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ABSTRACT

Cross-national research on the mental health of adolescents is essential for
understanding the unique challenges they face, identifying trends and risk factors,
and ultimately promoting positive mental health outcomes on a global scale during
this critical stage of development. The thesis aims to broaden the knowledge of
mental health problems among adolescents with a specific focus on perceived school
safety, help-seeking behavior for mental health problems, cyberbullying and suicide
attempt in a large-scale international study of 13 countries in Asia and Europe.

First, a systematic literature review was conducted to synthesize the findings of
the existing literature on perceived school safety. The following three studies were
part of the school-based cross-national Eurasian Child Mental Health Study. This
cross-national study included 21,688 adolescents aged 13—15 (50.8% girls) from 13
Asian and European countries (China, Finland, Greece, India, Indonesia, Iran, Israel,
Japan, Lithuania, Norway, Russia, Singapore, and Vietnam) who completed self-
administered surveys between 2011 and 2017. Logistic regression analyses were
used to estimate odds ratios and 95% confidence intervals.

The systematic review, including 43 papers, revealed that 6.1-69.1% of students
felt unsafe at school, and it was associated with various factors such as victimization
and mental health issues. The cross-national study showed that 31.4% of adolescents
felt unsafe at school. Strong associations were found between feeling unsafe and
bullying victimization, mental health problems, and lack of teacher support. The use
of formal help among adolescents was notably low, particularly in lower-income
countries. Girls were generally more likely to seek help than boys. The prevalence
of suicide attempt was 4.8%, and the rate was higher among girls. Victims of both
cyber and traditional bullying had the highest suicide attempt risk, and emotional
symptoms moderated the association.

The thesis reveals the important cross-national differences in the mental health
and related behavior of adolescents. The findings highlight the need for global efforts
to address adolescent mental health needs. Possible approaches to tackle the issue
are a stepped-care model including school-based mental health promotion programs,
anti-bullying interventions and digitalized mental health interventions.

KEYWORDS: Adolescents, Mental health problems, Cross-national research,
Perceived school safety, Help-seeking behavior, Cyberbullying, Suicidal attempt
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Laaketieteellinen tiedekunta

Lastenpsykiatrian oppiaine

YUKO MORI: Koettu kouluturvallisuus, avun hakeminen
mielenterveysongelmiin ja verkkokiusaamiseen liittyvat itsemurhayritykset
nuorten keskuudessa 13:ssa Aasian ja Euroopan maassa

Vaitdskirja, 175 s.

Eriarvoisuuden, interventioiden ja hyvinvointivaltion tutkimuksen
tohtoriohjelma

Toukokuu 2024

TIVISTELMA

Tutkimuksen tavoitteena oli laajentaa tietimysti nuorten mielenterveysongelmista.
Tutkimuksessa tarkasteltiin koettua kouluturvallisuutta, avun hakemisen tapoja,
verkkokiusaamista ja itsemurhayrityksid laajassa 13 Aasian ja Euroopan maata
kattaneessa kansainvélisessd aineistossa.

Ensiksi laadittiin systemaattinen kirjallisuuskatsaus koetusta koulu-turvallisuu-
desta. Seuraavat kolme tutkimusta olivat osa kouluissa toteutettavaa kansainvélisté
epidemiologista Eurasian Child Mental Health Study -tutkimusta. Tutkimus sisélsi
21,688 13—15-vuotiasta nuorta (50,8% tyttdjd) Kiinasta, Suomesta, Kreikasta,
Intiasta, Indonesiasta, Iranista, Israelista, Japanista, Liettuasta, Norjasta, Venajalta,
Singaporesta ja Vietnamista. Tutkimukseen osallistuneet nuoret tayttivit itsearvi-
ointikyselyt vuosina 2011-2017. Logistista regressioanalyysid kéytettiin arvioimaan
vetosuhdetta (odds ratio) ja 95%:n luottamusvéleja.

Systemaattinen kirjallisuuskatsaus sisilsi 43 tieteellistd artikkelia ja se osoitti,
ettd 6,1-69,1% opiskelijoista tunsi olonsa turvattomaksi koulussa. Turvattomuuden
Kansainvilinen vertaileva tutkimus osoitti, ettd 31,4 prosenttia nuorista koki olonsa
turvattomaksi koulussa. Tutkimuksessa havaittiin vahva yhteys turvattomuuden
tunteen ja kiusatuksi tulemisen, mielenterveysongelmien ja opettajien tuen puutteen
vililld. Ammattiavun kéyttd nuorten keskuudessa oli vihéistd, erityisesti
alhaisemman tulotason maissa. Tytot hakivat apua todenndkoisemmin kuin pojat.
Itsemurhayritysten esiintyvyys oli 4,8 prosenttia, ja esiintyvyys oli korkeampi
tyttéjen keskuudessa. Sekd verkkokiusaamisen ettd perinteisen kiusaamisen uhrien
itsemurhayritysten riskit olivat suurimmat, ja tunneoireet séételivit yhteytta.

Tutkimus paljasti tirkedd tietoa maiden vilisistd eroista nuorten mielenter-
veydessd ja siithen liittyvissd kéyttdytymisessd. Loydokset korostavat tarvetta
maailmanlaajuisiin toimiin nuorten mielenterveysongelmien késittelemiseksi vai-
heittaisen hoidon mallilla, johon lukeutuvat koulupohjaiset mielenterveytti edistavit
ohjelmat, kiusaamisen vastaiset interventiot ja digitaaliset mielenterveysinterventiot.

AVAINSANAT: Nuoret, Mielenterveysongelmat, Kansainvélinen tutkimus, Koulu-
turvallisuus, Avun hakeminen, Kyberkiusaaminen, Itsemurhayritykset



Table of Contents

Abbreviations ... ——— 9
List of Original Publications..........cccceiiiiiiiiiiiiiiiii, 10
1 Introduction ... —————— 11
2 School-based surveys on adolescent mental health
problems and related behaviors.........cccceeeeciiiiiiiiiineeennnnnnn. 14
3 Review of the Literature ...........cccoooiiiiiiiiiies 18
3.1 Perceived school safety ........cccooeeeeiiiiiiiiiice e, 18
3.1.1 Definition of perceived school safety .......................... 18
3.1.2 Previous systematic reviews on perceived school
SAFELY Lt 19
3.1.3 Prevalence of students who feel unsafe at school....... 19
3.1.4 Associated factors with perceived school safety.......... 20
3.1.5 Previous cross-national studies on perceived school
SAfELY e 21
3.2 Help-seeking behavior for mental health problems................. 29
3.2.1 Definition of help-seeking behavior.............................. 29
3.2.2 Factors associated with help-seeking behavior
among adolesCents ..........covvvviiiiii e, 29
3.2.3 Unmet need in mental health care............................... 30
3.2.4 Previous cross-national studies on adolescent help-
seeKing DeNavVIior.............uuiiiiiiiiiiiiiiiiieiis 31
3.3 Cyberbullying victimization and suicide attempt ..................... 35
3.3.1 Definition and prevalence of cyberbullying .................. 35
3.3.2 Definition and prevalence of suicide attempt ............... 36
3.3.3 Cyberbullying victimization as a risk factor for
suicide attempt.......ccoov i, 37
3.3.4 Previous cross-national studies on the association
between cyberbullying and suicide attempt ................. 38
3.4  Gaps in previous reSearch ............ccveeeeeiiieee e 43
4 AIMS ... 44
5 Materials and Methods ..., 45
5.1 Systematic review on perceived school safety (Study I)......... 45
5.2 Cross-national studies (Studies l[-V) ...........oooiviiiiiiiiiiiiiiinnns 46



5.2.1 Study design: The Eurasian Child Mental Health

StUAY e 46
5.2.2 Overview/characteristics of the 13 participating
(o700 ] 0 ([T T 47
5.2.3 Questionnaire and procedure ..............ccceeeviiiiiiieeennee. 48
5.24 SamMPI...ooueeiiiiieie e 49
5.2.5 MEASUIES ...uuuiiiieeeieieeee ettt a e 52
5.2.6 Statistical analysis.............ccooviiiiiiiiiiiii 54
5.2.7 Ethical considerations............ccouuuiiiiiiiiiiiii e 55
RESUIES ... 56
6.1 Systematic review on perceived school safety (Study I) ......... 56
6.2 Perceived school safety (Study Il) ............co 57
6.2.1 Prevalence of feeling unsafe at school ........................ 57
6.2.2 Associated factors with feeling unsafe at school.......... 58
6.2.3 Predicted probabilities of feeling unsafe at different
SCROOIS ... 60
6.3 Help-seeking behavior for mental health problems (Study Ill). 60
6.3.1 Help-seeking among girls and boys in the past 6
MONTNS ... 60
6.3.2 Sources of help ......oovviiiiiiiiiiic e 62
6.3.3 Unmet need for mental health care.................ccccceeee. 65
6.4 Cyberbullying victimization and suicide attempt (Study IV)..... 67
6.4.1 Prevalence of bullying victimization and suicide
attempPt ... 67
6.4.2 Association between bullying and suicide attempt....... 68
6.4.3 Moderation effect of emotional symptoms ................... 71
DiSCUSSION ...ttt 72
7.1 Main findiNgS .....cccooviiiiiiei e 72
7.2  Methodological diSCUSSION.............coooiiiiiiiiiiiiie 73
7.2 SHUAY Lo 73
7.2.2 Study design and sampling in Studies lI-IV................. 73
7.2.3 Data SOUICES .....cccieeiiiiiiiie e 75
7.3 Discussion of the results.............ccccooeeieiiii 77
7.3.1 Systematic review on perceived school safety
(SEUAY 1) 77
7.3.2 Perceived school safety in 13 countries (Study Il) ....... 80
7.3.2.1 Between-country variance in perceived
school safety........cccccieiiii 80
7.3.2.2 Factors associated with feeling unsafe at
SChOOI ..o 81
7.3.2.3 Within-country variance in perceived
school safety..........oevvviiiiiiiiiiiiiiiiiis 82
7.3.3 Help-seeking behavior in eight countries (Study Ill)..... 83
7.3.3.1 Help-seeking behavior in the past 6-
months across countries ............ccccceeieeeeeeee. 83
7.3.3.2 Unmet mental health need............................ 84
7.3.3.3 Source of help.....cooooieiiiiiiii 85
7.3.4 Cyberbullying and suicide attempt in six countries
(SEUAY IV) e 87



7.3.4.1 Prevalence of suicide attempt and bullying

victimization ... 87

7.3.4.2 The association between suicide attempt
and bullying victimization.............................. 88
7.3.4.3 Moderation effect of emotional symptoms..... 89
8  Summary/Conclusions .........ccccciiiiiiii 90
8.1 Implications for future research ...............ooooviiiiiiii e, 92
Acknowledgements.........ccccoiiirmeiiiiirineni e 93
ReferencCes ... 96
Original Publications...........ccccooiiiimiimieccccccccee e 115



Abbreviations

CI
EACMHS
ESPAD
GEE
GEAS
GSHS
GYTS
HBSC
IYDS
ISCWeB
ISCC
KIDSCREEN
NHLBI
OECD
OR

PICO
PISA
PRISMA

PROSPERO
SDQ

SES
UNESCO
WHO
YRBS
YRBSS

Confidence interval

Eurasian Child Mental Health Study

European School Survey Project on Alcohol and Other Drugs
Generalized estimating equation

Global Early Adolescent Study

Global School-based Student Health Survey

Global Youth Tobacco Survey

Health Behaviour in School-aged Children

International Youth Development Study

International Survey of Children's Well-Being

International School Climate Collaborative

European Public Health Perspective Study

National Heart, Lung, and Blood Institute

Organisation for Economic Co-operation and Development
Odds ratio

Population, Intervention, Comparison, Outcome

Programme for International Student Assessment

Preferred Reporting Items for Systematic Reviews and Meta-
Analyses

International Prospective Register of Systematic Reviews
Strengths and Difficulties Questionnaire

Socioeconomic status

United Nations Educational, Scientific, and Cultural Organization
World Health Organization

Youth Risk Behavior Survey

Youth Risk Behavior Surveillance System



List of Original Publications

This dissertation is based on the following original publications, which are referred
to in the text by their Roman numerals:

I

II

III

v

Mori Y, Tiiri E, Khanal P, Khakurel J, Mishina K, Sourander A. Feeling
Unsafe at School and Associated Mental Health Difficulties among Children
and Adolescents: A Systematic Review. Children. 2021; 8(3): 232.
https://doi.org/10.3390/children8030232

Mori Y, Tiiri E, Lempinen L, Klomek A B, Kolaitis G, Slobodskaya H R,
Kaneko H, Srabstein J C, Li L, Huong M N, Praharaj S K, Ong S H,
Lesinskiene S, Kyrrestad H, Wiguna T, Zamani Z, Sillanméki L, Sourander
A. Feeling Unsafe at School Among Adolescents in 13 Asian and European
Countries: Occurrence and Associated Factors. Front Psychiatry. 2022; 13.
https://doi:10.3389/fpsyt.2022.823609

Mori Y, Sourander A, Mishina K, Stahlberg T, Klomek A B, Kolaitis G,
Kaneko H, Li L, Huong M N, Praharaj S K, Kyrrestad H, Lempinen L,
Heinonen E. Unmet need for mental health care among adolescents in Asia
and Europe. European Child & Adolescent Psychiatry. 2024.
https://doi.org/10.1007/s00787-024-02472-0

Grimland M, Mori Y, Lesinskiene S, Li L, Ong S H, Praharaj S K, Wiguna T,
Zamani Z, Heinonen E, Gilbert S, Klomek A B, Sourander A. Cyberbullying
and Suicide Attempts among Adolescents: A Cross-national Comparison.
(Manuscript)

The original publications were published under a Creative Commons license and
were reproduced with permission from the copyright holders.

10



1 Introduction

Adolescence is a unique and formative period with multiple physical, emotional, and
behavioral changes (Griffin, 2017). The World Health Organization (WHO) defines
an adolescent as an individual between 10 and 19 years old (World Health
Organization, 2023a). One in seven, or 166 million, adolescents worldwide
experience mental health disorder, which contributes to a significant disease burden
(United Nations International Children’s Emergency Fund, 2021). The impact of the
burden of mental disorders seems to vary regionally, being more pronounced in the
Americas and Europe (Baranne & Falissard, 2018). Mental disorders rise sharply
during the adolescent years, as the peak and median age of onset for any mental
disorder are 14.5 years and 18 years, respectively (Solmi et al., 2022). Mental health
problems during adolescence are likely to continue into adulthood, impairing both
physical and mental health in later years (Otto et al., 2021). Therefore, there is an
urgent need to address mental health issues during adolescence to prevent, identify,
and manage mental health difficulties at an early stage.

The environment can have a powerful impact on people’s mental health. For
adolescents, a safe school environment is crucial to ensure their educational success
and development (Lacoe, 2020). This is especially important because adolescents
spend a significant amount of time at school during a critical period of their cognitive
and socio-emotional development. The United Nations Sustainable Development
Goals also state that schools should provide safe, nonviolent, inclusive, and effective
learning environments for all students (United Nations Educational Scientific and
Cultural Organization, 2017). It is not enough to provide a physically safe
environment; psychological safety should also be ensured. Students can still feel
concerned about their safety even if a school is free from physical violence (Dewey,
2006). Feeling unsafe at school has been linked to mental health challenges among
students, including feelings of depression, engaging in suicidal behavior, and self-
harming (Gase et al., 2017; Hamada et al., 2018). Cross-national research on
adolescents’ feelings of unsafety is essential for improving their well-being and
implementing preventive measures to create safer and more supportive educational
environments worldwide (Shaw, 2005).

11
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With alarmingly high rates of mental health disorders among adolescents,
numerous efforts have been made to enhance mental health services for the well-
being of adolescents. However, very few adolescents with mental health problems
receive the help they need (Finkelhor et al., 2021; Islam et al., 2020). The gap
between the high prevalence of mental health issues and low service utilization
among adolescents is a problem recognized worldwide (Gulliver et al., 2010;
Reynolds et al., 2012). It is estimated that more than half of young people worldwide
do not receive the mental health care they need (Ghafari et al., 2022). Adolescents
often do not seek help for their mental health problems because they may have poor
mental health literacy, feel ashamed, worry about what others will think, or face
obstacles such as the cost and availability of services (Radez et al., 2021). Most
studies on this topic have only examined help-seeking behavior from health or social
sector professionals (formal help-seeking) (Velasco et al., 2020). There is a lack of
research examining how adolescents seek help, including formal and also informal
sources such as friends or family, across different countries.

