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Abstract 

Fostering positive self-esteem is key to promoting healthy behaviour in adolescents. Adolescents need 

to be taught to recognise negative inner voices, challenge them and replace them with positive 

reinforcements. Providing opportunities for peer and emotional support is also key to promoting 

positive self-esteem. We plan to develop a peer educator health promotion programme to create a viable 

peer educator model, supported by measures of effectiveness. The proposed peer educator health 

promotion model programme is called 'The Way to Go' and will target a group of high school youth.  

The peer educators are health science students currently studying for a degree in health visitors. The 

programme is based on three interrelated themes: self-awareness, peer relationships and motivating 

life goals.  Our study presents the literature that supports the rationale for the proposed programme. 

Keywords: adolescence, health behaviour, risk behaviour, peer education, self-esteem, motivation, 

social relations 

1. Introduction 

Health promotion for adolescents is a priority today because of the impact of health behaviours 

established in childhood on later health and lifestyle in adulthood. Current students in health science 

courses are the custodians of future health promotion, and there is ample evidence that information from 
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contemporary educators is welcomed by adolescents, which can increase the effectiveness of health 

promotion. 

Within the framework of a research group at the Selye János Szakkollégium of the Faculty of Health 

Sciences of the University of Miskolc, we plan to establish a peer educator health promotion programme 

with the aim of creating a usable peer educator model programme supported by effectiveness 

measurements. The planned model peer educator health promotion programme is called "The Way to 

Go" and is aimed at a group of adolescents in secondary school. The programme is designed around 

three interrelated themes: self-awareness, social relationships and motivational life goals.  The 

educational programme will include the development of up-to-date session plans based on literature, 

with training elements, and the development of tests to measure effectiveness. 

The themes of the "The Way to Go" model peer education health promotion programme aims to 

develop students' realistic self-awareness and self-esteem, their motivational life goals and social 

relationship culture and thus their mental health. The aim of this study is to present and explore the 

relevant literature, which will help to lay the foundations for the planned programme. 

1.1. The development of identity 

Identity is a mental construct that is a conscious experience of the self that emerges from interaction 

with social reality and is seen as the solid foundation of our personality (Erikson, 1968). Erikson sees 

identity as a constructive element of personality that develops continuously from early childhood and 

becomes significant and conscious during the psychosocial crisis period of adolescence, the "formation 

of identity as opposed to role diffusion". During adolescence, conflicts from earlier stages of 

development are revived and earlier identities and continuities are challenged. "Childhood 

identifications are no longer sufficient and it becomes necessary to revisit earlier identifications (role 

identifications) and introjections (projections of external experiences) and to integrate them at a higher 

level into the self identity.” (Rivnyák et al., 2020) The end result of these processes will be identity, a 

sense of an integrated self. 

The resolution of the adolescent crisis provides a stable anchor for adult life, enabling the person to 

be ready to face the future challenges of life. Identity formation can be described as a continuous process 

of balancing the boundaries of self and other, leading to an increasingly elaborated and differentiated 

sense of identity (Kroger, 2004). Identity crises can therefore naturally occur (e.g. "mid-life crises") as 

the world around us is constantly changing, forcing us to constantly redefine ourselves. 

1.2. Definitions of self-worth and self-esteem 

Self-evaluation is a cognitive component of the self-schema, but also an attitudinal component that 

determines the extent to which a person tends to evaluate himself positively and reject negative attributes 

(Csibi et al., 2013). In the Hungarian literature the terms self-evaluation and self-esteem are used in the 

same way, whereas in the international literature the two terms are used differently. In the international 

literature, the definition of "self-esteem" predominates. The meaning of self-esteem tends to refer to an 

outcome with a positive connotation, which is why the Hungarian term "self-esteem" captures it more 

accurately. On the other hand, "self-development", which is also frequently used, is a definition of the 

process of evaluative qualification itself, which is closer to the Hungarian "self-esteem". According to 

Baumeister, self-esteem expresses the positivity of a person's self-evaluation, "i.e. self-esteem is the 

evaluative aspect of reflective consciousness: the value judgement made on the basis of self-knowledge". 

(V. Komlósi et al., 2017) 
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Self-esteem is shaped by different factors at different ages; for example, in childhood and 

adolescence, physical characteristics or acceptance by others are prominent, whereas in adulthood it is 

more the components of personal virtues and morality that are significant and dominant.  What shapes 

our self-esteem in all cases and at all stages of life is the relationship between the different components 

of the self. One of the self-components is the so-called "ideal self", the self a person wants to become. 

