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 The main objective of our longitudinal study is to analyze the health and risk 
behaviour and mental health of Hungarian students in different school types (high 
school, technical school, vocational training and vocational school) before and 
after a mental health promotion programme. In this study, we aim to provide a 
picture of the pre-programme situation, focusing on mental indicators. The study 
was designed using non-random, purposive, group sampling. In the quantitative 
research, in addition to sociodemographic data, standard questionnaires were used 
to measure students' subjective well-being (WBI-5), life satisfaction (SWLS-H) 
and self-esteem (RSES-H). High school students also underperformed compared 
to the other two types of schools in terms of general well-being and self-evaluation 
as they had significantly lower well-being (p=0.005), life satisfaction (p=0.022) 
and self-esteem (p=0.012) compared to technical school students. The mental 
health of high school students trying to cope with higher expectations shows a less 
favourable picture than their peers with less or no pressure of good performance at 
school. It would be crucial to take into account the impact on mental health of the 
different pressures arising from health education at school and to identify priority 
areas on this basis, with a focus on self-awareness, coping and stress management. 
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INTRODUCTION 

Mental health as defined by the WHO is not just the absence of mental disorders, but a 
state of mental well-being in which an individual is able to achieveself-fulfilment, cope 
effectively with stress and have an active social network. Alongside physical health, it 
is a fundamental human right that is integral to well-being (WHO, 2022). 

The subjective quality of life, namely happiness, satisfaction and well-being, shows 
how satisfied the studied society - and within that an individuals – is with their his/her 
living conditions, environment and meaningfulness of life. Thus, subjective well-being 
is intended to provide an overall picture of the quality of life the individuals (Hegedűs, 
2001). Although, quality of life is a multifactorial construct, which can be interpreted in 
sociological, psychological and physical terms, researchers working on this topic have a 
common goal: to understand the components of well-being, its individual and social 
perception, which will make it possible to identify the factors influencing quality of life 
and to achieve the desired "happiness" (Petőné, 2012).  

Theoretical Background 

Adolescence is the most critical period of life, during which teenagers experience 
physical, psychological and social changes. The main task of this period is the 
development of identity, which usually takes its final form in their twenties. As a result, 
young adults have a stable self-image to help them formulate and achieve their future 
life goals (Atkinson, 2005; Oláh, 2011). Research has shown that subjective well-being 
is associated with mental health in adolescents (Chervonsky& Hunt, 2019). Subjective 
well-being is relatively stable over the life course, but can be affected by factors such as 
personality and life events (Steinmayr et al., 2019). Adverse levels of mental health 
(low self-esteem, anxiety, depression) are associated with interpersonal relationships 
that determine quality of life (Chervonsky& Hunt, 2019). 

Children's overall satisfaction and well-being also contribute to their healthy 
development (Örkényi & Koszonits, 2004). Some research on the subjective well-being 
of adolescents focuses on the mapping of mental health problems in this age group and 
the emergence of associated risk behaviours (Cakar et al., 2015; Chen et al., 2018; Lew 
et al., 2018; Morales-Vives & Duenas, 2018), while others examine the impact of 
certain factors, mainly family and school, on adolescents’ mental health, such as life 
satisfaction (Alfaro et al., 2016; Calmeiro et al., 2018; Li et al., 2018; Muratori et al., 
2015; Örkényi & Koszonits, 2004). During adolescence, although the parental 
relationship network is loosening, the family continues to play an important role in the 
development of the students’ mental health. Social support from the family plays a key 
role in the adolescents’ life satisfaction, while the sense of belonging, a comfortable 
home and easy communication with parents also contribute to the positive development 
of their subjective well-being (Hamvai & Pikó, 2009; Levin & Currie, 2010). The 
subjective well-being of students is affected by their school in a complex way. The 
classroom climate is an important arena for the psychosocial development of students. 
Community, supportive school environment, school climate, positive feelings about 
institution, cooperation, competition, teachers mental health all have an impact on 
students' well-being (Al Sulaimi et al., 2022; Eccles & Roeser, 2011; Hamvai & Pikó, 
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2009; Nagy et al., 2019; Oberle et al., 2011; Van et al., 2009). Children's subjective 
quality of life is also positively associated with their school performance (Diseth et al., 
2012; Örkényi & Koszonits, 2004; Seligman & Adler, 2019). 