In recent years, a new type of violence, known as cyberbullying, has emerged
through the availability of the Internet, causing concerns due to its negative effects
on the mental health of adolescents (Kwan et al., 2020; Sourander et al., 2010). Being
a victim of cyberbullying has been linked to suicide attempt (John et al., 2018). This
is a cause for serious concern, with suicide being the fourth leading cause of death
globally among 15-19-year-olds (World Health Organization, 2021b). It has been
estimated that more than one adolescent dies from suicide every 11 minutes (United
Nations International Children’s Emergency Fund, 2021). One of the most robust
predictors of completed suicide among adolescents is a prior history of suicide
attempt (Beghi et al., 2013; Bostwick et al., 2016). Existing evidence on the
association between cyberbullying and suicide attempt is largely from high-income
Western countries, while data from low- and middle-income countries are scarce
(Barzilay et al., 2017). Moreover, despite evidence documenting the moderating
effect of emotional symptoms on the association between cyberbullying and suicide
attempt (Fredrick & Demaray, 2018; Quintana-Orts et al., 2022), the moderation
effect in a cross-national context remains poorly understood.

The present thesis uses a large international dataset to examine mental health
problems and related behavior among adolescents aged 13—15 years in 13 Asian and
European countries. This study aims to address the research gap in the field of cross-
national research on adolescent mental health with a specific focus on perceived
school safety, help-seeking behavior for mental health, and the association between
cyberbullying and suicide attempt. These include information on the cross-national
variation in the prevalence and factors associated with feeling unsafe at school.
Further, this thesis aims to investigate how help-seeking behavior for mental health

12
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problems differs by country and examines the unmet need for formal mental health
care. The thesis also examines the prevalence and associations between
cyberbullying and suicide attempt and the moderating effect of emotional symptoms
on this association. The findings of this thesis have important implications for
developing prevention strategies and planning health care and educational services
for adolescent mental health across countries.
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2 School-Based Surveys on
Adolescent Mental Health
Problems and Related Behaviors

School-based surveys are important tools for understanding and addressing the well-
being of young people at a national level. By conducting such surveys repeatedly
over time, it is possible to identify time trend changes in student mental health. There
is a limited number of countries that conduct their own national surveys tailored to
assess adolescent mental health. For example, the Finnish School Health Promotion
study gathers data on the well-being, health behavior, and schoolwork of children
and adolescents nationwide every second year (Helenius & Kivimaiki, 2023; Holm
etal., 2024). Similarly, the Australian Child and Adolescent Survey of Mental Health
and Wellbeing assesses various mental health issues among youths (Hafekost et al.,
2016). In the United States, the Youth Risk Behavior Surveillance System collects
data on health-related behaviors and experiences among high school students,
including mental health issues (Underwood et al., 2020). Common methodological
challenges in school-based survey research include ensuring representative sampling,
obtaining accurate self-reported data, and changes in instruments overtime (Bidonde
et al., 2023). Despite these challenges, school-based surveys are important tools for
strengthening mental health promotion at various levels, such as at the school,
municipality, and national levels.

Cross-national research is important for a comprehensive understanding of
adolescent mental health on a global scale. It can provide valuable insights into the
trends and variations in adolescent mental health across different countries and
cultures. There is clear evidence of cross-national variation in the prevalence rates
of mental health problems among adolescents (Ma et al., 2021; Polanczyk et al.,
2015). However, these global estimates are largely derived from literature reviews
that synthesize the results of isolated studies rather than from cross-national
epidemiological surveys. To make a valid cross-national comparison of survey
results, it is important that sample characteristics and methods are comparable across
countries (Achenbach et al., 2012). Some cross-national studies compare samples
with different age groups (Kapi et al., 2007; Wade et al., 2002) or employ different
sampling methods (household or school-based surveys) (Ravens-Sieberer et al.,

14
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2008) or data collection methods (Verhulst et al., 1993). This makes it unclear
whether the variation found in the result reflects cross-national or methodological
differences between countries. Cross-national studies with a sound methodological
design can inform evidence-based strategies for promoting and improving the mental
well-being of this vulnerable population worldwide.

Several large-scale international studies have collected data on the health and
well-being of adolescents from different countries. The Global School-based Student
Health Survey (GSHS) examines the risk and protective factors of health among
young people aged 13 to 17 years in a large number of mainly low- and middle-
income countries (World Health Organization, 2023b). The Programme for
International Student Assessment (PISA) covers 90 countries, primarily in the
Organisation for Economic Co-operation and Development (OECD) and partner
countries, and examines the academic knowledge, well-being, and experiences of
15-year-old students (OECD, 2023). Health Behaviour in School-aged Children
(HBSC) collects data on health-related behavior among young people aged 11, 13,
and 15 years in 51 countries from Europe and North America (World Health
Organization, 2023c¢). These are the most comprehensive, longstanding international
surveys on adolescent health and well-being. Other surveys such as the European
School Survey Project on Alcohol and Other Drugs (ESPAD), the Children’s
Worlds: International Survey of Children’s Well-Being (ISCWeB), the Global
Research Alliance project, the European Public Health Perspective Study
(KIDSCREEN), and the International School Climate Collaborative (ISCC) have
also investigated various aspects of well-being and social experiences. Additionally,
the Global Youth Tobacco Survey (GYTS) focuses exclusively on substance use
among youth. These surveys all monitor the general health and well-being of
adolescents and measure a limited number of mental health-related outcomes. There
is a lack of international studies that provide a comprehensive understanding of
adolescent mental health that cover key mental health-related behaviors, such as
help-seeking behavior for mental health problems and suicide behavior across
countries with widely differing income levels and cultures. Table 1 provides an
overview of international studies on the mental health problems and related behavior
of children and adolescents.
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3 Review of the Literature

3.1 Perceived school safety

Key messages

» It is important to provide a school environment where students can
feel emotionally safe.

» There was a lack of systematic review providing an overview of
research findings on perceived school safety and associated factors.

» The prevalence of students feeling unsafe at school ranges from 6.1%
to 69.1% across studies.

» Feeling unsafe at school is associated with various factors including
being victimized and mental health problems and suicidal behavior.
The majority of studies on perceived school safety were carried out
in high-income Western countries, and there is lack of large
international studies.

3.1.1 Definition of perceived school safety

The United Nations' Educational, Scientific, and Cultural Organization (UNESCO)
describes school safety as the practice of creating and sustaining a school
environment where both students and staff can engage in learning activities in a
space that is physically, cognitively, and emotionally safe (United Nations
Educational Scientific and Cultural Organization, 2017). A safe school environment
consists of three components: physical security, emotional well-being, and the
establishment of structured rules and disciplines (Wang & Degol, 2016). In this
thesis, perceived school safety refers to the subjective perception or belief regarding
the safety and security of a school environment (Perumean-Chaney & Sutton, 2013).
Ensuring both physical and psychological safety is essential for the educational
success and development of adolescents.
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Most studies use self-report questionnaires to measure perceived school safety,
which ask children and adolescents to express their feelings of safety at school using
a single question. Multiple items are used to measure perceived school safety in some
studies, such as how safe they felt in different locations of school (e.g., classrooms,
corridors, and toilets). There is a lack of consensus in the research on what constitutes
or how to measure perceived school safety. This makes it difficult to compare the
results of the different studies.

3.1.2 Previous systematic reviews on perceived school
safety

School safety is often included as an element within the broader concept of school
climate. There have been many systematic reviews exploring school climate, with
some offering insights into perceived school safety. School climate is a
multidimensional concept and generally refers to the quality and character of
experiences in various aspects of school life (Thapa et al., 2013). Although there is
no consensus on how to precisely define or measure school climate, most reviews
identify four to five key dimensions, including school safety, relationships, school
connectedness, institutional environment, parental support, and teaching (Gonzalvez
et al., 2023; Grazia & Molinari, 2020; Larson et al., 2020; Lenz et al., 2021).
Previous reviews consistently show associations between adolescents’ psychosocial
well-being and school climate (Aldridge & McChesney, 2018; Kutsyuruba et al.,
2015; Larson et al., 2020; Zynuddin et al., 2023). Yet, it remains unclear to what
extent perceived school safety explains these associations and what the role of other
elements is within the school climate. Addressing this research gap is crucial for the
development of effective strategies and interventions to create a safe learning
environment and support students’ well-being.

3.1.3 Prevalence of students who feel unsafe at school

A significant proportion of adolescents do not feel safe at school. An increasing
number of publications are reporting the prevalence of students who feel unsafe at
school, indicating an increasing research interest in this topic. Previous research on
the prevalence of perceived school safety has been mainly based on cross-sectional
studies that collected data from a population at a single point in time (Susser, 2006).
While one survey study, conducted in the US by Atteberry-Ash et al. (2019), found
that 9.8% of high school students reported feeling unsafe at school, another study
found that 15.7% of secondary school students in the Netherlands reported feeling
unsafe at school (Mooij & Fettelaar, 2012). This large variation between studies
could reflect cultural differences in perceived school safety but also differences in
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the study methods, the lack of a definition for perceived school safety, and different
measurements used in the study.

3.1.4 Associated factors with perceived school safety

Students’ perception of safety is shaped by complex interactions among social,
psychological, and biological factors.

Individual-level factors

Extensive literature consistently highlights strong associations between feeling
unsafe at school and various mental health issues, including depression, suicidal
behavior and eating disorders (Arora & Wheeler, 2018; La Salle et al., 2021; Lear et
al., 2020; Lessard et al., 2021; Lindstrom Johnson et al., 2018; Moore et al., 2018;
Rose et al., 2018; Silke et al., 2023; Taliaferro et al., 2019; Williams et al., 2023).
Mixed results on gender differences suggest that both boys and girls share concerns
about feeling unsafe at school. Some studies suggest boys are more likely to feel
unsafe (Atteberry-Ash et al., 2019; Bachman et al., 2011; Brusseau & Burns, 2021;
Hong & Eamon, 2012; Lacoe, 2020; Lorenzo-Blanco et al., 2016; March & Serdar
Atav, 2010; Yablon & Addington, 2010), while others report greater fears among
girls (Hong et al., 2016; Lessard et al., 2021; Lindstrom et al., 2018; Mooij &
Fettelaar, 2012; Mowen & Freng, 2019; Perumean-Chaney & Sutton, 2013). Studies
have also reported mixed results on the impact of age on perceived school safety,
with some indicating that older students are more likely to report such feelings (Bear
et al., 2018; Goldweber et al., 2013; Hong & Eamon, 2012; Mowen & Freng, 2019),
while others reporting the opposite (Lindstrom et al., 2018; Mooij & Fettelaar, 2012;
Yablon & Addington, 2010). Students belonging to minority groups, including
sexual minority youths or racial minorities, seem to feel less safe in school
environments compared to those aligned with the majority culture (Pampati et al.,
2020; Pistella et al., 2020; Rose et al., 2018). This might be because sexual and racial
minority students face an elevated risk of school bullying (Albdour & Krouse, 2014;
Cénat et al., 2015). Most studies did not report the prevalence separately for boys
and girls. Gender-stratified analyses have been conducted in some studies reporting
a similar prevalence between boys and girls, but one Finnish study found that boys
felt less safe than girls (Bowser et al., 2018; Hamada et al., 2018; Tiiri et al., 2020).

Immediate environment

Research indicates that students who are victims of violence such as school bullying
and youth violence are more likely to feel unsafe at school, emphasizing their
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understandable fear and avoidance of school (Earnest & Brady, 2016; Eisenberg et
al., 2007; Garnett & Brion-Meisels, 2018; Glew et al., 2008; Goldweber et al., 2013;
Konishi et al., 2017; Lopez et al., 2020; Meyer et al., 2018; Pampati et al., 2020;
Radu, 2018). Substance use (Bachman et al., 2011; Gase et al., 2017; Mitchell et al.,
2018; Rezun et al., 2023; Skiba et al., 2004), lower academic achievement (Eugene,
2020; Lacoe, 2020; Mitchell et al., 2018; Mooij & Fettelaar, 2012; Perumean-
Chaney & Sutton, 2013), and being less physically active (Pistella et al., 2020;
Rajbhandari-Thapa et al., 2022) have been highlighted as factors associated with
feeling unsafe at school. A large-scale longitudinal study found that feeling unsafe
at school leads to decreases in academic achievement, not the other way around
(Lacoe, 2020). Students who carried or saw others carrying a weapon at school were
more likely to feel unsafe (Docherty et al., 2020; Hong & Eamon, 2012; Mooij &
Fettelaar, 2012; Skiba et al., 2004). While strengthening school security measures is
a common preventive response, the use of certain security measures, such as metal
detectors and digital surveillance technology, negatively impacts students’
perceptions of school safety (Lindstrom et al., 2018; Mowen & Freng, 2019;
Perumean-Chaney & Sutton, 2013; Yablon & Addington, 2010). The presence of a
school security officer is an exception, associated with higher perceived school
safety (Lindstrom et al., 2018; Pentek & Eisenberg, 2018). Students may perceive a
difference in the type of security measures, viewing the presence of a security officer
as a protective measure against external threats (interpreted as safety) and the
presence of interior cameras and metal detectors as a form of observation (interpreted
as surveillance) (Lindstrom et al., 2018). Fair, clear, and consistently enforced rules
enhance the sense of school safety (Bachman et al., 2011; Gini et al., 2018; Hong &
Eamon, 2012; Perumean-Chaney & Sutton, 2013). Trust in teachers, perceived care
from teachers, and smaller class sizes are additional factors positively influencing
perceptions of school safety (Hong & Eamon, 2012; Mitchell et al., 2018; Mooij &
Fettelaar, 2012; Perumean-Chaney & Sutton, 2013; Skiba et al., 2004; Valente &
Crescenzi-Lanna, 2022). Students who have a positive relationship with their family
and peers, such as having an intact family and close friends, are also factors
associated with feeling safe at school (Hong et al., 2016; Hong & Eamon, 2012;
Mooij & Fettelaar, 2012; Valente & Crescenzi-Lanna, 2022).

3.1.5 Previous cross-national studies on perceived school
safety

Most of the current evidence on perceived school safety is based on studies
conducted in single Western countries, especially the United States. Very few cross-
national studies have been conducted on perceived school safety among adolescents.
The largest cross-national study included 14 countries, regions, and territories
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(Belgium: French-speaking community, Germany, Greece, Hungary, Italy, Jamaica,
Latvia: Latvian-speaking community, Latvia: Russian-speaking community,
Lithuania, Malta, Puerto Rico, Russia, Slovakia, and the United States) and
examined students’ perceptions of school climate, including the school safety
subscale (La Salle et al., 2021). The study found significant country variations in the
prevalence of perceived school safety, with students feeling less safe in Jamaica and
Puerto Rico, while students felt safer in Greece, Italy, Lithuania, and Russia
compared to the reference country, the United States. Other cross-national studies
have only compared perceived school safety between two countries. For example,
Zhang (2023) compared perceived school safety between Japan and Russia and
found that Russian students feel safer at school than Japanese students. Bear’s
research indicates that Chinese students in middle and high schools feel safer than
American students (Bear et al., 2018). This is consistent with the previous findings
from a master’s thesis by Gong (2016). A household survey conducted in a refugee
camp in Rwanda and in two refugee settlements in Uganda revealed that more
adolescents in Rwanda reported feeling unsafe, at least some of the time, than
adolescents in Uganda (Meyer et al., 2018). A large-scale cross-national survey, the
GSHS, includes one item measuring perceived safety but is somewhat limited to
safety in school restrooms, not school settings in general. Table 2 presents previous
studies on perceived school safety among adolescents.
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3.2 Help-seeking behavior for mental health
problems

Key messages

» Help-seeking behavior is an adaptive coping process attempting to get
external help for mental health issues; the source of help can be
informal (family, peers, teachers) or formal (health or social
professionals).

