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Introduction
Positive feelings of self-worth (self-esteem) and
supportive relationships with others (perceived
social support) have each been conceptualised as
resources that promote successful adaptation
during late infancy and early adolescence[1].
Several studies have also assessed the effective role
that these factors play in determining an
improvement in emotional adjustment[2], a
reduction in problematic behaviour[3], including
depression,suicide and eating disorders[4],positive
health practices[5] and a reduction in the use of
substances[6], in particular smoking[7] . Results of
these previous studies suggest that favourable self
perceptions and supportive relationships could be
considered as determinants for the acquisition of
the tools required to positively influence an
individual’s state of health[8].

In accordance with these considerations there
are indications which suggest including activities in
the school curriculum, which are directed towards
the enhancement of both self-esteem and social
competences for children during their transition
into adolescence [2].Promotion of these two types
of resources is also a recommended strategy for the

design of successful programs in the public health
prevention literature [9] . In a broader context, in
order to attain the effect of the interventions on
final health outcomes, variables such as self-esteem
and perceived social support can be considered as
intermediate outcomes and as necessary protective
factors which can be developed at an early age[10].

According to these considerations, and with
respect to the WHO recommendations, the design
of health education programmes, most of which
were conducted in schools, have moved from
being purely informative towards a range of
educational actions, based on more recent theories
that explore the potential impact an intervention
can have on personal characteristics, such as the
level of self-esteem,or the effective management of
emotions and social relationships[8, 11, 12] . The
goals of these new approaches reflect two different
orientations toward change.The first believes that
efforts should focus on directly enhancing self-
esteem, for example, by giving students affectively
based exercises that encourage them to feel good
about themselves.The second argues that attitudes
about the self are consequences of successful
achievements and thus pedagogical efforts should
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Abstract

Background and Objective: Health education programmes delivered in school settings are often design to
enhance child self–esteem or various social skills in order to improve the way that they interact in every day
life. Although these are becoming increasingly frequent, little is known about the real efficacy of many of the
available programs that claim to be able to positively develop these psychological dimensions. This study,
which takes a Public Health approach, examines the effect of a school-based educational programme,
designed following the WHO recommendations, in order to favour children’s self-esteem and improve
perceived socio-relational competences.
Method: To test the effectiveness of this intervention, a non randomized, controlled, prospective study was
set up. All 291 eligible students, aged between 8-10 years, were enrolled. To assess self-esteem and
perceived supportive relationship, a well-known and descriptive scales were utilised (MSCS, SPPC, AIR).  
Results: No difference was found between the experimental and control groups with respect to the children’s
self-esteem and perceived socio-relational competences following the intervention, except in the quality of their
relationships with their teachers, which improved in the experimental group and declined in the control group. 
Discussion: The educational programme used in our study did not seem to be able to enhance self-esteem
in the intervention group, but the methodological instruments used to monitor the change in self-esteem
domonstrated a different rate of change in the more disadvantaged sub-groups of the observed population. 
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be directed towards enhancing specific skills [13] .
In an applied perspective, in order to both
effectively increase the ability to positively
contribute to broader public health concerns and
to better orient the public administration’s choices
for funding and selecting effective programmes, an
accurate evaluation of these interventions is
needed. However little is known about the real
efficacy of many available programs that claim to
be able to positively develop these psychological
dimensions, nor is there a lack of evidence of
inefficacious programs that should be avoided.

Our research is aimed at evaluating an educational
intervention in its capacity to improve self-esteem
and the perceived quality of supportive
relationships in school children. Monitoring these
variables, which are considered in prevention work
as intermediate outcomes [9], also brings this
research into a salutogenesis perspective as it looks
at the determinants of health[14] .

