
HAL Id: hal-04830472
https://ehesp.hal.science/hal-04830472v1

Submitted on 11 Dec 2024

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Distributed under a Creative Commons Attribution 4.0 International License

Overcoming Barriers: Trajectories for a School
Environment That Promotes the Participation of

Adolescents with Chronic Conditions
Ana Cerqueira, Fábio Botelho Guedes, Tania Gaspar, Emmanuelle Godeau,

Celeste Simões, Margarida Gaspar de Matos

To cite this version:
Ana Cerqueira, Fábio Botelho Guedes, Tania Gaspar, Emmanuelle Godeau, Celeste Simões, et al..
Overcoming Barriers: Trajectories for a School Environment That Promotes the Participation of
Adolescents with Chronic Conditions. Earth’s Future, 2024, 2 (2), pp.92-106. �10.3390/future2020008�.
�hal-04830472�

https://ehesp.hal.science/hal-04830472v1
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://hal.archives-ouvertes.fr


Citation: Cerqueira, A.; Botelho

Guedes, F.; Gaspar, T.; Godeau, E.;

Simões, C.; de Matos, M.G.

Overcoming Barriers: Trajectories for

a School Environment That Promotes

the Participation of Adolescents with

Chronic Conditions. Future 2024, 2,

92–106. https://doi.org/10.3390/

future2020008

Academic Editor: Yajun Chen

Received: 5 February 2024

Revised: 18 May 2024

Accepted: 6 June 2024

Published: 17 June 2024

Copyright: © 2024 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

Article
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Abstract: The characteristics of the school environment can influence students’ participation. There-
fore, exploring the existing barriers to school participation and academic success of students with
chronic conditions (CCs) is essential since they are a population at an increased risk for impair-
ments and difficulties in these areas. This specific study aimed to explore the personal and school-
environment variables associated with the school participation of students with CCs. Additionally, it
aimed to analyze the differences between (1) male and female adolescents concerning the impact of
CCs on school participation and the personal and school-environment variables; and (2) adolescents
with and without school participation affected by the existing CCs regarding personal and school-
environment variables. This work included 1442 adolescents with CCs, 56.3% female (n = 769), with
a mean age of 15.17 years (SD = 2.33), participating in the Health Behavior in School-Aged Children
(HBSC) 2022 study. The results showed that girls and students with school participation affected by
CCs are at greater risk regarding the personal and school-environment variables under study. In the
multivariable logistic regression analysis of the association between these variables and the school
participation of students with CCs, a greater weight of personal variables was observed, followed
by those of the school environment related to interpersonal relationships and, finally, the physical
environment and safety-at-school variables. The study highlights the relevance of considering the
existing barriers to school participation and academic success of students with CCs. The results also
underline the importance of aligning the intervention of health and education professionals and
policymakers. All of these professionals must make a joint effort to overcome existing barriers in the
school context and move towards an increasingly balanced environment that promotes and protects
the equal participation of all students.

Keywords: adolescents; chronic conditions; school participation; school environment; barriers to
school participation
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1. Introduction

Chronic diseases are becoming more prevalent in children and adolescents [1,2], being
already the leading cause of mortality and morbidity in Europe [3]. These health conditions
include genetic, physiological, environmental, and behavioral factors [4].

The concept of chronic conditions (CCs) includes many health conditions. How-
ever, they all share the need for lifelong care (e.g., consultations, treatments, medication,
and special equipment). This care can be on a larger or smaller scale depending on the
characteristics and specificities of the existing health condition [3,5,6].

Advances in medicine regarding the diagnosis and prognosis of CCs allow children
and adolescents to continue their academic path while undergoing the necessary treatments.
However, these adolescents experience specific and added challenges compared to their
healthy peers. These challenges are not limited to health and academic performance; they
also encompass the social aspect through variables such as stigma, a feeling of being
different, discrimination, bullying by peers, and teacher misunderstanding [2].

There are also factors of a non-medical nature that affect individuals and their health
outcomes, which are called social determinants of health (SDHs). It is essential to consider
these SDHs regarding health inequalities [7,8]. According to Healthy People 2030 [9], SDHs
can be grouped into five categories: economic stability, access to and quality of education,
access to and quality of healthcare, community environment, and social and community
context. SDHs can have an even more significant impact on individuals with CCs due to
their specific health and social needs [10].