» Factors influencing help-seeking behavior include stigma, mental
health literacy, costs and service availability, severity of emotional
suffering, and burden perceived by parents.

» Globally, over half of adolescents facing mental health problems do
not receive mental health care.

» Most studies on adolescent mental health help-seeking have only
focused on formal help in a single country. There is a lack of cross-
national studies examining both informal and formal sources of help.

3.2.1 Definition of help-seeking behavior

Help-seeking behavior is an adaptive coping process involving seeking external
assistance for mental health issues (Rickwood & Thomas, 2012). This behavior can
include seeking help from formal sources of help (health or social professionals) or
informal sources of help (family, peers, teachers). The pathway starts with problem
recognition, followed by the consideration and decision to seek help (Srebnik et al.,
1996; Zwaanswijk et al., 2005).

3.2.2 Factors associated with help-seeking behavior among
adolescents

Previous reviews have identified several factors influencing help-seeking behavior
for mental health among adolescents. Stigma surrounding mental health issues, poor
mental health literacy, and feelings of embarrassment can prevent adolescents from
seeking help due to fear of judgment or discrimination (Velasco et al., 2020). In
addition, systemic issues, such as costs and service availability, often hinder
adolescents from seeking help (Radez et al., 2021). On the other hand, adolescents
are more likely to seek help if they experience severe emotional symptoms and if
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their parents perceive the burden caused by mental health problems (Angold et al.,
1998; Gulliver et al., 2010). Understanding mental health issues and available
resources plays a crucial role in help-seeking behavior, as adolescents with higher
mental health literacy are more likely to seek appropriate support (Eigenhuis et al.,
2021). Supportive relationships with peers, family, or teachers can positively
influence help-seeking behavior by providing encouragement and understanding
(Héggstrom et al., 2022). There are gender differences in help-seeking among young
people. Boys are more likely to ask for help from those they trust (friends and
parents) and adopt self-reliance as preferred strategy (Bosco et al., 2020). On the
other hand, girls are more likely to report that they would talk to mental health
professionals (Liddon et al., 2018). Traditional masculine norms, such as the
expectation to be strong and in control, negatively affect help-seeking behavior
among boys (Addis & Mahalik, 2003; Vogel et al., 2011).

3.2.3 Unmet need in mental health care

The definition of unmet need for mental health care can vary across studies.
Traditionally, and generally, this concept refers to the absence of formal care for
people with mental health problems, although it can also be considered as the
absence of both informal and formal mental health care (Alonso et al., 2007; Ghafari
et al., 2022; Rens et al., 2020). Reviews have consistently reported low help-seeking
behavior among adolescents even in high-income countries with relatively
accessible services (Radez et al., 2021; Velasco et al., 2020). Unmet need in formal
mental health care is high, especially in low-income and middle-income countries
(Kieling et al., 2011). A considerable number of adolescents facing mental health
problems do not receive any mental health services (Finkelhor et al., 2021; Islam et
al., 2020). Among adolescents with mental health problems or a perceived need for
mental health services, the proportion of those with unmet need typically ranges from
60% to 80% (Gorfinkel et al., 2023; Jansen et al., 2013; Kataoka et al., 2002;
Mansbach-Kleinfeld et al., 2010; Novins et al., 2000; Thomas et al., 2011).
Zwaanswijk et al. (2003) found a high proportion of high-risk adolescents with
unmet need in the Netherlands, with 92.3% of them having not been referred to
mental health services. Research indicates that older adolescents, sexual and racial
minority youth, those lacking close family members, and those with severe mental
health problems are more likely to have unmet need (Bean et al., 2006; Gorfinkel et
al., 2023; Williams & Chapman, 2012). The most common formal source of support
was family doctors or pediatricians (Gorfinkel et al., 2023). A meta-analysis
including both clinical and general population studies found that, globally, over half
of adolescents experience unmet mental health care needs (Ghafari et al., 2022).
Similar patterns are observed in the adult population (Demyttenaere et al., 2004).
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The findings highlight the significant gap in addressing the mental health needs of
adolescents, indicating the importance of enhancing access to formal mental health
care services for adolescents.

3.24 Previous cross-national studies on adolescent help-
seeking behavior

Previous research has reported that there are cultural differences in help-seeking
behavior. For instance, a greater reluctance to seek formal help has been observed in
East Asian societies compared to Westen societies (Kim et al., 2010; Mojaverian et
al., 2012). This reluctance may reflect East Asian cultural norms, where a person
may prefer solving problems individually rather than be burden to the social network
with personal problems (Taylor et al., 2004). However, the East-West dichotomic
comparison has faced criticism for oversimplifying cultural differences, as it tends
to overlook the multifaceted nature of cultural differences in help-seeking behavior
(Zheng et al., 2021). Kovess-Masfety’s study (2017) examined the unmet need of
children, not specifically adolescents, across the Netherlands, Italy, Germany,
Lithuania, Bulgaria, Romania, and Turkey and revealed that 74.4% of children with
mental disorders did not receive formal mental health services. Notably, the level of
unmet need varied between countries with it being lower in countries with high
mental health specialist ratios per population size, while higher in low-ratio
countries. The majority of studies examining help-seeking behavior among
adolescents primarily concentrate on formal help. There is a lack of cross-national
research among adolescents focused on their tendencies to seek help and the sources
they turn to, considering both informal and formal sources. It is important to examine
informal sources, such as friends and family, because these sources often serve as
the first agents in the process of help-seeking and play a central role especially for
young people in lower-income countries (Lynch et al., 2023). Previous studies on
the unmet need in mental health care among the general population of adolescents
are shown in Table 3.
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3.3 Cyberbullying victimization and suicide attempt

Key messages

» Cyberbullying is a form of bullying that occurs through electronic
means, and the prevalence rates of cyberbullying victimization range
from 14.0% to 57.5% among adolescents and children.

» A suicide attempt is a nonfatal, self-directed behavior with an intent
to die, potentially resulting in serious injuries or permanent damage,
and 5% to 16% of young people globally report suicide attempts.

» Both victim and perpetrators of cyberbullying are at high risk of
suicide attempt.

» There is a lack of global comparisons on cyberbullying and suicide
attempts among adolescents, especially in low-income and middle-
income countries.

3.3.1 Definition and prevalence of cyberbullying

Bullying, as commonly defined, involves repetition, intentional harm, and an
imbalance of power, where those with more power repeatedly inflict aggressive acts
on others (Olweus, 1995). Traditional bullying, including physical, verbal, and
relational forms, has been characterized by these criteria. More recently, a new type
of bullying, known as cyberbullying, has emerged. It is defined as “willful and
repeated harm, by a person or a group, inflicted using computers, cell phones, and
other electronic devices, aimed against a victim who cannot easily defend him or
herself” (Smith et al., 2008). Cyberbullying introduces unique aspects that are not
relevant to traditional bullying. Anonymity shields both the bully’s identity and the
victim’s reactions, potentially diminishing empathy. Cyberbullying can take place
anytime and anywhere, and harmful content in cyberspace can spread
uncontrollably, amplifying its impact.

Research has shown that many adolescents have been involved in bullying. A
meta-analysis of 80 studies found the prevalence rates among adolescents (1218
years old) for cyber and traditional bullying victimization were 15% and 36%,
respectively (Modecki et al., 2014). A similar prevalence was found for perpetration
with 16% and 35% of adolescents, respectively, having bullied others. More
recently, a cross-national study of 12- to 17-year-olds in 83 countries based on the
GSHS revealed that 30.5% of adolescents globally had been bullied in the past month
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(Biswas et al., 2020). The lowest prevalence of bullying victimization was found in
Europe while the highest prevalence was observed in the Eastern Mediterranean
regions and African region. A review by Zhu (2021) specifically focused on the
global prevalence of cyberbullying among adolescents and children and reported the
prevalence of perpetration (6.0 to 46.3%) and the prevalence of victimization (14.0
to 57.5%). Importantly, the study also observed an increasing rate of cyberbullying
in the observed 5-year period and that research from low- and middle-income
countries was lacking.

3.3.2 Definition and prevalence of suicide attempt

A suicide attempt is a nonfatal, self-directed, potentially injurious behavior with an
intent to die, even if it does not result in injury (Crosby et al., 2011). The outcomes
of suicide attempt can lead to serious injuries, permanent disabilities, and organ
damage. Suicide attempt often stems from suicidal ideation, which involves
persistent thoughts about wanting to die (Posner et al., 2007). Adolescents may cause
physical harm to themselves as a way to cope with overwhelming emotions or to
escape feelings of emptiness without suicidal intent (nonsuicidal self-injury)
(Klonsky et al., 2014). Intentional self-inflicted damage to one’s body surface,
regardless of suicidal intent is known as direct self-injurious behaviors (Brunner et
al., 2014). The presence of self-harm behaviors is linked with higher risk for future
suicide behaviors and complete suicide (Ribeiro et al., 2016). The most common
methods of complete suicide in adolescents include poisoning, hanging, jumping
from a height, railway-suicides, and firearms (Hepp et al., 2012). Research indicates
that interpersonal issues are the most common motivation for suicide attempt among
adolescents (Hawton et al., 2012; Lee et al., 2019). Repetition of nonfatal attempts
significantly predicts eventual suicide (Tejedor et al., 1999). Historically, attempted
suicide was criminally punishable, but it is no longer illegal in most Western
countries. Some countries still prosecute suicide attempt, reflecting a complex legal
system surrounding suicidality. This can lead to under-reporting and
misclassification of suicidal behavior.

It has been estimated that 45,800 adolescents die from suicide every year—about
1 every 11 minutes (United Nations International Children’s Emergency Fund,
2021). The actual count of suicide deaths might be greater because some of these
deaths may have been misclassified as “accidental.” A significant rise in both suicide
attempt and completed suicides was observed among American young people over
the past decade (Burstein et al., 2019). According to a recent meta-analysis, globally,
between 5% to 16% of young people reported suicide attempt and the highest rates
were observed in the South Pacific Islands and South America regions (Van Meter
et al., 2023). The risk for suicide attempt increases as adolescents age and research
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consistently reports higher rates of suicide attempt among girls than boys. Suicide
affects adolescents across various backgrounds, with certain groups, such as sexual
minorities, reporting higher rates than others (Miranda-Mendizébal et al., 2017).

3.3.3 Cyberbullying victimization as a risk factor for suicide
attempt

Cyberbullying has been extensively studied in relation to its impact on adolescents’
mental health, particularly its association with suicidal thoughts and attempts
(Bottino et al., 2015; Klomek et al., 2010). Multiple research findings consistently
highlight the concerning link between cyberbullying victimization and an increased
risk of suicide attempt among young people (Islam et al., 2020; Klomek et al., 2008;
Sampasa-Kanyinga et al., 2018; Wang et al., 2023). Moreover, young people who
were perpetrators of cyberbullying were also more likely to attempt suicide than
those who had not been involved in such forms of peer aggression (Bauman et al.,
2013; Hinduja & Patchin, 2010). The highest risk was found among victims of both
cyber- and traditional bullying (Azami & Taremian, 2020; Duong & Bradshaw,
2014; Peng et al., 2019). Some studies suggest that cyberbullying victims have a
higher risk for psychological distress than victims of traditional bullying (Han et al.,
2018; Schneider et al., 2012). Moreover, findings from a meta-analysis suggest that
cyberbullying could have a stronger effect on suicide attempt than traditional
bullying (John et al., 2018). Longitudinal studies have also reported a link between
cyberbullying and suicide attempt (Benatov et al., 2022; Romero et al., 2018), and
cyber-perpetration predicted later suicide attempt (Benatov et al., 2022). A meta-
analysis synthesized these studies and estimated that those who have experienced
cybervictimization were over two times (OR 2.57, 95% CI 1.69-3.90) more likely
to attempt suicide compared to non-victims (John et al., 2018). Research indicates
that cyberbullying alone does not lead to suicide; instead, it amplifies the impact of
daily struggles, stresses, and mental health problems among adolescents (Hinduja &
Patchin, 2010). Finally, although previous research has largely focused on emotional
symptoms as a mediator, not a moderator, in the association between bullying
victimization and suicidal behavior, it has been suggested that it is also important to
investigate the role of depression as a moderator in this association (Fredrick &
Demaray, 2018). There are a limited number of studies examining the moderation
effect of emotional symptoms on the association between bullying and suicidal
behavior among youth (Kodish et al., 2016; Quintana-Orts et al., 2022).
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3.34 Previous cross-national studies on the association
between cyberbullying and suicide attempt

Although cyberbullying has been extensively studied in country-specific data, there
is a lack of data and global comparisons regarding the prevalence of cyberbullying
and suicide attempt in adolescents from low-income and middle-income countries
(Barzilay et al., 2017). Conducting studies in low-income and middle-income
countries is important due to their significant global population representation, with
nearly 90% of adolescents living in low-income and middle-income countries.
Moreover, nearly 90% of adolescents who die of suicide are from low- and middle-
income countries (World Health Organization, 2021b). Cross-national studies on
bullying and suicide attempt including low-income and middle-income countries are
mainly based on the GSHS. The prevalence of suicide attempt among 13—15-year-
olds has been found to vary across countries, with Samoa reporting the highest rates
and Suriname (for boys) and Indonesia (for girls) reporting the lowest (Campisi et
al., 2020). One cross-national study examined cyberbullying and its association with
suicidal behavior among 15-year-olds in Israel, Lithuania, and Luxembourg based
on data from the HBSC (Zaborskis et al., 2019). The findings revealed that 6.5% of
the adolescents reported being cyberbullied, 9.5% had attempted suicide in the
previous 12 months, and cyberbullying victims had a significantly higher risk of
suicide attempt. A summary of previous studies on the association between
cyberbullying and suicide attempt among adolescents is shown in Table 4.
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3.4 Gaps in previous research

There are significant limitations in existing studies. First, global estimates of mental
health problems are largely derived from literature reviews synthesizing the results
of isolated studies from high-income Western countries rather than cross-national
epidemiological surveys. Thus, cultural representation is limited and there are
possible biases and methodological limitations, which can affect the accuracy and
reliability of global estimates. Second, the literature lacks cross-cultural
epidemiological studies aiming to identify milder or sub-clinical mental health
problems among adolescents, such as perceived school safety, help-seeking behavior
for mental health problems, and cyberbullying. Such studies are crucial for an
accurate assessment of the global mental health problem and public health program
planning. Third, there is a lack of systematic literature reviews providing a
comprehensive overview of previous studies on perceived school safety among
adolescents. Fourth, previous studies on perceived school safety across different
countries are limited, and most studies have only looked at two countries at a time
to compare how safe students feel. Fifth, nearly 90% of children and adolescents live
in low- and middle-income countries, but most previous research on help-seeking
behavior comes from a few high-income Western countries. Although informal
sources of help such as family and friends are often the first places young people
turn to, previous studies on help-seeking behavior mostly focus on formal sources
like doctors and therapists in Western countries. Lastly, there is a lack of cross-
national studies examining the correlation between cyberbullying and suicide
attempt as well as the moderating effect of emotional symptoms on the association
including low- and middle-income countries.
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4 Aims

The main objective of this thesis is to broaden the knowledge of mental health
problems and related behavior among adolescents with a specific focus on perceived
school safety, help-seeking behavior for mental health problems, cyberbullying, and
suicide attempt in a cross-national context. The aims in more detail are:

1. To review the existing literature on prevalence and factors associated with
feeling unsafe among adolescents (Study I).

2. To examine the prevalence and associated factors of adolescents feeling unsafe
at school in 13 Asian and European countries, as well as the probability of feeling
unsafe in different schools in each country (Study II).

The hypothesis based on the literature was that a significant difference in
perceived school safety would be found between and within countries and that
factors such as being bullied as well as emotional and behavioral problems
would be found to be associated with feeling unsafe at school.

3. To study how the formal and informal help-seeking behavior for mental health
problems among adolescents differs by country and gender in eight Asian and
European countries. The aim was also to examine the unmet need for formal
mental health help in different countries (Study III).

The hypothesis was that there would be limited help-seeking behavior from
formal sources and that adolescents would have a high level of unmet need for
their mental health.

