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A B S T R A C T

Mental well-being is a key for successful and productive living of each individual. An imbalance can occur due to
various stressors and environmental factors. Due to academic pressures, distance from home and financial
burden, nursing students often meet with mental health problems. The objective of this study was to determine
the mental well-being of nursing students in Slovenia and Northern Ireland, and to compare the results obtained.
A descriptive cross-sectional study design was used. The survey was carried out in 2017 among nursing students
in Slovenia and Northern Ireland using the Warwick-Edinburgh Mental Wellbeing Scale. The study included 90
students from Slovenia and 109 from Northern Ireland. Nursing students in both countries reported average level
of mental well-being. Nursing students in Slovenia have significantly higher (p < 0.001) level of mental well-
being than nursing students in Northern Ireland. There are some areas that demand special attention by nurse
educators to support the mental well-being of students and the impact of this on their education. Further re-
search needs to be undertaken to find out how to improve students’ mental well-being and identify factors that
are influencing mental well-being of nursing students.

1. Introduction

Positive mental health is the foundation of an individual's health
and well-being (World Health Organization - WHO, 2014). It has been
argued that it provides the basis for optimal psychological development
of the individual, developing and maintaining social relationships, ef-
fective learning, as well as good physical health (Clarke et al., 2015).
Mental well-being affects the social and economic achievements over
the entire life of an individual (Barry et al., 2013). Mental health is an
essential component of the wider society and can impact on student's
learning, productivity, peace and stability in the living environment
(WHO, 2008).

Mental health problem is a term normally used for describing
mental health difficulties, which can range from lower levels of mental
distress to serious and specific mental illnesses (Department of Health,
Social Services and Public Safety, 2011). Mental health problems can
affect an individual's way of thinking, feeling and behaving all of which
can impact on their learning. Common mental health problems are
depression and anxiety and less common conditions schizophrenia and
bipolar disorder (Dunn, 2016). Research findings from the survey
conducted in Scotland among general public show that the most com-
monly experienced mental health problems are depression, panic

attack, severe stress and anxiety disorder (Braunholtz et al., 2007).
There are many factors, that may contribute to poor mental health

such as: reduced educational achievement, childhood abuse, trauma,
social isolation or loneliness, experiencing discrimination and stigma,
severe or long-term stress, poverty, unemployment or losing your job, a
long-term illness, physical causes, substance misuse, or genetic factors
(Dunn, 2016). Poor mental health is also associated with rapid social
change, workplace stress, social exclusion, unhealthy lifestyle, risk of
violence and physical illness (WHO, 2014). It has also been reported
that people in minority groups develop more mental health problems
that people in the majority groupings, but have a lower rate of using
health systems (White, 2015). “Different cultures also develop different
responses for coping with psychological stress. As a consequence,
mental health interventions that emphasise individualism may not be
appropriate for all cultures and belief systems” (Department of Health,
Social Services and Public Safety, 2009, p. 138).

It has been shown that university students may have increased
vulnerability to poor mental health. Aldiabat et al. (2014) pointed out
that university students around the world are vulnerable to developing
mental disorders caused by a variety of stressors. This is due to changes
they experience when transitioning from being a high school student to
university student. Surveys in Canada and the USA have reported that
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university students, when compared with the general population of the
same age, have more mental health problems, such as depression, an-
xiety, suicidal thoughts, psychosis, addiction, suicide risk, the use of
mental health drugs and other chronic mental illnesses (Aldiabat et al.,
2014; MacKean, 2011; Gallagher, 2008). A report issued by the Asso-
ciation of Psychiatrists in the Republic of Ireland in 2003, came to the
conclusion that various stressors in the lives of students including,
leaving home, unstructured school environment, exams and financial
burdens (Student Services Committee, 2008). The results of the WHO
World Mental Health International College Student project which was
conducted across eight countries shows that mental health disorders are
correlated to age, sex, marital status, religion, parents, school ranking,
sexual identification and college motivation (Auerbach et al., 2018). A
study in the Philippines has shown that university students with higher
levels of perceived stress have poorer physical, mental and social health
(Labrague, 2013).