A CC existence impacts adolescents’ functioning in various domains of their lives [1],
affecting their psychosocial well-being and quality of life [11–13]. The literature shows
that chronically ill adolescents experience more challenges in participation, academic
performance, and success [12,14,15].

Social participation is fundamental to adolescents’ socio-emotional development and
physical and psychological health [16]. However, adolescents with CCs have increased
difficulties in this area, as they are more likely to experience restrictions in terms of partici-
pation in different contexts [17–19]. Therefore, it is crucial to consider the impact of different
health conditions on adolescents’ participation since compromises at this level translate
into worse indicators regarding their psychosocial well-being and quality of life [12,13].

A study by Nap-van der Vlist et al. [17] with adolescents with CCs (aged between
8 and 18) showed that they consider participation far beyond just attending activities.
They describe some critical elements for full participation: having a sense of belonging,
being able to influence their social relationships, and keeping up with peers who do not
have a CC.

The experience of a CC is often associated with higher levels of school absenteeism,
which is also related to academic performance and results [20]. Evidence suggests that
several personal and social factors (e.g., physical and mental health, violence, substance
abuse, and absenteeism) influence students’ learning. A better learning ability reflects a
more excellent psychosocial balance [21]. Adolescents spend most of their time at school,
so it is vital to consider the impact and influence that the characteristics of the school
environment have on students’ psychosocial well-being [22–24] and the construction of
their identity [25].

The literature relates the school environment to students’ academic, socio-emotional,
and health outcomes. The National School Climate Center identified five dimensions of
the school environment: safety, interpersonal relationships, social media (i.e., students
feeling safe in the virtual world), teaching and learning, and institutional environment [26].
Along the same lines, the US Department of Education (USDOE) has developed a school-
environment model that encompasses three factors: safety (emotional, physical, and sub-
stance use), engagement (relationships, respect for diversity, and school participation), and
environment (physical, academic, disciplinary, and well-being) [27,28].

A school environment characterized by community, belonging, and connection is
related to students’ social skills and well-being. In addition, an environment with these
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characteristics is also associated with less exposure to bullying and violence, which is
associated with greater well-being [29]. Therefore, the evidence indicates an association be-
tween an accepting and supportive school environment and students’ greater psychosocial
well-being [23,28,30,31].

There are various social relationships between the different educational agents, and
these can be protective or risk factors regarding adolescents’ psychological, social, and
academic functioning [2]. These relationships influence students’ psychosocial develop-
ment and, in turn, their academic performance [32–34]. In addition, the quality of the
student–teacher relationship is also reflected in their perception of the school environment,
particularly concerning safety and fairness [35].

Considering the importance of personal and contextual factors and school participation
for psychosocial well-being and quality of life [12,13,21,23], exploring the barriers in the
school environment that can prevent or hamper this participation is crucial. The literature
shows an association between adolescents’ participation in activities inside and outside
the school context and their psychosocial well-being [36–40]. More intrinsic (i.e., related
to the individual) or more extrinsic (e.g., peer behavior) aspects can hinder the level of
participation of adolescents with CCs [17]. Therefore, this study aimed to add to the existing
knowledge regarding the school environment and the participation of students with CCs,
making a significant contribution regarding the barriers that these students experience and
how they reflect on their school participation.

Several studies already focus on the school environment as a context that promotes
well-being and academic success. However, to the best of our knowledge, the link between
the school environment and the participation of students with CCs is an area that has yet
to be explored. Furthermore, studies focusing on specific barriers that influence the partici-
pation and academic success of adolescents with CCs are also scarce. Hence, the primary
aim of this study is to enhance understanding of the school environment’s attributes as a
facilitator for the involvement of students with CCs, thereby elucidating specific barriers
impeding their participation. More specifically, this study had the following objectives:

• Explore the influence of personal and school-environment variables on the school
participation of students with CCs;

• Examine gender differences concerning the school participation of students with CCs
and the personal and school-environment variables;

• Analyze differences between adolescents with and without school participation af-
fected by CCs concerning the personal and school-environment variables under study.

2. Methods

This work was carried out within the Health Behavior in School-Aged Children (HBSC)
2022 study [41]. The HBSC study follows an international protocol and is developed every
four years in collaboration with the World Health Organization (WHO) [42,43]. The HBSC
aims to analyze the behaviors of adolescents in the different contexts of their lives and the
influence of these behaviors on their health and well-being.

