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Abstract
In Sweden, the role of the school nurse is to promote students’ 
health and wellbeing and also to prevent illness. Wellbeing can 
involve creating good relationships but also includes feelings of 
participation and a meaningful existence. During a health dialogue 
the school nurse can discover students who experience mental 
illness, and factors that can affect students’ wellbeing. The purpose 
of the study was to investigate factors that may affect students’ 
wellbeing. A quantitative method with a retrospective longitudinal 
approach was applied. The study was conducted using collected 
data based on health questions posed to students in the first year 
of high school’s health visit during the 2013/14–2018/19 school 
years. The results show differences between girls’ and boys’ 
wellbeing based on their answers to health issues. Factors that may 
affect students’ wellbeing can pose a risk of mental illness. Mental 
illness is increasing in students and the increased demands at 
school may be the cause.
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The World Health Organization’s (WHO) 
definition of health is ‘a state of complete 
physical, mental and social wellbeing, not 
just the absence of disease and disability.’ 
‘Health is a human right and does not just 

mean the absence of disease’ (WHO, 1946). Health often 
affects how people feel about life. A good life-rhythm 
helps people experience meaning and context. The 
meanings of health are intertwined with one another 
to create the overall experience of health. The feeling 
of vitality and meaningfulness are of great value for the 
experience of health (Dahlberg and Segesten, 2010).

The WHO (2007) defines mental health as the human 
state of mental wellbeing. Mental health is affected by 
each person realising their own possibilities, coping with 
normal stresses in life, being able to work productively and 
being able to contribute to the society in which the person 
lives. The WHO’s (2019) definition of mental health 
indicates that mental health is not the same as the absence 
of mental illness, and people can experience their existence 
as being meaningful despite mental stress. According to 
Granlund et al (2021) the relationship between health and 
mental health is an integrated part of health and more than 
the absence of mental disorders or disabilities. The school 
health service organisation in Swedish schools includes 
professionals such as school physicians and nurses, 
psychologists, social workers, guidance counsellors and 
special education teachers. The aim of the school health 
service is to provide medical, psychological, psychosocial 
and special education services to support environments 
that promote students’ learning, development and health 
(National Board of Health and Welfare and Swedish 
National Agency for Education, 2016).

From the school nurse’s salutogenic perspective, to 
promote health and prevention, the student’s wellbeing 
can be strengthened, and the risk of mental illness can 
be reduced (Swedish National Agency for Education, 
2020). In Sweden, school nurses identify health risks 
using health surveys and scheduled health dialogues 
with students throughout the school years. The health 
dialogues are mainly focused on health promotion and 
reference both lifestyle habits and psychosocial health 

issues (National Board of Health and Welfare and 
Swedish National Agency for Education, 2016). Golsäter 
et al (2010) highlighted the importance of being prepared 
for the health dialogue by letting the students answer the 
health questions before they meet the school nurse to 
have the health dialogue. This gives them an opportunity 
to reflect on what they want to bring up and discuss 
with the school nurse. The health issues in the health 
conversation can be seen as a tool to increase awareness 
and identify symptoms of mental illness. Therefore, 
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school nurses have an important role in meeting students’ 
health needs (Law et al, 2017). Earlier research points out 
the importance of having a trusting relationship with the 
school nurse in a way that enables students to open up in 
conversations (Clausson et al, 2008; Golsäter et al, 2010; 
Golsäter et al, 2012). A lack of competence can lead to a 
lack of trust in the school nurse (Pryjmachuk et al, 2011).

The school’s goal is to contribute with a positive 
environment for both boys and girls in school and 
maintain physical, mental and social wellbeing. This 
may include creating good relationships, wellbeing and 
security, as well as a feeling of participation and meaning 
in their life (Swedish National Agency for Education, 
2020). A survey by the Swedish Public Health Agency 
shows that the majority of 15-year-olds have a high level 
of wellbeing, and boys report a higher level of wellbeing 
than girls (Public Health Agency of Sweden, 2018a). 
Despite this, both boys and girls in Sweden from the age 
of 15 report symptoms of mental illness (Public Health 
Agency of Sweden, 2023). 

Some studies indicate that school-related stress is 
linked to performance and causes symptoms in the form 
of sleep disorders, head and stomach pain, depression 
and anxiety (Wilhsson et al, 2017a; Östberg et al, 2018). 
Stress is a subjective experience and is characterised 
by physical, mental and emotional strain or tension. It 
can also be a condition or a feeling that is experienced 
when an individual perceives demands as exceeding the 
personal and social resources that the individual can 
mobilise (Lazarus and Folkman, 1994).

