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Abstract
Background
Loneliness is negatively related to good health and wellbeing, especially among girls. There is little research, however, on factors that may ease the burdens of loneliness in the school setting. Thus, we explored the relationship between girls’ loneliness and later school wellbeing adjusted for other adversities. Furthermore, we assessed the significance of having someone whom the girl trusted by investigating possible modifying influences on the addressed association.

Methods
Altogether, 119 girls in grades 1–8 provided baseline data and answered the same set of questions two years later. Logistic regression models including perceived academic problems, victimisation by bullying, loneliness and trusted others were tested with bad versus good school wellbeing two years later as outcome using SPSS.

Results
In the multivariable analysis of loneliness, academic problems, and victimisation, loneliness was the only variable showing a strong and negative contribution to later school wellbeing. Next, demonstrated in separate models; the inclusion of having a trusted class advisor fully attenuated the association of loneliness with later school wellbeing. In contrast, other trusted teachers, trusted parents, or trusted students did not affect the association.

Conclusions
Loneliness in girls strongly predicted school wellbeing two years later. However, having a class advisor whom the girl trusted to contact in hurtful situations clearly reduced the burden of loneliness. This finding highlights the clinical importance of stability, long-lasting relations, and trust that main teachers may represent for lonely girls.


Background
Loneliness is a threat to students’ wellbeing and health. Perceived loneliness at school has shown negative associations with both emotional and somatic symptoms, especially among girls [1]. Furthermore, loneliness in girls has demonstrated longitudinal associations with lower levels of perceived school wellbeing [2]. Thus, research on loneliness indicates an urgent need to search for factors that may reduce the burden of girls’ loneliness. Other adversities related to loneliness are victimisation, caused by bullying, and the perception of having academic problems. It has been shown that students with low levels of academic achievement or learning disabilities are lonelier, have poorer social adjustment and more emotional problems than students with average or high levels of academic achievement [3–6].
The subjective experience of being victimised by bullying has often been measured by the frequency of verbal and/or physical harassment and also by the frequency of social exclusion [7]. Definitions of bullying usually include imbalance of power; aggressive behaviour; and repetitive negative acts [8, 9]. The prevalence of victimisation has been shown to vary considerably between countries, even when the same measurements have been applied [10, 11]. There seems, however, to be a consensus that victimisation is related both to mental health problems [12]; poor psychosocial adjustment [13–15]; and to a higher risk of psychosomatic problems [16, 17]. The association between victimisation and ill health has been found to be fairly similar between countries [18]. Further, a dose–response relation between victimisation and ill health has been reported, in that an increased frequency of victimisation was related to higher levels of ill health symptoms [10, 19, 20].
Loneliness is less studied than victimisation and has received far less public attention during the last decades. As summarised by Peplau and Perlman [21], definitions on loneliness typically comprise an unpleasant or distressing subjective experience of deficiencies in a person’s social relationships. The distinction between loneliness and aloneness is crucial [22]; aloneness may give time for reflection and rest, whereas loneliness is a negative and hurtful feeling [23, 24]. In line with the findings in research on victimisation, it has been shown that loneliness is related to mental health and adjustment problems [25]. There is strong evidence that loneliness is related to anxiety [26–28] and depression [29–31], but few studies have reported associations between loneliness and somatic symptoms [1]. Loneliness among children and adolescents has been studied mainly in the school setting, and few researchers have tested initiatives to buffer feelings of loneliness [32–34]. Furthermore, as far as we are aware, no studies have reported on relational trust as a potential to reduce harmful effects of loneliness in school.
Resilience is a research approach that focuses on factors and processes buffering the effects of adversity and stressful life events. Consistently across studies, growing up with at least one trusted person has been identified as a very important protective factor. This could be a parent or another person, such as a teacher, coach, or neighbour [35–37]. It has also been found consistently throughout the resilience research that growing up with an early established and secure attachment to the caregiver is important for the development of a capacity to trust, and for the stimulation of emotional regulation and mentalising capacities (e.g. self-reflection) [35, 38]. Having one adult who can be trusted, such as a parent, neighbour, trainer or a teacher may be an especially important protective factor in buffering adversity.
Aims of the study
The first aim was to investigate the association of perceived loneliness with female students’ self-reported school wellbeing two years later in a model adjusting for perceived academic problems and victimisation caused by bullying. The second aim addressed the relationship between loneliness and later school wellbeing and assessed the influence of having a range of people whom the girls trusted sufficiently to contact if hurtful or difficult situations arose.