The HBSC 2022 study in Portugal had the approval of the Ethics Committee of the
Lisbon Academic Medicine Center, Lisbon North Hospital Center, EPE, and the Directorate-
General of Education and Science Statistics. The participation of school groups was vol-
untary, and students participated with informed consent given by their parents or legal
guardians. The responses to the questionnaire were anonymous and obtained online. The
national study report contains more details on data collection [41].

2.1. Participants

In total, 7649 adolescents participated in the HBSC 2022 study, 51.8% female (n = 3961),
aged between 10 and 23 years (M = 15.05, SD = 2.36). This study includes only students
with CCs in a sub-sample of 1442 adolescents, 56.3% female (n = 769), with a mean age of
15.17 years (SD = 2.33). The sub-sample of adolescents with CCs corresponds to participants
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who answered “yes” to the question regarding having a long-term illness, disability, or
medical condition diagnosed by a doctor.

2.2. Measures and Variables

Table 1 presents the variables considered in this study.

Table 1. Variables and measures considered in this study.

Variables Measures

Gender 0—male; 1—female

School participation affected by the CC

Question regarding whether the CC adversely
affect adolescents’ school attendance

and participation.
0—no; 1—yes

School environment has problems 0—no; 1—yes

Feeling safe at school 0—no; 1—yes

Being a bully 0—no; 1—yes

Being a victim of bullying 0—no; 1—yes

School physical environment as a barrier to
participation and academic success 0—no; 1—yes

People’s attitude towards CC’s as a barrier to
participation and academic success 0—no; 1—yes

Health condition as a barrier to participation
and academic success 0—no; 1—yes

Perception of academic ability 0—bad perception; 1—good perception

Relationship with peers

Scale with three items on a five-point Likert
scale, with 1 strongly agree and 5 strongly

disagree. Higher values reveal a worse
relationship with colleagues. α = 0.81.

Relationship with teachers

Scale with three items on a five-point Likert
scale, with 1 strongly agree and 5 strongly

disagree. Higher values reveal a worse
relationship with teachers. α = 0.84.

Physical symptoms

Scale with five items (back pain, neck pain,
headaches, dizziness, and stomach pain) on a

five-point Likert scale, with 1 being almost
every day and 5 rarely or never. Minimum
score of 5 and maximum score of 25. The

higher the result value, the fewer
physical symptoms.

Psychological symptoms

Scale with four items (nervousness, irritation or
bad mood, sadness, and fear), on a five-point

Likert scale, with 1 almost every day and
5 rarely or never. Minimum score of 4 and

maximum score of 20. The higher the result
value, the fewer psychological symptoms.

2.3. Data Analysis

The data analysis was developed through version 28 for IOS of the Statistical Package
for Social Sciences (SPSS). The sample was characterized using descriptive statistics. The
chi-square test was used to analyze the differences in the distribution by gender and
differences in the distribution by the effect of CCs on school participation (i.e., the CC
affects/does not affect school participation) and (1) personal variables (i.e., health condition
as a barrier to participation and academic success, and perception of academic ability) and
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(2) variables of the school environment (i.e., problems in the school environment, feeling
safe at school, bullying behavior (as a perpetrator and as a victim), people’s attitudes, and
the physical condition of the school as barriers to participation and academic success).

Independent sample t-tests were used to compare group means of personal variables
(i.e., physical and psychological symptoms) and variables related to the school environment
(i.e., peer and teacher relationships), between genders, and between those who reported
that their CC adversely affected school participation and those who said that it did not. A
multivariable logistic regression model was developed to analyze the association between
school participation affected by the CC and (1) personal variables (i.e., the CC as a barrier
to participation and academic success, perception of school ability, and physical and
psychological symptoms), (2) the variables of the physical environment and safety at
school (i.e., the school environment has problems, feeling safe at school, and the school
physical environment as a barrier to participation and academic success), and (3) the
variables of the school environment relating to interpersonal relationships (i.e., being a
bully, being a victim of bullying, people’s attitude towards CCs as a barrier to participation
and academic success, and relationship with teachers and peers). The three regressions
models were performed using the variables that showed statistical significance for at least
one of the preliminary analyses. Regression analyses were adjusted for age and gender.
The significance level considered was p < 0.05.

