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EDITOR’S NOTE

Dear Colleagues and Friends,
Dear SEERCP2009 Contributors and Readers of the Bulgarian Journal
of Psychology!

Welcome to The Bulgarian Journal of Psychology’s special issue on the
South-East European Regional Conference of Psychology (SEERCP2009),
Sofia, 30 October — 1 November 2009, “Southeastern Europe Looking Ahead:
Paradigms, Schools, Needs and Achievements of Psychology in the Region’;
featuring in two volumes the conference papers presented at conference
symposia.

The Bulgarian Journal of Psychology is the official scientific journal of the
Bulgarian Psychological Society since 1973. The Bulgarian Psychological Society
is the oldest (est. 1969) and largest national association of professional psycholo-
gists in Bulgaria. With the support of the International Association of Applied Psy-
chology (IAAP), The International Union of Psychological Science (IUPsyS), The
International Association of Cross-Cultural Psychology (IACCP), and The Euro-
pean Federation of Psychologists’ Associations (EFPA), The Bulgarian Psychologi-
cal Society organized SEERCP2009 in Sofia, Bulgaria. Details on the conference
program, the complete list of contributors, and annotation of the SEERCP2009
scientific symposia, workshops, round-tables and thematic discussions are avail-
able through SEERCP2009 web-based archives: http://RCP2009.wordpress.com.

This first volume — Bulgarian Journal of Psychology, 2009, 3-4, Con-
ference Papers, Part One, includes original papers presented by SEERCP2009
contributors in the first three scientific SEERCP2009 symposia:

Adolescents’ Health Psychology focused on understanding Health Behav-
ior, Lifestyles and Needs of Young People in the SEE region.

School, Educational and Developmental Psychology focused on Preven-
tion of Bullying in Schools, and Youth and Family Problems.

Clinical and Counseling Psychology.

The next volume — Bulgarian Journal of Psychology, 2010, 1-4, Con-
ference Papers, Part Two, features papers presented by SEERCP2009 contribu-
tors in the symposia 4 to 10, including Applied Social Psychology, Psychology in
the Economy, Public Policy and Government, Organizational Psychology, Disas-
ter Management, Psychological Assessment, Research in Juvenile Justice Services,
and Applied Psychology as a Profession.
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Based on feedback from SEERCP2009 participants the Regional Conference
of Psychology achieved its goals and created new opportunities for further ex-
change and cooperation between psychologists across the region and worldwide.
We cordially invite all our colleagues from the South-East Europe to submit their
research papers and study reports to the Bulgarian Journal of Psychology.

Putting together this two-volume special issue of the Bulgarian Journal of
Psychology took the work of many SEERCP2009 reporters, journal editors, and
designers throughout the SEERCP2009 organizing committee. Many thanks to
all colleagues who made this publication possible. Please send your feedback to
journal@psychology-bg.org.

Dr Plamen Dimitrov, Special SEERCP2009 Editor,
Chair of SEERCP2009 Organizing Committee



THE SOUTH-EAST REGIONAL CONFERENCE OF
PSYCHOLOGY: SOUTHEASTERN EUROPE LOOKING
AHEAD - PARADIGMS, SCHOOLS, NEEDS AND
ACHIEVEMENTS OF PSYCHOLOGY IN THE REGION
SOFIA, BULGARIA, 2009

MIKE KNOWLES
President, International Association of Applied Psychology (IAAP)
Australia

Abstract. The South-East European Regional Conference of Psychology was held in
Sofia from 30 October —1 November 2007 under the Patronage of the President of
Bulgaria and the auspices of the International Association of Applied Psychology,
the International Union of Psychological Science, and the International Associa-
tion of Cross-Cultural Psychology, and was supported by the European Federation
of Psychologists’ Association and the European Health Psychology Society. It was
hosted by the Bulgarian Psychological Association whose President was Dr. Pla-
men Dimitrov with assistance from the Department of Psychology of Sofia Uni-
versity and the Institute of Psychology of the Bulgarian Academy of Sciences. The
Chair of the Local Organising Committee was also Dr. Plamen Dimitrov and the
Chair of the Scientific Program Committee was Professor Sava Djonev. The Confer-
ence succeeded in attracting participants from 32 countries including 12 from the
South-East European region. The Scientific Program

GENERAL IDEA

The South-East European Regional Conference of Psychology was held in Sofia
from 30 October —1 November 2009 and was the eighth regional conference or-
ganized under the auspices of the International Association of Applied Psychol-
ogy (IAAP), the International Union of Psychological Science (IUPsyS), and the
International Association for Cross-Cultural Psychology (IACCP). Regional con-
ferences are held every two years in between the large international congresses
organized by IAAP and IUPsyS. They were introduced as a joint venture among
IUPsyS, IAAP and IACCP to review the current state of psychology in a particu-
lar region and foster its development by increasing communication between sci-
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entific researchers and professionals, disseminating psychological knowledge and
expertise, and supporting the organization of psychology within the region. Pre-
vious regional conferences have been held in Guangzhou, China (1995); Mexico
City, Mexico (1997); Durban, South Africa (1999); Mumbai, India (2001) ; Dubali,
United Arab Emirates (2003) ; Bangkok, Thailand (2005); and Amman, Jordan
(2007).

SPECIFIC IDEA

The present regional conference was held under the Patronage of the President
of Bulgaria, and received financial support from IAAP, [UPsyS, IACCP, EFPA and
EHPS. It was hosted by the Bulgarian Psychological Society whose President was
Dr. Plamen Dimitrov with assistance from the Department of Psychology of Sofia
University and the Institute of Psychology of the Bulgarian Academy of Sciences.
The Chair of the Local Organising Committee was also Dr. Plamen Dimitrov and
the Chair of the Scientific Program Committee was Professor Sava Djonev.

One of the distinguishing characteristics of the SEE region is that by and
large psychologists tend to look towards Western Europe and thus SEERCP of-
fers the Balkan and neighbouring countries two golden opportunities. One is to
foster the growth of cooperation, collaboration and cohesion in the research and
practice of psychology throughout the region. The other is to stimulate the de-
velopment of the national societies and associations of psychology in SEE both
individually and collectively.

The Conference succeeded in attracting over 350 participants of whom ap-
proximately half came from the regional countries including Croatia, Cyprus,
Greece, Hungary, Poland, Romania, Serbia, Slovenia and Turkey, and from coun-
tries immediately outside the SEE region including Armenia, Moldova, Russia
and the Ukraine. Likewise, the other half of the participants came from other
Western European and neighbouring countries such as Denmark, France, Ger-
many, Greece, Ireland, Italy and the United Kingdom as well as other countries
stretching to the four corners of the world including Australia, Canada, Singa-
pore, South Africa and the United States of America.

The Conference was held on the central campus of St. Kliment Ohridski Sofia
University, Bulgaria’s principal University, which is located in downtown Sofia.
Sofia University was established in the immediate aftermath of Bulgaria gaining
independence in 1879 and the building on what is now its central campus com-
prises three magnificent sandstone wings, all of neo-classical design. The Univer-
sity is located on one corner of a triangle comprising the inner precinct of Sofia
and occupies this position together with other cultural and scientific institutions
such galleries, libraries, and the Academy of Sciences. The other two corners of
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the triangle represent the shopping and commercial centre of the city and the po-
litical and administrative nucleus of the nation.

THE SCIENTIFIC PROGRAM

The Scientific Program Group was coordinated by Prof. Sava Djonev and its struc-
ture and content was developed through consultation and collaboration and was
based upon over 150 proposals and suggestions that were received by the Orga-
nizing Committee from national associations of psychology, other psychological
institutions and individuals, all from throughout the SEE region.

On the first day of the Conference the Keynote Addresses were presented
in four streams each of three session along the thematic orientations covering
achievements and challenges of applied psychology in the SEE countries; status
reports from national societies or associations of psychology in the region; and
international visibility and mobility of SEE psychologists.

On the second and third days of the Conference symposia, individual papers
and poster sessions were presented in ten parallel sessions along the following
themes:

i Adolescents’ Health Psychology focused on understanding Health Be-

havior, Lifestyles and Needs of young people in the SEE region.

i School, Educational and Developmental Psychology focused on Pre-
vention of Bullying in Schools, and Youth and Family Problems.

i  Clinical and Counseling Psychology focused on Positive Psychology
in Psychotherapy and Mental Health Research and Practice.

i Applied Social Psychology focused on Mass Media, Crime and Civil
Society Research including Minorities and Social Exclusion.

i Psychology in the Economy, Public Policy and Government focused
on integrating psychological dimensions into Modern Economic Mod-
els and Public Policy Making.

i Organizational Psychology focused on Developing Human Capital
and Organizational Effectiveness.

i Disaster Management focused on Crisis Intervention Models and the
need for Professional Network Development.

i Psychological Assessment focused on Test Standards and Professional
Training of Test Administrators.

I Research in Juvenile Justice Services focused on System Reform.

i Applied Psychology as a Profession focused on Teaching Psychol-
ogy, Professional and Ethical Standards of Psychologists, the EuroPsy
and National Certification of Psychologists, Capacity Development of
Psychologists’ Associations and Practices, and Psychology and Public
Issues.
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In addition, in order to further the capacity-building efforts of the Confer-
ence, some 20 Round Tables were organized, again on a thematic basis around
topics such as:

#  The Future of Regional Networking among Professionals and Institu-

tions

i Building conditions for successful Joint Research Projects, Academic

Links, Professional Training Programs, and Regional Exchange Initia-
tives

i Isthere a need for an English-language Regional Journal of Psychology?

i Isthere a shared development agenda for SEE Applied Psychology?

#  Organizing regular and coordinated Regional Meetings and Conferenc-

es

i Implementing EuroPsy Certificate of Psychology in the Region — experi-

ence, readiness and concerns

i Building effective National Societies or Associations of Psychology

i Youth issues in Psychology.

The Conference also allowed for participants to work together in Open Fo-
rums and Future Search Discussions, Training and Demonstration Workshops,
Information Exchange and Ad Hoc Meetings, and Book and Test Exhibitions.

A special feature of the Conference was the Young Psychologists’ Group co-
ordinated by Borislav Slavchov. Thus the Scientific Program provided for a specif-
ic stream of student symposia and workshops where students were able to present
their studies and projects in especially designed 2-hour sessions using interactive
methods, posters, powerpoint presentations, short videos, role-plays and simu-
lations. A Youth Roundtable was also held to address the topic “How to do it in
Southeast Europe — Studying and Career in Psychology?” and this provided time
and space for an open discussion on the specific issues of students and young
psychologists in the SEE region. Young psychologists were also able to attend a
special 3-hour workshop on “EU grants — possibility for exchange and collabora-
tion between psychologists in SEE”.

SOCIAL PROGRAM

The Opening Ceremony was held in the main hall of the University, the Aula, a
grand auditorium which was approached via a magnificent staircase that rose out
of a spacious and spectacular marble-studded foyer. A letter of welcome from the
Bulgarian President who was overseas on official duties was read out, and speak-
ers, among others, included the Minister of Education, Youth and Science, Mr.
Sergei Ignatov; the Chair of the Conference Organizing Committee, Plamen Dim-
itrov; the Chair of the Scientific Program Committee, Sava Djonev; the President
of IAAP, Mike Knowles; and the President of IUPsyS, Rainer Silbereisen.
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The Welcoming Ceremony was held in the Archaeological Museum which
befitted the long history and rich culture of Bulgaria. It began with folk dancing
by young children dressed in traditional national costumes and after a short official
welcome by the IAAP President delegates mixed and mingled delightfully over
servings of selected Bulgarian finger-foods and wines.

Other social events include a Folklore Dinner; sight-seeing tours of the city
of Sofia highlighting its beautiful tree-lined boulevards, parks, and impressive
public buildings; pre— and post-conference day tours to Bulgaria’s second largest
city of Plovdiv with its 19" Century-styled old town featuring winding cobbled
streets and a Greek amphitheatre dating back to the 2" Century AD; a restful
holiday in sea-side towns on the Black Sea; or, for the more adventurous, hiking
in the fir and pine forests at the foothills of the Bulgarian mountains.

The Closing Ceremony was again held in the Aula with concluding addresses
by Plamen Dimitrov, Sava Djonev, Irina Zinovieva and Nikola Yordanov, and final
congratulations for the wonderful and comprehensive success of the Conference
were expressed in a vote of appreciation by Mike Knowles and a gift on behalf of
IAAP presented by Ray Fowler.

In one sense the Closing Ceremony marked the end of a phase of activity but
in another way it was the beginning of a new era in which planning has already
started to organize a subsequent conference in three years time.






PAPERS OF SYMPOSIUM 1:
ADOLESCENTS HEALTH
PSYCHOLOGY



COMPARATIVE ANALYSIS ON POSITIVE HEALTH
INDICATORS BETWEEN BULGARIAN AND
ROMANIAN ADOLESCENTS

BOGDANA ALEXANDROVA', EVELINA BOGDANOVA', LIDIYA
VASILEVA', ADRIANA BABAN? & EVA KALLAY?
!Institute of Psychology — Bulgarian Academy of Sciences,
2Babes-Bolyai University — Cluj Napoca, Romania

Abstract. Data from the joint project “Bulgarian and Romanian youth’s health
and behaviour’, part of the International HBSC 2005/2006 study, are presented.
Indicators of positive health: self-rated health, multiple health complaints and life
satisfaction are compared in representative samples of Bulgarian and Romanian
adolescents, aged 11, 13 and 15. Results show that there is a common tendency for
higher reporting of fair or poor health and multiple health complaints among older
children which is in line with the International HBSC data. More of the Romanian
adolescents rate their health as fair or poor and have multiple health complaints
compared to Bulgarian adolescents. Although Romanian schoolchildren report
more health complaints that rank them 5™ and 6" among all participating coun-
tries, the increase of multiple health complaints between 11 and 13 is more pro-
nounced in Bulgarian schoolchildren. Both Bulgarian and Romanian adolescents
are more likely to report low life satisfaction. While for Romanian schoolchildren
this holds true for all age groups, a significant decline in levels of life satisfaction
between ages 11 and 13 is found in the Bulgarian sample. The association between
family affluence and positive health indicators is discussed.

Keywords: adolescents, self-rated health, multiple health complaints, life satis-
faction, joint Bulgarian and Romanian project, HBSC 2005/2006 study, logistic
regression models
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INTRODUCTION

Amongst the multitude of health definitions a basic distinction is made between
negative and positive health with negative definitions of health pointing towards
the absence of ill health, whereas positive definitions add more to health — for
example, enjoying good health, feeling fit, etc.(Ravens-Sieberer et al., 2009b).The
study of health from this positive perspective led to the recognition of the impor-
tance of individual, subjective experience of health and illness. A paradigm shift
in criteria used to evaluate medical outcomes within the last decades favoring pa-
tient oriented outcomes was made: How a person feels physically and psychologi-
cally and manages with his/her everyday life, is now considered to be as impor-
tant as the somatic indicators of health (Bircher, 2005). New terms were coined to
integrate this new look at medical outcomes — subjective health or health-related
quality of life. The concepts of subjective health, health-related quality of life and
well-being are associated and can hardly be separated from one another (Ravens-
Sieberer et al., 2009a).

In line with these conceptualisations, Health Behaviour in School-aged
Children (HBSC) study follows a dynamic and multifaceted model of health. This
means that to be in good health includes the relative absence of emotional distress
and chronic conditions and the presence of well-being and/or overall positive
evaluation of health. Health perception as a whole, life satisfaction and subjective
health complaints are considered different aspects of subjective health. Within the
HBSC study, the three mandatory items used to assess positive health in children
and adolescents cover these aspects — the psychological perspective is covered
by means of “Self-rated Health” and “Life satisfaction’, and physical position — by
means of the “Health Complaints Index” (Ravens-Sieberer et al., 2009b).

This study reports data of the research project “Bulgarian and Romanian
youth’s health and behavior: Joint European multilevel approach for understand-
ing health choices, practices and needs of youth” This project has run in parallel
with the first participation of the two countries in the 2005/2006 study wave of
the international HBSC survey, conducted since 1982 at four-year intervals.

The aim of the study is to describe and compare the health state and the role
of social context in life-styles and health behaviour of adolescents in Bulgaria and
Romania — countries in a similar sociopolitical situation, on the basis of relevant
national representative data, and discuss the cultural specificity of findings. De-
tailed description of Bulgarian and Romanian data on: self-rated health, life satis-
faction, the prevalence of subjective health complaints and their variation in level
across gender and age are the first steps of the comparison. Next is the analysis
of the relative importance and independent effects of different factors within the
social contexts of adolescents’ life — family, peers and school, as predictors of the
studied health indicators.
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We suggest that health outcomes, including self-rated health, life satisfac-
tion, health complaints, are a function of the socioeconomic conditions, gender
and social relations in ways that are specific for each country. Social support from
family and peers is also supposed to play an important role on health outcomes.

METHODS

Study design and procedure

Bulgaria and Romania took part in the 2005/2006 HBSC survey (among the 41 Eu-
ropean and North-American countries and Israel that participated in it). Children
aged 11, 13 and 15 visiting regular schools were studied. The investigated samples
comprised 4854 Bulgarian school children (1586 at the age of 11, 1580 at the age of
13 and 1688 at the age of 15), and 4684 Romanian children (1639 were the 11-year-
olds, 1440 — 13-year-olds and 1605 — 15-year-olds).

Instruments and Variables

This paper examines three different aspects of subjective health: the general health
perception, overall life-satisfaction and subjective health complaints.

Self-reported health was assessed by the question: “Would you say your
health is..” with answer categories: ‘excellent’ “good’, “fair” and “poor”.
For the international comparison and some analysis the answers “fair”
and “poor” health were combined (summed), contrasted with the oth-
ers.

Life satisfaction: Life satisfaction was assessed with the Cantrill ladder.
Children were presented the picture of a ladder with steps ranging from
0 to 10 and were asked to indicate where on the ladder they “.. feel
standing at the moment’, with the top of the ladder (10) indicating the
best possible life and the bottom (0) representing the worst possible
life” The answers were classified as expressing “low” (categories 0-5)
versus “normal-high” life satisfaction (categories 6—10).

The “Health Complaints Index” (also called HBSC symptom-checklist,
HBSC-SCL) assesses the occurrence of eight subjective physical
(headache, stomach-ache, backache, dizziness) and psychological
health complaints (feeling low, irritable-bad tempered, nervousness
and sleeping difficulties). The question was how often they had been
experienced in the last 6 months. The students responded on a five-
point scale that ranged frequency: ‘about every day, “more than once
a week’, ‘about every week’, ‘about every month’;, and “seldom or never’.
For the current study, the mean item score was calculated resulting
in values between 1 (worst health) and 5 (best health), as well as the
prevalence of health complaints with the answers “about every day’
and “more than once a week’, on the one hand, and “seldom or never’,
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on the other. Respondents with recurrent multiple health complaints
(two or more complaints “about every day, “more than once a week”)
are considered in the HBSC study as displaying noticeable subjective
health complaints.

Several more mandatory items were selected to examine the differential im-
pact of social contexts of adolescents’ life (family, school and peers) on the studied
health indicators.

Family structure — assessing the type of family the child lives in — with
both parents; in a single parent family; in a step-family or other (foster
home, with grand parents, etc).

The socio-economic status of children’s families was assessed with the
Family Affluence Scale (FAS). The FAS asks about family car ownership,
having an own unshared room, the number of computers at home, and
number of times the child went on holidays in the past year. The FAS
was collected in categories ranging from 0 to 7 which were recoded into
low (0-3), medium (4-5), and high (6—-7) FAS level. The validity of the
FAS was shown in several studies 30.

The perceived family wealth was an additional question assessing the sub-
jective feelings of the adolescents concerning the economic status of
their family: “How well off your family is?” with five answer categories
that were recoded into “well off’; “average” and “not at all well off”.

The parent-child communication was assessed with a question concern-
ing the easiness of adolescents to talk to their parents about things that
bother them. The response categories were recoded into “Easy” and
“Difficult”

Schoolwork pressure was studied by combining the four response options
of the question “How pressured do you feel from your schoolwork at
present?” into “not pressured” and “pressured’.

Classmates’support — a composite index was used on the basis of three
items indicating the extent to which students perceived they were liked
and supported by their classmates (measured with either agreement or
disagreement).

Time spent with friends focusing on informal relations within the social
network, an index on the basis of the two questions on how many days
after school/evenings a week students spend time with friends was used
denoting often and seldom.

Age and gender were also studied as factors influencing the health out-
comes.

Statistical analyses

Statistical analyses were carried out with the software SPSS 15.
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RESULTS

Self-rated health

The common tendency observed in the HBSC studies for higher reporting “fair”
and “poor” health among older children is seen in both Bulgarian and Romanian
adolescents, more pronounced in the Romanian sample (F=116.9, p<.001, n?
=.012). The higher level of “fair” and “poor” health is usually reported by 15-year-
olds and thisis especially true for girls (fig.1). More Romanian girls rate their health
as “fair” and “poor” in all the three age groups and at the age of 15 they reach 26%,
compared to Bulgarian girls that are 17% (Vasileva et al., 2008; Baban, 2009).

The International report of 2005/2006 HBSC study (Currie et al., 2008) de-
scribes a clear geographic pattern according to which boys living in Southern Eu-
rope are not likely to report “fair” and “poor” health compared to boys in North-
ern Europe. This holds true for Bulgarian boys; Romanian boys report “fair” and
“poor” health more frequently, especially at 15.

26 |

| H Bulgaria O Romania

FIGURE 1. Proportion of adolescents reporting “fair” and “poor” health by
age and gender (in %).

Subjective health complaints & Multiple health complaints

As a whole the pattern of subjective complaints for Bulgarian and Romanian ad-
olescents is similar but Romanian adolescents report experiencing more often
most symptoms' with the exception of feeling nervous and difficulties in sleeping
(Fig.2).

! p<.001 for all symptoms with the exception of irritability — p<.02; n2 = .001+.01,
only for feeling low n2=.118
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FIGURE 2. Proportion of adolescents reporting psychological health
complaints (in %).

Adolescents increasingly report feeling low with age and this is especially
true for girls. The proportion of Bulgarian girls that report feeling low “seldom or
never” decreases impressively with age: at 11 yrs — 75.4%; at 13 yrs — 52.9% and at
15 yrs — 31%. Decrease is seen with Romanian girls as well, but they start at a quite
different level: at 11 yrs only 36.7% never had felt low (compare with Bulgarians at
15!), at 13 — 22% and at 15 — 11.5%.

Bulgarian girls that report feeling low ‘about everyday” and “more than once
a week” are 10.3% at the age of 11 and increase progressively — three times (to
33.1%) at the age of 15. Much more Romanian girls report feeling low even at
the age of 11 — 36.8% and the percentage increases to 51.2 % at the age of 15. We
should note that Romanian boys also report feeling low more than Bulgarian boys
do: as a whole about 1/3 of them report feeling low ‘about everyday” and “more
than once a week” and their number increases with age (37.7% at the age of 15);
Bulgarian boys report feeling low less than 10% and their number remains stable
with age.

Feeling low is the most common psychological complaint for Romanian
adolescents, for Bulgarian adolescents it is irritability or bad temper.
Headache is the most common somatic complaint for both Bulgarian

(18%) and Romanian (24%) children. 37.2% of the Romanian and 50.9%
of the Bulgarian girls reported they had never or seldom had headache.
Romanian girls that report to have a headache ‘about everyday” and
“more than once a week” are 30.8%, and Bulgarian girls are 22%.

The frequencies of recurrent or multiple health complaints (two or more
complaints experienced ‘about every day’ and “more than once a week”) were
computed for the international comparison as it is suggested that “health com-
plaints are common in adolescence and tend to occur in cluster rather than as
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single symptoms” (in Ravens-Sieberer et al., 2009). When we look at the preva-
lence of multiple health complaints across age and gender we could see that boys
differ insignificantly at all three age levels and even score quite similarly at 11, 13
and 15. Girls, on the contrary, show significant differences at each age level, the
greatest at the age of 11. Their complaints increase progressively with age, this
increase is most pronounced for Bulgarian girls between 11 and 13.

Life satisfaction

Both Bulgarian and Romanian adolescents become less satisfied with their lives
with age (Fig.3), and this is especially so for girls. But while 91% of Bulgarian girls
at the age of 11 feel satisfied, Romanian girls the same age show definite lower life
satisfaction — 91% v/s 75%. A reversed tendency is observed for Romanian boys
of 11 and 13 — more report low satisfaction at 11 years than at 13 years (80% v/s
86%).

8,5
” Nation
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2 —— Romania
©
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Age category

FIGURE 3. Life satisfaction at 11, 13 and 15 years as reported by Bulgarian
and Romanian adolescents

Logistic regression models

Logistic regression was used to look at the relative importance of different factors:
sex, age, family structure, FAS as an objective measure of family socio-economic
status and perceived family wealth as a subjective measure, ease of communica-
tion with parents, time spent with friends (not in the self-rated health model),
classmate support and school pressure. The analyses were carried out separately
for each of the health measures and for each country.
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The results from the logistic regression show that all these variables have in-
dependent effects on the three positive health measures for both Bulgarian and
Romanian data, with the exception of family structure. Some differences are found
between the two countries, on the one hand, and comparing the health indicators,
on the other (tablel).

Family wealth is an important factor in self-rated health, life satisfaction and
multiple health complaints. It is measured twofold — with the FAS, as an objec-
tive indicator of material possessions, and with the subjectively perceived family
wealth by adolescents. The perceived family wealth has much greater impact on
all health measures: those adolescents that feel their family is not well off are over
two to over three times more likely to rate their health as “fair” and “poor” and to
report multiple health complaints. The results are quite similar for Bulgaria and
Romania. The impact on life satisfaction is even greater — the odds to be unsatis-
fied with their lives are nine times more for Bulgarian children and 4.5 for Roma-
nian (compared to adolescents who find their families to be “well oft”).

TABLE 1. LOGISTIC REGRESSION MODELS FOR THE HEALTH
INDICATORS

Bulgaria Romania
Self-rated | Multiple Life Self-rated | Multiple |Life satis-
health complaints | satisfaction | health complaints | faction

Odds |Sig |Odds |Sig |Odds |Sig |Odds |Sig |Odds|Sig |Odds |Sig

ratio ratio ratio ratio ratio ratio
Gender: girl |1.36 |.003|1.48 |.000 |- - 1.69 |.000|1.99 |.000|1,44 |(.000
(boy)

Age: 13 yrs 72 .014|1.29 |.003|1.68 |.000 |.73 .016 |00 00. |.67 .001
(11 yrs)

.78 .053|1,32 |.001|2.16 |.000 - 1.24 (016 |.77 ,014
15yrs (11
yrs)

FAS: .68 .001 | - - .61 .000 (.73 002 |.76 .000 | .44 .000
Medium
(low) - .58 .000 (.63 006 |.77 023 |.35 .000

High (low)
Perceived
wealth

average (well - 2.37 [.000 |1.57 |[.000 1.79 |.000
off)

1.56 |.000(2.06 |.000|9.04 |(.000 |3.62 |.0002.50 [.000 |4.54 |(.000
not well off

(well off 3.42 |.000
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Family: (both
parents)

single parent
1.51 |.052|1.51 |.012 44  |.011
step family

foster &
other 1.67 |.03
Talk with
parents:
difficult 1.67 |.000|1.77 |.000 (1.77 |.000 (1.43 |.0001.70 [.000|1.36 |.001
(easy)

Classmate
support:
Don’t agree |1.52 |.000|1.64 |.000|1.44 [.000 [1.56 |.001|1.64 |.001|1.63 |.000
(agree)
School
pressure:
pressured 1.75 |.000|1.95 |.000 |1.84 |.000 |1.43 |.000|2.20 (.000|1.20 |.044
(not...)

Time spent
with friends:

seldom .87 .045 (1.29 |.003 .85 .021 |1.18 |.054
(often)

In brackets are given the reference groups; Sig. — significance of the influ-
ence; odds ratio — quantitative representation of the factors influencing odds of
the studied health indicators

When we look at family affluence measured by FAS we could see some dif-
ferences across countries and health outcomes. It has a moderate impact on self-
rated health decreasing the odds for adolescents from families with medium FAS
to report “poor” and “fair” health with around 30% for both countries (low FAS is
the reference group). For students from families with high FAS from Romania the
odds decrease with 37%, for those from Bulgaria it is not significant. Difference
concerning the FAS impact is seen in multiple complaints as well. It is not sig-
nificant for Bulgarian children, for Romanian students from families with medium
and high FAS the odds to report multiple complaints decrease about 23-24%. The
impact of FAS on life satisfaction is clear for both countries, but more pronounced
for Romania: students from families with medium FAS are 39% less likely to feel
unsatisfied in Bulgaria and 56% in Romania compared to those with low FAS. The
same holds true for students from families with high FAS — 42% for Bulgaria and
much more (65%) for Romania are less likely to feel unsatisfied with their lives.
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Family structure is a factor that doesn’t show a clear independent effect on the
studied health indicators with some exceptions: Children who live in a stepfam-
ily in Bulgaria tend to report worse health and more health complaints compared
to those living with both parents (the odds increases with 51%). For Romania the
situation is somewhat different: more likely to report worse health (odds 67%) are
children who live in some other type of family (with grand parents or foster home,
etc). Also for children who live in a stepfamily in Romania the odds to feel satisfied
with their lives decreases with 56% compared to those living with both parents.

Communication with parents is another important factor: adolescents who
have difficulties in talking to their parents about things that bother them are more
likely to report “fair” and “poor” health, low life satisfaction (the odds are higher
for Bulgarian students) and multiple health complaints.

School pressure is important for health and overall well-being of adolescents:
those that feel pressured by schoolwork are twice more likely to report health
complaints both in Bulgaria and in Romania. It is an important factor increasing
the odds to report worse health and low life satisfaction for Bulgarian adolescents
and not the same for Romanian, especially when life satisfaction is concerned.

Classmates’support has also an independent influence on health and life sat-
isfaction: children who do not feel support from their classmates are more likely
to report health complaints and “fair” and “poor” health, as well as more low life
satisfaction.

Time spent with friends is not a factor with independent influence on ado-
lescents’ self-rated health for both countries, some tendency is observed to de-
crease the odds (with 13-15%) of reporting multiple complaints for children that
seldom spend time with friends. Adolescents that often go out with friends are
more likely to feel satisfied with their lives in Bulgaria, this doesn’t hold for Roma-
nia where only a tendency is observed.

Gender has an independent influence on all subjective health measures for
Romania — girls are more likely twice to report multiple complaints and their
chance to report “fair” and “poor” health and low life satisfaction increases with
69% and 44% respectively. Bulgarian girls are also more likely to report worse
health and health complaints but to a lesser extent.

Age has an independent effect on all three measures and for both Bulgarian
and Romanian adolescents, the odds ratios being much higher for Bulgarian 13—
and 15-year-olds to report low life satisfaction (compared to 11-year-olds).

DISCUSSION

The common tendencies observed in the HBSC studies are clearly demonstrated
for both Bulgarian and Romanian adolescents: higher reporting “fair” and “poor”
health among older children, an increasing level of subjective health complaints
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found from 11 to 15 years especially for girls, a significant decline of life satisfac-
tion (Haugland et al., 2001; Hetland et al., 2002; Cavallo et al., 2006; Currie et al.,
2008).

