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 Abstract 

Objective: To perform the translation adaptation and validation of the 
WHO psychosocial environment tool for assessing the qualities of the 
school environment in the Pakistani context and identifyingthe areas for 
improvement before the implementation of the EMRO School Mental 
Health Program (SMHP). 
Study Design and Methods: This was a cross-sectional study conducted 
as part of the pilot implementation of the EMRO School Mental Health 
program in the public schools of Gujjar Khan.  
The WHO psychosocial environment profile (PSE) tool was translated and 
adapted into Urdu by the forward and backward translation method 
recommended by WHOfollowed by data collection from 90 respondents 
(80 teachers, 10 school administrators) in ten schoolsselected for pilot 
implementation.  
Results: After adaptation in the Pakistani context, the tool preserved the 
main dimension with good reliability (Cronbach’s Alpha; 0.85, CR;0.89) 
and validity (AVE 0.67-0.86, satisfactory face validity and discriminant 
validity). Confirmatory Factor Analysis (CFA) indicated reasonable indices 
(normed Chi-square value (χ2/df)-1.692; SRMR - 0.70; RMSEA-0.056; 
CFI-0.843). Data was collected with a 100% response rate. Key findings 
were the non-availability of written policies in 80% of schools for the 
majority of areas except physical punishment, violence, bullying, and 
harassment. For available policies, there was no dissemination or 
enforcement according to 60-70% of respondents. Positive norms were the 
school’s welcoming attitude towardnewcomers (92%), avoiding physical 
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punishment (92%), well-maintained discipline (100%) with clear 
enforcement of rules (93%), sense of belongingness of staff (92%), and 
support to parents for the child’s educational needs (81%). 
Conclusion:  The psychosocial environment of schools reveals a dearth of 
written policies and their enforcement. However, being small rural schools 
with possible better interconnectedness between students, teachers, and 
parents, there are many positive norms that can be strengthened through 
the establishment of formal policies and codes of conduct.  Understanding 
these strengths and weaknesses and ensuring targeted evidenced-based 
measures are crucial for the improvement of the school environment and 
the well-being of children. 

 
             INTRODUCTION

Child and adolescent mental health are an 
important global public health concern 
accounting for 16% of the global burden of 
diseases in the 10-19 years age group. Amongst 
mental illnesses, depression is the leading cause of 
illness and suicide is the third leading cause of 
death in 15-19 years adolescents.1Half of the adult 
mental disorders begin before 14 years and three 
fourth by mid-twenties2 while socioemotional 
skills developed at this stage formthe foundation 
for mental health. Hence, any 
unfavorableexperience at this fundamental stage 
increases vulnerability to mental health 
issues.3The issue warrants more concern in low-
middle income countries where 90% of the 
children reside and a higher burden of disease is 
coupled with poor resources and 
stigma.4,5Children's psychosocial environment at 
home, school, and community play a crucial role 
in shaping their socio-emotionalwell-being. The 
school environment forms a substantial part 
because children spend a significant amount of 
time at school.6 A typical school environment 
encompasses social, psychological, and physical 
components whichinfluence the health of 
students and teachers.7–10These components are 
created and maintained through the school's 
policies, management practices, and attitudes of 
school administration and teachers. An 
environment with positive attributes like a sense 
of connectedness and a rewarding learning 
atmosphereenhances socioemotional well-being 
while stress factors like physical punishment, 
violence, abuse, harassment, and discrimination 

canact as barriers to school participationand other 
favourable mental health outcomes11. 
Understanding and promoting a positive school 
environment is a focus of global research but 
there is a dearth of evidence from low-income 
countries where no recognition and support is 
available to understand and improve school 
climate.12 
Global evidence dictates that schools offer an 
excellent opportunity for early identification of 
children in need before deep-rooting of their 
socio-emotional issues. Additionally, there is 
considerable evidence that both universal and 
targeted school-based interventions lead to better 
social, emotional, and academic outcomes for 
children, offering the potential to prevent mental 
health problems in later life.13,14Increasing 
recognition of the linkage between health and 
educational outcomes and schools being the ideal 
setting for efforts to improve mental health led to 
multiple initiatives by the World Health 
Organization (WHO) and other organizationswith 
the shared vision of a healthy school psychosocial 
environment. 15–18For this purpose, WHO has 
designed a comprehensive tool to help teachers 
assess their schools' psychosocial environment 
profile, identify positive characteristics to 
strengthen them,and take corrective measures for 
aspects having negative implications. 
Based on global evidence on the effectiveness of 
School Mental health Programs (SMHPs), the use 
of a life course approachto address child mental 
health issues,and the integration of services in 
existing social and educational systems,WHO 
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EMRO (Eastern Mediterranean Regional 
Office)has identified Child Mental Health as a 
priority andendeavoured for large scale 
implementation of EMRO SMHP in Eastern 
Mediterranean Region with pilot roll downin 
selective EMR countries.In Pakistan, the Ministry 
of Health is implementing this program in 
collaboration with the ministry of education and 
other stakeholders. 29Theprogram includes 
capacity building of teachers as task sharing 
solution to deliver mental health services in their 
schools. This study was carried out before the 
small-scale pilot implementation of the program 
to understand the context of the schools that has 
implications for the socio-emotional well-being of 
children and identify theareas for improvement in 
the school environment before implementation. 
 
METHODS  
Study Setting. This descriptive cross-sectional 
study was conducted as part of the pilot 
implementation of a school mental health 
program in public schools of Gujjar Khan29, a 
rural sub-districtin Rawalpindi, Pakistan having a 
union council as its smallest unit with 
approximately 30,000-50,000 population 
members. It is mainly a low-income area with 
agriculture and farming as the main source of 
income followed by earnings through public and 
private sector jobs or industries in Rawalpindi 
city. The area has approximately 500 schools (231 
girlsand 266 boys; 323 primary, 89 middle, and 
85 high schools). Every school had one school 
administrator taking care of administrative and 
academic responsibilities and an average of 8 x 
teachers (Range 7-15).  This study was conducted 
in 10 x schools selected by the education 
department for pilot implementation of 
conventional school mental health programs 
comprising 5 girls and 5 boysschools with 132 
teachers.  
 