3. Results

Table 2 shows the participants’ characterization and the analysis of gender differences
in the participants with CCs. The bivariate analysis found statistically significant gender
differences in school participation affected by the CC, being a bully, the CC as a barrier to
participation and academic success, relationships with peers and teachers, and physical
and psychological symptoms. Girls are the ones who most mentioned having their school
participation affected by the CC and feeling that their health condition is a barrier to their
participation and academic success, compared to boys. Girls also presented more physical
and psychological symptoms (lower value, more symptoms). On the other hand, boys are
the ones who most often reported bullying behaviors at school as perpetrators and a better
relationship with their peers and teachers (lower value, better relationship).

Table 2. Population characteristics and bivariate analysis of gender differences.

M ± SD or % (n)

pTotal
(n = 1442)

Male
43.7%

(n = 597)

Female
56.3%

(n = 769)

School participation affected by the CC 1

<0.001No 72.7 (1048) 79.2 (473) 69.2 (532)
Yes 27.3 (394) 20.8 (124) 30.8 (237)

School environment has problems 1

0.476No 46.8 (535) 48.9 (222) 46.7 (290)
Yes 53.2 (607) 51.1 (232) 53.3 (331)

Feeling safe at school 1

0.310No 6.2 (71) 4.4 (20) 5.8 (36)
Yes 93.8 (1071) 95.6 (434) 94.2 (585)

Being a bully 1

<0.001No 91.3 (1317) 88.8 (530) 94.1 (724)
Yes 8.7 (125) 11.2 (67) 5.9 (45)

Being a victim of bullying 1

0.323No 81.6 (1176) 83.6 (499) 81.5 (627)
Yes 18.4 (266) 16.4 (98) 18.5 (142)
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Table 2. Cont.

M ± SD or % (n)

pTotal
(n = 1442)

Male
43.7%

(n = 597)

Female
56.3%

(n = 769)

School physical environment as a barrier to
participation and academic success 1

0.230No 84.2 (1214) 86.1 (514) 83.7 (644)
Yes 15.8 (228) 13.9 (83) 16.3 (125)

People’s attitude towards CCs as a barrier
to participation and academic success 1

0.367No 95.2 (1373) 94.8 (566) 95.8 (737)
Yes 4.8 (69) 5.2 (31) 4.2 (32)

Health condition as a barrier to
participation and academic success 1

0.004No 84.3 (1215) 87.9 (525) 82.3 (633)
Yes 15.7 (227) 12.1 (72) 17.7 (136)

Perception of academic ability 1

0.812Bad perception 7.7 (111) 7.2 (43) 7.5 (58)
Good perception 92.3 (1331) 92.8 (554) 92.5 (711)

Relationship with peers 2 6.85 ± 2.62 6.42 ± 2.61 7.05 ± 2.51 <0.001
Relationship with teachers 2 6.66 ± 2.65 6.08 ± 2.44 6.99 ± 2.65 <0.001
Physical symptoms 2 20.44 ± 4.61 21.88 ± 3.77 19.33 ± 4.81 <0.001
Psychological symptoms 2 13.88 ± 4.61 15.79 ± 3.97 12.36 ± 4.47 <0.001

1 Chi-square. 2 Independent Sample t-test. Abbreviations: M, mean; SD, standard deviation. Adjusted standard-
ized residuals > 1.96 are bold.

Table 3 presents the bivariate analysis of differences between adolescents who expe-
rience and who do not experience impairments in their school participation due to the
existing CC. All the variables under study had statistically significant differences.

Table 3. Bivariate analysis of differences between adolescents with CCs who experience and who do
not experience impairments in their school participation.

M ± SD or % (n) p

School Participation Affected by the CC

No
72.7%

(n = 1048)

Yes
27.3%

(n = 394)

School environment has problems 1

<0.001No 50.5 (418) 37.3 (117)
Yes 49.5 (410) 62.7 (197)

Feeling safe at school 1

<0.001No 4.1 (34) 11.8 (37)
Yes 95.9 (794) 88.2 (277)

Being a bully 1

<0.001No 92.9 (974) 87.1 (343)
Yes 7.1 (74) 12.9 (51)

Being a victim of bullying 1

<0.001No 84.6 (887) 73.4 (289)
Yes 15.4 (161) 26.6 (105)

School physical environment as a barrier to
participation and academic success 1

<0.001No 88.1 (923) 73.9 (291)
Yes 11.9 (125) 26.1 (103)



Future 2024, 2 98

Table 3. Cont.