4. To investigate the prevalence of and associations between cyberbullying and
suicide attempt among adolescents in six Asian and European countries. The aim
was also to examine the moderating effect of emotional symptoms on the
association between cyberbullying and suicide attempt (Study IV).

The hypothesis for this study was that the association between cyberbullying and
suicide attempt would be found to differ between the countries, and the
emotional symptoms would be found as moderators of the association between
cyberbullying and suicide attempt.
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5 Materials and Methods

5.1 Systematic review on perceived school safety
(Study 1)

The first study was a systematic review on the prevalence of and factors associated
with feeling unsafe among adolescents. It was conducted according to the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines
(Liberati et al., 2009; Moher et al., 2009; Shamseer et al., 2015) and the Synthesis
Without Meta-analysis guidelines (Campbell et al., 2020). The protocol of the
present systematic literature review was registered in the International Prospective
Register of Systematic Reviews (PROSPERO) on 1 March 2020 and was last
updated on 17 August 2020 (registration number CRD42020171435).

A thorough literature search was performed on PROSPERO to ensure the
absence of existing systematic literature reviews or ongoing reviews on perceived
safety of children and adolescents in schools. The search strings for this review were
formulated using the population, intervention, control, and outcomes -criteria
approach (Liberati et al., 2009). The study focused on children and adolescents
enrolled in schools as the population, with schools as the intervention and students’
perceived school safety as the outcome. The aim was to explore students’ perceptions
of safety within the school environment, not to compare it with the perceptions of
those who were absent from school. Therefore, a comparison group was irrelevant
in this review.

The literature search was conducted from 30 January to 5 February 2020, and it
was last updated on 9 February 2021 to include recently published papers. Five
electronic databases (PubMed, Web of Science, ERIC, PsycINFO, and CINAHL)
were selected for their relevance to mental health and education. A combination of
keyword and subject heading searches was used. Search terms for children and
adolescents, including children, adolescents, teen, preteen, and youth, were
combined with terms related to school safety. Additionally, further literature was
identified by screening the reference lists of all included studies to ensure the
inclusion of potentially relevant studies (Greenhalgh & Peacock, 2005).

Two researchers independently screened titles and abstracts of literature obtained
through searches, excluding those without an abstract or full text. All records were
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entered into RefWorks (Ex Libris Ltd., Jerusalem, Israel). Inclusion and exclusion
criteria were applied to identify appropriate studies that provided information on
perceived school safety. The review focused on peer-reviewed, English-language
papers in scientific journals, excluding case reports, conference abstracts, book
chapters, randomized control trial registers, and unpublished records. No
geographical restrictions were applied in the search. Quantitative studies were
included, examining the general population of children and adolescents in school
settings (elementary to high school). Individuals over 18 years old, such as
college/university students, were excluded. Studies involving teachers and parents
were included only if results were separately reported for children and adolescents.
Studies on safety outside schools were excluded.

The primary outcome was students’ perceived safety at school. This review
included studies discussing perceived school safety as an aspect of the school climate
only if the results were reported separately. The quality assessment was conducted
using the Quality Assessment Tool for Observational Cohort and Cross-Sectional
Studies (National Institutes of Health/National Heart, 2014).

The data extraction was conducted by one researcher using Microsoft Excel 2010
for Windows (Microsoft Corp, Redmond, WA, USA), and the accuracy of extraction
was checked and verified by another researcher. The following information was
extracted: first author, publication year, country, participants, response rate, age
range, measures, responses, data collection year, research design, setting, estimated
school safety prevalence, and associated factors. If there were any disagreements
between the two researchers, they were resolved through consulting a third
researcher.

The study aimed for a narrative synthesis of findings, not a meta-analysis.
Because there was variation between studies in how perceived school safety was
measured, to the results synthesization process was decided upon beforehand. For
example, in studies using a four-point Likert scale, the prevalence was divided into
feeling safe (agree, strongly agree) and feeling unsafe (disagree, strongly disagree).
Associated factors were organized following Bronfenbrenner’s Ecological Systems
Theory (Bronfenbrenner, 1978, 1989): the child’s immediate environment,
interrelations between the different environments that surround them, and
environments that the child does not actively participate in.

5.2 Cross-national studies (Studies Il-1V)

5.21 Study design: The Eurasian Child Mental Health Study

Data for this research were collected as part of the Eurasian Child Mental Health
Study (EACMHS), a comprehensive school-based cross-national epidemiological
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study on the well-being and mental health of children and adolescents (Sourander et
al., 2018). EACMHS is a cross-sectional study employing a standardized
methodology across its participating 13 Asian and European countries: China,
Finland, Greece, India, Indonesia, Iran, Israel, Japan, Lithuania, Norway, Russia,
Singapore, and Vietnam (Figure 1). In the present study, Israel is categorized as part
of the European Region following the country categorization by the WHO based on
their health systems and policy frameworks (World Health Organization, 2024).
Members of the EACMHS network include mental health professionals for children
and adolescents in the participating countries. The collaboration was led and
coordinated by Finland (the Research Center for Child Psychiatry, University of
Turku) with Professor André Sourander in lead.

FINLAND

NORWAY ¢
RUSSIA
LITHUANIA
e
GREECE—%
= IRAN CHINA 1,,4} JAPAN
ISRAEL INDIA
— VIETNAM
SINGAPORE—-—
[l High income
[C] Upper middle income INDONESIA

[C] Lower middle income

Figure 1. Global distribution of the study’s participating countries.

522 Overview/characteristics of the 13 participating
countries

The study includes countries with diverse income levels, as classified by the World
Bank (World Bank, 2024). At the time of the study, Finland, Norway, Lithuania,
Greece, Japan, and Singapore were high income countries; China, Iran, and Russia
were upper-middle income countries; and India, Indonesia, and Vietnam were lower-
middle income countries. Adolescent mental health services vary significantly across
the participating countries in terms of accessibility, resources, and approaches.
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Finland and Norway offer accessible and free mental health services for adolescents,
supported by school-based programs and a high ratio of mental health workers per
population (Kiviméki et al., 2019; Sommar, 2016; World Health Organization,
2018). Greece, Israel, Japan, Lithuania, Russia, and Singapore also prioritize
accessibility, with various community-based and school-focused initiatives
(Karagianni, 2016; Lim et al., 2015; Neznanov & Vasileva, 2015; Nishio, 2022;
Sterne & Porter, 2013; Wijker et al., 2022; World Health Organization, 2018). While
efforts are being made to ensure broader accessibility of mental health support,
China, India, Indonesia, Iran, and Vietnam face challenges with limited resources
and regional disparities in accessibility (Kusumawardani et al., 2023; Mehra et al.,
2022; Sharifi et al., 2016; UNICEF Viet Nam, 2018; Wang et al., 2020; World Health
Organization, 2018). For example, according to a cross-national comparison from
2018, the ratio of child and adolescent psychiatrists per 100,000 children is
significantly limited in China (0.09), India (0.02), Indonesia (0.07), and Vietnam
(0.00), while Norway and Finland have the highest ratios, with 47.74 and 45.40
respectively, followed by Greece (22.24), Lithuania (13.77), and Israel (11.29)
(Sourander et al., 2018). In lower-income countries, mental health services are
largely inadequate, and this shortage is particularly acute in remote areas (World
Health Organization, 2021a).

5.2.3 Questionnaire and procedure

The study was conducted using a self-administered survey, which was based on a
questionnaire previously used with adolescents in Finland (Sourander et al., 2012).
The questionnaire included the same mandatory measures across countries for a
robust cross-national comparison of study findings. It also included optional survey
items that countries could choose depending on the national importance of the
questions and ethical approval requirements. The questionnaires underwent a back-
translation procedure to ensure that the intended meaning of each item was
maintained across countries (Brislin, 1970). The procedure involved translating a
questionnaire from English to the local language and then translating it back to
English by a different translator. Any inconsistencies in the two translations were
controlled by the country’s team. All students who were present on the day of the
data collection were invited to complete an anonymous questionnaire during a school
lesson. Students were told that participation was voluntary and that their responses
were confidential. In 11 countries, teachers facilitated the collection of paper
questionnaires, which were then returned to the researchers. In Norway and
Singapore, the data collection process was conducted using an electronic
questionnaire during school hours.
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524 Sample

The original total sample comprised 28,427 adolescents in the 13 countries, and the
sample size from each country ranged from 1,118 in Vietnam to 3,837 in Lithuania.
Data collection took place between 2011 and 2017. Convenience sampling method
was chosen for the selection of schools due to substantial time and budget
limitations. Researchers from each country selected a mixture of rural and urban and
public and privately funded schools. The aim was to select schools that represented
the diversity of the education system in each participating country, considering
factors like urban/rural distribution and socioeconomic status. The median response
rate was 88.9% and varied from 51.7% in Indonesia to 97.1% in Iran. Because there
were variations in the age ranges in the total sample across countries, the studies
focused on adolescents aged 13—15 years to make the data more comparable. After
the age restriction, a total of 21,688 adolescents (50.8% girls) from 205 schools were
included. There was some variation in the available data between countries.
Therefore, the final sample sizes for each study varied.

For Study II, the item on perceived school safety was available in all 13
countries. Thus, the final sample size was 21,688 adolescents (50.8% girls). Total
sample sizes varied, with the smallest being in Vietnam (946) and the largest in
Finland (2,982). The proportion of girls in the samples ranged from 47.3% in Iran to
54.7% in Israel, and significantly higher percentages of girls compared to boys were
found in Greece (53.5%) and Israel. The mean age across countries ranged from 13.5
years in Indonesia to 14.3 years in Iran. The study included schools from both urban
and rural areas in many countries, while all participating schools were located in
urban areas in Indonesia, Iran, Israel, Russia, Singapore, and Vietnam. The majority
of adolescents were from public schools in all countries except India, where 88% of
them were from private schools.

Study III included 13,184 adolescents (51.0% girls) from eight Asian and
European countries (Norway, Finland, Greece, Israel, Japan, India, Vietnam, and
China) with comparable data on help-seeking behavior. Five countries from the
original sample were excluded because they did not include questions on help-
seeking behavior in their questionnaires, or the questions were significantly different
from those of the other countries. The sample size varied from 920 in Vietnam to
2,946 in Finland. The proportion of girls in the samples ranged from 49.3% in China
to 54.1% in Israel, and significantly higher percentages of girls were found in Greece
(53.4%) and Israel. The mean age across countries ranged from 13.6 years in India
and Greece to 14.1 years in Finland. The study included schools from both urban
and rural areas in China and Japan, while most participating schools were located in
urban areas in other countries. The majority of adolescents were from public schools
in all countries except India, where 88% of them were from private schools.
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Study IV examined a subset of 9,892 adolescents (51.9% girls) from five Asian
countries and one European country (Singapore, China, Iran, Indonesia, India, and
Lithuania) with comparable data on bullying and suicide attempt. Eight countries
from the original sample were excluded because they did not include questions on
bullying and suicide attempt in their questionnaires, or the questions were
significantly altered due to their sensitive nature. The sample size ranged from 545
in Iran to 2,453 in Lithuania. The proportion of girls in the samples ranged from
49.3% in China to 67.0% in Iran, and significantly higher percentages of girls were
found in Iran and the total sample (51.9%). The mean age across countries ranged
from 13.5 in Indonesia to 14.1 years in Lithuania and Iran. The study included
schools from both urban and rural areas in Lithuania, China, and India, while all
participating schools were located in urban areas in Singapore, Iran, and Indonesia.
The majority of adolescents were from public schools in all countries except India,
where 88% of them were from private schools.

Figure 2 shows a detailed flowchart of the study participants for each study. The
characteristics of the total sample and the subsample included in Studies II-IV are
presented in Table 5.

Original total sample of
adolescents from 13
countries
(n=28,427)

4

Excluded due to age
limitation (n=6,739)
Age range < 13 or > 15

A 4

Seven countries

Five countries excluded
due to missing
comparable data on

The total sample of
adolescents aged 13-15

—>

excluded due to missing
comparable data on

The final sample of
adolescents aged 13-15
from eight countries
(n=13,184)

The final sample of
adolescents aged 13-15
from 13 countries
(n=21,688)

; — (n=21,688) bullying and suicide
help-seeking (n=8,504) attempts (n=11,796)
v v h 4

Study Il Study Il Study IV

The final sample of
adolescents aged 13-15
from six countries
(n=9,892)

Figure 2. Flowchart of the study participants.
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525 Measures

Perceived school safety (Study II) was measured using a single question: “I feel
safe at school.” The response options were “never,” “sometimes,” “often,” and
“always.” Because of the very small frequency of the never category in some
countries, such as Finland with only 2.2%, responses were combined into a binary
outcome to make a valid cross-national comparison of study results. This involved
grouping “never” and “sometimes” together, as well as “often” and “always.”

Teacher care variable (Study II) was measured by a single item: “Teachers care
about me.” The possible response options were “never,” “sometimes,” “often,” and
“always.” The answer was dichotomized by combining “never” and “sometimes”
and, likewise, “often” and “always.”

To assess bullying victimization (Studies II and IV), a definition of cyberbullying
was provided to the students: “Repeated mocking on the Internet, bullying via emails
or text messages or spreading insulting material about another person on the Internet.”
A comprehensive definition of traditional bullying was also provided: “A student is
getting bullied, if another student or a group of students repeatedly treats him/her
negatively or in an insulting manner. It is difficult for the bullied student to defend
himself/herself. Bullying can be intermittent or continuous. Bullying can be verbal
(e.g., calling names, threatening), physical (e.g., hitting, pushing) or psychological
(e.g., spreading rumors, avoiding, excluding). Continuous nasty or insulting teasing is
also bullying.” Cyberbullying victimization was measured using a single question:
“During the past six months, how often have you been cyberbullied?” The response
options were “never,” “less than once a week,” “more than once a week,” and “almost
every day.” Traditional bullying victimization was assessed by asking adolescents the
following two questions: “How often have you been bullied in school in the past six
months?” and “How often have you been bullied away from school in the past six
months?” The response options were “never,” “less than once a week,” “more than
once a week,” and “most days.” Responses were dichotomized into “no” for “never”
and “yes” for other responses for all bullying questions. If an adolescent answered
“yes” to either question about traditional bullying, they were considered to be
traditional bullying victim, even if the other question was not answered. If an
adolescent answered “no” to one question but left the other unanswered, it was marked
as missing data regarding traditional bullying. These variables were combined to
compare adolescents who were not being bullied, those who had experienced only
traditional bullying, those who had experienced only cyberbullying, and those who had
experienced both traditional and cyberbullying. In this four-category classification, if
traditional bullying, cyberbullying, or both were missing from the responses, the item
was considered to be missing data.

Emotional and behavioral difficulties (Studies 1I-IV) were measured by a
self-report version of the Strengths and Difficulties Questionnaire (SDQ),
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comprising 25 items, along with one impact supplement question. The SDQ
consists of five subscales measuring emotional symptoms, conduct problems,
hyperactivity, peer problems, and prosocial behavior, each containing five items
(Goodman, 1997). The subscales for emotional and peer problems can be
combined to produce the internalizing scale and the conduct problems and
hyperactivity subscales produce the externalizing scale. The response option
ranges from 0 (“not true”) to 2 (“certainly true”). The total difficulties score (0—
40) is generated by summing the scores from all the scales except the prosocial
scale if the data in four subscales are available. We included adolescents who
answered at least three items out of five in each subscale, and mean values were
used to fill in missing values. In addition, perceived difficulties were measured by
asking adolescents about overall difficulties in emotions, concentration, behavior,
and social interactions as part of the SDQ impact supplement. Respondents could
choose from four options: “no difficulties,” “minor difficulties,” “definite
difficulties,” or “severe difficulties,” which were coded as no, mild, moderate, and
severe difficulties, respectively. In Study II, these were combined into three
categories: no versus mild versus moderate and severe.