Study Participants and Sampling. Psycho-
Social Environment (PSE) assessment toolis 

primarily intended to help teachers to assess the 
psychosocial environment in their school but 
other school staff may also be involved. Hence, 
teachers and administrators of 10 x 
schoolsselected bythe education department for 
pilot implementationof the EMRO School 
Mental Health Programwere taken as study 
participants. Respondents with more than six 
months of service were eligible.As per tool 
instructions, the selection of 96 (64%) 
respondents from a population of 150 
employeescan give 95%certainty that responses 
are representative of school personnel, hence, the 
sample size of 90 (10 x school administrators and 
80 x teachers) was considered sufficientfrom study 
population comprising 10 x school administrators 
and 132 teachers. 30This study was conducted as 
part of the implementation evaluation of a pilot 
study hence small sample selection is considered 
appropriate to estimate data and values with valid 
results.31 
 
Data Collection Tool. The Psycho-Social 
Environment (PSE) Profile tool, designed by 
WHO was utilized for data collection. This tool 
helps teachers, schooladministrators, and school 
health teams to raise awareness,identify positive 
characteristics of the school, create a positive 
psychosocialenvironment, and improve the socio-
emotional well-being of children. It is most 
effective when used as a part of broader school 
effort30. The instrument consisted of a consent 
statement, demographic information,and scales 
measuring seven "quality areas" and 100 items: 
• Quality area 1: Providing a friendly, rewarding, 
and supportive atmosphere (18 items) 
• Quality area 2: Supporting cooperation and 
active learning (8 items) 
• Quality area 3: Forbidding physical punishment 
and violence (20 items) 
• Quality area 4: Not tolerating bullying, 
harassment, and discrimination (18 items) 
• Quality area 5: Valuing the development of 
creative activities (10 items) 
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• Quality area 6: Connecting school and 
home life through involving parents (13 items) 
• Quality area 7: Promoting equal 
opportunities and participation in decision-
making (13 items) 
 
Translation Adaptation of the Tool. PSE Tool 
was translated to Urdu by the forward and 
backward translation method recommended by 
WHO. 32 The forward translation was carried 
out by a psychologist versant with the terms and 
had Urdu as a native language with good English 
proficiency. It was followed by a review of 
bilingual experts and backward translation by an 
independent translator. As the psychometric 
properties of the tool are context-dependent, 
hence, these were assessed using the Partial Least 
Square technique to establish the validity and 
reliability of the instrument and the authenticity 
of the data collected through it.  
 
Data Collection and Analysis. Data was 
collected through the self-administration of the 
tool after receiving permission from the 
education department, institutional gatekeepers, 
and individual consent. Ethical approval of the 
study was obtained from the institutional review 
board of the Health Services Academy and the 
Ethical Review Committee of the Human 
Development Research Foundation, Pakistan. 
Data analysis comprised of two parts i.e. analysis 
of psychometric properties through partial least 
square technique (PLS) using Smart PLS 
software and assessment of the psychosocial 
school environment through the use of 
Statistical Package for Social Sciences version 22.  
To determine the reliability and validity 
analysis, Partial Least Square (PLS) technique 
was applied through Smart PLS software. This is 
a multivariate statistical technique that allows 
comparison between multiple response variables 
and multiple explanatory variables. It is designed 
to deal with multiple regression when data has a 
small sample, little availability of theory, and 

predictive accuracy is paramount. 33 It performs 
the simultaneous estimation of the group of 
equations by measuring the concepts 
(measurement model) and their relationships 
(structural model). 34 
To determine the internal consistency reliability 
of the model, the most common measure of 
internal consistency used by researchers, the 
Cronbach alpha (α)was used in the present study 
along with composite reliability (CR). The usual 
and widely used threshold of reliability 
(Cronbach’s Alpha) for the measure and 
acceptable value is above 0.7.35 

 
Face Validity: Face validity is defined as 
respondents or users judging the items of an 
instrument as appropriate to the targeted 
construct and assessment objectives.36 The data 
collection tool was given to 3 respondents and 5 
research experts for their feedback, on what the 
tool is intended to measure. The aim was to 
assess that the Urdu version of the instrument 
after translation measured the construct similarly 
to what it was intended to measure before 
translation. 
 
Construct Validity: Statistically, construct 
validity is established when there is convergent 
validity and discriminant validity. Convergent 
Validity is the extent to which different 
measures, measuring the same construct 
correlate with each other. To establish 
convergent validity, the average variance 
extracted (AVE) of each latent variable is 
considered  
While Discriminant Validity ensures that each 
construct in a measure is empirically unique and 
captures a phenomenon not represented by 
other constructs in a statistical model. In 
technical terms discriminate validity refers that a 
test that does not correlate too high with 
measures from which a construct is supposed to 
differ.37 
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With regards to Confirmatory Factor Analysis, 
structural equation modeling was employed in the 
present study that deals specifically with the 
measurement models that assess the relationship 
between observed measures or indicators and 
latent variables or factors. Confirmatory factor 
analysis (CFA) is almost always used in the 
process of scale development to examine the 
latent structure of a test instrument. 38 CFA 
verifies the number of underlying dimensions of 
the instrument (factors) and the pattern of item-
factor relationships (factor loadings). Kline (2015) 
suggested reporting a minimum of the model chi-
square, the standardized / Root Mean Square 
Residual (SRMR), The Root Mean Square Error 
of Approximation ( RMSEA), and (comparative 
fit index) CFI while reporting factor analysis.39 
 
PSE Profile Analysis was done on seven quality 
areas where a score of 1-4 was given for each item 
in every quality area (1; Not at all, 2; A little, 3; 
Quite a lot, 4; Very much). A higher score was 
assigned for better responses. Finally, the average 
score for each respondent was calculated followed 
by the calculation of the group mean score. 
Descriptive statistics are presented as mean scores 
by quality areas, and schools and inferential 
statistics are utilized to determine the variation in 
responses by gender,the role of the respondent, 
and inter-school variability.  
 
RESULTS  
Socio-Demographic Characteristics:  The sample 
consisted of 90 respondents in 10 single-gender 
schools (5 boys, 5 girls) with 45 (50%) males and 
45 (50%) females. The average age of the 
respondents was 37±6 years while 10 respondents 

(11%) were school administrators and 80 (89%) 
were teachers. 
 
Reliability Analysis: PSE was originally developed 
by WHO; however, the present study translated 
the tool due to local cultural and linguistic 
reasons. The present study revealed that 
Cronbach's alpha for all quality areas is found to 
be above 0.85 and the composite reliability of all 
constructs is above 0.89 which is higher than the 
recommended values representing good internal 
consistency reliability.   
 
Validity Analysis: Facevalidity and construct 
validity were tested in the validity analysis.  
Face Validity: The aim of assessing the face 
validity was to assess that the Urdu version of the 
instrument after translation measured the 
construct similarly to what it was intended to 
measure before translation. The response of 3 
respondents and 5 research experts was 
satisfactory, however, minute changes in the use 
of words were made.   
 
Construct Validity: In the study, construct 
validity was based on satisfying the criteria of 
convergent validityas well as Discriminant 
Validity. In Construct Validity, the value of AVE 
is considered which ranges from 0 to 1 which 
means that factors must explain more than half 
the variance of their respective indicators, 
hence,the acceptable value is 0.50. A value less 
than 0.50 shows that the error variance is greater 
than the explained variance.In this model, the 
value of indicators is greater than 0.5 in all 
domains ranging from 0.67 to 0.86 (Table 1).