M ± SD or % (n) p

School Participation Affected by the CC

No
72.7%

(n = 1048)

Yes
27.3%

(n = 394)

People’s attitude towards CCs as a barrier to
participation and academic success 1

<0.001No 98.0 (1027) 87.8 (346)
Yes 2.0 (21) 12.2 (48)

Health condition as a barrier to participation and
academic success 1

<0.001No 92.2 (966) 63.2 (249)
Yes 7.8 (82) 36.8 (145)

Perception of academic ability 1

<0.001Bad perception 5.8 (61) 12.7 (50)
Good perception 94.2 (987) 87.3 (344)

Relationship with peers 2 6.68 ± 2.51 7.31 ± 2.84 <0.001
Relationship with teachers 2 6.43 ± 2.53 7.26 ± 2.87 <0.001
Physical symptoms 2 20.18 ± 4.50 16.97 ± 5.34 <0.001
Psychological symptoms 2 13.83 ± 4.39 11.14 ± 4.80 <0.001

1 Chi-square. 2 Independent Sample t-test. Abbreviations: M, mean; SD, standard deviation. Adjusted standard-
ized residuals > 1.96 are bold.

The results demonstrated that the adolescents who mentioned the most that the
school environment has problems and poses more barriers to their school participation
(i.e., the physical condition of the school, people’s attitude towards the health condition,
and the health condition itself) are the ones who reported having compromises in their
school participation. These adolescents also reported not feeling safe at school, more
bullying behaviors (as perpetrators and victims), lower perception of academic ability,
worse relationships with peers and teachers (higher is worse), and more physical and
psychological symptoms (higher is less).

Three multivariable logistic models were conducted to study the associations be-
tween school participation in students with CCs and personal variables (Table 4), school-
environment variables related to the physical environment and school safety (Table 5), and
school environment and interpersonal relationships (Table 6). These analyses involved the
variables that displayed significance in the bivariate analysis and were adjusted for gender
and age.

For the associations of school participation affected by the CC and personal variables
(Table 4), an adjusted multivariable model was found (χ2 = 263.252 (6) p ≤ 0.001), with
an estimated Coefficient of Determination of 24.2% (approximated by the Nagelkerke
Pseudo-R-squared statistic). The health condition as a barrier to participation and academic
success was positively associated with impaired school participation in students with
CCs (OR = 5.65, p< 0.001). On the other hand, perception of academic ability (OR = 0.56,
p< 0.01), physical symptoms (higher is less) (OR = 0.93 per unit change in score, p < 0.001),
and psychological symptoms (higheris less) (OR = 0.95 per unit change in score, p < 0.01)
were negatively associated with impaired school participation. Thus, the health condition
as a barrier to participation and academic success, lower perception of academic ability,
and more physical and psychological symptoms were associated with impaired school
participation in students with CCs.

The associations between school participation affected by the CC and the physical
environment and school safety variables are shown in Table 5. An adjusted multivariable
model was found (χ2 = 80.548 (5) p ≤ 0.001), with an estimated Coefficient of Determination
of 9.8% (approximated by the Nagelkerke Pseudo-R-squared statistic).
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Table 4. Multivariable logistic regression of associations between personal variables (i.e., CCs as
a barrier to participation and academic success, perception of academic ability, and physical and
psychological symptoms) and school participation of students with CCs.

School Participation Affected by the CC
OR (95% CI)

Health condition as a barrier to participation
and academic success

No 1.00 (ref)
Yes 5.65 (4.11–7.77) ***

Perception of academic ability
Bad perception 1.00 (ref)
Good perception 0.56 (0.36–0.87) **

Physical symptoms 0.93 1 (0.90–0.95) ***
Psychological symptoms 0.95 1 (0.92–0.98) **
Nagelkerke 0.242

(χ2 = 263.252 (6) p ≤ 0.001)

The results were adjusted for age and gender. Abbreviations: OR, odds ratio; CI, confidence interval. 1 Per unit
change in score.** p < 0.01, and *** p < 0.001.

