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INTRODUCTION1.

identify and describe the school stress among Spanish teenagers,  

national good practices and programs/interventions that are develop with

the aim of providing Spanish students with socio-emotional skills; and,  

the potential role of 3D Virtual World Learning Environment” (3D VWLE) to

train adolescents to face stress and to be more resilient. 

 The objective of this national report is to inform about three aspects:  

1.

2.

3.

Some theoretical aspects about the state of mental health of Spanish students

will be introduced, as well as their perception of school. 

In addition to this, the results concerning data compilation will also be

introduced, which took place at different times. The first one tries to identify

adolescents' academic, social and family problems as well as their measures to

cope with stress. It is aimed at students, who are also asked about their video

game habits. The second one tries to identify sources of stress and to come up

with game scenarios for adolescents to combat their stress. It is aimed at

experts (teachers, counsellors and psychology experts).
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2. DESK RESEARCH
a) The background, expertise and role of Los Pinos in Positive project

The School “Los Pinos” is a private educational Centre, financially supported by

Spanish Ministry of Education, located in the northern area of the city of

Algeciras (Spain). It has developed an outstanding teaching work since 1967.

This school includes pre-school (3 years), primary (6-11years) and secondary

educational (12-16) and Bachelor (17-18 years). It also has educational programs

for Professional training in Sports Science. At present, it has almost a thousand

students. A broad and very professional human team, of about sixty people,

seeks to maintain and permanently improve the levels of excellence of its

educational project. The School “Los Pinos” also coordinates the participation

of families, students, teachers and other staff that makes up our Educational

Community to ensure the educational style. It has more than 50 staff members

and around 1,000 students. Los Pinos has a highly specialized teaching staff

who has participated in other Erasmus projects, such as, linguistics exchanges

as well as in a vocational one called G-Guidance.  

Los Pinos counts with a very qualified teaching staff and a productive research

team, with some publications on the area of Educational and School

Psychology and Teaching. The teaching/research staff specialized has

experience in working with students, teachers and families, in areas such as

home-school collaboration, academic achievement, socioemotional learning

and inclusion.  

The objective of Los Pinos School is to offer an outstanding education to their

students, given them the chance to grow up at a personal, academic and

professional level. Furthermore, Los Pinos would like to produce some

scientific background in order to be able to contribute for the evolution of its

students and teachers. 

Regarding all the facts, THE POSITIVE project wants to implement a gamified

3D Virtual World Learning Environment (VWLE)for teenagers to combat stress. 
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b) Country level data on secondary education students’ stress 

2. DESK RESEARCH

An overview of adolescence indicates that it is indeed a time of particular

vulnerability for the development of mental health problems. In fact, recent

meta-analysis studies place the global prevalence rates of emotional disorders

at 6.5% for anxiety disorders and 2.6% for depressive disorders in the adolescent

population (aged 6-18 years) (Polanczyk, Salum, Sugaya, Caye, & Rohde, 2015),

with a marked comorbidity between the two disorders (Al-Asadi, Klein, &

Meyer, 2015; Cummings, Caporino, & Kendall, 2014).  

It is striking that many of these adolescents and young people suffer the

symptoms without knowing that what they have is an anxiety disorder or

depression, trying to cope with it as best they can, doing what they can and/or

hoping that it will be temporary and that with the passage of time the

symptoms will disappear and they will feel better.  

Moreno et al. (2002) state that children in their evolution to adolescence

experience clear downward changes in their levels of personal and school

adjustment (self-concept, self-esteem, ease of communication with parents,

perceived support from teachers, school satisfaction, achievement, life

satisfaction). This is not an unexpected result, as it is common for this decline

to occur as a consequence, among other factors, of adolescents' greater

capacity for analysis, self-criticism and reflection, as well as the anxiety with

which they experience many of the physical, psychological and social changes

they undergo. However, Moreno et al, (2002) also point out that during these

years there are achievements in behaviour and socio-personal development

(decrease in some antisocial behaviour, increase in self-esteem with peers,

etc.). On the other hand, many of the aspects that worsen during adolescence

experience an improvement after the age of 15 or 17 (e.g. injuries, fights, abuse,

school adjustment). 