Help-seeking behavior over the past six months (Study III) was assessed by two
items. In the first question, the adolescents were asked if they had at any point felt
the need for outside help (someone outside your immediate family) with emotions
or behavior problems. Response options included “no, I have not felt the need” “I
have considered getting outside help,” and “I have sought outside help.” The second
question asked about the sources of help they used if they had sought help.
Adolescents could choose more than one source from the following list of sources:
relatives, teachers, school nurses, medical doctor, psychologists and counselors, or
“someone else.” These sources were categorized into informal (e.g., “relative,”
“teacher”) and formal (e.g., “school nurse,” “medical doctor,” “psychologist or
school counselor”) help. The category “someone else” was open-ended, and
adolescents reported various sources of help including siblings, significant others,
and internet friends. Non-human sources of help such as pets and God were
excluded. Two authors categorized the responses into informal and formal help
seeking. Senior researchers onsite and, if needed, senior researchers in the
participating countries were consulted in cases of disagreement. The most common
“someone else” source was “friends” in most countries. Adolescents were
categorized into those who perceived that they had no need for help, those who had
considered seeking help, those who had received help from informal sources, and
those who had received help from formal sources. The pooled percentage of those
who had considered getting help, had sought informal help, or had sought formal
help was calculated. Adolescents who had sought help from both informal and
formal sources were categorized into the formal source group. However, in the
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descriptive analysis for source of help, informal sources of help were included, even
if the adolescent had also sought a formal source of help.

Suicide attempt (Study IV) was measured using the item “Have you tried to
commit suicide?” The response options were binary in Iran, India, and Singapore,
while a 3-point Likert scale was used in China and Lithuania. In the countries that
used a 3-point Likert scale, responses were dichotomized: “no” for “no” or “never,”
and “yes” for the other options. Sociodemographic factors such as age, gender,
geographic location of the school, and type of school were included. The
adolescents’ ages were subdivided into 13, 14, and 15 years of age. Gender was
dichotomized into girls and boys.

5.2.6 Statistical analysis

For each study (II-1V), the responses from all included countries were pooled to
create a descriptive analysis. The prevalence of outcome variables of each study was
calculated by country for perceived school safety (Study II), bullying and suicide
attempt (Study III), help-seeking behavior (Study IV). Statistical significance was
set at p < 0.05, except in gender interaction analysis where p < 0.1 was considered
significant. Associations were reported as odds ratios (ORs) with 95% confidence
intervals (95% Cls). All the statistical analyses were performed using SAS 9.4 for
Windows (SAS Institute Inc, Cary, NC, USA).

In Study II, analyses were conducted separately for girls and boys because there
were significant interactions (p < 0.1) between gender and other explanatory variables
(country, bullying victimization, SDQ, perceived difficulties, and teacher care)
regarding perceived school safety. First, an unadjusted univariate logistic regression
was performed to test the significance of the association between perceived school
safety and the explanatory variables. Multivariate regression analyses were then
performed and were adjusted for all of the explanatory variables. There were two
models for the multivariate analyses because the perceived difficulties item was
missing in Japan and Israel. In the first model (Model 1), adjustment was made for all
the explanatory variables except perceived difficulties for all 13 countries. In the
second model (Model 2), adjustment was made for all explanatory variables including
perceived difficulties in 11 countries, excluding Japan and Israel. A logistic regression
model was performed to estimate the probabilities of feeling unsafe in different schools
in each country (Muller & Maclehose, 2014). The explanatory variable was school,
and adjustment was made for age of the adolescents.

In Study III, mixed-effects multinomial logistic regression with school-wise
random intercepts adjusted by country was conducted to examine the interaction
between gender and the explanatory variables (age, SDQ externalizing, SDQ
internalizing and perceived difficulties) regarding help-seeking behavior. A
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significant interaction was found, and further analyses were conducted separately for
girls and boys. In the present study, unmet need in mental health care is defined as
the absence of support from health professionals among those with high emotional
and behavioral difficulties. Unmet need was examined for each country by testing a
lack of formal help among adolescents with SDQ total scores above the 90th
percentile. The 90th percentile cut-off points were calculated based on the
distribution of the SDQ total scores in each country sample, and these cut-off points
were chosen because there is no normative data for all the study countries. The
association between the SDQ total scores and perceived difficulties was examined
in six countries with perceived difficulties item to validate the use of the SDQ total
scores. The gender difference in the unmet need was assessed using a two-tailed
Fisher’s exact test. Country variations in unmet need were compared through mixed-
effects logistic regression adjusted for age, using the country with the lowest unmet
need as the reference category.

In Study IV, the results were reported for the total sample in each country
because there were no significant interactions between gender and explanatory
variables on suicide attempt. To examine the association between suicide attempt
and different categories of bullying experience, generalized estimating equation
(GEE) models were used with school-wise clusters in each country. In the
multivariate analyses, adjustments were made for the age and gender of adolescents.
The moderation effect of emotional symptoms on the association between bullying
victimization and suicide attempt was examined using a GEE model with an
interaction term adjusted for country, age, and gender. The odds ratio of suicide
attempt was estimated with the categories of bullying victimization and the
emotional symptoms scores. Indonesia was excluded from these models because no
girls reported having been only cyber bullied during the previous six months among
those who had attempted suicide.

527 Ethical considerations

The EACMHS network members received ethical approval from the institutional
review boards of each participating country and obtained necessary permissions
from the participating schools to conduct research. The students were informed that
participation in the study was entirely voluntary, and they gave implied consent by
filling out the questionnaire. All participation in the study was anonymous, and the
confidentiality of participants was ensured. Written informed consent was obtained
from the guardians of adolescents or school authorities following the policies in each
country at the time of the survey. The investigations were carried out in accordance
with the ethical regulations in the participating countries and the ethical standards
from the 1964 Declaration of Helsinki and its later amendments.
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6 Results

6.1 Systematic review on perceived school safety
(Study 1)

The literature search on five electronic databases yielded 1,121 records after
removing the duplicates. Eight additional papers were identified through checking
the reference lists of included studies. The title and abstract of 1,129 articles were
screened, and finally 125 papers met the selection criteria for the full-text screening.
After the full-text screening and quality appraisal, there were 43 eligible studies for
reviewing. A flow diagram of the study selection process is shown in Figure 3. The
inter-rater reliability of the screening and assessment process was assessed using
Cohen’s kappa and yielded high scores: 0.90 for study selection, 0.62 for quality
assessment, and a perfect 1.00 for data extraction.

The included studies originated mostly from North America (34 papers); only
one cross-national study was included. There were 40 cross-sectional studies and
three longitudinal studies. The sample sizes varied from 542 to 159,630 and included
children and adolescents in the 3rd to the 12th grade. While there was a specific time
limit on the year of publications, relevant studies started to appear from 2004.
Notably, 30 out of the 43 papers were published between 2016 and 2020.

All the studies on perceived school safety employed self-report measures, with
25 studies using a single item to measure whether they feel safe at school or not. The
most common response option was a 4- or 5-point Likert scale. Quality assessment
categorized 23 studies as good and 20 as fair quality, with selection bias being the
most prevalent risk of bias, followed by unclear research questions and measurement
bias.

The result of this systematic review is described among other recent literature in
Chapter 2: Review of the Literature. The rate of children and adolescents who
reported feeling unsafe at school varied widely from 6.1% in an American study to
69.1% in a Japanese study. Victimization experience seemed to increase the risk for
feeling unsafe at school including school bullying and youth violence. Studies found
that feeling unsafe at school is associated with an increased risk of mental health
problems such as depression and suicidal behavior. There was a very limited number
of cross-national studies available on this topic.
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Records identified through Additional records identified
database searching through other sources
(n=1,542) (n=8)

Records after duplicates removed
(n=1,129)

\ 4

Records screened Records not meeting the
(n=1,129) selection criteria excluded
(n=1,013)

A 4

Full-text articles excluded,
with reasons (n = 82)
Qualitative study = 2
No peer-reviewed = 1

Not children/adolescents = 34

Over 18 years old only = 5

Outside of school = 5
Poor quality = 35

A 4

Full-text articles assessed
for eligibility
(n=125)

A 4

Studies included in
qualitative synthesis
(n=43)

Figure 3. The PRISMA flow diagram of study selection in Study |. Modified from Study I.

6.2 Perceived school safety (Study II)

6.2.1 Prevalence of feeling unsafe at school

Of the 21,688 adolescents included in the analyses, 31.4% of adolescents (girls,
31.3%; boys, 31.1%) reported feeling unsafe at school (Figure 4). There were large
variations across the 13 Asian and European countries, ranging from 11.5% in
Finland to 69.8% in Japan for girls, and from 7.7% in Norway to 68.2% in Japan for
boys.
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Figure 4. The percentage of adolescents feeling unsafe at school among girls and boys by
country.

6.2.2 Associated factors with feeling unsafe at school

The associations between feeling unsafe at school and explanatory variables are
shown in Figure 5. In the adjusted models, feeling unsafe was associated with being
a victim of traditional bullying (girls OR 1.83,95% CI 1.59-2.10 and boys OR 1.67,
95% CI 1.47-1.90), and combined traditional and cyberbullying (girls OR 2.70, 95%
CI 2.20-3.31 and boys OR 2.04, 95% CI 1.66-2.52), internalizing problems (girls
OR 1.10, 95% CI 1.08-1.12 and boys 1.10, 95% CI 1.08-1.12), externalizing
problems (girls OR 1.06, 95% CI 1.04-1.08 and boys OR 1.03, 95% CI 1.02—1.05),
moderate and severe perceived difficulties (girls OR 1.55, 95% CI 1.29-1.86 and
boys OR 1.25, 95% CI 1.03—-1.52), and having teachers who were perceived as less
caring (girls OR 5.35, 95% CI 4.81-5.95 and boys OR 5.42, 95% CI 4.86-6.04) in
both girls and boys. In girls, feeling unsafe was associated with cyber victimization
(OR 1.53, 95% CI 1.23-1.9) and mild perceived difficulties (OR 1.18, 95% 1.04—
1.34) but the associations were not significant in boys. Being in public schools was
associated with feeling unsafe in only boys (OR 1.28, 95% 1.03—1.58). Age of
adolescents and school location were not associated with feeling unsafe in the
present sample. All countries had higher odds of feeling unsafe than the reference
country (Finland) except Israel in girls. The greatest odds were found in Japan (girls
OR 20.15, 95% CI 15.58-26.07 and boys OR 21.86, 95% CI 16.60-28.77). A post-
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hoc analysis was conducted to check whether combined victimization was more
strongly associated to feeling unsafe than traditional bullying only and cyberbullying
only. This was done with logistic regression analysis adjusted for country and age,
and the reference category was combined victimization. The analyses revealed that
adolescents with combined victimization of both traditional bullying and
cyberbullying had the highest risk of feeling unsafe compared to traditional bullying
only or cyberbullying only. Similarly, moderate or severe perceived difficulties were
more strongly associated with feeling unsafe than mild difficulties.

Adjusted OR, 95% CI

Girl Boy S
Age :
13 1 1 ’
14 0.92(0.81-1.04) 1.02 (0.9-1.16) T
15 0.88 (0.76-1.01) 0.97 (0.84-1.11) == 0 -
Bully :
Not victimized 1 1 .
Traditional only 1.83(1.59-21)  1.67 (1.47-1.9) —
Cyber only 1.53 (1.23-1.91) 1.08 (0.86-1.37) . °
Combined 2.7 (2.2-3.31) 2.04 (1.66-2.52) —
sba
Externalizing 1.06 (1.04-1.08)  1.03 (1.02-1.05) i
Internalizing 1.1(1.08-1.12) 1.1 (1.08-1.12) °
Perceived difficulties
No 1 1 .
Mild 1.18 (1.04-1.34) 1(0.88-1.13) 70: —
Moderate/Severe 1.55 (1.29-1.86) 1.25 (1.03-1.52) °
Teacher care H
Always/Often 1 1 .
Never/Sometimes ~ 5.35 (4.81-595) 542 (4.86-6.04) =
School type
Private 1 1 o
Public 0.88 (0.68-1.13) 1.28 (1.03-1.58) : e
School location
Urban 1 1 0
Rural 1.07 (0.92-1.23)  1.06 (0.92-1.22) “re—

1 2 3 4 5 6

Gender ® Boy Girl

Figure 5. Associated factors of feeling unsafe at school by gender. The figure shows adjusted
odds ratios and corresponding confidence intervals derived from multivariate regression
analyses (Model |. adjusted for all explanatory variables except perceived difficulties),
except the adjusted odds ratios and confidence intervals of perceived difficulties item
estimated in Model 2 (Adjusted for all explanatory variables, excluding Japan and
Israel).
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6.2.3

Predicted probabilities of feeling unsafe at different

schools

The predicted probabilities of feeling unsafe between schools in each country are
shown in Table 6. The range in predicted probabilities of feeling unsafe between
schools ranged from 0.13 in Vietnam (0.43-0.55, mean 0.5) to 0.59 in Japan (0.41—
1.00, mean 0.72) in girls. In boys, it ranged from 0.10 in Vietnam (0.48—0.58, mean

0.53) to 0.54 in Russia (0.23—0.77, mean 0.48).

Table 6. The predicted probabilities of feeling unsafe between schools in each country.
Country Range Min—-max Mean Range Min—-max Mean
Girl Boy
Finland 0.15 0.06-0.20 0.12 0.11 0.00-0.11 0.08
Norway 0.29 0.04-0.33 0.16 0.29 0.00-0.29 0.07
Israel 0.15 0.06-0.22 0.1 0.18 0.04-0.21 0.12
Greece 0.27 0.09-0.36 0.20 0.33 0.13-0.46 0.26
India 0.46 0.03-0.48 0.18 0.26 0.11-0.38 0.26
Iran 0.33 0.15-0.48 0.29 0.36 0.26-0.62 0.37
Indonesia 0.22 0.24-0.46 0.35 0.26 0.21-0.47 0.31
Lithuania 0.21 0.20-0.41 0.31 0.37 0.19-0.56 0.36
Singapore 0.45 0.12-0.58 0.35 0.40 0.09-0.49 0.34
China 0.20 0.35-0.55 0.47 0.34 0.24-0.58 0.44
Russia 0.54 0.19-0.73 0.53 0.54 0.23-0.77 0.48
Vietnam 0.13 0.43-0.55 0.50 0.10 0.48-0.58 0.53
Japan 0.59 0.41-1.00 0.72 0.34 0.57-0.92 0.69
6.3 Help-seeking behavior for mental health
problems (Study IlI)
6.3.1 Help-seeking among girls and boys in the past 6

months

The percentages of adolescents with past 6 months help-seeking behavior are
presented in Figure 6. The results reveal that 21.9% of girls (ranged 15.5% in Finland
to 38.5% in China) and 16.3% of boys (5.0% in Finland to 34.4% China) had
considered getting help for their mental health problems during the past 6 months.
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Merely 7.7% of girls (1.5% in Israel to 15.9% in Vietnam) and 4.8% of boys (1.1%
in Israel to 11.6% in Vietnam) sought help from only informal sources. Formal help-
seeking was limited: 4.9% of girls (0.6% in China and India to 11.5% in Finland)
and 1.7% of boys (0.9% in Vietnam and Israel to 2.9% in Greece) sought help from
formal sources. The rate for seeking formal help was extremely limited (< 1%) in all
middle-income countries (India, Vietnam, China) while it was relatively high among
girls in Norway and Finland (girls, 10.1% and 11.5%; boys, 2.2% and 2.8%,
respectively). Girls were significantly more likely to seek help than boys in most
countries. The proportion of adolescents who did not perceive a need for help was
65.5% for girls (ranged from 46.4% in China to 78.7% in Israel) and 77.2% for boys
(ranged from 56.4% in China to 91.2% in Finland).