Methods
Participants and procedure
In this study, 119 girls from five convenience sampled public schools in Mid-Norway provided information two years apart; May-June 2002 (T1) and May-June 2004 (T2). At T1 the girls were in grades 1–8 (age 7–14) and at T2 in grades 3–10 (age 9–16). The total population of girls and boys at baseline and the transmission of students to other schools in the project period are described in detail elsewhere [2]. The rate of participation at the two-year follow-up was 99%.
Data were collected by using the School Wellbeing Questionnaire (SWQ) [39]. School nurses and headmasters administered the data collection. The younger students were interviewed by trained school nurses who used the questionnaire as a guide, whereas the older students completed the questionnaires themselves under the instruction of a trained teacher or the school nurse during a lesson allocated to this task. More information about the instrument and methods are available in other publications [1, 39].

Measures
The SWQ contained items on three potential areas of adversity: perceived academic problems; victimisation (being bullied); and loneliness. Furthermore, the students’ comments on having someone to turn to in difficult situations were included in the SWQ in addition to measures of the outcome of perceived school wellbeing.
School wellbeing at T1 and T2
One global question: “How do you like it at school?” with four response options; very bad (1), not so good, good, and very good (4).

Academic problems at T1
Four questions each linked to a certain subject: “Do you have problems with: reading”; “writing”; “mathematics”; or “foreign language (English)?” Each had four response options: no problems (1), some problems, quite a few problems, and lots of problems (4). In the analysis, we used the question(s) with the highest response score of the four questions (the maximum score, i.e. one score only).

Victimisation at T1
Three questions each prefaced by: “During recess, are you bothered in some way that makes you feel bad?” and the following then were specified: being “teased”; being “hit, kicked or pushed”; and being “left out, excluded”. Each of the three questions had five response options; never (1), seldom, sometimes, about every week, and about every day (5). The maximum score of the three questions was used in the analysis.

Loneliness at T1
One question: “Do you ever feel lonely at school?” with five response options; never (1), seldom, sometimes, about every week, and about every day (5).

Trusted others at T1 and T2
Five questions each linked to identified groups of people: “Who can you talk to if something hurtful or difficult happens to you: class advisor”; “other teachers”; “other students”; “your parents”; “other adults”? Each question had four response options; no-never (1), maybe, probably, and certainly (4).


Statistics
The distribution of the population of 119 girls was described by the dispersion, median, and interquartile range (IQR) of the outcome (school wellbeing T2) and the independent variables. Correlations between trusted others at T1 and T2 were assessed by Spearman’s rho. For use in logistic regression analyses, the outcome was dichotomised into the categories of bad (very bad/not so good) and good (good/very good) school wellbeing. Associations between the potential adversities and the dichotomised outcomes were tested in a multivariable analysis, adjusting for grades and earlier school wellbeing. Next, 10 multivariable adjusted models were constructed by including each of the five groups of trusted people separately; firstly, using the scores at T1 and secondly, using the scores at both T1 and T2. The multivariable models were also calculated with adjustments made for schools. All tests were two-sided, and p-values <0.05 were considered significant. The statistical analyses were performed in SPSS for Windows (version 20.0 SPSS, Chicago, Illinois).

Ethics and procedures
The surveys were approved by the statutory School Collaborative Committees, and the collection of data was approved by The Norwegian Data Inspectorate. Information letters signed by the headmaster and by the principal investigator (AL) were sent to all parents, describing the aims of the surveys, and emphasising that participation was voluntary, and that the collected information was confidential. In addition, parents were informed about the surveys in school meetings and, in each class, teachers informed in greater details. Students/parents who did not want to participate were asked to notify their main teacher or headmaster; however, no parent or student refused to take part.


Results
Self-reported school wellbeing levels were high with more than 90% reporting good or very good (Table 1). Fewer than 10% reported quite a few or lots of academic problems; about 6% reported weekly or daily victimisation; and just over 3% experienced loneliness weekly or daily. Parents were the most trusted group of people with approximately 80% of the girls at T1 and 89% at T2 saying they would probably or certainly turn to them in difficult situations. Class advisors formed the second most trusted group of people at T1 and the third most trusted at T2, competing the group comprising other students. The greatest increase in trust was seen in the group consisting of other students: the percentage of girls reporting that they trusted other students increased from 58% at T1 to 74% at T2.Table 1
                        Distribution of response options for the outcome and the independent variables
                      