More specifically, in Spain, according to the 2017 Spanish National Health

Survey (SNHS), the percentage of children and adolescents between 4 and 14

years of age is:
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b) Country level data on secondary education students’ stress 

2. DESK RESEARCH

1% for mental disorders in Spain (according to the WHO these include

depression, anxiety, excessive reactions of irritability, frustration or anger).

However, there are publications indicating a percentage of 4% of major

depression among 12-17 year olds and 9% among 18 year olds (Oliva, 2007). 

3% conduct disorders (refers to attention déficit hyperactivity disorder and

conduct disorders such as destructive or defiant behaviour).

Fig 1. Relationship between age and sex and the presence of
mental and behavioural disorders

Child and adolescent mental health disorders in Spain

AGE. Mental health disorders increase with age, especially from

adolescence onwards. From 0.4% of children between 4 and 10 years of age

with a mental disorder according to their parents, we go to 2.2% in the 11-14

age group. (SEE CHART 1). 

GENDER. Mental health disorders are more prevalent in girls (1.4%) than in

boys (0.8%). 

SOCIO-ECONOMIC STATUS. Mental health disorders are higher in

households if the reference person is unemployed (1.7%) than if the

reference person is employed (1%). 

According to the National Health Survey (2017), mental disorders in children

and adolescents are related to other variables such as: 
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b) Country level data on secondary education students’ stress 

2. DESK RESEARCH

INCOME LEVEL. Mental health disorders in children and adolescents

increase the lower the family income %), (Low income is defined as

households with a monthly income of less than €1,300; middle income is

defined as households with a monthly income of between €1,300 and

€3,600; and high income is defined as households with a monthly income

of more than €3,600): 

low-income households (2%) was three times that of children and

adolescents. 

middle-income households 1.6%. 

high-income households (0.6%) 

Fig 2. Relationship between family income and mental and
behavioural disorders

Conduct disorders in childhood and adolescence in Spain

AGE. Conduct disorders increase with age: 

From 1% at the age of 4 to 6 years, it increases to 3.1% from the age of 7

years onwards (SEE CHART 3). 

SEX. Conduct disorders appear to a greater extent in boys (3.9%) than in

girls (1.1%). 

According to the National Health Survey (2017), behavioural disorders in

children and adolescents are related to other variables such as: In the case of

conduct disorders: 
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b) Country level data on secondary education students’ stress 

2. DESK RESEARCH

SOCIO-ECONOMIC STATUS. Behavioural disorders in children and

adolescents increase the lower the family income. Higher in households

where the reference person was unemployed (3.6%) compared to those

where the reference person was working (2.3%). 

Figure 3 shows the evolution of mental and behavioural disorders in children

aged 4-14 years (2017-2021). The data come from the 2017 National Health

Survey and a current one from Save the Children (2021). The latter report is the

result of a statewide survey of 2,000 parents on the mental health of their

children after the COVID-19 crisis. 

Stress levels of secondary school students in the pandemic stage

The psychological impact of the COVID-19 pandemic on children and

adolescents is one of the most prevalent concerns all over the world.

Adolescence is a developmental stage of high vulnerability due to the

challenges this period entails. Additionally, the health emergency crisis has put

adolescents even more at risk of developing mental health problems. The

present study aims to examine the influence of socio- demographic and

COVID-19 related variables on symptoms of depression, anxiety and stress in

adolescents during pandemic-related confinement in Spain (Tamarit et al,.