Methods
Sample and Study design 

The study sample consisted of all of the 15 class
groups of elementary school children (3rd, 4th and
5th graders) from three villages (Villafranca
Piemonte,Cavour and Campiglione Fenile) located
in the same rural school district near Turin. To test
the effectiveness of the intervention a non
randomised, controlled, prospective study was set
up. No randomization of the classes was allowed
by the school; therefore it was agreed with the
school administration to set up two roughly
comparable groups (in quantity and quality), one
represented by the classes in Villafranca and the
other by the classes in Cavour and Campiglione
Fenile. The assignment of classes for the
intervention and for the control group was agreed
upon with the school administration. The
experimental group consisted of six classes
located in Villafranca Piemonte (138 children).The
control group was made up of the classes located
in the two other neighbouring towns (153
children). Measurements were carried out in both
groups during the same period of time, at the
beginning and at the end of the school year.Of the
291 children initially observed, only the 279 who
completed the questionnaires at the pre- and post-
test sessions were included in the analyses.
Exclusion factors were: absence from school at
either the pre- or the post-test (2 children); having
a support teacher because of severe cognitive
deficits (6 children); or having missed too many
questionnaire items, wherein the number of
sufficient items was defined by the protocol of
each test (4 children).

Educational program 
The intervention was carried out during the

2000-2001 school year. The aim of our approach
was to develop self-worth and social competences
in children by working on their emotional
development (for the theoretical framework, see
Maslow[15],Rogers[16], and Putton [17]).A group
of educators, experienced in working in schools
throughout Piedmont, were called upon to
implement the intervention that was conducted
together with the students’ regular teachers. The
intervention was organized over 15 meetings of
120 minutes each, during which special settings
were created where children were encouraged to
explore their potentialities and positive
personality features. The general aim was to
support the children’s self-esteem and to help
them to more effectively manage their emotions
and social relationships. Each meeting related to
one of the five following working areas: self
image, self-esteem, corporeity, active listening and
final assessment. Each area had its own objectives
to be fulfilled with a specific number of activities.
An outline of the intervention is given in Figure 1.

Measurements 
To assess the dimensions interested by the

observed educational program the following
psychometric tests were used:
• The MSCS (Multidimensional Self Concept Scale

[18]). This estimates the child’s perception of
competencies and resources in six different
domains: interpersonal relations, control of the
environment, emotional well-being, academic
success, family life and body image.A Total Self
Concept Index (TSCI), which is derived from
the summation of the responses from the
previous items, is also provided.

• The SPPC (Self-Perception Profile for Children
[19]). In order to assess how much the child
liked him/herself as a person, the General Self-
Worth Scale was used (GSWS).

• The AIR (Assessment of Interpersonal Relations
[20]). This defines the perceived quality of the
five most important interpersonal childhood
relationships: with the mother, with the father,
with same-sex peers, with opposite-sex peers
and with teachers. A Total Relationship Index
(TRI), which is derived from the summation of
responses in previous items, is also provided.
The tests were self-compiled and each student

had to indicate if he/she was agreeing or
disagreeing with each of the proposed items. A
comprehensibility assessment test was carried out
in advance on a sample of children of the same
age and, when necessary, a standardised and
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agreed explanation was provided. The test
administration sessions (three pre and three post
intervention) were organised during school time
and were conducted by four educators
specifically trained for the task during the same
week for all of the pupils. Each student was
allocated a unique identification number to
ensure anonymity and to act as a matching
variable for pre and post-test measurements.

Statistical Analysis
The psychometric tests allow for the

quantitative evaluation of the variables related to
the psychological dimensions on which the
intervention was designed to act. The measures
within the two groups are shown as means and
standard deviations (SD); differences between pre

and post tests are shown as means along with
their related 95% Confidence Intervals (95%CI).

Differences between pre- and post- test and
between the control and the experimental group
were tested by an ANCOVA [21] model where the
difference between pre and post-test for each
scale was used as the dependent variable and
group assignment as the independent variable; the
model was adjusted for gender, age and the
baseline value of the involved scale in the pre-test.
SPSS for Windows 12.0 (SPSS, Inc. 1989-2003
Chigago, IL) was used for the statistical analysis.

Based on the hypothesis that the intervention
would be more effective in children who scored
lower on self-esteem in the pre-test[22], a
stratified analysis was performed on the two sub-
groups resulting from the children scoring higher
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Figure 1. Intervention Scheme. Areas, objective and activities carried out. The Intervention was studied and designed for children

between the age of 8 and 11 attending to elementary school.

1st Area: Self image - 2 meetings
Area objective: to raise awareness of self-directed thoughts, to increase the ability of entering in contact with others and to respect rules.