	Variables
	Response options
	Total
	Median
	IQR#

	1
	2
	3
	4
	5

	%
	%
	%
	%
	%

	School wellbeing T2a
	3.4
	3.4
	42.4
	50.8
	 	118
	4
	3–4

	School wellbeing T1a
	0
	6.8
	47.0
	46.2
	 	117
	3
	3–4

	Academic problems T1b
	34.5
	56.3
	7.6
	1.7
	 	119
	2
	1–2

	Victimisations T1c
	50.4
	24.4
	19.3
	3.4
	2.5
	119
	1
	1–3

	Loneliness T1c
	52.1
	24.4
	20.2
	1.7
	1.7
	119
	1
	1–2

	Class advisor T1a
	16.0
	17.9
	16.0
	50.0
	 	106
	3.5
	2–4

	Other teachers T1a
	21.1
	22.1
	18.9
	37.9
	 	95
	3
	2–4

	Students T1a
	15.1
	26.4
	13.2
	45.3
	 	106
	3
	2–4

	Parents T1a
	3.6
	16.2
	8.1
	72.1
	 	111
	4
	3–4

	Other adults T1a
	26.7
	36.0
	17.4
	19.8
	 	86
	2
	1–3

	Class advisor T2a
	11.1
	21.4
	13.7
	53.8
	 	117
	4
	2–4

	Other teachers T2a
	17.5
	28.1
	21.9
	32.5
	 	114
	3
	2–4

	Students T2a
	0.9
	25.0
	21.6
	52.6
	 	116
	4
	2–4

	Parents T2a
	3.4
	7.6
	10.2
	78.8
	 	118
	4
	4–4

	Other adults T2a
	25.9
	33.3
	18.5
	22.2
	 	108
	2
	1–3


#25-75th percentile.
aFrom 1 (worst) to 4 (best).
bFrom 1 (best) to 4 (worst).
cFrom 1 (best) to 5 (worst).
Note: Loneliness at T1 was the variable of special interest with School wellbeing at T2 as the outcome. Adjustments included School wellbeing, Academic problems, and Victimisation; all at T1. People, whom the girls trusted to contact at T1, were assessed to see if any of those groups of persons modified the association of loneliness with later school wellbeing. Corresponding groups of persons at T2 were included as adjustment.



Correlations were calculated to assess any changes, between T1 and T2, in the degree of trust felt for specified groups of trusted others (Table 2). For class advisor, students, and parents, the correlations between T1 and T2 were statistically significant, but below rho 0.40. Other teachers and other adults showed non-significant correlations between the two points in time.Table 2
                        Spearman’s rho correlations: trusted others
                      


	 	Class advisor T2
	Other teachers T2
	Students T2
	Parents T2
	Other adults T2

	Class advisor T1
	
                            0.39
                            
                              **
                            
                          
	0.21*
	0.01
	0.08
	-0.02

	Other teachers T1
	0.37**
	
                            0.19
                          
	0.05
	0.29**
	0.16

	Students T1
	0.17
	0.08
	
                            0.37
                            
                              **
                            
                          
	-0.03
	0.14

	Parents T1
	0.22*
	0.27**
	0.07
	
                            0.25
                            
                              **
                            
                          
	0.27**

	Other adults T1
	0.38**
	0.19
	0.12
	0.16
	
                            0.13
                          


*p < 0.05.
**p < 0.01.
Note: Correlations between T1 and T2 for the same groups of trusted others are marked with bold numbers.



Associations between the potential adversities at T1 and school wellbeing at T2 were explored by mean of a multivariable regression analysis, adjusted for grades and school wellbeing at T1 (Table 3). For lonely girls, the odds of reporting high levels of school wellbeing two years later were reduced by 65% compared to other girls (odds ratio, 0.35, 95% CI 0.13 to 0.92). Loneliness was the only variable demonstrating a strong and negative independent contribution.Table 3
                        Associations of potential adversities (T1) with school wellbeing (T2)
                        
                          ¤
                        
                      


	
                            Adverse factors
                          
	Odds ratio (95% CI)
	p-value

	 Academic problems
	0.89 (0.24 to 3.32)
	0. 862

	 Victimisation
	1.91 (0.68 to 5.40)
	0. 223

	 Loneliness
	0.35 (0.13 to 0.92)*
	0. 033


¤adjusted for grades and school wellbeing (T1) in a multivariable logistic regression analysis.
*Note: The longitudinal association of loneliness with later school wellbeing was strongly negative, with p-value < 0.05.



Next, the influence was explored of each of the trusted others upon the relationship between loneliness at T1 and school wellbeing at T2. In Table 4, each of the five groups of trusted others was added separately (a-e) in the multivariable analyses, adjusted for grades and school wellbeing at T1. The question to be answered was whether any of the trusted others modified the negative association of loneliness with later school wellbeing. In Model 1a-e, the scores of trusted others at T1 were included, one by one. Further, to assess a possible influence of trusted others at T2, the scores of trusted others at T1 and T2 were included simultaneously in Model 2a-e. In Model 1a, the influence of loneliness on later school wellbeing was fully attenuated by having a trusted class advisor at T1. By adding class advisor at T2 (Model 2a), the association was even weaker, and additionally, class advisor at T2 demonstrated a strong and positive independent contribution (odds ratio, 3.68, 95% CI 1.06 to 12.79). Other adults at T1 showed a corresponding modifying influence on the association between loneliness and later school wellbeing (Model 1e), but this influence was somewhat reduced when other adults at T2 was added (Model 2e). None of the other groups of trusted persons (other teachers, students, or parents in Models b-d) affected the strongly negative association between loneliness and later school wellbeing, except other teachers at T1 and T2 when they were included simultaneously (Model 2b).Table 4
                        Influence of trusted others on the relation between loneliness (T1) and school wellbeing (T2)
                      