2020).
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b) Country level data on secondary education students’ stress 

2. DESK RESEARCH

Fig 3. The impact of the pandemic on child and adolescent
behaviour (2017-2021)

When adolescent stress reaches its peak: suicide

In our environment, Spain is one of the countries with the lowest rates of

adolescent suicide (between 15 and 19 years of age). The Spanish suicide rate -

for the years 2015 and 2017 and in comparison with OECD countries - is clearly

below the European average and far below the high figures of the Baltic

countries. However, to complete this diagnosis, the effect of the pandemic

remains to be seen. In the case of the United States, where more data are

available, the Center for Disease Control and Prevention reports that the

number of visits to emergency departments for suicide attempts among

adolescents aged 12 to 17 increased by 26.2% during the first months of the

pandemic (up to August 2020). This increase became more pronounced a few

months later. And between February and March 2021, women aged 18-24 years

attending emergency departments for suicide attempts increased by 50%

compared to the same period the previous year, i.e. before the pandemic. 
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b) Country level data on secondary education students’ stress 
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The need to consider childhood, and especially pre-adolescence, as stages
of intervention for the promotion of health-related behaviours and the
prevention of risk behaviours. It is important to foster commitment to
health, its maintenance and promotion, before the physical and
psychological changes of adolescence begin. It should not be forgotten
that behaviour patterns established during childhood are often maintained
throughout adolescence and adulthood. 
The social relevance of including the gender variable in intervention
proposals and of doing so also during childhood and pre-adolescence. 
The importance of attending with greater urgency to that adolescent
population in which there is an accumulation of risk factors (low physical
activity, poor diet, sedentary lifestyle and obesity, problematic family
relationships, belonging to peer groups which in turn promote risky
behaviour, poor school and personal adjustment, etc.). 
New possibilities and themes for intervention. Throughout these pages, the
socialising importance of the peer group has been noted. The sensitivity of
adolescents to peer pressure means that they often behave in accordance
with the codes of conduct established by the peer group. Thus, if
interventions are aimed at acting not on subjects but on groups and if the
objective is to make the "new fashion" to behave in a healthy way, the
effectiveness of the programmes is likely to be improved. 

Specialised literature such as Moreno et al., (2002) on the health of Spanish
adolescents and their health proposes a series of measures such as the
following. 

c) Country’s current measures to tackle stress in secondary education 
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c) Country’s current measures to tackle stress in secondary education 

2. DESK RESEARCH

But it is also possible to intervene on other socialising agents, such as the

family. Parents of adolescents are probably the group of parents who today

feel most insecure and most in need of support and supervision. Much of

this support could be aimed at raising awareness of what adolescence is,

what changes it brings about in the family system, what adjustments are

necessary, how to resolve conflicts and how to turn them into constructive

experiences and, in short, to provide them with tools to promote health and

well-being in the home. 

Finally, the school shows itself once again as a powerful agent of change. Its

formal resources (e.g. transversality, availability of qualified staff) and

informal resources (e.g. a setting in which group dynamics are developed

with peers, a hidden but effective curriculum) make us look to it as an

unavoidable instrument for gaining health. 

Mental Health Strategy of the Spanish National Health System (2022-2026) 

From a national point of view, we describe below the Mental Health Strategy of

the National Health System Period 2022-2026 that Spain is launching.

Specifically, of the 10 strategies, we are going to present strategy number 5,

which is directly related to the mental health of children and adolescents.  

Strategic line 5. Mental health in childhood and adolescence 

Mental health care in childhood and adolescence is a priority for all social

actors. An approach aimed at strengthening health assets and protective

factors for mental health, beyond the early identification of risk factors, must be

considered in order to improve the full dimension of mental health in

childhood and adolescence.  

Developmental research has highlighted the importance of the family context

as the locus of circumstances and relationships that shape the development of

its members. Parents, or caregivers, influence their children through affect,

behaviour and cognition. 
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2. DESK RESEARCH

Thus, while some children develop secure attachments, others develop

insecure attachments (anxious, avoidant or disorganised) with different

consequences for human development. Participatory programmes to

promote and strengthen parenting skills from a positive parenting approach

contribute to the development of secure attachments.  