• Photo-language: choose pictures that represent something about yourself (interests, fears, memory, etc) to classmates
• Patchwork: create a paper patchwork with pictures from magazines that tell something about yourself

2nd Area: Self-esteem - 6 meetings
Area objective: to acquire a positive judgement of themselves 

• Positive event: describe a positive event of the preceding two months and define the emotion you felt on that occasion
• Trust: to gain trust from school-mates through role-play
• Favourite object: choose and bring a favourite object to school, explain why you chose it and why it is important to you
• Favourite activities: tell classmates about a nice event that happened at school and describe the emotions you felt
• Spare time: describe your spare time activities and the emotions you feel doing them 
• Discovering the good in me: remember any compliments you got at school and the person(s) who gave you them
• Compliments: write down and exchange a list of compliments, and share them with classmates 
• If I were: choose a symbol (e.g. animal, flower, object, sentiment) that identifies you and explain why
• Desire: express a deep desire and explain to the group why it was chosen
• Express yourself with colours: choose a colour that represents your emotions, explain why you chose it
• Collaboration: group work in modelling clay with classmates chosen by the conductor 

3rd Area: Corporeity - 3 meetings
Area objective: to express feelings nonverbally

• The body map: choose symbols that represent the body and explain the choices 
• Being fond of ourselves: identify and describe how you take care of your body
• Expressing emotion with the body: say thanks to a classmate nonverbally
• Relaxation: learn a new relaxation technique led by the conductor
• Fears and desires: freely express fear and desires about love, corporeity, sexuality

4th Area: Active listening - 2 meetings 
Area objective: to reflect on how we listen and want to be listened to

• Listening to others: try a new listening modality and retell the story
• How it feels to be listened to: describe at least two episodes when others have listened to you
• Emphatics: analyse a problem with a hat given by the conductor (role play)
• Speaking: describe and communicate the emotions felt during the previous activity

5th Area: Assessment - 2 meetings
Area objective: to reflect on the work done and discuss it with parents

• Classroom assessment: identify and number the project results using the material from the meetings
• Sharing with others: discuss the objectives with schoolmates and the conductor 



than the median of the pre-test for the Total Self
Concept Index and of the General Self-Worth
Scale and from those scoring lower.

Results
The mean score of each scale and the global

scores for MSCS of the two groups at the pre- and
post-test are listed in Table 1. At the beginning of
the school year, the value of the Total Self Concept
Index (TSCI) was slightly lower in the intervention
group (462.00) than in the control group (475.99)
but this difference was not statistically significant.
Comparison of the sub-scales produced a similar
result, with the intervention group constantly
scoring lower than the control one with
statistically insignificant differences. At the end of
the school year there was an improvement in each
of the sub-scales in both groups, except for a
reduction in the body perception scale in the
intervention group. In some cases these
improvements are statistically significant (see Table
1): the two groups perceive an increase in both

their competence to control the environment and
their emotional well-being, while only the control
group perceives better interpersonal relationships
and family life. Finally,we have an increment in the
Total Self Concept Index in both groups, but only
in the control group is this difference statistically
significant. As for ANCOVA,there was only one area
which produced significant results - emotional
well-being, which shows a statistically significant
change between the two groups (p=0.022) with a
greater improvement in the control group than in
the experimental one.The General Self-Worth Scale
(GSWS) shows that during the school year, the
increase in values in both groups, is not as
statistically significant as the differences between
the two groups (Table 1).

To assess the  development of self-esteem in
children below and above the group median, a
stratified analysis was conducted (Table 2). By
using TSCI, the experimental and the control
groups show the same pattern during the study
period (eight months): a non significant change in
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Table 1. Pre- and post-intervention scores in the control and in the experimental groups at the MSCS and at the SPPC (Global Self-

Worth Scale); mean scores with standard deviation (SD) are shown, along with mean differences between pre and post-test and

their 95% confidence interval (95%CI).