At the same time some differences between the two countries were demon-
strated: these tendencies were more pronounced for Romanian adolescents; the
most common psychological health complaint for Bulgarian students was irrita-
bility, for Romanian — feeling low. Feeling low showed high and quite significant
prevalence for Romanian children mostly due to the number of girls that reported
this symptom at all ages, and, although to a much smaller extent, to the increasing
percent of boys reporting this symptom with age. Bulgarian adolescents become
progressively less satisfied with their lives, most pronounced in the transition
from 11 to 13, a reversed tendency is observed for Romanian boys of 11 and 13 —
greater percent report low life satisfaction at 11 years and less at 13.

The logistic regression models confirmed the patterns identified in the data:
Girls and older children, children that perceive their family wealth as average and
especially those that perceive it as not well off, children who have difficulties in
talking to their parents, children who do not feel strong support from their class-
mates and those who feel pressured from schoolwork are more likely to report
“fair” and “poor” health, multiple health complaints and low life satisfaction. This
holds true for both Bulgarian and Romanian adolescents, but some variations in
the odds ratios are observed.

Schoolwork pressure has a higher influence on general health and life satis-
faction for Bulgarian students, Romanian girls have higher odds to report worse
health and multiple health complaints, 13— and 15-year-olds in Bulgaria are much
more likely to feel unsatisfied with their lives.

Family socio-economic status as measured by FAS shows definite impact
on the studied health indicators for Romanian adolescents — low and medium
FAS decrease the OR for reporting good health, satisfaction with life and lack of
multiple complaints. It is not so clearly manifested for Bulgarian children, in fact
as far as multiple health complaints are concerned no significant association was
found at all, and this finding is replicated in the recently published international
comparative study (Holstein et al., 2009). However, the authors proved it to be
graded and significant when an alternative categorization with a smaller propor-
tion in the low FAS group was applied (including 0-2 instead of 0-3).

The perceived family wealth shows, in line with previous research (Kopp &
Rethelyi, 2004; Vasileva et al., 2008), much greater impact on all health measures:
the adolescents that feel their family is not well off are 2 to 3 times more likely to
rate their health as fair and poor and to report multiple health complaints com-
pared to those who feel their families to be well off; the impact on life satisfaction
is even greater, especially for Bulgarian children — the OR is 9 to say they are un-
satisfied with their lives, and for the Romanian children the OR is 4.5.
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We should say that our results confirm what was issued as “a main pattern”
from the recent analyses of the HBSC 2005/06 survey on subjective health of chil-
dren and adolescents in Europe: older adolescents and girls (especially older girls)
and low socioeconomic status are associated with an increased risk for subjective
health problems, and this finding was established for nearly all countries (Ravens-
Sieberer et al., 2009a).

Family structure is not significantly related to positive health measures, with
some exceptions concerning step and foster families, and here differences be-
tween the two countries could be seen. Bulgarian children who live in step fami-
lies show a tendency to report worse health and multiple health complaints, the
same holds true for the Romanian students from the similar group only as far as
general health is concerned. Romanian students living not with their fathers and/
or mothers but in another type of setting (grandparents, neighbours, etc) also are
likely to report lower life satisfaction.

In conclusion we could say that almost all studied factors have independent
effects on all three positive health measures for both Bulgarian and Romanian
data, family and school being the social contexts of adolescents’ life with great-
est impact. That is why an increased focus on adolescents’ social contexts is an
important goal in order to improve their health. This is particularly pertinent for
Bulgaria and Romania, whose dynamic social, political and economic changes
in the past 2 decades have had a negative impact on the health of the whole
population and especially of children’s health (Bradshaw & Richardson, 2009).

NOTES

The study is part of the project “Bulgarian and Romanian youth’s health and be-
haviour: Joint European multilevel approach for understanding health choices,
practices and needs of youth’,

Grant from the National Science Fund — Ministry of Education and Science (con-
tract NeBOE-3-02/05, 16.062006).
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BEHAVIORAL SLEEP MEDICINE: PROTOTYPE OF
CRITICAL ISSUES IN HEALTH PSYCHOLOGY

LINDA BERG-CROSS

Health psychologists believe that optimum health is a complex product of genes,
personality, behavior, culture, personal belief systems and the health communi-
ties in which we live. Health psychologists are dedicated to understanding and
optimizing the many interactions between these psychological and physical fac-
tors, with the goal of improving both the quality and length of our lives. Behav-
ioral sleep psychologists are a specialized subgroup of health psychologists that
focus on how sleep can be improved by manipulating bio-psycho-social-spiritual
factors, with the goal of improving a wide range of daytime functioning; includ-
ing reasoning capacity, reaction time, memory, learning capacity, mood, impulse
control, interpersonal skills and physical well being.

There is a large body of evidence to support the efficacy of behavioral sleep
medicine interventions for the treatment of chronic insomnia, the focus of this
paper. At a meta-level, controversies in the assessment and treatment of chronic
insomnia reflect the critical questions facing researchers and clinicians in all areas
of contemporary health psychology. The following 7 issues are critical to the study
of chronic insomnia’, but they are also critical to all health psychologists in rela-
tion to their own particular health area (be it pain or smoking cessation or weight
loss):

1. What are the best ways to make the public aware of sleep problems?
2. What is the best explanatory model to use for sleep problems?

3. What are the best trans-diagnostic techniques to use in insomnia treat-
ments?

4. What are the essential diagnosis-specific techniques to use in insomnia
treatments?

5. When co-occurring disorders are bi-directional, where should the clinician
intervene?

6. What does it mean to have integrated healthcare in sleep medicine and the
treatment of insomnia?

7. What are the competencies needed to treat insomnia?
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What are the best ways to make the public aware of sleep problems?

The more we learn about sleep, the more we realize that poor or inadequate sleep
is connected to many serious chronic health problems including hypertension
and obesity. It affects mood, learning, memory, and decision making skills. Be-
sides the low energy and crankiness of being sleep deprived, the long term effects
of chronic insomnia warrant large national public health campaigns to educate
the population about the problem and its cures.

The field of health education is inter-disciplinary and draws on public health,
media, and psychology. There are four major steps involved in treating any health
problem on a national or local level (Awareness, Assessment, Treatment, Com-
pliance). Public awareness begins with media coverage describing the nature and
consequences of sleep disorders. Powerful narratives are most often the key to
successful mass education. Having celebrities or good storytellers discuss their
struggles with insomnia and highlight their successful treatment are essential to
“spread the word” One good story is worth countless informational pamphlets.
The second step is the inclusion of screening assessments in medical settings.
Primary care doctors must view the identification and treatment/referral of such
problems as part of their basic mission. The third step involves arousing the pa-
tient’s motivation to seek treatment for their sleep problem once they have been
diagnosed. They need to see the link between their sleep problem and their day-
time impairments and believe they can change it. This takes time for the prac-
titioner and an understanding of how motivation to change varies from patient
to patient (each stage of change requiring a different medical/psychological ap-
proach to move the patient closer to embracing the needed behavioral changes)
(Prochaska and DiClemente, 1984). And the fourth step, and often the most dif-
ficult, involves patient compliance with the treatment regimen. Once a person
is motivated to seek treatment, they may still not be motivated to carry out the,
sometimes, difficult and not so pleasant treatment regimens that are the essential
core of behavioral sleep medicine.

What is the best explanatory model for sleep problems?

Current conceptualizations of insomnia focus on the bio-psycho-social-spiritual
model. At each level of the model, clinicians search for a) predisposing causes,
such as genetics, an inherently weak sleep generating system, or social or voca-
tional pressures to abandon a preferred sleep routine b) precipitating causes, such
as backpain, having a newborn infant, or looking for a date for the senior prom,
and c) perpetuating causes, such as conditioned arousal to what are normally sleep
cues and other maladaptive coping behaviors (Spielman et. al. 1987)

It is estimated that about 30% of the population suffers from insomnia
(15% from chronic insomnia) and this is the sleep disorder that has received the
most attention from behavioral sleep medicine. It accounts for around two thirds
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of all sleep disorders. There are two types of insomnia: primary insomnia (PI)
and secondary insomnia (SI). Both PI and SI insomnia share various symptom-
atic expressions: people can have trouble initiating sleep (long sleep onset times),
difficulty maintaining sleep (they wake up often during the night); early morn-
ing insomnia (short sleepers); and/or non restorative sleep (where they wake
up fatigued and sleepy). They both need to show some impairment in daytime
functioning to be diagnosed with insomnia (PI or SI) (ISCD-2, 2005). Primary
insomnia is diagnosed when there is no other medical condition contributing to
the sleep disorder and secondary insomnia is diagnosed if there is a medical or
psychiatric condition that may be contributing in part or totally to the insomnia.
For example, the engaged 25 year old who develops insomnia a few months before
the wedding is likely experiencing primary insomnia; the 25 year old veteran with
PTSD is likely experiencing secondary insomnia that is due, in some part, to his
medical condition, and a 25 year old with an kidney stone that won't pass is prob-
ably experiencing secondary insomnia that is due largely to the medical condi-
tion. Both PI and SI can be acute (occurring for less than or equal to a month) or
chronic (occurring for more than one month). Behavioral sleep interventions are
directed towards chronic forms of insomnia.

While prevalence rates vary enormously according to the criteria used to
define primary and secondary insomnia, the best data currently available suggests
that 40% of insomnia cases are PI cases and 60% are SI cases (Ford, 1989; Obayon,
1998). The primary medical diagnoses that co-occur in secondary insomnia in-
clude mood disorders, restless leg syndrome/periodic limb movement disorder,
respiratory disorders, substance abuse, and anxiety disorders (in that order). Psy-
chological disorders account for more than half of all SI (Obayan, 1997) and for
most of the patients who present at sleep disorder clinics.

What are the best trans-diagnostic techniques across the different
types of insomnia?

There are effective techniques to treat chronic primary insomnia. In the past de-
cade, the same techniques are being used to successfully treat many cases of SI.
There are four primary techniques in Cognitive Behavioral Therapy for Insom-
nia (CBT-I): sleep restriction, stimulus control, relaxation/breathing exercises
and cognitive behavior therapy (although in some classical texts (Perlis et. al.,
2005), cognitive behavior therapy is a second line intervention; introduced only
“as needed’, the current paper is focusing, in part, on the need to include CBT as
a first line intervention).

Sleep restriction Therapy — This is a behavioral treatment that seeks to
improve sleep continuity by increasing the homeostatic sleep drive through par-
tial sleep deprivation. Practically, this means if someone comes in and tells you
they are only sleeping four hours a night and they are getting up at 6 am, they are
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instructed not to go to bed until 2 am. If that is all they are sleeping, that is all
the time they should spend in bed. Once they are going to sleep fairly quickly and
sleeping soundly for the four hours, we backtrack the sleep time by 15 minutes at
a time until a reasonable sleep time of 7 to 8 hours is achieved.

Stimulus control therapy — This is a behavioral therapy for insomnia that
attempts to limit the number of associations that exist for sleep related stimuli.
Basically, one wants the bed and its surrounding stimuli to be associated with
sleep and only with sleep. This means that if a person has tried to fall asleep for
more than 30 minutes and is still awake, they need to get up and get out of the
room. They need to sit in the dark, quietly listening to soft music or reading a
boring technical book, or just relaxing. When they get tired enough to think they
want to go to sleep, they get back into bed. During the initial stages of treatment,
people may have to get out of bed 3 or 4 times per night. But the reconditioning
does occur — eventually. Sleep therapists often tell clients to only use the bed for
sleeping and sex — but of course in these few words is a nest of problems.....and
enough for many more papers.

Relaxation Training — Physical and cognitive arousal is diminished by a
wide range of relaxation strategies including progressive muscle relaxation, dia-
phragmatic breathing, biofeedback, and autogenic training. Autogenic training
involves focusing attention on various regions of the body and imagining each
region feeling warm and/or heavy. This technique is thought to alter blood flow
in a way that increases parasympathetic and decreases sympathetic activity. This
procedure may also have some utility because of its capacity to derail worry and
rumination.

Cognitive Behavior Therapy — This technique involves identifying mal-
adaptive cognitions and beliefs which tend to be automatic and enable the patient
to critically evaluate these thought processes. CBT-I has focused on sleep related
beliefs, including a) worry about how much sleep ones needs (“I can’t function
on less than 8 hours sleep), b) worry about the consequences of insomnia (“I look
all puffy and ragged, ashamed of the bags under my eyes”), c) upset about the
predictability of sleep (“I'm losing control”) d) hopelessness (“I'll never get a good
night’s sleep again”) and e) helplessness (“There is nothing I can do to get more
sleep”) (Morin, 1993). Research has confirmed that people with insomnia indeed
hold these beliefs to an extreme degree — it is not necessarily that these beliefs are
false but the tenacity and intensity with which one holds these beliefs is dysfunc-
tional.

The CBT-I model is a multi-component therapy model. But, in the reported
research, there are programs built around just one, two or three of the interven-
tions. Sleep medicine specialists often leave out one or more components of the
full CBT-I program because of time, lack of expertise, or a sense that it is not the
critical ingredient in change. So, when one is comparing one study to the next,
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even though they label their programs as CBT-I, they may be quite different from
one another. Rarely are all four interventions included in the treatment protocol
with equal emphases. Choosing which components of CBT-I to include in the
treatment protocol depends on which part of the insomnia model one holds to
be pivotal. In the case of insomnia, if the clinician thinks hyper-arousal is the key,
they will likely focus first on relaxation and behavioral strategies; if the clinician
thinks worry and intrusive thoughts are the key, they will likely focus on cogni-
tion.

Many of the original studies demonstrating the efficacy of CBT-I for SI omit-
ted a cognitive component. Undoubtedly, this was done because this makes the
research much more difficult: it is the most technical, most time consuming, and
most individualized of the CBT-I components. While research needs to be done
to see if the global mean effect sizes are similar to that for CBT-I for primary
insomnia, the gains for CBT-I treatments of SI are significant and vary between
.35 and .94. For example, Lichstein et. al (2000) provided the first randomized,
waitlist control study to test the efficacy of a four session CBT-I protocol with a
variety of SI patients (the most frequent diagnoses were pain conditions such as
neuropathy and arthritis). Treatment consisted of relaxation training, stimulus
control and sleep hygiene. Fifty seven percent of the treated individuals achieved
sleep efficiency criteria for clinically significant improvement compared to 19% of
the controls. Two years later, Rybarczyk et. al. (2002) used a CBT-I program for
SI patients with coronary artery disease, diabetes, and osteoarthritis. Treatment
consisted of a self-help audio recording program based on relaxation therapy,
stimulus control, sleep restriction, sleep hygiene and cognitive therapy. Fifty-four
percent of those receiving the multi-component treatment met criteria for clini-
cally significant gains compared to 6% of the waitlist. The cognitive therapy, pre-
sented via the audio tape, was unable to individualize or interactively dispute any
cognitions, and hence it is probably prudent to consider it a minimal cognitive
component. Morin et. al. in 1994, with a SI group composed mostly of co-morbid
psychiatric disorders and drug dependencies used a treatment that included stim-
ulus control, sleep restriction, sleep hygiene and sedative hypnotic withdrawal.
Post treatment, forty percent had sleep continuity values in the normal range.
Perlis et. al. (2001) included a cognitive therapy component and found an aver-
age improvement of 33% among SI patients with chronic insomnia and a medical
or psychiatric co-morbid condition. Note that in this study, although treatment
consisted of 8 sessions, anyone who completed four sessions was included in the
data and improvement was based only on diary based measures.

Which component of the CBT-I model a therapist believes essential to change
has important implications for treatment strategies. If a therapist adheres to only
one part of the model, let’s say focusing on the physical hyper-arousal and the at-
tending relaxation therapy prescribed for it, trans-diagnostic techniques make a
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lot of sense. The same behavioral and relaxation techniques should work across
insomnia categories. But if all the components are necessary, or different combi-
nations of the components for different types of PI and SI problems are needed,
then people with insomnia need customized components that have been proven
essential for change with that type of patient. Hopefully, research will eventually
tell us which components work best for which type of clients.

We know the effect size for various CBT-I treatments for primary or sec-
ondary insomnia is around .50, indicating that the treatments are moderately ef-
fective compared to no treatment controls. This is true whether or not cognitive
behavior therapy is employed and irrespective of whether or not sleep hygiene is
employed. The clinical cure rate in most controlled CBT-I studies indicates that
up to 60 to 70% of persons with either PI or SI can be effectively treated, so that
their sleep feels restorative and they have minimal daytime impairments. While
this is impressive, in a treatment that takes only 8 or so sessions, it still indicates
that 30 to 40% of patients do not obtain clinically significant improvements and
still have impaired sleep. What are we missing? What other techniques need to be
developed to treat this large group of individuals?

Where a trans-diagnostic model proves effective across different diagnos-
tic groups, treatment can be offered to a wider range of patients at a lower cost,
due to the the ability to offer group interventions and possibly train less expen-
sive providers on a “one size fits all” intervention. Most facilities do not have the
money or expertise to offer individualized treatments by expert therapists. Some
many argue that as long as the trans-diagnostic treatments perform better than
no treatment, their “evidence based” status means they should be implemented,
as is, understanding that a significant minority of patients will not be helped by
the intervention. And of course, this is fine unless you or your loved ones are part
of the significant minority not helped by the packaged trans-diagnostic treatment
protocol. Perhaps the non-responding minority would be helped significantly
with the addition of diagnosis specific interventions. We should seek adaptable,
individualized protocols so that the largest number of patients can achieve clini-
cally meaningful sleep improvements.

What are the essential diagnosis-specific techniques in behavioral
sleep medicine?

In the classic CBT-I paradigm, only sleep related cognitions are targeted initially
(and even then as a second line intervention). It seems obvious, though, and re-
search confirms, that worry, rumination, and intrusive thoughts, independent of
sleep related cognitions should be targeted for intervention with PI, since the
majority of patients with PI spontaneously assert that these cognitions are what is
keeping them up at night. Wicklow and Espie (2000) found the following cogni-
tions predominating in individuals with chronic insomnia: a) rehearsal, planning,
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problem solving about life events, b) worry about the effects of sleep deprivation,
c) reflection on the quality of thoughts “meta-thoughts’, d) monitoring arousal
status, e) external noise, f) autonomic reactions occurring at the time (heart rate),
g) procedural factors, h) and thoughts about rising.

The success rate of CBT-I would undoubtedly improve if all the cognitions
that are causing the hyper-arousal are targeted on an individualized basis. In
many cases, these will be sleep related cognitions. In many other cases, pressing
life events, and/or thoughts focusing on sensory input in the sleep environment
will be prominent.

Secondary insomnia may require still more techniques. SI patients also
have everyday worry, ruminations and intrusive thoughts that keep them up at
night. But they, more prominently, have disease specific concerns that need to
be addressed. Someone undergoing chemotherapy is worried about their health
outcome, being able to take care of themselves, and dealing with pain and nau-
sea. Most notably, they often confuse their fatigue for sleepiness. Quesnel et. al.
(2003), using a multi-component program, targeted cognitions that helped pa-
tients differentiate fatigue from sleepiness and found between 71% and 86% of
cancer patients receiving such treatment showed clinically significant improve-
ment in sleep at six months. Note this tailored treatment resulted in a better than
average response rate for CBT-I interventions. Further validation to the impor-
tance of disease specific cognitions is a study by Smith et. al. (2001) that found
that pain patients who had increased catastrophic thoughts pertaining to pain
and/or thoughts about environmental stimuli prior to falling asleep had more self
reported discontinuity in their sleep. These cognitions were more robust predic-
tors of poor sleep than nightly pain severity ratings!

Thus, the role of cognitive interventions may be more complex in SI than in
PI, where conditioning factors, and every day worry, ruminations, and intrusions
may be the most important perpetuating cognitive factors. In SI, thoughts and
stressors associated with the co-occurring illness suggest multiple perpetuating
factors, many of which could be altered by cognitive interventions. Targeted in-
terventions for cognitions can include a wide range of techniques including: a)
arranging experiments for the patient to test the validity of their belief, b) logical
debates and showing contradictions in thoughts, c) distracting imagery and d)
gratitude cognitions (Wood et. al., 2009).

Besides for cognitive interventions, research has demonstrated the benefits
of light therapy, nutritional changes, exercise, smoking or drinking cessation for
chronic insomnia (both PI and SI).

What are the bi-directional influences in co-morbid sleep disorders?

When we are treating secondary insomnia, we want to know if the sleep prob-
lem preceded and/or helped precipitate the medical problem or if the medical
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problem preceded and/or helped perpetuate the insomnia. The primary question
concerning bidirectional influences is “do anxiety and depression provoke or per-
petuate insomnia symptoms or does insomnia provoke or perpetuate depression
and anxiety? The naive assumption is that if one figured out which one came first,
that problem should be the primary focus of treatment. Because A caused B, we
assume that if we get rid of A, we will get rid of B. Students of logic will realize this
common cognitive error of “affirming the consequent”. For example, assume you
have been diagnosed with tinnitus and can’t get to sleep because of the ringing
in your ears. You assume your tinnitus is causing your insomnia and yet, when a
doctor finds a cure, your insomnia remains. A (your tinnitus) may have caused B
(your insomnia) but resolving B does not necessarily resolve A. Your friend, Har-
ry, has struggled with insomnia for over a year and suddenly last week, his ears
starting giving out a strange distracting sound throughout the night. His insom-
nia (A) might have brought on his tinnitus (B) but it can linger after the insomnia
is successfully treated. Sleep problems help initiate a variety of other emotional
and physical problems and virtually every emotional and physical problem affects
sleep. It is the Mobius Strip effect of sleep/wake disorders. Yet, curing the initiat-
ing disorder may or may not resolve the secondary disorder, which can take on a
life of its own.

Before exploring the treatment for co-occurring depression and insomnia,
let’s review the bi-directional relationship of these two disorders. There are three
diagnostic classification systems for sleep disorders: the International Classifica-
tion of Sleep Disorders (ICSD), the Diagnostic and Statistical Manual, 4th edition
(DSM-1V), and the International Classification of Diseases, 10th edition (ICD-
10). Buysee (1994) found that among 257 patients diagnosed at a sleep clinic (216
insomnia patients and 41 medical/psychiatric patients), ,Sleep disorder associ-
ated with mood disorder” was the most frequent ICSD primary diagnosis (32.3%
of cases); Insomnia related to another mental disorder” (44% of cases) was the
most frequent DSM-1V diagnosis and ,Insomnia due to emotional causes (61.9%
of cases) was the most frequent ICD-10 diagnosis. When primary and secondary
diagnoses were considered, insomnia related to psychiatric disorders was diag-
nosed in over 75% of sleep disordered patients seen at the sleep clinic.

Depression is the most frequent co-occurring disorder with insomnia. There
are over 1,500 published articles have shown a link between depression and sleep
(Armitage, 2007). About 20% of patients with insomnia also have a depressive dis-
order (Mellinger et. al., 1985, Overland et. al., 2008). For patients with restless leg
syndrome, major depressive disorder is the most commonly found psychiatric di-
agnosis witha lifetime and 12-month prevalence of 19.0% and 9.5%, respectively.
There is also over a 16% prevalence rate of panic among patients with restless legs
syndrome (Westrom et. al., 2008). For patients with obstructive sleep apnea, rates
of clinical depression can affect up to 45% of patients (Millman et. al. 1989)! Thus,
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somewhere between one in two and one in six patients seen for a sleep disorder,
also are suffering from depression and/or anxiety.

There is additional data to suggest that many times, sleep disorders precede
and may cause clinical depression. Consider the data. First, patients with insom-
nia have a fourfold increased relative risk of developing major depression over
the course of the next three years. In the shorter time frame, even a two week
period of recurrent insomnia is highly predictive of a major depressive episode
(Buysse et. al., 2005). Second, data from the Epidemiologic Catchment Area Study
indicates that insomnia is associated with an increased risk of depression if it is
present at 2 interviews over a 1-year follow-up period (Ford and Kamerow, 1989).
Third, Weissman and colleagues (1997), also examining Epidemiologic Catch-
ment Area data found that primary insomnia was associated with a significantly
increased risk of developing first-episode major depression, alcohol abuse, and
panic disorder within a 1-year follow-up period. Fourth, studies have found in-
somnia preceding the onset of depression among older adults (Livingston et. al.,
1993) and younger adults (Breslau et. al., 1997) with 2— to 3-year follow-up inter-
vals, even after controlling for prior depressive symptoms. Fifth, the severity of
post partum depression is related to the severity of insomnia that the new mother
is experiencing (Lee, 1998; Chang, 2009). Sixth, suicidal ideation is also directly
related to the degree of sleep impairment with which an individual is struggling
(Chellappa and Araujo, 2007). Seventh, elderly patients with insomnia and no
previous history of depression were 6 times more likely to experience an initial
episode of depression than individuals without insomnia (Kamil and Gammack,
2006). Finally, several longitudinal studies using follow-up periods ranging from
1 to 40 years, found that insomnia confers a substantial risk for the development
of a depressive disorder (Jansson-Frojmark and Lindblom, 2008).

But the effects are bi-directional. Depression that exists without insomnia
is often a ticking bomb for the emergence of a sleep problem. Untreated depres-
sion breeds insomnia. Depressed patients with insomnia were over 10 times more
likely to be depressed after 6 months than those without insomnia and 17 times
more likely to remain depressed after a full year (Katon and Schulberg, 1992).

It appears that anxiety more often precedes insomnia than visa-versa but
that once insomnia exists it can provoke or exacerbate anxiety. In a large-scale
European population-based study (N=14,915), it was found that in 56.2% of cases,
insomnia symptoms preceded symptoms of a mood disorder relapse. In contrast,
in chronic insomnia patients with a co-morbid anxiety disorder, the first occur-
rence of anxiety or a relapse preceded insomnia in most instances.

Much has rightfully been made about the link between depression and sleep
disorders. Partly this near exclusive focus on depression is due to the extensive
documentation of the bi-directional link between depression and sleep disorders.
However, the research is consistent and slowly mounting that anxiety may be even
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more prevalent in many sleep disorders. Time will show if anger (and impulsive-
ness) are also bi-directional with sleep disorders. We know that sleep deprivation
provokes both anger and impulsiveness. However, it is unclear how often anger
and impulsiveness precede and/or provoke sleep problems.

Research suggests that targeted treatment effects can also be bi-directional
in their impact. The road to cure travels both ways: if we treat the depression,
then in a large proportion of cases the person’s sleep problems may be resolved
and if we treat the sleep problem, then the depression may be resolved. It has been
estimated that 90% of patients with a depressive disorder have some sleep com-
plaints. Indeed, virtually every measure of depression includes sleep disturbances
as a possible defining symptom of the disorder (Berg-Cross, 2009). While exact
statistics are hard to come by, one study found that 56% of depressed individu-
als with insomnia who were treatment completers resolved their insomnia prob-
lem at the same time (44% had a persistent residual problem) (Nierenberg et. al.,
1999). On the other hand in a 6 week self help treatment of insomniacs with and
without depression, 70% of patients who responded to the insomnia treatment,
and were also initially depressed, experienced clinically significant improvements
in their depression levels (Morawetz, 2003). Unfortunately, comparisons between
these two are fraught with problems since they used different populations. How-
ever, it does demonstrate that treatment effects are bi-directional for at least half
of patients with co-occurring insomnia and depression. The other half requires
more targeted treatments for their remaining symptom logy. Finally, longitudinal
studies in subjects with affective disorders show that depressed patients who ex-
perience improvements in sleep will also experience a more rapid antidepressant
response (Manber et. al., 2003).

The bi-directional relationship between insomnia and mood disorders is
likely due to the shared pathophysiological mechanisms that regulate both sleep
and mood regulation. Data have shown that both insomnia and depression are
related to over-activation of the hypothalamic-pituitary-adrenal (HPA).

In summary, understanding the link between sleep disorders and depression
is vital because a) a large number of insomnia patients have some degree of clini-
cal depression b) a bi-directional relationship between depression and insomnia
has been verified and c) well established cognitive techniques that are used in the
treatment of depression have high potential for being effectively used in the treat-
ment of insomnia.

Thus, research confirms that if you treat insomnia first with CBT-I, many
times the depression or affective problems will resolve. That data is the basis on
which first wave treatments with CBT-I include only stimulus control, sleep re-
striction and relaxation. Only “where needed’, are second wave treatments used,
including focusing on dysfunctional sleep beliefs (Perlis,2005). And again, cogni-
tive-behavioral therapy for insomnia (CBT-I) has focused on dysfunctional sleep
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beliefs rather than other interfering ruminations, worries, or interpersonal prob-
lems. However, it seems clear to the current author that existing data strongly
suggests that improvement rates can be significantly increased if the range of first
order treatments are expanded to include a strong cognitive component whenev-
er pre-treatment assessments indicate that they are needed. Still, no studies have
examined whether when first order treatments fail, second order treatments are
more successful. There is no data on whether first order treatments coupled with
second order treatments lead to a quicker or stronger therapeutic response or a
more long lasting therapeutic response. Yet, treatment of depression informs us
that cognitive and interpersonal interventions, of various sorts, should facilitate
the treatment of insomnia in these co-occurring cases since they are highly effec-
tive in treating depression (Beck et. al., 1979).

If there is a significant co-occurring affective problem, it is usually unclear if
the secondary insomnia is absolute (totally controlled by the primary disorder),
partial (some proportion of the insomnia is functionally independent) or specious
(insomnia is totally independent and just is co-occurring with another disorder)
(Lichstein, McCrae and Wilson, 2003). Clinicians are understandably confused
over what would be a potential best practice. Even if the secondary insomnia is
absolute, and 100% driven by the depression, it is still possible that the bi-direc-
tional symptom cycle is such that treating the insomnia will lessen or ameliorate
the depression. Given the multiple points of possible intervention, collaborative
decision making, between therapist and client, is the most prudent way to de-
velop an effective intervention.

What are the best models for integrated care in the case of sleep disorders?

There are currently three major models for integrating behavioral health care
into primary care settings: the co-location model; the integrated care model, and
the consultant model. The co-location model involves a psychologist sharing the
physical space with a primary care clinic and perhaps sharing the receptionist and
billing personnel. The proximity leads to increased opportunity for referrals and
easy communication about how to help particular clients. Psychologists in this
capacity provide more traditional mental health services and function as separate
entities within the same space (Garcia-Shelton, L., 2006; O’'Donohue, Byrd, Cum-
mings, & Henderson, 2005)

The consultant model involves having the psychologist conduct evaluations
of patients with the goal of informing the physician of the patient’s mental health
status and lifestyle issues. This model of primary care psychology evolved from
psychologists’ involvement with patients seeking medical treatment in the U.S.
military and Veteran’s Administration Hospitals (Garcia-Shelton, 2006). Referred
to as the behavioral health consultant, psychologists incorporate clinical tech-
niques into patients’ medical treatment without the use of traditional long-term
psychological interventions (Rowan & Runyan, 2005). Psychologists support pri-
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mary care providers with decisions about effective treatments, create brief psy-
chological interventions, educate practitioners on mental health issues, and work
collaboratively with patients to educate them about self management skills. Ses-
sions are most often shorter than the traditional 50 minutes (more often like 20
minutes) and co-occur at the time of the appointment with the PCP. Here, the
psychologist offers brief interventions and typically will see a client 1-6 times.