100% 4

75%

50%

25%

0% 4

Figure 6. Help-seeking among girls and boys in the past 6 months.
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0.6 1.2 0.8 0.9 0.6 1.0 27 1.2 15 22 22 29 3.1 0.9 101 28 4.9 17
6.6 62 e 8.2 1.6 14 ) 4.8

159 B 14.5 86 6.5
77
44
87.1
772
742
694 67.0
. 65.5
63.2
58.2
Girl  Boy Girl  Boy Girl  Boy Girl  Boy Girl  Boy Girl  Boy Girl  Boy Girl  Boy Girl  Boy

Sought formal help

Sought informal help . Considered getting help . No need

61




Yuko Mori

6.3.2 Sources of help

The sources of help used by adolescents in each country among those who sought
help are shown in Figure 7 for girls and Figure 8 for boys. In Asian countries,
informal sources of help were used more frequently than formal sources. Significant
gender differences (p < 0.01) were found in India, Vietnam, and China, where more
girls sought help from friends than boys. In China (p < 0.05) and Japan (p < 0.01),
boys sought help from relatives more than girls, while seeking help from teachers
was more common among boys than girls in India (p <0.01). Notably, boys in China
sought help more often from school nurses (p < 0.05) and medical doctors (p <0.01)
than girls. On the other hand, adolescents in European countries sought help from
both informal and formal sources of help but more from formal sources, except in
Greece where informal sources were more frequently used. Significant gender
differences were found only in Finland, where more girls sought help from formal
help, especially from psychologists and school counsellors (p < 0.01), and in
Norway, where more girls sought help from school nurses than boys (p < 0.01).
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6.3.3 Unmet need for mental health care

In the total sample, 13.2% of girls and 9.0% of boys had a high level of problems
(above the 90th percentile SDQ total scores) (Figure 9). Among those with a high
level of problems, less than 2.5% of girls (ranged 1.8% to 2.3%) and boys (0.0% to
2.5%) sought formal help in middle-income countries. The rate of seeking formal
help among those with a high level of problems was slightly higher in Greece, Israel,
and Japan (girls, 5.9%—9.2%; boys, 2.6%—8.9%). Clearly higher rates were observed
among girls in Finland (32.8%) and Norway (26.4%), while among boys the rates
were lower (9.1% and 10.3%, respectively). A significant difference between girls
and boys was found only in Finland and Norway.

Girl
32.8
304
26.4
201
15.9
104 9.2
6.8 59
-
Boy

30+

204

10.3
8.9 9.1
4.9
3.7

China Vietnam India Japan Israel Greece Norway Finland Total

Figure 9. The percentage of adolescents who sought formal help among those scoring above the
90th percentile in total difficulties scores.
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The odds ratios and 95% confidence intervals for not seeking formal help among
those scoring above the 90th percentile in total difficulties scores are shown in Figure
10. Compared to Finland (reference), increased odds of having unmet need (i.e., an
absence of formal help seeking among those with above the 90th percentile in SDQ
total scores) were observed in all countries, except in Norway in girls, while no
significant difference was found between countries in boys. The greatest odds were

observed among Chinese girls (OR 28.49, 95% CI 6.67-121.61).

Girls Boys
China —e—
Greece - —e— —
India — —e— —e————
Israel - —e— L 4 {
Japan - —e—1 P —
Norway —
Vietnam f & i

0.1

Figure 10. Odds ratios and 95% confidence intervals for not seeking formal help among those
scoring above the 90th percentile in total difficulties scores (reference country =

Finland).
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6.4 Cyberbullying victimization and suicide attempt
(Study 1V)

6.4.1 Prevalence of bullying victimization and suicide
attempt

The percentages of adolescents who reported suicide attempt are shown by country
in Figure 11. Of the 9,892 adolescents included in the analyses, 4.8% of adolescents
(girls, 6.3%; boys, 3.2%) reported suicide attempt. There were some variations
across countries, ranging from 2.2% in Indonesia to 8.1% in Iran.

8.1
6.1
5.8
4.8
47 3.8
2.6
2.2 .

0- .

Indonesia India China Lithuania Singapore Iran Total

N

Figure 11. The percentage of adolescents who reported suicide attempt by country.

The percentage of adolescents who reported bullying victimization in the past
six months are shown by country in Figure 12. The prevalence of victimization in
the past six months was 5.4% (ranged from 1.3% in India to 6.5% in Indonesia) for
cyberbullying only, 19.2% (ranged from 12.8% in China to 26.2% in Lithuania) for
traditional bullying only, and 6.8% (ranged from 2.1% in India to 13.8% in
Indonesia) for combined victimization (both cyber and traditional bullying).

67



Yuko Mori

100% -

6.7 6.6 6.8
13.8

75% A

50% -

25% A

0% -
Ind0|:1esia Lithulania Irén Singépore Incllia Chlina Toltal

Bullying Combined Cyber only . Traditional only . None

Figure 12. The percentage of adolescents from the total sample who reported bullying victimization
in the past six months by country.

6.4.2 Association between bullying and suicide attempt

The associations between suicide attempt and bullying victimization by country are
shown in Figure 13. In the adjusted models, increased odds of suicide attempt were
observed in victims of all three categories of bullying (traditional only, cyber only,
combined) in India, Lithuania, and Singapore. The highest odds were observed
among victims of combined bullying in all these countries (OR 15.61, 95% CI
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10.61-22.94 in Lithuania, OR 9.25, 95% CI 3.85-22.25 in India, and OR 7.47, 95%
CI 4.80-11.63 in Singapore). In China, a significant association was observed only
in victims of combined victimization (OR 4.22, 95% CI 1.77-10.02). In Iran, no
significant associations were found with any category of bullying victimization. In
all countries except Iran, the analyses revealed that the victims of combined bullying
were significantly more likely to attempt suicide than those who were not bullied.
Cyberbullying victimization had the second highest odds for suicide attempt in India
and Singapore (OR 8.83, 95% CI 1.34-58.03; OR 2.95, 95% CI 1.44-6.03,
respectively) while traditional bullying victimization had the second highest odds in
Lithuania (OR 4.85, 95% CI 3.23-7.27).
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6.4.3 Moderation effect of emotional symptoms

We used a GEE model to test the moderation role of emotional symptoms in the
relationships between bullying victimization and suicide attempt. The result revealed
that emotional symptoms moderate the relationship between combined bullying
victimization (both traditional and cyberbullying) and suicide attempt (p < 0.05)
(Figure 14). In other words, the relationship between combined bullying
victimization and suicide attempt differs according to the level of emotional
symptoms. The odds ratio of bullying decreased when emotional symptoms
increased. For traditional victimization only and cyberbullying victimization only,
the interaction was not significant.
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Figure 14. Adjusted Odds Ratio of suicide attempt and the 95% confidence intervals by
victimization type and emotional score adjusted for country, age, and gender. The
reference category was no bullying victimization.
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V4 Discussion

7.1 Main findings

The study was based on a systematic review and a school-based cross-national
epidemiological study, EACMHS. The aim was to conduct a cross-national
comparison of mental health problems among adolescents with a specific focus on
perceived school safety, help-seeking behavior for mental health problems,
cyberbullying, and suicide attempt. The main findings of this study are:

L In a systematic review of 43 papers, 6.1% to 69.1% of students felt
unsafe at school. Factors that were associated with perceived school
safety included victimization, mental health issues, and fairness of
school rules. The review highlighted a lack of cross-cultural studies and
a clear definition of perceived school safety.

IL. Overall, 31.4% of adolescents felt unsafe at school in 13 countries, with
notable country variations (ranging from 11.5% to 69.8% for girls and
from 7.7% to 68.2% for boys). Strong associations were observed
between feeling unsafe at school and bullying victimization, mental
health problems, and lack of caring from teachers. The probability of
feeling unsafe in different schools varied widely in many countries.

1. The use of formal help for mental health problems among adolescents was
very low, especially in middle-income countries. Girls were generally
more likely to seek help than boys. There was a high level of unmet need
(i.e., an absence of formal help seeking among those with SDQ total
scores above the 90th percentile), especially in lower-income countries.

IVv. Prevalence of suicide attempt was 4.8%, with higher rates in girls. The
prevalence of victimization was 5.4% for cyberbullying only, 19.2% for
traditional bullying only, and 6.8% for combined victimization (both
cyber and traditional bullying). Students with both cyber and traditional
bullying victimization had the highest suicide attempt risk and
emotional symptoms moderated the association between combined
victimization and suicide attempt.

72



Discussion

7.2 Methodological discussion

7.21 Study |

Study I was conducted following the PRISMA guidelines (Moher et al., 2009), a
widely used tool to improve the quality of conducting systematic reviews. The
review was registered in PROSPERO to promote transparency. The comprehensive
literature search was carried out using five electronic databases, ensuring a wide
coverage of relevant studies. The quality assessments of the papers were conducted
using a validated tool from the National Heart, Lung, and Blood Institute (NHLBI)
(National Institutes of Health/National Heart, 2014). Clear research questions and
detailed inclusion criteria added to the study’s robustness. Despite these strengths,
the review had its limitations. Firstly, the review only included English-language
publications. Although there were no restrictions on the country of origin, this
language restriction potentially overlooked valuable insights from non-English-
speaking countries. Secondly, while the search yielded a large amount of literature
to be screened, the number of relevant studies to be included was limited. The search
strings may not have been optimal even though the search strings were carefully
formulated following the PICO (Population, Intervention, Comparison, Outcome)
framework (Liberati et al., 2009) and a university librarian was consulted. Thirdly,
almost all of the reviewed papers were based on a cross-sectional study design,
which limited the review’s capacity to draw causality between variables. Lastly, the
heterogeneity in measurement tools and lack of definitions of perceived school safety
across studies posed challenges in synthesizing findings.

7.2.2 Study design and sampling in Studies II-1V

Studies II-IV are based on a cross-national epidemiological study including 21,688
adolescents from 13 countries. Unlike systematic reviews and meta-analyses, where
the results of isolated studies are synthesized to estimate global prevalences, a cross-
national design allows for a direct comparison of mental health outcomes, risk
factors, or behaviors between countries using the same measures across countries.
There were some variations in the age groups of the original total sample between
countries. To increase the comparability of results, the studies only included
adolescents aged 13—15 years in the studies. There were significantly more girls than
boys in Greece and Israel for Studies II and III. However, it is unlikely that this was
a major source of bias because the analyses were carried out by gender. In the sample
of Study 1V, there were significantly higher percentages of girls in Iran and the total
sample. The survey faced significant challenges due to the stigma and sensitivity
surrounding suicide attempt in Iranian society. Notably, there were numerous
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missing responses to the suicide attempt question among boys, and this may be
attributed to stricter supervision in boys’ schools during the survey administration.
This may have decreased the comparability of the sample in each country. The data
collection was conducted between 2011 and 2017. It is possible that different data
collection years affected the results across countries due to increased awareness
surrounding mental health over time, increased diagnosis and service use of child
mental health in some countries, and availability of school-based intervention at the
time of data collection (World Health Organization, 2019).

The study was school based, offering a wide representation of adolescent
populations across different countries, and thereby increasing the generalizability of
the findings. However, the percentage of out-of-school adolescents varies
worldwide, such as 1.6 % in Europe and Northern America and 15.2% in Southern
Asia (United Nations Educational Scientific and Cultural Organization, 2019b).
Restricting the sample to adolescents who were present at school on the day of the
data collection may have led to the exclusion of some adolescents. This may have
introduced some selection bias given that some groups of adolescents (e.g., those
with disabilities or severe mental health problems) might more likely be absent from
school. The median response rate was 88.9% in the total sample, and the rate varied
from 51.7% (Indonesia) to 97.1% (Iran). The adolescents who did not respond to the
survey were excluded from the research, and this reduced the representativeness of
the samples. Unfortunately, we do not have information on why some adolescents
did not respond to the survey. The data collection was based on convenience
sampling, and it was conducted in certain regions of the participating countries.
Therefore, the present sample is not fully representative of each country. This lack
of sample representativeness in cross-national studies is a common methodological
challenge (Buil et al., 2012). The results should be interpreted with caution especially
in countries like China and India with wide within-country differences.

Although the aim was to include both public and private schools from urban and
rural areas to increase the sample representativeness, the majority of adolescents
were from private schools in countries such as India and Indonesia. In contrast, many
countries such as Lithuania, Singapore, Finland, Greece, Japan, Vietnam, and Russia
had no adolescents from private schools in the sample. This difference partially
reflects the different educational systems in each country. Finland, for instance, has
very few private schools, while in some countries, private schools are the
mainstream. Moreover, the number of schools included in each country varies, and
this might have decreased the representativeness of the study.

The study was based on a cross-sectional study design, an observational research
method that analyzes data from a population at one specific point in time. It has been
commonly used to measure the prevalence of mental health outcomes and identify
the determinants of the outcomes in psychiatric research (Susser, 2006). Compared
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to longitudinal studies, cross-sectional studies are less time-consuming and relatively
inexpensive to perform due to single-time data collection (Sedgwick, 2014). The
disadvantages of cross-sectional design are the limited ability to determine cause-
and-effect relationships, the inability to observe changes over time, and possible
errors in the sampling design (Wang & Cheng, 2020).

7.2.3 Data sources

In Studies II-IV, data was obtained from adolescents using a self-reported
questionnaire. There are several limitations connected to the use of self-reported
measures in epidemiological studies. Results may be affected by a number of biases
such as recall and social desirability bias, and measurement error (Paulhus & Vazire,
2007). Recall bias is when individuals inaccurately remember or report past events
or experiences (Wright et al., 2012). Social desirability bias is a type of response bias
that occurs when respondents answer in a way they believe is socially acceptable
rather than stating their true feelings or beliefs (Nederhof, 1985). In the
questionnaire, it was stated that the focus of the survey was mental health of young
people. However, the interpretation of terms such as “problems, feelings, behavior
or emotional trouble” in the help-seeking measure could have been subjective.
Individuals may have interpreted these terms differently. Measurement error refers
to the difference between the actual value of a quantity and a measured quantity
(Michalos, 2014). Previous research has shown that this type of error is more likely
to occur when individuals are asked sensitive questions (Tourangeau & Yan, 2007).
The questionnaire used in the studies included a number of questions that could have
been considered sensitive, such as perceived school safety, bullying, and suicide
attempt. Although self-report is commonly used in adolescent mental health
research, reports by parents, teachers, or peers would have strengthened the study
design rather than relying solely on self-reports of adolescents. Furthermore, careful
clinical interviews of multiple informants can be a more effective method for
assessing the mental health status of adolescents (Srinath et al., 2019). However, this
was impractical due to the study’s cross-cultural design involving a substantial
number of subjects in each country. The use of self-reported instruments is standard
practice in child and adolescent psychiatry research (Kieling et al., 2011). It is also
important to validate the self-reporting instrument to minimize this bias.

The self-report version of the SDQ (Goodman, 1997) was used to assess the
emotional and behavioral difficulties among adolescents in Studies II-IV. The SDQ
is one of the most widely used screening instruments around the world, and it has
been used for several decades in international studies to identify the difficulties in
children and adolescents (Achenbach et al., 2012; Maezono et al., 2019; Marzocchi
et al., 2004; Obel et al., 2004). It has been found to have good internal consistency,
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reliability, and inter-rater agreement in school-aged children (Goodman, 2001;
Muris et al., 2004; Theunissen et al., 2019). The SDQ has been translated into more
than 80 languages, and all 13 participating countries had a translated version of the
SDQ in their native languages (Child Outcomes Research Consortium, n.d.).
Although it provides insights into the extent of a child’s difficulties through an
overall stress score and assesses the impact of these difficulties on the child, it should
be noted that the SDQ is not a diagnostic tool. Diagnosis of a mental health disorder
involves a structured assessment of symptoms and classification according to
diagnostic classifications such as the Diagnostic and Statistical Manual of Mental
Disorders. The other measures in the questionnaire are self-invented, not validated
scales, and this may raise concerns about the reliability and consistency of this
research. The use of validated scales would have been more reliable, but scales for
measuring mental health and related behaviors are often lengthy and only available
in English or a small number of languages. The development of validated concise
scales that have been translated into many languages to measure the mental health
and related behavior of adolescents should be developed for future cross-national
research.

The questionnaires were translated across countries using a back-translation
procedure to maintain the intended meaning of each item (Brislin, 1970). Despite
these efforts, it is possible that there were slight changes in the meanings of questions
during the translation processes. Furthermore, cultural factors may also play a role
in the interpretations of questions. For example, the words used to express feelings
of safety or bullying may have different connotations across diverse cultures and
languages (Grazia & Molinari, 2020; Smith et al., 2002). Although similar study
methodologies were used to allow for a robust cross-national comparison of survey
results, there were notable differences in survey formats across countries. The data
were collected using a paper-based survey questionnaire in most countries. However,
an electronic survey was used in Norway and Singapore. Although previous research
supports the adaptation of a paper-based survey questionnaire into an electronic
questionnaire (Van de Looij-Jansen & De Wilde, 2008), this may have affected the
comparability of the results.

