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bstract Purpose: To examine associations between social relationships and school engagement in early
secondary school and mental health, substance use, and educational achievement 2–4 years later.
Methods: School-based longitudinal study of secondary school students, surveyed at school in
Year 8 (13–14-years-old) and Year 10 (16-years-old), and 1-year post-secondary school. A total of
2678 Year 8 students (74%) participated in the first wave of data collection. For the school-based
surveys, attrition was �10%. Seventy-one percent of the participating Year 8 students completed the
post-secondary school survey.
Results: Having both good school and social connectedness in Year 8 was associated with the best
outcomes in later years. In contrast, participants with low school connectedness but good social
connectedness were at elevated risk of anxiety/depressive symptoms (odds ratio [OR]: 1.3; 95%
confidence interval [CI]: 1.0, 1.76), regular smoking (OR: 2.0; 95% CI: 1.4, 2.9), drinking (OR: 1.7;
95% CI: 1.3, 2.2), and using marijuana (OR: 2.0; 95% CI: 1.6, 2.5) in later years. The likelihood of
completing school was reduced for those with either poor social connectedness, low school
connectedness, or both.
Conclusions: Overall, young people’s experiences of early secondary school and their relation-
ships with others may continue to affect their moods, their substance use in later years, and their
likelihood of completing secondary school. Having both good school connectedness and good social
connectedness is associated with the best outcomes. The challenge is how to promote both school
and social connectedness to best achieve these health and learning outcomes. © 2007 Society for
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long with connectedness to family, connectedness to
chool during adolescence has emerged as a key area for
uilding protective factors for positive educational out-
omes and lower rates of health-risk behaviors [1–5].

School is particularly important as a social and learning
nvironment, impacting not only on academic and voca-

ional pathways, but also on present and future health and
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ell being. Young people who are not engaged with learn-
ng or who have poor relationships with peers and teachers
re more likely to use drugs and engage in socially disrup-
ive behaviors, report anxiety/depressive symptoms, have
oorer adult relationships, and fail to complete secondary
chool [6–12]. Therefore, the potential consequences for
oung people of becoming disconnected from school are far
eaching.

Negative school experiences largely account for young
eople becoming alienated or disconnected from school
3,13–15]. Research focusing on connectedness to school
mphasises the importance of the quality of relationships
peer and teacher) on engagement in learning, and on health
nd well being [14–16]. Such experiences highlight differ-
nt social experiences including, for example, being bullied,
ot getting along with teachers, feelings of not belonging,
ot doing well at school, and feeling under stress.

Schools are accessible and relatively stable sites within
hich to locate interventions to promote adolescent con-
ectedness at a time of multiple transitions, during which
dentity and relationships with family, peers, and school
hange [17–19]. Doing so may bring about better educa-
ional and health outcomes [20,21]. While substantial re-
earch has been conducted both from health and educational
erspectives, there is clearly a need to better understand what
ffects connectedness to school, how we can effectively mea-
ure this, and how and when we can best intervene.

The temporal relationships between school connected-
ess and substance use have been examined in several
tudies [6,11]. Attachment theory [22,23] and models such
s the social development model [24] have been used to
xplain these relationships. Attachment theory proposes that
sense of secure emotional connection to key individuals

rovides a base for psychological and social development.
he social development model builds on this, proposing that
onnectedness to family, schools, peers, and community,
ombined with experiences of positive socialization is pro-
ective against substance use and antisocial behavior [25].

While the contemporaneous associations between these
actors and mental health have been established [2,3,7] less
s known about the associations between social connected-
ess and school connectedness in early adolescence and
motional well being in later adolescence, nor has the nature
f the relationship between school and social connectedness
een examined.

The aim of this paper is to examine the extent to which
ocial connectedness and connectedness to school in early
econdary school is associated with mental health and sub-
tance use two years later and educational achievement four
ears later, adjusting for mental health and behaviors in the
arlier years.