	 	Model 1 (a-e)¤
	Model 2 (a-e)¤

	Odds ratio (95% CI)
	p-value
	Odds ratio (95% CI)
	p-value

	
                            a. Class advisor
                          
	 	 	 	 
	Loneliness
	0.48 (0.16 to 1.41)§
	0. 181
	0.52 (0.16 to 1.68)§
	0. 272

	Class advisor T1
	1.99 (0.79 to 5.01)
	0. 145
	1.51 (0.60 to 3.79)
	0. 382

	Class advisor T2
	 	 	3.68 (1.06 to 12.79)
	0. 040

	
                            b. Other teachers
                          
	 	 	 	 
	Loneliness
	0.30 (0.10 to 0.88)
	0. 029
	0.35 (0.12 to 1.05)§
	0.060

	Other teachers T1
	1.02 (0.46 to 2.25)
	0. 963
	1.10 (0.49 to 2.47)
	0. 813

	Other teachers T2
	 	 	1.64 (0.67 to 3.99)
	0. 279

	
                            c. Students
                          
	 	 	 	 
	Loneliness
	0.35 (0.12 to 0.97)
	0.043
	0.25 (0.06 to 0.96)
	0. 043

	Students T1
	1.66 (0.72 to 3.83)
	0.239
	1.20 (0.45 to 3.16)
	0. 720

	Students T2
	 	 	2.79 (0.78 to 9.95)
	0. 115

	
                            d. Parents
                          
	 	 	 	 
	Loneliness
	0.26 (0.08 to 0.81)
	0. 021
	0.24 (0.07 to 0.78)
	0. 017

	Parents T1
	0.54 (0.15 to 1.91)
	0. 339
	0.58 (0.17 to 2.03)
	0. 396

	Parents T2
	 	 	0.74 (0.24 to 2.24)
	0. 589

	
                            e. Other adults
                          
	 	 	 	 
	Loneliness
	0.50 (0.17 to 1.49)§
	0. 212
	0.38 (0.12 to 1.27)§
	0.117

	Other adults T1
	1.13 (0.41 to 3.09)
	0. 813
	1.29 (0.46 to 3.61)
	0. 629

	Other adults T2
	 	 	0.62 (0.25 to 1.55)
	0. 307


¤adjusted for academic problems, victimisation, school wellbeing and grades (T1) in multivariable logistic regression models.
§the influence of loneliness turns to be non-significant (p-value ≥ 0.05).
Note: In Model 1 (a-e), the scores of each group of trusted others at T1 were included separately in Model 1a to Model 1e. In the right part of the table (Model 2 (a-e)), the scores of each group of the trusted others at T1 and T2 were included simultaneously.



Participants in this study were recruited from five schools, and it could be asked whether ‘school’ should have been included as a covariate in the adjustments, together with grade and school wellbeing at T1. Because of the relatively low number of participants, the covariates were kept to a minimum; therefore, school was not included in the results presented above. However, we ran corresponding analyses to those in Tables 3 and 4, also adjusting for school. When school was included, the negative association between loneliness and school wellbeing was even stronger (odds ratio, 0.27, 95% CI 0.09 to 0.76) compared to the corresponding association in Table 3. The influence of teachers was generally weaker when school was included but, in line with the tabulated results, class advisor still fully attenuated the association of loneliness with later school wellbeing. The influence of other teachers, and also other adults, disappeared compared to Models 2b and 2e, respectively. For students and parents, there were no substantial changes.

Discussion
This longitudinal study assessed the influence of different groups of trusted people on the relationship between girls’ perceived loneliness at school and their self-reported school wellbeing two years later. Among the 119 girls in grades 1–8, loneliness at school was strongly related to low levels of school wellbeing. However, having class advisors whom they trusted sufficiently to turn to in difficult or hurtful situations fully attenuated the negative association of loneliness with later school wellbeing. Also, other non-specified adults fully attenuated the longitudinal association between loneliness and school wellbeing. On the other hand, trusted people such as parents, peers at school, or other teachers did not substantially affect the relationship between girls’ loneliness and later school wellbeing. For parents, this is especially surprising since 80-90% of the girls reported, two years apart, that they probably or certainly would talk to their parents if something bad or difficult happened.
The influence of potential adversities
Of the three potential adversities; academic problems, victimisation and loneliness, the latter was the only adversity showing a strong relationship with later school wellbeing. It has been shown previously in cross-sectional studies that loneliness may be more damaging to wellbeing at school than both victimisation caused by bullying and students’ perceptions of academic problems [39–41]; however, this relationship has been inadequately explored in longitudinal studies [2].