Good sleep is crucial for the ability to manage stress 
and reduce the risk of anxiety and depression (Garmy, 
2011; National Sleep Foundation, 2020a). Sleep can be 
affected by screen use, with the blue light from tablets, 
computers, TVs and mobile phones affecting and 
displacing melatonin levels in the body, which can lead 
to a later bedtime (National Sleep Foundation, 2020b). 
To enable good health, young people need routine and 
rhythm, which is promoted by young people making 
conscious choices about their sleep. Turning off screens 
and letting yourself unwind before bedtime can be of 
great importance to health. Over the past hundred 
years, adolescents’ sleep has decreased by about one 
hour per night. The amount of sleep needed between the 
ages of 13 and 18 is 9 hours per night, but studies show 
that young people sleep 7 to 8 hours per night (Garmy, 
2011). Less than seven hours of sleep was associated 
with higher odds of all psychosomatic problems 
(Norell-Clark and Hagquist, 2017). Adolescents’ sleep 
can be seen as a protective factor against stress and 
gives the body the opportunity for recovery (Garmy, 
2011). During the health dialogues, the school nurse 
can discover factors that can affect students’ wellbeing 
and mental health.

Aim
The purpose of this study was to investigate factors that 
affect students’ wellbeing.

Methods 
Design
A quantitative method with a retrospective longitudinal 
approach was applied. The study was conducted using 
collected data based on health questions posed to 
students during their health visit in the first year of high 
school. Data were collected during the academic years 
of 2013/14–2018/19. The study followed the ethical 
regulations and guidelines delineated in Swedish law 
(Svensk författningssamling [SFS], 2003:460) and the 
code of ethics of the Declaration of Helsinki (World 
Medical Association, 2013). Approval from an Ethics 
Committee was not required for this type of study as 
it could not be traced to individual participants, did 
not process sensitive personal data according to the 
General Data Protection Regulation (GDPR) (The 
Swedish Authority for Privacy Protection, 2016), and 
did not affect the participants physically or mentally (The 
Swedish Ethical Review Authority, 2021).

Sample and setting
Among other things, student health records are used in 
Sweden to document health dialogues. School nurses 
in Sweden have documentation obligations and must 
document all health issues in the student health records. 
Inclusion criteria for the present study were municipal 
upper secondary schools. Private schools were excluded 
because they may use different systems of health records 
and health issues could be formulated in different ways. 
Different health issues can be used for statistical studies 
at the group level. The sample consisted of two high 
schools in a mid-sized city in southern Sweden. Upper 
secondary school in Sweden is a free and voluntary 
school form, which adolescents can choose to attend after 
completing compulsory school. In this study the schools 
have both practical and theoretical orientations which 
means that the student can choose practical studies that 
alternate with theoretical studies or only theoretical 
studies. Students’ age range was 15–17 years old. The 
number of girls and boys in year 1 of upper secondary 
school varied between 623 and 784 during the academic 
years 2013/14–2018 /19.

Measures
Data were collected from student health records using 
Västernorrland’s model to formulate health issues 
(Västernorrlandsmodellen, 2019). Data selected for 
further analysis were 5 of 38 health questions from 
the municipality’s health record system, PMO. PMO 
is a documentation system where different professions 
can easily and securely document a student’s contact 
opportunities and efforts that are carried out together 
with the student over time (PMO, 2020). First, the 
students answer the health questions and then they 
meet the school nurse and discuss their answers, 
which are then put into the health journal system by 
the school nurse. Collected data material with the five 
selected questions was taken from the academic years 
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2013/14–2018/19. Questions such as: Have you felt sad/
depressed? How many hours do you sleep/night? Do 
you feel stressed at school? and Do you enjoy school? 
The answer options were based on a 3- or 4-point 
scale. Questions are updated and reformulated over 
time, and therefore not all questions from the health 
questions could be used. Data collected from student 
health records were analysed at the group level. The data 
collected corresponded to the purpose of the study and 
could be traced back 6 years.