 
Table 1 Construct Reliability and Validity - WHO PSE Tool 
Dimensions Cronbach 

– α (≥ 0.7) 
Composite 
Reliability(≥ 
0.7) 

Average 
Variance 
Extracted (≥ 
0.5) 
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Friendly Rewarding Supportive Atmosphere 
(FRSA) 

0.93 0.93 0.74 

Supporting Cooperation Active Learning 
(SCAL) 

0.91 0.90 0.81 

Forbidding Physical Punishment and 
Violence (FPPV) 

0.91 0.91 0.72 

Not Tolerating Bullying Harassment 
Discrimination (BHD) 

0.92 0.91 0.83 

Valuing Development of Creative Activity 
(CA) 

0.89 0.91 0.77 

Connecting School and Home Life 
Involving Parents (CSH) 

0.90 0.93 0.86 

Promoting Equal Opportunities & 
Participation in Decision Making (PDM) 

0.85 0.89 0.67 

 
Discriminant Validity was calculated using the 
Fornell-Larcker criterion. The results show 
there is a weak correlation between constructs 
in a measure and the square root of AVE for 

the construct is greater than the inter-construct 
correlation; hence satisfying discriminate 
validity criteria in model fit. (Table 2) 

 
Table 2 Discriminant Validity - WHO PSE Tool  

FR
SA 

SC
AL 

FPP
V 

BH
D 

CA CS
H 

PD
M 

Friendly Rewarding Supportive 
Atmosphere (FRSA) 

1 
      

Supporting Cooperation Active 
Learning (SCAL) 

-
0.0
1 

0.9 
     

Forbidding Physical Punishment 
and Violence (FPPV) 

0.2
3 

0.5
5 

0.8
4 

    

Not Tolerating Bullying 
Harassment Discrimination (BHD) 

0.0
6 

0.6
4 

0.5
4 

0.9
1 

   

Valuing Development of Creative 
Activity (CA) 

0.0
7 

0.5
4 

0.9
9 

0.4
1 

0.8
7 

  

Connecting School and Home Life 
Involving Parents (CSH) 

0.0
7 

0.6
7 

0.6
6 

0.4
6 

0.3
0 

0.9
2 

 

Promoting Equal Opportunities & 
Participation in Decision Making 
(PDM) 

0.8
9 

0.4
3 

0.7
7 

0.6
6 

0.2
8 

0.3
8 

0.8
1 
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Confirmatory Factor Analysis: In the present 
study, CFA was applied to the items of scale 
measured Psycho-social Environment.Chi-
squared assesses the overall fit of the model.The 
environment is representing hundred items scale 
and based on the results, CFA indicates that chi-
square (χ2) with statistics of 2282.162 depictsa 
lower value than the standard value with the 
degree of freedom = 1349 and p-value ≤ 0.000. 
As chi-square is affected by sample size so 
normed chi-squarei.e. ratio of chi-square to the 
degree of freedom (χ2/df)is used. In the study, 
this had a statistical value of 1.692, which is less 
than 2, depicting excellent fit as there is 
consensus in lieu of an acceptable ratio and most 

of the studies recommend its range highest at 5 
and lowest as 2.40 The values ofRMR/SRMR 
(standardized Root Mean Square Residual) 
representing the square root of the difference 
between the residuals of the sample matrix and 
the hypothesized model and Root Mean Square 
Error of Approximation (RMSEA), a non-
centrality-based indexbelow <0.08 and 0.06 areis 
considered a good fit.41The corresponding values 
are found to be 0.70 and 0.056 respectively while 
the value of the comparative fit index (CFI) is 
0.843 against an acceptable value of 0.09. (Table 
3) 

 
Table 3 Confirmatory Factor Analysis 
Fit Indicators Acceptable Values Values 
Chi-square/degree of 
freedom 

Between 1-3 1.692 (Excellent) 

GFI >0.90/095 .742 (Not Conforming) 
RMR/SRMR <0.08 .070 
RMSEA <0.06 .056 
CFI >0.90 .843 
IFI >0.90 .846 
TLI >0.90/0.80 .834 

 
Analysis of School Psychosocial Profile 
Scoring Profile of the Schools: As per the 
originalpsychosocial environment (PSE) scoring 
system, the schools scored better in consolidated 
PSE scores and all quality areas except the quality 
area of “not tolerating bullying and harassment”. 
Though scores were better than average, still, 

they depict a large margin for improvement. 
(Table 4). On school-wise analysis, the majority 
of schools were rated lowin quality areas 4 
(1,2,3,6,8,9) and 6 (1,2,6, 9,10) while none of 
the schools were rated low in Quality Areas 1, 5, 
and 7. (Table I: Supplementary file). 

 
Table I 

Psychosocial Profile Scores of Individual Schools 

Quality Area WH
O 

1 2 3 4 5 6 7 8 9 10 

Friendly rewarding 45 47. 53. 63. 61 58. 53 62. 59. 54 59
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supportive atmosphere 3 1 0 .7 8 .8 8 6 .1 .8 

Supporting cooperation 
active learning 

20 18.
2 

19.
2 

24.
1 

21
.6 

22.
4 

20
.6 

23.
5 

22.
1 

20
.8 

21
.2 

Forbidding physical 
punishment and violence 

50 54.
0 

48.
8 

55.
2 

64
.4 

59.
6 

47
.8 

60.
1 

50.
7 

50
.6 

61
.4 

Not tolerating bullying 
harassment 
discrimination 

45 38.
4 

37.
3 

40.
4 

50
.1 

50.
7 

37
.2 

49.
5 

40.
3 

36
.3 

51
.6 

Valuing development of 
creative activity 

25 27.
2 

27.
0 

29.
2 

27
.7 

28.
3 

26
.6 

31.
1 

27.
6 

25
.4 

27
.7 

Connecting school and 
home life involving 
parents 

32.5 28.
6 

28.
5 

36.
8 

36
.4 

37.
3 

31
.5 

34.
4 

32.
8 

30
.7 

32
.1 

Promoting equal 
opportunities & 
participation in decision 
making 

27.5 33.
3 

42.
1 

44.
5 

39
.6 

41.
6 

32
.1 

33.
7 

38.
7 

34
.7 

37
.0 

Total 245 24
7.2 

256
.2 

293
.4 

30
2 

299
.1 

25
0 

295
.4 

272
.2 

25
3 

29
1.
1 

 
 

Table 4 Comparison of Study Scores with WHO Tool Scores 
Quality Area WHO PSE Tool Current Study  

Min Max Mean Min Max Mean 
Friendly, rewarding, supportive atmosphere 18 72 45 44 71 57.5 
Supporting cooperation, active learning 8 32 20 15 27 21.5 
Forbidding physical punishment and violence 20 80 50 40 80 55.3 
Not tolerating bullying, harassment and 
discrimination 

18 72 45 24 65 43.2 

Valuing the development of creative activity 10 40 25 23 38 27.8 
Connecting school and home life involving 
parents 

13 52 32.5 19 46 33.0 

Promoting equal opportunities and 
participation in decision making 

11 44 27.5 28 51 37.7 

Total 114 392 253 210 355 276 
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Policy Aspects: The availability of written 
policies is the most important aspect to be 
evaluated while assessing the psychosocial 
environment. In our study, there was a gross 
deficit in this aspect. Except for aspects of 
physical punishment, violence, bullying, and 

harassment, almost 80% of the schools had little 
or no policy in all other quality areas (Figure 1). 
Even in quality areas with the availability of 
policies, there is no or little dissemination or 
enforcement as per 60-70% of respondents. 