The data derive from students involved in the Gatehouse
roject, a randomized controlled trial of a multilevel school-
ased intervention to promote the emotional well being of

oung people by increasing students’ connectedness to s
chool. The individual component of the intervention fo-
used on cognitive and interpersonal skills underlying emo-
ional well being relevant to the normal developmental
xperiences of teenagers. The classroom and whole school
omponents sought to make changes to the schools’ envi-
onment to enhance security and trust, communication and
ocial connectedness, and positive regard through valued
articipation. Intervention effects in the trial are not the
rimary focus of this paper and have been reported else-
here [12,20].

ethods

ample

We used data from a cohort of 2678 young people in 26
econdary schools participating in the Gatehouse Project
20,26]. Government-funded, Catholic, and independent
chools in metropolitan and regional Victoria, Australia
ere involved. All Year 8 students in the 26 schools were

nvited to participate in the study.

rocedure

We used data collected from students at the beginning of
he second year of secondary school (Year 8, average age 14
ears) prior to the intervention being implemented, at the
nd of Year 10 (the last year of compulsory secondary
chool, average age 16 years), and 1 year post secondary
chool.

Students completed a questionnaire using laptop com-
uters at school supervised by the research team. Absent
tudents were surveyed at school at a later date or by
elephone (6%). Telephone interviews were completed with
tudents who had left the project schools (4%). For the final
urvey, computer-assisted telephone interviews were con-
ucted.

Ethics approval was obtained from the Royal Children’s
ospital Ethics in Human Research Committee, the Depart-
ent of Education and Training, and the Melbourne Cath-

lic Education Office. Written parental consent was re-
uired. Students gave consent on the day of the survey.

easures

ental health status. Mental health status was evaluated
sing a computerized version of the Clinical Interview
chedule – Revised [27], a structured psychiatric interview
or nonclinical populations. Participants were defined as
aving anxiety/depressive symptoms if they scored �12,
eflecting a level of minor psychiatric morbidity at which a
hysician might be concerned [27].

ubstance use. Substance use was measured by self-report.
articipants who identified themselves as a smoker and/or
drinker completed a retrospective 7-day diary. Regular
moking was defined as smoking on 6 or more days in the
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revious week. Regular drinking was defined as drinking on
hree or more days in the previous week. Marijuana use was
efined as any use in the previous 6 months.

cademic outcomes. Completion of Year 12 (final year of
econdary school) and university entrance score (TER
core) were used as indicators of educational outcome. The
ER is a standardized assessment based on a truncated
ormal distribution (range: 20–99.95). To compare the
trength of the associations (odds ratios) between school
nd social connectedness and the TER score to the other
ichotomous outcomes, participants obtaining a score �80
ere categorized as obtaining a good score. A score in this

ange would enable students to be offered places in the
ajor Victorian universities to study arts, sciences, and

rofessional degrees.

ocial connectedness. Social connectedness was assessed
ith three questions adapted from the Interview Schedule

or Social Interaction assessing adequacy of attachments
28]. Students were asked to say whether, in their friendship
roup, they had someone to talk to, someone to depend on
hen angry or upset, and someone who could be trusted
ith private feelings and thoughts. The social connected-
ess scale has an internal consistency of .69. Participants
ere dichotomized as having either good social connected-
ess (yes to all three questions), or poor connectedness.

nterpersonal conflict. Two measures of interpersonal con-
ict were included: having arguments with others, and be-

ng bullied recently. Participants were categorized as report-
ng no arguments, or having arguments with one or more
eople, recently. Participants were classified as bullied if
hey answered yes to any of four items addressing types of
ecent victimization: (1) being teased, (2) having rumors
pread about them, (3) being deliberately excluded, or (4)
xperiencing physical threats or violence [29].

chool connectedness. The school connectedness scale
riginally comprised 23 items and 5 subscales [30]. Factor
nalysis indicated one factor was an appropriate summary
77% of variance explained). Excluding three items with
ow factor loadings, the internal consistency was high
Cronbach alpha .87). This instrument covers commitment
o school (e.g., Doing well in school is important to me);
elationships with teachers (e.g., Teachers at this school are
air); relationships with peers (e.g., I like the other students
n my classes); opportunities to participate (e.g., At my
chool, students have a lot of chances to help decide and
lan things . . .); and belonging (e.g., I feel I belong in this
chool). The 20 items were summed to create a school
onnectedness score. To examine the effect of low and very
ow connectedness, categories were defined based on the
uintiles of the Year 8 data.