Table 5. Multivariable logistic regression of associations between physical environment and school
safety variables (i.e., school environment with problems, feeling safe at school, and physical condition
of the school as a barrier to participation and academic success) and school participation affected by
the CC.

School Participation Affected by the CC
OR (95% CI)

School environment has problems
No 1.00 (ref)
Yes 1.56 (1.19–2.06) ***

Feeling safe at school
No 1.00 (ref)
Yes 0.43 (0.26–0.72) ***

School physical environment as a barrier to
participation and academic success

No 1.00 (ref)
Yes 2.24 (1.56–3.22) ***

Nagelkerke 0.098

(χ2 = 80.548 (5) p ≤ 0.001)
The results were adjusted for age and sex. Abbreviations: OR, odds ratio; CI, confidence interval *** p < 0.001.

Problematic school environment (OR = 1.56, p < 0.001) and physical environment
as barriers to participation and academic success (OR = 2.24, p < 0.001) were positively
associated with impaired school participation in students with a chronic health condition.
On the other hand, feeling safe at school (OR = 0.43, p < 0.001) was negatively associated
with impaired school participation for students with CCs. Thus, impairments in school
participation were related to perceiving a problematic school environment, not feeling safe
on school grounds, and perceiving the physical conditions of the school as a barrier to
their participation.

Table 6 presents the associations between school-participation impairments due to
the existing CC and school-environment variables associated with interpersonal relation-
ships. An adjusted multivariable model was found (χ2 = 116.271 (7) p ≤ 0.001), with
an estimated Coefficient of Determination of 11.2% (approximated by the Nagelkerke
Pseudo-R-squared statistic).
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Table 6. Multivariable logistic regression of associations between variables in the school environment
related to interpersonal relationships (i.e., bullying as perpetrator and as victim, people’s attitudes
towards CCs as a barrier to participation and academic success, and relationships with teachers and
peers) and school participation affected by the CC.

School Participation Affected by the CC
OR (95% CI)

Being a bully
No 1.00 (ref)
Yes 1.50 (0.99–2.27)

Being a victim of bullying
No 1.00 (ref)
Yes 1.50 (1.10–2.05) **

People’s attitude towards CCs as a barrier to
participation and academic success

No 1.00 (ref)
Yes 6.16 (3.57–10.64) ***

Relationship with peers 1.06 1 (1.01–1.12) *
Relationship with teachers 1.03 1 (0.98–1.09)
Nagelkerke 0.112

(χ2 = 116.271 (7) p ≤ 0.001)

The results were adjusted for age and gender. Abbreviations: OR, odds ratio; CI, confidence interval. 1 Per unit
change in score. * p < 0.05, ** p < 0.01, and *** p < 0.001.

School participation affected by the CC was associated with being a victim of bullying
(OR = 1.50, p < 0.01), perceiving people’s attitudes towards CCs as a barrier to participation
and academic success (OR = 6.16, p < 0.001), and having poorer relationships with peers
(OR = 1.06 per unit change in score, p < 0.05).

4. Discussion

This specific study aimed to analyze the impact of personal and school-environment
variables (from the point of view of the physical environment and safety at school and
interpersonal relationships) on the school participation of students with CCs. In addition,
it aimed to explore differences in gender and CCs impacts on students’ school participation
in terms of the personal and school-environment variables under study.

Regarding the analysis of gender differences and differences in the impact of CCs on
school participation (i.e., school participation affected/not affected by the CC), the results
showed that girls are the ones who most mentioned having impairments regarding their
school participation due to their health condition. The significant differences were more
in personal factors for girls and in school-environment factors related to interpersonal
relationships for boys. In this sense, girls were the ones who most experienced their health
condition as a barrier to participation and academic success and who presented more
physical and psychological symptoms. On the other hand, boys were the ones who most
often reported bullying behaviors at school as perpetrators and a better relationship with
their peers and teachers (lower value, better relationship). The literature already shows
gender differences in well-being and mental health variables, with females weighing more
heavily when it comes to worse results [44–46].