In addition to life satisfaction, self-esteem can also provide a picture of the cognitive, 
affective and somatic characteristics of an individual's subjective well-being (Cheng & 
Furnham, 2004; Diener & Diener, 1995). The feedback from the immediate 
environment and the individual's interpretations, feelings and knowledge about it play 
an important role in the development and change of the self-image. The level of self-
esteem is an indication of how valuable an individual considers him or herself to be 
(Kőrössy, 2004; V.Komlósi et al., 2017; Zsolnai et al., 2012). 

Self-esteem, like subjective well-being is a factor varying by age, with individuals 
experiencing a relatively higher level of self-esteem in childhood, followed by a slight 
decline during adolescence (Aszmann, 2003; Sallay et al., 2014). The level of self-
esteem is linked to mental and physical health and plays a role in coping with stress 
(Sallay et al., 2014; Syropoulou et al., 2021).  Research has shown that low self-esteem 
can be identified as a risk factor for risk behaviours (Elekes et al., 2019). 

Although the impact of school climate on wellbeing has been investigated prior to our 
research, only a few studies have taken into account possible differences between 
school types in relation to students' mental health (Elekes et al., 2019; Németh & 
Várnai, 2019). 

Based on the theoretical background, in our research we investigated subjective well-
being by measuring general well-being, life satisfaction and self-esteem among 
Hungarian 9th grade students of different school types (high school, technical school, 
vocational school) before and after a mental health promotion programme. In this study, 
we aim to provide a picture of the pre-programme situation, taking into account the 
socioeconomic status and physical activity of the students.  

METHOD 

Design and Participants 

In our quantitative research we chose a non-random targeted, group sampling 
procedure, with the aim of having all school types represented at the Hungarian 
secondary school level. The target group of our research consisted grade of year 9 
students of two secondary schools in Pécs, representing the four school types listed 
above, since in Hungary, besides high schools, mixed-profile secondary schools are 
typical. The sample selection allowed us to include specific groups for which there is 
little or no previous research on adolescents (Adriaanse, 2014; Harsányiné, 2013; 
Lauren & Soundy, 2020; Reinhardt et al., 2019). In the case of our sample, it is specific 
that the high school, while preparing students for school-leaving exams and further 
education, is an institution with a fundamentally sporting profile. Technical schools are 
the type of secondary schools of the Hungarian school system where students learn a 
profession and complete the secondary school leaving exam in 5 years. The three-year 
vocational training and vocational school prepares only for a vocational qualification. 
The vocational school students are all learning disabled, of low socioeconomic status, 
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who are involved in segregated education with the help of special education teaschers in 
preparation for vocational training. Due to the relatively small number of items in the 
sub-samples of vocational training and vocational schools, the two groups were treated 
together in the statistical analysis, all the more so as the two types of school have the 
same output target.  

Instrumentations 

In addition to questions on socio-demographic data (school, class, gender, age, place of 
residence, parents' education, family financial situation), the questionnaire conducted by 
the authors used questionnaires validated in Hungarian to assess certain indicators of 
mental well-being (general well-being, life satisfaction, self-esteem). As our sample 
also included specific groups (sport class, students with low socio-economic status), we 
also examined the associations of the students’ residence, financial status, their parents’ 
education level and physical activity habits with mental indicators.  