Research conducted in Northern Ireland, found that only 4% of
university students seek help from their institution or Students' Union
(National Union of Students - NUS, 2017). This is an alarming fact
because every year university students are confronting with more
stressors which can cause poor mental health and well-being. Another
study found out that a total of 10% of new entry students with emo-
tional problems received help, when 22.3% of students stated that they
would not seek help if needed (McLafferty et al., 2017). Davis (2010)
undertook research at the University of Birmingham and reported that
at least 9 000 cases of mental difficulties can be expected each year at a
university with 36 000 students and staff. These mental difficulties can
range from temporary emotional distress to mental illness which re-
quires treatment (Davis, 2010). Effective promotion of mental health in
educational institutions includes promoting general mental well-being
of staff and university students and also the care for individuals with
mental health problems (Crouch et al., 2008). Furthermore, there is a
need for providing mental well-being of nurses so that they can provide
a quality health care for patients. In order to do that managers must
provide workspace where working practices promote nurses’ mental
well-being (Perry et al., 2015).

Nursing students are future health professionals whose tasks include
the promotion of mental health and mental well-being. To be able to
help others and provide person centred care, they must care for their
own mental well-being and be empathetic with people who are ex-
periencing mental health difficulties. Empathy enables nurses to per-
ceive the internal frame of reference of another person with accuracy
and emotional components. Mental well-being may differ among dif-
ferent countries because of various cultures, habits and beliefs. That is
why we wanted to investigate mental well-being among nursing stu-
dents and compare results between the two differing countries. This
research was undertaken as part of international links between uni-
versities in Northern Ireland and Slovenia.

The purpose of this study was to determine the mental well-being of
nursing students in Slovenia and Northern Ireland as measured using
the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) and to
compare the results obtained.

2. Methods

2.1. Study design

A quantitative research methodology and a cross-sectional study
using a survey was undertaken in both countries. Participants were
asked to complete an online questionnaire that incorporated the
WEMWBS and additional biographical information.

2.2. Ethical considerations

Before the start of the study, ethical permission was sought from the
institutional ethical committees at both faculties. Participants in the

study (nursing students in Slovenia and nursing students in Northern
Ireland) were provided with information about the purpose and nature
of the study and were informed that their information would be col-
lected anonymously. They were also informed that their decision to
participate in the study was voluntary and that this would affect any
aspect of their studies.

2.3. Participants

Participants in the survey were invited to complete the online
questionnaires using e-mail and social media invitations. A total of 199
students completed the survey (90 nursing students in Slovenia and 109
nursing students in Northern Ireland). The age and gender of re-
spondents is reported in Table 1.

2.4. Data collection

The WEMWBS is a scale that includes 14 items related to in-
dividual's state of mental well-being in previous two weeks. It is five-
point scale ranging from “none of the time” to “all of the time”. The
WEMWBS measures all attributes of mental well-being, except spiri-
tuality. The questionnaire was developed in 2006 through research in
Scotland and was validated in the UK (Taggart et al., 2015). The
questionnaire is in English, and for the needs of the study conducted in
Northern Ireland, no adaptation was needed. For the use in Slovenia,
the questionnaire was translated independently into the Slovenian
language by two experienced bilingual researchers (a specialist in the
field of nursing and an expert in the field of language). These transla-
tions were compared, discussed and agreed by the two translators. The
agreed version has been back translated into the original language. An
expert compared translated version to the original and confirmed the
final version of the translated questionnaire.

As a pilot study, 40 participants completed the pre-final version of
the questionnaire and based on their feedback and how they answered
the questions, the final version of the translation was confirmed.
Demographic questions related to age, gender, physical activity, ac-
commodation through the academic year, alcohol consumption,
smoking and drug use were added to the questionnaire as these factors
have all been reported as potentially impacting on emotional well-
being. Demographic questions (age, gender, physical activity, accom-
modation through the academic year, alcohol consumption, smoking
and using drugs) have been added for the needs of this survey. Internal
consistency of used questionnaires has been tested with Cronbach's α
coefficient and it was excellent for Slovenian version of the ques-
tionnaire (α=0.925) and good for English version (α=0.898) used in
Northern Ireland.

The calculations using G*Power (d = 0.5, α = 0.05, 1 – β = 0.9,
N2/N1 = 1.2) resulted in required sample size of 98 (Northern Ireland)
and 82 (Slovenia) which allows adequate generalizability of the results.

Table 1
Gender and age distribution by countries.

Total Slovenia Northern Ireland

Gender Female n 169 72 97
% 84.9 80 89

Male n 30 18 12
% 15.1 20 11

Age < 20 n 17 1 16
% 8.5 1.1 14.6

21–30 n 147 85 62
% 73.9 94.5 56.9

31–40 n 25 3 22
% 12.6 3.3 20.2

> 40 n 10 1 9
% 5 1.1 8.3

n=number of students; %=percent.
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At the same time it is important to be aware that convenience sample
represents a limitation in generalizability of the results to the whole
population. Data were collected during spring semester in both coun-
tries.