It is essential that the school setting contributes to creating a sense of

belonging that makes children feel connected and welcome, strengthening

identity and self-esteem; developing resilience and coping skills, promoting

positive behaviours such as respect, responsibility and kindness towards

friends and loved ones can enhance mental wellbeing. Helping others and

getting involved reinforces being part of the community.  

Emerging mental health problems that have a clear prevalence of onset

throughout the developmental stages of childhood and adolescence are non-

substance addictive behaviours (cyberaddiction and cyberbullying),

behavioural disorders in adolescence (child-parental and social violence) and

prodromal psychosis and first psychotic episodes, as described above in the

situation analysis chapter.  

It is important to address mental disorders early on in childhood and

adolescence, as a significant percentage of mental disorders begin in 

 childhood and adolescence.

5.1. General objective. Promotion of mental health in childhood and

adolescence. Prevention and early detection of mental health problems at this

age.

Specific objectives  

5.1.1. Promote protective factors such as resilience, self-esteem, social skills,

decision-making and conflict resolution skills, ensure a positive and safe school

environment, develop pro-social behaviours of helping others and promoting

physical health in the educational environment. (106)  

c) Country’s current measures to tackle stress in secondary education 
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2. DESK RESEARCH

5.1.2. To plan preventive actions and actions to promote mental health in

coordination with other health and non-health resources.  

5.1.3. To develop programmes and protocols in the educational, health and

community spheres to promote positive parenting, including families in

situations of social, developmental and psycho-affective risk.  

5.1.4. Establish training and awareness programmes for the educational

community on symptoms and help with mental health problems and combat

stigmatisation.  

5.1.5. Ensure accessibility to mental health support in the educational setting by

establishing partnerships with support networks and community resources. 

5.1.6. Incorporate screening procedures that enable better identification of

major depressive disorder in adolescents attending a primary health care

service. Integrate this type of tool within the healthcare process itself, ensuring

access to early treatment and appropriate follow-up.  

5.1.7. Design specific actions to raise awareness and prevent ICT abuse in

children and adolescents and non-substance addictive behaviour

(cyberaddiction and cyberbullying).  

5.1.8. Include specific prevention programmes in dysfunctional family

environments that make it possible to identify situations of abuse, violence,

mistreatment or vulnerability, both in terms of child and gender-based

violence, due to its special impact on the mental health of those who suffer it. 

5.1.9. Strengthen training in discrimination and monitoring of mental health

problems in Educational Guidance Teams, school psychologists, school nurses

and social workers, establishing relationships and synergies with mental health

services, offering the educational community behavioural support and

promotion of mental wellbeing, identification and assessment of early

interventions, individual and group counselling and referral to community

services.

c) Country’s current measures to tackle stress in secondary education 

11



2. DESK RESEARCH

5.2. Overall objective. Care for children and adolescents with mental health

problems.

Specific objectives  

5.2.1. Prompt attention to mental health problems in childhood and

adolescence. This is particularly relevant following symptoms indicating the

onset of serious mental disorders.  

5.2.2. To develop early attention to emerging mental health problems in the

developmental stage of childhood and adolescence.  

5.2.3. Develop plans for early identification of the prodrome of psychotic

disorders and early and effective intervention in the first psychotic episodes in

adolescence. 

5.2.4. To develop programmes that promote adherence to treatment,

meaningful treatment and prevent early abandonment of treatment for

mental health problems in childhood and adolescence.  

5.2.5. Schedule and develop continuing education programmes for family

doctors, primary care paediatricians and primary and community care nurses

to assess children and adolescents at risk of depression and other mental

health problems and to record the risk profile in their medical records.  

5.2.6. Promote continuous and postgraduate training programmes for mental

health professionals in the specific disorders of childhood and adolescence.  

5.2.7. Addressing behavioural disorders at an early stage, with special emphasis

on child to parent violence.  

5.2.8. Address mental health problems arising from ICT use, abuse and

addictive behaviours, including bullying and cyberbullying. 