 

 
Figure 1 Availability of Policies by Quality Areas 

 
Analysis of Individual Quality Aspects 

School characteristics wereanalyzed 
concerningpositive characteristics and areas 
requiring improvement. In the analysis of 
positive characteristics, with regards to students, 
positive aspects involve assistance to new 
students (92%), support to children in distress 
(92%), encouraging students to care for each 
other, availability of trusted persons (86%), sense 
of belongingness (78%),group activities 
(76%),encouragement to ask questions(96%), 
opportunities to speak (98%) and express 
feelings (86%), and equality to students who are 
different (96%).  
With regards to discipline, acknowledgment of 
good behaviours (100%), codes of conduct 
regarding expected behaviours (80%), well-
maintained discipline (100%) with practical rules 
(98%), their firm, fairenforcement (94%), 

avoidance of physical punishment (92%) and 
support in non-physical punishment (80%) are 
the positive facets. In addition, teachers and 
students feel safe at school (100% each). In the 
case of bullying, there are publicized procedures 
regarding staff intervention (74%) with 
awareness of students regarding non-tolerance to 
bullying (92%) and places to seek help (96%). 
For creative activities, availability of dedicated 
recreational time (88%), supervised by 
responsible adults (94%), opportunities for 
creating imaginative games (84%), stress-free 
creative experiences (84%), and rewarding both 
effort and achievement (86%) were strong areas. 
Efforts are in place to connect school and home 
life through informing parents regarding school 
policies and codes of conduct (80%), discussing 
the child's homework (92%) and worries (96%), 
and assisting parentswith learning at home 
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(86%). Other positive qualities are the 
availability of materials free of ethnic, religious, 
and gender stereotypes (98 % each). 
Regarding the staff, positive characteristics were 
the perception of school asan attractive place to 
work (92%), confidence in receipt of support in 
need (92%), sense of belongingness (92%), and 
peers’cooperation (98%). 
Aspects necessitating improvement are parental 
involvement in policy discussions (54%), school 
activities (18%), and things to be taught at school 
(6%) in addition to the sensitization regarding 
informing the school regarding changes in the 
home environment (52%). 
With regards to students, aspects necessitating 
improvement werethe involvement of students in 
community projects (20%), display of work 
(50%), discouraging order (54%), creatingquiet 
places (64%), and opportunities for recreational 
physical activities (74%),outsideschool recreation 
(10%). Other aspects are to involve them in 
decisions about school organization (34%) 
promoting gender equality (58%) and provision 
of equal opportunities for both genders (56%). 
More opportunities need to be provided to 
teachers to gain new knowledge and skills (67 
%), and support to deal with students/staff who 
witnessed violence (58 %). Work is required to 
further strengthen measures to ensure that 
female students (78%) and teachers (76%) are 
not subjected to sexual harassment(Table II: 
Supplementary file).
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Table II 
Analysis of Strong and Weak Quality Areas 
Providing A 
Friendly, 
Rewarding and 
Supportive 
Atmosphere 

Positive Aspects School’s friendliness to visitors (96%), encouragement of 
students to welcome and assist new students (92%), 
availability of support to children in distress (92%), 
student’s confidence regarding receipt of help if needed 
(91%), availability of a trusted persons to approach (86%), 
strong sense of belongingness to school(78%), fair peer 
concern and care (70%), conduct of regular school events 
(84%), positive feedback to the students (88%).  
Staff perception of school being an attractive place to work 
(92 %), teacher’s confidence on receipt of support in need 
(92%), maintenance of teacher’s self-confidence by treating 
them well (90%), orderly behaviour of staff (92%) and 
strong sense of belongingness (92%).   

Need Improvement Interest and support of parents in school and its governance 
(30%), policy to integrate new students (22%) 

Supporting 
Cooperation and 
Active Learning 

Positive Aspects Students spending time on group activities (76%), 
encouraged to ask questions in class (96 %), teacher’s 
cooperative to peers (98 %).  

Need Improvement Students spending time on problem-solving (55 %), working 
on community projects (20%), appreciation of student's 
work through the display (49%), discouraging the order of 
students (52%), policy to promote cooperative learning 
(20%) 

Forbidding 
physical 
punishment and 
violence, 

Positive Aspects Well maintained discipline (100%), acknowledgement of 
good students behaviours (100%), practical discipline rules 
(98%) with clarity to all (94%), firm, fair enforcement of 
discipline (94%), feeling of safety by teachers and students 
(100% each), teachers avoiding physical punishment (92%), 
support to teachers in non-aggressive style of discipline 
(80%) and stressful situations (76 %), opportunities for 
students (78 %) and parents (70 %) to voice concerns about 
inappropriate / abusive behaviours 

Need Improvement Policies on forbidding physical punishment (54%), 
promoting non-physical punishment (26%), fair dealing 
(44%) and deal with the consequences of violence 
(20%),opportunities for teachers to gain new knowledge 
and skills (66 %), record keeping of disruptive incidence (21 
%), dealing with students / staff who witnessed violence (60 
%). 

Not tolerating 
bullying, 
harassment and 

Positive Aspects Availability of publicized procedures regarding staff 
intervention (74%) and student help-seeking (96%) in case 
of bullying, codes of conduct regarding expected behaviours 



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 3, Issue 11, 2025 
 

 
https://medscireview.net                                     | Roshan et al., 2025 | Page 12 

discrimination, (80%), regular updating of codes (98%), student’s 
knowledge regarding non-tolerance to bullying (92%) and 
places to seek help, if bullied (96%) 

Need Improvement Development of policies against bullying (52%), harassment 
(53%), staff intervention in bullying (74%), intervention in 
harassment (24%), enforcement of bullying policies 
(44%)and ensuring female students (78%) and teachers 
(76%) not subjected to sexual harassment.  

Valuing the 
Development of 
Creative Activities 

Positive Aspects Availability of dedicated recreational time (88%), supervised 
by responsible adults (94%) in sufficient number (80%), 
opportunities for creating imaginative games (84%), 
stress/competitionfree creative experiences (84%), having 
constructive comparison (80%), reward for both effort and 
achievement (86%). 

Need Improvement Creating opportunities for recreational physical activities 
(74%), quiet place for recreation (64%), recreation outside 
school hours (10%). 

Connecting 
School and Home 
Life through 
Parents 
Involvement 

Positive Aspects Parents welcomed at school (82%), informing parents 
regarding school policies and codes of conduct (80%), 
discussing child's homework (92%) and worries (96%), 
assisting them for learning at home (86%). 

Need Improvement Inform parents regarding school activities (70%), involving 
in discussion regarding policies (54%), things to be taught 
at school (6%) and how (15%), involving in outside 
activities (18%), parents knowledgeable to inform school 
regarding changes in home environment (52%).  

Promoting Equal 
Opportunities 
and Participatory 
Decision-Making, 

Positive Aspects Availability of ethnic, religious and gender stereotypes 
freematerials (98 % each), opportunities for students to 
speak (98%), express feeling about home and school life 
(86%), equality and respect to students who are different 
(96%), non-exclusion of any student from possibility of 
being successful (98%). 

Need Improvement Involve students in decisions about school organization 
(34%), deciding school rules (14%), gender equality (58%), 
provision of equal opportunities for both genders (56%).  

 
Gender-based analysis depicted that female respondentsassigned better scores to their schools in total scores 
and all quality areas except promoting equal opportunities for participatory decision-making.(Table 5).  
 