One of the standard questionnaires we used is a shortened, Hungarian version of the 
WHO Well-Being Questionnaire (WBI-5). The questionnaire provides information on 
the general well-being of the students over the past two weeks. Students were asked to 
indicate on a four-point scale (0=not at all typical, 3=totally typical) how typical they 
felt the statement was for themselves for each of the 5 items. Based on the responses, 
the overall scale score ranges from 0-15, with higher scores reflecting better overall 
well-being. The internal consistency of the scale was found to be reliable (Cronbach's 
alpha: 0.804) for the sample we examined. Students with a score of 8 or below were 
described as having below average general well-being, whilst students with a score of 9 
or above were characterised as having above average general well-being (Susánszky et 
al., 2006). 

The Satisfaction with Life Scale (SWLS-H) was also used to measure the students' 
subjective well-being. The questionnaire focuses on a cognitive assessment of the 
students' overall quality of life. The respondents can indicate their level of agreement on 
a 7-point scale (1=strongly disagree, 7=strongly agree) for 5 items. The sum of the scale 
scores for each item gives the total score, with a higher score indicating a higher level 
of life satisfaction. The internal consistency of the scale was found to be reliable for our 
sample (Cronbach's alpha: 0.845). In our study, students with a score of 24 or less were 
characterised as having below average satisfaction with life, while students with a score 
of 25 or more were had above average life satisfaction (Martos et al., 2014). 

Self-esteem is also the basis of an individual's well-being, measured by the Rosenberg 
Self-Esteem Scale (RSES-H) among the students. The questionnaire measures the 
respondent's general level of self-esteem. The scale contains 10 items, 5 of which are 
reverse scored. The respondents can indicate their level of agreement on a 4-point scale 
(1=strongly disagree, 4=strongly agree) for 10 items. The available scores range from 
10-40, with a higher score indicating a higher level of self-esteem. The internal 
consistency of the scale was found to be reliable for our sample (Cronbach's alpha: 
0.874). A score of 27 and below was considered below average self-esteem, while a 
score of 28 and above was taken as above average self-esteem (Sallay et al., 2014). 
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To find out about the students’s physical activity habits, we asked the following 
question based on the HBSC study (Németh & Költő, 2014): “How many hours per 
week do you exercise in your free time, outside regular class time without getting tired 
or sweaty?”. Possible answers were: “none/ about 30 minutes/ about 1 hour/ about 2-3 
hours/ about 4-6 hours/ 7 hours or more”. Also based on the HBSC research, two 
categories were developed and worked with for the question: a group of students who 
exercised two hours per week and a group of students who are less active.  

Procedures 

The questionnaire survey was conducted between January and October 2020 that 170 
people filled out, of which 163 were assessable. The minimum sample size defined by 
G*Power statistical power analysis was 122. In both schools, the headmasters and 
parents gave their permission for data collection. Participation in the research was 
voluntary and anonymous. Our research is approved by the University of Pécs Clinical 
Centre for Regional Research Ethics Committee (8212-PTE 2020). 

Statistic Analyses  

In the analysis, frequencies are given for categorical variables and means, variances and 
median for continuous variables. In addition to descriptive statistics, tests in correlation 
with school types were conducted using the Kruskal Wallis test, with particular 
emphasis on the results of pairwise comparisons. A binary logistic regression model 
with Odds Ratio (OR) and Confidence Interval (CI) was used to examine the effect of 
place of residence, financial status, parental education and physical activity on mental 
health, with the mean dichotomized for the output variable on the interval scale. The 
relation between general well-being, self-esteem and life satisfaction was shown using 
the Spearman's correlation. The SPSS 25.00 statistical software (IBM Corp., Armonk, 
NY, USA) was used to evaluate the results, with 95% probability level defined.  

