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Children’s health is of great importance for their ongoing
growth and development. It is therefore important to increase
our knowledge and understanding of the factors that influence
children’s health. The main areas of interest for the Swedish
part of the ArctiChildren project are bullying and stress-related problems, as well as children’s experiences of health and
well-being, ethical learning and school. In this chapter we
will discuss some perspectives on well-being among children
from a Swedish viewpoint and we will present some thoughts
on how we as adults can aid the process of promoting health
together with children.

Children and health
Health is created and experienced in daily life, and children’s
meetings with all adults are important for their growth,
learning, play and development. Such meetings can promote
children’s healthy development, but in some cases they can
also lead to the opposite. When the World Health Organization (WHO) was established in 1948, two important statements about health were approved. One of these was the
well-known definition of health: “Health is a state of complete physical, mental and social well-being and not merely
the absence of disease or infirmity.” According to Wass (1994),
this decision has been important since then, because it not
only defines health in terms of the occurrence of medically
defined problems but also provides a much wider perspective
on the view of health. In addition, it offers a goal for human beings to strive for. The other important statement was
about the role the WHO thought that governments had in the
promotion of health: “Governments have a responsibility for
the health of their people which can be fulfilled only by the
provision of adequate health and social measures.” In spite
of the time that has passed since the WHO’s statements were
made, it has been observed in the last 10–20 years that Swedish school children’s mental health is not what it ought to be.
Most children and young people feel well, but the proportion
of young people reporting psychosocial health problems has
increased in Sweden (SOU, 2006:77; Öhrling, 2006).
The question of how children experience their health
might seem easy to answer, but new problems arise when
we try to understand the meaning of the concept of health.
When planning to ask children in the compulsory nine-year
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school system how they regard their state of health, we had
to think carefully about the formulation of the questions. It
has proven to be easier for children to understand and answer
questions based on how they feel than questions about their
health (Kostenius & Öhrling, 2006). As a concept, health is
often seen in relation to a number of other concepts such
as illness, injury, inability and disability. For this reason, the
meaning of the concept of health has often been used to illustrate lack of health or the occurrence of health problems.
According to Nationalencyklopedin (1998), the Swedish word
for health, hälsa, stems from Old Swedish, means ‘happiness’,
and is related to the sense of the word hel (‘whole’). From
such a perspective, a healthy life appears to be synonymous
with a “happy” or a “good” life, according to Bremberg (SOU
2006,77). From a holistic perspective, the idea of health may
be described as people’s potential or ability to perform certain
actions or realise certain goals. In meetings with children and
in dealing with issues concerning children’s health, an important question to consider is who should set the goals. But
other questions to be considered are about when, or rather at
what time or at what age, children’s participation in health
matters should be initiated. Yet another important question
is about what opportunities, rights and support children are
given in order for them to formulate goals for their own lives
and health themselves. Children are dependent on parents
and other adults to get their needs satisfied, which restricts
their freedom of action. But as children develop and learn,
their autonomy and self-determination also increase. Kellet,
Forrest, Dent and Ward (2004) describe how ten-year-old
children who are given greater responsibility also grow and
develop their own competence.
Throughout people’s development, their health is affected
by the environment and the culture that surround them in
their daily lives. To children, events in life, in their own bodies, in their families and in society mean that life and health
constitute a whole. Children and children’s health cannot be
regarded as an object but as a part of life. Meetings with adults
are important to children, because adults can facilitate, challenge and protect children’s development and learning.
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Face-to-face meetings
A large number of meetings take place within the framework
of schools’ activities. Buber (2002) thinks that a human being really exists only in relation to other people, that is to
say that, by nature, the world consists of meetings. A question
worth elucidating somewhat more thoroughly is, however,
what types of meetings take place and whether these meetings benefit a pupil’s health and hence also her/his learning. The context and the social conventions are important for
the relations that are created. The social aspect is the connection between people that results in common experiences
and actions. Even if the community of a social group can lead
to personal relations, this does not automatically mean that
these personal relationships exist, only the shared existence.
The personal sphere risks being superseded by the collective sphere and there is an obvious risk of being regarded as
an object. Objectifying other human beings means attacking
their possibilities of making choices of their own (Skjervheim, 2002). There is also something beyond the social conventions that may be described as face-to-face meetings. There is
an instrumental and objectifying element in social relations
that is lacking in face-to-face meetings (Buber, 2002; Lévinas,
1969). According to Buber (ibid), these meetings appear to be
a separate category in our existence, a dimension that we are
so self-evidently familiar with that we do not see it. The social
sphere and face-to-face meetings are thus two different areas
in human beings’ lives. Taking another human being seriously
is the same as being willing to consider her/his views and
possibly discuss them. In face-to-face meetings, two people
become mutually aware of each other, and each sees the other
precisely as the particular Other[1], not as an object but as a
partner in a phase of life (Lévinas, 1969). The involvement of
both parties is in principle an absolute requirement. A faceto-face meeting can consist of profound relations, but also of
momentary encounters, such as when strangers’ eyes meet on
the bus; it is something that transcends mental and physical
states (Buber, 2002).
Lévinas (1969) thinks that face-to-face meetings can both
constitute a personal challenge and enable the learning of
new knowledge. To Lévinas (ibid), these face-to-face meetings mean welcoming the Other. When I meet another person, it is important that I do not reduce her/him, regarding
this person as similar to myself. It must be possible for the
Other to be something else than what I myself am. In order
for a meeting to be a face-to-face meeting, I must turn to
the Other as the kind of person s/he really is, take her/him
1