Data analysis
Descriptive analysis using IBM SPSS Statistics software, 
Version 25 (2017) was performed and results were 
presented as frequency, mean and range. The significance 
level is a hypothesis test, and the p-value <0.05 has 
been considered significant (Polit and Beck, 2017). The 

level of statistical significance was set at 0.05. Student’s 
T-test was used to see differences between the mean 
values of two different groups. Relationship analyses in 
the following study were performed with the support 
of Spearman’s rank correlation test on the variables of 
health issues. Significant correlations were assessed using 
Cohen’s guidelines, which means that the correlation 
coefficient (Rho) has different degrees of correlation. 
Rho=±0.1 corresponds to a weak relationship, Rho=±0.3 
corresponds to a medium-strength relationship and 
Rho=±0.5 corresponds to a strong relationship. The 
health questions in the study have answer alternatives 
according to a Likert scale consisting of different scale 
steps (Polit and Beck, 2017), which in this study involves 
summing up points on a set of factors. The respondent 
estimates their response on a scale from completely agree 
to completely disagree.

13/14

Figure 2. Boys’ average value of the answers to the health questions based on a Likert scale
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Results
The compilation of the results of the health questions 
showed that girls consistently rate their answers to the 
health questions lower than boys do, indicating that girls 
struggle with mental health to a greater extent. Figures 1 
and 2 show the answers for girls and boys, respectively, if 

Table 3. Difference between girls and 
boys on the question of whether they feel 
stressed for each year.

Question 3. Stressed at school

(1p=Never, 2p=Sometimes, 3p=Often, 4p=Always)

Year Total 
(N)

Girls*
Mean 
(n=) 

Boys **
Mean 
(n=)

p-value

13/14 624 2.20 (330) 1.82 
(294)

<0.001                 
***             

14/15 653 2.16 (348) 1.82 
(305)

<0.001                 
***             

15/16 673 2.15 (358) 1.80 
(315)

<0.001                 
***             

16/17 792 2.27 (390) 1.90 
(402)

<0.001                 
***             

17/18 773 2.21 (391) 1.83 
(382)

<0.001                 
***             

18/19 730 2.25 (354) 1.88 
(376)

<0.001                 
***             

(SD) Girls* 0.048  Boys**0.039 
Table 2. Difference between girls and boys on the question of 
how many hours they sleep per night for each year

Question 2. Sleep / night

(1p=< 8h per night, 2p=8h–10h per night, 3p > 10h per night)

Year Total (N) Girls*

Mean (n=) Boys **

Mean (n=) p-value

13/14 623 1.48 (329) 1.50 (294) <0.001                 
***             

14/15 652 1.41 (347) 1.43 (305) <0.001                 
***             

15/16 673 1.45 (358) 1.51 (315) <0.001                 
***

16/17 791 1.43 (389) 1.44 (402) <0.005                 
****

17/18 773 1.38 (381) 1.35 (382) <0.001                 
***

18/19 732 1.43 (355) 1.50 (377) <0.001                 
***

(SD) Girls* 0.034  Boys** 0.062.

Table 1. Difference between girls and boys on the question of 
whether they feel sad / depressed for each year.

Question 1. Sad/depressed

(1p=Never, 2p=Sometimes, 3p=Often,4p=Always). 

Year Total (N) Girls* Mean 
(n =) 

Boys ** 
Mean (n =)

p-value

13/14 624 1.94 (330) 1.43 (294) <0.001                 
***             

14/15 653 1.93 (348) 1.47 (305) <0.001                 
***             

15/16 673 1.89 (358) 1.50 (315) <0.001                 
***             

16/17 790 1.91 (389) 1.54 (401) <0.001                 
***             

17/18 773 1.98 (391) 1.50 (382) <0.001                 
***             

18/19 731 2.04 (355) 1.55 (376) <0.001                 
***             

(SD) Girls*0.054  Boys** 0.044

they feel sad/depressed, how many hours they sleep per 
night, if they feel stressed at school, if they sleep well and 
if they feel comfortable at school.

Table 1 shows that girls answer more frequently that 
they feel sad/depressed than boys do. It can be seen in 
the table that the number of boys who often feel sad/
depressed has slowly increased throughout the period 
of data collection, while girls have had a more even 
level until the academic years 2017/18–2018/19. In the 
academic years 2017/18–2018/19, an increase in girls 
who answered that they often felt sad/depressed can 
be seen. Until the academic year 2016/17, there was an 
increase in girls who answered that they were never sad/
depressed (Table 1). 

Girls’ sleep trend shows that girls have more even 
development than boys. The table shows that most girls 
sleep under 8 hours per night. Boys’ sleep trends are more 
varied than girls, whereas girls’ night sleep decreases over 
time. During the academic year 2017/18, boys slept worse 
than the other years. Which shows that boys often sleep 
fewer than 8 hours per night (Table 2).