Table 5 Gender-Based Comparison of Perspective 
Quality areas Male  Female  P-Value 
 Mean (SD) Mean (SD)  
Friendly, rewarding, supportive atmosphere 55.1 (6.4) 59.8 (5.7) .001 
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Supporting cooperation, active learning 20.6 (2.6) 22.2 (2.4) .005 
Forbidding physical punishment and 
violence 

55.3 (7.5) 55.3 (7.7) .978 

Not tolerating bullying, harassment, 
discrimination 

43.1(10.1) 43.4 (8.0) .087 

Valuing development of creative activity 27.5 (3.2) 28.2(2.9) .307 
Connecting school and homelife involving 
parents 

32.0 (5.5) 34.1(4.2) .048 

Promoting equal opportunities and 
participation in decision making 

38.4 (4.8) 37.2(5.5) .294 

Total Score 272.0 (31.5) 280.0 
(26.8) 

.192 

 
Moreover,concerning the category of respondents, teachers scored the school's psychosocial environment 
profile lower than school administrators in total scores and all quality areas. (Table 6) During the school-
wide comparison, teachers rated the school lower in all schools except one school, where teachers rated 
their schoolhigher than school administrators (Figure 2). 

 
 
 
 
 
 
 

Table 6 Comparison of Perspectives by Category of the Respondents 
Quality areas School 

Administrators 
Teachers 
 

P-Value 

 Mean (SD) Mean (SD)  
Friendly rewarding supportive atmosphere 59.9(6.7) 57.15 

(6.44) 
.020 

Supporting cooperation active learning 22.3(2.98) 21.3 (2.57) .257 
Forbidding physical punishment and violence 59 (9.28) 54.8 (7.3) .103 
Not tolerating bullying, harassment discrimination 48.2 (7.89) 42.6 (9.08) .066 
Valuing development of creative activity 30 (3.9) 27.5 (2.87) .017 
Connecting school and home life involving parents 37.1 (4.7) 32.4(4.9) .006 
Promoting equal opportunities & participation in 
decision making 

40.2 (6.9) 37.4 (4.9) .188 
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Figure 2 Comparison of Total PSE Scores by Category of Respondents 

 
Interschool variation in responses was assessed through preliminary analysis byANOVA, followed by post 
hoc verification (Table 4). Results highlighted a significant difference between the psychosocial profile 
scores of different schools (p <0.001). 

 
DISCUSSION  

Prior work has demonstrated the effectiveness of 
school-based interventions for improving socio-
emotional well-being and academic outcomes for 
children.13,14Such interventions are implemented 
within complex school environments and are 
influenced by theschool’s psychosocial environment 
and policy contexts.In this context, it is imperative 
to utilize standardized tools which allow for a 
comprehensive understanding of the complexity of 
the school's psychosocial environment. The WHO 
psychosocial environmental profile (PSE) tool is a 
standardized tool for assessing the school 
environment which has a linkage with the 
socioemotional well-being of the staff as well as 
children. This study was an attempt to adapt and 

validate the WHO PSE tool to evaluate the school 
environment in different contextual dimensions in 
the Pakistani context. Understanding the school 
context is of paramount importance before the 
implementation of school mental health programs 
and can pave the way for the success and failure of 
the programs. 42 
Although some work has been performed across the 
countries regarding the assessment of the school 
environment in an organizational context or before 
program implementation using some quality 
domains identified by the WHO PSE tool or 
complete tool,43–45 however, could not locate its 
contextual adaptation and validation as a complete 
tool, especially in Pakistani context.The study 
provides evidence that the WHO psychosocial 

Table 7 Interschool Variability of PSE Scores  
School
s 

Total Score df Sum of Squares Mean 
Square 

F P 
Value 

 Between Groups 9 40983.12 4553.680 10.1
58 

.0001 

Within Groups 8
0 

35863.77 448.297   

 Total 8
9 

76846.90    
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environmental profile tool satisfied the criteria for 
assessment of the school environment in the 
Pakistani context. Face validity was assessed using 
an expert panel in addition to the assessment of 
construct validity and confirmatory factor analysis 
to validate that the findings of the tool can be relied 
upon in the Pakistani context. The psychometric 
properties obtained during the reliability and 
validity testing indicate reasonable indices to utilize 
the tool in the Pakistani context. Employment of 
the WHO PSE tool in the pilot study confirmed its 
reliabilityin the assessment of school organizational 
context.  
The important aspect of this tool is that it assesses 
the school with regards to multiple dimensions like 
the policy, physical, social, and emotional domains 
and attributes concerning students, teachers/staff, 
and parents as they all comprise the complete 
environment of the child with crucial linkages to 
child socioemotional well being. It helps us to 
understand how respondents feel about their school 
environment and identify the strong areas as well as 
aspects requiring improvement. Understanding of 
psychosocial environment is more valuable when it 
is done as a part of large school-relatedimprovement 
efforts to inform the implementers regarding the 
school context. 30Hence, this study attempted to 
inform regarding the organizational context of 
Pakistani schools before the implementation of 
EMRO school mental health programs in rural 
public schools of Pakistan.  
Thefindings of this study revealed agross deficit 
inthe availability of written policiesin majority 
quality aspects. In aspectswhere some policies are 
available, these are not disseminated or enforced. 
The availability of written policies is important for 
establishing standard operating procedures, creating 
standards for quality, and ensuring accountability 
and consistency of decision-making in schools. This 
is one of the critical interventions to a sustainable 
and friendly psychosocial environment.46The 
current data set indicates that there are fewer 
written policies to guide teachers to deal with 
students fairly and handle violent cases in school. 
These can be student fights orteacher punishment. 
Non-availability of such policies raises the question 
as they guide teachers and staff to maintain non-
aggressive behaviour and avoid physical 