FINDINGS 

The Sociodemographic Characteristics of the Sample 

The research involved students from four different school types in two secondary 
schools in Pécs. Our sample consisted of students in high school (30.1%), technical 
school (28.2%), vocational training school (31.3%) and vocational school (10.4%) 
education. For the statistical analysis, the schools were compared with other variables 
along merged categories, so that we worked with high school (30.1%), technical school 
(28.2%) and vocational training and vocational school (41.7%) groups for the whole 
analysis. The average age of students (n=163) is 15.63 years. 83.4% of the examined 
students are boys and the largest proportion of them live in a county town or city 
(57.7%). 77.3% of students said they lived in average financial circumstances. 11.7% of 
the students for mothers and 13.5% for fathers could not answer our question on the 
educational level of their parent. For other students, the largest proportion of mothers 
(n=144; 45.8%) and fathers (n=141; 57.4%) received education only below secondary 
level. 55.2% of the students surveyed exercise at least 2 hours a week. The detailed 
distribution of variables by school type, relevant for the study, is presented in Table 1.  
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Table 1 
Sociodemographic factors and physical activity by school type (n=163) 

 
 High school 

(%) 
Technical 
school (%) 

Vocational training and 
vocational school (%) 

Residence 
county town/town 69.4  67.4 42.6 
village 30.6 32.6 57.4 

Financial situation 
average/below 
average 

81.6  76.1  79.4 

above average 18.4 23.9 20.6 

Educational level of 
the mother (n=144) 

below secondary 
level 

16.3  52.2  63.6 

secondary level 37.2 28.3 27.3 
post-secondary level 46.5 19.6 9.1 

Educational level of 
the father (n=141) 

below secondary 
level 

28.5 60.9 77.4 

secondary level 
post-secondary level 

45.2 
26.2 

34.8 
4.3 

20.8 
1.9 

Physical activity 
hours/week 

at least two hours 
less than two hours 

81.6 
18.4 

50 
50 

39.7 
60.3 

Following the sociodemographic overview, the results of the three standard 
questionnaires for the sample are presented with the related correlation analyses. 
Among the special groups, the results of the underprivileged vocational school students 
(n=17) are presented separately along the well-being indicators. 

Mental Indicators 

WHO Well-being Questionnaire (WBI-5, Hungarian version) 

The mean score of the WHO Well-being Questionnaire was 8.01 (SD=3.236), which 
indicates a medium level of well-being. 55.2% of students scored below and 44.8% 
scored above average when we dichotomised the overall well-being. Data on the overall 
well-being of students attending different school types are presented in Table 2.  

Table 2 
WHO Well-being Questionnaire results by school type (n=163) 

After comparing the schools pairwise, it can be concluded that there is a significant 
difference between high school and technical school students (p=0.005), also between 
high school and vocational training and vocational school students (p=0.030). There 
was no significant difference in general well-being between technical and vocational 
training/vocational school students (p=0.364).Specifically highlighting the students with 
learning disabilities (n=17), we can state that this group had the highest mean score in 
the study (Mean: 9.06; SD=2.461; Median: 9.00). 

School type Mean (standard deviation) Median 

High school 6.84 (SD=3.442) 7.00 

Technical school 8.76 (SD=3.192) 9.00 

Vocational training and vocational school 8.35 (SD=2.910) 8.00 
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Based on the analysis performed, well-being was not influenced by place of residence 
(OR: 0.700 [0.371-1.322]; p=0.271), financial situation (OR: 1.034 [0.475-2.251]; 
p=0.932), nor by frequency of physical activity (OR: 1.036 [0.552-1.945]; p=0.913). 
Children of mothers with secondary or lower level of education scored higher on the 
well-being scale (Mean: 8.19; SD=2.913; Median: 8.00) than students whose mothers 
completed post-secondary level of education (Mean: 6.97; SD=3.605; Median: 7.00). 
This rate also applies to the education level of the students' father [secondary or lower 
level: Mean: 8.09 (SD=3.151); Median: 8.00; post-secondary level: Mean: 6.79; 
(SD=3.786); Median: 7.00]. However, neither the mother's (OR: 0.902 [0.408-1.996]; 
p=0.800) nor the father's level of education (OR: 1.252 [0.377-4.156]; p=0.714) had an 
impact on the overall well-being of the students. 

Satisfaction with Life Scale (SWLS-H) 

The mean score on the students’ Satisfaction with Life Scale is 24.79 (SD= 7.133), 
indicating a medium level of satisfaction. 46% of students scored below and 54% 
scored above average on this scale. The life satisfaction data for the students attending 
different school types are presented in Table 3. 