In the integrated care model, the psychologist is part of the treatment team and
may see the patient with the doctor or facilitate family sessions or patient groups.
Patients are usually seen on the same day as the doctor sees them. Perhaps the most
important feature of the integrated care model is that there is formal and informal
communication among the various health providers about a case and that the pa-
tient, while treated by various specialists, all are aware of the totality of the person’s
health issues and various treatments. Medications and behavioral prescriptions
work together. Currently, behavioral sleep psychologists serve primarily on inte-
grated care teams. The complexity of behavioral sleep medicine suggests that this is
the best model but there have been no studies of comparative effectiveness, to date.

How does cultural competency influence behavioral sleep
treatments?

Health psychologists know that treatments that are culture sensitive improve cli-
ent compliance and are more likely to succeed. While the initial insomnia pro-
grams focus on the core trans— diagnostic techniques discussed above, there
are exciting new techniques that are being developed by culturally focused sleep
therapists.

Take sleep deprivation among new parents. This is a huge problem related
to postpartum depression, decreased willingness to nurse, slower recoveries from
Cesareans and poor sleep in the infant. Until now, our culture has been hyper-
focused on the sleep of the infant. A search on Amazon.com reveals 24,583 book
titles on infant and child sleep problems but none(zero) devoted to solely to pa-
rental sleep problems (as distinct from adult sleep disorders). Studying the cul-
ture of parental sleep reveals that there are deeply wired reactions that prevent
new moms and dads from getting adequate sleep.

First, mothers are pre-wired to wake up when they hear their infants’ cries.
No matter how frustrated and resentful they are about the middle of the night
awakenings, it is biologically impossible for most moms to “sleep through” the
cries. This is particularly true for nursing mothers, whose let down reflex gets the
milk flowing at the sound of the baby’s cries.

Second, there is a biological need, not only to wake up, but to actively re-
spond to the infant’s cries of hunger and pain. Because babies wake to feed every
three hours for the first few months of life, parents get up multiple times a night.
For many babies, learning to sleep through the night takes a year or more. This pa-
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rental sleep deprivation seeds personality changes. Many partners fall into a sleep
fog trying to regain a steady footing each day. Third, the plummeting levels of
estrogen and progesterone lead to less stable sleep patterns in new moms. Fourth,
episiotomies, engorged breasts and seemingly endless other annoying physical re-
actions can create pain and discomfort that interferes with many mothers’ sleep.

There are two psychological contributors to parental sleep deprivation: anxi-
ety and depression. Parenting is a complicated event. Mothers and fathers worry
if they are being a “good enough” parent. It is stressful learning what to do, how to
do it and when to do it. It can become all consuming. Often, no matter what path
one chooses, the new partner still worries that they made the wrong choice. For
example, a parent could think that a “good parent” would walk their baby outside
every day to get fresh air. Walking the baby outside in the fresh air, they may be-
gin to question if a really “good parent” would keep their infant inside so she/he
doesn’t get exposed to germs. Parental worries are a treadmill of moving targets of
concern. The more one worries, the more one finds new objects of worry.

Parents also worry whether their child is developing normally and/or how
to treat the baby’s problems. Every child’s development is unique and parents are
often confused about what is normal and what is abnormal. Because it is difficult
to find answers to these questions many times, constant vigilance and worry take
hold.

Finally, parents ruminate about how they are going to survive the isolation
and constant frustrations. They miss being able to work out, talk on the phone,
take a leisurely shower. They miss the freedom of getting in the car when needed
to go to the supermarket. The despair of losing one’s freedom is added to what-
ever basket of worries they carried to bed prior to having a baby.

Behavioral sleep medicine has much to offer new parents to insure that they
sleep better and worry less. The SOS program (Sliding Schedules — On Call Sleep
— Sustained Sleep) is a culturally attuned parent-centered sleep program for new
parents. It relies on applying evidence based practices in behavioral sleep medicine
to the culture of new parents. It has three major techniques: a) Sliding sleep sched-
ules, where there is a two hour difference between when each parent goes to sleep
and gets up; b) on-call sleep periods for each parent, such that each parent must be
on call for two of their eight hour sleep shifts, and c) sustained sleep periods such
that each person is guaranteed six hours of uninterrupted sleep per night . Naps,
nursing, and preferred sleep routines are taken into account (readers interested in
obtaining the complete program should email the author) (Berg-Cross, 2009).

Many other culture groups are getting specialized programs. For example,
the Veterans Administration is exploring developing veteran focused dysfunc-
tional beliefs scales that can help in the treatment of PTSD sleep problems in Iraqi
war veterans. Of course all the specialized cognitive programs for SI are examples
of culturally structured programs, as well.
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What are the competencies needed to treat insomnia?

Sleep medicine is undoubtedly one of the most inter-disciplinary of all medical
fields, drawing primarily from pulmonary, neurology, pediatrics, and the psychi-
atric sub specialties. Most sleep clinics do not have a behavioral sleep psychologist
affiliated with them, although the need is great. This is due, primarily, to the na-
scent nature of the field, with only 132 nationally certified behavioral sleep special-
ists, many of whom are not psychologists, but psychiatric nurses, psychiatrists, or
other human service providers. Because of the paucity of certified psychologists,
the American Board of Behavioral Sleep Medicine (ABBSM) currently allows any-
one certified in sleep medicine to supervise a psychologist, enabling psychologists
to easily gain the required 500 to 1000 hours of supervised experience (the num-
ber of hours dependent upon prior experience with behavioral medicine). Other
requirements include a series of academic courses acquired at the university or
through continuing education, and passing a national examination.

Adding a behavioral health specialty to a general clinical psychology practice
is not a career change but it is a job change that involves acquiring new skills and
needs within the profession. It is retraining and it takes commitment, financial
sacrifices, and time. Re-tooling one’s practice mid-career is probably similar to
other mid career job changes where it is estimated to take 3 years, on average, to
complete the transition from one professional practice or identity to another.

Many psychologists will undoubtedly practice behavioral sleep medicine
without certification just as many engage in other areas of health psychology with-
out certification. While it is over a decade since the American Psychological Asso-
ciation (APA) formally recognized clinical health psychology as a distinct special-
ty, most psychologists providing services in these areas are not board certified in
health psychology. Nor does recognition of a specialty by APA limit any psycholo-
gist from practicing within the scope of his or her area of competence. American
psychologists are guided by the APA ethical standards regarding “boundaries of
competence” (APA, 1992, Standard 1.04):

Psychologists provide services only within the boundaries of their competence,
based on their education, training, supervised experience, or appropriate profes-
sional experience. Psychologists provide services in new areas or involving new
techniques only after first undertaking appropriate study, training, supervision,
and/or consultation from persons who are competent in those areas or techniques.
In those emerging areas in which generally recognized standards for preparatory
training do not yet exist, psychologists nevertheless take reasonable steps to en-
sure the competence of their work and to protect patients ... [and] clients ... from
harm.

How do they know when they are competent to treat ? Belar (2003) has devel-
oped a template for self assessment of readiness to deliver services to patients with
general medical problems but the template of self assessment questions applies
equally to those wanting to treat sleep disorders.
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Clinicians need to assess themselves in the following domains:

Do I have knowledge of the biological bases of health and disease as
related to this problem? How is this related to the biological bases of
behavior?

Do I have knowledge of the cognitive-affective bases of health and dis-
ease as related to this problem? How is this related to the cognitive-affec-
tive bases of behavior?

Do I have knowledge of the social bases of health and disease as related
to this problem? How is this related to the social bases of behavior?

Do I have knowledge of the developmental of health and disease as re-
lated to this problem? How is this related to the developmental bases of
behavior?

Do I have knowledge of the interactions among biological, cognitive-
affective bases, social and developmental components (e.g. the psycho-
physiological components)? Do I understand the relationship the rela-
tionships between this problem and the patient and his/her environment
(including family, healthcare system and socio-cultural environment)?

Do I have knowledge and skills of the empirically supported clinical as-
sessment methods for this problem?

Do I have knowledge and skills of the empirically supported clinical as-
sessment methods for this problem? Do I have knowledge of how the
proposed psychological intervention might impact physiological pro-
cesses and visa-versa?

Do I have knowledge of the roles and functions of other health care pro-
fessionals relevant to this patient’s problem? Do I have skills to commu-
nicate and collaborate with them?

Do I understand the sociopolitical features of the health care delivery
system that can impact this problem?

Do I understand the health policy issues relevant to this problem?

Am I aware of the distinctive ethical issues related to practice with this
problem?
Am I aware of the distinctive legal issues related to practice with this
problem?

Am I aware of the special professional issues associated with practice
with this problem?

The sleep medicine field needs clinicians with all types of backgrounds to
meet the dire need for services, innovative research and education. Here’s hoping
some of you will join us!



40 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

REFERENCES

American Psychological Association. (1992). Ethical Principles for Psychologists and Code
of Conduct. As found 4/10/2009 in http://www.apa.org/ethics/code2002.html

Armitage, R. (2007). Sleep and Circadian Rhythms in Mood Disorders. Acta psychiatrica
Scandinavica. Supplementum, 115, 104-115.

Beck,A., Rush, A., Shaw, B., Emery, G. (1979). Cognitive Therapy of Depression. New York:
Guilford Press.

Belar, C., Brown, R., Hersch, L., Hornyak, L., Rozensky, R., Sheridan, E., Brown, R., Reed,
G (2003). Self-assessment in clinical health psychology: Amodel for ethical expansion
of practice. Professional Psychology: Research and Practice. 32(2), 135-141.

Berg-Cross, L. (2009). SOS Sleep Program for New Parents (unpublished manuscript).

Bray, J. (2006). Clinical Competencies for Practicing in Primary Health Care. The Register
Report, Fall, 27-29.

Breslau N, Roth T, Rosenthal L, Andreski P. (1996). Sleep disturbance and psychiatric
disorders: alongitudinal epidemiological study of young adults. Biological Psychiatry,
39, 411-418.

Buysse, D. ], Reynolds, C. F. III., Hauri, P. J., Roth, T., Stepanski, E. J., and Thorpy, M. J.
(1994). Diagnostic concordance for DSM-1V sleep disorders: Areport from the APA/
NIMH DSM-1V field trial. American Journal of Psychiatry, 151, 1351-1360.

Carney, C., Edinger, ].D., Manber, R., Garson, C, & Segal, Z. (2007). Beliefs about sleep in
disorders characterized by sleep and mood disturbance. Journal of Psychosomatic
Research. 62, 17-188.

Chang, P. P, Ford, D.E., Mead, L. A., Cooper-Patrick, L., & Klag, M. J. (1997). Insomnia
in young men and subsequent depression. The Johns Hopkins Precursors Study.
American Journal of Epidemiology, 146, 105-114.

Chang, J., Pien, G., Duntley, G., & Macones, A. (2009). Sleep deprivation during pregnancy
and maternal and fetal outcomes: Is there a relationship? Sleep Medicine Reviews,
(in press)

Chellappa, S., & Araujo, J. (2007). Sleep disorders and suicidal ideation in patients with
depressive disorder, Psychiatry Research, 153, 131-136.

Dryman, A., & Eaton W. W. (1991). Affective symptoms associated with the onset of major
depression in the community: findings from the US National Institute of Mental Health
Epidemiologic Catchment Area Program. Acta Psychiatrica Scandanavia, 84, 1-5.

Ford, D. E., Kamerow, D. B. (1989). Epidemiological study of sleep disturbances and
psychiatric disorders. An opportunity for prevention? Journal of the American
Medical Association, 262, 1479-1484.

Garcia-Shelton, L. (2006). Meeting U.S. health care needs: A challenge to psychology.
Professional Psychology: Research and Practice, 37, 676-682.

Harvey, A., Tang, N., & Browning, L. (2005). Cognitive approaches to insomnia. Clinical
Psychology Review, 593-611.

Harvey, A., & Payne, S. (2002). The management of unwanted pre-sleep thoughts in
insomnia: distraction with imagery vs. general distraction, Behavior Research and
Therapy, 40, 267-277.



BEHAVIORAL SLEEP MEDICINE: PROTOTYPE OF CRITICALISSUES... 41

Harvey, A. (2002). Trouble in bed. The role of pre-sleep worry and intrusion in the
maintenance of insomnia. Journal of Cognitive Psychotherapy: An International
Quarterly, 16, 161-177.

Jansson-Frojmark and Lindblom (2008). A bidirectional relationship between anxiety and
depression and insomnia? A prospective study in the general population. Journal of
Psychosomatic Research, 64, 443-449.

Johnson, E. O., Roth, T., & Breslau, N. (2006). The association of insomnia with anxiety
disorders and depression: exploration of the direction of risk. Journal of Psychiatric
Research, 700-708.

Kamil, N. & Gammack, J. (2006). Insomnia in the elderly: Cause, approach, and treatment.
American Journal of Medicine, 119, 463-469.

Katz, D., & McHorney C. (1998). Clinical correlates of insomnia in patients with chronic
illness. Archives of Internal Medicine, 158, 1099-1107.

Lee, K. (1998). Alterations in sleep during pregnancy and postpartum: a review of 30 years
of research. Sleep Medicine Reviews, 2, 231-242.

Lichstein, K. L., Wilson, N. M., & Johnson, C. T. (2000). Psychological treatment of
secondary insomnia. Psychology and Aging, 15, 232—240.

Livingston G, Blizard B, Mann A. (1993). Does sleep disturbance predict depression in
elderly people? A study in inner London. British Journal of General Practice, 43, 445-
448.

Manber, R., Rush, A. J., Thase, M. E., Amow, B., Klein, D., Trivedi, M. H., et al. (2003).
The effects of psychotherapy, nefazodone, and their combination on subjective
assessment of disturbed sleep in chronic depression. Sleep, 26(2), 130-136.

Morawetz, D. (2003). Insomnia and depression: Which comes first? Sleep Research Online,
5(2), 77-81.

Morin, C. (1993). Insomnia: Psychological Assessment and Management. New York:
Guilford Press.

Morin, C. M., Kowatch, R. A., Barry, T., & Walton, E. (1993). Cognitive-behavior therapy
for late-life insomnia. Journal of Consulting and Clinical Psychology, 61, 137-146.

Mellinger, G. D., Balter, M. B., & Uhlenhuth, B. (1985). Insomnia and its treatment.
Archives of General Psychiatry, 42, 225-232.

Miller, B., & Reitz, R. (2009). Collaborative Care: Comprehensive Healthcare Done Right.
Register Report. 30-35.

Nierenberg,A.A., Keefe, B. R., Leslie, V. C., Alpert, J. E., Pava, ].A., Worthington, J. J., et al.
(1999). Residual symptoms in depressed patients who respond acutely to fluoxetine.
Journal of Clinical Psychiatry, 60(4), 221-225.

Neubauer, D. (2009). Current and new thinking in the management of comorbid insomnia.
American Journal of Managed Care, 19, S24-S32.

Ohayon, M. M., & Roth, T. (2003). Place of chronic insomnia in the course of depressive
and anxiety disorders. Journal of Psychiatric Research, 37, 9-15.

Overland S., Glozier N., Sivertsen B., Stewart R., Neckelmann D., Krokstad S., & Mykletun
A. (2008). A comparison of insomnia and depression as predictors of disability
pension: the HUNT study. Sleep, 31, 875-80.



42 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

Perlis, M. L., Giles, D. E., Buysse, D. J., Tu, X., & Kupfer, D. J. (1997). Self-reported sleep
disturbance as a prodromal symptom in recurrent depression. Journal of Affective
Disorders, 42, 209-212.

Perlis, M. L., Sharpe, M. C., Smith, M. T., Greenblatt, D. W., & Giles, D. E. (2001).
Behavioral treatment of insomnia: Treatment outcome and the relevance of medical
and psychiatric morbidity. Journal of Behavioral Medicine, 24, 281-296.

Perlis, M., Junquist, C., Smith, M., & Posner, D. (2005). Cognitive Behavioral Treatment of
Insomnia. A Session-by-Session Guide. New York: Springer.

Pigeon, W. R., Hegel, M., & Uniitzer, J., et al. (2008). Is insomnia a perpetuating factor for
late-life depression in the IMPACT cohort? Sleep, 31, 481-488.

Pigeon, W., & Perlis, M. (2007). Insomnia and Depression: Birds of a Feather? International
Journal of Sleep Disorders, 1(3), 82-89.

Prochaska, J. O., & DiClemente, C. .C. (1984). The transtheoretical approach: crossing
traditional boundaries of therapy. Homewood, IL: Dow Jones-Irwin.

Quesnel, C., Savard, J., Simard, S., Ivers, H., & Morin, C. M. (2003). Efficacy of cognitive-
behavioral therapy for insomnia in women treated for nonmetastatic breast cancer.
Journal of Consulting and Clinical Psychology, 71, 189-200.

Roth, T., Jaeger, S., Jin R., Kalsekar, A., Stang, P..E., Kessler, R. C. (2006). Sleep problems,
co-morbid mental disorders, and role functioning in the National Co-morbidity
Survey Replication. Biological Psychiatry, 60, 1364-1371.

Roberts, R. E., Shema, S. J., Kaplan, G. A., Strawbridge, W. J. (2000). Sleep complaints
and depression in an aging cohort: a prospective perspective. American Journal of
Psychiatry, 81-88.

Rybarczyk, B., Lopez, M., Benson, R., Alsten, C., & Stepanski, E. (2002). Efficacy of two
behavioral treatment programs for comorbid geriatric insomnia. Psychology and
Aging, 17, 288-298.

Smith, M. T., Perlis, M. L., Smith, M. S., & Giles, D. E. (2001). Pre-sleep cognitions in
patients with insomnia secondary to chronic pain. Journal of Behavioral Medicine,
24,93-114.

Smith, M., Huang, M., & Manber, R. (2005). Cognitive behavior therapy for chronic
insomnia occurring within the context of medical and psychiatric disorders. Clinical
Psychology Review. 25, 559-592.

Spielman, A., Caruso, L., & Glovinsky, P. (1987). A behavioral perspective of insomnia
treatment. Psychiatric Clinics of North America, 10, 541-553.

Waine, J., Brookfield, N., Banham, S., & Espie, C. (2009). Metacognitive beliefs in primary
insomnia: Developing and validating the Metacognitions Questionnaire — Insomnnia
(MSQ-I). Journal of Behavior Therapy and Experimental Psychiatry, 40, 15-23.

Weissman, M., Greenwald, S., & Nifio-Murcia. G. (1997). The morbidity of insomnia
uncomplicated by psychiatric disorders, General Hospital Psychiatry, 19, 445-450.

Zilli, L., Ficca, G., & Salzarulo, P. (2009). Factors involved in sleep satisfaction in the elderly.
Sleep Medicine, 10, 233-239.



RISK BEHAVIORS OF THE BULGARIAN SCHOOL-
AGED CHILDREN: FAMILY PREDICTORS AND
DETERMINANTS

ELITSA DIMITROVA'; TATYANA KOTZEVA?
1Center for Population Studies
Acad. G.Bonchev st. bl.6 f1.6, 1113 Sofia, Bulgaria
e-mail: elitsa_kdimitrova@yahoo.com
2Bourgas Free University
62 San Stefano st., 8000 Bourgas, Bulgaria
& Center for Population Studies, Sofia, Bulgaria
e-mail: tanyakotzeva@hotmail.com

Abstract. We study the link between family settings and the prevalence of risk be-
haviors such as smoking, drinking, cannabis use, early sexual experience, aggres-
sion towards schoolmates, unhealthy eating habits and reduced physical activity
among Bulgarian school-children at age of 13 or 15. The analysis is based on data
from the Bulgarian sample of the HBSC 2005/6. We present descriptive statistics
of the main risk behaviors, as well as the main characteristics of the children’s
family setting. We run logistic regressions separately for the different types of risk
behaviors and test the impact of structure of family and its socio-economic status,
parents-children communication, parental monitoring and supervision and satis-
faction with family life. Controls for various characteristics (gender, age, place of
residence) are also included in the models. The main results show that the children
living in non-complete families in Bulgaria have higher odds for smoking, drinking,
early sexual debut and aggressiveness towards the others. Social support, close re-
lations with the parents and the high satisfaction from family life prevent the chil-
dren from exhibiting behaviors that put at risk their health and wellbeing. Thus,
we conclude that deficits in the family communication and functioning prove to be
main predictors for children’s risk behaviors.

Keywords: Health Behaviour in School-aged Children (HBSC), adolescence, risky
health behaviors, family communication, family affluence (FAS), regression mod-
els, interaction models
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INTRODUCTION

The aim of this study is to reveal the role of family setting on prevalence of adoles-
cents’ risky health behaviors. Many health-impairing behaviors such as smoking,
drinking, drug use, unhealthy eating establish during the teenage years. We sup-
pose that family connectedness and strong attachment of children to their par-
ents are less likely to provoke adolescents’ delinquent and risky health behaviors
and more likely to incite healthy habits.

Our analysis is based on the Bulgarian data from the Health Behavior in
School-aged Children (HBSC), wave 2006. HBSC is a cross-national research
study conducted in collaboration with the WHO Regional Office for Europe. The
target population of the HBSC study is young people attending school, aged 11,
13 and 15 years old. These age groups represent the onset of adolescence, the
challenge of physical and emotional changes, and the middle years when impor-
tant life and career decisions are beginning to be made. In Bulgaria the survey was
carried out in March 2006 through self-completion questionnaires administered
in the classroom. The national representative sample consists of 4854 school aged
children: 5th grade (n=1586), 7th grade (n=1580) and 9th grade (n=1688). We
limit our analysis of risk behaviors to a sub-sample of students at age of 13 and 15.
We choose these ages because they represent the onset of adolescence as a stage
of personal development in which many health-related behaviors develop.

METHODOLOGY

We start with descriptive statistics of the main characteristics of adolescents’
family setting and the frequencies of adolescents’ risky behaviors such as exces-
sive smoking and drinking, drug use, aggressiveness at school, unhealthy eating
and reduced physical activity. Further we run several logistic regression models
for different types of risk behaviors estimating main effects of demographic and
family-related variables. Additionally, we estimate models measuring interaction
effects between some objective and subjective characteristics of family.

Dependant variables

In the regression models our dependant variables are constructed in the following
way:

#  Interms of smoking — risky behavior is defined as smoking a cigarette at
least once a week. 13.2% from the 13 years old students and 37.5% from
the 15 years old students smoke at least once a week

#  Drinking is created as a composite measure that includes drinking at
least once a week of any type of alcohol like beer, wine, spirits, alco-
pops or other alcoholic drinks. 23% from the sample of the 13 years old
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students and 38.7% from the sample of the 15 years old students drink
alcohol at least once a week.

We consider also as a risky group those children who reported that they had
used marihuana in the last 12 months preceding the survey. 13.3% from 15
years old children reported experience with cannabis in the last 12 months.
Risky sexual behavior is defined as a presence of sexual experience re-
ported by the adolescents. In this case as in the case of cannabis use the
analysis is limited only to the students who are 15 years old. 38.3% from
the 15 year olds reported having had sexual intercourse.
Aggressiveness towards schoolmates is defined as bullying and insult-
ing other children at school that varies from several times a week to 2-3
times a month. 37.5% from the 13 year olds and 28.6% from the 15 years
olds often bully their schoolmates.

The next model estimates the risk of unhealthy eating. Unhealthy eat-
ing is defined as consumption of vegetables and fruits less than 5 times a
week or never. 64.5% from 13 year olds and 72.4% from the 15 year olds
eat fruits and vegetables less than 5 times a week or never.

The last model estimates the risk of reduced physical activity. Re-
duced physical activity is defined as doing exercises once a week, once a
month, less than once a month or never. 36% from 13 years old students
and 40.7% from 15 years old students do exercises once a week, once a
month, less than once a month or never.

Independent variables

The independent variables are demographic characteristics like gender and age
of the children and FAMILY-related variables. The latter are divided into objec-
tive characteristics and subjective experience in family as predictors of chil-
dren’s risky behaviors.

Here we distinguish several objective characteristics of family like:

family type — we distinguish between intact family (based on the pres-
ence of both parents in family) versus incomplete family (including sin-
gle parent family, step family and other cases like institutional care). In
the Bulgarian sample 81% of all children live in family with both parents
and 19% of them live in incomplete families.

Social-economic status of family constructed by the so-called family af-
fluence scale (FAS). This indicator is based on various types of material
possessions of family such as owing a car, computer, having one’s own
bedroom and times traveling away on holiday with the family during
the last 12 months. Based on combination of these items a three-point
ordinal scale measuring family affluence has been created: FAS 1: low af-
fluence; FAS 2: medium affluence; FAS 3: high affluence families.
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Another set of family-related variables reflects the children’s subjective
experience in family. This experience is measured by the children’s satisfaction
with the relations in family; type of communication with mother and father — if
it is easy or difficult for the children to discuss problems with parents; parents’
involvement and interest in children’s school matters and their readiness for help
in case of problems at school. Additionally, we include a composite measure of
family activities done by the family members together such as watching TV to-
gether; eating meals together; visiting places and visiting guests and sitting and
talking in family.

We also test the effect of some other variables such as frequency of the con-
tacts with peers measured by evenings spent outside home with friends and also
the students’ academic achievements.

RESULTS

The main results from logistic regression models on the risks of smoking, drink-
ing, cannabis use, early sexual experience, aggressiveness towards schoolmates,
unhealthy food habits and reduced physical activity among Bulgarian students are
showed on Table 1.

TABLE 1. LOGISTIC REGRESSION MODELS PREDICTING THE ODDS OF
SMOKING, DRINKING, CANNABIS USE, EARLY SEXUAL EXPERIENCE,
BULLYING SCHOOLMATES, HEALTHY EATING AND PHYSICAL
ACTIVITY. BULGARIAN SCHOOL-CHILDREN AGED 13 AND 15.

Vari- Smoking | Drinking | Cannabis | Sexualex- | Bulling Healthy | Physical

ables use* perience* | others eating activity
Odds Si Odds S Odds Si Odds Si Odds Si Odds Si Odds Si
Ratio | *'8" | Ratio | >'®" | Ratio | *'®" | Ratio | >'®"| Ratio | >'®" | Ratio | *'®" | Ratio | >'&'

Age

13 y.0. 0,28 | *** | 0,52 | *** 1,64 | *** | 1,25 | ** | 1,25 | **

15y.0.

(ref) 1 1 1 1 1

Gender

Male | 0,57 | == | 1,48 | *** | 0,95 1,97 | =+ | 1,82 | = | 0,68 | *** | 2,16 | ***

Female

(ref) 1 1 1 1 1 1 1

Family

type

Intact 0,68 | *** | 0,90 0,66 | ** | 0,53 | *** | 0,83 | * | 1,03 0,86

Incom-

plete 1 1 1 1 1 1 1

(ref.)
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Family affluence scale

Low | 072 | ** | 047 | *

0,32

0,49

EX 23

0,55

0,43

0,83

Me-

. 0,78 | * | 0,67 | ***
dium

0,49

0,63

0,75

0,66

0,88

High

(ref) 1 1

Satis-
fied
from
the rela-
tions in
family
(contin-
uous)

0,68 wiE | () QD | wEE

0,90

gk

0,965

0,95

gk

1,13

1,02

Communication with mother

Easy 0775 ET3 0’71 #%

0,64

ek

1,21

0,87

0,87

0,94

Difficult

(ref.) 1 1

Com-
muni-
cation
with

father

Easy 0,77 | ** | 1,11

0,76

0,79

0,88

1,15

1,09

Difficult

(ref.) 1 1

Problems at school — parents help

Yes 1,03 0,61 | ***

0,91

0,79

0,80

1,05

1,01

Nei-

ther/not 0,94 0,53 ’

0,66

0,03

0,66

0,91

0,99

No

(ref.) 1 1

Family activities

Rarely
doing
things
together

1,02 1,30 | *

1,30

1,58

1,10

0,79

0,86

Often
doing
things 1 1
together
(ref.)

Evenings spent with friends

ek ek

Rare | 0,20 0,32

0,29

sk

0,25

ek

0,64

ek

0,85

0,77

sk
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Often 048 | *** | 0,60 | *** | 0,50 | ***| 0,47 | ** | 0,81 | ** | 0,78 | ** | 1,05

Every
evening 1 1 1 1 1 1 1
(ref.)

Aca-
demic
achieve-
ments

Good 046 | *** | 081 | ** | 0,52 | *** | 0,76 | ** | 0,76 | *** | 1,51 | *** | 1,44 | ***

Bad
(ref.)

Con- s

0,01 6,37 3,63 | ** |4,289 *** (1,498 * | 0,25 | *** | 0,96
stant

Source: authors’ own estimations based on HBSC, 2006 — Bulgaria.
Notes:

1) *** p<0.01; ** 0.01<p<0.05; * 0.05<p<0.10

2) A — 15 y.o. children only.

As a next step in our analysis we run several models that include interaction
effects between some objective and subjective characteristics of family. We choose
to interact variables that have strong and significant separate effects on almost all
kinds of risk behaviors. These variables are socio-economic status of family (FAS)
and satisfaction with family life. The results are presented in Figures 1-6.

@ Not very satisfied with relations in family O Satisfied with relations in family
1,20 113
1,06 (ref)
ref.
1,00 0.95
o 0807 070" 07T
2
©
14
» 0,60
©
©
o
0,40
0,20
0,00 -
Low Medium High

Family affluance scale

FIGURE 1. Odds of Smoking. Interaction between Satisfaction with Family
Relations and FAS. Bulgarian school-children aged 13 and 15.

Source: authors’ own estimations based on HBSC, 2006 — Bulgaria.

Notes:

1) *** p<0.01; ** 0.01<p<0.05; * 0.05<p<0.10

2) Controlled for: children’s age, gender, family structure, communication with mother/
father, parents readiness for help at school, family activities, evenings spent with friends
and students’ academic achievements.
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@ Not very satisfied with relations in family O Satisfied with relations in family

1,20

(ref.)

0.61** 0.66***

Odds Ratio

0.48***

0,40

0,20

Low Medium High

Family affluance scale

FIGURE 2. Odds of Drinking. Interaction between Satisfaction with Family
Relations and FAS. Bulgarian school-children aged 13 and 15.

Source: authors’ own estimations based on HBSC, 2006 — Bulgaria.

Notes:

1) *** p<0.01; ** 0.01<p<0.05; * 0.05<p<0.10

2) Controlled for: children’s age, gender, family structure, communication with mother/
father, parents readiness for help at school, family activities, evenings spent with friends

and students’ academic achievements.
mNot very satisfied with relations in family O Satisfied with relations in family

1,40 1,32

1,20
(ref.)

Odds Ratio

0.45*

0.31%*

0.28***

Low Medium High
Family affluance scale

FIGURE 3. Odds of Cannabis Use. Interaction between Satisfaction with
Family Relations and FAS. Bulgarian school-children aged 15.

Source: authors’ own estimations based on HBSC, 2006 — Bulgaria.

Notes:

1) *** p<0.01; ** 0.01<p<0.05; * 0.05<p<0.10

2)Controlled for: gender, family structure, communication with mother/father, parents
readiness for help at school, family activities, evenings spent with friends and students’
academic achievements.
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B Not very satisfied with relations in family O Satisfied with relations in family

1,20

1,06

(ref.)
1,00 A

0,80

0.65*

0.61***

0,60

Odds Ratio

0.43*
0,40

0,20 1

0,00
Low Medium High

Family affluance scale

FIGURE 4. Odds of Early Sexual Experience. Interaction between Satisfaction
with Family Relations and FAS. Bulgarian school-children aged 15.
Source: authors’ own estimations based on HBSC, 2006 — Bulgaria.