amily measures. Family measures included family struc-

ure (intact family, separated/divorced, or other circum- s
tances), language other than English spoken at home
LOTE), and parent level of education (maximum in the
amily).

ethod of analysis

Statistical analysis was performed using Stata [31]. Prev-
lence estimates and logistic regressions were performed
sing robust “information-sandwich” estimates of standard
rrors to account for clustering within schools [32]. All
ultivariate analyses are presented adjusting for the inter-

ention effect. Interactions between the intervention effect
nd school and social connectedness in the later years were
xamined adjusting for these variables at baseline (Year 8).

esults

From a possible sample of 3623 students, 74% partici-
ated in the first wave of data collection. Forty-seven per-
ent was male. Attrition from Year 8 to Year 10 surveys was
0%. Seventy-one percent (1902) of the original cohort
articipated in the post secondary school survey. Of those
ho did not participate in the final wave, significantly more

eported very low school connectedness (24% vs. 17%, p �
001) and higher rates of substance use (e.g., smoking 3.4%
s. 2%, p � .029) in Year 8.

Table 1 presents sociodemographic measures, social
nd school connectedness, interpersonal conflict, depressive
ymptoms, and substance use in early and late secondary
chool for males and females. The prevalence of substance
se increased from Year 8 to Year 10. Connectedness to
chool was lower for Year 10 students than for Year 8
tudents. The percentage in the study who finished Year 12
88%) was higher than the state average (about 80% [33]).

ssociations between school and social connectedness in
ear 8 and depressive symptoms and substance use in
ear 10 and educational outcomes

Figure 1a presents simple bivariate associations (Odds
atios [OR] and 95% confidence intervals [CI]) between
igh, moderate, low, and very low school connectedness in
ear 8 with the health behaviors in Year 10 and educational
utcomes. The base for comparison was very high school
onnectedness. Year 8 students with very low school con-
ectedness were more likely to report depressive symptoms
nd engage in substance use in Year 10, and less likely to
nish school or do well.

Figure 1b presents simple bivariate associations (OR,
5% CI) for poor social connectedness (reference category:
ood connectedness), bullied (reference category: not bul-
ied), and arguments with others (reference category: no
rguments recently) at Year 8 with the health behaviors in
ear 10 and educational outcomes. Poor social connected-
ess, being bullied, and having arguments with others in
ear 8 were all associated with increased odds of depressive
ymptoms. The pattern with substance use and educational



o
Y

I
s

i
u
t
p
b
a
e
s
s
n
r
(
s
s
h

e
t
a

d
s
s
t
r
p
r
t

a

I
s

r
t
a
e
i
n
s
l
g

T
S
y

P

L

F

S

I

S

A
D
S
R
T

, Italian

357.e12 L. Bond et al. / Journal of Adolescent Health 40 (2007) 357.e9–357.e18
utcomes varied. Students who had experienced bullying in
ear 8 were less likely to complete secondary school.

nteractions between the intervention and
chool connectedness

The focus of the Gatehouse Project intervention was to
ncrease connectedness to school—analyses were therefore
ndertaken to examine possible interaction effects between
he intervention and school and social connectedness in
redicting health and educational outcomes. Adjusting for
aseline school connectedness, there were significant inter-
ction effects between the intervention and school connect-
dness at Year 10 for smoking (p � .029) and regular
moking (p � .037) only. On examination, it was found that
tudents in the intervention schools with good school con-
ectedness in Year 10 were less likely to smoke or smoke
egularly (9.5%, 3.4%) than students in the control schools
20.1%, 12.6%). There was no difference in prevalence of
moking (19.3% intervention vs. 19.4% control) or regular
moking (3.3% intervention vs. 3.8% control) for those who
ad low school connectedness.