5.2.9. Improve resources and services for child and adolescent care. Provide

sufficient resources for paediatric primary care services and child mental

health services.  

c) Country’s current measures to tackle stress in secondary education 
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2. DESK RESEARCH

5.2.10. Strengthen continuity of care and case management programmes for

the care of children and adolescents with illnesses or disorders that tend to

become chronic, disabled and dependent.  

5.2.11. Incorporate assessment of parental competencies and screening for

mental health problems, including emotional, social psychological and/or

occupational wellbeing, into Child Health programmes in primary care.   

5.2.12. Promote good treatment of children and adolescents, respect for the

fundamental rights of the child and humanisation of care. 

c) Country’s current measures to tackle stress in secondary education 

5.3. Overall objective. To fight discrimination and social stigmatisation of

children and adolescents with mental health problems. 

Specific objectives  

5.3.1. Promote awareness-raising campaigns among key groups: social,

educational and health professionals, family members, police, teachers,

journalists, university students, high school students.  

5.3.2. To implement shared projects between people in the stages of childhood

and adolescence with and without mental health problems, with common

objectives and equal status.   

5.3.3. Develop community programmes involving institutions and associations

that contribute to the fight against social stigma.  

Recommendations

I. Family and community medicine professionals, paediatricians and primary

care nurses should be adequately trained to assess children and adolescents

at risk of depression and other mental health problems, recording the risk

profile in their medical records.  

II. Improve awareness of depression and other mental health problems and

their consequences among young people and their families and reduce

associated stigma.  

13



2. DESK RESEARCH

III. Routinely include questions about depressive symptoms and mental state

in every mental health assessment of a child or adolescent in primary care. 

IV. To bring health spending on mental health closer to the Spanish average in

those autonomous communities where spending is lower. 

V. Provide mental health services with the human and financial resources and

physical space necessary to adequately develop a comprehensive treatment of

mental health problems by assessing the psychological, pharmacological and

psychosocial interventions needed to improve well-being and functional

capacity, paying attention to family factors and the social context that may

interfere with evolution.  

VI. Ensure continuity of care when age-related changes between child and

adult care services are necessary. 
 

VII. Implement and/or develop specific mental health units for children and

adolescents in community mental health care facilities, with professionals who

have the specific training necessary for the performance of these services and

in such a way that early detection and treatment of mental health problems in

children and adolescents can be carried out. 

VIII. Promote the development and adequate provision of specialised units. 

IX. Include specific attention to child and adolescent mental health problems

in the annual objectives of mental health services. 

X. Work in an early and integrated way to address behavioural problems in

childhood and adolescence, with special interest and intensity in issues related

to child and parental violence. 

c) Country’s current measures to tackle stress in secondary education 
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3. NATIONAL GOOD PRACTICES ON
STRESS MANAGEMENT’S AND
STUDENTS’ WELLBEING PROMOTION 

Collaboration and institutional co-responsibility of the Autonomous

Communities; 

The involvement of professionals and their organisations; the participation

of scientific societies; 

In particular, the leading role played by people with mental health

problems and their families, who, through their organisations, have made

innovative contributions that have enabled progress to be made in

empowering them. 

The person with mental health problems as a subject of rights. human

rights and from a perspective where the biopsychosocial model

predominates. 

Gender-sensitive approach. This means taking into account the different

needs of women and men throughout the planning and delivery of mental

health services. Involvement of the person with mental health problems

and family members. 

Dialogue and active listening between professionals and users. 

Personal recovery. This is linked to the discovery or rediscovery of a sense of

personal identity separate from the illness or disability. A person can

recover their life (social recovery) without necessarily having recovered

from their health problem (clinical recovery). 

Personalised and safe care. Individualised treatment and treatment. All

people with mental health problems are not the same, therefore, the

therapeutic relationship and treatment plans must be individualised from

the beginning and then periodically adjusted to the needs of the person at

any given time.