There is also the 'actual self', which is what the person is, and the 'expected self', which is what others 

would like the person to be. (Csibi et al., 2013, V. Komlósi et al., 2017) 

Self-esteem is a fundamental aspect of adolescent development that influences many healthy 

behaviours. Adolescence is a critical time for individuals in their identity formation, and self-esteem 

plays a crucial role in this process (Tringer, 2019). Through the process of self-evaluation, individuals 

gather information about themselves and decide what they think of themselves based on what they 

experience.  

Positive self-esteem is determined by a number of influences, including a protective family 

environment (Kőrössy, 1997), supportive peer relationships and social acceptance, and is also 

significantly influenced by academic achievement and a sense of accomplishment (Harmatiné, 2011; 

Mező, 2010). Adolescents who have a supportive family, positive peer relationships and academic 

success are more likely to have high self-esteem. Conversely, those who experience rejection, bullying 

or academic failure are more likely to have low self-esteem. In addition, social media and social 

pressures can negatively affect self-esteem by setting unrealistic beauty standards as a model to follow 

and by promoting negative habits of comparison and competition (Andre et al., 2013.) 

1.3. Links between self-esteem, motivational life goals, supportive peer relationships and 

health behaviour 

Health behaviour is the set of behaviours, actions and habits that influence the development of our health 

(Lobanov-Budai, 2012). One type of health behaviour is preventive, i.e. health-promoting behaviour, 

such as healthy eating or physical activity; another type is risk behaviour, i.e. behaviour that puts health 

at risk, such as smoking, alcohol and drug use (Pikó, 2002). 

Therefore, understanding the relationship between adolescents' self-esteem, motivations, relational 

networks and health behaviours is essential for creating positive health behaviours. Several studies have 

shown that self-esteem is strongly associated with risky health behaviours such as smoking and alcohol 

consumption (Pikó, 2002; Mcgee, 2000). Adolescents with high self-esteem are more likely to engage 

in behaviours that promote positive health, such as regular exercise, healthy eating and mental health 

protection. They are also less likely to engage in risky behaviours such as smoking, drinking and drug 

use. (Mcgee, 2000). 

How can we relate the above discussion on self-esteem to motivating life goals and peersupport? The 

psychological meaning of life is a multidimensional concept. Its internal structure consists of three 

components: cognitive (awareness of the meaning of life), emotional (emotions that accompany the 

meaning of life) and motivational (internal drives to achieve life goals). According to Reker and Wong, 

"the meaning of life is thus the ability to recognise the order and interconnectedness of things in our 

existence, to pursue and realise our goals, and thereby to experience the fulfilment of our lives" (Reker 

et al., 1988.). 

As the life cycle changes, different motivations and goals come to the fore in each individual's life. 

Life goals play an important role in the optimal psychological development of adolescents (Damon et 

al., 2003). Adolescents with realistic life goals, who live their lives meaningfully, report far fewer 

psychological problems and much more positive mental well-being (Shek, 1998). In other words, 
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individuals with good mental well-being are characterised by a strong, motivating set of life goals and 

a commitment to these goals linked to their personal development. Jámbori has investigated the role of 

the school environment in influencing adolescents' motivation and vision of the future. He found that 

there is a significant difference between boys and girls: girls are more motivated and have more positive 

attitudes towards school, while boys are more depressed and less motivated. They also have very 

different ideas about their future: girls have more concrete ideas about their future, both in terms of 

participating in education and starting a family, while boys tend to focus more on possessions and 

happiness (Jámbori, 2003; Jámbori, 2007). Thus, the immediate and extended family milieu, as well as 

environmental factors and stimuli at school, have a significant impact on adolescents' self-esteem and 

the development of their life goals. 

As we can see, the healthy psychological development of adolescents is influenced by many factors. 

We are now adding the third factor, which we believe to be of paramount importance: social impact. 

Social life plays a vital role in the lives of adolescents, during which time they 'level up' in the 

development of social relationships: they learn to accept, to be true first to themselves, then to others, 

and to adapt. It is in the company of friends and peer groups that they can develop themselves, learn 

about their identity and develop their social skills. All this has a positive impact on their developing 

personality, but it is also often the case that a group of friends can have a negative impact on the 

individual, either in terms of values or behaviour. Young people then try to find out who they are, push 

their boundaries and as a result they may engage in unhealthy behaviours such as smoking, drinking, 

irresponsible sexual behaviour, possibly drug use (Költő et al., 2013). In most cases, they do this to fit 

in, under the influence of friends. In this case, even if there is a good parent-child relationship, peers 

have a stronger influence on each other than parents have on the adolescent (Hüse et al., 2016). Peer 

pressure thus leads to more frequent risky behaviour (Pikó, 2010). 