Pre-test Post-test Pre/post-test difference P°
Mean (±SD) Mean (±SD) Mean (95% CI)

MSCS
Interpersonal relations
Control group 76.90 (±10.3) 78.71 (±11.1) 1.81 (0.4;3.1) NS
Experimental group 72.76 (±10.0) 73.96 (±11.8) 1.21 (-0.3;2.7)
Control of the environment
Control group 77.72 (±10.2) 79.40 (±11.1) 1.69 (0.2;3.1) NS
Experimental group 74.09 (±9.3) 75.61 (±10.1) 1.53 (0.1;2.9)
Emotional well-being
Control group 78.51 (±11.3) 81.83 (±10.9) 3.31 (1.7;4.8) 0.022
Experimental group 75.65 (±10.9) 77.34 (±12.3) 1.89 (0.03;3.7)
Academic success
Control group 76.00 (±11.5) 77.43 (±11.8) 1.43 (-0.1;3.0) NS
Experimental group 74.27 (±10.9) 75.54 (±11.1) 1.27 (-0.2;2.7)
Family life
Control group 88.27 (±9.9) 90.02 (±9.0) 1.75 (0.4;3.0) NS
Experimental group 87.92 (±10.9) 88.94 (±9.1) 1.02 (-0.6;2.7)
Body experience
Control group 78.60 (±9.9) 79.07 (±11.0) 0.47 (-1.0;2.0) NS
Experimental group 77.32 (±10.0) 76.84 (±11.4) -0.47 (-2.2;1.2)
Total Self-Concept index (TSCI)
Control group 475.99 (±52.2) 486.46 (±53.4) 10.47 (4.5;16.5) NS
Experimental group 462.00 (±48.7) 467.67 (±53.9) 6.44 (-0.3;13.2)

SPPC
Global Self-Worth Scale (GSWS)
Control group 3.12 (±0.7) 3.23 (±0.6) 0.11 (0.0;0.22) NS
Experimental group 3.04 (±0.5) 3.14 (±0.6) 0.10 (0.0;0.19)

° P – significance level from the ANCOVA model
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children with higher values and a statistically
significant increase in those with lower values.On
the other hand,GSWS values significantly increase
in both groups of children below the median, and
significantly decrease in children above the
median.At the end of the eight months in school,
both groups have closer mean values, but retain
their relative positions. In the end, even if there
are some significant changes in both groups
between pre and post-test, MSCS and GSWS did
not identify significant differences between the
experimental and the control group.

In the AIR (Table 3), the experimental group had
a higher score (520.3) at the pre-test than the
control group (513.5) indicating, in particular,
better relationships with their teachers. At the
post-test, the experimental and the control groups
showed the same trend for four of the variables:
relationships with the mother, father and with
peers of the opposite sex improved whilst at the
same time we observed a decrease in the quality
of the relationships with peers of the same-sex
(statistically significant in the experimental
group). Looking at the global scale (TRI), we
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Table 2. Pre- and post-intervention scores in the control and in the experimental groups at the MSCS Total Self-Concept index (TSCI)

and at the SPPC (Global Self-Worth Scale) in the two sub-groups having higher/lower values with respect to the median score at

the pre-test of the whole group; mean scores with standard deviation (SD) in the two groups are shown, along with mean

differences between pre and post-test and their 95% confidence interval (95%CI).

Pre-test Post-test Pre/post-test difference P°
Mean (±SD) Mean (±SD) Mean (95% CI)

MSCS (TSCI) sub group below the median (<=465)
Control group 427.37 (±28.5) 446.09 (±41.5) 18.71 (9.52 ; 27.92) NS
Experimental group 427.82 (±30.6) 441.55 (±44.7) 13.74(5.03 ; 22.44)
MSCS (TSCI) sub group over the median (>465)
Control group 514.89 (±29.1) 518.75 (±37.6) 3.86 (-3.67 ; 11.40) NS
Experimental group 506.03 (±27.8) 503.08 (±44.2) -2.95 (-12.84 ; 6.94)
SPPC (GSWS) sub group below the median (<=3.17)
Control group 2.60 (±0.59) 3.02 (±0.59) 0.42 (0.25 ; 0.59) NS
Experimental group 2.71 (±0.40) 2.97 (±0.54) 0.27 (0. 15 ; 0.39)
SPPC (GSWS) sub group over the median (>3.17)
Control group 3.63 (±0.23) 3.43 (±0.51) -0.20 (-0.31 ; -0.09) NS
Experimental group 3.59 (±0.21) 3.40 (±0.46) -0.19 (-0.32 ; -0.07)

° P – significance level from the ANCOVA model

Table 3. Pre- and post-intervention scores in the control and in the experimental groups at the AIR; mean scores with standard deviation

(SD) in the two groups are shown, along with mean differences between pre and post-test and their 95% confidence interval (95%CI).