2.5. Data analysis

Data have been analysed using IBM SPSS Statistics (version 22).
Student's t-test of independent samples has been used to analyse the
differences in mental well-being between nursing students in Slovenia
and nursing students in Northern Ireland. Also, non-parametrical tests
(Mann-Whitney U test and Kruskal-Wallis test) have been used de-
pending on the distribution of the data. To test the construct structure
of WEMWBS, factor analysis using principal component analysis was
performed in both groups.

3. Results

The study has involved 90 (45.3%) nursing students in Slovenia and
109 (54.7%) nursing students in Northern Ireland, 15.1% (n=30) of
which were male and 84.9% (n=169) female students (Table 1). A
total of 94.5% (n=85) students in Slovenia and 56.9% (n= 62) in
Northern Ireland belonged to an age group between 20 and 30 years.

Total distribution of the questionnaires was 60 (66.7%) among
undergraduate nursing students and 30 (33.3%) among postgraduate
nursing students in Slovenia. Nursing students in Slovenia were not
asked about the year of study. Distribution of the questionnaires in
Northern Ireland was among undergraduate nursing students.
Distribution among undergraduate nursing students was the following:
34 (31.2%) of the 1st year, 46 (42.2%) of the 2 nd year and 28 (25.7%)
of the 3rd year.

All nursing students (100%) in Slovenia were studying general
nursing. On the other hand, 74.3% (n=81) of nursing students in
Northern Ireland were studying adult nursing and 28.7% mental health
nursing (n=28). There were not enough participants in each group to
compare mental health nursing and general nursing. The WEMWBS
scores were normally distributed among nursing students in both
Slovenia and Northern Ireland.

Factor analysis was undertaken on item responses from both, the
students in Northern Ireland and students from Slovenia to test the
presence of a single factor in WEMWBS. In Slovenian sample the first
factor had an eigenvalue of 7.149 (6.154) with an explained variance of
51.06%. On the other hand, the second factor had an eigenvalue of
1.112, with an explained variance of 7.94%. In Northern Ireland sample
the first factor had an eigenvalue of 6.154 with an explained variance of
43.96% and the second factor had an eigenvalue of 1.316, with an
explained variance of 9.4%. Both screen plots indicated a single con-
struct. Thus, the single construct structure of the WEMWBS was con-
firmed in both groups.

Socio-demographic data was collected from participants, such as
frequency of physical activity on a weekly basis, accommodation during
academic year, consumption of alcohol, smoking and using illegal drugs
(cannabis, cocaine, amphetamines, and ecstasy). A one-way ANOVA
was performed to test for differences between sociodemographic factors
and mental well-being in both countries (Table 2).

Answers were similar between both countries. Almost half (48.9%)
of nursing students in Slovenia are physically active once or twice a
week while 18.9% of them do not undertake any planned exercise.
Activity levels among the students in Northern Ireland was lower at
35.8% of students reporting they were physically active once to twice a
week, but 25.7% of students do not undertake planned exercise. During
the academic year most of the students in Slovenia (43.3%) live at home
with parents, similar to Northern Ireland (39.4%). A majority of stu-
dents (81.1% in Slovenia and 77.1% in Northern Ireland) consume al-
cohol occasionally. Most of the nursing students in Slovenia (77.8%)
and Northern Ireland are non-smokers (71.6%). A minority of students

self-reported that they had tried illegal drugs, 4.4% (n=4) in Slovenia
and 5.5% (n=6) in Northern Ireland. In Slovenia, participants re-
ported trying cannabis, 4.4% (n=4) and in Northern Ireland, 2.8%
(n= 3) have tried cannabis, 0.9% (n=1) cocaine, 0.9% (n=1) ec-
stasy and 0.9% (n=1) other illegal drugs.

The one-way analysis of variance (ANOVA) has been used to de-
termine whether there are any statistically significant differences be-
tween socio-demographic factors and the WEMWBS scores in both
countries (Table 2). Results show that there are statistically significant
differences (F(30, 59)= 1.932, p=0.016) between alcohol consump-
tion and the WEMWBS scores in Slovenia and there is a statistically
significant difference (F(31, 77)= 1.645, p=0.041) between smoking
and the WEMWBS scores in Northern Ireland. Alcohol was more used in
Slovenia and smoking was more common in Northern Ireland.