Notes:

1) *** p<0.01; ** 0.01<p<0.05; * 0.05<p<0.10

2) Controlled for: gender, family structure, communication with mother/father, parents
readiness for help at school, family activities, evenings spent with friends and students’

academic achievements.

B Not very satisfied with relations in family [0 Satisfied with relations in family
1,20 1,12

(ref.)

1,00

0,80 - 0.73%

0.62" o cren

0,60

Odds Ratio

0,40 -

0,20

0,00
Low Medium High

Family affluance scale

FIGURE 5. Odds of Bullying School-mates. Interaction between Satisfaction
with Family Relations and FAS. Bulgarian school-children aged 13 and 15.
Source: authors’ own estimations based on HBSC, 2006 — Bulgaria.

Notes:

1) *** p<0.01; ** 0.01<p<0.05; * 0.05<p<0.10

2) Controlled for: children’s age, gender, family structure, communication with mother/
father, parents readiness for help at school, family activities, evenings spent with friends

and students’ academic achievements.
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B8 Not very satisfied with relations in family O Satisfied with relations in family
1,20

(ref.)
1,00

0,80
0.71*

0,60
0,46
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FIGURE 6. Odds of Healthy Eating. Interaction between Satisfaction with
Family Relations and FAS. Bulgarian school-children aged 13 and 15.
Source: authors’ own estimations based on HBSC, 2006 — Bulgaria.

Notes:

1) *** p<0.01; ** 0.01<p<0.05; * 0.05<p<0.10

2) Controlled for: children’s age, gender, family structure, communication with mother/
father, parents readiness for help at school, family activities, evenings spent with friends
and students’ academic achievements.

DISCUSSION

The results of the models show that age is a strong predictor of all types of risk
behaviors. Risk increases with age. In particular, the 13 years old students have
lower risk of smoking and drinking. They are also more likely to have healthy eat-
ing diet and be physically more active in comparison to the 15 years old students.
Only in the case of the risk of higher aggressiveness at school we observe a
reversed relation. In particular, the smaller children are more likely to report
higher aggressiveness towards their school-mates than the 15 years old boys and
girls.

Gender is also a source of important differentials in the risk behaviors of the
Bulgarian school-aged children. The results reveal that in general boys are more
prone to demonstrate risk behaviors compared to girls. In case of drinking, early
sexual experience and bulling others at school the risk for boys is higher than the
risk for girls. Boys are also less likely to have healthy eating habits than girls. Only
in the case of smoking and reduced physical activity the risk is higher for girls.
Boys are less likely to smoke regularly compared to girls. Boys are two times more
likely to be physically active than girls.
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The next two variables reflect the influence of family settings. The results
of our models confirm that children who grow up in families with both parents
are less likely to smoke, use marihuana, to have an early start of sexual life or
bully their school-mates compared to children who are raised in incomplete fami-
lies. No significant associations are found between the odds for healthy eating and
physical activity and family type.

It comes out from our study that material status of family is very impor-
tant predictor of adolescents’ risk behaviors. We find a strong association be-
tween all kinds of risk behaviors and the socio-economic status of family. Only in
the case of physical activity the impact is somewhat weaker. In particular, children
from poor and medium-status families in the country are less likely to smoke,
drink, use cannabis, have an early start of sexual life or bully others at school.
Not surprisingly, the influence of socio-economic status is also very strong in the
case of healthy eating. The results show that in Bulgaria the poor children and the
children who come from medium-status families have unhealthier diet in com-
parison to the children from well-off families. Children from poor families are also
more prone to sedentary behaviors.

How can we interpret the empirical finding that children raised in well-off
families in Bulgaria are more likely to exhibit behaviors that put at risk their health
and wellbeing? We suppose that risky behaviors are often misinterpreted by the
teenagers as manifestations of maturity, independence and superior material po-
sition with respect to others.

The next set of factors that we study reflects the influence of indicators mea-
suring children’s subjective experience in family.

The results from the models show that higher satisfaction with the relations
in family reduces the risk of smoking, drinking, cannabis use and higher aggres-
siveness at school. Those children who are in close relations with their parents and
easily communicate and share problems with them, especially with the mother,
are less likely to regularly smoke, drink or use marihuana. Parents’ involvement
and interest in children’s school problems and their readiness to help has a strong
preventive effect on the risk of alcohol consumption. Family activities have some
influence but it is quite moderate. However, children who report that they rarely
do things with their families have higher odds of drinking and early sexual start
compared to children who often do things together with their parents. Thus, the
results from the models confirm that satisfaction with family life and close re-
lations with parents have positive influence and promote healthier life-styles
among Bulgarian adolescents.

The next set of variables we include in the models show that students who
rarely go out with friends in the evenings are less likely to report any kind of risk
behaviors.



RISK BEHAVIORS OF THE BULGARIAN SCHOOL-AGED CHILDREN... 53

And finally, the students with good grades have lower risk of health impairing
behaviors.

The results from the interaction models show that the risk of smoking,
drinking and cannabis use is significantly lower for the students from medium
status and poor families who are satisfied with the relations in their families com-
pared to the risk of the reference group (satisfied children from well-off families)
(Fig.1-3).

Additionally, the satisfied children from low and medium-status families are
also less likely to have an early start of sexual life and also less likely to report high-
er aggressiveness towards others at school (Fig.4-5). In the case of healthy eating a
reversed relation holds true. Here the reduction of the socio-economic status and
the parallel reduction of children’s satisfaction with family relations are associated
with a strong and significant decrease in the risk of healthy eating (Fig.6). In this
case on the extreme are the unsatisfied children from poor families who have the
lowest odds for healthy eating in contrast to the rich satisfied children.

CONCLUSIONS

During the last 20 years family institution in Central and Eastern Europe has
been experiencing serious transformations. State support to families and children
during the previous socialist times has been replaced by to other priorities that
caused financial and social burden over family institution. Additionally, during
adolescence family loses its main influence over child’s development and encoun-
ters confrontation from competing environments like peers, electronic types of
communications and media. Nevertheless, we assume that family as a structural
and emotional entity plays a crucial role in social, psychological and health devel-
opment of children.

The Bulgarian data from HBSC’2006 confirm strong associations between
family settings and adolescents’ health-impairing and risky behaviors. The stu-
dents who develop health impairing behaviors often grow up in so-called risky
families that face problems with connectedness between family members. These
problems can be related to low satisfaction of children with the relations between
family members, impaired or absent communication with parents, especially with
mother, less interest of parents in problems their children face at school, lack or
insufficient family activities done by the family members together.

Furthermore, the presence of both parents at home has a preventive effect
on children’s behaviors and habits related to health.

One of the most important conclusions from our data is about the strong ef-
fect of social-economic status of family on adolescents’ health behaviors. When
controlling for the influence of other factors, family affluence remains strong and
significant predictor of Bulgarian children’s risk behaviors. We observe that the
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children from the well-off families are more likely to drink, use cannabis, bully
others at school or have an early start of sexual life, whereas the children from
poorer families are more likely to have unhealthy diet and reduced physical activ-
ity. We can conclude that the students from the rich families constitute the riskiest
group in this country in terms of health impairing behaviors. This situation is quite
similar to that observed in other East European countries and opposite to that
found in the western countries where children raised in poor families tend to be
the riskiest group.

Finally, we can point out some practical implications from our empirical
findings. First, we focus on the necessity of responsible parenting that prevents
children from substance abuse and unhealthy habits. Second, we emphasize the
necessity of psychological counseling of parents from risky families how to pre-
vent the risk behaviors of their children.
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Abstract. The study focused on the relationship between intrinsic/extrinsic religi-
osity and a variety of risky health related behaviors in American and Romanian
college students. Intrinsic and Extrinsic Religiosity were measured using the Allport
and Ross scale (1967) Risky health related behaviors were assessed by the Center
for Disease Control and Prevention (CDC) Youth Risk Behavior Surveillance System
(YRBSS, 2003) Participants for the study were 233 American and Romanian un-
dergraduate male and female college students. In both countries, the questionnaires
were administered in the spring of 2009. The intrinsic rather than the extrinsic religi-
osity was protective against certain types of risky health related behaviors. Religiosity
was inversely correlated with risky sexual behaviors, smoking habits, and alcohol
consumption. Differences in the pattern of interactions between intrinsic/extrinsic
religiosity and risky behaviors in the American versus Romanian students are pre-
sented in the paper. The strength of correlation between religiosity and health-related
behaviors was found to be similar in the samples from the two countries.

Keywords: risky health behaviors; religiosity; college students; comparative study

INTRODUCTION

Center for Disease Control (CDC) reported that risky health behavior among
youth was a major contributor to their morbidity, social problems and even early
mortality (Brener, et al. 2004). Included accidental injuries were: violence, tobacco
use, alcohol and other drug use, sexual behaviors that contribute to unintended
pregnancy and sexually transmitted diseases, unhealthy dietary behaviors, physi-
cal inactivity and excessive weight gain.



RISKY HEALTH RELATED BEHAVIORS AND RELIGIOSITY IN ... 57

Researchers found a relationship between a person’s depth of religious con-
viction and risky behavior. Studies have indicated that religion is important to
adolescents; usually, youth perceive religion as important and are active in reli-
gious worship and activities. Furthermore, religiosity is considered a protective
factor against a series of negative health related behaviors in the areas of smoking,
alcohol use, truancy, sexual activity, marijuana use, and depression (Goggin, Mur-
ray, Malcarne, Brown & Wallston, 2007; Patterson & Sedlacek, 1983; Poulson et
al.,, 1998; Rowatt & Schmitt, 2003).

The present study focused on the relationship between intrinsic/extrinsic re-
ligiosity and a variety of risky health related behaviors in American and Romanian
college students. The objective of this study was to explore the relationships be-
tween religiosity and risky health behaviors in two different cultures. We expected
that religiosity is a protective factor against certain risky health behaviors. We also
expected that its influence is mediated by type of religiosity (extrinsic vs. intrin-
sic), gender, and cultural milieu.

METHODOLOGY
PARTICIPANTS AND MATERIALS

Participants to the study were 233 American and Romanian undergraduate vol-
unteers, males and females that enrolled in Psychology classes at the University
of Virginia’s College at Wise and University of Bucharest. Only the participants
between ages of 18-21 were retained, so the following analysis was done on 81
American and 141 Romanian students.

Materials used for the study were: Youth Risk Behavior Survey (YRBSS,
CDC, 2003) and Religious Orientation Scale (Allport & Ross, 1967). All question-
naires were administered in the spring of 2009. An anonymous in class survey
was used.

STATISTICAL ANALYSIS

Participants were divided into high versus low extrinsic and intrinsic religiosity
groups by computing the individual’s z score within each country group. A mul-
tivariate analysis of variance was applied. Dependent variables were the levels
of risky behaviors, as estimated by YRBS scores. Independent variables (factors)
were: Intrinsic Religiosity (high vs. low), Extrinsic Religiosity (high vs. low), Coun-
try (USA vs. Romania), and Sex. Age was a covariate.

RESULTS

Multivariate analysis revealed significant effects for Country, Sex, the interaction
between Country and Sex, and for the interaction between Country and Extrinsic
Religiosity (Table 1).
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TABLE 1. SIGNIFICANT MULTIVARIATE EFFECTS

Wilks’ multivariate eta

Source Lambda F(12,194) p sq.

Country 41 22.54 <.001 .58

Sex .77 4.58 <.001 22

Country * Sex .88 2.16 .01 A1

Country * Ex- .89 1.89 .03 .10

trinsic Religios-

ity

Performing the univariate analyses, a series of significant differences be-
tween Romanian and American college students and males and females were re-
vealed. Romanian college students adopt riskier behaviors regarding safety, vio-
lence, suicidal ideation and behavior, and tobacco and alcohol consumption. In
contrast, American college students had significantly worse scores regarding food
and physical exercise (Table 2).

TABLE 2. SIGNIFICANT UNIVARIATE EFFECTS (SOURCE: COUNTRY)

Ds: :i:gf:t IB(;:X] mean RO F P eta sq.
Safety 1.35 2.02* 44.30 <.001 17
Violence 1.03 1.30* 5.16 .02 .02
Suicide 51 1.61* 108.21 <.001 .34
Tobacco 1.47 1.96* 14.50 <.001 .06
Drugs 74 1.09* 9.44 .002 .04
Food 1.62* 1.93 5.97 .01 .02
Physical 1.96* 2.34 5.89 .01 .02

Note: asterisk means worse

Irrespective of nationality, males adopt riskier behaviors regarding violence
and tobacco and alcohol consumption. In contrast, females had significantly worse
scores regarding physical exercise (Table 3).

TABLE 3. SIGNIFICANT UNIVARIATE EFFECTS (SOURCE: SEX)

D::;glc)lleent Miil:l:e Mean Male F P eta sq.
Violence .87 1.46* 24.48 <.001 .10
Tobacco 1.56 1.87* 6.10 .01 .02
Alcohol 1.76 2.04* 4.44 .03 .02
Physical 1.85* 2.45 15.92 <.001 .07

Note: asterisk means worse
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The interaction between Country and Sex had significant effects on violence
(F = 8.91; p = .003; eta sq. = .04) and eating habits (F = 4.45; p = .03; eta sq. = .02).
Regarding violence, Romanian females tend to have higher scores on violence than
US females. There was no difference for males. Regarding eating behaviors, US
females had riskier eating behaviors than Romanian females. There was no differ-
ence for males (Figure 1a, b).
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FIGURE 1. Effect of Country * Sex Interaction on Violence (A) and Food (B)

As expected, Religiosity did not generate main effects, but there were signifi-
cant effects of the interactions between Country and Extrinsic Religiosity on to-
bacco use and physical exercise, Sex and Extrinsic Religiosity on physical exercise,
Intrinsic and Extrinsic Religiosity on marijuana use, and Country and Intrinsic
and Extrinsic Religiosity on suicidal ideation and behaviors (Table 4).

TABLE 4. INTERACTIONS

B Source Dep. var. F p |etasq.
Tobacco | 8.54 | .004 .04
Physical | 6.32 | .01 .03

Country * Ext Rel

Sex * Ext Rel Physical | 7.24 | .008 | .03
Int Rel * Ext Rel Marijuana | 4.46 | .03 .02
Country * Int Rel * Ext Rel Suicide 6.35 | .01 .03

Legend: Ext Rel = External Religiosity; Int Rel = Internal Religiosity

Regarding tobacco use, Low Extrinsic Religiosity is associated with more
smoking in Romania, but not in the US. In contrast, no differences were revealed
between countries for those with High Extrinsic Religiosity (Figure 2a).
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Estimated Marginal Means

Estimated Marginal Means

Regarding physical exercise, in Romania, but not in US, those with High Ex-
trinsic Religiosity are physically more active than those with low Extrinsic Reli-
giosity (Figure 2b). Also, males, but not females, with low Extrinsic Religiosity
have decreased physical activity (Figure 2¢c). Regarding marijuana use, Low Intrin-
sic and Extrinsic Religiosity is associated with more marijuana use. In contrast,
Low Extrinsic but High Intrinsic Religiosity is associated with less marijuana use
(Figure 2d).
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FIGURE 2. Effects of Country * Extrinsic Religiosity Interaction on Tobacco
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Use (D)
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Regarding suicidal ideation and behaviors, Americans with High Intrinsic
and Extrinsic Religiosity have higher suicide scores. In contrast, Romanians with
High Extrinsic but w Intrinsic Religiosity have higher suicide scores (Figure 3).
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FIGURE 3. Effect Of Country * Intrinsic * Extrinsic Religiosity Interaction
on Suicidal Ideation And Behaviors In USA And Romania

CONCLUSION

Risky health behaviors differ significantly in American and Romanian undergrad-
uate college students, as a function of both cultural milieu and gender. Compared
to Americans, Romanian students present significantly greater risks for safety,
violence, suicide, tobacco, and drugs use. In contrast, American students present
greater risks for unhealthy eating habits and decreased physical exercise. Com-
pared to females, male students present significantly greater risks for violence,
tobacco and alcohol use. In contrast, female students present greater risk for de-
creased physical exercise. Romanian females have higher scores on violence than
American females and American females have riskier eating behaviors than Roma-
nian females. There was no significant difference between the scores of American
versus Romanian males regarding violence, or eating behaviors.

Religiosity is a protective factor against certain risky health behaviors, but
its influence is mediated by type of religiosity, gender and cultural milieu. Low
Extrinsic Religiosity is associated with decreased physical activity in males and
more smoking in Romanians. High Extrinsic Religiosity is associated with more
physical exercise in Romanians, but not in American students. Low Intrinsic and
Extrinsic Religiosity is associated with more marijuana use. In contrast, Low Ex-
trinsic but High Intrinsic Religiosity is associated with less marijuana use. Ameri-
cans with High Intrinsic and Extrinsic Religiosity have higher suicide scores but
Romanians with High Extrinsic but Low Intrinsic Religiosity have higher suicide
scores.
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Risky behavior among youth pose a major concern. This study was an attempt
to better understand how these behaviors are influences by religious orientation,
gender and cultural milieu. Perhaps further research will led to prevention.
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Abstract. Introduction: The article presents the results of international survey by
more than 2000 students from three European countries: Germany, Poland and
Bulgaria. The aim of the article is comparison in the subjective well-being, health
and different personal determinants by the first-year students from these three Eu-
ropean countries and their relation.

Methods: 803 German, 709 Bulgarian and 591 Polish students were surveyed
by help of identic for the three countries questionnaire, developed and probed in
University of Bielefeld. The questionnaire contains different areas of subjective
health, well-being, social support and personal determinants. The subjective well-
being was surveyed by the scale WHO 5 Well-Being Index and Sense of Coherence
by the shorted version of Antonovsky Sense of Coherence scale — the Leipzig-SOC
scale (SOC-L9, Schumacher et al., 2000). Self-efficacy was measured by the Gen-
eral Perceived Self-efficacy scale (GSE) by Schwarzer and Jerusalem.

Results and discussion: Significant correlations were measured by the well-being
and self-efficacy by the three countries (p<0.001). Well-being was also significant
correlated with Sense of Coherence by the students from three countries (p<0.001).
The both personal determinants were highly correlated with each other. The results
showed significant cross-national differences in different surveyed areas and the
need of follow-up survey.

Keywords: Well-being, Self-efficacy, Sense of Coherence, Cross-cultural
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INTRODUCTION

The modern health research reveals the three main components of human health:
the psychological components of health, the social components of health and the
physical components of health. Human health is recently more often connected
with the human well-being. Contemporary health definition find in the statements
of World Health Organization ,Health as a state of complete physical, mental and
social well-being and not just the absence of disease or infirmity (WHO, 1948). The
contemporary researchers emphasize the importance of social and psychological
factors of health: ,Health seen as a skill to build and retain social relationships and
networks thought a positive self-esteem and self-confidence” (Badura, 2002).

THEORETICAL BACKGROUND

Two of the main streams in health theories, pointed by the health researchers are
Salutogenesis and Pathogenesis. Salutogenesis is an approach focused on factors
that support human health and well-being, more than on factors that cause dis-
ease. The salutogenic model stresses the relationship between health, stress and
coping (Antonovsky, 1987, 1997). On contrarily pathogenesis is interested in the
chain of events leading to disease due to a series of changes in the structure or
function of a cell or organ (see Graphic 1). Sense of coherence is an important part
of the salutogenesis and is defined by Antonovsky defined Sense of Coherence as
»aglobal orientation that expresses the extent to which one has a pervasive, endur-
ing though dynamic feeling of confidence that (1) the stimuli deriving from one’s
internal and external environments in the course of living are structured, predict-
able and explicable; (2) the resources are available to one to meet the demands
posed by these stimuli; and (3) these demands are challenges, worthy of invest-
ment and engagement.” (Antonovsky, 1990).

GRAPHIC 1. Salutogenesis versus Pathogenesis

If it could be shortly summarized, Sense of Coherence can be described as a
view or a global orientation that recognizes the world as meaningful and predict-
able.

The three main components of Sense of Coherence are comprehensibility,
manageability: and meaningfulness — a belief that things in life a source of satis-
faction (Antonovsky, 1990, 1993).
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According to Antonovsky high Sense of Coherence by individuals would
outcome in positive health result. Also other researchers state that personal
determinants influence health and health behavior. For example self-efficacy
influences individual behavior and particularly health behavior (Schwarzer &
Renner, 2009, Schrunk, 1991, Wiedenfeld et al., 1990). The perceived self-efficacy is
a strong personal resource for coping with different stressors (Lazarus & Folkman,
1987). Self-efficacy according to Bandura’s definition is a belief in our ability to
succeed in specific situations. Self-efficacy relates to a person’s perception of
their ability to reach a goal, whereas self-esteem relates to a person’s sense of self-
worth (Bandura, 1992, 1997). It is also a belief that one’s actions are responsible
for successful outcomes. By treatment of different illnesses it is determined that
high self-efficacy leads to positive therapeutic change (Bandura, 1997). According
the overview above, it can be presumed that there is Relation between well-being,
sense of coherence and self-efficacy. The main researched areas introduced in the
article are well-being and the two personal determinants — Sense of Coherence and
Self-efficacy. The researched psychological well-being according Bech includes
three main components as (Bech 1998, 2001):

i positive mood (good spirits, relaxation);
i vitality (being active and waking up fresh and rested);
i general interests (being interested in things).

The main aim of the article is to introduce, if there are cross-national differ-
encies in subjective well-being, Sense of Coherence and Self-efficacy by Germans,
Bulgarians and Poles. Another aim is to survey if the both personal determinants
influence significant the well-being by the three national groups. The results are
part of Cross-national students health survey (CNSHS) with main participants ex-
cept the authors: Alexander Kraemer, Sabine Meier, Rafael Mikolajczyk (Bielefeld,
Germany); Christiane Stock (Esbjerg, Denmark), Nazmi Bilir, Hilal Ozcebe, Dilek
Aslan (Ankara, Turkey); Janina Petkeviciene, Jurate Klumbiene, Irena Miseviciene
(Kaunas, Lithuania); Francisco Guillen Grima (Pamplona, Spain); Urszula Dudziak
(Lublin, Poland); Annette Maxwell (Los Angeles, USA), Walid El Ansari (Oxford,
UK), Shokria Labeeb (Assiut, Egypt) and others. The enlarging of European Union
enlarges also the need of comparative researches. Health of the young people and
students is an important topic and also the steps for different health promotion
programs. Of course the comparison between East-and West European countries
in the field of health and well-being is also very important.

METHODS

Presented are results from the Cross-national students health survey, which was
initiated by University of Bielefeld, Sofia University and Lublin University. The
main aim of the survey was to receive data of the health and health behavior by
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first year students in different European countries and also outside Europe. In
the article are presented comparison in the results from 3 contries: 803 German,
709 Bulgarian and 591 Polish students. The samples were surveyed with identi-
cal questionnaire, translated from German into Bulgarian and Polish language
including different validated scales.

Well-being was measured by WHO 5 Well-being Index (Bech, 1996, 1998),
which consists from 5 items and shows very good reliability (Cronbachs Alpha =
.805). It included items as :

“Over the last two weeks...

I have felt cheerful and in good spirits.

I have felt active.

I woke up feeling fresh and rested”

Sense of Coherence was measured by the shorted version of Antonovsky Sense
of Coherence scale — the Leipzig-SOC scale (SOC-L9, Schumacher et al., 2000). It
consists from 9 items with very good reliability (Cronbachs Alpha = .805).

Perceived Self-efficacy was measured by the General Perceived Self-efficacy
scale (GSE) by Schwarzer and Jerusalem (Schwarzer, 1993). It consists from 10
items (Cronbachs Alpha = .807) as:

“I can always manage to solve difficult problems if I try hard enough?”

“It is easy for me to stick to my aims and accomplish my goals”

RESULTS AND DISCUSSION

The results from the survey showed significant cross-nation differences in Sense of
Coherence by the three researched nations. Similar results by Polish sample and
Bulgarians, Germans differ with significant higher results (p<0.001) (Graphic 2).

Sense of Coherence in 3 nations
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GRAPHIC 2. Differences in Sense of Coherence by Germans, Poles and
Bulgarians
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Also in the results of perceived Self-efficacy significant cross-national differ-
ences were found. Polish sample shows lowest result in this personal determinant
(p<0.001),

Similar results were found by Germans and Bulgarians (Graphic 3).
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GRAPHIC 3. Differences in Self-efficacy by Germans, Poles and Bulgarians
By psychological well-being similar results by German and Poles, Bulgarian
differ with significant higher result (p<0.001).
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GRAPHIC 4. Differences in Well-being by Germans, Poles and Bulgarians

Also by the provided SPSS correlation analysis, significant correlations
are measured between the well-being and self-efficacy by the three countries
(p<0.001). Well-being was also significant correlated with Sense of Coherence by
the students from three countries (p<0.001). Another important result was that
the both personal determinants were highly correlated with each other (p<0.001).
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The main research questions investigated by the regression model were:

#  What are the determinants of well-being by Germans, Bulgarians and
Poles?

i Do personal determinants influence significant well-being by the three
researched nations?

i Are there significant differences in the influence by the three groups?

The results from the regression model showed that there are differences in the
determinants by the three nations. Well-being by Germans is only significant in-
fluenced by Sense of Coherence. Well-being by Bulgarians and Poles is significant
influenced not only by Sense of Coherence, but also by Self-efficacy.

Important result is that there is a common predictor by the three nations:

Sense of Coherence is strong predictor of well-being by the three groups
(Table 1)

TABLE 1. Regression model. Predictors of well-being

Model — determinants of Well-being
R square Beta Sign.
German
Sense of Coherence ,24 ,493 ,000
Polish
Sense of Coherence ,29 ,449 ,000
Self-efficacy ,150 ,001
Bulgarian

Sense of Coherence 26 ,414 ,000
Self-efficacy ,157 ,000

It can be concluded that the survey results showed significant cross-cultural
differences between the countries. Poles showed significant lower Self-efficacy
and Germans showed significant higher Sense of Coherence. Bulgarians mani-
fested highest perceived wellbeing. A very important result is that Sense of Co-
herence showed itself as a strong predictor of well-being by the three nations.
It can be concluded that such surveys support the need of cross-national com-
parison in European Union and on their ground could be planned different health
promoting measures in the countries.
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Abstract. The research upon the drug use phenomenon constitutes a priority
theme of research for social sciences in Romania as well, for at least two reasons:
First, in recent years, we have witnessed a worrying escalation of this phenomenon
in our country (35.000 drug users in 2007), secondly, the research and studies
conducted in Romania in the fields of drug use, although capable of offering a
certain picture of drug use phenomenon, seem to be still insufficient to assess its
dimensions, causes, and consequences and establish the adequate policies taking
into accout the social-cultural context of our country (social norms and attitudes
emphasizes the importance of empirical support for this model related to drug
use problem and other social health-related behavior, as compared with other
epidemiological data). Numerous studies have identified a wide variety of factors
related to drug use, ranging from micro-psychological level through social-psy-
chological or macro-sociological level. Obviously, the question of why people use
drugs is an extremely complex phenomenon with multiple, interrelated socio-psy-
chological factors. Ideally is needed a parsimonious theoretical framework which
would provide systematic integration of many of the theories and findings related
to drug-use motivation. The main focus of this study is to investigate the relation-
ship between drug use attitudes, subjective norms, perceived control, intentions,
willingness, behavior, and the compliance with control (drug) policies, by testing
an extended theory of planned behavior (Ajzen, 1988, 1991) to predict alcohol
and drug use, by incorporating new independent variables (trying as a mediator
and actual control as a moderator of the attitude-intention-behavior relationship



THE RELATIONSHIP BETWEEN DRUG USEATTITUDES, INTENTIONS... 71

and, the compliance with control policies).To test the hypothesis, a representative
sample of students in general population and drug use convicted from Moldavia
county will be investigated across a variety of drugs. The significance of this find-
ings for anti-drug policy and practice will be considered.

Keywords: drug use, extended theory of planned behavior, drug policy, compli-
ance

INTRODUCTION

Regarding the situation of the drug use in Romania, one can state that although
the trends and use patterns are very similar to those registered at the European
level, we are still below the European average of most of the indicators. Although,
substance use remains a cause for serious concern, one of the present issues of
the Romanian society being the growing drugs demand in the general population
and particularly in the youth. The legal framework was amended and completed
in order to ensure a more efficient national coordination in the management of
the issues referring to the illicit drug use and trafficking, as well as the develop-
ment of a unitary strategic view at the level of the institutions, working in the
drugs field, to the European standards applicable in the field. Starting to 2002,
the National Anti-drug Agency (NAA) is the specialized legal entity, the NAA’s
main tasks including overseeing a standard approach of the fight against illicit
drug trafficking and drug use, in accordance with the National Anti-drug Strategy
(2005-2012), and coordinating the competent authorities, other state institutions
and non-governmental organisations. The objectives of Romania’s second anti-
drug strategy (2005-12) and its action Plan for implementation (2005-08) are
to develop an integrated system of institutions and public services to ensure the
reduction of drug use, adequate medical, psychological and social assistance for
drug users, and streamlined activities for preventing and countering the traffick-
ing and production of illicit drugs and precursors. The strategy is comprehensive
and focuses on both licit and illicit drugs, covering drug demand reduction, drug
supply reduction, international cooperation, information and evaluation, inter-
agency coordination and providing the necessary resources.

The National Anti-drug Agency has 47 Centres of Evaluation, Prevention
and Anti-drug Counselling — representing the Agency at local level (41 counties
and six districts of Bucharest). Also, the National Anti-drug Agency is the main
institutioninvolved in theinitiation, development and coordination of drug-related
research, but there are several NGOs that also have conducted research projects
to estimate the prevalence of drug use among groups at risk. The proliferation
of drug use in Bucharest and the big cities alarmed the public opinion by the
magnitude and gravity of the drug phenomenon. In 2007, the National Anti-drug
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Agency conducted the second study on drug use in the general population. The
final results were published in 2008 (c. 300.000 drug users according to ANA rap-
port). The sample consisted in 7,500 (increasing from 3500 in 2004) respondents
and was nationally representative for the target population — people aged 15
to 64. The aim of the study was to get information on the knowledge attitudes
and practices of the use and trends of the use of different drugs in the general
population in Romania, by determining the prevalence and the drug use patterns.
Another several studies conducted by the Evaluation, Prevention and Anti-drug
Counselling Centres used the quantitative sociological survey and the preferred
tool was the questionnaire about awareness, attitudes, highschool students use
patterns, protection and risk factors regarding smoking, drinking and illicit drugs.
The results will not be expanded here.

Today, the level of drug-related research has improved, but there are still
many uncovered areas. Basically, there are merely prevalence studies on different
types of population (e.g. general population, school population). Unfortunately,
there are few cases of experimental research regarding the outcomes of different
types of interventions on drug demand, treatment or prevention and the quality
of evidence across studies for the different outcomes found in the Romanian pub-
lications is in general low, meaning that, further research is very likely to have an
important impact on our drug policies.

