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Imbinarea turismului cu sportul de competitie poate contribuii si prin atragerea fanilor in intalniri directe cu
sportivii, sau vizitarea unor locuri, spatii ale sportivilor preferati.

In ultimii ani cei din industria turismului au realizat cd meiul inconjurator, ambientul,este produsul
de baza al turismului. Preocupdrile pentru un mediu sanitos se observa prin dezvoltarea eco-turismului. Eco
turismul este Tnurajat de sport. Folosirea mediului pentru sport, fara a-1 degrada, atrage turisti tot mai multi.

Turismul cea mai mare industrie mondiala ce are in componenta de la agentii guvernamentale pana
la persoane fizice, trebuie sa faca o legatura cat maiampla cu sportul pentru a-si promova activitatile.

Legarea turistului de activitatile sportive fie activ, fie pasiv, constituie si pe viitor o provocare
pentru agentiile de turism.Constientizarea omului ce munceste ca activitatea sportiva este un beneficiu in
folosul sanatatii lui, contribuie la dezvoltarea pe viitor a noi proiecte turistico-sportive.
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Abstract

In this study, we used data collected from students of two European academic campuses - Gottingen
(Germany) and Bacau (Romania) to examine and compare problems concerning their health status and
scholar success. We compared students’ self-reported emotional-behavioural problems and their physical and
psychic status with their ability to be successful in university across the two samples.

Consistent with previous research, we found that German students reported more internalizing and
externalizing problems than their Romanians peers did.

The identification of similarities, differences, but also the specific aspects of the health status
between German and Romanian students was made mostly regarding the risk factors on health. In this study,
the socio-cultural particularities constitute the independent variable which can influence the physical and
psychic health. The findings are discussed in relation to an intricate model that shape patterns of academic
investment.

Introduction

In the 2002 report’s conclusions, The European Council informed that there were not many studies
about youth from Albania, Georgia, Romania, Armenia, Hungary, Russia, Azerbaijan, Letonia etc. and
demanded that more reports should be published which must point out the necessity of much more of these.
M. Baumann et al., analysed the students’ health status from Europe (La santé des étudiants en Europe)
based on the following indicators: regular physical exercises, alcohol consumption, food consumption, safety
belt wearing, if they take sex-protection measures and if they use contraceptive drugs etc. The conclusion
was that students from East Europe lead more unhealthy lifestyles, that they are poorly informed about the
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relation between the lifestyle factors and the risk of illness. Among the conclusions of this study there was
also the following one: the number of smokers increased, fruits consumption decreased, as well as the time
for physical exercises, and the knowledge and the information level about health and its factors was poor
enough, or, in other words, “’the results disappoint because the students are the youth with the highest level of
education”.

Because the study was made by partner universities in the Leonardo Da Vinci programme, the
researcher suggested that the study should be repeated after every five years. In 2004, precisely after five
years, M. Baumann presented the following results about the students from Belgium, Bulgaria, Spain,
Finland and Romania: they have a good sleeping hygiene — sleep-aid reduced consumption (0,4%), a
relatively balanced diet, but 37% smoke (50% about 10 cigarettes/day), the biggest percentage being in
Romania and Bulgaria, which are most criticised by authors for the possibility to smoke in public spaces like
universities and hospitals.

This paper is intended to be the first step in an important collaborative plan of research between
interdisciplinary and multidisciplinary teams from University of Gottingen, coordinated by Prof. PhD. MD.
et PhD. rer. nat. Andree Niklas and the Romanian peers, coordinated by Ass. Prof. PhD. Culea Catalina
(University of Bacau).

The health status of the students is a corroborated plurality of influences like: lifestyle,
environmental conditions and their emotional-behavioural, but also the meaning of health status for them,
how they perceived their health, what health represented for them. There already exists a significant number
of papers which attest the major differences between youth and adults, the way in which health status is
represented for them for e.g. The unanimous verified conclusion is that the youth didn’t pay too much
attention to their health, because they were very sure about their strong body, in general.

The major declared goal of this study, the identification of similarities, differences, but also the
specific aspects of the health status between German and Romanian students, was mostly made regarding the
risk factors on health. The socio-cultural particularities constitute the independent variable which can
influence the physical and psychic health, according to the last definition of health, formulated by WHO in
2007.

Hypotheses:

The study’s hypotheses were:

1. The risk factors of students’ health are different for the two academic campuses from two

different countries of the European Community.

2. The factors which contribute to the students’ academic success are different for each country.

Materials and methods:

At the population range, health status may be estimated starting from individual health status
evaluation. In this phase of research, we worked separately in the sense that every team investigated a
calculated representative sample from our campus. To increase the compatibility of our results, the same
questionnaire was employed, elaborated by our teams collaboratively.