To determine if the association between school connect-
dness and smoking could be explained by the intervention,
he association between low school connectedness in Year 8

able 1
ociodemographic measures, social and school engagement, anxiety/depre
ears later (Year 10)

Year 8

Male

1124 (%)*

arent education level
Tertiary or post secondary training 544 (55.3)

anguage other than English spoken
at home** 242 (21.5)

amily structure
Lives with both parents 920 (81.2)

ocial connectedness
Good 902 (80.9)
Poor/absent 213 (19.1)

nterpersonal conflict
Arguments with others 366 (32.6)
Bullied 612 (54.4)

chool connectedness
Very high 209 (18.7)
High 193 (17.3)
Moderate 242 (21.7)
Low 245 (22.0)
Very low 226 (20.3)

nxiety/depressive symptoms 138 (12.1)
rinker 398 (35.5)
moker 152 (13.6)
egular smoker 20 (1.8)
ried marijuana 86 (8.7)

* Percent calculated on valid responses.
** Over 20 different languages were reported including: Arabic, Greek
nd smoking in Year 10 was examined using control stu- f
ents only. These associations were significant for both
moking (OR: 1.6; 95% CI: 1.2, 2.1; p � .001) and regular
moking (OR: 1.9; 95% CI: 1.4, 2.7; p � .001). Thus, while
he intervention may have had an effect on the protective
elationship of school connectedness for smoking, the im-
ortance of school connectedness for reduction in smoking
emained for the control students. Subsequent analyses
herefore included all participants.

There was no interaction between the intervention effect
nd social connectedness for any outcome (p � .1).

nteractions between school connectedness and
ocial connectedness

As a major focus of this paper was to examine the
elationships between social and school connectedness, in-
eraction terms between these two variables were examined,
fter dichotomizing school connectedness (very high to mod-
rate and low to very low). There were statistically significant
nteractions between social connectedness and connected-
ess to school for depressive symptoms, substance use, and
chool completion. In view of these interactions, a four-
evel composite variable was created to compare those with
ood social and school connectedness with the others.

Table 2 shows the percentage of students in each of the

ymptoms, and substance use in early secondary school (Year 8) and 2

Year 10

le Male Female

(%)* 1124 (%)* 1276 (%)*

(48.0) — — — —

(25.7) — — — —

(80.0) — — — —

(86.6) 925 (84.6) 1142 (91.6)
(13.5) 169 (15.5) 105 (8.4)

(49.9) 362 (32.8) 638 (50.6)
(50.6) 472 (43.0) 491 (39.3)

(22.6) 120 (11.5) 184 (15.1)
(23.5) 140 (13.4) 204 (16.8)
(19.8) 207 (19.6) 277 (22.8)
(19.3) 262 (25.0) 281 (23.1)
(14.7) 319 (30.4) 270 (22.2)
(20.9) 138 (12.2) 329 (26.0)
(25.8) 780 (70.3) 839 (66.4)
(15.8) 279 (25.2) 351 (27.8)
(2.1) 152 (13.8) 170 (13.6)
(4.9) 236 (21.7) 230 (18.7)

, Chinese, Vietnamese, Cambodian, etc.
ssive s

Fema

1276

556

328

1021

1095
170

623
648

288
299
252
246
187
266
326
197
26
62
our categories of school and social connectedness for the
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igure 1. (a) Simple bivariate associations between school connectedness in Year 8 and depressive symptoms and substance use in Year 10 and school
utcomes, represented as ORs, with 95% CI, compared to reference category of very high school connectedness. (b) Simple bivariate associations between
ocial connectedness and interpersonal conflict in Year 8 and depressive symptoms and substance use in Year 10 and school outcomes represented as ORs,

ith 95% CI, compared to reference category of good social connectedness, no recent arguments with others, and not bullied, respectively.
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ealth and education outcomes. Having both good school
nd good social connectedness in Year 8 was associated
ith the best outcomes. This table shows that the prevalence
f depressive symptoms was approximately the same for all
ategories except good school/good social connectedness.
here was no interaction between the intervention effect
nd this combined variable for any outcome (p � .1).