The need to fit into a peer group is very strong at this age, and this can make adolescents more 

impressionable, making them more likely to adopt the values and norms of the group and thus more 

likely to be persuaded to engage in health risk behaviours. However, peer groups can also provide a safe 

environment for adolescents, and the level of peer devotion they receive from their friends can play an 

important and positive role in their lives. For the latter developmental effect to be effective, adolescents 

need to be able to build peer and mutual relationships, and to develop and maintain close and lasting 

relationships (Kasik et al., 2021; Jaccard et al., 2005). Choices made during school years have a 

significant impact on health behaviour and will determine health in adulthood. Positive experiences can 

be protective for health, while negative experiences can be a risk (Karácsony et al., 2020; Karácsony et 

al., 2022.) 

1.4. The impact of contemporary or peer education 

Adolescence is a time of rebellion, so young people often distrust anyone who tries to limit them. If an 

adult tries to give good advice or a message, young people often take it as an attack. To avoid this 

familiar mechanism, peer education and peer support programmes have been developed. The idea is that 

students with the right background and communication skills can pass on their knowledge and give 

advice to young people at school, as information from a peer is more credible and accepted by the 

students because the teacher is also "one of them". Through interactive sessions, students are involved 

in the discussion, mobilised and a climate of trust is created in which they can be convinced of the 

importance of healthy lifestyles, responsible relationships and the negative effects of harmful addictions. 

To be a credible peer educator, you need to be non-smoking, sober, drug-free and empathetic.  In this 
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way, peer educators are looked up to in their communities and can become potential role models for 

young people. (Simon, 2019). 

The method of peer education in health promotion programmes is well known internationally, its 

effectiveness is considerable and it is supported by various psychological and sociological theories. 

Moreover, it is beneficial not only for the target group, but also for the peer educator, who develops 

his/her knowledge, social attitudes and personality (Lehotsky et al., 2018). 

Peer education as a pedagogical method in the field of health promotion became relevant in the 

second half of the 20th century. The number of peer health promotion programmes increased from the 

1970s onwards, as health behaviour and thus individual responsibility for health promotion became more 

important. While most of the early initiatives focused on risk behaviours such as smoking and substance 

use, in recent decades peer educators have also been trained for sexuality education programmes, 

working with peers of similar age to provide education and prevention. In Hungary, the most widely 

published peer educator programme is the TANTUdSZ programme of the Faculty of Health Sciences of 

Semmelweis University. Their results show that their health promotion peer education programmes have 

been effective to varying degrees in all age groups. There was a clear positive change in knowledge, but 

also in attitudes, skills and health behaviour in several cases (Feith et al., 2015; Feith et al., 2016; Feith 

et al., 2020). 

2. Methods of the planned research programme 

The target population of the study is 10th grade students, the planned sample size is 120 students, equally 

divided by gender. The study will be conducted in a secondary school in Miskolc with the written 

permission of the headmaster and the written consent of the parents of the students. We have a research 

ethics approval for the study. 

Self-evaluation, motivation and peer relationships will be assessed with a questionnaire, followed by 

the implementation of the contemporary health promotion programme (2 x 45 minutes in all three topics). 

We will then measure the effectiveness of the programme. 

To create our questionnaire, we used some questions from the HBSC research questionnaire and 

validated psychological tests. The HBSC is an international research on the health behaviour of school-

age children, conducted in cooperation with the WHO. Hungary has been participating in this large-

scale project, which consists of four-year research cycles, since 1985. The last representative data 

collection took place in 2022. The fact that one group of questions in our questionnaire is taken from 

the HBSC research questionnaire is important to us, as it allows our results to be compared with the 

results of the national measurement. 

In addition to background factors, our questions relate to subjective well-being and we examine the 

components of health behaviour (dietary habits, physical activity, risk behaviour, sexual behaviour). 

The validated psychological tests have been chosen so that we can measure the three variables under 

investigation (motivational life goals, self-esteem and social relationships). Therefore, the Abbreviated 

Aspiration Index, Rosenberg's Self-Esteem Scale and sociometry are included. 

3. Expected results 

It is expected that the peer educator health promotion programme will have a positive impact on the 

three target areas (self-esteem, motivation, social relationships) and that higher self-esteem, the 

emergence of motivating life goals, the culture of social relationships and the strengthening of social 

competence will have a positive effect on health behaviour. 
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4. Conclusion 

Adolescents are an important target group for health promotion due to increased health risks and risk 

behaviours. Negative peer pressure is the phenomenon described in many studies in which young people 

persuade each other to use alcohol or drugs, to smoke and to have an irresponsible sex life. At the same 

time, if young people can influence each other negatively, this phenomenon can also be reversed in the 

direction of positive influence. This is what peer education as a method is based on. After reviewing the 

relevant literature, we have concluded that it supports the conclusions we have drawn from the literature 

to support the development of the proposed programme. 
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