The experimental design established by mutual agreement, was:

1. Establish the type and size of representative samples; establish the conditions to recruit subjects

into the sample;

2. Pre-Questionnaire;

3. Definitive Questionnaire and the guide for conducting interviews;

4. Collecting data;

5. Data processing and their interpretation.

Data processing and interpretation involved:

- central tendency indicators for quantitative characteristics;

- central tendency indicators for qualitative characteristics;

- dispersion indicators;

- statistical comparison’s indicators (chi*-square test with the Yates’ continuity correction).

The ethical problems entailed by such studies were permanently in our attention, by both
agreements. During all the research stages, we permanently pointed out the importance of the study and of
the expected impact.

Sample size:

The perception of students’ health status cannot be exhaustively investigated, but it can be very well
supplied by selective researches through samples that present economic advantage and the multitude of
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advantages brought by knowledge. For example, it was calculated the variance based on the students
frequency at courses and seminars.
n= i and n; = L (N; for sample stratum) >
5 t*xs’ N
A+
N

The extended questionnaire and the comprehensive interview were used, choosing one or another
application form in the order of their advantages or disadvantages. The choice version was face-to-face
interview: the questionnaire was applied to the students in course-halls/ course rooms, after a preliminary
presentation about the goal of the study and the importance of honesty in their answers, and the assurance of
anonymity and the confidentiality of the personal data.

Selected data for that research were:

- period of instruction;

- lifestyle: habits related to health status (alcohol, tobacco and drugs consumption, sexuality,

driving);

- life conditions: living, financial statements, eating, leisure;

- Perceived health status (if they appeal to medical services, when, in what conditions etc.);

- Academic environment, social sustainability, relations;

- Students’ goals and scholar performance, professional projects etc.

- Socio-demographic variables: sex, age, residence, marriage, children number.

Measure-tools used were:

- Perceived Stress Scale (PSS 14 — Cohen, Perceived Stress Scale) a 14-item, self-reported one-
dimensional instrument developed to measure a perceived stress in response to situations in a person’s life.

- Wellbeing (GHQ 12 — Golberg, General Health Questionnaire). GHQ-12 scores were coded in two ways
for analysis. Firstly, the 12 individual items were coded 0,1,2,3 and the scores were summed to give an
overall GHQ-12 scale running from 0 (the least distressed) to 36 (the most distressed). Higher scores are
indicative of psychiatric disorder. Secondly, values of 1 and 2 on each item were re-coded to 0, and 3 and 4
values to 1. The items were then summed to give a scale running from 0 (the least distressed) to 12 (the most
distressed). A threshold score of 4 or more on the GHQ-12 is often used to identify respondents with a
potential psychiatric disorder or ‘cosiness’ and this cut-off point was used for the purposes of the present
paper (four variants: “I’m not in habit” — “It’s more than a habit”)

- Coping strategies (Brief COPE scale, Carver). A variety of idiosyncratic coping measures exist, but in
recent years, researchers have typically used one of two instruments: the Ways of Coping measure (Folkman
& Lazarus, 1980) or the COPE (Carver, Scheier, & Weintraub, 1989). We chose the last version of the scale
Brief-COPE which is formed of 14 subscales, with two items (= 28 items). The goal of Brief~-COPE — active
coping evaluation, planning, cognitive reinterpretation, accepting, religion appeal, social sustainability
finding, humour, expressing feelings, drugs consumption, behavioural (dis)engagement, blaming etc. The
students have responding possibilities between “not at all” — ”Very much”, “never” — “always” etc.

- Life goals (GIFS — Goal Importance Facilitation Scale, Maes, Miiller & Spitz). This scale evaluates the
personal goals and classifies them according to personal importance and also according to personal
difficulties to reach those goals. GIFS consists of 24 goals to be reached and 24 situations to be avoided.
Students must choose between: “unimportant” — ”very important” and between “very easy” — ”very hard”, so
as to assess the facility or hardness to reach them.

- Self esteem (Rosenberg’s scale). This scale contains 10 items which conduct to a global self-esteem
score. A score between 17 and 33 revealed a medium self-esteem. Students have the possibility to select
between “totally agree” and “totally disagree”.

- Social support (SSQ — Social Support Questionnaire, Sarason). The questionnaire permits the
quantitative and qualitative evaluation of the possible supporting people (number of invoked persons) and of
the satisfaction for their support. Students respond with: “very satisfied” —very unsatisfied”.

The statistic analysis of data was realised with SPSS 17.0.