A further limitation to be considered is that the information on several important
risk factors and protective factors of outcome variables such as socioeconomic
status, mental health literacy, and family relations were not available in the survey
dataset. In addition, in Study III, family members were not included in the source of
help options initially and this may lead to under-reporting of informal help-seeking.
Some measures were dichotomized for the analyses, leading to loss of nuanced
information about variations within the data. Finally, the response options for gender
were limited to “a boy” and “a girl.” It is important for future research to include
other options to ensure inclusivity and representation in the data.
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7.3 Discussion of the results

7.3.1 Systematic review on perceived school safety (Study
1)

Key messages

> This was the first systematic review to provide a comprehensive
overview of studies on perceived school safety and associated mental
health issues.

» The proportion of students feeling unsafe at school varied widely
across studies. In part, these variations may be attributed to
differences in study methods and a lack of standardized definitions.

» It is important to provide targeted prevention interventions for
students facing multiple challenges such as bullying and mental
health issues according to the nature and severity of their issues.

» Future research should explore perceived school safety across
nations, especially including lower-income non-Western countries.

The systematic review synthesized the findings of 43 papers that studied the feeling
of safety at school among children and adolescents. The main finding of the review
was that a significant number of children and adolescents reported feeling unsafe at
school. Feeling unsafe at school was associated with various factors such as being
bullied and mental health problems, such as depressive symptoms and suicidal
behavior. Most of studies were carried out in Western countries, and the review
found only one cross-national study on this topic based on the inclusion and
exclusion criteria.

According to the included studies, 6.1% to 69.1% of students reported feeling
unsafe at school. Some studies showed alarmingly high rates, emphasizing the urgent
need for strong political leadership to ensure a safe learning environment for all
children (United Nations Educational Scientific and Cultural Organization, 2019a).
The proportion of students feeling unsafe at school varied widely between studies,
ranging from 6.1% in a study from the United States (Earnest & Brady, 2016) to a
concerning 69.1% in a study conducted in Japan (Hamada et al., 2018). The
significant variation in results may be due to differences in study methods, the
absence of a standardized definition for perceived school safety, or variations in
measurement approaches. Notably, most findings originated from studies in Western
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countries, hindering the identification of culture-specific differences in perceived
school safety on a global scale.

All studies included some kind of demographic variables to examine who is more
likely to feel unsafe at school. The review reveals mixed findings on gender
differences in perceived school safety. Some studies suggest boys felt more unsafe
due to their higher involvement in disruptive activities (Atteberry-Ash et al., 2019;
Bachman et al., 2011; Hong & Eamon, 2012; Lorenzo-Blanco et al., 2016; March &
Serdar Atav, 2010; Yablon & Addington, 2010), while others report girls having
greater fears (Hong et al., 2016; Lindstrom et al., 2018; Mooij & Fettelaar, 2012;
Mowen & Freng, 2019; Perumean-Chaney & Sutton, 2013). Some studies found no
significant gender differences (Bowser et al., 2018; Hamada et al., 2018;
Vaillancourt et al., 2010). Overall, the findings indicate that a sense of feeling unsafe
at school is a shared issue for both boys and girls. Several studies consistently show
that sexual minority youths and non-white students are often more likely to feel
unsafe at school, and this could reflect the higher prevalence of bullying
victimization observed among minority students (Albdour & Krouse, 2014; Cénat et
al., 2015; Llorent et al., 2016; O’Malley Olsen et al., 2014). The prevalence of
bullying victimization generally decreases as students get older (Cook et al., 2010;
Dake et al., 2003). However, several studies report higher feeling of unsafe among
older students. This discrepancy might be explained by additional factors linked to
lower perceived safety, such as the higher prevalence of emotional problems among
adolescents compared to younger children (Ghandour et al., 2019).

Feeling unsafe at school was associated with various school-related factors. The
review found strong links between feeling unsafe and bully victimization and being
a victim of youth violence. It is understandable that victims of such violence may
feel unsafe and fear attending school (Grinshteyn & Tony Yang, 2017; Havik et al.,
2015; Steiner & Rasberry, 2015). Literature has consistently reported that students
rely on teachers for safety and expect them to address bullying (Crothers & Kolbert,
2004; Rigby, 2014). However, successful teacher intervention is not always
guaranteed, as they may be unaware of bullying or may even feel it is not necessary
to intervene (Bauman & del Rio, 2006; Kochenderfer-Ladd & Pelletier, 2008;
Swearer & Cary, 2003). Although strengthening school security measures is a
common approach to preventing school violence (Snyder et al., 2019), research
suggests that the use of metal detectors and digital surveillance technology can
negatively affect students’ perceptions of school safety. Students do not like being
searched and monitored by security devices, and this could lead to a lower feeling of
safety (Gastic, 2011; Lindstrom et al., 2018). On the other hand, studies reported
several protective school-related factors associated with better perceived school
safety, including the use of fair, consistent, and clear rules at school, and smaller
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class sizes that allow for more individual attention and active interaction with
teachers (Blatchford et al., 2011).

The review reveals that feeling unsafe at school was associated with mental
health issues, including emotional problems and suicidal behavior (Arora &
Wheeler, 2018; Gase et al., 2017; Moore et al., 2018). Feeling unsafe at school was
also a strong independent risk factor for bullying victimization (Earnest & Brady,
2016; Eisenberg et al., 2007; Garnett & Brion-Meisels, 2018; Glew et al., 2008;
Goldweber et al., 2013; Konishi et al., 2017; Lopez et al., 2020; Meyer et al., 2018;
Pampeati et al., 2020; Radu, 2018). The associations between emotional problems and
bullying with perceived school safety appear to be complex. When students
experience both of these factors, it may put them at greater risk for poor perceived
school safety. Addressing these issues is crucial to combat absenteeism, as 10—14%
of students skip school due to feeling unsafe (Lenzi et al., 2017; S. Williams et al.,
2018). This finding suggests that most vulnerable students may need additional
support, for example, targeted prevention interventions according to the nature and
severity of students’ issues (Darling-Hammond et al., 2019).

Only one cross-cultural study met the inclusion criteria. The study compared
perceived school safety between China and the United States and revealed that
Chinese students feel safer at school compared to American students (Bear et al.,
2018). Gong’s master’s thesis (2016) also supports higher perceived school safety
among Chinese students than among American students, but this study was not
included in the review due to quality assessment. Differences in the prevalence of
perceived school safety between countries may be due to cultural values such as self-
perfection, respecting teachers, and social harmony (Bear et al., 2018; Gong, 2016).
However, most of the data on this topic is based on studies conducted in single
Western countries. It is important for future studies to examine perceived school
safety among children and adolescents in a cross-national context. With increasing
international immigration (United Nations Department of Economic and Social
Affairs Population Division, 2019), future studies should also explore how
immigrant children feel in educational settings compared to their native-born peers.
Most of the studies were conducted in the United States. The increasing number of
publications on the topic, especially after 2016, may reflect the increased number of
school shootings observed in the United States in recent years (Center for Homeland
Defense and Security, 2020).
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7.3.2 Perceived school safety in 13 countries (Study II)

Key messages

» The study was the first large-scale cross-national study on perceived
school safety and its associations with individual and school
characteristics.

» The variation in the prevalence of perceived school safety between
countries (from 11.5% to 69.8% for girls and from 7.7% to 68.2% for
boys) may reflect cultural -characteristics (power distance,
individualism-collectivism), academic stress, and the use of corporal
punishment by teachers.

» Consistent with previous research, strong associations were found
between feeling unsafe at school and bullying, emotional and
behavioral difficulties, and teacher relationships. Future research
should explore the causes and directions of these associations.

» The variations between schools within countries emphasize the
inequality in the quality of education within countries.

7.3.2.1 Between-country variance in perceived school safety

The study showed that 31.4% of the adolescents (31.3% for the girls and 31.1% for
the boys) did not feel safe at school. Wide variations across the 13 Asian and
European countries were observed, from 11.5% (Finland) to 69.8% (Japan) for girls
and from 7.7% (Norway) to 68.2% (Japan) for boys.

Nearly one-third of adolescents did not feel safe at school, highlighting a
prevalent issue in educational settings around the world. In Nordic welfare states
with robust social safety nets, such as Finland and Norway, the prevalence of
adolescents feeling unsafe was remarkably low, underlining the positive impact of
comprehensive social support systems. Surprisingly, Japanese adolescents, despite
residing in a high-income country with low crime rates (Institute for Economics &
Peace, 2020; World Bank, 2024), had the highest rate of feeling unsafe at school.
The reasons for this contrast remain unclear, and they may reflect how Japanese
adolescents perceive safety and their cultural and social characteristics. In addition,
school absenteeism is a serious issue in Japan. In 2022, 6% of junior high school
students refused to attend school, and more than half of those students had serious
long-term absences of 90 days or more (Ministry of Education Culture Sports
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Science and Technology-Japan (MEXT), 2023). This high school absenteeism may
reflect the low perceived school safety among adolescents in Japan.

Adolescents in countries with greater power distance and collectivistic cultures
were more likely to feel unsafe at school. Power distance reflects the acceptance of
hierarchy, while collectivism emphasizes group conformity over individual interests
(Hofstede et al., 2010). Similar trends were found in a large international study on
school connectedness, as adolescents in countries with greater power distance and
collectivistic cultures tended to feel less connected with their school communities
(Cortina et al., 2017). In cultures with teacher-centered and strictly disciplined
education, characterized by a high power distance, positive teacher-student
relationships may be hindered, contributing to a reduced sense of safety among
adolescents (Hofstede, 1986). Furthermore, highly competitive and stressful
environments in Asian schools may lead to decreased feelings of safety, as excessive
academic distress correlates with emotional and behavioral difficulties (Chellamuthu
& Kadhiravan, 2017; Zhao et al., 2015). A further point to be considered is the use
of violent punishment in schools. Globally, roughly half of the school-age population
is subjected to laws permitting corporal punishment in schools (End Corporal
Punishment, 2023). This may contribute to students feeling less safe if they
experience or witness physical punishment at school.

7.3.2.2 Factors associated with feeling unsafe at school

The study reveals a strong association between feeling unsafe at school and various
factors, including bullying victimization, emotional and behavioral difficulties, and
teacher relationships. Traditional and combined bullying (both traditional and
cyberbullying) victimization was significantly associated with feeling unsafe for
both girls and boys, while cyberbullying only was associated with feeling unsafe at
school only in girls. This could reflect the higher prevalence of cyberbullying
victimization among girls compared to boys (Hamm et al., 2015). Internalizing and
externalizing symptoms and moderate and severe perceived difficulties were
independently associated with feeling unsafe at school in both girls and boys.
According to previous longitudinal studies, there is a link between school violence
and victimization to later internalizing/externalizing problems (Janosz et al., 2008,
2018). Individuals with mental health issues may feel unsafe due to a perceived lack
of support or stigma (Lynch et al., 2021). The causes and directions of the association
between emotional and behavioral difficulties and lower perceived school safety are
unclear, and an increased understanding of these associations should be the subject
of future investigation.

A strong independent association was found between feeling unsafe and the level
of care provided by teachers. The fact that both girls and boys felt unsafe at school
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if they believed teachers did not care about them was a striking finding. Previous
research has shown that positive teacher-student relationships are linked to better
psychosocial well-being and reduced mental health problems among students (Al-
Yagon & Mikulincer, 2006). The findings highlight the important role of teachers in
fostering a secure educational environment, essential for fostering the development
of adolescents.

No significant age group differences were found in the study, contrary to
previous studies (Bear et al., 2018; Lindstrom et al., 2018). Studies with such
differences had a wider age range of participants than the present study, which
focuses on adolescents aged 13—15 years. The limited age range in the study may
explain this finding. Boys felt more unsafe in public schools compared to private
schools, possibly due to higher physical conflicts observed in public schools (Rana
et al., 2020). Moreover, the prevalence of bullying and school violence involvement
is generally higher among boys (Carbone-Lopez et al., 2010). This may explain why
perceived school safety among girls showed no difference between public and
private schools.

7.3.2.3  Within-country variance in perceived school safety

In many countries, there were large variations between schools regarding the
probability of feeling unsafe at school. In contrast, the variations were relatively
small in some countries such as Finland, suggesting a homogenous quality of
education nationwide (Bruckauf & Chzhen, 2016). The difference in educational
systems may have affected the variations within countries. For example, tuition fees
are often much higher in private schools than in government-funded public schools.
Especially in countries including both private and public schools, this financial factor
may contribute to the variations. The results of this study emphasize the inequality
in the quality of education across countries but also within countries. It is important
to provide safe environments for all adolescents, regardless of their background or
the type of schools they go to.
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7.3.3 Help-seeking behavior in eight countries (Study III)

Key messages

» This study was the first large cross-national study of both informal
and formal help-seeking behavior among adolescents in countries
with widely differing income levels.

» Lower levels of unmet need in the Nordic countries may reflect their
advanced and comprehensive welfare systems.

» Less help-seeking behavior among boys can be attributed to societal
stigma, a preference for self-reliance, and reluctance to acknowledge
one’s own mental health difficulties.

» Promoting help-seeking behavior requires collective action to go
beyond the mere provision of professional care.

7.3.3.1 Help-seeking behavior in the past 6-months across countries

Despite the high prevalence of mental disorders, formal care for adolescent mental
health problems is severely lacking worldwide. Across all study countries, the
majority of adolescents (nearly one in three) considered seeking help or sought help
for mental health issues. However, the formal help-seeking was extremely low (<
1%) in middle-income countries, especially. In high-income countries, the rate of
formal help-seeking ranged from 3—12% for girls and 1-3% for boys. In two Nordic
countries (Norway, Finland), rates for boys were similar to that of other high-income
countries (2—3%), while girls exhibited exceptionally high rates of seeking formal
help compared to other countries (10—-12%). This high rate of formal help-seeking
among girls in Norway and Finland may reflect their well-developed public health
services. For example, the ratio of child and adolescent psychiatrists per child is
higher in European countries, particularly in Finland and Norway, compared to
Asian countries (Sourander et al., 2018). Moreover, student welfare services are
provided to all students in Finland and Norway by professionals with special
competence in mental health issues, including school nurses, psychologists, and
school counsellors, and there is a strong emphasis on well-being and mental health
literacy in the school curriculum (Klomsten, 2019; Onnela et al., 2021; Skre et al.,
2013).

Girls were more likely to consider getting help (girls, 21.9%; boys, 16.3%) and
search for informal help (girls, 7.7%; boys, 4.8%) and formal help (girls, 4.9%; boys,
1.7%) than boys. This higher help-seeking behavior among girls is consistent with
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findings from previous research showing that boys seek less help for mental health
problems than girls (Haggstrom et al., 2022; Maiuolo et al., 2019), The gender
difference in help-seeking among adolescents can be influenced by various factors
related to how boys perceive and express their difficulties. In the sample, boys were
less likely to perceive themselves as having difficulties, even though they had high
scores on the SDQ. This reluctance to recognize personal difficulties may have
contributed to them showing less help-seeking behavior. Additionally, societal
norms could create a barrier for boys to seek help for mental health concerns such as
societal stigma, leading boys to perceive seeking help as a sign of weakness (Sagar-
Ouriaghli et al., 2019). There is an expectation for boys to limit the expression of
their emotions in public, and they may adhere to a preference for self-reliance (Bosco
et al., 2020). Understanding and challenging these stereotypes and encouraging a
more open dialogue about mental health can contribute to breaking down barriers
and promoting help-seeking behaviors, fostering a supportive environment for all
adolescents (Sagar-Ouriaghli et al., 2020).