Table 3 
Satisfaction with Life Scale results by school type (n=163) 
School type Mean (standard deviation) Median 

High school 24.49 (SD=7.000) 26.00 

Technical school 27.46 (SD=7.229) 29.50 

Vocational training and vocational school 23.21 (SD=6.733) 23.00 

In the pairwise comparison, our results show that there was a significant difference 
between technical and vocational training and vocational school students (p=0.001), 
also between technical and high school students (p=0.022). The difference in this 
indicator between high school and vocational training and vocational school students is 
not significant (p=0.373). Students with learning disabilities attending vocational 
schools scored higher than the average for high school students when measuring their 
life satisfaction (25.71; SD=6.273; Median: 24.00).  

Students who have above-average financial situation are 2.4 times more satisfied with 
their lives than those who perceive their financial situation to be worse (OR: 2.437 
[1.080-5.505]; p=0.032). 

Although neither the mother's (OR: 1.056 [0.487-2.289]; p=0.891) nor the father's level 
of education (OR: 1.309 [0.434-3.952]; p=0.633) has a significant effect on the life 
satisfaction of the students we studied, this mental indicator may also carry information 
in this distribution. Students whose mothers completed post-secondary level of 
education scored higher on the life satisfaction test (Mean: 25.53; SD=6.621, Median: 
27.00) than their peers whose mothers finished secondary or lower level of education 
(Mean: 24.81; SD=7.079, Median: 26.00). Though only marginally, the fathers' level of 
educational was similar (post-secondary level: Mean: 25.14; SD=6.960, Median: 25.50,; 
secondary or lower level: Mean: 25.03; SD=7.152, Median: 26.00). 
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Place of residence (OR: 0.881 [0.472-1.643]; p=0.691) and frequency of physical 
activity (OR: 1.272 [0.684-2.365]; p=0.446) also have no significant effect on students' 
life satisfaction. 

Rosenberg Self-Esteem Scale (RSES-H) 

The students involved in the study have an average self-esteem on the Rosenberg Self-
Esteem Scale (27.95; SD=6.155). The dichotomisation results show that 46% of 
respondents have a below, while 54% have an above average self-esteem. The self-
esteem scores for students in different school types are presented in Table 4.  

Table 4 
Rosenberg Self-Esteem Scale results by school type (n=163) 
School type Mean (standard deviation) Median 

High school 26.49 (SD=6.209) 27.00 

Technical school 30.00 (SD=6.197) 29.50 

Vocational training and vocational school 27.62 (SD=5.800) 28.00 

The pairwise comparison showed that there was a significant difference only between 
high school and technical school students (p=0.012), while no significant difference was 
found between high school and vocational training and vocational school students 
(p=0.407) and between technical school and vocational training and vocational school 
students (p=0.059).In this case, the self-esteem of students attending vocational school 
is also higher than that of the students attending high school (28.53; SD=4.652; Median: 
29.00). 

The parents’ level of education is also notable for this indicator. Children of mothers 
with lower level of education have a higher self-esteem (Mean: 28.5; SD=5.926, 
Median: 28.00) than their fellow students whose mothers completed post-secondary 
education (Mean: 27.00; SD=6.030, Median: 26.00). This proportion was also true for 
the fathers (post-secondary level: Mean: 25.79; SD=5.309, Median: 26.00; secondary or 
lower level: Mean: 28.4; SD=6.278; Median: 29.00). The analysis shows that 
respondents whose father completed secondary or lower level of education are more 
likely to have better self-esteem (OR: 3.380 [1.006-11.353]; p=0.049). No such effect 
was found for the mother’s level of education (OR: 0.503 [0.230-1.099]; p=0.085). 
Neither place of residence (OR: 1.322 [0.707-2.472]; p=0.382), financial status (OR: 
2.059 [0.928-4.569]; p=0.076), nor frequency of physical activity (OR: 1.042 [0.561-
1.936]; p=0.897) showed a significant correlation with the level of self-esteem. 