Explanatory models were elaborated separately for the two academic centres, starting from the linear
regression of the continuous dependent variables (physical and psychic health) and from binary logistic
regressions for dichotomous dependent variable (academic success).

The identification of the factors capable to explain a really bad perception of health status was
mainly searched. The multiple linear regressions permitted to identify the variables which are susceptible to
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explain bad perception of health status of the German students and, respectively, of the Romanian students.
Results and discussions:

Sample from University of Sample from University of
Gottingen (N =734) Bacau (N =192)
Boys 293 (39,92%) 39 (20,31%)
Girls 441 (60,08%) 153 (79,69%)
Age 19,83 19,66

Physical health:

Intricate explanatory model of German students’ health status:

Financial
Difficulties

Bad general health status
perception of German
students

Active coping

Utilisation

Multiple regression analysis revealed that German students frequently appeal to drugs which
provoked them the desired psychoactive effect (B = 0,227), it is not easy for them to get over financial
difficulties (B = 0,236), they don’t use active methods for adaptation (active coping), present anxiety (f = -
0,233), aspects that account for about 35% who have a bad general health status perception.

Intricate explanatory model of Romanian students’ health status:

Health services
attendances

Tendency
to complain

Bad general health status
perception of Romanian
students

162



Gymnasium Nr. 1, Anul X, 2009

Otherwise, the German students who take psychoactive drugs have a difficult financial situation,
present anxiety and don’t use active coping, they have the tendency to perceive their general health status at
a very low level.

In the case of Romanian students, the bad general health status is perceived by students who appeal
to a physician, who have the tendency to frequently complain and, generally, present anxiety because they
have family problems (for ex., one-parent families).

Psychic health:

Students’ psychic health was appreciated starting from their psychic problems. The identified
variables may explain why these kinds of problems can appear relatively more often among that category of
persons, both in the Romanian students’ case and in the German students’ case.

Intricate explanatory model of German students’ health status:

Psychic health status of
German students

Difficulties or
impediments to access
an efficient method for

action or learning

Psychic health status of
Romanian students
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Multiple regression indicates that 43,5% of bad psychic health is explained through the perception of
stress, blame strategies use, low self-esteem and the perception of a bad physical health status.

Multiple regression pinpointed that 22,6% of bad psychic health explanations are directly related
with age, difficulties or impediments to access an efficient method for action or learning, blaming strategy,
and also the overwhelming feelings.

Academic success:

Intricate explanatory model of German students’ health status:

(diz)engagement
strategy
O
Efficient =- ]
work methods Academic

Success of German

Individual ~ students
training study ?
5

Ability or difficulty to

express themselves X’ = 10,061; p = 0,001. R? Nagelkerke = 0,176
orally or in writing

It can be observed that German students explain themselves the academic success depending
(17,6%) on: (diz)engagement strategy, efficient work methods, individual training study, ability or difficulty
to express themselves orally or in writing.

Intricate explanatory model of Romanian students’ health status:

Courses
absenteeism
Humour 00
Academic

Success of Romanian
students

Precarious

financial situation

The imminent
stress of exams

X% =33,394; p = 0,001. R? Nagelkerke = 0,477
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The figure indicates that the Romanian student explains himself that academic success depends
(47,7%) on: courses absenteeism (mainly in case of working students), humour, precarious financial situation
and the imminent stress of exams.

Conclusions and propositions:

Our study’s results show that there exist the tendencies to change the students’ behaviour depending
on actual factors from the family circle, communitarian or university environment, or the social environment
in general. The number of students has increased enormously over the last 20 years, which worsened in their
life: time for studying, eating, accommodation, leisure. Romanian students in particular show insufficient
knowledge about a healthy lifestyle (healthy eating, smoking, alcohol consumption, drugs etc.), a rare appeal
or a limited one to accredited professionals engaged to maintain or/and regain a good state of health.

There are numerous students who do not treat these problems seriously, who treated their health
problems easily, or didn’t ask themselves about the influences of the polluted environment on their health. It
can be easily observed in the whole specialised literature, or in similar studies, that a negative, unhealthy,
polluted environment causes disgust for life and little preoccupation for health. The statistical evidence from
this study that many of our youth are in want is, unfortunately, only recognised by a few who really do
something to improve their condition.

Parents, teachers and medical personnel find themselves in a paradoxical ethical situation, but also in
a technical one. It is known that this injurious behaviour of youth (alcohol consumption, smoking, drugs) is a
response to the environment’s aggressions, to avoid depression, to calm stress, all kinds of psychic pains, and
mostly a response to the gloomy perspectives in the current world crisis conditions. Therefore, we must
firstly insist on the permanent mobilisation to find new modalities, each of us in his/her field of activity, to
act against these aggressions, not only against their effects.