Stability of trust over the two years
For each group of trusted persons, the correlations between T1 and T2 were unexpectedly low. For parents especially a higher stability was expected between the two points in time as parents constituted by far the most trusted group at both data collection points. We did not find theoretical or empirical support for this low correlation of rho 0.25. The girls reported the highest stability of trust in the class advisor, a finding that might be ascribed to the important role of main teachers in Norwegian schools. Contrary to this, other teachers and other adults showed no significant stability. This may reflect that other teachers and other adults, such as coaches, change during a few school years.

The importance of trusted teachers
Our results highlight the great importance of teachers to girls who feel lonely at school. Among lonely girls, who trusted their class advisor sufficiently to contact her in difficult or hurtful situations, statistical analysis showed that reported loneliness did not significantly affect their later wellbeing at school. This indicates that lonely girls were just as likely to experience good school wellbeing as non-lonely girls.
One possible explanation of the class advisor’s impact on the relationship between loneliness and wellbeing at school may be that these three measures are all related to the school setting. This cannot be the only explanation, however, as our data demonstrated a notable difference between the impact of the class teacher and that of other teachers. This difference may be related to the Norwegian school system where the class advisor represents stability by teaching most of the lessons, typically over 3–4 years, whereas other teachers meet the students less frequently. Besides being a buffer for the harmful influence of loneliness over the two year perspective, reports on trusted class advisor at T2 also showed a concurrent and strong association directly with the girls’ school wellbeing.
The results indicate that trust in other teachers was less important to the girls’ school wellbeing; other teachers had no influence on the negative association of loneliness with school wellbeing two years later and, by adding trust in other teachers at T2, the association was only modestly changed. In line with the resilience literature [42, 43], there are reasons to suggest that stable and long-lasting relationships with main teachers are valuable to most students, and especially to those who feel lonely.

The role of others
Our results demonstrated that parents were the most trusted group of people, and this corresponds to findings illustrating the importance of children and adolescents being closely attached to their parents [44]. The results revealed in the multivariable analyses therefore were surprising; having trust in parents did not ease the burden of loneliness; in fact, the negative association between loneliness and later school wellbeing was enforced by adding ‘trusted parents’. One explanation of this finding may be that parents are usually separated from the school setting, only occasionally taking part in school activities with their children and the teachers. The ‘setting’ argument is, however, questionable seen in light of the minimal influence of other teachers who, by definition, are inside the school setting. Another explanation could be a weak attachment [45] between the lonely girl and her parents; it is possible that lonely girls tend not to trust their parents. However, our study was not designed to answer that possibility. A third explanation may be that the lonely girls hid their hurtful feelings related to perceived loneliness at school and never told their parents, corresponding to hidden feelings of shame and inferiority linked to invisible symptoms of depression and anxiety [46, 47]. Nevertheless, the suggestions above leave the question open: why do we not see any positive influence of trusted parents on the association of loneliness with later school wellbeing?
Positive peer relationships, such as having friends, being accepted by peers and the quality of friendship are shown to protect against loneliness [48, 49]. We are not aware of any study that discusses the role of peers in buffering the harmful effects of loneliness. In our study, reporting trust in other students had no influence on the relationship between loneliness and later school wellbeing. Cassidy and Berlin suggested that adequate peer relations mediate a link between weak parent attachments and loneliness in children [45]. To our knowledge, no studies have addressed this hypothesis.
In accordance with findings in the resilience research [35, 37], our results showed that other trusted adults may mitigate the bad influence of adversity, in this case loneliness. Those adults were probably outside the school setting, but are not identified in our data. They might have been a relative, a trainer, or someone else who was trusted – and maybe the only one [50, 51].

Strengths and limitations
The longitudinal population based design and the very high rate of participation are the strengths of this study. The schools were all public and ranged from inland to costal environments in rural communities. A weakness of the study is that students from urban settings were not included, and it is difficult to anticipate to what degree the results from this convenience sampling of schools may be generalised. Furthermore, it is possible that psychiatric co-morbidity (not included in the study) may have affected the results by influencing perceptions of loneliness; placing trust in other people; and perceptions of school wellbeing. Later studies should consider including measures of emotional symptoms or diseases. All students answered the same set of questions and were guided by school nurses or teachers, all of whom were trained and knew the purpose of the study. The younger students were interviewed by the nurses, whereas the older students completed their questionnaires in a lesson allocated to this task, guided by a teachers or a nurse. These different procedures could have introduced systematic errors between the younger and older student groups. Nevertheless, the congruence in the influence of trusted others between T1 and T2 indicate that the findings are robust and can withstand variations in methods, as well as in age, in this student population. It will, however, be of great value to replicate this study using larger samples or populations.