In the last twenty years, drug use prevalence and health related problems
were the aim of systematic researches in order to identify the socio-cognitive cor-
relates of drug use behavior. The link between cognitive determinants of drug use,
intentions to use drugs and drug use measurement have been analyzed in system-
atic literature review and meta-analytic studies, the association pattern providing
support for the theory of planned behavior and also for others mediators and
moderators of the attitude-behavior relationship. It was found a strong relation-
ship between attitudes toward drug use, intentions to use, subjective norms and
perceived behavioral control.

Even the legal framework was amended and completed in order to
ensure a more efficient national coordination in the management of the issues
referring to the illicit drug trafficking and use, this changes were not effective in
discouraging substances use; in fact theories based on behavioral intervention are
more efficient in behavioral changes regarding to drug use problem. Researches
concerning substance use and other risky behaviors showed that interventions
based on attitude-behavioral change are more effective if their aim is represented
by modifiable antecedents of the target behavior. Theoretical models based on the
beliefs system enclosed beliefs regarding the consequences of unhealthy behaviors
and healthy alternatives, as other concepts regarding self-efficacy, social norms,
positive or negative expectancies related to substance use effects, peer group,
contextual factors (drug availability, lower price, advertising, media influence,
etc...)
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The theory of planned behavior suggests that the proximal determinant of
volitional behaviour is one’s intention to engage in that behaviour. Intentions are
conceptualized to capture the motivational factors that influence one’s behaviour
(Ajzen, 1991). Attitudes and subjective norms are suggested to exert their effects on
behaviour through intentions. Attitudes are the overall evaluations of performing
the behaviour by the individual. Subjective norms assess the social pressures on
the individual to perform or not to perform a particular behaviour. The theory of
planned behavior tries also to predict behaviours that are not completely volitional
by incorporating perceptions of control over performance of the behaviourasanad-
ditional predictor of intention and behaviour (Ajzen, 1991). Perceived behavioural
control (PBC) is the individual’s perception of the extent to which performance
of the behaviour is easy or difficult, and is conceptualized to capture perceived/
actual resources and opportunities (Ajzen, 1991). All this factors are influenced by
value placed on them by individual. This value is determined by: behavioral beliefs,
normative beliefs and control beliefs. Instead of attitudes there are behavioral be-
liefs conceptualized as beliefs that behavior will produce wanted results, instead of
subjective norms there are normative beliefs conceptualized as perceived expecta-
tions of others and instead of perceived behavioral control there are control beliefs
conceptualizes as perceived presence of influences that help or hinder outcomes.

Behavioral beliefs Attitude

Normative beliefs Subjective Behavioral
Norm Intention

Behavior

Perceived

Control beliefs Behavioral
Control

FIGURE 1. Theory of planned behaviour model

Of course, the natural question regarding the the drug use phenomen
explanation could be the following: why do we need such a theory based on
few components, developed in the 80’ instead a integrative theory or a trans-
theoretical model? First of all, because the empirical support has been found for
the usefulness for the theory of planned behavior for a wide range of behaviours
and domanins, such as social assistance, social policies including health
psychology (Armitage si Conner, 2001). Secondly, the theory o planned behavior
is usefull in explaining and predicting behaviours regarding legall and illegal
drugs, the studies results in this field being considered as an important support
in order to improve adequate social drug policies. Another argument is the fact
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that the theory of planned behavior has a good predictive power for behaviors
related to health (the most recent of meta-analyses (Armitage & Conner, 2001)
reviewed 185 independent studies and found that the theory of planned behavior
accounted for 27 percent of the variance in subsequent behavior, and 39 percent
of the variance in behavioral intentions), and the predictive utility of the model
may be enhanced by conceptualising behavior a part of a process that leads to
goal achievement and improved attitude-behavior relationship and by taking into
account other determinants of the behavior, such as past behavior, personality
factors, anticipated regret. If we consider drug use at least at one moment, as
a problem of impaired control it is necessary to extend the theory of planned
behavior by incorporating new additional variables one of the strenghts of the
theory of planned behavior being the openess for including additional variables
that leads to an encreased predictibility power.

Public health studies have identified a number of individual (personality),
social (parents, peers), contextual (drug availability), marketing (advertising),
media that influence the trial decision and then the continued use of alcohol ond
other illicit substances. According to Donovan, 1997 apud. Amonini C. & Donovan
J. R. (2006), eight major constructs are able to explain substance use since alcohol,
tobacco and marijuana use share a number of antecedents as peers influence,
parental influence and personality factors. There are five external constructs
including parental factors, peer factors, marketing factors, contextual factors,
compliance with social control policies and three internal constructs including
health related experiences, psychological expectancies and personality related
factors. Donovan suggested that the perceived morality and legacy (internal
constructs) are necessary to be included in the next studies in order to evaluate
their eficacy in the prediction of alcohol and other substance use. Thus have been
proposed some extentions of the theory of planned behavior by incorporating
new variables: personal norms (moral assessment of behavior), descriptive norms,
trying, expectancies, risk perception, personality factors, willingness, habit,
anticipated regret (the perceived regret when someone imagine that a behavior
was realised or not). Another important aspect is the fact that each TPB (theory
of planned behavior) concept comprises two specific subcomponents: concept
of attitude (affective and instrumental), subjective norm (injunctive and descrip-
tive), and perceived behavioral control (self-efficacy and controllability) and this
aspect has not been examined in the studies aimed to investigate the efficacy of the
theory of planned behavior in explaining and predicting substance use. More im-
portantly, no study has investigated these multiple components all within the same
model. Although multiple components for each TPB component have been dem-
onstrated, their comparative utility as a singular predictive concept or as multiple
predictive concepts has not been examined. This is another reason to concentrate
the research effort toward a more complete model of the antecedent of intentions
and behavior of illegal substance use.
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The main focus of this study is to investigate the relationship between
drug use attitudes, subjective norms, perceived control, intentions, willingness,
behavior, and the compliance with control (drug) policies, by testing an extended
theory of planned behavior (Ajzen, 1988, 1991) to predict alcohol and drug use, by
incorporating new independent variables (trying as a mediator and actual control
asamoderator of theattitude-intention-behavior relationship and, the compliance
with control policies). This will lead to a fair assessment of the situation which
will later reinforce the protection factors and reduce risks. The drug prevention
programs run in schools throughout Suceava could thus be improved. The specific
objectives are: to assess the efficacy of the theory of the planned behavior in
explaining intentions and behavioural willingness related to alcohol and illegal
drug use (comparing behavioral willingness effectiveness with behavioral inten-
tions in predicting drug use), to investigate the multiple components of the theory
of planned behavior into a complete framework in order to predict adolescents
intentions and behavior to use drugs (including personality factors and sensation—
seeking measure to investigate future transition from non-drug use to legally avail-
able (alcohol) and illegal drug use), to describe associations of adolescents’ atti-
tudes towards drug use with alcohol use and compare them with associations with
marijuana use, in order to provide a model for future intervention, to assess the
compliance with the control policies.

METHODOLOGY

PARTICIPANTS

Participants will be adolescents who have tried or have thought about taking
drugs in their life versus adolescents who have never thought or never tried drugs
in their life (user-type independent variable), adolescents of different sex: boys
versus girls; adolescents studying in prestigious high-schools versus adolescents
studying in the peripheral high-schools; adolescents from the urban zones versus
adolescents form the rural zone.

PROPOSED VARIABLES

Attitude (affective and instrumental): sum of beliefs about a behavior
weighted by the evaluation of those beliefs.

Subjective Norms (injunctive and descriptive): perceived social pressure
regarding behavior.

Perceived Behavioral Control (self-efficacy and controllability): percep-
tion of ability to achieve behavioral outcome. Self-efficacy may actually
be a better predictor of behavioral intention. Perceived behavioral con-
trol does not always predict actual behavioral control.
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Intention: is assumed to be the immediate antecendent of behavior (the
first path to behavior), behavioral goals or plans that lead to actions.
Actual behavior: the extent to which a person is actually able to carry out

a behavior.

Trying: doing all the necessary pre-behaviors and otherwise satisfying all
necessary conditions that are within voluntary control for the perfor-
mance of behavior.

Behavioral willingness: is related to behavioral intention, but is differen-
tiate by its reactive, deliberate nature. It is the second path to behavior
that reflects the belief that adolescent risk behavior is neither planned
or intentional (consistent with the assumption that drug use is a non-
volitional behavior).

Risk images and perceived risk: consequences of performing behavior;
the more negative an adolescent’s risk image, the less willing they ac-
cept the consequences by engaging in the risky behaviors. Perceived
risk will be defined in terms of physiological perceived harm, psycho-
logical perceived harm and social perceived harm.

Behavioral expectations: the subjective probability that a behavior will
actually be performed (behavioral intentions are a plan, meantime be-
havioral expectation are a prediction). Behavioral expectations are a dif-
ferent concept from outcome expectations defined as someone beliefs
that the actions will lead to benefits or harms. Theoretically, answering
to behavioral expectations items people will take into account influen-
tial factors as anticipated regret, past behavior). Past behavior is related
to habits that may influence behavior independent of attitudes and in-
tentions; this is a reason of why past behavior will be added to the new
model of the theory of planned behavior in explaining and predicting
substance use.

Anticipated regret: the regret one experiences when imagining having or
not heaving performed a behavior. This refer to the main psychologi-
cal effect of regrets and worries experienced before any negative con-
sequence happened. It is interesting to see if adolescents who do not
spontaneously anticipate the regret are more compliant in an influence
situation.

Personal norm: personal moral evaluation of the behavior.

Policies compliance: legitimacy perceptions (laws relating to alcohol
and drugs are justified). With regard to Romanian drug policy it must
be said that we have restrictive laws concerning drug use: In Romania,
drug consumption per se is not an offence, but drug possession is one.
Following a change in 2004, penalties for possession are now separated
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by type of drug — ‘risk’ or ‘high risk} and there are new separate con-
cepts of user and addict.

GENERAL HYPOTHESES:

Attitudes, subjective norms, perceived behavioral control will account
for intentions and behavioral willingness to use alcohol and drugs.
Behavioral willingness and intentions to use alcohol and drugs will pre-
dict alcohol and drug use among adolescents.

TPB will be more effective in accounting for and predicting intentions to
use alcohol and drugs and the use of alcohol and drugs among adolescent
by incorporating new additional variables: personal norms-moral per-
ceptions of illegal drug use (taking drugs is morally wrong or good), de-
scriptive norms, legitimacy statement: laws relating to illegal drugs are
justified or not, trying drugs, perceived psychological benefits-positive
or negative expectancies, personality-related factors, anticipated regret,
past behavior, behavior willingness, actual control.

Trying will mediate the relationship between intentions to use drugs and
drugs uses.

Actual control will moderate the relationship between trying and behav-
ior.

SPECIFIC HYPOTHESES:

Adolescents with attitudes favorable of drug use are more likely to be
drug users than those who do not approve of drug use

Parental attitudes towards drug use and friends positive attitudes to-
wards drug use are associated with adolescents’ drug use (the magnitude
of these associations with alcohol use will differ from the magnitude of
similar associations with drug use)

Adolescents who underestimate the risks and harms associated with
drug use are more likely to engage in drug use, conversely, those who be-
lieve that a specific substance causes harm are more likely to not use the
substance (disapproval of drug use and perceived risk of harmfulness
due to drug use are important determinants of drug use among adoles-
cents and this might apply to other illegal drugs) (all specific hypotheses
are not presented here).

INSTRUMENTS

Once identified the major themes and the relevant aspects to be measured, the
next step is to construct and pre-test the questionnaires. The first step of pre-
testing will focus on construction of the items and the next pre-testing will verify
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the instrument created by the means of the consistency analysis or the reliability
analysis (Alpha-Cronbach index, which should be above .70). Multiple regression
analysis will be used to test the hypotheses.

RESULTS

We will inform you about our results in the following publication.

CONCLUSIONS

Although there are a larger number of studies regarding drug use prediction us-
ing the theory of planned behavior, in our national context research, there are no
studies in this field. The advantage of the theory on planned behavior is not only
its large applicability in explaining a wide range of behaviors, but also its flexibility
in adding new variables in order to improve behavior predictability. For the origi-
nal model we can assume some limits, including the fail of taking into account
personality factors, but this problem may be override by examining mediators
or moderators of the attitude-intention-behavior relationship. In this study, per-
sonality factors assumed to predict drug use will be take into account. Another
possible limit may be the disparities in some concepts and definitions, but this
issue will be addressed in order to avoid causal ambiguities affecting empirical
findings.
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Abstract. Adolescents’ meanings of health and the body, and how these entwine so-
cial and cultural meanings and discourses, are important for understanding their
worldviews. The current study stems from The Health Behavior School-aged Chil-
dren (HBSC) international project 2005/6 in collaboration with WHO, conducted
in Bulgaria and Romania. Semi-structured interviews were conducted with ado-
lescents aged 11, 13 and 15 years, of which 29 in Bulgaria and 31 in Romania. They
were tape-recorded, transcribed verbatim, analyzed through Interpretative Phe-
nomenological Analysis. This included readings of each interview close to the text
and identification of recurrent themes across interviews; identification of clusters
of codes and superordinate themes. We address similarities and differences in the
meanings of health for adolescents in Bulgaria and Romania, specifically around
meanings of body image, diet, physical activity and food as constructing an embod-
ied identity. The main themes included: health as a positive value; movement as
health and social connection; ambivalence surrounding dieting and weight control;
body image satisfaction intersecting with body image concerns; and parental and
peer input in the construction of embodied identities. These are important to con-
sider when developing school health promotion campaigns.

INTRODUCTION

People’s ideas and meanings of health change with age. Recently there has been
increasing interest in children’s meanings of health, considering the rising
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health problems in children worldwide, and thus importance of these mean-
ings for health promotion (Piko & Bak, 2006). For this, it is crucial to under-
stand how children’s and adolescents’ meanings of health and the body are
entwined with social and cultural meanings and discourses (Lyons & Cham-
berlain, 2006).

Animportant aspect of children’s understandings of health is the images and
meanings they have of their bodies. Generally in psychology, this aspect of health
has been studied through the construct of body image. Body image is a complex
and multidimensional construct in health psychology, connected to perceptions,
feelings, and thoughts about the body (Grogan, 2006). Body image has been stud-
ied asitrelates to appearance, satisfaction and concerns about the body, the weight,
shape and size of the body as a whole, and of specific body parts (Stanford & Mc-
Cabe, 2002). Research regarding body image has included its perceptual aspects
and attitudinal aspects (evaluative/affective and cognitive/behavioral dimensions)
(Grogan, 2006). Research has addressed discrepancies between actual and per-
ceived body size; as well as more recently, between perceived and ideal body shape
and size. Most research however deals with dissatisfaction with weight, and this as
related health behaviors, self-esteem and others.

Additionally, more interest is currently evident regarding gendered dimen-
sions and sociocultural influences on body image and meanings of the body (Gro-
gan, 2000). Traditionally, most research on body image has addresses girls’ and
women’s perspectives, but during the past few years, the research has expanded
to include more men and boys. This takes into consideration the fact that the
social influences and socially constructed ideals of the body are different for boys
and girls (Conner, Johnson, & Grogan, 2004). While the ideal of slenderness is
dominant across many cultures for girls in the current historical period, boys and
men are under pressure to maintain slender but muscular bodies. Body image has
been shown to be clearly gendered, in the sense that boys and girls have different
body concerns, as early as 8 years old (McCabe & Ricciardelli, 2003). Media im-
ages and messages are very important in how one’s own body is evaluated. One’s
satisfaction with one’s body is additionally shaped by peers and parents (Shroff &
Thompson, 2006). Having friends who are preoccupied with dieting, or receiving
negative feedback from peers about weight and looks, may lead to body dissatis-
faction, eating disorders and lowered self-esteem.

Dissatisfaction with one’s body can be related to health and provoke certain
health behaviors: engaging in or avoiding exercise, use of anabolic steroids for
muscularity (which in turn can lead to liver, kidney and other health problems),
and dieting. Body dissatisfaction can also lead to extreme measures to control ap-
pearance and weight, such as binge eating, vomiting, surgery, and others. Fear of
gaining weight can indirectly affect other health behaviors, such as not quitting
smoking (Grogan, 2006).
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In Bulgaria and Romania, children grow up in the globalized media and mar-
keting influences — such as the fitness, weight loss, make-up and fashion indus-
tries. Additionally, it is of interest to understand the local cultural meanings of
health and the body and how they entwine to shape children’s and adolescents’
understandings and behaviors.

METHODS

This paper is based on data from the international Health and Behavior in School-
aged Children Study (Currie et al., 2008) in which Bulgaria and Romania partici-
pated for the first time in 2006 (Baban, 2009; Vasileva et al., 2009). This study
is unique in that it covers health and health related behaviors of young people,
within their social and school context in 41 countries. It is conducted in collabora-
tion with the World Health Organization’s European Office. Beginning in 1982,
every four years representative surveys are being conducted in a growing number
of countries around the world. Bulgaria and Romania joined the HBSC network in
2004 and conducted the first study in 2005/2006. The topics covered by the survey
include different health and risk behaviors for the children, their social context,
health outcomes such as self-rated health, life satisfaction, health complaints, and
injuries. The topics of overweight, obesity, and body image were also covered in
the survey (Janssen, 2005; Nemeth & Ojala, 2005).

The samples for the structured survey were national representative samples
of 4 854 Bulgarian adolescents and 4 684 Romanian adolescents from the three
age groups targeted by HBSC: 11, 13 and 15 years olds. The survey data were
prepared and analyzed according to the international HBSC protocols (Currie
et al., 2008). In addition, we conducted semi-structured interviews with 29 chil-
dren in Bulgaria and 31 children in Romania. The interviews were conducted ac-
cording to guidelines for interviewing children (Docherty & Sandelowski, 1999).
The interviews were tape-recorded, transcribed verbatim, analyzed through In-
terpretative Phenomenological Analysis (Smith, Flowers, & Larkin, 2009). This
included readings of each interview close to the text and identification of recur-
rent themes across interviews; identification of clusters of codes and superordi-
nate themes.

RESULTS

We begin with some results related to weight and body image in children in Bul-
garia and Romania, derived from the quantitative data. This will give us an under-
standing of the prevalence of different weight and body image categories, as well
as body related behaviors.
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WEIGHT and self-perceived weight

Weight categories are defined based on the International Obesity Task Force cut-
off points for Body-mass Index for children (Janssen, 2005). On the other hand,
to assess self-perceived weight, children were asked how they see their body with
possible answers: “much too thin’, “a bit too thin’;, “about the right size”, “a bit too
fat” and “much too fat” (Alexandrova-Karamanova, 2008; Szentagotai, 2009).

According to the above, in Bulgaria, 11.2% of the children are overweight,
and 1.9% can be considered obese. Normal or underweight are 86.8% of the chil-
dren. Overweight and obesity are more evident for boys than for girls. For over-
weight, the percentage is 16,0% for boys and 6,6% for girls, and for obesity 2,9%
for boys and 0,9% for girls.

At the same time, when self-perceived weight is assessed for Bulgarian chil-
dren, (Fig. 1), we find that only 59.2% of the boys and 55.6% of the girls consider
themselves to be “about the right size” Over one third of the girls perceive their
bodies as too fat, and the rest as too thin. Fewer boys (23.1%) consider themselves
to be too fat, but more boys (17.7%) than girls (12%) perceive themselves as being
too thin.
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FIGURE 1. Percent of boys and girls in the three categories of self-
perceived weight for Bulgaria

The findings for overweight and obesity, based on BMI, are similar for the
Romanian sample (Fig. 3). Over 90% of the girls are within normal ranges of BMI,
8.1% are overweight and 1.2% are obese. Overweight is more prevalent for boys,
with 83.5% being in the normal range, 13.3% are overweight and 3.2% are obese.

At the same time, however, nearly one third of the girls (28.7%) consider
themselves to be too fat, and only 52.2% of the girls consider their bodies to be the
‘right size’ (Fig. 2).

60 OBoys

45 60.6 | 52.2 OGirls

30
A 20.7
15
1225 ’Tﬁ | 16.8

Too thin About the right size Too fat

FIGURE 2. Percent of boys and girls in the three categories of self-
perceived weight for Romania
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In summary, significant levels of weight dissatisfaction are observed in both
genders, even though a small percentage of the children are overweight or obese
according to BMI categories. Boys demonstrate higher levels of satisfaction with
their weight (Alexandrova-Karamanova, 2008). Perceiving their body as fatter is
more common among girls, and perceiving their body as thinner among boys.
The perception of being too fat increases with age, especially for girls. Thus, the
discrepancy between the children’s’ BMI and their perceived weight can be at-
tributed to cultural ideals and messages about the body.

We are not underestimating the potential negative health consequences
of overweight and obesity, but are emphasizing the discrepancy between ac-
tual states of being overweight, and perceived body image as overweight. In
the international comparison Bulgaria and Romania are around the middle,
or lower part of the group of 41 countries in terms of percentage of over-
weight and obese children (Currie et al., 2008). For example, for 13 year olds,
Romania is in the 15" place, and Bulgaria in the 18" place, but for 15 year
olds, Bulgaria is in the 26" place and Romania in the 39" place in prevalence
of overweight and obesity (the list is headed by the United States). When we
look at perceptions of body as too fat, we similarly see that the two countries
are around the middle or lower part of the international list. Germany leads
the list -— for 15 year olds in Germany we have the highest percent of children
who think they are too fat — 58% of girls and 33% of boys (while 11% and 16%
, respectively, are overweight or obese according to BMI).

Satisfaction with appearance

From the above analysis we see high levels of dissatisfaction with one’s weight,
yet the dissatisfaction with one’s looks and appearance is not as high. This is
true for the children in both Bulgaria and Romania. Satisfaction with one’s
appearance is assessed through the question: Do you think you look... “very
good”, “quite good”, “average”, not to good and “not good”. Most children in
Bulgaria have a positive body image: 42.8% rate their looks as quite good/very
good and 45.4% as about average. A negative body image is reported 11.7% of
the students, with 14.8% for girls and 8.5% for boys. Boys are more satisfied
with their body appearance and looks 46.5%, than girls 39.4% (Alexandrova-
Karamanova, 2008). The gender differences are more obvious in Bulgaria than
in Romania.

Most children in Romania have a positive body image: 44.8% rate their looks
as quite good/ very good and 45.3% as about average. A negative body image is
reported by 9.9% of the girls and 9.0% of the boys. There is little difference be-
tween boys (45.5%) and girls (44.8%) in satisfaction with appearance (Szentagotai,
2009).
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WEIGHT CONTROL BEHAVIOR

Dieting behavior is assessed through one question in the HBSC protocol: stu-
dents were asked if they are currently on a diet or doing something else to lose
weight. Possible answers were: “No, my weight is fine”; “No, but I should lose
some weight”; “No, I need to put on weight”; and “Yes”.

In Bulgaria 13.8% of the children are on a diet to lose weight. Dieting is twice
as more prevalent in girls than in boys, with 18.3% of the girls and 9.2% of the boys
dieting. Since 27,7% are not on a diet, but believe that they should lose weight,
they might start dieting in the future. With age the number of girls who diet in-
creases, while the number of boys who diet deceases.

In Romania similarly, 11.1% of the children are on a diet: 12.9 % of the girls
and 8.8% of boys are dieting. One third (30.3%) of the girls and 16% of the boys
however are not on a diet, but believe they should lose weight. With age the num-
ber of girls who diet increases (reaching 15% in 15 year old girls), while the num-
ber of boys who diet deceases (Szentagotai, 2009).

More broadly, popular weight control methods for Bulgarian children are
physical exercise is in the first place (72,7%), followed by eating more fruit and/
or vegetables (63,7%), drinking more water (57,5%), eating less fat (49,0%), eating
less sweets (42,6%), eating smaller amounts (42,0%), skipping meals (33,3%), and
drinking fewer soft drinks (31,8%). More extreme weight control practices such
as restricting diet to one or more food groups (15,0%), fasting (10,1%), smoking
more (9,9%), using diet pills or laxatives (4,1%), and vomiting (4,0%) are evident,
though definitely less so (Alexandrova-Karamanova, 2008).

PHYSICAL ACTIVITY

About one quarter (25.9%) of the children do moderate physical activity at least 60
minutes 7 days a week. With age the number of children engaged in this activity
decreases, more so for girls than for boys. However, Bulgaria’s children are among
those that participate most in moderate level physical activity in the international
comparison. Some of the important motives for undertaking physical activity are:
to be in good shape (95,5%), to have better health 95%, to be with friends 94.5%,
to look good 94.1% and to have fun 90.4%. In Romania, fewer children are en-
gaged in moderate physical activity 7 days a week (16.7%) The difference is large
between boys and girls: 23.7% for boys and 10.9% for girls. By age 15 only 16.5%
of boys and 6.4% of girls are active 7 days a week.

BODY IMAGE AS A PROCESS

We have used the results from the structured HBSC questionnaire to develop a
descriptive base of the prevalence of different attitudes of children in Bulgaria and
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Romania toward their bodies and relevant behaviors. However, through several
analyses, we also wanted to understand children’s body image and embodiment
more broadly and contextually, including what health means to them, how the
body figures in their conceptualizations of health, how it changes and how it is so-
cially constructed (Alexandrova-Karamanova & Todorova, 2008; Craciun, 2009).
For this purpose we conducted in-depth interviews with children of the same age
groups of 11, 13 and 15 year old, which was not part of the mandatory HBSC pro-
tocol. The research questions informing the qualitative part of this study focused
on how the body is experienced, and how children feel, ‘see’ and live in their bod-
ies and construct relational embodied identities.

The qualitative analysis was informed by a conceptualization of body im-
age as complex, diverse and changing (Gleeson & Frith, 2006). We emphasized
a non-static conceptualization of body and embodiment, which assumes trans-
formations and fluidity from one situation to another, including in the way it is
dialogically constructed during the interview itself. The dialogical construction of
body image is also relevant in the process of media and social influences, which
both impact children’s and adolescent’s meanings regarding body ideals and their
own bodies, but also assume resistance to these influences.

Thus, through the method of Interpretative Phenomenological Analysis
(Smith et al., 2009), in the interviews we identified the following overarching
themes (with their relevant sub-themes described below):

Meanings of health

i Health as movement
i Health as of the soul
i Health as integration
i Health as freedom

Health is... this condition in which for me, is to be alert, to be lively, to be able
to do everything, and it doesn’t depend on whether you are beautiful, or
ugly, if you are fat, or skinny. It simply depends on the soul (BG, 11, boy)

To be healthy means to be able to move calmly, to have a clear mental
awareness about things, to be able to react in extreme situations, or even
in normal life, because the world is becoming faster and faster, there is
more movement, you have to be one step ahead of the others, to be able
to sustain it, that’s it. (BG, 15, boy)

(Health means) to feel good in your own skin, not to need something else, to
be able.. to feel free, to move freely...not to do always what other tell you
to. .to feel good with yourself and then everything will be all right. Even
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if you don’t look perfect or have defects, it does not matter...it matter how
you feel....it can affect you if you are too fat or too skinny (RO, 11 girl)

The body and the psyche are two connected parts. .if a person has a good
way of thinking then he will reach mental and physical health. .... They
are all connected (RO, 15, boy)

While some of the children’s ideas about health were formulated through the
absence of illness, often their conceptualizations were quite broad. They often in-
cluded notions of movement, activity and energy. Spontaneity and activity with-
out limitations (‘to be able to do everything’) are key within their definitions of
health. Spontaneous and free movement is seen by the children as an important
element of health. Being comfortable within one’s body (“in one’s skin”) is also im-
portant — and we see how they construct health through concepts of naturalness
and spontaneity. Elements of strength and endurance as part of health become
evident particularly for some 15 year olds, more often for boys. Older boys begin
to talk about being toned and having muscles as part of their definitions of health
— thus, particular body shapes begin to be associated with health. The resistance
to social expectations for beauty, and definitions of ugliness, defectiveness is more
evident for 11 year olds compared to older children.

Importantly, conceptualizations of health for most of the children are very
holistic and reflect a seamless integration of mind/body/soul. For younger chil-
dren the integration comes through as a basic essence of who the person is. The
older children also talk about the person in holistic terms, but they have first
identified the separate parts of mind/body/soul and then insist on integrating
them together.

Embodied movement as health and connection

I Movement as health
i Movement as belonging
i Movement as spontaneity vs. structure & discipline

I practiced lots of sports, tennis even, swimming, basketball, volleyball,
swimming again, I stopped. Probably I will have to start something even-
tually. I go with my bicycle from time to time...I walk a lot...I don’t have
a bus pass, I always walk ...I like to listen to music while walking ....(RO,
15, boy)

She (mom) goes to fitness. Actually she ignited it in me. She does a lot of
sports, she eats healthy, she does exercises, she is disciplined and she is in
favor of continuous development of body and soul. (BG, 15, boy)
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I love this sport, Because of the group mainly, it is like another world some-
how. Everyone knows each other there, that is their community and it is
good to have more friends. (BG, 15 girl)

Embodied identities are constructed as being in motion, health as being in motion,
as well as'naturalness’ of motion. Yet, the definitions of health through movement il-
lustrate the emerging interplay and tension between spontaneity and structured move-
ment. Some children delineate this explicitly, while for others it emerges more implic-
itly from the narratives. Some children contrast spontaneous, holistic movement with
structured gym-based sports and movement, preferring the first. Others have become
routinely involved in more structured activities.

Through movement children also construct relational identities, illustrating
how their enthusiasm for sports and physical activity is sparked by parents. Yet,
in this connection with parents through movement, the tension between move-
ment as expressiveness/spontaneity and structured is also evident — as parents’
approaches to fitness are modeled, the conceptualizations of movement as a
structured activity become internalized. Parents’ influences on children’s embod-
ied identities serve to both spark movement and also to structure and discipline
movement into its adult forms. Through movement and sport they construct rela-
tional identities in the connection with peers, they become part of a group.

With age the relational/connection aspects of movement and embodiment
receded, and physical activity becomes more individualistic, the body acquiring
more firmly defined boundaries.

Body satisfaction intersecting with body concerns

I Acceptance and resistance of social messages
I Gendered dimensions of body satisfaction and concerns

The way you look influences your state of mind, your health and it is im-
portant. ...at this age when we are more unstable emotionally, you like
a certain type of clothes and you see you don't fit into them, that they
are too large, normally you suffer...but I don’t thing that some guy from
outside should impose a certain image.. the standards of beauty.. that
destroys lives, especially now with all the eating disorders, anorexia and
bulimia ... (RO, 15, girl)

Above all, a girl has to be beautiful.. Boys can be how they want. A girl
she should be nice.. she has to dress nice, she should not be difficult and
think that she is a star... they see they are nobody but they want to be
stars...perhaps their parents are somebody important but not them....
she should be thin, tall 1,80, I don’t like small ones ...1I speak not just for
me, I believe everybody is like this, all men ...(RO, 14, boy)



90 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

Looks matter a lot, your physical shape, if you are well built, athletic
.like a sportsman, I do some exercise to be in shape.. I believe it is go
to practice sport at this age because later.. it is better not to let time
fly.. (RO, 15, boy)

Many of the children continuously move back and forth between an accep-
tance and satisfaction with their appearance and body, and a questioning of the
adequacy of their body. The dialogical nature of body image is evident in the way
many of them are clearly both influenced by media and cultural messages regard-
ing the body, and also resist and protest them. Gendered evaluations and ideals
are evident early on. Though usually responding in answer to questions from the
interviewers, differing assumptions about the way that boys and girls should look
and weight were quite evidently elicited. Gender differences in attitudes toward
weight gain are evident as early as 11 year old, with the sociocultural ideals of
women’s bodies as tall and thin, while male bodies as muscular and strong is evi-
dent in the children’s constructions of the healthy body and desired appearance.
This is also an example of how a striving toward a certain body shape has been
instilled by this age, and as we can see in the next theme, the striving and control
themselves are part of definitions of health.