Using a capital O means that it is others in a definite sense that are
referred to. The Other is regarded as a subject, a person with a body.
See further Lévinas (1969).
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seriously and refrain from forcing something of my own or
of myself on the Other. There are many challenges in Lévinas’s
ideas, because they challenge us as human beings to welcome
strangers and those who are different from ourselves and also
to refrain from trying to alter them. This might not be as easy
as it seems to be. In spite of this, Lévinas (1969) points out
that there are many opportunities for people to learn from
each other in these face-to-face meetings.
Noddings (2002, 283) emphasises that “Education may
be thought of as a constellation of encounters, both planned
and unplanned, that promote growth through the acquisition of knowledge, skills, understanding, and appreciation”.
This means that there are good chances of learning different
types of knowledge in meetings where there is a natural connection between life in and outside school. These meetings
can affect a person’s inner life and feelings.[2]Lévinas (1969)
thinks that ethics exists as a natural part of every human action and relations, and consequently also in meetings between
people. This has ethical consequences for schools. Teaching is,
as Campbell (2003, 116) says, “a profoundly moral activity”.
She also stresses that it is through these relations and meetings
at school that pupils learn important values such as honesty,
respect and tolerance (Campbell, 2003). The curriculum for
the Swedish pre- school and compulsory nine-year school
system also emphasises the ethical aspect of schools’ mission
by stating that children and pupils should be encouraged to
develop an ethical attitude to people around them (Ministry
of Education, 1994, 1998). Since schools are an important
environment for learning and development, we think that it
is central to enable face-to-face meetings.
On the one hand the school as an institution has a mission
to encourage children to take on the frameworks of knowledge, norms and values that are advocated by society. On the
other hand every teacher has an important mission to meet
every child in a caring relation. Human meetings have a double
nature that is important in how children and teachers meet.
By only emphasising the first mission there is a risk of objectifying the children. Von Wright (2000) describes teachers’
attitudes to children as punctual or relational. In the punctual
perspective, the teacher is only interested in the individual
child’s inherent qualities and abilities, while the relational attitude is characterised by an understanding that phenomena
are at least two-sided. A child must be seen in relation to the
context. According to Lévinas (1993), it is not possible to understand oneself through objectifying thinking, which serves
to dominate, control and make uniform. We must be aware of
the double nature of the relations and live in the field of tension that this involves.
2
See further Bergmark, U., Learning for life through meetings with others,
in this publication.

The way children are treated is of great importance for their
learning but also for their identity development. The meetings
that children experience in the educational situation may affect their identity development both positively and negatively.
How then can identity be viewed? And what connections are
there between identity and psychosocial health?

Identity and health
Identity is not merely a matter of our self-image or other
people’s image of who we are. Our identity is our being in the
world, our way of leading our daily lives, and it is the layer
of experiences and interpretations we have made through
participating in social contexts (Wenger, 1998). Identity is
something that is created in a continuous process. It is not
an unambiguous concept, and it may be described in many
different ways and from several aspects. The word is derived
from the Latin identitas meaning ‘sameness’. This means being
the same person from one day and one situation to the next
– I am me (Stier, 2003). What different types of descriptions of
the meaning of identity have in common is its close connection to social relations and the context – the situated nature of
identity. A person’s identity is constituted socially in relation
to other people, groups or phenomena. The contexts may be
physical as well as social, cultural and existential. There are
different levels of descriptions and points of departure when
it comes to understanding identity and its meaning. There are
descriptions focusing on the body and self-conception, others
that focus on people’s biographic narratives, socio-psychological descriptions of groups, and there are descriptions focusing on sub-identities such as ethnicity, nationality, religion,
gender, class, lifestyles, etc. (Stier, 2003). In this connection,
the individual’s identity should also be contrasted with the
group identity. There is an antagonistic relationship between
the two (Simon, 2004; Goffman, 1963). In the group identity,
there is a role expectation that the individual has to relate to,
which is a tense relation. In our modern Western society it
has become a cultural and ideological ideal to emphasise the
individual’s identity at the expense of the group identity. At
the same time, the group identity is an important motivating
driving force when it comes to taking part in organised leisure activities, for example (Simon, 2004). Csikszentmihalyi
(2003) describes it as the two pillars of happiness and thinks
that being able both to differentiate oneself from others and integrate oneself with others provides the best opportunities for
creating a happy and meaningful life.
The process of individualisation gathered momentum with
the growth of industrialisation and the new petty bourgeois