Pre-test Post-test Pre/post-test difference P°
Mean (±SD) Mean (±SD) Mean (95% CI)

Relationship with mother
Control group 119.60 (±14.1) 120.72 (±14.7) 1.13 (-0.5;2.8) NS
Experimental group 120.60 (±13.1) 121.86 (±13.5) 1.3 (-1.1;3.6)
Relationship with father
Control group 117.61 (±15.4) 118.06 (±16.1) 0.45 (-1.3;2.2) NS
Experimental group 116.49 (±16.0) 118.29 (±15.1) 1.80 (-0.6;4.2)
Relationship with same-sex peers
Control group 106.92 (±16.8) 105.00 (±17.6) -1.92 (-4.3;0.4) NS
Experimental group 106.92 (±14.6) 101.80 (±15.8) -5.11 (-7.7;-2.4)
Relationship with opposite-sex peers
Control group 76.40 (±21.8) 78.65 (±21.6) 2.25 (-1.7;6.2) NS
Experimental group 75.75 (±18.9) 78.72 (±19.2) 2.97 (-0.3;6.2)
Relationship with teachers
Control group 92.97 (±22.0) 83.29 (±22.5) -9.68 (-12.4;-6.9) 0.001
Experimental group 100.57 (±20.1) 101.99 (±19.0) 1.4 (-1.4;4.2)
Total Relationship Index (TRI)
Control group 513.50 (±57.3) 505.73 (±57.5) -7.77 (-15.5;-0.05) 0.021
Experimental group 520.33 (±52.6) 522.67 (±48.9) 2.34 (-6.4;11.1)

° P – significance level from the ANCOVA model



observed an improvement of 2.34 points in the
intervention group vs. a decrease of 7.8 points in
the control group: in particular the scores relating
to the child-teacher relationships showed an
increase in the experimental group and a decrease
in the control group, this difference was
statistically significant (p=0.001). Therefore, the
positive influence of the intervention on the
perceived quality of social relationships can be
hypothesized only for  children’s relationships
with teachers.

Discussion
Concepts such as “self-esteem” and “social

support” have become central since many
theorists [1, 12, 23, 24] and several studies[2-7]
suggest their positive influence in children’s and
adolescent’s development, as they may serve as a
buffer against negative outcomes[25], especially
when in relation to life stress exposure[26]. As a
consequence, there has been increased interest, in
both school communities and at the regional
level, in health education interventions aimed at
the development of such dimensions.Moreover, to
respond to the public health mission and bring
the community towards better levels of well-
being, we need to strengthen our ability to assess
the effectiveness of these interventions.

The educational program evaluated in this study
focused on directly enhancing self-esteem, using
an affective approach, through the reduction of
discrepancies between aspirations and perceived
levels of adequacy and through the internalisation
of positive opinions of significant others (for a
summary of intervention strategy see Harter,
1999[13]).

To measure self-esteem the present study used
two different, but long-employed, approaches. In
the first, [18] global self-esteem is viewed as
incorporating a number of more specific
components in different domains, such as the self-
concept of competence and perceived resources,
where its value is inferred from the summation of
responses to items organized in different scales. In
the second, [19] the perceived global-worth is
valued on a six item scale that directly inquires
into what extent children are happy with the way
they are, feel good about the way they act and
think that they are a good person. These two
approaches are derived from the hypothesis that
children, aged eight and older, not only make
judgements about their competence in different
domains but they have also constructed a view of
their general self-worth as a person[27, 28].

The results of this study show that the
educational program carried out did not

significantly modify self-esteem (as measured by
MSCS and GSWS) in the experimental group with
respect to the control one, either in the whole
group or within the sub-group that scored lower
than the median at the beginning of the school
year (Table 1 and 2).