ultivariable predictors of depressive symptoms
nd substance use

Table 3 presents multivariable analyses including the
ombined school and social connectedness measures at
ear 8, adjusting for sociodemographic variables and

able 2
nteraction between school and social connectedness in Year 8, with subs

n Depressive
symptoms %

Regul
smoke

chool and social connectedness
Good school connectedness and good

social connectedness 877 16.1 7.9
Good school connectedness and poor

social connectedness 178 23.1 8.9
Low school connectedness and good

social connectedness 784 23.4 21.4
Low school connectedness and poor

social connectedness 255 25.0 15.9
2(3 df), (p-value) 16.5 (.001) 58.7 (

able 3
ultivariate associations between mental health and substance use in Yea

nd behavior status at the beginning of Year 8

Anxiety/depressive
symptoms

Regular sm

OR
(adj)

95% CI p-value OR
(adj)

95

tatus in Year 8
Female 2.54 (1.69, 3.83) � .001 .986 (.6
Not living with both parents 1.30 (.89, 1.89) .169 1.68 (1

chool and social
connectedness

Good school/social
connectedness 1.00 1.00

Good school/poor social
connectedness 1.40 (.88, 2.28) .168 1.32 (.6

Low school/good social
connectedness 1.34 (1.04, 1.76) .026 2.00 (1

Low school/social
connectedness 1.27 (.86, 1.88) .208 1.32 (.7

nterpersonal conflict
Arguments with others 1.39 (1.04, 1.85) .030 1.44 (1
Bullied 1.29 (1.00, 1.68) .052 .92 (.6

nxiety/depressive symptoms 3.17 (2.31, 4.35) � .001 1.34 (.8
moker 1.06 (.88, 1.64) .780 4.77 (3
rinker 1.22 (.83, 1.79) .305 2.19 (1
ried marijuana 1.00 (.66, 1.53) .985 1.30 (.8
ntervention effect 1.07 (.78, 1.48) .643 .734 (.50, 1.07
ealth behaviors at Year 8. Comparing to the baseline of
ood school and social connectedness, participants with
ow school connectedness but good social connectedness at
ear 8 were at elevated risk of anxiety/depressive symp-

oms, regular smoking, drinking, and using marijuana in
ear 10. Those with low school and social connectedness
ere also at increased risk of being a drinker in Year 10.
aving arguments with others at Year 8 also elevated the

isk of these outcomes in Year 10.

ultivariable predictors of education outcomes

Multivariable analyses in Table 4 examining associa-
ions with education outcomes show that compared to

health behaviors in Year 10, and educational outcomes

Drinker % Tried
marijuana %

Completed
Year 12 %

Good tertiary
entrance score %

60.2 12.1 94.2 44.5

61.6 13.9 88.9 56.9

78.1 31.2 62.9 35.1

75.6 21.8 83.7 39.9
62.6 (� .001) 84.9 (� .001) 39.6 (� .001) 18.2 (� .001)

d social and school attachment in Year 8, adjusting for mental health

Drinker Marijuana use

p-value OR
(adj)

95% CI p-value OR
(adj)

95% CI p-value

) .941 .93 (.67, 1.30) .682 .89 (.82, 1.28) .519
4) .003 1.00 (.73, 1.37) .984 1.37 (.96, 1.96) .083

1.00

) .421 1.12 (.77, 1.62) .547 1.00 (.59, 1.70) .988

8) .001 1.87 (1.25, 2.23) .001 2.02 (1.63, 2.52) � .001

) .317 1.48 (1.08, 2.02) .018 1.18 (.70, 1.92) .550

9) .029 1.48 (1.16, 1.89) .003 1.59 (1.19, 2.12) .003
) .644 .88 (.70, 1.28) .203 .94 (.75, 1.18) .557
) .214 .95 (.70, 1.28) .714 1.17 (.84, 1.63) .332
3) � .001 3.21 (1.72, 5.97) .001 2.57 (1.53, 4.34) .001
0) � .001 2.80 (2.09, 3.75) � .001 1.81 (1.32, 2.46) .001
) .270 .91 (.51, 1.63) .748 2.04 (1.24, 3.36) .007
equent