The youth are not the only ones responsible for their health status. If there is a real wish to improve
and create a reciprocal climate based on confidence in universities, we can’t say that there is sufficient
information. Scientifically, the students’ behaviour is very little known. Most of the information is
stereotypical. For our countries there are no periodical studies containing youth’s health investigations.
Unfortunately, in Romania there is insufficient popularisation of the knowledge and methods for maintaining
a good health status. The beneficial behaviour for physical and psychic health is not encouraged. The fact
that since 2004 the European Commission has created an accessible portal for all Europeans
(http://ec.europa.eu/health-eu/index.htm) is little known and accessed.

It is true. Youth are in danger, exactly as WHO advertised (in reports from 1993, 1995, 2000, 2003,
2005, 2007), owing to the “hostile world”. Students’ life, mostly at the beginning, is full of “symbolic
violence”, exigency, “rites” and “’rituals”, which set a mark, have an impact on youth’s health, which can be
proved more or less traumatising.

The main goal of this study was to evaluate our students’ health status, but only a real revaluation of
it, especially by students, and their teachers, but also by the society’s members who are involved directly or
indirectly, the ones responsible with health problems, will make it valuable. This is the real fact/situation.
We consider it a duty for all audience to discuss and permanently improve the methodology for assessing the
students’ lifestyle, behaviour etc., to permanently apply it to all youth, and the results must be presented,
commented by specialists who can continue the propositions list, adequate measures must be taken to
develop conscious and healthy behaviour which can only assure our nations’ health.
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Rezumat

Studiul evalueazd si compara prevalenta problemelor de sanatate ale studentilor din centrele
universitare Gottingen (Germania) si Bacau (Romania).

Cercetarea include aprecierea interferentelor problemelor socio-emotionale cu sénatatea fizica si
psihica a studentilor, cu repercursiuni asupra capacititii de studiere, de reusitd universitard. Studentii
germani au raportat mai multe probleme de internalizare si externalizare comparat cu studentii romani.

Identificarea asemanarilor, diferentelor, dar si aspectele specifice privind starea de sanatate a
studentilor germani si romani, a vizat cu precadere factorii de risc pentru sdnatate, particularitatile socio-
culturale constituindu-se in acest studiu drept variabild independentd, care poate influenta sanatatea fizica si
psihica.

Rezultatele privind reusitele universitare sunt explicitate intr-un model explicativ complex.

Introducere

Intr-un raport din 2002, Consiliul Europei a sesizat ca sunt prea putine studii asupra tinerilor din
Albania, Georgia, Roménia, Armenia, Ungaria, Rusia, Azerbaidjan, Letonia etc §i a cerut publicarea de
rapoarte In care sd se evidentieze necesitatea unor asemenea studii. M. Baumann et al., a analizat starea de
sanatate a studentilor din Europa (La santé des étudiants en Europe) pe baza urmatorilor indicatori : exercitii
fizice regulate, consumul de alcool, consumul alimentar, portul centurii de sigurantd, daca se protejeaza cand
fac sex si utilizeaza anticonceptionale etc., si a ajuns la concluzia ca studentii din Europa de Est au stiluri de
viatd mai putin sandtoase, sunt mai putin informati asupra raportului ce exista intre factorii legati de stilul de
viatd si riscul imbolnavirilor. Intre concluziile studiului erau si urmitoarele: nr fumatorilor a crescut,
consumul de fructe s-a diminuat, ca si timpul acordat exercitiilor fizice, nici nivelul cunostintelor, al
informarii privind sdnatatea si factorii care o determind nu a crescut, adica “rezultatele deceptioneaza, fiindca
studentii sunt tinerii cu cel mai Tnalt nivel de instruire”.

Fiind desfasurata in universitéati partenere in programul Leonardo Da Vinci, cercetatoarea a propus
repetarea studiului la intervale de cinci ani. La acest interval, in 2004, M. Baumann a prezentat urmatoarele
rezultate referitor la studentii din Belgia, Bulgaria, Spania, Finlanda si Romania: au o buna igiena a somnului
— consum redus de somnifere (0,4%), alimentatie relativ echilibratd, dar 37% fumeaza (50% cca. 10
tigari/zi), procentul cel mai mare in Roméania si Bulgaria, care sunt criticate de autori deoarece era inca
permis fumatul in incinta universitatilor, in locuri publice, chiar si in spitale.