The majority of girls and boys answered that they are 
sometimes stressed at school. Girls are more stressed than 
boys according to the table. During the academic year 
2016/17, the table shows that boys are more stressed than 
other years for boys. In the same year 2016/17 the table 
shows that girls are also more stressed at school (Table 3).

Most students, among both girls and boys, stated that 
they usually slept well. Table 4 shows that girls sleep 
slightly worse than boys do over the years. In 2016/17, 
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depressed and sometimes enjoying school have a strong 
connection that is statistically significant (Rho (6)=0.928, 
p=0.008). There is a significant association with enjoying 
school sometimes and always being stressed for boys 
(Rho (6)=0.939, p=0.005).

Discussion
In this study, the results show that the majority of 

Table 3. Difference between girls and 
boys on the question of whether they feel 
stressed for each year.

Question 3. Stressed at school

(1p=Never, 2p=Sometimes, 3p=Often, 4p=Always)

Year Total 
(N)

Girls*
Mean 
(n=) 

Boys **
Mean 
(n=)

p-value

13/14 624 2.20 (330) 1.82 
(294)

<0.001                 
***             

14/15 653 2.16 (348) 1.82 
(305)

<0.001                 
***             

15/16 673 2.15 (358) 1.80 
(315)

<0.001                 
***             

16/17 792 2.27 (390) 1.90 
(402)

<0.001                 
***             

17/18 773 2.21 (391) 1.83 
(382)

<0.001                 
***             

18/19 730 2.25 (354) 1.88 
(376)

<0.001                 
***             

(SD) Girls* 0.048  Boys**0.039 

Table 4. Difference between girls and boys on the question of 
whether they sleep well for each year.

Question 4. Sleep quality

(1p=Never, 2p=Sometimes, 3p=Often, 4p=Always)

Year Total (N) Girls *  
Mean (n=) 

Boys ** 
Mean (n=)

p-value

13/14 624 3.06 (330) 3.14 (294) <0.001                 
***             

14/15 653 3.08 (348) 3.17 (305) <0.001                 
***             

15/16 672 3.01 (357) 3.22 (315) <0.001                 
***             

16/17 791 3.10 (390) 3.09 (401) 0.001                   
****

17/18 773 2.99 (391) 3.15 (382) <0.001                 
***             

18/19 732 3.03 (354) 3.19 (378) <0.001                 
***             

(SD) Girls* 0.042  Boys** 0.045 

Table 5. Difference between girls and boys on the question of 
whether they thrive in school for each year.

Question 5. Enjoying school

 (1p=No, 2p=Sometimes, 3p=Yes)

Year Total (N) Girls* 
Mean (n=) 

Boys **
Mean (n=)

p-value

13/14 624 2.92 (330) 2.96 (294) <0.001                 
***             

14/15 653 2.89 (348) 2.96 (305) <0.001                 
***             

15/16 673 2.95 (358) 2.96 (315) <0.001                 
***             

16/17 793 2.90 (391) 2.95 (402) <0.001                 
***             

17/18 673 2.87 (391) 2.95 (382) <0.001                 
***             

18/19 731 2.90 (355) 2.96 (376) <0.001                 
***             

(SD) Girls* 0.027  Boys** 0.005

boys slept worse than girls, which differs from other years 
(Table 4).

The majority of both girls and boys seem to thrive in 
school. The proportion of boys who thrive in school has 
had a positive steady trend since the 2013/14 school year, 
while girls’ wellbeing in school has seen greater variation 
(Table 5).

Correlation analyses
In the present study, the results show that there are 
strong correlations between several variables for both 
girls and boys. The result for girls of always being sad/
depressed and sometimes enjoying school shows a strong 
correlation that is statistically significant (Rho (6)=0.971, 
p=0.001). The results for boys of sometimes being sad/
depressed and sometimes enjoying school shows a 
strong connection, and it is statistically significant (Rho 
(6)=0.928, p=0.008). The results show a positive strong 
correlation for boys sometimes being stressed at school 
and often being sad/depressed (Rho (6)=0.812, p=0.050). 
Furthermore, for girls it shows a strong correlation with 
sleeping fewer than 8 hours per night and always being 
sad/depressed, which is also statistically significant (Rho 
(6)=0.812, p=0.050). Another strong positive significant 
association for boys is seen between sleeping fewer than 
8 hours per night and sometimes being stressed at school 
(Rho (6)=0.886, p=0.019). There is a stronger significant 
relationship is to sleep under 8 hours per night and 
never sleeping well for boys (Rho (6)=0.986, p=0.000). 
The results for girls show a strong connection between 
often being sad/depressed and never having good quality 
of sleep, which is also statistically significant (Rho 
(6)=0.812, p=0.050). 