Ambivalence surrounding dieting and weight

i Body/weight as project
I Body as expressive/ as disciplined

...sometimes I eat what I get my hands on, I focus on what I eat in the morn-
ing. ...Idon’t always calculate what I eat, how many proteins. it is what I
feel. I believe that we feel, we know best, our body dictates ..if you feel the
need for sweets, eat sweets, but don’t indulge, so moderately from every-
thing, what you feel the need on the spur of the moment (RO, 15, girl)

It is called the Lunar diet, seven days. In the description it says that you
lose one kilo a day. Fruit, vegetables, white chicken meat, fish, for dinner
sometimes it is 2 hard boiled eggs, for lunch -fruits and vegetables, for
breakfast — bitter coffee, but I don’t drink coffee, so tea with no sweet-
ener. (BG, 11 girl).

I can’t say that I am thin. My family also does not say that I am thin. They
also say that I'm not fat, just a little chubby. To change my looks, I follow
the food combinations. For several months I've been on a diet. Maybe
I can change my shape a little, to lose some more weight, nothing else.
(BG, 11 girl)
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Usually I want to gain weight, but since I run every day... I eat, I run and
I can’t gain much weight. I want to be larger... too look larger, healthier.
(BG, 11, boy)

We see that children construct their body image within a small interval of
the ideal and “normal” weight. Thus, there is vigilance and control of one’s weight
and body shape within that range as early as 11 years of age. We can see in the
first quote, this back and forth shift between ‘what the body feels’ and ‘not indulg-
ing’ is continuously happening, and thus one’s behavior in relation to the body is
monitored and controlled. A dimension of embodied identities becomes this self-
observation and discipline. The body is perceived as malleable and controllable,
needing sustained observation and shaping.

CONCLUSIONS

The HBSC survey data show that a large majority of children are in the normal
weight range according to BMI. Yet, when perceived weight is assessed, a much
larger proportion of the children are dissatisfied with their weight -— girls mainly
seeing themselves as too fat and boys as too thin. A substantial group of children
are currently on a diet, but most of them are not using extreme forms of weight
control. We observe an increase in dieting in older girls, and a decrease in older
boys, who then focus more attention on muscle building.

The quantitative analysis gives us a picture of the prevalence of body satis-
faction/ dissatisfaction, discrepancies between actual and perceived weight, and
health behaviors, while the qualitative analysis helps us understand, for those
children for whom these issues are relevant, what are their deeper understand-
ings about them. The qualitative analysis of children’s narratives sheds light on
details of the meanings of the body that potentially relate to tendencies observed
in the quantitative data.

Health is defined by the children holistically and through spontaneity, move-
ment and expressiveness. Yet, especially with age, the body comes under struc-
tured control, disciplining of the body in food and movement becomes a value.
The body is constructed through the dualities of expressiveness vs. structure (re-
garding sport); and spontaneity vs. monitoring (regarding food and dieting). Chil-
dren’s embodied identities are constructed through expressiveness, spontaneity
and naturalness — more so for 11 year olds. For older children there is an evident
tension between spontaneity (of movement, of food enjoyment) and structured
forms of movement and food control. Though obvious examples of weight control
are heard in the narratives even of 11 year olds, as a whole the way their identities
are shaped has a sense of spontaneous expressiveness and enjoyment. With age
this becomes more muted, with discipline, routine, coming to the foreground.



92 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

Relational embodied identities are constructed through sport and move-
ment — through connection, responsibility, support, and trust. This is entwined
with the development relational concerns surrounding the body, looks and move-
ment, increasing for 15 year olds. Embodied relational identities become more
comparative and worry about fitting within ideals becomes more evident. This
tendency is paralleled by our observation in the quantitative data that physical ac-
tivity decreases for the 15 year old children — we need to consider that structuring
activities and the comparative dynamics that are evident for older children might
be implicated in reducing their enthusiasm for being physically active.

The narratives reveal the details around children’s concerns about balancing
within a assumed perfect weight and body shape, the on-going self-observation,
control and discipline to sustain the body within a certain preferred range. Thus,
the body becomes conceptualized more as malleable and controllable, needing
sustained observation and shaping within tight criteria. Nevertheless, the body is
constructed by the children through the duality of resistance and acceptance of
culturally mediated ideals (resistance being more evident for 11 year olds). The
interviews also reveal gender gendered differences in terms of health, movement,
looks, weight and body image.

Understanding children’s detailed negotiation of health and body image is
important for any health promotion interventions. It is important to approach
any education and health promotion interventions in such a way, so that they
don’t themselves increase body concerns.
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Abstract. This paper examines the social contexts of adolescents’ life — fam-
ily, peer and school, and their relation to youths’ positive adaptation. Positive
successful adjustment covers different domains of functioning relevant to this
age-group: absence of behavioral and emotional problems (smoking/alcohol
use, involvement in bullying, subjective health complaints), life satisfaction and
competence (good academic achievement and social competence) in order to
manage with the main tasks and adjust to unfavorable life conditions like sin-
gle-parent family and/or low family affluence. Communication with parents,
time spent with friends, classmates’ support and school pressure are examined
as predictors of good adjustment.
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INTRODUCTION

The study examines the social contexts of adolescents’ life — family, peer and
school, and their relation to youths’ adjustment. Successful adjustment covers
different domains of functioning relevant to this age-group: absence of behavioral
and emotional problems, life satisfaction and good academic achievement. With
successful adjustment students can manage the main tasks of their lives and deal
with unfavorable life conditions. Family structure and family affluence, commu-
nication with parents, time spent with friends, classmates’ support and school
pressure are examined as predictors of good adjustment.

Adolescence is a transitional period between childhood and adulthood, dur-
ing which the child undergoes significant biological, cognitive and social changes.
During this life period young people have to acquire and consolidate new skills,
attitudes and values to be prepared for the transition into adulthood. Adolescence
is marked by rapid and often dramatic intra-individual changes and also by trans-
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formations in the family, peer group and school, the contexts in which children
live. Many behavioural problems appear or show a significant increase during
this period (Steinberg & Sheffield, 2001). Experimentation with health-impairing
behaviours like smoking, alcohol and drug consumption emerge at this age, but
relatively few teenagers ultimately develop drinking and/or smoking problems
(Hughs et al., 1992).

Achieving independency from parents is another important issue in adoles-
cence in relation to establishing autonomous functioning, identity formation and
making one’s own decisions. At the same time, peer relationships have a growing
influence and play an intensive role in providing a context to learn various emo-
tional, social and cognitive skills (Bendt, 2002).

Adjustment refers to positive adaptation which is substantially better than
what could be expected to a given risk condition (Luther&Zelogo, 2003). It is usu-
ally defined as absence of mental symptoms, disorders and behavioural problems,
or as competence and fulfilling major developmental tasks (Olsson et al, 2003)
and covers many aspects of functioning relevant to adolescence.

Parent-child relations, school environment and peer relations may predict
adjustment. Communication with parents and with peers is an indicator of the
quality of relationships during adolescence and thus of relationship adjustment.
Adolescents with better communication in both social contexts -— with their par-
ents and peers -— have fewer psychological complaints (Moreno, et al., 2009). It
is found that family and peer relationships contribute independently as well as
jointly to adjustment (Rubin et al., 2004). The quality of the school environment
is especially important for adjustment of disadvantaged students. The impact of
classmate support and school pressure is stronger for students in the risk groups
than for the more advantaged peers (Orkenyi, et al., 2007).

Family:

Family structure

Family affluence
Parent-child communication

School: _» | ADJUSTMENT
Classmates” support

Schoolwork pressure

Peers:

Time spent with friends:
after school

evenings

FIGURE 1. Dimensions of the social contexts of adolescents’ life: family,
peers and school and their influence on youths’ adjustment.
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The aim of the study is to examine the level of adjustment in Bulgarian ado-
lescents and the influence of different psychosocial factors from the three main
life contexts: family, peers and school.

The main tasks following the objectives of the study are:

I establish the proportion of good/poor adjustment in Bulgarian adolescents

according to gender and age;

I test the psychosocial predictors: family, peers, school as factors influenc-

ing the level of adjustment;

I examine the role of self-efficacy and social competence as moderators be-

tween the psychosocial factors and the level of adjustment.

METHOD

The data are from the first Bulgarian Health Behavior in School-aged Children
(HBSC) study 2005/2006 which is part of a WHO Cross-national Collaborative
survey. It concerns health, health behaviours and health outcomes in young peo-
ple which are analyzed in the social context of family, school and peer culture
(Currie et al., 2008).

The Bulgarian representative sample consists of 4 854 schoolchildren aged
11, 13 and 15. They were administered the International standard questionnaire
for the 2005/2006 survey, as well as some optional questions.

Adjustment covers different domains of functioning so are to manage with
the main tasks and to cope with unfavorable life conditions.

Good adjustment includes two aspects:

i high life satisfaction and good academic competence

i absence of behavioral and emotional problems: smoking, alcohol use, in-

volvement in bullying, subjective health complaints (Orkenyi et al, 2007)

ADJUSTMENT:
GOODADJUSTMENT POORADJUSTMENT
POSITIVE ASPECTS:
High (+) Life Satisfaction Low (-)
High (+) Academic achievement Low (-)
NEGATIVE ASPECTS:
Low (-) (never/rare) Health complaints High (+) (often)
Low (-) (never/rare) Smoking High (+) (often)
No (-) (never) Drunkenness High (+) (often)
Low (-) (never/once) Bulling (bully/victim) High (+) (often)

FIGURE 2. Criteria for adjustment (good/poor)
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Behavioral and emotional problems are examined by analysis of the following

items:
i

Smoking (frequency of smoking): “How often do you smoke tobacco at
present?” Response categories are: Every day; At least once a week, but not
every day; Less than once a week; I don’ smoke;

Drunkenness (frequency of drunkenness): “Have you ever drank so much
alcohol that you were really drunk?” Response categories are: No, never:
Yes, once; Yes, 2-3 times; Yes,4 to 10 times; Yes, more that 10 times.
Involvement in bullying (two questions): “How often have you been bul-
lied at school in the past couple of months?” and “How often have you taken
part in bulling another student(s) in the past couple of months?” Response
options: I haven’t been bullied or bullied another student(s) at school in the
past couple of months; It has only happened once or twice; 2 or 3 times a
month; About once a week; Several times a week.

Health complaints: “In the last 6 months how often have you had the fol-
lowing: Headache; Stomach-ache; Back-ache; Feeling low; Irritability or
bad temper; Feeling nervous; Difficulties in getting to sleep; Feeling dizzy?”
Response options are: About every day; More than once a week; About ev-
ery week; About every month; Rarely or never.

The positive aspects of adjustment: life satisfaction and competence (good
academic achievement) are measured in the following way:

Life satisfaction: By using Cantril’s 10-grade ladder: the top indicates the
best possible life, and the bottom — the worst possible life. “Here is a pic-
ture of a ladder. The top of the ladder 10 is the best possible life for you and
the bottom — 0, the worst possible life for you. In general, where on the lad-
der do you stand at the moment? A score 6 or more is defined as positive
level of life satisfaction.

Good academic achievement: “In your opinion, what do your class teach-
ers think about your school performance compared to your classmates?”
Response options are: Very good; Good; Average; Below average.

Good adjustment is defined on the basis of several criteria, which form
a composite index of adjustment (Orkenyi, et al. 2007):

1. At least 6 points on the life satisfaction scale

2. Health complaints: Rarely or never.

3. Academic achievement: “Very good” and “Good”

4. Non-smoking;

5. Drunkenness: “No, never”;

6. Involvement in bullying: Being involved no more than once in bulling (as a bul-

ly or asa victim) (“I haven't been bullied or bullied another student(s) at school
in the past couple of months” and “It has only happened once or twice”).
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Psychosocial Predictors of Positive Adaptation:

1. Family: Family structure, socio-economic status, communication with
parents are studied as factors influencing adolescents’ adaptation.

Family structure — registers if the child lives with both parents, in a
single parent family, or in step-family.

Family affluence state (FAS) is measured by an index from the general
sum scores, according to the answers to the following questions: “How
many computers does your family have”; “Does the family own a car, a
van, a pick-up truck or 4— wheel drive?”; “Do you have a room of your
own?”; “Over the past 12 months, how many times did you travel some-
where with your family on holidays or vacations?”

The quality of parent-child communication is measured by using the
question: “How easy is it for you to talk to the following persons about
things that really bother you? Father/Mother” The response options are:
“Easy’, “Difficult’; “Very difficult’.

2. School: Schoolwork pressure and classmates’ support are studied as pre-
dictors for adolescents’ adaptation.

Schoolwork pressure: “How pressured do you feel by the schoolwork
you have to do” The response options are: “Not at all; A little; Some; A
lot”

Classmates’ support: measured by three statements: “The students in
my class enjoy being together”; “Most of the students in my class are kind
and helpful”; “Other students accept me as I am’” The response options

are: “Strongly agree”; "Agree”; Neither agree nor disagree”; “Disagree”;
“Strongly disagree’.

3. Peers: Frequency of contacts with friends outside school. They are focused
on informal relations within the social network.

Time spent with friends is measured by two questions: “How many
days a week do you usually spend time with friends right after school?”
(response options: 0 to 5 days) and “How many evenings per week do
you usually spend out with your friends?” (response options: 0 to 7 eve-
nings).

Self-efficacy and Social competency as moderators between the psychosocial
factors and the level of adjustment are studied. The are operationalized in the fol-
lowing way:

Selfefficacy: Includes10 statements such as: [ am sure that I can achieve
my objectives; I can cope with anything standing in my way; I can solve
most problems if I make the necessary efforts, etc., The response options
are: Totally untrue, Untrue to a certain extent, True to a certain extent,
Totally true.
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i Social competency: Includes10 statements such as: It is difficult for
me to make friends; I have a lot of friends; I feel accepted by the oth-
ers, etc., The response options are four from “Totally untrue” to “ITotally
true”

RESULTS

1. Proportions of poor adjustment in adolescents according to gender
and age

The distribution of poor adjustment according to gender in the three age
groups is different:

The percentage of adolescents with poor adjustment significantly increases
with age: starting from 19,4% in 11 years olds through 31,7% in 13 years olds to
48,9% in the 15 years olds;

b in the 11 year old group, the boys who have poor adjustment are more
than the girls, but in the other two age groups (at the age of 13 and 15)
the number of girls with poor adjustment is prevailing;

i girls show increasing rates of poor adjustment with age: at the age of 13
the number children with poor adjustment increases twice and at the
age of 15 — more than three times, compared to 11 years olds; in boys
this tendency of increase is more gradual.

25,7

16,4
15,3

11,1

| O boys O girls |

FIGURE 3. Poor adjustment according to gender in three age groups (%)

2. Psychosocial predictors (family, peers, school) as factors
influencing the level of adjustment.

Results from the logistic regression indicate that family, peers, school as a whole
are factors influencing adjustment. Specifically, a significant influence on the ad-
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justment

of schoolchildren have: gender, age, family structure, family affluence,

quality of communication with parents, contacts with friends, classmates’ sup-

port, and

school pressure.

TABLE 1. FACTORS INFLUENCING THE ODDS FOR ADJUSTMENT:
(0=GOOD; 1=POOR)

Factor B Sig. Exp(B)
Gender: girl (boy) -,28 ,000 )75
Age: (11 years)
13 years 72 ,000 2,06
15 years 1,47 ,000 4,37
Communication with parents: (easy) dif-
ficult .73 ,000 2,08
Classmates’ support:
(strong) weak ,50 ,000 1,66
Contacts with friends:
(often) rare -,49 ,000 ,608
FAS family affluence scale:
(low) medium -,31 ,000 )73
high -,21 ,042 ,81
Family structure:
(both parents) single parent ,26 , 137 1,30
step family ,40 ,082 1,50
School pressure:
(low) high 72 ,000 2,06

In brackets are given the basic categories; B — influence of factors on the de-
pendent variable; Sig. — significance of the influence; Exp(B) — quantitative repre-

sentation

of the factors influencing odds of life satisfaction.

Gender: The chance of poor adjustment is lower in girls compared to
boys (odds decrease with 25%);

Age: The chance of poor adjustment increases significantly with age
(two times in 13 years olds and more than four times in 15 years olds);
Family structure: Children who live with one parent have significantly
higher odds of poor adjustment (1,3 times of increase), compared to
those living with both parents;

FAS: in children with medium FAS, the chance of poor adjustment de-
creases with 27% compared with those with low FAS;
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The same tendency show children with high FAS, but at a lower level
(19%);

i Communication with parents: in those adolescents who have diffi-
culties communicating with parents, the chance of poor adjustment
doubles compared to children with good communication;

i School pressure: Odds of poor adjustment in adolescents with higher
level of school pressure are double compared to those with low school-
work pressure;

i Classmates’ support: Children who do not feel support from their
classmates have a lower probability of having positive adjustment (their
odds of poor adjustment increase 1,6 times);

i Contacts with friends: Adolescents who haverare contacts with friends
show better adjustment (their odds of poor adjustment decrease with
40%) compared to peers who contact regularly with friends.

3. Self-efficacy and social competency as moderators between the
psychosocial factors and the level of adjustment.

Our last task was to examine the role of self-efficacy and social competence
as moderators between the psychosocial factors and the level of adjustment. First
we tested the correlation between these two personality variables, how they are
related to some factors of adjustment, as well as to the level of adjustment.

The results from the correlation analysis showed the following significant
correlations:

I Social competency and self-efficacy have positive interrelation;

i Social competency is positively connected with the family affluence
(FAS);

# Poor adjustment is positively related to age (students aged 13 and 15
have more difficulties compared to 11 years olds)

i Poor adjustment is positively connected with pressure by the school
work

Social competence and self-efficacy were tested as moderators between the
psychosocial predictors of adjustment and poor adjustment. The results from the
statistical analysis showed that social competence is not a buffer between the in-
dependent factors of adjustment (the variables included in the factors: family,
school, peers) and poor adjustment.

Only self-efficacy proves to be a moderator of the effects of school pressure
(by schoolwork) on poor adjustment: adolescents with high level of self-efficacy
adapt more successfully to school-work pressure (have lower maladjustment out-
come), compared to those with low self-efficacy.



102 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

TABLE 2. CORRELATION MATRIX BETWEEN SELF-EFFICACY,
SOCIAL COMPETENCE, FAS, ADJUSTMENT, FAMILY STRUCTURE
AND SCHOOL PRESSURE.

FAS
Social | Family mal- | Family
Self |Compe- | Affluence | adjus- | stru-
Age | Gender | Efficacy | tence Scale tment | cture
Age Pearson 1
Corr.
Sig. (2 tailed)
Gender Pearson 026 1
Corr.
Sig. (2 tailed) .071
Self— Pearson -
Cor 016 | .069(**) 1
Efficacy Sig. (2
ailed) yoi8 263 | .000
Soc. Pearson 019 | .029(*) | .358(**) 1
Corr.
Compet.Sig- (2 | 195 | 046 | .000
tailed)
FAS Pearson
Corr. -.048(**) [ -.091(**) | .092(**) | .197(**) 1
Sig. (2 tailed)
.001 .000 .000 .000
Mal- Pearson
Corr. i s wx
adjust. Sig. (2 379(**) | -.017 |-.100(**) | -.111(**) | -.077(**) 1
tailed)
.000 .248 .000 .000 .000
Family Pearson
Corr. ~061(**) | 020 | .040(**) | .056(**) | .046(**) |-126(*)| 1
structure Sig. (2
tailed)
.000 167 .006 .000 .002 .000
School Pearson
Corr' £ 3k £ ok ok 23
pressure Sig. (2 110(%%) | .093(**) | -.111(**) | -.120(**) | -.058(**) | .229(**) | -.016
tailed)
.000 .000 .000 .000 .000 .000 .285

** Correlation is significant at the 0.0-level (2 tailed).
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CONCLUSIONS

The goal of our analysis was to examine the social contexts of adolescents’ life —
family, peers and school as predictors of adjustment. For that purpose we tried to
define adjustment including data of adolescents’ functioning measured within the
Bulgarian HBSC 2005/2006 survey.

Our results show that adjustment is not common in adolescence: the per-
centage of adolescents with poor adjustment increases with age. This may be ex-
plained by the fact that adolescence is marked by rapid and often dramatic in-
tra-individual changes and also by transformations in the family, peer group and
school, the contexts in which children live.

The results from the logistic regression prove that family structure and fam-
ily affluence; quality of communication with parents, contacts with friends, class-
mates’ support, school pressure are factors that significantly influence adjustment
of schoolchildren.

Repeated exposure to developmentally inappropriate and unsupportive so-
cial contexts can undermine the coping skills and healthy development in adoles-
cents. Children living in a single-parent family or in a stepfamily can experience
destruction of family functioning and parent-child relationships: lower parental
monitoring and lower parental involvement. Adolescents living in low FAS fami-
lies are at risk for having emotional and behavioural problems.

Self-efficacy and social competency as personality characteristics have a
positive intercorrelation, though they were not moderators between the psycho-
social factors and the level of adjustment. The only exception concerns self-ef-
ficacy as having a buffering effect on the influence of school work pressure on
adjustment.

As a whole, our results confirm that parent-child relations, school environ-
ment and peer relations may predict good/poor adjustment. There is empirical
evidence supporting the connection between socialization experience in these dif-
ferent developmental contexts and psychological adjustment.

Note
This project is funded by the National Science Fund, Contract No BOE - 02/05

REFERENCES
Berndt, T. (2002). Friendship quality and social development. Current Directions in Psy-
chological Science, 11(1), 7-10.

Currie, C., Gabhaim, S., Godeau, E., Smith, R. (2008). Inequalities in young people’s health:
HBSC international report from the 2005/2006 Survey, (Vol. 5) Copenhagen: WHO
Regional Office for Europe.



104 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

Hughs, S., Power, T., Francis, D. (1992).Defining patterns of drinking in adolescence: a
cluster analysis approach. Journ of studies on alcohol and drugs, 53, 40-47.

Luther, S., Zelago, L. (2003). Research on Resilience: an integrative review. In: Luther,
S.(Ed).Resilience and vulnerability, Adaptation in the context of childhood
adversities. Cambridge, University Press, 510-549.

Moreno, C., Sanchez, 1., Tinoco, V., Matos, M., Dagallo, L.(2009). Cross-national
associations between parent and peer communication and psychological complaints
In: International Journal Public Health, 54, (2009), Birkhauser, Verlag, Basel, 2009.

Olsson, C., Bond, L., Burns, J. (2003). Adolescent resilience: a concept analysis, Journal of
Adolescence, 26, 1-11.

Orkenyi, A., Zakarias, L., Varnai, D., Kokonyei, G., Nemeth, A. (2007). Resilience: the art
of adjustment (project report), 104 p.

Steinberg, L., & Sheffield Morris, A. (2001). Adolescent development. Annual Review of
Psychology, 52, 83-110.



RELATIONSHIP BETWEEN ACADEMIC SELEF-
REGULATION, ACADEMIC ACHIEVEMENT AND
HEALTH

TENA VELKI
Postgraduate doctoral study of psychology, Faculty of Humanities and Social
Sciences,
University of Zagreb, Ivana Luciéa 3, 10000 Zagreb, Croatia
e-mail: tena.velki@gmail.com

Abstract. The aim of this study was three-fold: first, to determine the existence of
a self-determination continuum in our socio-cultural conditions on an academic
level, second, to determine the relationship between the academic self-regulation
and the academic achievement, and third, to determine the relationship between
the academic self-regulation and health. The study was performed on a sample
of 217 first and second year students (159 female and 58 male) of biology and
medicine. The following measurement instruments were used: Self Regulation
Questionnaire-Academic (SRQ-A, Ryan and Connell, 1989), subjective evaluation
of psychical and physical health and grade in test. The obtained results point to
the following: In our socio-cultural conditions, on an academic level, there can
be registered an existence of a self-determination continuum that the Deci-Ryan’s
theory anticipates. There is a positive correlation between autonomous motivation
and the grades in test. Intrinsic motivation and the college that the students attend
are significant predictors for academic achievement. There is a positive correlation
between autonomous motivation and health. The students with autonomous moti-
vation had a better subjective evaluation of psychical and physical health than the
students with controlled motivation. These results are discussed with reference to
Deci and Ryan’s (1985, 1991) self-determination theory.

Keywords: Self-regulation, academic achievement, self-determination continuum,
health
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INTRODUCTION

Self-determination theory (SDT) is a general theory of human motivation and is
concerned with the choices people make with their own free will and full sense of
choice, without any external influence and interference. SDT focuses on the de-
gree to which an individual’s behavior is self-endorsed and self-determined (Deci
& Ryan, 2000). Deci & Ryan (1987) define extrinsic motivation as the performance
of an activity in order to attain some separable outcome and, thus, contrasts with
intrinsic motivation, which refers to doing an activity for the inherent satisfaction
of theactivity itself. Unlike some perspectives that view extrinsically motivated be-
havior as invariantly nonautonomous, SDT proposes that extrinsic motivation can
vary greatly in its relative autonomy (Ryan & Connell, 1989; Vallerand, 1997). At
the far left of the self-determination continuum (Figure 1) is amotivation, the state
of lacking the intention to act. To the right of amotivation are five classifications
of motivated behavior. At the far right of the continuum is the classic state of in-
trinsic motivation. It is highly autonomous and represents the prototypic instance
of self-determination. Extrinsically motivated behaviors, by contrast, cover the
continuum between amotivation and intrinsic motivation, varying in the extent
to which their regulation is autonomous. First to the right of amotivation is exter-
nal regulation, the extrinsically motivated behaviors that are least autonomous. A
second type of extrinsic motivation is labeled introjected regulation. Introjection
involves taking in a regulation but not fully accepting it as one’s own.

NONSELF SELF
DETERMINED DETERMINED
AMOTIVATION EXTRINSIC INTRINSIC
(non regulation) MOTIVATION MOTIVATION

(intrinsic regulation)

EXTERNAL
REGULATION

INTROJECTED
REGULATION

IDENTIFIED
REGULATION

INTEGRATED
REGULATION

FIGURE 1. THE SELF-DETERMINAT IN CONTINUUM (Deci & Ryan,
1985)

In some studies, external regulation (being interpersonally controlled) and in-
trojected regulation (being intrapersonally controlled) have been combined to
form a controlled motivation composite. A more autonomous, or self-determined,
form of extrinsic motivation is regulation through identification. Identification re-
flects a conscious valuing of a behavioral goal or regulation, such that the action is
accepted or owned as personally important. Finally, the most autonomous form of
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extrinsic motivation is integrated regulation. Integration occurs when identified
regulations are fully assimilated to the self. In some studies, identified, integrated,
and intrinsic forms of regulation have been combined to form an autonomous
motivation composite. As people internalize regulations and assimilate them to
the self, they experience greater autonomy in action.

Ryan & Connell (1989) have tested assumptions of the motivation continuum
and they have determined four types of extrinsic motivation. Students with ex-
ternal regulation had been less interested in homework and more prone to blame
others for negative outcomes. Students with introjected regulation put in more
effort, but they were anxious and had problems coping with failure, while students
with identified regulation enjoyed school more and had more positive coping style
with different outcomes. Intrinsic motivation was connected with interest, plea-
sure, competence and positive coping. Other research has shown that autono-
mous academic motivation is positively associated with academic achievement
(Connell & Wellborn, 1990; Fortier, et al., 1995; Grolnick, Ryan, & Deci, 1991;
Guay & Vallerand, 1997; Miserandino, 1996; Ratelle, et al., 2007), task persistence,
effort, and enjoyment (Ryan & Deci, 2000; Vansteenkiste et al. 2004; Waterman
2005) lower dropout rates (Ryan & Deci, 2000), high quality of learning (Grolnick
& Ryan, 1987; Ryan & Deci, 2000) and better psychological well-being (Sheldon
& Kasser, 1995; Levesque et al., 2004). Studies have shown that external rewards,
such as grades, tend to undermine intrinsic motivation in the academic setting
(Deci, 1971; Deci et al., 1999).

The researches have consistently shown that autonomous motivation is a
strong predictor of success in college studies and of psychological health (Black
& Deci, 2000; Deci et al., 2006). It was also shown that relevant educational out-
comes are related to intrinsic motivation and a well internalized extrinsic motiva-
tion (Yi-Guang Lin & McKeachie, 1999). Sviben (2006) found that autonomous
motivation is a significant contribution to academic achievement and Goldin’s
research (2007) shows that intrinsic regulation is a significant predictor of school
success among girls, while among boys the significant predictors of success in
school are the external, identified and intrinsic regulation.

Autonomous motivation is also reliably related to psychological health. Malt-
by & Day (2001) have shown positive association intrinsic motivation for exercise
with psychological health. Ratelle et al. (2004) have shown that people with higher
level of self-determination have reported better mental health.

Standage & Treasure (2000) tested the motivation continuum. They con-
firmed previous studies and got a simple correlation matrix between subscales
on SIMS (Situational Motivation Scale), i.e. the SIMS subscales were distributed
along the self-determination continuum.

As it was mentioned in the previous text, many researches have dealt with
motivation, psychological health and academic achievement and the majority of
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them have been done in the USA. With the exception of a few graduation theses
(Cuk, 1990; Kosanski, 2004; Goldin, 2006; Sviben, 2006) that have dealt with a
similar problem area, there has been no research done in our country that would
examine the self-determination theory, i.e. the correlation between the degree of
autonomy, academic achievement and psychological health. In order to verify the
results of previous researches on our population, we decided to do our research
on correlation between academic self-regulation, academic achievement and psy-
chological health. The aim of this study was three-fold: to determine the existence
of a self-determination continuum in our socio-cultural conditions on an academ-
ic level, to determine the relationship between the academic self-regulation and
academic achievement, to determine the relationship between the academic self-
regulation and health.

METHODOLOGY

PARTICIPANTS AND PROCEDURE

The participants were first and second year students of biology and medicine. Two
hundred and seventeen students (58 male and 159 female) volunteered to par-
ticipate in the study. Their ages ranged between 18 and 23 years. Questionnaires
were administered to the students during a class period. At least one researcher
was present during data collection. The students had approximately 45 min to
complete the surveys. Anonymity was guaranteed. The survey was conducted a
few days before the end of the lectures in a course. After they have taken the exam
their grades were collected and used as a measure of academic achievement.

INSTRUMENTS

For the present study we made a special form which was used to collect data such
as: gender, faculty and year of study. Students also needed to fulfill the SRQ-A
(Self Regulation Questionnaire-Academic; Ryan & Connell, 1989) and give their
subjective evaluation of psychological and physical health. At the end we collected
the grades in test.