Lucrarea de fatd se doreste a fi un prim pas al unei colaborari de mai mare anvergura intre echipe
interdisciplinare si multidisciplinare ale University of Gottingen, condusa de prof. dr. med. Andree Niklas si
cea de a doua romaneascd, similara, condusid de conf. univ. dr. Culea Catilina, University ,,Vasile
Alecsandri” of Bacau.

Starea de sédnatatea, inclusiv a este un cumul de influente coroborate, cum ar fi: modul de viata,
conditiile de mediu si comportamentele cotidiene ale acestora, dar si cu semnificatia pe care acestia o dau
starii de sanatate, cum 1si percep sanatatea, ce reprezintd sanatatea pentru ei. Existd deja un numar insemnat
de lucrari care atestd incontestabil diferentele majore de ex., intre felul in care isi reprezintd tinerii,
comparativ cu adultii, starea de sanatate. O concluzie unanim verificata de acestea, atestd ca tinerii nu acorda
mare atentie sanatatii, deoarece, In general, sunt ”foarte siguri”’ de faptul ca au o sanatate “’de fier”.
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Pentru a putea identifica asemanarile, diferentele, dar si aspectele specifice privind starea de sanatate
a studentilor germani si romani, au fost vizati cu precadere, factorii de risc pentru sanatate. Particularitatile
socioculturii au constituit in acest studiu, variabila independentd, care poate influenta sanatatea fizica si
psihica a studentilor, conform ultimei definitii a sdnatatii datd de OMS 1n 2007 (se arata ca starea de sdnitate
este influentata si de reprezentarile sociale, de credinte privind starea de sanatate etc.).

Studiul comparativ a urmarit starea sanatatii fizice, psihice §i reusita universitard a unor esantioane
de studenti din Bacau si Gottingen.

Ipotezele de lucru au fost :

1. Se presupune ca factorii de risc pentru sanitatea studentilor sunt diferiti in cele doud centre

universitare, a doua tari diferite din Comunitatea Europeana.
2. Se presupune ca factorii care contribuie la reusita universitara diferd in cele doua tari noastre.

Material si metoda

La nivelul unei populatii, starea de sanatate poate fi apreciata pornind de la evaluari privind starea de
sanatate individuala. Echipele noastre au lucrat distinct, investigadnd doua esantioane de studenti, fiecare in
tara sa. S-a utilizat metoda anchetei prin chestionar, acelasi pentru ambele centre universitare, elaborat in
colaborare.

Pentru realizarea cercetarii care a stat la baza acestei lucrari, protocolul a cuprins urmétoarele etape:
stabilirea tipului de esantionare si a criteriilor de includere in esantion;
preancheta ;
definitivarea chestionarului si a ghidului de interviu ;
colectarea informatiilor (datelor) ;

. prelucrarea si interpretarea lor.

Pentru prelucrarea si interpretarea datelor, am utilizat :

- indicatori de tendinta centrald pentru caracteristici cantitative;

- indicatori de tendinta centrald pentru caracteristici calitative ;

- indicatori de dispersie ;

- indicatori de comparare statistica (test chi> cu corectia Yates).

De comun acord, am avut in atentie problemele etice ale unui asemenea studiu si s-a cautat ca pe
parcursul tuturor etapelor cercetarii sa se atraga atentia asupra importantei sale si impactului asteptat de catre
cercetatori si studenti.

Perceptia asupra starii de sandtate a studentilor nu poate fi investigata exhaustiv, cercetarea selectiva
pe esantion prezentand avantaje de ordin economic, aplicativ si de cunoastere. Pentru aplicarea
chestionarului pe institutii de invatamant superior, facultati, specializari, ani de studiu etc., am calculat
varianta pe baza frecventei persoanelor la curs si seminar.

e

2 2
n= % si n, = % (N; pentru straturi) *
A2 4 t"xs
N
S-a folosit chestionarul extins si interviul comprehensiv, optand pentru diverse forme de aplicare in
functie de avantajele si dezavantajele lor. S-a ales varianta fatd in fatd: chestionarul a fost aplicat studentilor
in salile de curs, dupa ce au fost facute cateva precizari legate de scopul cercetarii §i de onestitatea cu care ar
trebui date raspunsurile, cu asigurarea totodatd ca va fi pastrat anonimatul persoanelor si confidentialitatea
raspunsurilor individuale.
Datele culese au fost constituite din:
- informatii privind scolaritatea;
- informatii privind stilul de viata: obisnuintele legate de starea de sandtate (consum de alcool, tigari,
substante, conducerea automobilului, sexualitate)
- informatii privind conditii de viata: locuirea, situatia financiara, alimentatia, loisir-ul;
- informatii privind starea de sanatate perceputa (daca recurg la servicii medicale, cand, in ce conditii
etc.);
- informatii privind mediul studentesc, sustinerea sociala, relatiile;
- informatii privind reusita si scopurile, proiectele profesionale etc.
- Variabilele sociodemografice: sex, varsta, loc de rezidentd, situatie matrimoniala, numar de copii.
S-au utilizat urmatoarele instrumente de masurare a:
- stresului perceput (cu PSS 14 — Cohen, Perceived Stress Scale, 1983) scald ce permite evaluarea
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importantei cu care sunt percepute evenimentele de catre individ, cit de amenintatoare, cat de imprevizibile,
incontrolabile sau penibile 1i par. Existda mai multe versiuni ale acestei scale — cu 14 itemi, cu 10 si cu 4.
fiecarui item studentul 1i estimeaza frecventa intr-un anumit interval de timp.