It is true that the study design we were forced
to use was not strictly experimental in nature,
therefore confounding effects of other factors
influencing the results could not be fully adjusted
for.The adoption of such a design would not have
allowed us in any case to understand the
mechanisms of such an effect, but rather to
observe a change in one group with respect to the
other [29]; this effect was actually observed in the
groups scoring lower than the median at the pre-
test with respect to those scoring higher.

In discussing this result, some theoretical issues
concerning the psychological development of
self-esteem deserve consideration,as the observed
sample of children allows us to confirm some of
the more typical developmental changes which
take place during this age span [13].

The results of this study in fact, as measured by
TSCI and by GSWS, show a significant increase in
self-esteem if we consider the sub-samples that
scored lower than the median at the start of the
school year. This result could be read just as a
regression towards the mean of the two groups.
But the entity of the score increase observed in
the sub-sample, who scored lower on self-esteem
in the pre-test, suggests a reflection of some other
developmental issues.

During primary school, children become
increasingly able to make realistic judgements
about their competence and their aspired self
[30]. So we observe an increase in the degree of
congruence between the perceived self and the
aspired self [31]. It is expected then, that in a
period with little environmental change at school
level, such as in the last years in the primary cycle
with the same teachers and class-mates, the
stability helps those who have a lower self-esteem
to organize experiences in a meaningful way [32].
With the onset of pre-adolescence – which brings
with it not only a new school structure, several
different teachers, a new social hierarchy, but also
a maturational change – this low stability may
challenge the individual’s view of themselves, and
bring about new inter-group differences.

This reflection brings us to another
developmental issue about the longitudinal
relative consistency of self-esteem. This aspect
concerns the extent to which sub-groups retain
their relative position, regarding the average value
of the whole group studied. In this study the

I T A L I A N   J O U R N A L   O F   P U B L I C   H E A L T H

7 8 L O n g  p a p e r s

IJPH - Year 4, Volume 3, Number 3-4, 2006



I T A L I A N   J O U R N A L   O F   P U B L I C   H E A L T H

group with lower self-esteem has,at the end of the
observed eight months, a mean value closer to
that of the with group with a higher value,
however they retain their relative positions (Table
2). Empirical results suggest that, from early
adolescence through late adolescence into young
adulthood, there is a substantial ordering of
consistency, which relatively becomes more and
more stabled with increasing age[30, 32, 33]. So,
given that adolescent self-esteem has important
consequences, both for the developing individual
and for society, there is a need to determine which
specific strategies and techniques lead to the
desired goal in late infancy when the degree of
consolidation of this pattern is low. The
educational program used in this study does not
seem to be able to reach this result, as the
observed differences seem to relate to belonging
to the group scoring lower than the median at the
pre-test, rather than to the effect of the
educational programme.

Furthermore,affective based programs, trying to
enhance the child’s self-worth directly, like the
one used in this study, seem to have little
impact[34] and in recent years the pendulum has
shifted towards skills learning, where the
intervention targets specific domains [13].

In order to assess the richness of social support,
this study chose the child’s perspective in the
hypothesis that the individual’s psychosocial
adjustment significantly depends on his/hers
perceptions [21].The AIR test measures children’s
perception of the quality of their interpersonal
relationships in three contexts: familiar, socially
and scholarly. Even if each of these three aspects
contributes to a global relationship quality,each of
them has, across the period of late infancy, a
specific developmental process: relationships
with parents are still strong, those with the peers
of the opposite sex increase in importance while
those with peers of the same-sex decreases, most
of all, the perceived relationships with teachers
dramatically [21] worsen. This study, both in the
experimental and the control group, shows this
typical development, except for the change in the
relationships with their teachers, which improves
in the experimental group (Table 3).

As measured by AIR the intervention seems to
have a significant influence only on the children’s
perceived quality of the relationship with their
teachers. This aspect allows us to discuss a
limitation of the study design; a non randomised
study, which may have influenced this result.The
selection bias could be highlighted by the higher
score of the experimental group on the pre-test,
indicating better relationships with teachers.

However, the observed results suggest the positive
effect of this intervention in making teachers able
to be perceived as a resource by the student.
Furthermore, it is important to remember that
social support received from the school
personnel is particularly important in reducing
psychological distress among socio-disadvantaged
adolescents [26].
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