Continuity of care and care continuity. Continuity of care derives from the

need of many people with mental health problems for ongoing care,

attention, treatment and social support.

Mental health strategy for the years between 2022 and 2026, are key aspects of

the strategy. 

1.

2.

3.

4.

5.

6.

7.

8.

9.
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3. NATIONAL GOOD PRACTICES ON STRESS MANAGEMENT’S AND
STUDENTS’ WELLBEING PROMOTION 

10. People are part of a society with rights and obligations that can be

undermined by voluntary or involuntary events that expose vulnerable groups

in need of social protection. Natural disasters, human impact on the

environment, economic crises, wars and pandemics - e.g. the recent COVID-19

pandemic - among others, generate post-traumatic stress, specifically showing

vulnerable groups for mental health and in need of social protection.

a) Template to gather information about existing national and EU good
practices related to fighting stress in secondary education

The World Health Organisation (WHO) and the European Commission

recognise the importance of schools as an environment in which to act for the

benefit of mental health and well-being and call for the inclusion of strategies

for the prevention of mental disorders and the promotion of mental well-being

in schools.  

It recognises that the foundations for lifelong mental health are laid in the early

years of human life, and recommends the development of early intervention

patterns in the education system, and the promotion of mental health training

for health and education professionals. recognises the importance of schools as

a setting for action in the field of mental health and wellbeing. It also urges

Member States to include the prevention of mental disorders and the

promotion of mental health and well-being as part of their strategies and/or

action plans.  

The International Association for Youth Mental Health (IAYMH) has proposed a

paradigm shift in youth mental health care. This international association has

issued the "International Declaration on Youth Mental Health", which sets out a

number of areas for action, one of which is "Mental Health Literacy".  

16
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4. THE ANALYSIS OF THE
STUDENTS’ QUESTIONNAIRE 

a) The respondents’ profile 

Gender

52,4%% 47,6%

Age

b) Collected data about stress and stressful situations

45% of the students have moderate
to high levels of stress daily 67,5%

of the students feel
confident to deal with

stress

Main sources of students' stress
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4. THE ANALYSIS OF THE STUDENTS’ QUESTIONNAIRE 

b) Collected data about stress and stressful situations

TOP situations in which students feel stressed inside each main source

Study issues Future perspectives 

Family issues Interactions with teachers

Overwork Future academic perspectives

Completing secundary education

Family supervision

Family discussions and conflicts caused
by students’ studies

Being scolded in public

Teachers talk with their parents

Emotional effects of stress

Our students revealed that when they are
stressed, they feel overwhelmed and
helpless, sadness and moodiness,
insecurity.

Students’ personal methods to relieve
stress

1.º 1.º

1.º 1.º

2.º 2.º

2.º 2.º

1.º

2.º

3.º

Sl
ee

p

G
oi

n
g

 o
u

t 
w

it
h

fr
ie

n
d

s

So
ci

al
n

et
w

or
ks

Failing on exams

29



4. THE ANALYSIS OF THE STUDENTS’ QUESTIONNAIRE 

c) Collected data about the “3D Virtual World Learning Environment”
(3D VWLE) 

45% of Spanish students play video-
games more than once a week. 33%
never play video games. So it is
important to have in mind the
difference on students' experience with
game mechanisms and elements.

Open world map with
multiple locations

missions and tasks
avatar personalization

role-play
awards and points

d) Insights and main findings

Even though some Spanish students report having high levels of stress, most
of them also consider themselves able to face it. Although a large majority of
students feel stress, they are able to cope with stressful situations. However,
not all are successful. Academic results turn out to be a major source of stress
for students. 
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5. THE FOCUS GROUP FOR TEACHERS
AND MENTAL HEALTH EXPERTS 

a) The participants’ profile 

Occupation

b) Topics addressed, insights and main findings

As we can see in the following figure, more than half of the experts surveyed
(64.7%) consider that adolescents experience a fairly high degree of stress,
giving values of 7, 8 and 9. The remaining 35.3% of respondents recognise that
adolescents suffer from stress, but do not give it such high values (4,5 and 6). 