The SRQ-A consists of 32 multiple-choice questions (7 alternatives, Lickert
type). The variables of sum are formed accordingly: the external, the introjected,
the identified and the intrinsic motivation regulation. A Relative Autonomy Index
(RAI) has been formed using weighted variables of sum in the formula. RAI de-
scribes the level of autonomous behavior: the higher positive RAI, the more au-
tonomous, the higher negative RAI, the more non-autonomous. The validity of
the variables of sum was studied by comparing the correlations. The result was
logical: the more external variables correlated higher with each other and the more
intrinsic variables correspondingly with each other. The introjected and the iden-
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tified settled in between the external and the intrinsic variables, as was expected.
The reliabilities of the variables of sum were good showing sufficient internal con-
sistency (Cronbach’s alphas .78— .84).

RESULTS

DESCRIPTIVE STATISTICS

TABLE 1. MEANS AND STANDARD DEVIATIONS FOR DIFFERENT
TYPES OF MOTIVATION, ACADEMIC ACHIEVEMENT AND HEALTH
REGARDING GENDER

Gender Female (N=159) Male (N=58)

M SD M SD t-test
external regulation 3,90 1,22 3,78 1,33 -,61
introjected regulation 4,05 1,09 3,73 1,10 -1,86
identified regulation 5,65 0,98 5,45 1,65 -1,07

Intrinsic motivation 4,39 1,21 4,01 1,28 -2,00*
controlled motivation 3,98 1,09 3,78 1,13 -1,18
autonomous motivation 5,02 0,99 4,73 1,29 -1,76
academic achievement 3,18 1,47 2,51 1,46 -2,71%*
psychological health 86,08 14,63 85,42 21,30 -.22
physical health 83,96 16,87 83,57 21,93 -.11

* Significant at the 0.05 level (two-tailed)
**Significant at the 0.01 level (two-tailed)

EXPLORATORY FACTOR ANALYSIS

Exploratory factor analysis (method principal components, varimax rotation)
have show extraction of 8 factors which have eigen values more than 1 and ex-
plained 68,80 % of overall variance. Given factor structure show 2 dominant fac-
tors (explained 40% of variance) and other factors have small eigen values and
very small proportion of explained variance. First factor explained 28,009 % of
overall variance and second factor explained 12,605 % of overall variance.

CONFIRMATORY FACTOR ANALYSIS

The structure we tested was supposed to rely on four factors, namely the follow-
ing: external regulation, introjected regulation, identified regulation and intrin-
sic motivation. We interpreted the saturation more than 0,3 and we managed to
interprete the four mentioned factors. The first two of these factors have most
saturation for external and introjected regulation and combining them we inter-
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preted controlled motivation. The last two of these factors have most saturation
for identified regulation and intrinsic motivation and combining them we inter-
preted autonomous motivation. Although all items were not distributed as SRQ-
A presumed, most items were confirmatory with SRQ-A assumptions.

SIMPLEX PATTERN

Correlations among the different types of motivation are shown in Table 2. The
correlations between the variables appear to be in conformity with a simplex or-
dered matrix, although we found some small deviations from this presumed pat-
tern. For example, external regulation displayed a more important relationship
with intrinsic motivation (.28) than with identified regulation (.24), although it
was a very small difference and not significant.

TABLE 2. SIMPLE CORRELATION MATRIX FOR DIFFERENT TYPES OF
MOTIVATION

External In- Identi- | Intrinsic | Con- Autono-
regula- | trojected |fied regu-| motiva- | trolled mous
tion regula- lation tion motiva- | motiva-
tion tion tion
External 1 76%* 24 .28%* .95%* 26%*
regulation
Introjected 1 .33%* A45% .94** A43*
regulation
Identified 1 .60** .35%* .89**
regulation
Intrinsic mo- 1 31% 93**
tivation
Controlled 1 .35%*
motivation
Autonomous 1
motivation

** Correlation is significant at the 0.01 level (two-tailed)

CORRELATION ANALYSIS

As we expected we confirmed correlation between academic achievement and
different types of motivation (table 3). A statistically significant correlation was
between autonomous motivation and academic achievement, and there was no
significant correlation between academic achievement and controlled motivation.
Highest correlation was between academic achievement and intrinsic motivation
and then between identified regulation and academic achievement, although both
correlations were rather small.
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TABLE 3. CORRELATION MATRIX FOR DIFFRENT TYPES OF
MOTIVATION AND ACADEMIC ACHIEVEMENT

Academic achievement
External regulation 12
Introjected regulation 14
Identified regulation .33
Intrinsic motivation .34+
Controlled motivation .14
Autonomous motivation 37**

** Correlation is significant at the 0.01 level (two-tailed)

As we expected we confirmed the correlation between health and different
types of motivation (table 4). Correlation analysis showed positive significant cor-
relation between psychological health and autonomous motivation, intrinsic mo-
tivation and identified regulation, although correlation coefficients were relatively
small. There was no significant correlation between psychological health and
controlled motivation, introjected and external regulation. Also, there was statis-
tically significant positive correlation between physical health and autonomous
motivation, intrinsic motivation and identified regulation, although correlation
coefficients were also small. There was no significant correlation between physical
health and controlled motivation, introjected and external regulation.

TABLE 4. CORRELATION MATRIX FOR DIFFERENT TYPES OF
MOTIVATION AND HEALTH

Physical health Psychological
health

External regulation -.08 .09
Introjected regulation -.01 .08
Identified regulation 18* 18*

Intrinsic motivation 24* .20%*
Controlled motivation -.05 .09

Autonomous motivation 23** 21%

* Correlation is significant at the 0.05 level (two-tailed)
** Correlation is significant at the 0.01 level (two-tailed)

As we expected to have students with autonomous motivation and con-
trolled motivation we calculated RAIL There were 131 students with autonomous
motivation and 46 students with controlled motivation. Also the span of results
for students with autonomous motivation was bigger (from 0 to 16,37) than the
span of results for students with controlled motivation (from — 6,05 to 0).
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DISCUSSION

The present study had three goals: a) to determine the existence of a self-deter-
mination continuum in our socio-cultural conditions on an academic level, b)
to determine the relationship between the academic self-regulation and the aca-
demic achievement, c) to determine the relationship between the academic self-
regulation and health.

Ryan & Connell (1989) tested the self-determination continuum assump-
tions. The results showed existence of four types of motivation regulation. The
correlations between the different types of motivation have shown that the four
types of motivation regulation lie along the continuum, i.e. the interrelationships
among the four subscales of the SRQ-A, as expected, formed a simplex pattern
in which those subscales adjacent along the continuum correlated more positive-
ly than those more distal along the continuum. Aligned with previous research
(Ryan & Connell, 1989; Guay et al., 2000; Standage et al., 2000; Treasure et al.,
1999; Vansteenkiste et al., 2005), the results of the present study provide further
empirical support for the simplex-like pattern of relationships among the SRQ-A
subscales. This pattern of significant correlations suggests that the SRQ-A does
capture multidimensional motivation in line with the theoretical tenets proposed
by Deci & Ryan (1985, 1991). Moreover in our research we have affirmed with
the use of confirmatory FA the existence of four factors that we can interpret as:
external regulation, introjected regulation, identified regulation and intrinsic mo-
tivation. With that we managed to give an answer to the first problem that SDT
deals with, i.e. we established the fact that also in our socio-cultural conditions
and on an academic level we can register the existence of the self-determination
continuum predicted by the Deci-Ryan (2000) theory.

Previous research within the SDT tradition has shown convincingly that an
autonomous, relative to a controlled, regulation of study activities is associated
with various positive learning outcomes and has thereby provided evidence for the
claim that the quality of students’ motivation matters (Reeve et al., 2004). When
internally regulated students are more task oriented, more excited about the
course, use more deep level learning strategies, persist more, and perform better
(Connell & Wellborn, 1990; Fortier et al., 1995; Grolnick et al., 1991; Guay & Vall-
erand, 1997). When externally regulated on the other hand, students adopt more
approach and avoidance ego goals, study less regularly, show less excitement, per-
sist less, use more surface level strategies and perform worse (Miserandino, 1996;
Ratelle et al., 2007). In line with the SDT (Deci & Ryan, 1985, 2000), we found
that students whose behavior is autonomously motivated had better academic
achievement than students with controlled motivation. We found significant pos-
itive correlation only between academic achievement and autonomous types of
motivation, and there is no statistically significant correlation between academic
achievement and controlled types of motivation. These results are consistent with
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the starting assumption and former studies (Sviben, 2006). This may imply that
grades are not an important recognition standard or that they are not viewed as a
true indicator of ability, perhaps because grades are not consistently applied. That
is, students may receive differing messages from parents and peers with regard to
the meaning or importance of grades, and professors are notoriously variable in
their grading standards. Additionally, students may choose to withdraw from the
university in order to avoid creating a poor academic record for themselves. In the
present research we used RAI, because it is a more precise measure of motivation
than the subscale of different types of motivation. The results have shown that the
majority of students have the autonomous motivation, while the students with a
controlled motivation, besides being less in number, have also a smaller span of re-
sults which could have affected the failure to get a correlation between controlled
motivation and academic achievement. Our results indicate that the motivation
in college is rather self-determined and that the autonomous style of motivation
regulation is the prevalent one, which is in accord with previous research (Sviben,
2006). The findings also support the SDT claim that intrinsic motivations and
integrated extrinsic motivations are related to achievement (Ryan & Deci, 2000).
Black and Deci (2000) reported that the autonomous motivation for taking a par-
ticular course was not predictive of students’ grades in that course. The current
study may have produce significant findings because participants were asked to
respond based on “subject that they are listening these weeks” and we took grade
form that subject as measure of academic achievement. Our results were opposite
to Black & Deci (2000) ones. Maybe this is because reasons for taking a course
and reasons for participating in the class are not necessarily the same. Taking the
course is a decision made prior to or early in the semester, when registering for
the course. The decision to participate is an ongoing one throughout the course of
the semester. This is consistent with the reported results of others who have ex-
amined the relationship between self-determination and academic achievement
(Wehmeyer & Palmer, 2003; Wehmeyer & Schwartz, 1997). In present research
correlation was highest between the intrinsic motivation and academic achieve-
ment which confirms the theoretical assumptions. This is in concordance with the
previous results (Reeve, 2002; Wiest et al., 1998).

Aligned with previous research (Maltby & Day, 2001; Ratelle et al., 2004;
Sheldon & Kasser, 1995; Levesque et al., 2004) the results of the present study
provide further empirical support for positive correlation between autonomous
types of motivation and physical and psychological health. As we expected, the
highest correlation was between intrinsic motivation and health (both physical
and psychological), although rather small. There could be a few reasons for that.
First, the participants were college students, whose responses may not be gener-
alizable to other age or cultural subgroups. A second concern is that our variables
were based on self-report. It will be important in future studies to tie indices of
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both motivation and health to observable variables such as behavioral manifesta-
tions or objective tests of health. The advantage of the autonomous motivation
over the controlled was found by Black & Deci (2000) and Levesque et al. (2004)
who have discovered that the autonomous motivation influences the enhance-
ment of psychological health. In concordance with earlier findings (Vallerand et
al., 1995; Vallerand & O’Connor, 1989), the present study has shown that indi-
viduals motivated in a self-determined way were those reporting a more positive
psychological and physical health. The results make theoretical contributions to
SDT (Deci & Ryan 2000). Recent studies on SDT have begun to highlight the
critical role that internalization and integration play in psychological and physical
well-being (Burton et al., 2006; Deci & Ryan 2000; Williams et al. 1996). Higher
levels of relatedness and value are associated with integration of extrinsic behav-
iors, making the behaviors more intrinsic to the individual. Further study should
include these findings in planning their research.

Among the limitations of this study few are especially noteworthy. The first
limitation concerns the sample used in the study. Participants included in the
study were 18 to 23 years of age. Further research should determine if the pres-
ent results generalize to individuals from other study groups and from different
age groups. Second, most of the participants were female. This is related to the
educational programme we focused on: biology and medicine. However, as other
findings collected with both genders show similar patterns (Simons et al., 2003),
we are confident that the role of the future will not be fundamentally different for
men. Although it is important to mention that some studies showed more intrin-
sic motivation for girls than boys, and for other types of motivation there were
no differences (Baker, 2004; Sviben, 2006). Third, we only included one course in
the present analysis. Specifically, some courses (e.g. anatomy or biochemistry)
were perceived as highly relevant to one’s future job and as internally regulated
by almost everyone, whereas the opposite was true for e.g. ‘Philosophy’ Had we
done the analyses with these courses, the relations would be much different. On
the other hand, analyses with all courses involved would have led to inconclusive
results because participants were not equally distributed across the four types of
instrumentality. Therefore, analyses including all courses would be confounding
possible individual differences. Hence, we believe that we conducted the most
informative and honest test of the theoretical statements by selecting only one
course. The fourth limit concerns our use of self-report measures, which entails a
possible self presentation bias in participants’ answering. Future research should
replicate our findings using other types of measures (e.g. implicit measures).
Lastly, it is important to remember that the present study only assessed a limited
number of health indicators (i.e. subjective evaluation of psychological and physi-
cal health). Future research should test the generality of the present results using
other mental and physical health indicators.
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CONCLUSION

Although the present study confirmed results of previous study, in our socio-
cultural conditions, on an academic level, the biggest problem, as mentioned
above, was generalization of these results to students population. Future research
is needed, in order to further test the generality of the motivational model and
their connection to academic achievement and health.
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Abstract. The report reviews the results from the analysis of the Self-concept
of nine— and ten-year-old boys and girls. The research was performed in 2008,
using the “Who am 1” methods, with the participation of 123 children — 55 girls
and 68 boys. A content analysis of the received 2026 answers has been con-
ducted.

The analysis reveals the content of children’s ideas of themselves and the differences
in self-descriptions and identifications at that age.

Keywords: Self-concept, content analysis, self-description, identification, nine—
and ten-year-old boys and girls.

INTRODUCTION

The Self-concept is determined as a core of self-knowledge and self-awareness.
Its content is usually described through a system of categories, which consist
of groups of statements concerning the different spheres of activities and the
various aspects of the own inner world of the personality. R. Burns points out
that in the literature concerning the Self-concept, there are two detailed defi-
nitions. The first one belongs to K. Rodgers which looks into the Self-concept
as consisting of mental imagery of the personal characteristics and abilities of
the individual, as well as the imagery for their capabilities for interaction with
other people and the environment, imagery for values, for aims and ideas which
can have positive or negative aspects. Thus the Self-concept is presented as an
intricately-structured picture, existing in the consciousness of the individual as
a separate figure or background, as an integral characteristic, on the basis of
which the individual develops an attitude to the Self and interacts with the other
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people [1]. It evolves into one of the basic concepts of the Humanistic psychol-
ogy. The Humanistic perspective /also called the perceptive or phenomenologi-
cal/ is based on the following assumptions:

I behaviour depends on the close-up of the perception;
i the close-up in its nature is subjective;

I every perception of the individual is defined through the phenomenal field
of their consciousness, in the centre of which is the Self-concept;

b the Self-concept plays the role of perception and internal nature of the
individual, simultaneously;

I the Self-concept regulates the behaviour;

I the Self-concept possesses a relative stability and determines comparative-
ly stable patterns of behaviour;

b the discrepancy between the experience of the individual and their Self-
concept is neutralized with the help of mechanisms for psychological de-
fense;

b the main incentive for every person is the striving for self-actuality[1].

The second definition belongs to Steins, in which the Self-concept is pre-
sented as a system of perceptions, images and valuations concerning the in-
dividuals themselves, which exists in the consciousness of the individual. It
includes evaluative perceptions which arise as a result of the reaction of the
individual towards the Self, as well as a perception of how the individual ap-
pears to the other people. The perception of the individual of what they want
to be and how to behave with the others is formed on the basis of the above-
mentioned [1].

The experimental research into the Self-concept is also based on the ideas of
W. James concerning the Integral Self. He identifies two aspects which are typical
of the Self and formulates the difference between them: I — the Self-aware-reflec-
tive-processing and ME — the Self as the object, the content of the consciousness,
in which, in its turn, other aspects can be specified, such as the spiritual Self, the
material Self, the physical Self, the social Self.

The research of the symbolic interactionalism, one of the most widely-spread
socio-psychological theories in Western Europe in the 20% century, is dedicated
to the role of social interaction as a main source of the Self-concept [8]. It con-
siders communication as an interaction, as mutually-orientated actions and re-
actions spread in time. The individuality, the Self, is formed in the situation of
interaction between people. The play is given as a model of such a situation. The
control which is exercised on the behaviour of the individual through the percep-
tion of the other people of this individual is considered as a mechanism for the
formation of the individuality. In a play situation, people select for themselves
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“important partners” and orientate their actions and reactions in accordance with
their behaviour, namely, how the individual perceives the “partner” and how the
others perceive them.

E. Ericson suggests the genetic theory for the formation of the self-identity.
He finds out the core of the process of personality development in the drive of
each person for searching and finding the personality wholeness, value and per-
spective. In order to explain these processes, he introduces the concepts identity
and identification. The identity becomes a separate unit for analyzing the psy-
chological life of the person. The identity is a victory of adolescence and the main
task during this stage of the psychological development of the person is the whole
awareness of the identity and our place in the world. The identity is a product of
every separate identification with different people in the past [4].

The Self-concept has its inner structure [1]. It consists of: cognitive elements
or perceptions of the personal characteristics and identity; valuation elements,
self-esteem and the corresponding to the self-esteem attitude to the personal
identity; behavioral elements.

The perceptions of the individual about themselves look convincing no mat-
ter whether they are based on objective knowledge or subjective opinions, wheth-
er they are true or false. Abstract characteristics are used for the description of a
concrete person. On the one hand they depict the stable tendencies in the behav-
iour, on the other — the selectivity of the perception.

The evaluative elements exist on the grounds that the knowledge for the self
gives rise to valuations and emotions whose intensity depend on the very cogni-
tive content and on the context. The Self-concept is not only a statement, a de-
scription of the characteristics of the personality, but a combination of their eval-
uative characteristics and the experience related to them. According to Burns, the
term Self-image, which is often used as a synonym of the Self-concept, does not
fully represent the dynamic, evaluative and emotional character of the perception
of the individual about themselves. It is connected primarily with the first, static,
cognitive component of the Self-concept [1]. In cognitive psychology the Self-
image and the Self-concept are looked into as “familiar introduction” of the own
personality — the result of the self-knowledge, a cognitive representation [3].

The Self-concept is formed and separated during the process of the devel-
opment of self-awareness. It appears as an individual reflection of the socially-
conditioned requirements of the environment and it serves the consciousness
to keep the personal identity in a situation of changing external conditions. The
personal "Self” looks to each individual as a reality which is archetypal and obvi-
ous in itself, but it is always realized in the context of a certain opposition — e.g.
“I — Not-I, “I — the Other”, “I - We”, “I - My’, “I — I, etc. That is why the theoreti-
cal analysis of this phenomenon requires, according to 1. Kon, a consideration
of the theory of social attitude [6]. The social attitude facilitates the adaptation



CONTENT OF SELE-CONCEPT IN 9AND 10-YEAR-OLD CHILDREN 123

of the personality to the environment, the self-knowledge of the personality, its
self-regulation and psychological self-defense [7]. This is so because the stable
system of the social attitude consolidates what contributes to the satisfying of
the needs of the individual /adaptation/; puts into a system the previous expe-
rience of the interaction of the subject with the object /knowledge/; creates
prerequisites for creative development and self-education of the personality /
self-regulation/; allows the individual to avoid the awareness of aspects of the
reality which can undermine the stability of the personality /psychological self-
defense/. The various attitudes do not exist in the personality separately but are
grouped in a certain hierarchical system of dispositions: sets, a system of social
attitudes, basic social attitudes and a system of value orientation. It is the fact of
approaching the “Self” as a socially-attitudinal system, that allows us to present
its structure not as a random combination of components /perception of their
body, psychological properties, moral qualities, etc./, but as a certain system of
cognitive, emotional and behavioral characteristics. The emotional and cogni-
tive components of the “Self” always exist but each of them has its own logic of
development.

The Self-concept, as every psychological image, has an orientation and
regulatory function on the behaviour. The adaptive behaviour is realised thanks
to the correct reflection of the personal physical and psychological character-
istics in the self-image. It is the self-image that determines the choice of mod-
els of behaviour, the formation of the aims and the level of claims they make.
The established Self-concept supposes such a level of claims which can already
be considered as a stable characteristic of the personality. It is the self-respect
which is the common thing, the final dimension of the “Self”, which shows the
degree to which the individual accepts or does not accept their own personality.
The self-respect is a stable characteristic of the personality and the keeping of a
certain level of self-respect is an important, however not well realised function
of the self-awareness.

The formation of the personality of a child includes the establishment of a
relatively stable Self-concept, i.e., a whole perception of the Self, which is not sim-
ply an awareness of the personal qualities or a collection of separate, partial self-
esteem acts. This supposes the creation of a psychological self-portrait. During
the various age periods, the child realizes different aspects of the personal “Self”.
First of all, children become aware of their skills and practical abilities — motor,
artistic, performance, etc. Far later, they realize their personality traits. This pro-
cess develops after the moral and social models for self-esteem have already been
acquired. Usually, it is at this stage that discrepancies between the real image /
what actually the child is/ and the developing “self-image” begin. This is explained
with the complexity and ambiguity of the results of the manifestation of the per-
sonality traits. The personality traits and qualities are realized in the process of
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communication with adults and peers. This process is most active in primary and
adolescence age.

INSTRUMENTS

The content of the Self-concept of 9 and 10-year-old children has been researched
with a test called “Who am I?” [5]. This is the most wide-spread method of study-
ing the Self-concept, by means of free answers. Through self-description in words,
the main characteristics of the self-perception are expressed — role, status, psy-
chological characteristics of the individual, description of the personal property,
aims in life, etc. Some of them are more important, others are less important for
the concrete personality. The significance of the elements of self-description and
their hierarchy can change due to the influence of various factors — context, per-
sonal experience, the present moment. Such a kind of self-description is a way of
characterizing the uniqueness of every personality [1]. The identifications of the
“Self” through words give information about the various roles, activities, objects
and people with which the personality has coalesced, about the contents through
which the individual experiences the self [5].

THE SETTING OF THE STUDY

The study was carried out during the period of October — December, 2008. A
variant of the test applicable to literate children was used. The children who par-
ticipated in the study gave 20 descriptions of themselves /20 different answers
to the question “Who am 1?7/, for a certain period of time /20 minutes/, and it
was supposed that these were the most essential elements of their perception
of themselves. However, the elements of the Self-concept that were clear to the
consciousness were taken out [3]. The answers were processed by means of the
content analysis method.

THE TARGET GROUP OF THE STADY

The study was carried out among 123 children, aged 9-10, who were students in
grades 3 and 4, in schools in the towns of Burgas and Sliven. Third-graders were
59 — 27 girls and 32 boys. Fourth-graders were 64 — 28 girls and 36 boys.

RESULTS

The question “Who am I?” has received a total of 2026 answers. The average num-
ber of answers is 16.47, which means that some of the children have had difficul-
ties in performing the task. The total number of answers in the third grade is 934,
and the average number of the answers given by the third-graders is 15.83 words.
Fourth-graders have given 1092 answers and the average number of answers for
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them is 17.17 words. There is a difference in the number of answers given by
girls and boys, as follows: the average number of answers for the third-grade girls
is 16.6 and for the third-grade boys — 15 words. In the fourth grade, the aver-
age number of answers of the girls is 18.3 words, whereas for the boys it is 16.5.
Concerning the whole survey, the answers of the girls consist of 17.5 words on
the average, while the boys have given answers consisting of 15.63 words on the
average.

Almost 49% of the children who took part in the study have given 20 answers
each, 5 children have given 17 answers, 12 children — 11 answers. Three children
/2 boys and 1 girl/ have given the smallest number of answers /7 words/. All the
answers have been subjected to content analysis method and categories with more
than 1 answer have been identified. The analysis has been done separately for boys
and girls from grades 3 and 4. They can be distributed as follows:

third grade girls — 33 categories  boys — 39 categories;
fourth grade girls — 56 categories  boys — 48 categories.

The analysis of the categories of words, that followed, shows that fourth-
graders determine themselves through 50 categories. All the 65% of the answers
are thus summed up; third-graders describe themselves through 29 categories,
which sum up 82.33% of all the definitions for themselves.

The summarized categories through which the 9 and 10-year-olds describe
themselves are presented in Table Nol. They are totalled to 62, the smallest num-
ber of words included in a category being 3. This reduction is due to the fact that
the categories with a higher frequency of the answers are more informative, and
also because of the existence of words which are peculiar and cannot be catego-
rized [5].

1478 words are included in these 62 categories, which is 73% of all the self-
definitions given. They can be divided in two opposing groups — objective and
subjective self-descriptions, and one intermediate group — role self-description
[5]. The objective self-descriptions include characteristics through which the sub-
ject relates to groups of properties or things that are objective in its character [5].
The term “objective” in this case means that the person participating in the study
is certain that the corresponding properties belong to the person in a way in which
they do not depend on the person who only registers them. The subjective self-
definitions are connected with groups, classes, traits, characteristics, states and
activities. The role self-descriptions relate to acceptance and performance of cer-
tain expectations and activities. Twenty-nine of the categories can be related to
the group of the subjective ones — these are 47% of the investigated categories, 20
are objective — 32% and 13 are role — 21%.
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TABLE 1. SELF-PERSPECTIVE CATEGORIES

No Category Number/Frequency % Type
1 to love 412 20.33 S
2 girl/boy 77 3.8 0
3 with....hair 71 3.5 0)
4 to want 66 3.25 S
5 schoolboy/schoolgirl 65 3.20 R
6 with......eyes 61 3.01 0)
7 to like 58 2.86 S
8 tall/short 56 2.76 0)
9 to have got 47 2.31 0)

10 Good 44 2.17 S
11 thin/fat 40 1.97 O
12 | I'm....yearsold/ I was bornon...... 40 1.97 O
13 Clever 33 1.62 S
14 beautiful/handsome 31 1.53 S
5| L. is my friend 21 1.03 0
16 sportsman/ sportswoman 19 R
17 friend 17 R
18 child 16 O
19 favourite colour 15 ®)

20 My nameis.... 14 S

21 favourite film 14 0)

22 not to love 14 S

23 to hate 13 S

24 nice/kind 13 S

25 hardworking 13 S

26 Bulgarian 12 (@)

27 quick 12 S

28 football player 11 R

29 strong 11 S

30 I am..../something/ 11 O

31 to play 10 S

32 favourite school subject 9 O

33 I live at.... 9 O

34 not to like 7 S

35 cyclist 7 R

36 rabbit 7 R

37 lazy 6 S

38 basketball player 6 R
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No Category Number/Frequency % Type
39 [ am not...... 6 O
40 studious 6 S
41 fourth-grader 5 R
42 fisherman 5 R
43 to train/ to go in for 5 S
44 Ican.... 5 S
45 shy 4 S
46 to dance 4 S
47 excellent student 4 S
48 My hobby is... 4 0
49 brother 3 R
50 honest 3 S
51 person 3 0]
52 curious 3 S
53 lucky 3 R
54 I study at... 3 0]
55 painter/artist 3 R
56 helpful 3 S
57 to know 3 S
58 to paint/ to draw 3 S
59 to write 3 S
60 amusing 3 S
61 talented 3 S
62 mathematician 3 R

The logical analysis of the categories assumes that the quantity of a certain
answer /the number of answers belonging to the category/ is an indicator of its
typicality. The category which contains the largest number of descriptions be-
gins with the word “love’, i.e. the 9-10-year-olds identify themselves with their
attachment and the feeling of tenderness, which they experience for something or
somebody. The child is, first of all, an experiencing creature and realizes itself as
such — the love of the children for the others and the objects mirrors the love of the
others for them. In the “Dictionary of Bulgarian Language’, the word “to love” has
the following meanings: to experience, to feel love for somebody or something;
to feel attracted to something; to enjoy doing something; to feel pleasure; to eat
and drink with pleasure and delight [2]. The analysis of this numerous category
of descriptions allows for the next grouping in 17 categories which include 243
descriptions, which is 59% of all the answers, which start with the word “to love”.
The results are presented in Table No2.
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TABLE 2. “TO LOVE” CATEGORIES

No | Categories, beginning with the word “to love” Number of answers
1 eating, food 35
2 playing with friends 33
3 Animals 22
4 drawing/painting 21
5 playing on the computer 20
6 watching TV, films 19
7 Studying 14
8 Reading 14
9 doing sports 10

10 Nature 9
11 Mathematics 8
12 the seasons /spring, summer, winter/ 8
13 cycling, rollerblading, skiing 7
14 Dancing 7
15 Swimming 7
16 Singing 5
17 Writing 4

The 9-10-year-old child shows its special, positive, emotional attitude to
people, objects and activities. It likes best playing with friends, enjoys eating and
drinking certain things, likes animals, computers and the T'V. It studies, reads and
writes and shows preferences to certain school subjects. Girls mainly love danc-
ing, whereas boys love sports.

Second in the number of answers is the category boy/girl, i.e. gender iden-
tification. Because of the fact that studying is the leading activity at this age, the
9-10-year-old child identifies itself through its most important social role — a
schoolboy/ a schoolgirl.

In the self-descriptions, there are other aspects of the studying and the school
with which it relates, which it realizes and which are important for the child -
studious, excellent student, favourite school subject, fourth grader, studying at
school...

Next come categories which relate to the description of the appearance /the
physical “Self”/ — colour of eyes; colour, haircut, length of hair; tall, short, thin,
fat, and an evaluation of the physical abilities — quick, strong. In the self-descrip-
tions there is also an aesthetic evaluation of the own appearance — handsome,
beautiful. The 9-10-year-old child also defines itself through ethic and moral cat-
egories — it most often identifies itself with qualities such as kindness, diligence,
generosity, honesty, but at the same time it points out that it is lazy. It is aware
of, differentiates and ascribes to itself intellectual capabilities — clever, talented.
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It is an undeniable fact that sport has an important place in its life, very actively
at that, which is why it trains and is a sports person / football player, cyclist, bas-
ketball player/.

CONCLUSIONS

The content analysis of children’s self-descriptions in this study gives us the oppor-
tunity to define which special features of the child’s personality have the greatest
frequency of occurrence and because of that have the greatest degree of impor-
tance in the “generalized” child’s self-portrait. The 9-10-year-old child, first of all
loves, does not love or hates. Secondly, it has some certain physical characteristics
which position the child in space and make it different from the other children,
and which the child evaluates through already acquired models of the beauti-
ful and the ugly. Thirdly, there are certain moral qualities and evaluations which
stand out in the Self-knowledge. The characteristics that relate to the school and
the studying have the same importance. Gender identification comes fifth.
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Abstract. Within Positive Psychology andfromamultidimensional perspective, total
well-being refers to not only physical, but also cognitive, affective, and behavioral
health as well. Wellness is a way of life oriented toward optimal health and well-
being in which body, mind, and spirit are integrated in a purposeful manner with a
goal of living life more fully. The purpose of this study was to examine the effects of
coping skills training on adolescents well-being. 58 subjects were selected randomly,
from high school students and divided in two groups.One group (34 students) was
presented with a variety of lessons from coping skills, the second (24 students)
was as a control group in the study. The amount of participants well-being in the
pretest and posttest was measured by Adolescents Well-Being Inventory (AWBI).
The AWBI measured students spirituality, self-direction, life goal, cultural identity,
education/ leisure, friendship, live and physical health care as cognitive, behavior
and emotion condition. Independent T test was conducted on data collected from
both groups. Data revealed significant (t=8/68, P 0/01) effect on educational group
in well-being. A follow-up test shown the effect is stable (t=10/73, P0/01).