- starii generale a sanatatii (cu GHQ 12 — Golberg, General Health Questionnaire). Chestionarul starii
generale de sandtate Goldberg permite masurarea deteriorarii starii psihice. Itemii evalueazd prezenta
simptomelor somatice, a anxietatii, a insomniei, proastei functiondri sociale, depresiei. Un scor peste 31
indica suferinta psihica. Studentii aleg pt fiecare raspuns, din patru variante (nu am obiceiul — este mai mult
decéat obisnuinta)

- strategiilor de coping, cu scala Brief COPE, Carver). Aceastd scald face inventarul raspunsurilor la
stres — ce strategii de coping sunt utilizate in mod curent de catre studenti. Ultima versiune a acestei scale
Brief-COPE este compusa din 14 subscale, cu cate doi itemi fiecare. Echipele noastre au optat pt aceasta
versiune, deci scala cu 28 itemi Brief-COPE care are drept obiectiv, evaluarea coping-ului activ, planificarea,
reinterpretarea cognitiva, acceptarea, apelul la religie, cautarea sustinerii sociale, umorul, exprimarea
sentimentelor, folosirea de substante, dezangajarea comportamentald, blamarea etc. studentii au ca variante
de raspuns in acest caz, intre ’deloc” — ’f. Mult”, ’niciodatad” — “intotdeauna” etc.

- scopurile vietii (cu GIFS — Gool Importance Facilitation Scale, Maes, Miiller & Spitz). Aceasta scala
realizeazd evaluarea scopurilor personale si le clasificd ca §i importantd personald, ca si aprecierea
dificultatilor de a le atinge 1n situatiile de viatd cotidiana. GIFS are in componentd 24 de scopuri de atins si
24 situatii de evitat (din taxonomia propusd de Ford si Nichols, 1987). Studentii trebuie sa aleagd dintre:
”putin important” — ”f. Important” si intre ’f. Usor” — ”f. Greu”, pentru a se putea aprecia usurinta sau
dificultatea de a le atinge.

- Stimei de sine (scala lui Rosenberg). Aceasta scald contine 10 itemi, care conduc la un scor global al
stimei de sine (se poate estima un nivel scazut al stimei de sine, care se echivaleaza cu disconsiderarea de
sine si dezaprobarea criticd privind propriile comportamente, ori o supraestimare a stimei de sine. Un scor
cuprins intre 17 si 33 releva o stimd de sine medie. Studentii au posibilitatea de a alege intre “cu totul de
acord” si ”nu sunt deloc de acord”.

- Sustinerii sociale (cu SSQ — Social Support Questionnaire, Sarason). Chestionarul permite evaluarea
cantitativa si calitativa a disponibilului care sustine (nr persoane invocate) si a satisfactiei fata de sustinerea
lor. Studentii raspund cu: ”f. Satisfacut” —”f. nesatisfacut”.

Analiza statistica a datelor s-a realizat cu programul SPSS 17.0.

Scopul principal, declarat al acestei cercetari a fost identificarea aseméanarilor, dar si a diferentelor,
intre factorii de risc pentru sdndtatea fizica si psihica, ca si pentru reusita universitara, a studentilor germani
si romani.

Modelele explicative au fost constituite separat pentru cele doua centre universitare, plecand de la
regresiile lineare pentru variabilele dependente continue (sanatatea fizicd si psihicd) si de la regresiile
logistice binare pentru variabila dependentd dihotomica (reusita universitara).

S-a cautat In special, identificarea factorilor capabili sa explice perceptia unei stari de sandtate fizica
proastd, rea. Regresia lineara multipla a permis identificarea variabilelor susceptibile sa explice perceptia
unei stari proaste de sanatate a studentilor germani, respectiv romani.