Teacher

School Counselor

Clinic Psychologist

Psychiatrist

Management team

41.2%

29.4%

5.9%

11.8%

11.8%

How much stress do you think adolescents experience? 
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5. THE FOCUS GROUP FOR TEACHERS AND MENTAL HEALTH EXPERTS 

b) Topics addressed, insights and main findings

According to the results of the following table, we can deduce that the
emotional symptoms of stress that are most evident according to the experts'
perception are indecision, difficulty in emotion management and intensity of
their emotions. In contrast, the least representative symptom is their
defending behaviour. 

 Emotional expressions of stress in students 

The stress symptomatology of secondary school students from a physiological
point of view is very different. Let us look at the results in the following table:  

Physiological Manifestations of Stress

The results obtained reveal that eating disorders, lack of concentration,
headaches and stomach pains are the symptoms that are most reflected in
adolescents in a stressful situation, as they have obtained the highest values
according to the experts' perception. However, physical activity and
palpitations seem to be less present in adolescents. 

In terms of behavioural symptoms of stress, it can be stated that irritability and
peer group relations are the two most common behaviours among students
who find themselves in a stressful situation. However, a withdrawn character
or a tendency to self-harm are symptoms that are not as present in
adolescents as the others mentioned above. 
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5. THE FOCUS GROUP FOR TEACHERS AND MENTAL HEALTH EXPERTS 

b) Topics addressed, insights and main findings

Behavioural manifestations of adolescent stress

The next question asked to the panel of experts was the following; how often
do you detect the following sources of stress in adolescents? The most
frequently reported sources were managing emotions, identity and self-
esteem, and struggling with university entrance exams. However, job
uncertainty ranked as the least frequent source among stressed adolescents.
Other sources of stress, in addition to those proposed, were bullying and
school failure, sexual identity and social networks.   

Sources of stress perceived by adolescents 

The next question deals with the degree of interference of sources of stress in
adolescents' lives. According to the data collected, it can be seen from the
table above that stress in adolescents interferes to a greater extent with their
identity and self-esteem, emotion management and socialisation, as most of
them feel that they have no friends to relate to. Stress affects to a lesser extent
their future employment and grade repetition.  
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5. THE FOCUS GROUP FOR TEACHERS AND MENTAL HEALTH EXPERTS 

b) Topics addressed, insights and main findings

Degree of interference by sources of stress on adolescents 

Strategies to combat stress

In order to combat their stress, experts say that adolescents sometimes ask for
help from family members, education or counselling (up to 82.4%). Some 17.6%
of experts say that they do. In no case do experts believe that adolescents
never ask for help. 

Emotional care and support: emotional support during tutoring hours and
preventive emotional education programmes. 
Relaxation and support techniques: outdoor classes  
Stress and stress awareness training and techniques: implementation of
workshops or emotion management programmes.    

The first question focuses on actions that can be taken by experts or the school
to combat adolescent stress. Among the options commented, the following
stand out, according to the options commented on: 

How teachers and school counsellors can reduce stress in students 

In the next question, the experts are asked to point out how teachers and
counsellors can improve the stress of adolescents. In the following table, the
results can be observed: 
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5. THE FOCUS GROUP FOR TEACHERS AND MENTAL HEALTH EXPERTS 

b) Topics addressed, insights and main findings

Skills that should be taught to students to combat stress 

The following table lists the skills that should be taught to help adolescents
combat their stress. 

Among the most frequently mentioned skills are techniques to improve self-
esteem and training in assertive behaviour. The least needed skills are
negotiation and dialogue (17.6%) and study techniques (35.3%). In the "other"
section, the experts mention: group dynamics of cooperation and contact with
nature, identification of emotions-emotional expression and self-care and
detection of needs. 