ar
r %
r 10 an

oker

% CI

8, 1.42
.21, 2.3

6, 2.73

.38, 2.8

5, 2.33

.04, 1.9
3, 1.34
3, 2.17
.48, 6.5
.60, 3.0
0, 2.09
) .10 .90 (.57, 1.41) .85 (.67, 1.08) 0.17
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ood school and social connectedness, all other combina-
ions of connectedness decreased the likelihood of complet-
ng school. Smoking in Year 8 independently decreased the
dds of completing school and there was some indication
hat experiencing victimization in Year 8 decreased the
ikelihood of completing school.

Good school connectedness together with poor social
onnectedness increased the odds of obtaining a good ter-
iary entrance score, although this association was not sta-
istically significant. Having anxiety/depressive symptoms,
eing a drinker, and having tried marijuana in Year 8 de-
reased the likelihood of obtaining a good score.

iscussion

From the bivariate analyses, this study has shown that
oung people are more likely to have mental health prob-
ems and to use substances in the later years of schooling if
hey report low school connectedness and interpersonal con-
ict in early secondary school. These findings provide sup-
ort for findings from previous cross-sectional studies ex-
mining the risk and protective factors for mental health and
ubstance use [2,3,34].

While our research and that of others [1,10,19,35] dem-
nstrates that low school connectedness in early secondary
chool is a good predictor of health risk behaviors and poor
cademic achievement, a more complex picture emerges
rom the multivariable analyses. In this study, young people
ho were socially connected yet not connected with school

able 4
ultivariate associations between educational outcomes and social and sc
ear 8

Completed Year 1

OR (adj) 9

tatus in Year 8
Female 2.42 (
Not living with both parents .54 (
Parent has tertiary or post secondary training 2.99 (

chool and social connectedness
Good school connectedness and good social

connectedness 1.00
Good school connectedness and poor social

connectedness .48 (
Low school connectedness and good social

connectedness .35 (
Low school connectedness and poor social

connectedness .41 (
nterpersonal conflict

Arguments with others .97 (
Bullied .69 (

nxiety/depressive symptoms .68 (
moker .43 (
rinker 1.09 (
ried marijuana .97 (

ntervention effect 1.40 (
ere more likely to become regular smokers and use mar- f
juana. Later drinking was associated with low levels of
oth school and social connectedness. Thus, those who do
ot have good school connectedness, but do have good
ocial relationships, are at greater risk of engaging in health
isk behaviors. School connectedness appears therefore to
e an important protective factor for substance use, which is
ongruent with previous research [25,34].

We have also shown that connectedness to school may
e as important for good mental health outcomes as social
onnectedness. The combination of good school and social
onnectedness was associated with the lowest risk of de-
ressive symptoms. This study found that young people
ith any other combination of school and social connect-

dness were at increased odds of experiencing depressive
ymptoms. However, the only group for which this was
tatistically significant was those with low school connect-
dness/good social connectedness. The small numbers of
articipants in the other two categories (good school/poor
ocial connectedness and low school/poor social connect-
dness) may have limited the study’s ability to determine if
hese elevated ORs were good estimates for these groups.
hese results indicate that any combination of connected-
ess other than that of good school/social connectedness
ncreases the likelihood of experiencing subsequent depres-
ive symptoms; however, a study that included a greater
umber of participants with good school/poor social con-
ectedness or poor school/social connectedness is needed to
urther test this. The explanations for this increased risk of
xperiencing depressive symptoms are likely to be different

nnectedness and mental health and behavior status at the beginning of

High university entrance score

p-value OR (adj) 95% CI p-value

28) .004 1.21 (.74, 1.98) .422
2) .060 .84 (.49, 1.43) .500
54) � .001 3.91 (2.99, 5.12) � .001

1.00

4) .061 1.69 (.92, 3.09) .085

) �.001 .82 (.59, 1.13) .208

) .025 .95 (.57, 1.57) .831

5) .895 1.28 (.91, 1.80) .145
2) .062 .96 (.70, 1.32) .785
3) .128 .79 (.61, 1.01) .062
) .030 .70 (.40, 1.22) .198
2) .739 .70 (.49, 1.00) .049
2) .901 .56 (.30, 1.01) .054
2) .323 1.76 (.94, 3.27) .073
hool co

2

5% CI

1.36, 4.
.29, 1.0
1.98, 4.