7.3.3.2 Unmet mental health need

Unmet mental health need was examined by calculating the formal help-seeking
among adolescents with a high level of emotional and behavioral problems based on
the SDQ total scores above the 90th percentile. Only 1-2% of adolescents with self-
reported high emotional and behavioral problems sought formal help in middle-
income countries. The rate was somewhat lower than that of previous research (Bean
et al., 2006; Gorfinkel et al., 2023; Jansen et al., 2013; Kataoka et al., 2002;
Mansbach-Kleinfeld et al., 2010). Most previous studies were conducted in a single
high-income country. This may explain the difference, in part, as higher formal help-
seeking was observed in high-income countries. The present study included China
and India, which are the world’s most populous countries. The result suggests that
over 98% of such adolescents in most parts of the world may lack access to formal
support for their mental health problems. High-income countries show higher help-
seeking rates, but it was below 10% in most countries. In two Nordic countries
(Finland and Norway), levels of unmet need were significantly smaller than in other
countries among high-risk girls. Nearly one-third of girls with high levels of
problems had sought formal help in those countries. The high formal help-seeking
in these Nordic countries could reflect their robust mental health services,
encompassing publicly funded health care, community-based care, diverse
counseling, psychiatric services, and a focus on mental health promotion and
prevention (Jenkins et al., 2010; Sourander et al., 2018). Surprisingly, despite the
gender equality emphasis in those countries (OECD, 2018), Nordic girls sought help
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significantly more than boys. In other counties, girls generally sought more formal
help than boys, but the differences were not significant.

Too few children with mental health problems have access to the services they
need, especially in lower-income countries. Lower-income countries face significant
challenges, with limited specialized and primary mental health services available for
children and adolescents (World Health Organization, 2021a). The limited mental
health service provisions in lower-income countries are primarily due to resource
constraints and challenges in service delivery including cultural stigma and lack of
awareness (Eaton et al., 2011; Ojagbemi & Gureje, 2022; Rathod et al., 2017). There
are stark disparities in mental health budgets, ranging from a mere 0.08 USD per
capita in low-income countries to 52.73 USD per capita in high-income countries
(World Health Organization, 2021a). There is a shortage of mental health
professionals in lower-income nations. For example, there is only one or two child
psychiatrists per over one million children in China and India (Sourander et al.,
2018). Previous research has also reported a higher unmet need in countries with low
mental health specialist ratios per population size (Kovess-Masfety et al., 2017).

7.3.3.3 Source of help

Despite the low rate of seeking formal help, many adolescents worldwide considered
seeking assistance. A significant challenge in adolescent mental health is reducing
the threshold for seeking help (Kendrick & Pilling, 2012). Efforts to address this
challenge involve implementing interventions to reduce wait times for mental health
services, providing low-threshold mental health services, and raising awareness to
destigmatize seeking help (McLaughlin et al., 2023; Radez et al., 2021). Adolescents
often fail to seek help due to their perceived stigma, embarrassment, and
discrimination associated with mental illness (Gulliver et al., 2010; Radez et al.,
2021; Velasco et al., 2020). Notably, informal help-seeking was much more common
than formal in most countries, especially in lower-income countries. In such settings,
relatives, peers, and teachers may often serve as the only available sources of mental
health support for young people. For example, in China and Vietnam, informal help-
seeking was over 14 times more common than formal. On the other hand, in high-
income countries such as Finland, Israel, and Norway, the pattern was reversed,
especially among girls, who were two to three times more likely to seek help from
formal sources over informal. This higher formal help-seeking behavior observed in
high-income countries could be attributed to relatively accessible mental health
services offering various well-being services to students at school (Israelashvili,
2015; Kolouh-Séderlund et al., 2019). The main sources of formal help were
psychologists, counsellors, and school nurses, and accessing help from medical
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doctors was uncommon. It is important to consider the nature of the problem when
evaluating sources of help. Informal sources may be more effective than formal help
for certain issues. For instance, with bullying victimization, reporting to school
authorities might yield more concrete solutions than solely seeking emotional
support from a therapist. Furthermore, the current study did not explore the order in
which students sought help, or the nature of the help ultimately received. Future
research could investigate these questions to provide a more comprehensive
understanding of student help-seeking behavior.

One striking finding is that informal sources of help such as teachers and
relatives are the key sources of help for adolescents, especially in lower-income
countries. The finding suggests the importance of providing mental health training
for non-professionals in those countries (World Health Organization, 2021a). To
promote help-seeking, collective efforts beyond formal care are crucial. It should
involve mental health awareness campaigns and educational interventions to
enhance mental health literacy, not only among adolescents, but also parents,
teachers, and caregivers (Thornicroft, 2006). Instead of focusing solely on the
development of formal help for children, empowering parents to strengthen their
ability to support their children can yield more efficient, cost-effective, and enduring
results in promoting children’s well-being. Promising evidence supports the efficacy
of parenting programs in enhancing children’s emotional and behavioral adjustment
(Barlow & Coren, 2018; Jeong et al., 2021). School and community-based programs
to promote mental health literacy and social-emotional learning can empower
adolescents to perceive seeking help as a strength rather than a weakness. For
example, interventions such as Transitions (Wei et al., 2022), a mental health literacy
intervention; MAKINGtheLINK (Lubman et al., 2020), a school-based program
promoting formal mental health help; and Eliminating the Stigma of Differences
(Link et al., 2020), a program to reduce stigma around seeking mental health care,
have been shown to be effective in increasing help-seeking among adolescents.
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7.3.4 Cyberbullying and suicide attempt in six countries
(Study V)

Key messages

» This was the first large cross-national study examining the correlation
between cyberbullying and suicide attempt both in middle- and high-
income countries.

» The significant association between cyber victimization and suicide
attempt highlights the importance of addressing cyberbullying, not
only traditional bullying.

» Emotional symptoms moderated the relationship between combined
bullying victimization and suicide attempt.

7.3.41 Prevalence of suicide attempt and bullying victimization

The study showed that 4.8% of adolescents have attempted suicide, and the rate was
higher among girls (6.3%) than boys (3.2%). The higher suicide attempt rates in girls
are consistent with previous research showing that girls are more likely to engage in
nonfatal suicidal behavior such as suicide attempt, while higher completed suicide
rates have been observed among boys (Kaess et al., 2011; Rhodes, Boyle, et al.,
2014). This notable difference in suicide rates between genders is known as the
gender paradox (Canetto & Sakinofsky, 1998). The possible explanations for the
gender disparity include more frequent use of social media in girls (Kelly et al.,
2018), a higher cyberbullying rate in girls (Kim et al., 2018), and differences in
suicide methods. Research indicates that social media use is more strongly linked to
depression in girls, and cyberbullying is more closely associated with emotional
problems in girls compared to boys (Kelly et al., 2018; Kim et al., 2018).
Additionally, girls are more likely to use methods that are less immediately lethal,
leading to lower fatality rates compared to males (Mergl et al., 2015; Rhodes, Lu, et
al., 2014). Previous research showing the gender paradox is mostly based on studies
conducted in high-income countries. A large international study including 90
countries examining suicide attempt among adolescents aged 13 to 17 years found
no gender difference in the rate of suicide attempt (Campisi et al., 2020).
Furthermore, a time trend study suggests a narrowing gap between girls’ and boys’
suicide rates, indicating that trends in suicide rates may evolve over time (Ruch et
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al., 2019). These findings emphasize the need for future research to include lower-
income countries when investigating suicidal behavior to clarify the trends.

The study revealed notable variations in the prevalence rates of bullying
victimization across countries. The variation covered victimization by traditional
bullying only, by cyberbullying only, and by a combination of these. The prevalence
rate for the past 6-month cyber victimization was 5.4% (girls, 5.2%; boys, 5.7%) in
the total sample, and it ranged from 1.3% in India to 6.5% in Indonesia. The wide
variations in the prevalence of cyberbullying victimization found in this study were
consistent with previous cross-national research (Athanasiou et al., 2018; Cosma et
al., 2020; Craig et al., 2020; Gorzig et al., 2017). For example, a GSHS study found
that 4% of students experienced cyberbullying, and there was a significant variation
in cyberbullying rates between countries (Cosma et al., 2020). The rates were
somewhat lower than estimates by previous systematic reviews (Modecki et al.,
2014; Zhu et al., 2021). The traditional bullying victimization rates ranged from
12.8% in China to 26.2% in Lithuania, with an overall prevalence of 19.2% (gitls,
17.2%; boys, 21.3%). GSHS studies have reported a traditional bullying prevalence
of around 30%, slightly higher than the findings of the present study (Biswas et al.,
2020; Fleming & Jacobsen, 2010; Koyanagi et al., 2019). This difference might be
due to the variations in research methods and the countries included in the studies.
The prevalence rate for combined bullying victimization was 6.8% (girls, 6.9%;
boys, 6.7%), and it ranged from 2.1% in India to 13.8% in Indonesia. There is limited
previous research reporting the prevalence of combined victimization in a cross-
national context. The prevalence reported in this thesis study was somewhat higher
rates than in previous literature (Arnarsson et al., 2020; Cosma et al., 2020). This
may reflect methodological differences: prior studies covered bullying experiences
in the past couple of months, while the current thesis spans the past six months. The
most prevalent form of bullying among adolescents was traditional victimization,
consistent with previous research (Biswas et al., 2020; Modecki et al., 2014). The
variations in prevalence rates may be attributed to variances in internet and
smartphone availability, cultural dimensions, such as collectivism and
individualism, varying levels of awareness, and socioeconomic inequalities at the
national level (Due et al., 2009).

7.3.4.2  The association between suicide attempt and bullying
victimization

The study found that adolescents facing combined victimization, both traditional and
cyberbullying, have the highest risk of suicide attempt. This risk varied across
countries, with the most significant odds observed in Lithuania and India (OR 15.61,
95% CI 10.61-22.94 in Lithuania, OR 9.25, 95% CI 3.85-22.25 in India). Notably,
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combined victimization was associated with suicide attempt in all countries, except
in Iran. This study supports evidence from previous observations (Azami &
Taremian, 2020; Duong & Bradshaw, 2014; Peng et al., 2019). In three out of five
nations, cyber victimization was linked to suicide attempt, highlighting the
importance of addressing not only traditional bullying but also cyberbullying. This
finding is consistent with existing literature indicating the suicide risk associated
with cyber victimization (Benatov et al., 2022; Romero et al., 2018). For example,
victims of cyberbullying are three times more likely to attempt suicide compared to
non-bullied individuals (John et al., 2018). The present study indicates a dose-
response effect, showing that increased victimization elevates the risk of suicide
attempt across countries.

7.3.4.3 Moderation effect of emotional symptoms

The result also revealed that emotional symptoms moderate the link between
combined bullying (both traditional and cyberbullying) victimization and suicide
attempt. The result implies that the impact of combined bullying on suicide attempt
is significantly influenced by the presence of pre-existing emotional symptoms such
as depression. This finding is in line with previous research showing the moderation
effect of emotional symptoms on the association between bullying victimization and
suicide attempt (Kodish et al., 2016; Quintana-Orts et al., 2022). Therefore,
interventions aimed at reducing suicide rates among bullied adolescents should also
focus on identifying and treating underlying emotional disorders.
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8 Summary/Conclusions

The thesis set out to broaden the knowledge of mental health problems and related
behavior among adolescents with a specific focus on perceived school safety, help-
seeking behavior, cyberbullying, and suicide attempt in a cross-national context. The
focus in this thesis has been on 13 to 15-year-old adolescents in 13 countries
representing economically very diverse societies. The present findings are
particularly valuable in the production of globally comparable data that can guide
preparation for future pandemics and other crises. Despite differences in outcome
variables, some common trends and implications emerged from the studies.

First, the findings highlight important global differences in the mental health of
adolescents. The proportion of adolescents who felt unsafe at school ranged from
11.5% in Finland to 69.8% in Japan for girls and from 7.7% in Norway to 68.2% in
Japan for boys, highlighting the inequality in securing a safe educational
environments for students across countries. There were large differences in help-
seeking behavior across countries. In middle-income countries, only 1-2% of
adolescents with high levels of mental health problems sought formal help, while in
the high-income Nordic countries, almost one-third of girls with high-level problems
sought formal help. There is a clear need for strategies to improve adolescent mental
health worldwide. Notably, the prevalence of suicide attempt was almost four times
higher in Iran, with the highest rate, compared to Indonesia with the lowest. While
cyber victimization was found to be linked to a higher risk for suicide attempt than
traditional bullying in Singapore and India, traditional bullying was associated with
a higher risk in Lithuania. These findings provide insights into how the manifestation
of risk factors can vary significantly across different countries. Policymakers and
educators need to recognize these global differences to implement effective mental
health policies and allocate resources where they are most needed. Moreover, it is
important to be cautious when interpreting mental health study results, especially
considering that a significant proportion of studies are conducted in high-income
countries—studies in low- and middle-income countries are underrepresented in
mental health research.

Second, there were complex interactions of social, psychological, and biological
factors contributing to the mental health of adolescents. For example, feeling unsafe
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at school was strongly associated with the level of care provided by teachers. The
finding suggests that it is crucial to build care and trust with teachers to ensure safe
educational environments for all. A secure and positive relationship between
students and teachers can also create a backdrop for positive development and lead
to the prevention of bullying. Furthermore, the association between bullying
victimization and suicide attempt was influenced by emotional symptoms. This
unique combination of factors influencing adolescents’ mental health highlights the
need for a holistic approach to mental health interventions. This includes promoting
social inclusion and reducing stigma and discrimination relating to mental illness.
Understanding these dynamics can inform intervention strategies and mental health
policies. For example, the risk of attempting suicide was highest among the victims
of combined cyberbullying and traditional bullying. Identifying risk factors and
high-risk populations allows for targeted prevention and early intervention
strategies.

Third, the studies revealed large variations in the prevalence of mental health
problems across countries and within countries. The findings highlight the need for
global efforts to address adolescent mental health needs with a stepped-care model.
This model provides a framework for delivering and monitoring mental health care
based on adolescents’ needs. It involves a tiered system where the intensity of
services is matched to the severity of mental health needs. It includes community
and family support, targeted psychological interventions delivered by trained non-
specialist workers, and targeted intervention by specialists for adolescents with the
greatest needs. This model can optimize limited resources by providing a range of
interventions, starting with less intensive options. It allows for timely and efficient
mental health support, enhancing both efficacy and cost-effectiveness in preventing
and treating mental health problems.

Fourth, the high prevalence of mental health problems among adolescents
emphasizes the need for school-based, anti-bullying interventions and mental health
promotion. School-based interventions are crucial as they offer a platform for
reaching a substantial number of students. Given that most adolescents attend school,
these interventions provide a centralized and accessible location for addressing
mental health concerns around the world. These interventions can serve as
preventive measures by identifying and addressing mental health concerns early on.
By reaching children at risk and providing timely support, school-based programs
can contribute to the prevention of more severe mental health issues. Mental health
promotion should include evidence-based initiatives such as psychoeducation,
social-emotional learning, cognitive-behavioral therapy, and mental health literacy
programs to prevent mental health issues by providing adolescents with information
and skills to better understand and manage their mental health.
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Lastly, the lack of trained professionals to address the mental health of
adolescents is one of the most significant challenges, even in countries with publicly
funded health care (Patel et al., 2013). Digitalized mental health interventions
developed by professionals can bridge those gaps between the increasing demand
for care and limited available resources for the mental health of adolescents. These
technologies can empower individuals to take control of their mental well-being,
promoting a proactive approach to mental health. It is crucial that these digital
interventions are evidence-based to ensure their effectiveness, and easy accessibility
is crucial for widespread use and impact.

8.1 Implications for future research

The existing knowledge on mental health problems among adolescents in a cross-
national context, especially including low- and middle-income countries, is limited.
There are not enough large-scale, methodologically sound cross-national studies on
the topics involved. For example, future studies are needed to provide clear
definitions of bullying and perceived school safety to improve the reliability of
findings. Although informal sources of help, such as teachers and family, were
widely used key sources of help in many countries, most previous studies have only
focused on the use of mental health care provided by mental health professionals. To
have a better understanding of help-seeking behavior among adolescents, future
studies should examine both informal and formal sources of help. It is also important
for future studies to use valid measurements and provide clear information about the
scoring and interpretation of scales. Future research is needed to overcome
challenges in cross-national research on mental health such as cultural validation of
measurement tools developed in high-income Western countries, the lack of funding
to conduct mental health research in lower-income countries, technical resources,
and publication bias.
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