class that developed in connection with it (Featherstone,
1995; Bourdieu, 1984). Featherstone (1995) thinks that the
construction of lifestyles is central in our society. By promoting an individualistic view where individual self-realisation
with concepts such as ‘lifestyle’ is drawn into commercial advertising, the market both creates needs and claims to satisfy
them. The rapid flow of signs and images targeted at desire is
constantly creating new needs. The desire is constantly being
altered through new images, and presentations and exhibitions are becoming more important than the utility value of
a product (Giddens, 1991; Featherstone, 1995). There is great
awareness that, among all social groups, we speak through
our clothes, homes, leisure interests and lifestyles, not least
among children and young people. The view of the body has
also changed radically through the consumer culture. The
body is a mouldable instrument for pleasure, and it is the
individual’s own responsibility to form her/his body. The image society is forever reminding us of what we look like and
what we should look like. According to Featherstone (ibid), a
good constitution is not merely a matter of power and energy,
but also of a person’s own human value. There is an obvious risk that narcissism will flourish in the consumer culture
(Giddens, 1991; Featherstone, 1994; Bauman, 2002). There is
a shift from creating good character to creating personality. It
is not enough to be able to appear in particular contexts, since
it is equally important to demonstrate “a winning image”.
Identity is thus a complex concept. For one thing, identity
is closely linked to social contexts and their prevailing discourses, but that is not all. Wenger (1998) thinks that identity
is about negotiating meaning in a social context. Identity is
about a person’s own negotiated experience, her/his membership, personal learning history or biographical narrative,
where membership is part of several social contexts that all
shape her/his identity. Children’s participation in different
social contexts means that they carry with them different
kinds of experiences, which they also carry along to different
social contexts, for instance leisure activities and school. The
work of building bridges between the social contexts is, according to Wenger (ibid), both an active and a creative process. In this way it is not only our own identities that are negotiated in the context; we always take part in negotiating other
people’s identities too. There is thus a double relation between
identity and social contexts – they shape and are shaped by
one another.
For most people and on most occasions, meetings and
identity creation may have a positive effect on the development of good psychosocial health. But adapting constantly to
new trends, tastes and lifestyles as regards for example clothes,
music and leisure interests is often stressful to children and
young people – being able to show a winning image and liv-
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ing up to the constantly changing ideals of the consumer culture. This is manifested not least in schools. These meetings
are very difficult for some people, which in turn may have
a profound impact on their own identities. Some of these
meetings might be called occasions filled with bullying.