A strong significant association is also seen for boys 
with sometimes being sad/depressed and sometimes 
having good quality of sleep (Rho (6)=0.943, p=0.005). 
A positively significant strong association for girls was 
also shown between sometimes enjoying school and 
sleeping fewer than 8 hours per night (Rho (6)=0.899, 
p=0.015). The results for boys show that never sleeping 
well and sometimes being stressed at school has a 
significant positive relationship (Rho (6)=0.841, 
p=0.036). Furthermore, a significant association is shown 
for girls between sometimes being stressed at school and 
not enjoying school (Rho (6)=0.870, p=0.024). Between 
always being stressed at school and sometimes enjoying 
school for boys, a strong connection is shown and is 
significant (Rho (6)=0.939, p=0.005). For boys there is 
also a strong significant relationship between sometimes 
enjoying school and sometimes being stressed at school 
(Rho (6)=0.812, p=0.050). A significant association for 
girls between often feeling stressed at school and never 
having good quality of sleep could be discerned (Rho 
(6)=0.841, p=0.036). Furthermore for boys, it appears 
that sometimes being stressed at school and sometimes 
being sad/depressed shows a strong, statistically 
significant relationship (Rho (6)=0.886, p=0.019).  The 
results for boys also show that sometimes being sad/
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students thrive well in school over time. This is consistent 
with the Public Health Agency’s of Sweden Surveys 
(2018a; 2018b) which shows that wellbeing at school 
for 15-year-old students is good, while they continue to 
report symptoms of mental illness (Public Health Agency 
of Sweden, 2023). The results of the present study show 
that there is a strong connection for girls between always 
being sad/depressed and sometimes enjoying school, and 
it is significant.

In the Swedish Public Health Agency’s surveys, 
it shows that girls state that they experience lesser 
wellbeing to a greater extent than boys (Swedish Public 
Health Agency, 2019). This is in line with the results 
from the study, which indicates that girls feel sadder/
more depressed than boys. However, Rosvall and Nilsson 
(2016a) showed that boys’ mental illness can be more 
difficult to detect and that it is often underreported. 
Radez et al (2022) highlight gender expectations of 
society such as being a boy and that this can influence 
seeking help for mental illness. Statistics show that there 
is a greater incidence of suicide among boys aged 15–24 
than girls of the same age (Junuzovic et al, 2022). The 
health dialogue gives the school nurse the opportunity 
to promote students’ wellbeing and prevent mental illness 
(Kostenius, 2021; National Board of Health and Welfare 
and National Agency for Education, 2016).

The results of the present study show that the majority 
of both girls and boys sleep under 8 hours per night and 
for girls there were a strong correlation of being sad/
depressed. The results also indicate that the majority of 
girls answered that they were sometimes or often stressed 
at school and this correlated with feelings of being sad/
depressed. This can be explained by previous research 
showing that sleeping fewer than 8 hours is associated 
with poorer self-reported health (Garmy et al, 2019). 
The connection between sleep problems and depression 
in young people is noticed and can be attributed to the 
fact that sleep problems can lead to depression, just 
as depression can lead to sleep problems (Moore and 
Meltzer, 2008). The school nurse’s health promotion 
and preventive efforts are therefore important, and the 
school nurse can identify these students through the 
health dialogue (National Board of Health and Welfare 
and National Agency for Education, 2016). Hedin et al 
(2020) described that young people strive for a feeling of 
wellbeing linked to a good night’s sleep. After a strenuous 
day at school, young students described that a strategy to 
relax was to sleep for a while, which negatively affected 
the night’s sleep, and thus wellbeing. It can therefore be 
important to create good sleep routines in an early stage 
of development, and school nurses can contribute to 
increased awareness by supporting students and parents 
(Willgerodt and Kieckhefer, 2013).