.22, 1.0

.22, .54

.19, .88

.65, 1.4

.47, 1.0

.41, 1.1

.21, .91

.65, 1.8

.54, 1.7
or the young people in each category. The young people
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ho seek academic achievement in the absence of good
ocial connection might be one group who have high ex-
ectations or may have a neurotic investment in achieve-
ent in the absence of good social support or intimacy.
oung people with low school connection, on the other
and, may encounter a number of emotional hazards as a
esult of their disconnection from schools. While not a
omprehensive list of possible explanations, what is impor-
ant is that what the risk factor represents may be quite
ifferent for each group. Further investigation of these sub-
roups is needed to better understand these mechanisms.

The finding that good social connectedness was not in-
ependently predictive of later mental health is perhaps
urprising, given the measure of social connectedness that
as used. We were not assessing how popular students
ere, nor how many friends they had, but whether they had

omeone who knew them well, whom they could depend on
nd confide in and trust, factors usually strongly related to
ood mental health [7,36].

Although both low school connectedness and poor social
onnectedness were associated with not completing school,
he greatest risk was for those students with low school
onnectedness but good social connectedness. There was
ome indication in the data that good school connectedness
oupled with poor social connectedness was positively as-
ociated with good academic achievement. Given the mea-
ure of social connectedness focused on adequacy of attach-
ents, this is a concerning finding. As stated above, these

oung people may have a less than healthy investment in
chievement in the absence of good social support.

These varied dimensions and patterns of connection with
ifferent outcomes indicate that there is a need to better
nderstand school and social connectedness. How do they
atter—for what outcomes and for whom? How can we

etter describe and measure them so that schools can plan
ffective action?

A simplistic conclusion from this study would be to
ncourage young people to be academically oriented and to
iscourage them from having friends, but this assumes that
chool connectedness is only about being engaged in learn-
ng and social connectedness only about having friends. It
lso ignores the fact that relationships are a vital com-
onent of being engaged in learning [20]. School connect-
dness, as assessed in this study and by others [5,37,38]
nvolves a commitment to school and a belief that school is
mportant, but also includes student-teacher relationships,
elationships with peers, opportunities to be involved, and
eelings of belonging. Young people connected to school
emonstrate a disposition towards learning, a capacity to
ork with others and therefore a capacity to function in a

ocial institution [20], p. 8. Indeed, recognizing that a major
art of school is social and emotional in nature is important.
nabling, encouraging, and resourcing schools to focus on
elationships—between students, between teachers and stu- o
ents, and between students and learning, is likely to be key
o effective interventions.

As learning occurs in the context of relationships, the
tudent-teacher relationship may be more important than
elationships with peers for continued engagement with
chool and learning [10]. It is therefore not just what we
each but how we teach it that is important to attain and
aintain students’ connectedness to school and learning.
hat is, it is important that teachers focus not only on the
urriculum content but also on the context, relationships,
nd processes for learning and teaching [21].

How we manage relationships with students who are
isengaging or disengaged from school is crucial. Studies of
ocial development have demonstrated that students who do
ot find rewarding experiences and positive relationships in
chool will seek them elsewhere, potentially in behaviors
nd relationships that place them at risk [24].