The research also examined the relationship between student well-being, life 
satisfaction and self-esteem. Our results show that for our sample, well-being has a 
medium-strong positive correlation with both life satisfaction (R=0.534; p<0.001) and 
self-esteem (R=0.412; p<0.001). Life satisfaction is also positively related to the 
students' self-esteem with a medium strength (R=0.509; p<0.001).  

DISCUSSION 

Our research investigated the subjective quality of life of Hungarian students studying 
in different school types, focusing on mental indicators such as general well-being, life 
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satisfaction and self-esteem. As our research also includes specific groups (sports 
specialisation, low socioeconomic status and underprivileged students), we wanted to 
find out whether factors such as place of residence, financial situation, parental 
education and physical activity have an impact on the mental health of the students 
examined.  

For general well-being, we used the Hungarian version of the WHO Well-Being 
Questionnaire (WBI-5) (Susánszky et al., 2006). Based on this, our sample mean was 
8.01, indicating a medium level of well-being. Láng also used the same questionnaire to 
assess the general well-being of adolescents, and obtained similar results (9.11) (Láng, 
2019). Cosma et al. (2022) used data from the HBSC survey to analyse the overall well-
being of 16 countries. Although Hungary did not provide data in this case, students in 
the participating countries scored the highest averages on the option “I have felt 
cheerful and in good mood in the last two weeks”. Bjornsenet al. (2019) investigated the 
determinants of adolescents' well-being, including parents' educational level. Their 
research found that the higher the father's educational level, the lower the adolescent's 
mental well-being was (Bjornsen et al., 2019). Analysing the results of the WHO Well-
being Questionnaire, the results of technical school students were the most favourable 
and significantly higher than those of high school students in our research.The 
subjective well-being of vocational training and vocational school students is also 
significantly better than high school students.  

The Satisfaction with Life Scale (SWLS-H) scores show a medium level of satisfaction, 
also with outstanding results for students attending technical school (Martos et al., 
2014). Although a different measurement instrument was used, the 9th grade students in 
the HBSC study also showed similar scores, though this study could not detect 
differences across school types (schools providing and non-providing secondary school 
leaving exam) (Németh & Várnai, 2019). Hungary also joined the 3rd wave of the 
Children's Worlds International Survey of Children's Well-being (later ISCWeB 
survey). The results for European countries were reported in an analysis of international 
research conducted by Róbert, Szabó and Széll (2020). Hungary did not perform badly 
in the analysis either, but the researchers drew attention to the fact that Hungarian 
students score lower on the psychological scale.  According to our research, the students 
whose parents completed post-secondary level of education scored higher on the 
Satisfaction with Life Scale. This is in line with the study by Kriston et al. (2014), who 
also examined parents' educational level in relation to adolescents' life satisfaction. The 
direct supportive role of the family was a predictor of higher life satisfaction in Blau et 
al.'s study (2018), although adolescents with goals showed a more favourable picture on 
this mental indicator than their peers whose vision was not yet fully developed. In the 
case of life satisfaction, residence is not identified as an influencing factor, but the self-
assessed financial situation of students is, which is in line with the study of Petőné 
(2012). The influence of family socio-economic status was also demonstrated in Yan's 
(2021) research, where adolescents with low socio-economic status reported lower life 
satisfaction. 
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In the Rosenberg Self-Esteem Scale (RSES-H) (Sallay et al., 2014), students reported 
average self-evaluation, with a predominance of students attending technical school. 
Compared to the year 9 students in the HBSC study, the national representative results 
are slightly better. Studies by Nagy et al. (2019) and Szabó et al. (2019) show a more 
favourable picture. Most of the year 9 secondary school students examined had high 
level of self-esteem. It is a striking finding that students whose parents had completed 
lower level of education reported higher self-esteem, with the father’s low level of 
education resulting in significantly higher self-esteem among the students involved in 
the study. The relationship between sociodemographic factors and self-esteem has also 
been shown in an adolescent sample by Mikkelsen et al. (2020). Although in our case 
we could not find a link between family economic status and adolescents' self-esteem, 
Krauss and colleagues (2020) have shown a correlation between financial security and 
higher self-esteem.  