The results of the present study show that there is a 
strong association for boys with often being stressed and 
sometimes sleeping well, which is also significant. The 
result shows that there is a strong connection between 
often feeling stressed and sleeping fewer than 8 hours 

per night, but it is not significant. Furthermore, the 
results of this study show that being stressed at school 
always gets a higher score among girls than among 
boys, which is confirmed by surveys of perceived school 
stress showing that it has increased mainly among girls 
(Swedish National Agency for Education, 2018; Public 
Health Agency of Sweden, 2018b; Public Health Agency 
of Sweden, 2023). Surveys among young people show 
that the hours of the day were not enough because the 
pressure to succeed in school was high, especially for 
girls (Wilhsson et al, 2017b). The Swedish Public Health 
Agency’s surveys show, as previously mentioned, that 
girls estimate school stress as being higher now than a 
few years ago. The surveys also show that boys’ school 
stress has increased by about 7% in recent years (Public 
Health Agency of Sweden, 2018b). This is in line with 
the results of the present study, which show that the last 
3 years have shown an increasing trend of boys feeling 
stressed at school. The school nurse can help students 
find strategies for dealing with stress (Golsäter et al, 
2010).

The results of the present study show that there is no 
association for boys between always feeling sad/depressed 
and sometimes thriving in school. A comparison 
with girls’ results of the same variables shows that it is 
markedly different. In girls, these variables have a strong 
association that is statistically significant. This may be 
because boys and girls express themselves in different 
ways, which could result in different responses (Peate, 
2011).

In a study done by Wilhsson et al (2017b), girls felt 
pressured to succeed in school and get good grades, 
while many boys in the study believed that the pressure 
was mainly about maintaining an athletic body and 
succeeding in sports. This is also confirmed in a study 
by Randell et al (2016), which shows that boys’ norm 
is about being strong when it comes to feelings of not 
showing weakness or suffering from mental illness. 
Earlier studies show that girls often visited the school 
nurse for psychosomatic disorders and social problems, 
while boys sought the school nurse for sports injuries and 
wounds (Ellertsson et al, 2017). The pressure to achieve 
good grades manifested in psychosomatic disorders, 
where girls often blamed their failures on themselves, 
while boys blamed defeat on circumstances (Wilhsson 
et al, 2017b). School nurses strive to make girls aware of 
their own health and situation by toning down today’s 
norms and ideals that can negatively affect girls’ wellbeing 
(Larsson et al, 2014). The school nurse’s important task is 
therefore to draw attention to factors that differ between 
genders with regard to how mental illness can manifest 
itself (Rosvall and Nilsson, 2016).

Limitations
The internal dropout rate was low, between 1–16 students 
per academic year, and is therefore not considered 
to have affected the result in its entirety. The internal 
lack of response may be due to individual students not 
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stating any answer alternative or that they did not want 
to answer the question during the health interview. 
According to Västernorrland’s model (2019), this should 
not be possible, as the school nurse must still register 
the answer when the student does not know. Individuals 
can still ‘disappear’ in the dropout analysis for various 
reasons (Swedish Research Council, 2017). No free text 
was analysed because no free text was included in the 
collected data that was extracted at the group level. This is 
to protect individual confidentiality (The Swedish Ethical 
Review, No date). The instrument for student health 
records has been used for a long time to investigate and get 
an idea of students’ wellbeing (Västernorrlandsmodellen, 
2019). However, it is not possible to ensure that students 
answer the health questions truthfully.

Implications for school nurses
Results from the current study provide new information 
relevant to school nursing practice about factors that can 
affect students’ wellbeing and are something school nurses 
should be aware of when conducting the health dialogue. 
Bringing the results from the health questionnaires into 
the health dialogue could help involve the student in 
their health process. Another important finding from 
the study is the need to systematically identify girls’ and 
boys’ sleep habits and experiences of stress and sadness 
as a way of preventing mental illness and promoting 
wellbeing in both the short and long term.

Conclusions
The results show that there are several factors that can 
affect students’ wellbeing. Adolescents sleep on average 
about an hour less per night than they previously have. 
Students experience a higher degree of school stress, 
which has a negative impact on health and wellbeing. 
The result contributes to increased knowledge about 
differences between girls and boys. These differences 
may be due to girls and boys expressing themselves 
in different ways. The research indicates that mental 
illness is increasing among young people, which leads 
to major challenges for the school nurse. In connection 
with the health dialogue, the school nurse can identify 
students who may suffer from mental illness. The school 
nurse needs to have the skills to detect problems and 
guide students toward better wellbeing. The school 
nurse’s primary task is to work on health promotion and 
prevention, but accessibility can be put to the test when 
mental illness among students increases. The school 
nurse can contribute to security and wellbeing by being 
available. School settings and the education sector may 
need to review why students experience more stress at 
school now than before. CHHE
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