punishment. These refer to teacher training, 
experiential learning, and awareness of the national 
legislation against physical punishment.47 High 
school students are in a transitional age 48 with high 
energy most of the timewhich keeps them active. 
They need firm guidance and coaching to stay on 
the right track, which is mainly the teachers' 
responsibility. Studentcounseling and non-
aggressive punishments can be positively applied to 
maintaining disciplinein the school.49 Despite the 
lack of policies related to the students' punishment, 
teachers avoid punishing students physically and 
theydo not record unpleasant disruptive events as 
well. Similar findings were observed in a study 
conducted in schools in Gampaha District, Sri 
Lanka50, and a study conducted in private schools of 
Lahore by Imran et al.44The results of our study are 
consistent with the study conducted in Lahore with 
regards to forbidden physical punishment, creative 
activities and opportunitiesfor participation in 
decision making whiles schools at Lahore were 
graded better in domains of providing a friendly 
environment, cooperation, availabilities of policies 
and parental involvement. These differences can be 
attributed to the category of schools i.e., Private 
schools in the Study by Nazish et al and rural public 
schools in our study. 
There isa deficiency of publicized policies against 
bullying and harassment despite the availability of 
government policies. The policies and established 
mechanisms to avoid bullying andharassmentare 
essential for a better psychosocial environment in 
schools.51 The teachers and staff shall understand 
the mechanism to intervene if there is any incident 
of bullying and harassment. In our schools, the 
policies are not available but there are procedures in 
place to guide teachers to control and take action 
on such incidents. These procedures are crucial for 
preventing and controlling such eventsin schools. 52 
Another positive aspect was that female teachers 
and students are less likely to be subjected to sexual 
harassment as the school's code of conduct to 
maintain acceptable behaviour in the school is 
being followed. The code is regularly updated to 
address emerging needs and communicated to 
students to maintain acceptable behaviour with 
peers and teachers.  
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The respondents shared that the schools have 
procedures to deal with the staff, teachers, and 
students who witnessed violent incidents and have 
school discipline rules apparent to everyone and 
practically implemented.Similar results were 
reported by a study conducted in Rawalpindi. 
43Implementing discipline rules makes school a safe 
place.53 Firm and consistent implementation of 
discipline rules by teachers and support from the 
school administration is positive aspects 
complemented by opportunities for students and 
parents for raising concerns about staff and 
teachers' behaviour. A school that encourages 
students and parents to share their concerns for 
improvement helps build a better psychosocial 
environment.54For teachers, the school offers 
opportunities for learning and updating their 
knowledge and skills. This improves classroom 
teaching and student management activity. All these 
aspects collectively improve the self-efficacy of 
teachers and the feeling of trust and a sense of safety 
among students and their parents. 
The findings revealed that the school environment 
is friendly for students, parents, and visitors. 
Generally, the newcomers feel nervous in a new 
environment,55 but they feel comfortable when 
current students welcome them, and schools have 
policies to integrate them with existing 
students.56Moreover, supportive teachers encourage 
students facing mental health issues to come out of 
distress.57Implementing such policies in schools 
makes schools a peaceful and appealing place for 
teachers and students. Our schools' aggregate 
performance indicates positive signs referring to a 
better psychosocial environment but still, there is a 
lot of room for improvement. Similar results were 
found by Gowrie, G in a study conducted in 
Trinidad and Tobago where small rural schools had 
better psychosocial environments. The underlying 
reason behind such positive findings can be greater 
informal interactions between students, teachers, 
and parents in small rural schools leading to 
positive relationships. 58,59Despite the presence of 
these positive norms as a part of school culture, 
adeficiency was felt regarding the availability of 
formal policies.Development and enforcement of 
written policies and procedures can lead to the 

formalization and sustainability of these positive 
characteristics conducted as a norm.  
A healthy environment that supports students to 
maintain quality mental health requires 
extracurricular activities.60The schools in our study 
are providing opportunities for organizing a variety 
of events regularly to involve students in activities 
other than academics. Such events are highly festive 
for the students and improve the overall 
environment and well-being.61 
The school environment is composed of various 
factors and actors. Teachers are one of these actors 
and the actual points of delivering certain 
supportive activities and psychosocial programs.62In 
the study, teachers had a strong sense 
ofbelongingnessand confidence regarding 
administrative support.The teacher's belief in 
administrative support enables them to confidently 
implement the policies to create a friendly,positive 
psychosocial environment.63 Parents are important 
stakeholdersinthe school environment with a 
critical role in students' mental health.64The data 
revealed that parents do not have an extended role 
in creating a positive psychosocial environment. 
Their role can be crucial because children spend 
more time at home than at school.64Their 
connectedness is important in strengthening the 
child's social support system and aligningthe 
priorities of teachers and parents for a positive 
impact on the child's personality. In our study, there 
is a fair amount of parents’ connectedness with 
teachers’support regarding educational 
requirements but their knowledge regarding the 
impact of a child's home environment on 
socioemotional well-being merits attention. 
Creating a supportive environment for students and 
making it appropriate for active learning is different 
from enabling a friendly environment.65 Specifically 
targeting the learning activity, it was found that 
cooperative learningstill needs improvement as 
schools have no policies to promote cooperative 
learning. Evidence dictates that student attitudes 
toward joint projects remain low due to limited 
cooperative learning policies.66In our study, some 
students work together to solve educational 
problems, but the practice is still not famous. 
Student joint projects are helpful for learning, 
training students to work in teams, cooperating 
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with others to overcome challenges, andencouraging 
the weaker students to learn as much as the other 
students.65,66Community-related projects are given 
to the students to understand the social dynamics of 
a particular phenomenon.67The current study 
indicates students have few projects to interact with 
the community which is less than the required 
range of community-related projects. The schools do 
not often display student work due to unknown 
reasons. Assumingly,showcasing student work has 
not become a norm yet, and policies do not exist. 
Such activities result in moral boosting, confidence 
building, and improved creativity.  
 
CONCLUSION AND RECOMMENDATIONS  
The WHO PSE tools have several sections to 
identify the quality areas underscoring the strengths 
and weaknesses of the school’s environments. Our 
study revealsan immense need for developing and 
enforcing policies in our schools. There is a need to 
capitalize on positive norms and strengthen them 
through developing and disseminatingwritten 
policies. These published policies will pave the way 
for establishing the systems and procedures for a 
better school environment and the well-being of 
students.Aspects necessitating improvement can be 
tackled by policymakers through evidence-informed 
strategies of school-based programs. The 
involvement of parentsand the appointment of 
student advisors is crucial to create a holistic 
supportive environment for children. It is also 
important to record disruptive events and 
incorporate themintoteachers' learning during 
mentoring sessions. Thus,the overall environment 
ofschools is positively enabled for student learning 
and growth but needs formalization by policies and 
procedures.  
 
Implications for Policy and Research  
Understanding strengths and weaknesses in the 
psychosocial environment of the schools are of 
utmost importance for the government and 
policymakers as well as schooladministrators. These 
strengths can be capitalized on by the stakeholders 
in the education and health department for 
improvement in children's socioemotional well-
being. It can help school mental health program 
implementers and policymakersin understanding 

the context before program implementation and 
highlight the aspects necessitating improvement. 
These aspects can be tackled through the 
implementation of evidence-basedintervention so 
that a better psychosocial environment can be 
provided to the school’s children.  
 
Limitations of the Study 
This study was a descriptive study carried out as part 
of pilot implementation. Data presented in the 
study represents responses of selected teachers of 
pilot implementation sites. Hence, generalization to 
other schools in the country needs to be done with 
utmost care.  
 
Credit Author Statement 
Rukhsana Roshan: Conceptualization, 
Methodology, Manuscript writing – Original draft 
and editing, Data Curation, formal analysis. Saima 
Hamid: Supervision, formal analysis, Final 
Approval. Shehzad Ali Khan: Tech 
supervision,critical analysis of the manuscript, and 
Approval. Usman Hamdani: Conceptualization, 
Writing – Reviewing and editing, provision of study 
material, Saman Naqvi: literature search and 
sorting, Data analysis, manuscript draft writing, and 
editing. Zille Huma: Investigation, Methodology, 
Data Curation.   
 

REFERENCES 
1.  Adolescent mental health [Internet]. [cited 

2023 Feb 4]. Available from: 
https://www.who.int/news-room/fact-
sheets/detail/adolescent-mental-health 

2.  Kessler RC, Angermeyer M, Anthony JC, De 
Graaf RON, Demyttenaere K, Gasquet I, et 
al. Lifetime prevalence and age-of-onset 
distributions of mental disorders in the 
World Health Organization’s World Mental 
Health Survey Initiative. World psychiatry. 
2007;6(3):168.  