Regarding the differences between CCs affecting/not affecting school participation,
the results demonstrated that adolescents whose school participation is affected by CCs
presented worse indicators concerning the personal and school-environment variables un-
der study. Therefore, these students reported feeling that their health condition is a barrier
to participation and academic success. They also had lower perception of academic ability
and experienced more physical and psychological symptoms. These findings are consistent
with the literature, as there is evidence that adolescents with CCs tend to experience more
emotional and behavioral problems and increasing difficulties academically [1,12,15,20].
It is crucial to highlight that the analysis of gender and the impact of chronic conditions
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on school-attendance disparities is essential for devising effective strategies and interven-
tions tailored to the distinct requirements of students with CCs. The results of this study
underscore the imperative of offering supplementary support to high-risk demographics,
particularly adolescents of the female gender and those facing limited participation due
to their prevailing health conditions. These results suggest that impairments in terms of
school participation reflect poorer outcomes in psychosocial well-being for adolescents
with CCs, supporting existing evidence in the literature [12,13]. These findings must be
considered when designing intervention strategies to promote equitable participation for
all students, regardless of their health condition.

In addition to personal variables, attributes and features of the school environment
influence students’ well-being and mental health [22,24]. Therefore, these study results
showed that students with CCs were the ones who most reported that the school environ-
ment has problems, that there is no sense of safety on school grounds, and that the physical
condition of the school is a barrier to their school participation.

Furthermore, the school’s relational environment characteristics are crucial concerning
students with CCs’ psychosocial well-being and participation [2,26–28]. The results reflect
that adolescents with CCs presented more bullying behaviors (both as perpetrators and
victims) and worse interpersonal relationships in school (i.e., with peers and teachers).
In the case of chronically ill adolescents, bullying can arise from the stigma that often
still emerges towards these students, and that influences their well-being and school
participation [2]. However, evidence also points towards the involvement of students with
CCs as aggressors in bullying situations [47–49].

In analyzing the association between personal and school-environment variables and
the students with CCs’ school participation, a greater weight of personal variables was
observed, followed by those of the school environment related to interpersonal relation-
ships and, finally, the physical environment and safety-at-school variables. Regarding
personal variables, health condition as a barrier to participation and academic success,
lower perception of academic ability, and more physical and psychological symptoms
were associated with school participation affected by CCs. Adams et al. [11] demonstrated
a relationship between the existence of a CC and an increased possibility of developing
mental health difficulties. These authors’ results also indicated the mediating effect of
limitations on participation in activities regarding this relationship.

About the variables of the physical environment and safety at school, the perception
of a school environment with problems, being unsafe and feeling the physical conditions
of the school as a barrier to participation and academic success were associated with
impaired school participation for students with CCs. Regarding school-environment
variables related to interpersonal relationships, school participation affected by CCs was
associated with being a victim of bullying, feeling people’s attitudes towards CCs as a
barrier to participation and academic success, and having a less positive relationship with
the peer group.

The characteristics and composition of the physical environment of schools can con-
stitute a barrier to the students with CCs’ equal and adjusted participation in different
activities (e.g., lack of adapted structures, inadequate temperature, lighting, and ventila-
tion). Thus, the literature shows a relationship between the physical and social features
of the school context and academic results, attendance, withdrawal from school, and
emotional and behavioral difficulties [50,51]. In addition to physical-environment bar-
riers, attitudes and institutional factors constitute risk factors for these students’ school
participation and are the most frequently reported in the literature [52]. Aspects such
as the attitudes and behavior of peers (e.g., bullying and exclusion), the high number of
absences due to constraints associated with CCs, and gaps in the adequacy of sources of
support to existing needs influence students with CCs’ school experience and participation
opportunities [2,53].

The higher risk of experiencing difficulties or hurdles in social participation, along with
the physical and psychological characteristics associated with their health condition are
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factors that may contribute to a greater propensity for adolescents with CCs to be victims
of bullying [48]. Sentenac et al. [54] analyzed the school experience through different
dimensions (satisfaction with school, pressure with schoolwork, support from teachers,
and victimization among peers) in adolescents from 19 European countries. Their results
showed that students with CCs present a more negative school experience than their peers.

This specific study showed an association between barriers to participation (i.e., school
physical conditions, attitudes towards CCs, and the health condition itself) and academic
success and school participation affected by CCs. The results of an article by Cerqueira,
Guedes, Marques-Pinto, et al. [15] with students in the first year of university (with an
average age of 19.62 years) revealed that students with school participation affected by their
health condition experience more barriers to school participation. This study’s results align
with these data, reinforcing the importance of working at a preventive and interventional
level to contribute to more balanced and inclusive school environments for students with
CCs throughout their academic careers.