Rezultate si discutii:

Esantion University of Gottingen Esantion University of Bacau
(N=1734) (N=192)
Biieti 293 (39,92%) 39 (20,31%)
Fete 441 (60,08%) 153 (79,69%)
Varsta medie 19,83 19,66
Sanatatea fizica:

Analiza regresiei multiple relevd faptul cd studentii germani apeleazd adesea la medicamente,
deoarece astfel pot obtine efectul psihoactiv dorit (§ = 0,374), trec cu greu prin situatiile cand ai probleme
financiare (p = 0,374), nu folosesc metode active de adaptare (coping-ul activ), au o stare de neliniste (f =
0,374), aspecte care explica 38% din perceptia proasta pe care o au despre starea lor generala de sanatate.
Altfel spus, studentul german care consuma medicamente psihoactive, are o situatie financiara proasta, este
nelinigtit si nu foloseste coping-ul activ, prezinta tendinta de a-si percepe starea generald de sanatate la nivel
f. Scazut.

In cazul studentilor roméni, starea de sinitate generald proastd este perceputi de studentii care
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apeleaza la medic, cei care au tendinta de a se plange adesea si in general, au probleme in familie (de ex.,
monoparentald).

Modelul explicativ al starii de sanatate a studentilor germani:

Consum de
medicamente

Dificultati
financiare

Perceptia starii proaste
de sanatate la studentii
germani

Utilizarea

coping-ului activ

de neliniste F = 12,448, p = 0,001. R? ajustat = 0,350

Fig.1.

Modelul explicativ al stérii de sanatate a studentilor germani:

Consum de
medicamente

Dificultati
financiare

Perceptia stirii proaste
de sanatate la studentii
germani

Utilizarea

coping-ului activ

Stare
de neliniste

Fig.2.

F = 12,448, p = 0,001. R? ajustat = 0,350

Sanatatea psihica:

Sanatatea psihica a studentilor s-a apreciat pornind de la problemele psihice ale acestora. Variabilele
identificate ar putea explica de ce apar astfel de probleme, oarecum mai des la aceasta categorie de persoane,
atat in cazul studentilor romani, dar si al celor germani.
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Modelul explicativ al stérii de sanatate a studentilor germani:

Perceptia starii proaste
de sanatate la studentii

germani

Fig.3.

Modelul explicativ al stérii de sanatate a studentilor germani:

Perceptia starii proaste
de sanatate la studentii

germani

Fig.4.

Regresia multipla indicd faptul cd 44,4% din starea psihicd proastd este explicabild prin prisma
stress-ului perceput, folosirea strategiei de blamare, slaba stima de sine si perceptia asupra stdrii din punct de
vedere fizic — proasta.

Regresia multipla a evidentiat ca 22,8% din explicatiile privitoare la starea psihicd proasta
relationeaza Tn mod direct cu varsta, greutatea sau piedicile de a-si insusi o metoda eficienta de actiune sau
invatare, strategia blamarii, precum si faptul de a se simti depasit.
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Reusita universitara:

Modelul explicativ al starii de sanatate a studentilor germani:

Consum de
medicamente

Dificultati
financiare

Perceptia starii proaste
de sanatate la studentii
germani

Utilizarea

coping-ului activ

de neliniste F = 12,448, p = 0,001. R ajustat = 0,350

Fig.s.

Se poate observa ca studentii germani isi explica reugita universitard ca depinzand (17,2%) de:
strategia de (dez)angajare, metode de lucru eficiente, studiul individual de pregatire, abilitatea sau
dificultatea de a se exprima 1n scris sau oral.

Modelul explicativ al stérii de sanatate a studentilor germani:

Consum de
medicamente

Dificultati

H

financiare

Perceptia starii proaste
de sanatate la studentii
germani

Utilizarea

coping-ului activ

de neliniste F = 12,448, p = 0,001. R* ajustat = 0,350

Fig.6.

Indica faptul ca studentul roman isi explica reusita universitard ca depinzand (7,7%) de: absenta la
ore (mai ales 1n cazul celor care lucreaza), folosirea umorului, situatia financiara precara, precum si stress-ul
iminent la examene.