3.  Whitney SD, Renner LM, Pate CM, Jacobs 
KA. Principals’ perceptions of benefits and 
barriers to school-based suicide prevention 
programs. Children and Youth Services 
Review. 2011;33(6):869–77.  

4.  Kieling C, Baker-Henningham H, Belfer M, 
Conti G, Ertem I, Omigbodun O, et al. 



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 3, Issue 11, 2025 
 

https://medscireview.net                             | Roshan et al., 2025 | Page 18 

Child and adolescent mental health 
worldwide: evidence for action. The Lancet. 
2011;378(9801):1515–25.  

5.  Ranjan JK, Asthana HS. Prevalence of 
mental disorders in India and other South 
Asian countries. Asian Journal of 
Epidemiology. 2017;10(2):45–53.  

6.  Institute of Education Sciences. Average 
number of hours in the school day and 
average number of days in the school year 
for public schools. 2008.  

7.  Ruus VR, Veisson M, Leino M, Ots L, Pallas 
L, Sarv ES, et al. Students’well-Being, 
Coping, Academic Success, and School 
Climate. Social Behavior and Personality: an 
international journal. 2007;35(7):919–36.  

8.  Shochet IM, Dadds MR, Ham D, Montague 
R. School connectedness is an 
underemphasized parameter in adolescent 
mental health: Results of a community 
prediction study. Journal of Clinical Child 
& Adolescent Psychology. 2006;35(2):170–
9.  

9.  Payton J, Weissberg RP, Durlak JA, 
Dymnicki AB, Taylor RD, Schellinger KB, et 
al. The positive impact of social and 
emotional learning for kindergarten to 
eighth-grade students. Chicago, IL: 
Collaborative for Academic, Social, and 
Emotional Learning. 2008;  

10.  Elias MJ. The connection between academic 
and social-emotional learning. The 
educator’s guide to emotional intelligence 
and academic achievement. 2006;1:4–14.  

11.  Schulte-Körne G. Mental Health Problems 
in a School Setting in Children and 
Adolescents. Dtsch Arztebl Int. 2016 
Mar;113(11):183–90.  

12.  Larson KE, Nguyen AJ, Solis MGO, 
Humphreys A, Bradshaw CP, Johnson SL. A 
systematic literature review of school climate 
in low and middle income countries. 
International Journal of Educational 
Research. 2020;102:101606.  

 

 

13.  Barry MM, Clarke AM, Jenkins R, Patel V. 
A systematic review of the effectiveness of 
mental health promotion interventions for 
young people in low and middle income 
countries. BMC public health. 
2013;13(1):1–19.  

14.  Rahman A, Mubbashar MH, Gater R, 
Goldberg D. Randomised trial of impact of 
school mental-health programme in rural 
Rawalpindi, Pakistan. The Lancet. 
1998;352(9133):1022–5.  

15.  Mariam O. Quality education through child 
friendly schools; Resource allocation for the 
protection of children’s rights; MPRA paper 
23520. University library of Munich, 
Germany. 2010;  

16.  O’Byrne D, Jones J, Macdonald H, Sen-Hai 
Y. WHO’s global school health initiative. 
World Health. 1996;49(4):5–6.  

17.  UNESCO (United Nations Educational S 
and CO. Focusing Resources on Effective 
School Health. UNESCO New York; 2001.  

18.  UNESCO EFA. The Dakar framework for 
action: Education for all: Meeting our 
collective commitments. Dakar Senegal. 
2000;26–8.  

19.  Collins PY, Patel V, Joestl SS, March D, 
Insel TR, Daar AS, et al. Grand challenges 
in global mental health. Nature. 
2011;475(7354):27–30.  

20.  Benningfield MM, Stephan SH. Integrating 
mental health into schools to support 
student success. Child and Adolescent 
Psychiatric Clinics. 2015;24(2):xv–xvii.  

21.  Murphy JM, Abel MR, Hoover S, Jellinek M, 
Fazel M. Scope, scale, and dose of the 
world’s largest school-based mental health 
programs. Harvard Review of Psychiatry. 
2017;25(5):218–28.  

22.  Patel V, Saxena S, Lund C, Thornicroft G, 
Baingana F, Bolton P, et al. The Lancet 
Commission on global mental health and 
sustainable development. The Lancet. 
2018;392(10157):1553–98.  

 

 



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 3, Issue 11, 2025 
 

https://medscireview.net                             | Roshan et al., 2025 | Page 19 

23.  Embry DD. The Good Behavior Game: A 
best practice candidate as a universal 
behavioral vaccine. Clinical child and family 
psychology review. 2002;5(4):273–97.  

24.  Shure MB. I can problem solve (ICPS): An 
interpersonal cognitive problem solving 
program for children. Residential Treatment 
for Children & Youth. 2001;18(3):3–14.  

25.  Wyn J, Cahill H, Holdsworth R, Rowling L, 
Carson S. MindMatters, a whole-school 
approach promoting mental health and 
wellbeing. Australian & New Zealand 
Journal of Psychiatry. 2000;34(4):594–601.  

26.  Rowling L. School mental health promotion: 
MindMatters as an example of mental health 
reform. Health Promotion Journal of 
Australia. 2007;18(3):229–35.  

27.  Wells J, Barlow J, Stewart-Brown S. A 
systematic review of universal approaches to 
mental health promotion in schools. Health 
Education. 2003;103(4):197–220.  

28.  Flay BR, Allred CG. Long-term effects of the 
Positive Action® program. American 
journal of health behavior. 2003;27(1):S6–
21.  

29.  Fung D. Iacapap bulletin. IACAPAP 
Bulleetin. 2020;(5):3–20.  

30.  Organization WH. Creating an environment 
for emotional and social well-being 
[Internet]. WHO Information Series on 
School Health. 2003. Available from: 
https://www.who.int/publications/i/item/c
reating-an-environment-for-emotional-and-
social-well-being-an-important-responsibility-
of-a-health-promoting-and-child-friendly-
school 

31.  In J. Introduction of a pilot study. Korean J 
Anesthesiol. 2017 Dec;70(6):601–5.  

32.  Europe W. Process of Translation and 
Adaptation of Instruments [Internet]. 2015. 
p. 1–2. Available from: 
https://www.who.int/substance_abuse/rese
arch_tools/translation/en/ 

33.  Wong K. Partial least squares structural 
equation modelling (PLS-SEM) techniques 
using SmartPLS. Marketing Bulletin. 2013 
Jan 1;24:1–32.  

 

34.  Measurement Model - an overview | 
ScienceDirect Topics [Internet]. [cited 2023 
Feb 4]. Available from: 
https://www.sciencedirect.com/topics/nursi
ng-and-health-professions/measurement-
model 

35.  Taber KS. The Use of Cronbach’s Alpha 
When Developing and Reporting Research 
Instruments in Science Education. Res Sci 
Educ. 2018 Dec 1;48(6):1273–96.  