Conclusions
Loneliness in girls strongly predicted school wellbeing two years later. Among three potential adversities, loneliness was the only variable showing a strong and negative longitudinal association with school wellbeing. The perception of having academic problems, or being victimised by bullying, did not contribute individually to school wellbeing. However, having a class advisor at T1 whom the girl trusted sufficiently to contact in stressful situations clearly reduced the burden of loneliness. Also, having another trusted adult (not identified) at T1 eased the burden of loneliness. In contrast, other trusted people at T1 such as trusted parents, students, or other teachers did not affect the relationship between loneliness and later school wellbeing. Furthermore, adjusting for the same groups of trusted others at T2 in the respective analyses showed no substantial changes in the results. This demonstrated the consistency in the results; the longitudinal associations were fairly similar to the cross-sectional associations. The influence of other adults should be recognised but, as they were not identified as individuals, they cannot guide interventions. On the contrary, the impact of the main teacher – the class advisor – calls for attention in schools, health services and public health in general. This finding highlights the great clinical importance of the stability and trust that main teachers may represent for their students, and especially for lonely and vulnerable girls.
Consent
Data in this publication was drawn from surveys in a school project. All students and parents were given oral as well as written information about the surveys and the project. They were told that participation in the surveys was voluntary, and that the collected information was confidential. Students/parents who did not want to participate were to inform the headmaster or their class advisor. No parents or students denied participating, and informed consent was given by participating and completing questionnaires.


Acknowledgements
We wish to thank the school nurses, school headmasters, teachers and parents who contributed, and a special thanks to the children. The survey was financially supported by the National Education Office, Møre og Romsdal County.

References
1.
Løhre A, Lydersen S, Vatten LJ: Factors associated with internalizing or somatic symptoms in a cross-sectional study of school children in grades 1–10. Child Adolesc Psychiatry Ment Health. 2010, 4 (1): 33-10.1186/1753-2000-4-33.PubMedCentralCrossRefPubMed

2.
Løhre A, Moksnes UK, Lillefjell M: Gender differences in predictors of school wellbeing?. Health Educ J. 2014, 73 (1): 90-100. 10.1177/0017896912470822.CrossRef

3.
Kemp C, Carter M: The social skills and social status of mainstreamed students with intellectual disabilities. Educ Psychol. 2002, 22 (4): 391-411. 10.1080/0144341022000003097.CrossRef

4.
Nowicki EA: A meta-analysis of the social competence of children with learning disabilities compared to classmates of low and average to high achievement. Learn Disabil Q. 2003, 26 (3): 171-188. 10.2307/1593650.CrossRef

5.
Valås H: Students with learning disabilities and low-achieving students: peer acceptance, loneliness, self-esteem, and depression. Soc Psychol Educ. 1999, 3 (3): 173-192. 10.1023/A:1009626828789.CrossRef

6.
Williams GA, Asher SR: Assessment of loneliness at school among children with mild mental retardation. Am J Ment Retard. 1992, 96 (4): 373-385.PubMed

7.
Olweus D: Bullying at School: What we Know and What we can do. 1993, Oxford: Blackwell Publishing

8.
Smith PK: Bullying: Recent Developments. Child Adolesc Ment Health. 2004, 9 (3): 98-103. 10.1111/j.1475-3588.2004.00089.x.CrossRef

9.
Smith PK, Brain P: Bullying in schools: lessons from two decades of research. Aggress Behav. 2000, 26 (1): 1-9. 10.1002/(SICI)1098-2337(2000)26:1<1::AID-AB1>3.0.CO;2-7.CrossRef

10.
Due P, Holstein BE, Lynch J, Diderichsen F, Gabhain SN, Scheidt P, Currie C: Bullying and symptoms among school-aged children: international comparative cross sectional study in 28 countries. Eur J Public Health. 2005, 15 (2): 128-132. 10.1093/eurpub/cki105.CrossRefPubMed

11.
Eslea M, Menesini E, Morita Y, O’Moore M, Mora-Merchán JA, Pereira B, Smith PK: Friendship and loneliness among bullies and victims: data from seven countries. Aggress Behav. 2004, 30 (1): 71-83. 10.1002/ab.20006.CrossRef

12.
Arseneault L, Bowes L, Shakoor S: Bullying victimization in youths and mental health problems: much ado about nothing?. Psychol Med. 2010, 40 (05): 717-729. 10.1017/S0033291709991383.CrossRefPubMed

13.
Gini G, Albiero P, Benelli B, Altoè G: Does empathy predict adolescents’ bullying and defending behavior?. Aggress Behav. 2007, 33 (5): 467-476. 10.1002/ab.20204.CrossRefPubMed