Bullying
– one of the greatest problems in schools
In spite of conventions and legislation that are supposed to
offer pupils a secure learning environment, bullying of pupils is one of the greatest problems in schools. The fact that
children can be unacceptably cruel to one another is not just
a contemporary phenomenon. Such negative sides of human
relations used to be called teasing, peer oppression, etc. In the
late 1960´s, Heinemann initiated the debate and research on
bullying in schools (Heinemann, 1972). He coined the Swedish term for bullying, mobb[n]ing, based on mob from the Latin
phrase mobile vulgus meaning ‘the easily moveable crowd’. It
was thus established that bullying is a group phenomenon.
In Anglo-Saxon parlance, one of the meanings of mob is ‘association of criminals’, ‘mafia’, and the behaviour of a group
of bullies might perhaps be compared to mafia methods. The
consequences for the victim of being exposed to acts of cruelty
and harassment may be serious health problems. Heinemann
was followed by Olweus (1973), who is now regarded internationally as a guru in the discourse on bullying, and by his
contemporary Pikas (1975). Both developed programmes of
measures and methods for preventing and taking steps against
bullying in schools. Ljungström (1997), Staff (1997), Roland
(1996), and Friends and Tillsammans (‘Together’) are further examples of people and organisations that have developed antibullying models, programmes and methods.
Everybody who has worked in or had anything to do with
a school will have heard about a pupil that has been bullied. About 100,000 pupils in Swedish schools are involved
in bullying every day, and this exposure must be regarded as
the greatest threat to pupils’ health and development. Bullying may consist of pupils being verbally assaulted, harassed or
degraded, excluded from the community of their class and
classmates, or mentally or physically attacked during their
school days. The victims are likely to regard as empty rhetoric the control documents’ commitments to the inviolability
of human life and schools’ obligation to protect every child
from being exposed to acts of cruelty and insults. The pupils
themselves have ranked protection against violence, acts of
cruelty and bullying as the three most important factors that
must be secured in schools (Friends, 2006).
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There are field reports indicating that pupils have become
crueller to one another, a new manifestation of hardening attitudes in schools. For the first time in the history of Swedish
schools, a school was closed down on 11 May 2006 due to
failure to guarantee the pupils a secure learning environment.
In this particular case, it was a small group of children who
terrorised others, damaged the school’s premises, and sabotaged its teaching.
On the other hand, the upper secondary school at Rinkeby
has shown that developments can be influenced. From having
been threatened with closure and almost impossible to work
in a few years ago, the school has now won both national and
international prizes for entrepreneurship, enterprising and
knowledge development, and the pupils’ working climate is
very good. Pupils are now applying for this upper secondary
school.
Although Sweden is considered a leading country as regards
preventing and taking legal measures against bullying in the
compulsory nine-year school system (Forsman, 2006), about
100,000 children are estimated to be involved in bullying on
a daily basis, as victims, perpetrators, sometimes in both capacities, and as various categories of sympathisers and helpers. In every class there is at least one pupil who sometimes
or often experiences fear of the coming school day. Many
children`s psychosomatic problems are likely to be related to
the working environment of their school[3]. Another aspect
found in our human meetings and affecting us negatively as
individuals is stress.

man’) (2002), Swedish children state that bullying, stress and
the working environment in schools are the most important
things to work with[4]. According to Einarsen et al. (1998),
one of the causes of bullying and harassment is the increase in
stress in schools, and in the National Agency for Education’s
report Attityder till skolan 2000 (‘Attitudes towards School,
2000’), stress in schools is described as a growing problem
(Skolverket, 2001). School nurses, school psychologists and
school welfare officers were interviewed about children’s
health, and 95% thought that children’s observable stress had
increased in the last ten years. The rest thought that the stress
level had not changed, and none of the interviewees considered that children’s stress had decreased at their workplace
(Barnombudsmannen, 2001). A Swedish study revealed that
the meaning of stress for children aged 10–12 is experienced
as an emerged focus on them being caught in life’s challenges
(Kostenius & Öhrling, in press). In this study children’s lived
experiences of stress were described in the following five
themes: being out of time; being less than one can be; being
ordered around by others; being in a fleeing, fighting body;
and being pushed to excel. A number of stressful situations
presented themselves when relating to others (ibid). Children
experience well-being in relations where they are being met
as a “we” and when trust and respect are the basis for communicating (Kostenius & Öhrling, 2006).

Stress
– the public health problem of our time

The double nature of silence
in connection to well-being

Stress in schools is often on a personal level very tangible, and
in a general perspective it constitutes one of today’s greatest public health problems. Stress is increasing in society as a
whole and in children and young people stress is also on the
rise (Kostenius & Lindqvist, 2006). As pointed out initially,
there are tendencies indicating that children`s psychosocial
state of health has deteriorated over time (Clausson, Petersson
and Berg, 2003; SOU, 1998, 2000, 2006), and the commission for Swedish Government Official Investigations, recently
appointed to investigate children’s and young people’s stress
and mental health, also points to this downward spiral. This
commission emphasises that “… there is a clear connection
between schools’ ability to implement their principal assignment and children’s mental health” (SOU 2006, 261). In a
report from Barnombudsmannen (‘the Children’s Ombuds-

Another important aspect of human communion that can
also affect children’s well-being is silence. There is always silence in our daily lives and we can never escape it. But the
nature of the silence has to be observed – is it good or bad? Or,
in other words, is the silence perceived as constructive or destructive? Silence may sometimes be experienced as divinely
pleasant and desired, while at other times it may enforced and
very unpleasant. These two sides of silence constantly interact,
and the boundary between constructive and destructive silence may often be very thin (Alerby & Elidottir, 2003).
We can be forced into silence for various reasons, for example through oppression, ignorance and/or somebody exercising her/his power, which is often the case for example in
bullying situations in schools. A person upon whom silence
has been forced, for example through oppression or execution of power, may eventually experience that s/he has no