36.  Introduction to Measurement Theory by 
Mary J. Allen Wendy M. Yen (z-lib.org).pdf 
[Internet]. [cited 2023 Feb 12]. Available 
from: 
https://spada.uns.ac.id/pluginfile.php/2043
38/mod_resource/content/2/Introduction
%20to%20Measurement%20Theory%20by
%20Mary%20J.%20Allen%20Wendy%20M
.%20Yen%20%28z-lib.org%29.pdf 

37.  Hubley AM. Discriminant Validity. In: 
Michalos AC, editor. Encyclopedia of 
Quality of Life and Well-Being Research 
[Internet]. Dordrecht: Springer Netherlands; 
2014 [cited 2023 Feb 4]. p. 1664–7. 
Available from: 
https://doi.org/10.1007/978-94-007-0753-
5_751 

38.  Allen - 2017 - The SAGE Encyclopedia of 
Communication Research Me.pdf.  

39.  Kline RB. Principles and practice of 
structural equation modeling. Guilford 
publications; 2015.  

40.  Alavi M, Visentin DC, Thapa DK, Hunt 
GE, Watson R, Cleary M. Chi-square for 
model fit in confirmatory factor analysis. 
Journal of Advanced Nursing. 
2020;76(9):2209–11.  

41.  Indices AF. Some Clarifications and 
Recommendations on Fit Indices. 2015 
[cited 2023 Feb 10]; Available from: 
https://web.pdx.edu/~newsomj/semclass/h
o_fit.pdf 

42.  Clarke AM, O’Sullivan M, Barry MM. 
Context matters in programme 
implementation. Marks R, editor. Health 
Education. 2010 Jan 1;110(4):273–93.  

 



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 3, Issue 11, 2025 
 

https://medscireview.net                             | Roshan et al., 2025 | Page 20 

43.  Younis F, Roshan R, Farooq MU, Younis S, 
Younis F, Azam N, et al. Psycho-Social 
School Environment in Army Public Schools 
of Rawalpindi, Pakistan-A Cross Sectional 
Study. Pakistan Armed Forces Medical 
Journal. 2019;(2):S194.  

44.  Imran N, Rahman A, Chaudhry N, Asif A. 
Effectiveness of a school-based mental health 
intervention for school teachers in urban 
Pakistan: a randomized controlled trial. 
Child Adolesc Psychiatry Ment Health. 2022 
May 3;16(1):33.  

45.  Clarke A, Barry M. An evaluation of the 
Zippy’s Friends emotional wellbeing 
programme for primary schools in Ireland. 
2010.  

46.  Sacks J, Salem RS. Victims Without Legal 
Remedies: Why Kids Need Schools to 
Develop Comprehensive Anti-Bullying 
Policies.  

47.  Jacob BA, Lefgren L, Kennedy JF. The 
Impact of Teacher Training on Student 
Achievement: Quasi-Experimental Evidence 
from School Reform Efforts in Chicago. 
2002.  

48.  Chan V, Moore J, Derenne J, Fuchs DC. 
Transitional Age Youth and College Mental 
Health. Child and Adolescent Psychiatric 
Clinics of North America. 2019;28(3):363–
75.  

49.  Larzelere RE, Cox RB, Smith GL. Do 
nonphysical punishments reduce antisocial 
behavior more than spanking? a comparison 
using the strongest previous causal evidence 
against spanking. BMC Pediatrics. 2010;10.  

50.  Wijeratne M, Seneviratne R, Gunawardena 
N, Østbye T, Lynch C. Descriptive study of 
the psychosocial and physical environments 
of school in relation to violence among 
adolescents in the Gampaha District of Sri 
Lanka. Sri Lanka Journal of Child Health. 
2015;44(3).  

51.  Whitted KS, Dupper DR. Best Practices for 
Preventing or Reducing Bullying in Schools 
Best Practices for Preventing or Reducing 
Bullying in Schools. Children & Schools,. 
2005;27(3):167–75.  

 

52.  Cornell D. Bullying View project Statewide 
Implementation of Student Threat 
Assessment in Virginia Public Schools View 
project. American Psychologist, 70(4), 333. 
2015;  

53.  Kupchik A, Ellis N. School discipline and 
security: Fair for all students? Youth & 
Society. 2008;39(4):549–74.  

54.  Atkinson M, Hornby G. Mental health 
handbook for schools. Mental Health 
Handbook for Schools. 2015. 1–281 p.  

55.  Shaikh BT, Kahloon A, Kazmi M, Khalid H, 
Nawaz K, Khan NA, et al. Education for 
Health. Health. 2004;17(3):346–53.  

56.  Adelman HS, Taylor L. Shaping the future 
of mental health in schools. Psychology in 
the Schools. 2000 Jan;37(1):49–60.  

57.  Mishna F, Schwan KJ, Lefebvre R, Bhole P, 
Johnston D. Students in distress: 
Unanticipated findings in a cyber bullying 
study. Children and Youth Services Review. 
2014;44:341–8.  

58.  Gowrie G. Perceived factors that influence 
teachers’ quality of work life in primary 
schools in one education District in 
Trinidad and Tobago. International Journal 
of Humanities Social Sciences and 
Education (IJHSSE). 2014;1(10):101–13.  

59.  Haughey ML, Murphy PJ. Are rural teachers 
satisfied with the quality of their work life. 
Education. 1983;104(1).  

60.  Eccles JS, Barber BL, Stone M, Hunt J. 
Extracurricular Activities and Adolescent 
Development. Journal of Social Issues. 2003 
Dec;59(4):865–89.  

61.  Shahar G, Priel B. Positive Life Events And 
Adolescent Emotional Distress: In Search Of 
Protective-Interactive Processes. Vol. 21, 
Journal of Social and Clinical Psychology. 
2002.  

62.  Franklin C, Kim JS, Beretvas TS, Zhang A, 
Guz S, Park S, et al. The Effectiveness of 
Psychosocial Interventions Delivered by 
Teachers in Schools: A Systematic Review 
and Meta-Analysis. Clinical Child and 
Family Psychology Review. 2017;  

 



The Research of Medical Science Review  
ISSN: 3007-1208 & 3007-1216  Volume 3, Issue 11, 2025 
 

https://medscireview.net                             | Roshan et al., 2025 | Page 21 

63.  Han SS, Weiss B. Sustainability of teacher 
implementation of school-based mental 
health programs. Journal of Abnormal Child 
Psychology. 2005;33(6):665–79.  

64.  Wang MT, Sheikh-Khalil S. Does Parental 
Involvement Matter for Student 
Achievement and Mental Health in High 
School? Child Development. 2014 
Mar;85(2):610–25.  

65.  Brandt RS. Cooperative Learning and the 
Collaborative School. Association for 
Supervision and Curriculum Development. 
1991. 215 p.  

66.  Gillies RM. The effects of cooperative 
learning on junior high school students 
during small group learning. Learning and 
Instruction. 2004;14:197–213.  

67.  Thomson P. Miners, diggers, ferals and 
show-men: school-community projects that 
affirm and unsettle identities and place? 
British Journal of Sociology of Education. 
2006;  

68.  Shahar G, Priel B. Positive Life Events and 
Adolescent Emotional Distress: In Search of 
Protective-Interactive Processes. Journal of 
Social and Clinical Psychology - J SOC 
CLIN PSYCHOL. 2002 Dec 1;21:645–68.  

 