14.
Nansel TR, Overpeck M, Pilla RS, Ruan WJ, Simons-Morton B, Scheidt P: Bullying behaviors among US youth: prevalence and association with psychosocial adjustment. JAMA. 2001, 285 (16): 2094-2100. 10.1001/jama.285.16.2094.PubMedCentralCrossRefPubMed

15.
Rigby K: Consequences of bullying in schools. Can J Psychiatry. 2003, 48 (9): 583-590.PubMed

16.
Gini G, Pozzoli T: Association between bullying and psychosomatic problems: a meta-analysis. Pediatrics. 2009, 123 (3): 1059-1065. 10.1542/peds.2008-1215.CrossRefPubMed

17.
Gini G, Pozzoli T: Bullied children and psychosomatic problems: a meta-analysis. Pediatrics. 2013, 132 (4): 720-729. 10.1542/peds.2013-0614.CrossRefPubMed

18.
Nansel TR, Craig W, Overpeck MD, Saluja G, Ruan WJ: Cross-national consistency in the relationship between bullying behaviors and psychosocial adjustment. Arch Pediatr Adolesc Med. 2004, 158 (8): 730-736. 10.1001/archpedi.158.8.730.PubMedCentralCrossRefPubMed

19.
Løhre A, Lydersen S, Paulsen B, Maehle M, Vatten LJ: Peer victimization as reported by children, teachers, and parents in relation to children’s health symptoms. BMC Public Health. 2011, 11: 278-10.1186/1471-2458-11-278.PubMedCentralCrossRefPubMed

20.
Stickley A, Koyanagi A, Koposov R, McKee M, Roberts B, Ruchkin V: Peer victimisation and its association with psychological and somatic health problems among adolescents in northern Russia. Child Adolesc Psychiatry Ment Health. 2013, 7 (1): 15-10.1186/1753-2000-7-15.PubMedCentralCrossRefPubMed

21.
Peplau LA, Perlman D: Perspectives on loneliness. Loneliness: A Sourcebook of Current Theory, Research and Therapy. Edited by: Peplau LA, Perlman D. 1982, New York: Wiley, 1-18.

22.
Galanaki E: Are children able to distinguish among the concepts of aloneness, loneliness, and solitude?. Int J Behav Dev. 2004, 28 (5): 435-443. 10.1080/01650250444000153.CrossRef

23.
Buchholz ES, Catton R: Adolescents’ perceptions of aloneness and loneliness. Adolescence. 1999, 34 (133): 203-213.PubMed

24.
Larson RW: The uses of loneliness in adolescence. Loneliness in Childhood and Adolescence. Edited by: Rotenberg KJ, Hymel S. 1999, Cambridge: Cambridge University Press, 244-262.CrossRef

25.
Rotenberg KJ, Hymel S: Loneliness in Childhood and Adolescence. 1999, Cambridge: Cambridge University PressCrossRef

26.
Coplan RJ, Closson LM, Arbeau KA: Gender differences in the behavioral associates of loneliness and social dissatisfaction in kindergarten. J Child Psychol Psychiatry. 2007, 48 (10): 988-995. 10.1111/j.1469-7610.2007.01804.x.CrossRefPubMed

27.
Goossens L, Marcoen A: Adolescent loneliness, self-reflection, and identity: from individual differences to developmental processes. Loneliness in Childhood and Adolescence. Edited by: Rotenberg KJ, Hymel S. 1999, Cambridge: Cambridge University Press, 225-243.CrossRef

28.
Inderbitzen-Pisaruk H, Clark ML, Solano CH: Correlates of loneliness in midadolescence. J Youth Adolesc. 1992, 21 (2): 151-167. 10.1007/BF01537334.CrossRefPubMed

29.
Galanaki E, Polychronopoulou S, Babalis T: Loneliness and social dissatisfaction among behaviourally at-risk children. Sch Psychol Int. 2008, 29 (2): 214-229. 10.1177/0143034308090061.CrossRef

30.
Koenig LJ, Abrams RF: Adolescent loneliness and adjustment: a focus on gender differences. Loneliness in Childhood and Adolescence. Edited by: Rotenberg KJ, Hymel S. 1999, Cambridge: Cambridge University Press, 296-322.CrossRef

31.
Qualter P, Brown S, Munn P, Rotenberg K: Childhood loneliness as a predictor of adolescent depressive symptoms: an 8-year longitudinal study. Eur Child Adolesc Psychiatry. 2010, 19 (6): 493-501. 10.1007/s00787-009-0059-y.CrossRefPubMed