The interaction effect observed between the intervention
nd school connectedness with respect to smoking risk
rovides some support for focusing interventions on rela-
ionships affecting school connectedness. In this study, we
ound that the young people in the intervention schools who
ere strongly connected to school in Year 10 were also
uch less likely to smoke than those in the control schools.
he fact that there was no apparent effect on students with

ow school connectedness is disappointing but perhaps not
ntirely surprising. It reflects the challenge of trying to use
chool-based interventions to influence the health risk be-
avior of students who are disengaging or already disen-
aged from school. While the Gatehouse Project focused on
hanging whole school structures, policies, programs, and
ulture, as well as curriculum activities, this takes time, and
s challenging. For most schools, the extent of change in the
ifetime of the project was probably not sufficient to impact
n students already disengaged or disengaging.

escribing and measuring connectedness

As described above, there is substantial overlap between
chool and social connectedness. Our findings suggest that
uture work should strive for greater coherence between the
anguage of constructs and the language of measurement to
etter understand school and social connectedness and to
nform and evaluate interventions focused on increasing
onnectedness.

The complex relationships between school and social
onnectedness and the outcomes examined in this study
ay be more easily investigated with more sophisticated or

omprehensive instruments. It was not possible with the
nstrument used in this study to unpack those aspects of
chool connectedness most related to the health and educa-
ion outcomes. While our measure may be limited, this field
f study is generally not well defined having a multitude of

verlapping concepts, labels, and concomitant measures
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e.g., school engagement, school commitment, belonging,
chool satisfaction, etc.) [5,39].

Similarly, our assessment of social connectedness was
imited to asking about having someone on whom to trust
nd depend. While this is an important aspect of social
onnectedness, it does not begin to cover other relevant
reas, such as having social competencies to relate appro-
riately to peers and adults. The strong associations between
nterpersonal conflict in early secondary school and later
ental health and substance use indicate that capacity for

ealing with conflict is important.

imitations and strengths of the study

While attrition across data collection periods for the
chool-based surveys was low, attrition for the final wave
as higher, raising issues of representativeness for this wave
f data collection. As reported, the percentage in the study
hat finished Year 12 (88%) was somewhat higher than the
tate average of about 80%. Of those who did not participate
n the final wave, significantly more reported low school
ngagement and higher rates of substance use in early Year
. As the results above demonstrate, these young people are
ikely to be at higher risk of not completing Year 12.

Our assessment of educational outcomes was limited to
chool completion and a tertiary entrance score. These may
ot be comprehensive indicators of success. Not completing
chool does not always have negative consequences; how-
ver, noncompleters are less likely to be in consistent em-
loyment than those who do complete secondary school,
nd those without access to further study have, on average,
oorer economic and mental health outcomes [33,35].

We did not have a measure of school achievement for the
articipants in Year 8 and were therefore unable to adjust
or prior achievement in our analyses. It could be argued
hat students who do well in school also report higher levels
f school connectedness, thus the effect of early school
onnectedness on later achievement is merely an indicator
f continued school achievement rather than an independent
redictor. Studies examining the relationship between aca-
emic achievement and school connectedness, however,
eport only low to moderate correlations, indicating that
here are many adolescents who are academically capable
ut not connected to school [19,37]. It is therefore unlikely
hat the associations reported in this study can be attributed
ntirely to prior academic achievement.

This study provides longitudinal data from a large, rep-
esentative sample of secondary school students, examining
he effect of social relationships and school connectedness
n early secondary school on both health and educational
utcomes in later years. The study also allows the contem-
oraneous examination of multiple outcomes and the capac-
ty to assess the independent effects of common risk and
rotective factors. It provides strong evidence for the im-

ortance for young people of establishing and maintaining
ood social relationships and engagement with school, and
need to understand ways that this can be promoted and

upported, i.e., through systemic support for whole school
lanning, a focus on social development and relationship
uilding in teacher pre-service training and learning, and
tructured opportunities for ongoing teacher reflection on
ractice [9,40].

onclusions and implications

Overall, young people’s experiences of early secondary
chool and their relationships at school continue to predict
heir moods, their substance use in later years, and their
ikelihood of completing secondary school. Students with
ood school and good social connectedness are less likely to
xperience subsequent mental health issues and be involved
n health risk behaviors, and are more likely to have good
ducational outcomes. School connectedness, however, in-
ludes relationships with peers, teachers, and learning.
hus, the challenge is not whether school or social connect-
dness is more important, but how we can promote both
chool connectedness and social connectedness in forms
hat promote learning and well being.
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