The school environment is associated with the student’s well-being and academic
achievement. However, the connection between this context’s characteristics and students
with CCs’ participation is a less explored area. Thus, this study makes relevant contribu-
tions to increase knowledge regarding the characteristics of the school context that can
influence the school participation of students with CCs.

As a recommendation for future studies, it is crucial to delve into the barriers hindering
the participation of students with CCs in school activities. Equally important is exploring
the characteristics of the school environment that facilitate their involvement. This explo-
ration will equip schools with the necessary tools and strategies to enhance inclusivity and
equity, ensuring equal opportunities for student participation in both academic and social
spheres. Moreover, conducting a thorough review of existing measures or programs to
promote adolescents’ social and school participation is also essential. The aim is to develop
interventions tailored to the specific needs of students with CCs, who are at a heightened
risk of experiencing compromises in this area.

Some limitations of this study must be recognized: (1) the self-report data (in which
some bias on the part of young people is possible); (2) the results cover only adolescents
who attend public education, not including those who attend private education who are
not attending any educational establishment; and (3) the cross-sectional design of the study
limits our capacity to infer causality and determine the direction of effects. Therefore, any
generalizations should consider this limitation. Longitudinal data would be required to
address this issue. However, the study has several strengths that must be mentioned: (1) the
rigorous methodology, (2) the size and representativeness of the sample of Portuguese
adolescents, and (3) the possibility of comparisons between the different years of the HBSC
study and the countries involved.

5. Conclusions

The experience of a CC impacts adolescents’ well-being, affecting their physical and
psychosocial functioning. Therefore, the characteristics of social contexts/lifeworlds that
can facilitate or hinder the participation of adolescents with CC must be considered, partic-
ularly in the school context.

Our results highlighted important clues towards helping schools become friendly
environments that increasingly promote the participation and well-being of all students,
regardless of their health condition. In addition, they reinforced the importance of inter-
vening at a preventive and interventional level, paying particular attention to groups at
greater risk, that is, girls and adolescents whose school participation is affected by CCs.

It is of utmost importance to consider the personal factors that may impact this
participation, taking gender differences as a guideline for implementing strategies and
interventions for adolescents with CCs. These strategies must consider the ecological per-
spective, in which the different contexts influence the individuals and vice versa. The school
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environment should be a friendly and protective ecosystem for promoting participation,
academic success, and well-being of students with CCs.

Both personal and school-environment variables influence the school participation of
students with CCs. Identifying the barriers to these students’ participation and academic
success helps to outline strategies and interventions duly adjusted to their needs without
losing sight of the most vulnerable groups.

The school is an ecosystem of health and learning, in which systematic work to raise
awareness of students, families, and educational agents is crucial. It is essential to coordi-
nate the work of health and education professionals and policymakers to overcome existing
barriers in the school context and move towards an increasingly inclusive environment.
These coordinated efforts will help promote and protect the participation and well-being of
the students with CCs. Hence, it is imperative to heed these findings while (1) developing
school-environment assessment tools that are sensitive to the different characteristics and
needs of students; (2) addressing the quality of the relational school environment while
prioritizing the integration of personal and socio-emotional skill promotion within school
curricula; (3) fostering awareness and providing training for all stakeholders within the
educational realm regarding CCs while considering the barriers stemming from attitudes
towards these health conditions; and (4) formulating and implementing preventive and in-
tervention measures concerning school violence, with due consideration to the heightened
vulnerability of students with CCs.

In short, three key ideas based on the results of this study that may impact the lives of
pupils with CCs are as follows:

(1) It is important to take into account the most vulnerable groups regarding the stu-
dents’ school participation (i.e., girls and adolescents with CCs and impaired school
participation);

(2) It is relevant to evaluate the specific features of the school environment concerning
participation and well-being, as the school must be a context that values diversity and
equal opportunities for all students;

(3) It is necessary to reinforce interventions to minimize the impact of existing barriers to
the participation of students with CCs, emphasizing the importance of interpersonal
relationships regarding the characteristics of the school environment.
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