Table 3 shows results of the WEMWBS questionnaire for each
question by country. Statistically significant difference in results be-
tween the participants in each country are highlighted. In eight items
participants in Northern Ireland reported significantly lower scores and
in six items there was no significant difference reported.

The results have been interpreted according to the following clas-
sification of mental well-being by National Health Service (2011) as
very low mental well-being (results from 0 to 32 points), below average
mental well-being (results from 32 to 40 points), average mental well-
being (results from 40 to 59 points), and above average mental well-
being (results from 59 to 70 points).

According to the results (Fig. 1), most of the nursing students in
Slovenia (61.1%) and Northern Ireland (70.6%) reported average
mental well-being in the previous two weeks. Above average mental
well-being has been reported by 28.9% (n= 26) of nursing students in
Slovenia and 2.8% (n= 3) of nursing students in Northern Ireland. On
the other hand, very low mental well-being has been reported by 1.1%
(n= 1) of nursing students in Slovenia and 3.7% (n= 4) of nursing
students in Northern Ireland.

The Mann-Whitney U test was undertaken to establish if the results
of the WEMWBS questionnaire differ by age and gender (Table 4). The
test showed that there was no statistically significant difference in the
WEMWBS scores between male and female students in Slovenia
(U=534, p= 0.250) and Northern Ireland (U=450, p=0.201).
There is also no statistically significant difference between age groups
in the average WEMWBS scores in Slovenia (χ2(3)= 1.312, p=0.726).
On the other hand, there is a statistically significant difference between
age groups and the WEMWBS scores in Northern Ireland
(χ2(3)= 7.903, p=0.048).

A further analysis was undertaken to investigate the effect on lower
results of the WEMWBS questionnaires in Northern Ireland. Students in
Northern Ireland had been asked to provide their field of practice and
year of study. The Mann-Whitney U test showed that there is no sta-
tistically significant difference (p= 0.667) in the WEMWBS score
among different fields of practice. The Kruskal-Wallis-H test showed
that there is no statistically significant difference (χ2(3)= 3.578,
p=0.311) in the WEMWBS score among different years of study in the
undergraduate study programme.

4. Discussion

Mental well-being has been recognised as an important component
of health. Poor mental well-being is a risk factor for developing mental
health problems or mental health disorders (Taggart and Stewart-
Brown, 2015). It is known that many university students have felt stress
or some kind of worries during their university education. Studies show
that 85% of the UK students and 59% of German students suffer from
stress (Rückert, 2015). A recent study undertaken by the National
Union of Students showed that the majority of university students
(78%) have experienced mental health problems during their study.
The most prevalent mental health problem among university students
was stress (NUS, 2017). The aim of this research was to find out what
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the level of mental well-being is among nursing students and compare
them between two countries.

According to the results of this project, nursing students in Slovenia
and Northern Ireland have an average level of mental well-being,

Table 2
Characteristics of students’ socio-demographic factors.

Slovenia Northern Ireland

n % P (F) n % P (F)

Physical activity 1-2/week 44 48.9 0.539 (0.959) 39 35.8 0.607 (0.909)
2-3/week 21 23.3 20 18.3
3-4/week 4 4.4 19 17.4
More than 5/week 4 4.4 3 2.8
Never 17 18.9 28 25.7

Accommodation At home with parents 39 43.3 0.604 (0.909) 43 39.4 0.357 (1.102)
Student accommodation 29 32.2 15 13.8
Rented home 19 21.1 24 22
Other 3 3.3 27 24.8

Alcohol consumption No 11 12.2 0.016 (1.932) 9 8.3 0.309 (1.146)
Yes, occasionally 73 81.1 84 77.1
Yes, regularly 5 5.6 16 14.7

Smoking No 70 77.8 0.733 (0.809) 78 71.6 0.041 (1.645)
Yes, occasionally 5 5.6 12 11
Yes, regularly 15 16.7 19 17.4

Drug use No 86 95.6 0.678 (0.852) 103 94.5 0.256 (1.201)
Yes 4 4.4 6 5.5

n= number of students; %=percent, p= probability-value.

Table 3
Results of the WEMWBS questionnaire for each question by countries.