171



Gymnasium Nr. 1, Anul X, 2009

Concluzii si propuneri:
Rezultatele studiului nostru aratd ca existd tendinte de modificare a comportamentului studentilor
plecand de la factorii actuali existenti in mediul familial, comunitar, universitar, social. Numarul studentilor
a crescut enorm fatd de acum 20 de ani, cu toate consecintele pentru viata lor: timp de studiu, masa, cazare,
loisir. Studentii romani mai ales, prezintd lacune in cunostintele lor privind stilul de viatd sandtos
(alimentatia sanatoasda, fumat, consum alcool, substante medicamentoase etc.), au retineri fatd de
profesionistii mentinerii sau /si redobandirii stérii de sanatate.
Numerosi unt si studentii care nu iau in serios, care trateaza cu usurintd problemele legate de starea
lor de sandtate sau care nu-si pun intrebari legate de influenta mediului in care trdiesc asupra starii lor de
sanatate. Se poate observa cu usurinta din Intreaga literaturd de specialitate, ori studii asemanatoare, cd un
mediu negativ, nesdnatos, poluant, provoaca dezgust fata de viata si lipsa preocupdrii pentru propria sanatate.
Se poate constata evidenta statistica din acest demers stiintific, ca multi din tinerii nostri sunt in suferinta si
mai grav, putini sunt cei care recunosc si fac ceva pentru ameliorarea conditiei lor.
Parinti, profesori, i cadrele medicale abilitate se afld intr-o posturd paradoxala din punct de vedere
etic, dar chiar si tehnic. Se cunoaste faptul ca aceste comportamente nocive ale tinerilor (consum de alcool,
tutun, droguri) sunt un raspuns la agresiunile mediului, pentru evitarea depresiei, aplanarea stres-ului,
suferintelor psihice de tot felul, lipsa de perspectivd mai ales, in conditiile actualei crize mondiale. Deci, ar
trebui 1n primul rand, insistat si gasite permanent modalititi ce tin de competenta fiecaruia dintre noi, de a
actiona asupra acestor agresiuni §i nu numai asupra efectelor acestor efecte. Nu pot fi facuti responsabili
pentru starea lor de sanitate doar studentii. Daca se doreste instaurarea unui climat de incredere reciproca in
institutiile de Tnvataméant superior, nu putem spune ca exista suficiente date. Comportamentul studentilor este
de fapt, f putin cunoscut stiintific. Cele mai multe afirmatii sunt stereotipuri. Nu existd studii cu investigatii
periodice asupra sanatatii lor, nu sunt popularizate suficient cunostintele si practicile adecvate mentinerii
unei bune stari de sanatate. Mai grav, nu sunt incurajate comportamentele benefice pentru o stare de sanatate
fizica si psihica. Faptul ca din 2004, Comisia Europeana a creat un portal accesibil tuturor europenilor
(http://ec.europa.eu/health-eu/index_htm) este un fapt prea putin cunoscut si consumat. Serviciile sanitare,
dar si educatia in spiritul noului program european privind sanatatea studentilor (lansat in 2003) sunt de mare
importanta, mai ales in centrele universitare.
Tineretul este in pericol, avertizeaza OMS (in rapoartele sale din 1993, 1995, 2000, 2003, 2005,
2007), datoritd ”lumii ostile” in care traieste. Viata studenteascd, mai ales la inceputurile ei, este plina de
”violentd simbolicd”, de exigente, de “rituri” si “ritualuri”, care marcheaza, are impact asupra sanatatii
t8inerilor, care se pot dovedi mai mult sau mai putin traumatizante.
Principalul scop al studiului nostru a fost cunoasterea stérii de sanatate a studentilor din centrele
noastre universitare, dar in acelasi timp, am dori si valorificarea acestui studiu de catre studenti in special, de
catre profesori in primul rand, dar si de alti membri ai societdtii, implicati in mod direct sau indirect,
decidenti in astfel de probleme de sanatate. Ne dorim mai ales ca metodologia de cunoastere a stilului de
viatd, a comportamentelor studentilor privind alimentatia, regimul de lucru, viata sexuald, de familie etc., sa
fie aplicata tuturor tinerilor, iar rezultatele sa fie aduse la cunostinta acestora, comentate de catre specialistii
care, sa continue lista propunerilor, a masurilor adecvate pt formarea unui comportament adecvat si constient
pentru asigurarea sanatatii.
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MENTAL STABILITY - WHAT DOES IT MEAN AND HOW TO ACHIEVE IT

Wolfgang POLLANY
University of Vienna
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Abstract

Talking about mental stability of course focuses on a positive state of mind thus resulting in a good
performance.

The performance of any athlete in this status is very good, sometimes remarkably beyond their
regular capacity.

The most recent researches do lead to the level of self value of the respective athlete as the most
decisive factor of the stabilization of performance.

The crucial point is to find certain drills and configurations of tasks that will give a good chance for
the athlete to be successful in showing competence.

Introduction

Talking about mental stability of course focuses on a positive state of mind thus resulting in a good
performance. The status that we are looking for is called ,,Readiness for performance* and from this status
we have a chance to shift to the status of ,,FLOW* as described by SIKSZENTMIHALYT (1975), a status in
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