32.
Baskin TW, Wampold BE, Quintana SM, Enright RD: Belongingness as a protective factor against loneliness and potential depression in a multicultural middle school. Couns Psychol. 2010, 38 (5): 626-651. 10.1177/0011000009358459.CrossRef

33.
Kvarme LG, Helseth S, Sørum R, Luth-Hansen V, Haugland S, Natvig GK: The effect of a solution-focused approach to improve self-efficacy in socially withdrawn school children: a non-randomized controlled trial. Int J Nurs Stud. 2010, 47 (11): 1389-1396. 10.1016/j.ijnurstu.2010.05.001.CrossRefPubMed

34.
Besevegis E, Galanaki EP: Coping with loneliness in childhood. Eur J Dev Psychol. 2010, 7 (6): 653-673. 10.1080/17405620903113306.CrossRef

35.
Fonagy P, Target M: Attachment and reflective function: their role in self-organization. Dev Psychopathol. 1997, 9 (04): 679-700.CrossRefPubMed

36.
Masten AS, Coatsworth JD: The development of competence in favorable and unfavorable environments: lessons from research on successful children. Am Psychol. 1998, 53 (2): 205-220.CrossRefPubMed

37.
Werner EE, Smith RS: Journeys from Childhood to Midlife: Risk, Resilience, and Recovery. 2001, Ithaca, New York: Cornell University Press

38.
Werner EE, Smith RS: Overcoming the Odds. High Risk Children from Birth to Adulthood. 1992, Ithaca & London: Cornell University Press

39.
Løhre A, Lydersen S, Vatten LJ: School wellbeing among children in grades 1–10. BMC Public Health. 2010, 10: 526-10.1186/1471-2458-10-526.PubMedCentralCrossRefPubMed

40.
Løhre A: The impact of loneliness on self-rated health symptoms among victimized school children. Child Adolesc Psychiatry Ment Health. 2012, 6: 20-10.1186/1753-2000-6-20.PubMedCentralCrossRefPubMed

41.
Samdal O, Nutbeam D, Wold B, Kannas L: Achieving health and educational goals through schools - a study of the importance of the school climate and the students’ satisfaction with school. Health Educ Res. 1998, 13 (3): 383-397. 10.1093/her/13.3.383.CrossRef

42.
Masten AS: Ordinary magic: resilience processes in development. Am Psychol. 2001, 56 (3): 227-238.CrossRefPubMed

43.
Werner EE: What can we learn about resilience from large-scale longitudinal studies?. Handbook of Resilience in Children. Edited by: Goldstein S, Brooks RB. 2013, New York: Springer, 87-102.CrossRef

44.
Bowlby J: A Secure Base: Parent–Child Attachment and Healthy Human Development. 1988, New York, NY, US: Basic Books

45.
Cassidy J, Berlin LJ: Understanding the origins og childhood loneliness: contributions of attachment theory. Loneliness in Childhood and Adolescence. Edited by: Rotenberg KJ, Hymel S. 1999, Cambridge: Cambridge University Press, 34-55.CrossRef

46.
Gilbert P: The relationship of shame, social anxiety and depression: the role of the evaluation of social rank. Clin Psychol Psychother. 2000, 7: 174-189. 10.1002/1099-0879(200007)7:3<174::AID-CPP236>3.0.CO;2-U.CrossRef

47.
Lewis HB: The Role of Shame in Symptom Formation. 1987, Lawrence Erlbaum Associates, Inc: Hillsdale, NJ, England

48.
Asher SR, Paquette JA: Loneliness and peer relations in childhood. Curr Dir Psychol Sci. 2003, 12 (3): 75-78. 10.1111/1467-8721.01233.CrossRef

49.
Parker JG, Saxon JL, Asher SR, Kovacs DM: Dimensions of children’s friendship adjustment: implications for understanding loneliness. Loneliness in Childhood and Adolescence. Edited by: Rotenberg KJ, Hymel S. 1999, Cambridge: Cambridge University Press, 201-224.CrossRef

50.
Resnick MD, Bearman PS, Blum RW, Bauman KE, Harris KM, Jones J, Tabor J, Beuhring T, Sieving RE, Shew M, Ireland M, Bearinger LH, Udry JR: Protecting adolescents from harm. Findings from the National Longitudinal Study on Adolescent Health. JAMA. 1997, 278 (10): 823-832. 10.1001/jama.1997.03550100049038.CrossRefPubMed

51.
Resnick MD, Harris LJ, Blum RW: The impact of caring and connectedness on adolescent health and well-being. J Paediatr Child Health. 1993, 29 (s1): S3-S9. 10.1111/j.1440-1754.1993.tb02257.x.CrossRefPubMed



Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
All four authors participated in the design, interpretation of data, and writing of the paper. AL and OH did the analyses. All authors read and approved the final manuscript.


OEBPS/sidebar.gif





OEBPS/contact.gif