WEMWBS question Slovenia Northern Ireland p t

M SD M SD

I've been feeling optimistic about the future 3.79 0.93 3.63 0.78 0.199 1.288
I've been feeling useful 3.83 0.77 3.49 0.78 0.002 3.152
I've been feeling relaxed 3.52 0.93 2.50 0.91 < 0.001 7.791
I've been feeling interested in other people 3.82 0.84 3.70 0.82 0.293 1.055
I've had energy to spare 3.64 0.94 2.28 0.90 < 0.001 10.377
I've been dealing with problems well 3.57 0.93 3.40 0.89 0.209 1.161
I've been thinking clearly 3.89 0.79 3.39 0.76 < 0.001 4.594
I've been feeling good about myself 3.68 0.92 3.01 0.93 < 0.001 5.074
I've been feeling close to other people 3.52 0.88 3.27 0.85 0.038 2.091
I've been feeling confident 3.82 0.94 2.95 0.88 < 0.001 6.726
I've been able to make up my own mind about things 4.14 0.82 3.75 0.76 < 0.001 3.507
I've been feeling loved 3.87 0.95 3.77 0.78 0.434 0.784
I've been interested in new things 4.09 0.80 3.35 0.97 < 0.001 5.803
I've been feeling cheerful 3.88 0.78 3.29 0.81 < 0.001 5.165

M=mean; SD= standard deviation; WEMWBS= Warwick-Edinburgh Mental Wellbeing Scale; p= probability-value.

Fig. 1. Percentage of mental well-being scores classified in four groups among
nursing students in Slovenia and Northern Ireland.

Table 4
WEMWBS scores by gender and age in Slovenia and Northern Ireland.

Slovenia Northern Ireland

Gender Male n 18 12
M 54.72 49.17
SD 10.17 9.08

Female n 72 97
M 52.65 45.37
SD 8.32 7.52
p 0.250 0.201

Age < 20 n 1 16
M 55 48
SD 5.97

21–30 n 85 62
M 52.85 44.87
SD 8.82 8.54

31–40 n 3 22
M 58.67 44.86
SD 7.10 6.54

> 41 n 1 9
M 53 50.44
SD 5.73
p 0.726 0.048

n=number of students; M=mean; SD= standard deviation; p= probability-
value.

L. Cilar, et al. Nurse Education in Practice 39 (2019) 130–135

133



according to the mental well-being classification by National Health
Service (2011). They classify mental well-being as very low, below
average, average and above average. According to this classification,
most of the nursing students in Slovenia (61.1%) and Northern Ireland
(70.6%) have average level of mental well-being. There was a statisti-
cally significant difference between the students in the two countries.

The findings of this international study are consistent with studies
undertaken with university students and previous studies into nursing
students and support the finding that many nursing students may ex-
perience mental health difficulties during their course. A study carried
out in the Republic of Ireland has also showed that university students
have an average level of mental well-being and that those who have
experienced low levels of mental well-being were unlikely to seek
support (Goodwin et al., 2016). There is not much research done in the
field of mental well-being relating to nursing students at university
students. A study conducted in the Philippines shows that nursing
students perceive moderate level of stress and have good level of
physio-psycho-social health (Labrague, 2013). A study conducted in
Thailand indicates that there is a moderate prevalence of anxiety and
high prevalence of depression among Muslim nursing students
(Ratanasiripong, 2012).

Mean value of the WEMWBS score is significantly higher
(p < 0.001) among nursing students in Slovenia (M=53.07,
SD=8.70), than among nursing students in Northern Ireland
(M=45.79, SD=7.75). It was found that mental well-being among
the nursing students in Northern Ireland is poorer and also that
minimum value in Northern Ireland (20), which is lower than minimum
value in Slovenia (30). Although, to our knowledge, there is no existing
research on mental well-being among nursing students in Slovenia and
Northern Ireland, there was research undertaken that measured stu-
dents' well-being by measuring life satisfaction, sense of belonging at
school and schoolwork-related anxiety. The study was conducted in
2015 among 72 countries, including Slovenia and Northern Ireland.
Most of the data on well-being were collected using a questionnaire and
some data were collected through self-reporting. According to the re-
sults, school students in Northern Ireland scored slightly higher results
and have better well-being than students in Slovenia. Average score
among all included countries was 7.30. Average score in Northern
Ireland was 7.24 and 7.20 in Slovenia (Organisation for Economic Co-
operation and Development - OECD, 2017). Another study conducted in
Northern Ireland among university students has showed that almost
half of the students felt that student mental health in Northern Ireland
had deteriorated in the past five years (NUS, 2017). A possible reason is
lack of financial support for mental health promotion and prevention in
Northern Ireland's schools (Wilson et al., 2015).