3
See further Forsman, A., Bullying at School
– A threat to Pupils Health, Learning and Development in this publication.

4

See further Kostenius & Nyström, Health Promotion with the pupils in the
Classroom, in this publication.

voice and hence cannot be heard. Freire (1972) wrote, among
other things, about “the culture of silence”, where, after a long
period of enforced silence, people came to believe that they
had no voice and therefore no control of their situation either. They experienced, so to speak, that being able to have an
influence was beyond their control. Losing the opportunity to
voice one’s thoughts and views may be devastating from several perspectives, as Arendt (1958) pointed out when claiming that it is not bad people’s evil but good people’s silence
that is dangerous.
From a psychosocial perspective, the situation in many of
today’s schools is not the best, and it has been observed that
bullying is one of the greatest problems of schools (Forsman,
2003). To relate Arendt’s (1958) argumentation to presentday schools and the bullying problems that often occur there,
silence is found to be an important aspect of bullying. Silence
is not only an important component of the very act of bullying, where for example ostracism, withholding information,
and condescending looks may occur. The silence of other people who observed the bullying but chose not to act is devastating to both the bullied person and the bully. Arendt talks
about the danger of good people’s silence, of not reacting and
making their voices heard. She also claims that if silence is allowed to rule in such situations, evil will be banal and people
will stop reflecting on and caring about what is really happening. According to Forsman (2003), bullying treated with
silence, that is, when allowed to continue unchallenged for a
lengthy period of time, may lead to mental blunting eventually resulting in acceptance. In Arendt’s (1958) words, bullying then risks becoming a banality.
In an earlier study, children describe their experiences of
lack of time, which in turn leads to a stressful lifestyle, in
their opinion (Alerby, 1998). One way of handling stress was,
according to children in yet another study (Alerby, 2004) to
be in the silent area of the school – the Peace Area. There the
children had a place where they could collect their thoughts
and reflect on existence in peace and quiet. The fact that a
quiet place like the Peace Area can reduce the children’s experiences and feelings of stress is naturally important for
their experiences of school as a whole and hence also for
their learning. Stress has a negative effect on our health, and
our ability both to communicate and to achieve is affected
when we are exposed to stress (Kostenius & Lindqvist, 2006).
Moreover, studies have shown that noise is generally stressful
for human beings. A high sound level has a physical effect
on us, among other things in the form of high blood pressure and a higher pulse rate as well as an increase in stress
hormones (Babisch et al., 2001; Englund, 2000). According
to Passhicer-Vermeer and Passhicer (2000), high sound levels will be precisely one of our chief public health problems

Well-Being among Children – Some Perspectives from a Swedish Viewpoint

43

Crystals of Schoolchildren´s Well-Being

Health Promotion and Social Dimension in Education – Theoretical Review
References

in the 21st-century. What in this context we can pause and
think about is whether the sound level of schools contributes
to stress among those studying and working there. Children
themselves clearly underlined the importance of being in silence during the school day – “The Peace Area is my favourite
place because it is quiet. It is important precisely because it is
quiet” (Alerby, 2004).

Concluding remarks
As we stated at the beginning of this chapter, children’s
health and well-being is of great importance for their ongoing growth and development, or in other words; “Health is a
breeding ground for development and improvement” (Bergmark & Alerby, in press). Therefore it is important to achieve
increased knowledge and understanding of factors influencing children’s health and well-being in general, and in schools
more specifically. We have illuminated aspects like bullying
and stress among children, which are increasing ill health and
decreasing children’s experiences of well-being (Forsman,
2003, 2006; Kostenius & Öhrling, in press). We suggest that
instead of focusing on factors which are problem-orientated,
we shift the focus to possibility-orientated experiences and
activities. One way to develop a healthy school can be through
appreciative inquiry (Cooperrider and Whitney, 2005). Instead of problem-solving, appreciative inquiry focuses on
positive experiences and what we want more of (ibid). Antonovsky (2005) emphasises the significance of seeing health
and positive aspects in our lives, which has a close connection
to appreciative inquiry. According to Bergmark and Alerby (2008)
appreciative inquiry involves listening to the student, in this
case the child, and focusing on the health and positive aspects
in school, or as they express it: “It focuses on the discovery of
people’s gifts and strengths and equality of voice”. Kostenius
and Öhrling (2008) suggest that adults keep asking questions
and listening with ‘a sensitive ear’ when working with children, to be open to the children’s experiences by giving them
a voice in the process. Positive question has a tendency to result in positive solutions which lead to positive action (Ghaye,
2005). In the light of these thoughts we would like to end
with two questions which might aid the health promotion
process: How can we discover a child’s gifts and strengths?
How can we meet children with openness and listen to them
with a ‘sensitive ear’?
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