LIMITATIONS 

Our study is not representative, so our results and conclusions can only be applied to the 
sample. A limitation of the study is that some school types had a low number of items in 
our sample, which cause is of the intervention nature of this study. The reason for our 
prolongated data collection was the coronavirus pandemic in Hungary, which may also 
have influenced the indicators examined. Individual characteristics, the role of teachers, 
the media and the school environment are important factors for students' mental health, 
but we have deliberately not yet addressed these factors in our research. 

CONCLUSIONS 

The study shows that the results of students attending technical school are ideal. 
Although this school type provides the secondary school leaving exam, students also 
acquire a profession. The requirements for technical school are not as strict as those for 
high school. On the other hand, the majority of the parents of the pupils surveyed have 
received education below secondary level, which may have the effect of lower 
expectations of adolescents and, as a result, lower levels of pressure to conform. This 
latter assumption, although not tested in our study, is confirmed by previous findings 
that family-related factors such as parents’ education and occupation have an impact on 
students’ academic performance, effort and determination of their goals (Ráczné & 
Virág, 2019; Schunk & Meece, 2006; Shah et al., 2012). Despite their learning 
disability and low socio-economic status, the subjective well-being indicators of 
students in vocational school paint a positive picture. This group may be most affected 
by the low expectations regarding their education by their parents—which may be 
related to both learning disabilities and the low level of their parents’ education—and 
may also be positively affected by the fact that these students receive maximum 
psychological support and mental guidance from the teachers who help and teach them, 
which was not measured in the study. We have previously elaborated on the positive 
power of a supportive community in relation to mental health (Hamvai & Pikó, 2009; 
Nagy et al., 2019; Van Ryzin et al., 2009). 
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IMPLICATIONS, SUGGESTIONS 

There are a limited number of studies available that have focused on differences in 
mental health between school types (Elekes et al., 2019; Németh & Várnai, 2019). 
Although our research is not based on a representative sample, it can be concluded that 
health education in schools should focus on eliminating mental health inequalities and 
providing education that meets the needs, taking into account the school type and the 
needs of the students. Our results highlight the fact that students in some school types 
may be more, while others may be less vulnerable to mental stress—for example due to 
educational expectations or their parents’ level of education.  

These students are in the middle of adolescence, during which the many external and 
internal changes are stressful, but in addition to identity formation, they also have to 
meet an increased expectation of achievement in high school that is much more 
demanding. This is combined with competitive sport, which also requires focus, 
dedication and commitment (Reinhardt et el., 2019). They may rightly feel that their 
subjective quality of life is not the best in this environment full of tasks. Moreover, 
comparing their own performance with the best in all areas of activity and the 
expectations of parents, teachers and coaches also have a negative impact on their self-
evaluation demands 

It would be important to provide high school students with a several-year-long mental 
training programme with the help of various professionals. Of course, not only high 
school students would benefit from this training, but such interventions can enhance 
their self-esteem, reduce the onset of psychosomatic symptoms and improve their 
overall well-being. The positive impact of the school climate and the supportive and 
sustaining power of the community on mental health development needs to be further 
strengthened for students with learning difficulties and those from more disadvantaged 
backgrounds (vocational and vocational training schools).  

Our results can help in the development of the annual health education plan and for all 
professionals working with adolescents. We also aim to use these findings to develop a 
mental health support programme focusing on different areas such as personal 
competences, self-image, body image and its determinants; self-evaluation, goal setting 
and the recognition of limits. It would also cover the importance of communication 
(verbal, non-verbal), the structure of the relationship system, the health-promoting 
effects of social relationships, stress (distress, eustress), effective problem recognition,  
different coping strategies (problem-focused, emotion-focused) and conflict 
management.  
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