In the next question, the experts give their assessment of the role gamification
could play in coping with stress in adolescents. Out of a total of 12 responses,
the proportion is distributed as follows: 

Those who indicated that gamification played a good role in coping with
stress, stressed that they found the idea very interesting and that it could
enhance motivation and student participation. In addition, some mentioned
that it could help them to combat real-life stressful situations, but others
mentioned that being a "social network", gamification should be
complemented by a good interpersonal relationship with the other classmates. 

The majority of the experts surveyed (82.4%) claim not to have come across
examples of virtual and gamified practices to relieve stress. On the contrary,
only 17.6% of the respondents claim to be familiar with such practices. 

Gamification for stress coping education 
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5. THE FOCUS GROUP FOR TEACHERS AND MENTAL HEALTH EXPERTS 

b) Topics addressed, insights and main findings

Those who are familiar with these practices mention, for example: mental
relaxation techniques and guided meditation and guided mindfulness videos.

The last question focuses on the experts' final recommendation for such
practices to combat stress. Those who recommend gamification as a means to
combat stress consider it a good idea to combat real-life stressful situations, to
support each other and to train students in a virtual environment at a time
when ICT is vital in the educational training of students. The expert who does
not recommend it considers that it is better to expose learners to real-life
environments with group dynamics. Those who do not know if it would work
think they should try it first to draw conclusive conclusions. 

c) Evaluation of the focus group and feedback received

According to the expert panel's perceptions, adolescents suffer from stress,
which affects their emotional management, self-esteem and concentration
when studying. The strategies most recommended by the experts are
mindfulness and emotional support for students. Generally speaking, they
consider it necessary to implement a 3D gamification scenario. 
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6. GUIDELINES FOR THE DEVELOPMENT
OF THE “3D VIRTUAL WORLD LEARNING
ENVIRONMENT” (3D VWLE) 

Academic Stress: Attending classes, completing the readings, writing

exams, oral exams, presentations, managing projects, and preparing for

exams. Expectations from their teachers in their succes.  

Personal Stress: Transition to adolescence. Sexual orientation, religious

beliefs, and other deep issues.  

 Family Stress: Expectations from their families in their succes.  

 Future Stress: Crisis in the working market.  

Others: Interpersonal relationships, judgment of peers and teahers, public

exposition, lack of study methods.  

Main stressors for students: 

Creation of game scenarios for the 3D Virtual World Learning Environment:  
Motivations;  
Stress control:  
Award and points:  
Games and mini-games;  
Role-play;  
Missiones;  
Social interactions and individual behavior;  

Scenarios: 
Classroom; 
Playgrounds;  
Others.

Situations: 
Bullying; 
Socialization;  
Individual behavior;  
Creative tasks;  
Solidarity 

Main characteristics of the 3D VWLE 
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Educational centres in Spain are potential therapeutic scenarios. Emotional

development programmes implemented in the educational context have

shown their effectiveness in promoting mental health, as well as in reducing

aggressive behaviour and developing empathy in adolescents. Specifically, in

students with behavioural problems we found significant differences in

emotional repair, emotional clarity and perceived emotional intelligence.
  

Taking into account the data obtained from the students’ surveys, it is clear

that adolescents suffer more stress in the school environment due to oral

presentations or the lack of time for organisation and planning. At the same

time, another cause of stress among adolescents is reflected in the lack of

socialisation with partners. According to experts, this stress manifests itself in

different ways: adolescents find it difficult to control their emotions, have a lack

of concentration and headaches, and are more irritable with friends and

families, interacting only in peer groups. To combat these stressful situations,

students report that sleeping and hanging out with friends would reduce their

stress. From the experts' perspective, it is proposed to promote emotional care

and attention and implement educational programmes for emotional

prevention. 

Teachers recommend 3D VWLE but consider that students also have to

interact face-to-face in other kind of activities. Also, both students and

teachers/technicians would like to see cooperative tasks or missions. 

7. CONCLUSIONS
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