A study conducted in the Republic of Ireland among 220 university
students using the same instrument shows that mean value was 45.5
(SD=9.5), which is similar to our results in Northern Ireland. They
also observed difference in scores between those who had accessed
university support systems and those who had not. Those who accessed
university support systems (n= 9) had lower average mean value
(M=38.22) compared to those who had not accessed university sup-
port systems (Goodwin et al., 2016).

Results show that only 26 (28.9%) nursing students in Slovenia and
3 (2.8%) nursing students in Northern Ireland have felt above average
mental well-being in the last two weeks. Most of the students in
Slovenia (61.1%) and Northern Ireland (70.6%) have felt average
mental well-being. This is important in nursing students to provide
resilience needed for their future role in practice. The results are similar
as those in the study conducted in the Republic of Ireland. Their results
show that only 4.7% of university students have had above average
mental well-being. Most of them (66.3%) have felt average mental well-
being in the last two weeks (Goodwin et al., 2016).

Another study conducted in the Republic of Ireland among nursing
students, has investigated which factors had had an influence on mental
well-being. It has been reported that the WEMWBS scores were higher

in men than in women and that lifestyle and habits did not have sta-
tistically significant impact on mental well-being (Davoren et al.,
2013). Our results show that there is no statistically significant differ-
ence between males and females in the WEMWBS scores in both
countries (Slovenia: p= 0.250, Northern Ireland: p=0.201) and
among age groups in the WEMWBS scores in Slovenia (p=0.726).
However, there is statistically significant difference (p=0.048) be-
tween age groups in the WEMWBS scores in Northern Ireland. Students
older than 41 years of age scored the highest results. The study also
showed that there is no statistically significant correlation between
most of the lifestyle factors and the WEMWBS scores in both countries.
Statistically significant differences were only detected between alcohol
consumption and the WEMWBS scores in Slovenia and smoking and the
WEMWBS scores in Northern Ireland. Hughes et al. (2018) emphasize
that academics are the key components in detecting students who are at
higher risk of developing mental health problems, because they build
interpersonal relations with students and are directly in interaction
with them. To change the system and help the students there must be
changes made by the higher education system and management.

4.1. Limitations

First, a convenience sample was used and the generalization of the
findings to the entire population of nursing students is limited. There is
also a lack of prior research studies on this topic. Only few studies have
been done among nursing students that investigated mental well-being.

Furthermore, only 28 students of mental health nursing have ful-
filled the questionnaire. That is a small sample size of students and
cannot be compared to the sample of adult nursing students, therefore
their results in Northern Ireland were considered as one group as both
sets of students were registered on a university course of the same
length and shared much of the course content. As there is no under-
graduate course in mental health nursing in Slovenia, it is not possible
to compare results to a corresponding group of students.

5. Conclusion

The findings of this study highlight the need for universities to take
specific actions to promote mental health and support for people ex-
periencing mental health difficulties (one such initiative at Ulster
University is called ‘Mind your Mood’). These interventions should
ensure there are equally accessible to nursing students who may spend
up to 50% of their course off campus on practice based placements.
There are also significant differences in compared countries regarding
counselling provided to students. For example, University of Ulster
provides a 24/7 confidential counselling service that is free to all stu-
dents. On the other hand, there is no similar service provided for
Slovenian students.

The development of modern technology has allowed us to com-
municate widely and to access evidence based resources. The Internet
and social media are innovative tools that enable people to commu-
nicate and deliver useful information and advices, throughout com-
mercials, blogs and articles. Studies show that there are effective online
mental health prevention interventions for young people. Effective ac-
tivities are also lectures, seminars, campaigns and initiatives under-
taken by faculty that raise mental health awareness, diminish risk be-
haviours and prevent occurrence of mental health problems.
Furthermore, there is a need for curriculum changes which would be
more students oriented and sensitive to cultural changes.

Nursing students in Slovenia had higher results then nursing stu-
dents from Northern Ireland in items that related to feeling useful, re-
laxed, having energy to spare, thinking clearly, feeling good about
themselves, feeling confident, being able to make up their own mind,
being interested in new things, and feeling cheerful. Although, results of
this study show that nursing students are experiencing average level of
mental well-being, many are reporting lower mental well-being and
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may find access to supportive services to talk about their mental well-
being helpful when at university. There is also a need to further in-
vestigate factors that influence the mental well-being of student nurses,
the impact they feel this has on their practice and success of university
mental health promotion initiatives at improving the mental health of
nursing students.
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