Key words: Total Well-Being, Life Skills, Adolescents

INTRODUCTION

Well-being is a new paradigm in counseling and positive psychology; it refers to
the compatibility of human dimensions (physical, cognitive, emotional and be-
havioral). Each dimension has influences on the other aspects. It is an integrative
model based onAdler s Individual Psychology and researches who have studied the
characteristics of healthy people. Myers(1992) defined wellness as the cornerstone
of the counseling profession. Myers and colleagues (2000) defined wellness as a
way of life oriented toward optimal health and wellbeing in which body, mind and
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spirit are integrated by the individual to live life more fully within the human and
natural community. Ideally, it is the optimum state of health and wellbeing that
eachindividualis capable of achieving (p.252). Myers, Sweeney, and Witmer(1998)
believe in five tasks in a wheel with spokes that are interrelated and interacted.
These tasks are (1)spirituality, (2)self-direction, (3)work and leisure,(4)friendship,
and (5) love. The life task of self— direction includes 12 additional components:
sense of worth, sense of control, realistic beliefs, emotional awareness and coping,
problem solving and creativity, sense of humor, physical fitness, nutrition, self-
care, stress management, gender identity, and cultural identity (loke, Myers, Herr
;2001).

According to Myers’s paradigm, the approach of this research based on
10 factors: spiritual believes, Family Community, peer community, social
compatibility, responsibility, leisure time, locus of control, purposeful manner, self
care, economical situation, spending leisure time or sports, and nutrition(balanced
diet). The compatibility of factors were assessed in4 dimensions(cognitive, physical,
emotional and behavioral), because each dimension has influences on the other
parts. In spite of the fact that adolescence is a critical stage, well-being should be
considered.

Adolescence is a period of life that puberty occurs; it is marked by
biological events in which leading them to adult sized body(Berk, 2007). On
the other hand, this period is also full of storm and stress for many adolescent.
On average, teenager girls encounter more stress in life than teen boys do,
and they tend to react more strongly to it(Majerol,2009).They prefer to spend
more time with peers, accept their ideas, and conflict with family. In addition,
young people complain about not knowing how to communicate their needs
and emotions to others(Nasheeda,2007).These internal changes and parents
expectations affect on adolescences well-being. So, life skill education is
crucial to cope with challenges that they face in daily events. Life skill have
been defined by World Health Organization(1997), as abilities for adaptive
and positive behavior that enable individuals to deal effectively with demands
and challenges in lives especially communication skills. Although learning
life skills are essential during life span, the application of primary preventive
stress management programs in late childhood and early adolescence is more
effective(Hampel, 2007). The program of life skill education is a category of
self development. Skills include feeling good about increasing internal locus
of control, interpersonal communication skills, negotiation/refusal skills,
empathy, assertive skills, decision making / problem solving skills, skills for
managing stress, critical/creating thinking skills. To engage adolescents
with skill processing actively, the intervention of life skill is based on active
learning, role playing, brainstorming, voicing out opinion, group working, free
discussions, and physical exercise.
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METHODS

Participations:

Sample included 63 adolescent girls selected randomly from Tehran high school.
They answered Adolescents Well-Being Inventory and Goldberg General Health,
participants were divided to two groups. A variety of life skill education were pre-
pared for one group(36 students); they had 10 sessions(as an experimental group);
each session was about 120 minutes. Twenty-seven students who didn t learn spe-
cial skills, were control group. Finally, the data from 58 subjects was analyzed.

Experimental life skill education:

In the first session, experimental group became acquainted with class laws that
they themselves suggested and accepted. Besides, they had aerobics exercises
or physical activities in each session. For increasing their self-esteem, they
counted their abilities in each domain in which they were professional or
skillful. In this way, they found out how toimprove their weak points. Inanother
sessions interpersonal communication skills were taught by role playing,
brainstorming, learning to show their disagreement politely with the use of
appropriate I messages. Next session, they learned connective instructions
(listening well, how to start and end a dialog and a relationship) and how
to become more cooperative. In the fourth and fifth sessions, they became
familiar with stress managing skills( emotional coping strategy and problem
solving coping strategy). During sixth and seventh sessions, they learned
decision making / problem solving skills (interpersonal problem solving, how
to make good choices, alternative solution training, brainstorming, means-
ends thinking, and setting goals). In the eighth and ninth sessions, critical/
creating thinking skills taught by explaining how to increase the curiosity and
imagination, methods of problem solving, tenacity and self-confidence. In the
last session, they discussed about whole sessions and answered Adolescents
Well-Being Inventory and Goldberg General Health as posttest. During 10
sessions control group just talked about daily events and some times they had
free discussions. Both groups answered Adolescents Well-Being Inventory and
Goldberg General Health in the first and last session.

Measure:

Adolescents Well-Being Inventory was used for experimental and control
groups well— being. It is composed of 60 sentences that assessing nine factors in
cognitive, physical, emotional and behavioral domains. Each dimension includes
15 sentences. Test retest reliability has been found to be satisfactory (r=0.88).
Moreover participants general health were assessed by Goldberg General Health.
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It revealed depression symptoms, social functions, anxiety and sleep disorders in
21 questions. Correlation coefficient between two tests was (r= -0.85).

Descriptive Analysis:

All data of 58 students(34 subject of in experimental group and 24 subject of in
control group) was analyzed. The pretest score revealed 89 percent of students
needed to emotional release but 1.4 percent could do it. About 67% of them were
happy and 30% were purposefully. Descriptive analysis revealed experimental well-
being (M=179.53,SD=14.59), control group well being(M=179/72, SD=19.34) and
follow-up well-being in experimental group(M=201.69, SD=9.33) (see Table 1).It
showed that total well-being in pretests of two groups is approximately equal.

TABLE 1. DESCRIPTIVE ANALYSIS

Pretest Posttest Follow-up

groups mean sd mean sd mean sd

Ph. D. Ex. G 43,68 3,47 47,68 2,31 46,41 2,09
CoG. 43,68 3,47 41,38 5,36 - -

Em. D. Ex. G 49,35 5,39 49,13 3,05 53,56 3,24
CoG. 50,79 5,81 47,68 4,38 - -

Co.D. Ex. G 44,00 5,68 51,59 4,22 50,58 3,73
CoG. 42,43 1,60 44,08 4,8 - -

Be.D. Ex. G 42,50 4,61 51,76 3,22 50,82 2,72
CoG. 42,96 5,4 42,04 6,62 - -

TOTAL Ex. G 179,52 14,59 206,41 10,99 201,65 9,33
WELL CoG. 179,72 19,34 176,62 17,07 - -

Note: Ph.D = Physical dimension; Em.D = emotional dimension; Co.D = cognitive
dimension; Be.D = behavioral dimension; TOTAL WELL = SCORE OF WELL-BEING

RESULT

Independent T test revealed (¢=8/68, P 0/01) significant effect on educational
group in total well-being(see Table 2). The effect of this course for each dimension
was different. The greatest effects were on behavioral, cognitive, emotional and
physicaldomains, respectively. It showed, although the whole well-being improved,
more focus on physical domain is crucial.

The follow-up test after 5 weeks of life skill education has affected on total
wellbeing/depend t-test=10.73; P 0/01)(see Table.3). The effect of training on each
domain continued.
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TABLE 2. INDEPENDED T-TEST

dimension| groups mean Mean T-test df sig
minus

Ph. D. Ex. G 4 5,38 5,58 58 0,00
CoG. -1,38

Em. D. Ex. G 6,03 7,70 5,15 58 0,00
CoG. -1,06

Co.D. Ex. G 7,59 8,25 6,25 58 0,00
CoG. -0,07

Be.D. Ex. G 9,26 8,35 7,09 58 0,00
Co G. 0,91

TOTAL Ex. G 206,41 29,79 8,68 58 0,00

WELL CoG. 176,62

Significant differences (p<0,05)
Note: Ph.D = Physical dimension; Em.D = emotional dimension; Co.D = cognitive
dimension; Be.D = behavioral dimension; TOTAL WELL = SCORE OF WELL-BEING

TABLE 3. RESULT OF FOLLOW-UP-TEST

dimension| groups mean Mean T-test df sig
minus

Ph. D. Ex-pre 43,63 -2,74 4,64 33 0,00
fol 46,41

Em. D. Ex-pre 49,35 -4,21 5,50 33 0,00
fol 53,56

Co.D. Ex-pre 44 -6,85 8,55 33 0,00
fol 50,85

Be. D. Ex-pre 42,50 -8,32 11,41 33 0,00
fol 50,82

TOTAL Ex-pre 178,74 -22,91 10,73 33 0,00
WELL fol 201,64

Significant differences (p<0,05)
Note: Ex-pre = Experimental Pretest; Fol = Follow-up

DISCUSSION

Well-being is a multi dimension perspective. This research sought to examine life
skill education on adolescent girls well-being. Adolescence is a time for excite-
ment, growth and change (Nasheeda,2007). During adolescent stage, changes
are rapid and social forces have influences on adolescent development, so finding
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out life skills can help them. Majerol(2009) believes teenagers encounter more
stress ,especially girls. Sontag, Graber(2008) showed early matures and girls
with higher levels of peer stress exhibited more problematic responses to stress.
Martin, Dowson(2009) described positive interpersonal relationships, such as
feeling of acceptance by teacher which is important for young people. Storch and
Warner(2004) depicted relational victimization was positively associated with the
fear of negative evaluation, social avoidance of general and new situations, and
loneliness. According to researches, a practical pattern of life skills were designed
and the data of total and different dimensions of wellbeing were analyzed. Results
showed that life skill course could improve adolescent well-being. Our findings
were consistent with previous researches by Hampel (2007) coping skills among
Austrian adolescence. This results supported the finding of Meier and Kummel
(2008)who worked on stress management training for adolescence. Holt, Tink,
Mandigo, Fox(2008)showed how youth learned life skills through their involvement
on a high school soccer team. It helped other researches to emphasize on physical
exercises. On the other hand, Nemeth and Penckofer (2009) found that there is
relationships among self-esteem, stress coping, with lower depressive mood in
adolescents. Shauna and Colin(2007) revealed effectiveness of life skill programs
functioning in preparation for adulthood among youth ,especially with physical
disabilities.

CONCLUSION

Learning life skills to cope with challenges help individuals to feel happier and
more selfconfident, seek awareness with nature and spirit, accept responsibilities
for their behaviors, improve positive attitudes and follow life purposefully, man-
age stressful situations effectively without losing one s temper, extend communi-
cations and solve interpersonal barriers especially with parents and other peers,
and finally, become a useful person for family and society.
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Abstract. After the political turnover some 20 years ago, many young Bulgarians
and their agemates from other South-East European countries have sought tertiary
education at universities in Western Europe and North America. At the private
Jacobs University Bremen, Bulgarians are the largest non-German group in a stu-
dent body encompassing individuals from almost 100 nations. The study report-
ed here surveyed 193 students of that university who come from over 40 different
countries. Data on the Big Five (Costa & McCrae), Social Axioms (Leung & Bond),
and Hierarchic Self-Interest (HSI; Hagan et al.) were obtained. Analyses of vari-
ance were performed after grouping respondents into eight cultural regions in ac-
cordance with Inglehart'’s suggestions. In a second analytic step a prediction model
of HSI (a second-order construct comprising of first-order indicators of individual-
ism, materialism, social comparison orientation, Machiavellism, and acceptance
of social inequality, thereby being a measure par excellence of an internalization
of capitalist values) is presented. The model explores the role of personality and
social axioms as predictors of HSI and focuses on differences between South-East
Europeans and students from other parts of the world, utilizing Schwartz’s culture-
level value measures as a means to decompose culture’s impact on individual-level
HSL

Keywords: hierarchic self-interest, culture-level values, Big Five, social axioms,
South-East Europeans
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INTRODUCTION

Highlighting the contrast between Bulgarian and other sojourner students
from around the world, the present research explores to what extent and how
the culture of upbringing forms individual value orientations. Many young
Bulgarians and their agemates from other formerly communist countries have
sought tertiary education at universities in Western Europe and North Amer-
ica. At the private Jacobs University Bremen, Bulgarians constitute the largest
non-German group in a student body encompassing individuals from almost
100 nations.

In times of globalizing tertiary education sojourner students, i.e., students
who travel to a country other than their country of upbringing to pursue an aca-
demic degree have become a noticeable quantity in the US, Canada, Australia, New
Zealand, the UK, Germany, the Netherlands, or Singapore, to arbitrarily name a
few countries that offer prestigious university degrees.

In view of the authors multicultural academic institutions are an ideal setting
to explore the interrelation of the value climate typical for the culture of upbring-
ing and individual value orientations.

The present research offers two propositions for understanding the impact
of culture on the formation of individual value orientations. First, it is proposed
that the prevalent value climate in the culture of upbringing impacts (a) the rela-
tive prevalence of personality traits and (b) the prevailing images of the human
being that individuals who were brought up in a given culture hold. Second, de-
pending on who one is (personality) and what one thinks about Zow fellow hu-
man beings are (images of the human being), individuals develop their personal
value orientations. The authors do not assume a direct impact of the prevalent
value climate of a culture on individual value orientations. Rather, it is assumed
that the value climate—experienced by a sojourner student in his/her culture of
upbringing—impacts the development of personal value orientations through
the mediation of personality traits and images of the human being that the value
climate fosters.

The paper relies on Schwartz’s (2006) culture-level theory of values for
the conceptualization of the prevalent value climate in the culture of upbring-
ing. Schwartz’s theory sees cultures as differing along three dimensions: (1)
embeddedness (individuals being expected to seek fit with relevant collectives)
as opposed to affective and intellectual autonomy (individuals being expected
to seek their own good fortune); (2) mastery (individuals being expected to
modify the given life-context at their own deliberation) as opposed to harmony
(individuals being expected to fit in with natural life-circumstances); and (3)
hierarchy (individuals being expected to accept a given hierarchic social or-
der) as opposed to egalitarianism (individuals being assumed to all have equal
rights).
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Following the first proposition, the dimensions embeddedness-autonomy,
mastery-harmony, and hierarchy-egalitarianism prevalent in the sojourner stu-
dents’ culture of upbringing foster (a) certain personality traits and (b) certain
images of the human being. Personality traits can best be distinguished on the
basis of Costaand McCrae’s (1992) Big Five approach that derives five descrip-
tors of variability in personality. These are (1) agreeableness (being compas-
sionate and cooperative rather than suspicious and antagonistic towards oth-
ers); (2) conscientiousness (showing self-discipline, acting dutifully and aiming
for achievement); (3) extraversion (exhibiting energy, positive emotions and
seeking stimulation in the company of others); (4) neuroticism (emotional in-
stability); and (5) openness (appreciating art, emotion, adventure, curiosity).
As to images of the human being, in terms of the old German geisteswissen-
schaftliche Psychologie, (cf., Spranger, 1928), they constitute the Menschenbild
of individuals. Differences in people’s Menschenbild are conceptualized here
along the lines of the social axioms approach that distinguishes five images
of the human being (Leung & Bond, 2004). These are (1) social cynicism (a
negative view of human nature, mistrust of social institutions and disregard
of ethical means for achieving an end); (2) reward for application (a belief that
effort and knowledge will lead to positive ends); (3) social complexity (a belief
that human behavior flexibly adapts to different life-contexts); (4) religiosity
(a belief in the existence of supernatural forces coupled with a positive view
on religious institutions); and (5) fate control (a belief that life events are pre-
determined).

In light of the second proposition, only after the cultural value climate has
fostered the development of personality and Menschenbild, do people internal-
ize personal value orientations. The latter are conceptualized here as individual
value preferences emphasizing a hierarchy-accepting pursuit of own interests,
the so-called Hierarchic Self-Interest (HSI—Hagan, Rippl, Boehnke, & Merkens,
1999). HSI resembles Sidanius and Pratto’s (1999) Social Dominance Orienta-
tion; it also resembles Schwartz’s individual-level higher-order value type ‘self-
enhancement’ (Schwartz & Boehnke, 2004). Constituting a second-order con-
struct that encompasses a number of (first-order) value orientations, HSI forms
a value syndrome. It includes individualism, materialism, social comparison,
Machiavellism, and acceptance of social inequality as first-order value orien-
tations. It is, thus, a measure par excellence of an internalization of capitalist
values, metaphorically speaking an elbow mentality.

As the current research is entirely exploratory in nature—and due to restric-
tions in space to further elaborate conceptual considerations—we directly proceed
to the three hypotheses we intend to test:

i The value climate of a sojourner student’s culture of upbringing affects
his/her personality traits.
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# The value climate of a sojourner student’s culture of upbringing affects
his/her images of the human being.

i The value climate of a sojourner student’s culture of upbringing does
not directly affect his/her individual value preferences, but does so only
indirectly through the mediation of personality traits and images of the
human being.

The “unbeatable” advantage of a multicultural sojourner student sample for
an empirical test of these hypotheses is that such a sample constitutes a micro-
cosm of the world. This allows for testing an individual-level, ‘psychological’ mod-
el that nevertheless can encompass culture-level value preferences as predictors.
Additionally, such a model can be tested without having to collect data from large
samples from numerous countries.

As to Hypotheses 1 (H1) and 2 (H2), sojourner students will be assigned
to eight cultural regions of the world as suggested in the work by Inglehart and
Welzel (2005). These authors present evidence from the World Value Survey
(WVS), which suggests that eight distinguishable cultural regions of the world
differ along two dimensions of value preferences. The first dimension represents
the preference for survival values (emphasis on material well-being) as opposed
to self-expression values (SE—emphasis on personal growth), whereas the second
dimension constitutes the opposition of preferences for traditional values (em-
phasis on preservation of traditions and religious beliefs) versus secular-rational
values (SR—emphasis on rationality and distance to religion). The eight cultural
regions of the world can best be labeled as ‘Protestant Europe’ (SE /SR ), ‘Confu-
cian Countries’ (SE,/SR ), ‘Ex-Communist Countries’ (SE /SR, ), ‘Catholic Eu-
rope’ (SE,/SR,), ‘South and South-East Asia’ (SE /SR ), ‘Africa’ (SE_/SR ), “Latino”
Countries’ (SI_ZM/ SR ), and “Anglo” Countries’ (SE_ /SR,). A map which visualizes
the eightfold cultural division of the world can be obtained from Inglehart and
Welzel (2005, p. 63).

H1 and H2 will be tested by conducting one-way MANOVAs with cultural
zones as the independent variable and the Big Five scale scores and the Social
Axioms scale scores as dependent variables.

The more comprehensive Hypothesis 3 (H3) is put to an empirical test in
a structural equation model that analyzes to what extent the three qualities of
the value preferences of the sojourner students’ cultures of upbringing impact
their personality traits and their images of the human being. Furthermore, the
model tests whether the value preferences in the culture of upbringing influence
personal values only mediated through traits and social axioms, but not directly.
Relevant measurement details are given in the next section.
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METHODOLOGY

SAMPLE

The study aimed at exploring the relationship of culture-level values, personality
traits, social axioms, and individual mentalities among sojourner students from
Bulgaria and other ex-communist countries as compared to students from other
parts of the world. It was conducted in 2007 among 193 BA students from es-
sentially all degree programs (natural science, engineering, social sciences, and
humanities) that are offered at Jacobs University. Participants were on average
slightly above 20 years of age; 52 % of them were males, 48 % females. Students
came from more than 40 countries [Albania; Armenia; Azerbaijan; Bulgaria; Can-
ada; China; Colombia; Czech Republic; Dual Citizenship (Germany-Lebanon,
Germany-Canada, Germany-Poland, Germany-US, Uzbekistan-Kyrgyzstan);
Ethiopia; France; Georgia; Germany; Hungary; India; Kenya; Kosovo; Lithuania;
Macedonia; Mexico; Moldova; Nepal; New Zealand; Norway; Pakistan; Poland;
Romania; Russia; Rwanda; Serbia, Slovakia; Spain; Tanzania; Trinidad/Tobago;
Turkmenistan; Ukraine; USA; Venezuela; and Vietnam].

Students from Romania (n=37), Bulgaria (n=23), and Germany (n=36) made
up some 50 % of the sample, with no other country being represented by more
than 15 students and most countries (20) being represented by 1 student.

INSTRUMENTS

Participants of the study filled in a 20-item Big Five instrument, the Mini-IPIP
(Donnellan, Oswald, Baird, & Lucas, 2006), a 125-item social axioms battery ob-
tained from the authors of the original social axioms scale (Leung & Bond, 2004)
in a research endeavor to empirically revise the scales, as well as a 10-item HSI
instrument (Rippl, Baier, & Boehnke, 2007).

Data on culture-level values were acquired from the data archive of
Shalom Schwartz via personal communication. Every sojourner student in the
sample has a score for his/her country of upbringing’s position on the seven
culture-level value components that, in a second step, were boiled down to
the three dimensions of embeddedness /autonomy , mastery /harmony, and
hierarchy /egalitarianism . Students with dual citizenships were assigned
the average of the respective scores for their two countries of affiliation. For
countries for which no scores were available from Schwartz’s research, scores
were interpolated geographically with reference to the map(s) published by
Schwartz (2006).

As for other missing data on the questionnaire items, these were imputed
using substitution with the mean for the respective item, as the percentage of
missing values nowhere exceeded even 3%.
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Consistencies of the Mini-IPIP scales, each constructed of four items,
all to be answered using a five-point Likert-scale response format, were as
follows: agreeableness, sample item “I sympathize with other’s feelings,” a = .73;
conscientiousness, “I get chores done right away,” a = .70; extraversion, “I am the
life of the party,” a = .73; neuroticism, “I have frequent mood swings,” o = .68; and
openness, “I have a vivid imagination,” a = .70.

Consistencies of the Social Axioms scales, which also had a five-point Likert-
scale response format, were as follows: social cynicism (15 items), “People who
become rich and successful forget the people who helped them along the way,” a
= .80; reward for application (12 items), “Difficult problems can be overcome by
hard work and persistence,” a = .83; social complexity (9 items), “One’s behavior
may be contrary to his or her true feelings,” o = .79; religiosity (21 items), “Belief
in a religion helps one understand the meaning of life;” a = .93; and fate control (5
items), “Fate determines one’s successes and failures,” a = .68.

As previously stated, the HSI scale is a second-order scale that encompasses
first-order scale scores of five two-item scales, all of them offering a five-point
Likert-scaleresponse format: individualism, “We would all be better off if everyone
simply cared for him/herself”, a = .30; materialism, “Without achievement there
is no happiness’; a = .67; social comparison, “It is always my ambition to be better
than the average’, a = .66; Machiavellism, “It is not important how you win but
that you win,” a = .41; and acceptance of social inequality, “By and large, I find
the social differences in my country of upbringing just right, a = .40. Thus, the
overall HSI scale, consisting of the five first-order scale scores has a consistency
of a = .57.

RESULTS

H1 and H2, which expected significant differences in the prevalence of personal-
ity traits and social axiom preferences as per cultural region, were tested by per-
forming two MANOVAs with subsequent univariate tests. The regions proposed
by Inglehart and Welzel (2005) figured as the independent variable. Scale scores
for the five personality traits and for the five social axioms were the respective
dependent variable in each of the two MANOVAs. For personality traits the
pertinent F(35/763'8)—score, which was tested using Wilk’s A, equaled 2.39, p<.001,
n? = .084. Table 1 offers results for the subsequent univariate tests and docu-
ments rounded means as well as ranks per cultural region. It shows that signifi-
cant differences were found for three of the Big Five traits, namely extraversion,
neuroticism, and openness. H1 is, thus, partially confirmed: Personality traits
of sojourner students differ according to the culture of upbringing. Differences
are most pronounced for openness, where cultural background explains almost
16% of the variance.
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TABLE 1. PERSONALITY TRAITS PER CULTURAL REGION: MEANS
AND RANKS

Variable | Agreeable- | Conscientious- | Extraversion | Neuroticism| Openness
ness ness

Region M R M R M R M R M R
Protestant | 4.10 | 4 3.14 6 346 2 291 3 4.23 3
Europe
Confucian |3.25| 8 4.00 1 325| 5 175 | 8 4.00 4
Countries
Ex-Com- 389 | 6 3.15 5 344 | 3 313 | 1 3.95 5
munist
Countries
Catholic 394 | 5 3.56 2 338 4 |281]| 4 3.66 8
Europe
Southand |[3.71| 7 3.16 4 293 7 3.05 | 2 3.62 7
South-East
Asia
Africa 4.25 2 3.35 3 2.92 8 2.69 5 3.88 6
“Latino” 425] 1 3.00 8 313 | 6 231 | 7 4.25 2
Countries
“Anglo” 4.22 3 3.07 7 3.70 1 248 6 4.67 1
Countries
F 1.96 .50 2.67 2.23 4.94
p .063 .836 .012 .034 <.001
n? .069 .018 .092 .078 157

For social axioms, multivariate results were almost identical: F(35 17638 = 2.47,
p < .001, n? = .087. Table 2 offers results for the subsequent univariate tests and
also documents means and ranks per cultural region. The table shows that, in ad-
dition to the multivariate significance, there are significant differences according
to culture of upbringing in the preference of social complexity, religiosity, and fate
control. Hence, the belief in the adaptability of human behavior to a specific con-
text and the belief in a supreme being diverge most distinctly among sojourner
students from different cultural regions. In light of these results, we can consider
H2 as confirmed.
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TABLE 2. SOCIAL AXIOMS PER CULTURAL REGION: MEANS AND
RANKS

Variable| Social Cyni- | Rewardfor | Social Com- | Religiosity | Fate control
cism Application plexity
Region M R M R M R M R M R
Protestant | 2.74 5 3.63 8 4.24 2 2.87 8 2.20 7
Europe

Confucian| 2.67 6 4.25 1 3.56 8 3.05 4 2.20 8
Countries
Ex-Com- | 291 2 3.96 3 4.10 5 3.01 6 2.55 3
munist

Countries
Catholic 3.01 1 3.80 7 4.13 4 2.90 7 2.48 4
Europe
Southand | 2.91 3 391 5 3.79 7 341 2 2.71 1
South-

East Asia
Africa 2.90 4 4.02 2 3.96 6 3.88 1 2.57 2
“Latino” 2.50 8 3.96 4 4.17 3 341 3 2.40 5
Countries

“Anglo” 2.52 7 3.88 6 4.45 1 3.03 5 2.25 6
Countries

F 1.73 1.57 3.94 4.44 2.22

p .104 .148 <.001 <.001 .034
N .061 .056 .130 144 .078

HSI scale scores do not differ significantly between students from the eight
cultural regions [F(mss) = 1.76, p = .098, n* = .062]. This can be seen as a first in-
dication that the—direct—impact of culture on personal values is indeed lower
than secured for personality traits and social axioms preferences. Relatively high-
est HSI scores were obtained for Confucian, South and South-East Asian students,
and students from ex-communist countries.

The typology of Inglehart and Welzel (2005) according to which we divided
our sample in eight cultural regions assumes no (or neglectfully low) differences
in value orientations within the cultural regions. With respect to our focus on
Bulgarian sojourner students, we performed additional analyses to check whether
this is the case in the ex-communist cultural group to which Bulgarian sojourner
students were assigned. These analyses showed that Bulgarians did not differ sig-
nificantly from fellow students from other ex-communist countries on any of the
dependent variables included in the above-documented analyses, with the one
exception of their somewhat lower preference of the social axiom religiosity.
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In order to put to a stricter test the preliminary impression that HSI as an
individual value orientation is less directly impacted by culture than by personal-
ity traits and images of the human being, we conducted further analyses in the
framework of structural equation modeling with AMOS17 (Arbuckle, 2008). As
described in some detail in the instruments section, we gave every study partici-
pant three scores that measure the characteristics of the preferred value climate
in his/her culture of upbringing, based on data obtained directly from Shalom
Schwartz, on whose theoretical conceptions our approach is based. These scores
are then specified as predictors both of the five measured personality traits and of
the five social axioms preferences. In turn, our structural equation model specifies
the personality traits and the social axioms preferences as predictors of hierar-
chic self-interest. Due to the modest sample size, the structural equation model
does not utilize latent constructs. The results of these analyses are documented
in Figure 1.

Embeddedness Agreeableness
vs. Autonomy

Conscientious-
ness

Extraversion
22 -23

Neuroticism

22 Openness
Mastery vs. -.26 -21
Harmony
-18 Social /22’ Hierarchic
Cynicism
> Yy 31 Self-Interest
<17
Reward for A3
.20 16 Aopblication
Social
.24 Complexity
49 Religiosity
-29
Hierarchy vs. | | FateControl
Egalitarianism 25

FIGURE 1. STRUCTURAL MODEL OF THE INTERRELATION OF
CULTURE CHARACTERISTICS; PERSONALITY TRAITS; SOCIAL
AXIOMS PREFERENCES; AND HIERARCHIC SELF-INTEREST

Figure 1 depicts only those paths that are at least marginally significant
(p < .10). It omits correlations between error terms simply for considerations of
visual clarity. Our model specification allowed error term correlations among per-
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sonality and social axioms variables, whenever significant (p < .10). The goodness-
of-fit indices obtained for the model were y? = 63.20, df = 52, p = .137, GFI = .955,
NFI = .903, CFI = .980, RMSEA = .033, which suggests reasonably high model fit.

An alternative model that also allows direct paths from the three culture-
level value indicators to HSI did not lead to an improvement of the model fit; all
three possible paths were insignificant (p > .10).

Table 3 documents standardized total effect (ff) in the prediction of HSI for
all variables that had a non-zero impact on HSI scores. All three cultural dimen-
sions impact individual value preferences (HSI), but the relatively strongest effect
is found for the embeddedness-autonomy dimension. Only one of the Big Five
personality traits affects individual HSI scores, namely agreeableness, such that
sojourner students who tend to be suspicious and antagonistic towards others
tend to have high HSI scores. Furthermore, they tend to come from countries that
favor strict social hierarchy over egalitarian social relations, the latter being evi-
dent from the negative path leading from hierarchy-egalitarianism to agreeable-
ness in Figure 1. Four of the five social axioms preferences are significantly related
to individual HSI scores. The strongest effect emerged for reward for application.
Sojourner students, who cherish the belief that hard work will eventually be re-
warded, tend to also want to put themselves through even at the expense of others
(HSI). Such students tend to come from cultures that favor embeddedness over
intellectual and affective autonomy. Only the second strongest effect is found for
social cynicism. A socially cynical Menschenbild is likely to be found among so-
journer students from cultures cherishing a harmonious fit of people into the
given natural context or a hierarchical social order. Sojourner students who see
the human being as flexibly adapting to different life-contexts tend to exhibit low
individual HSI scores. These students tend to come from cultures that cherish
egalitarianism, autonomy, or mastery. Students who believe that fate determines
their lives exhibit higher individual HSI scores than their fellow students who do
not. Such students tend to come from cultures that prefer the acceptance of a
hierarchical social order.

TABLE 3. STANDARDIZED TOTAL EFFECTS IN THE PREDICTION OF HSI

Predictor 3 Type of Effect
Embeddedness vs. Autonomy 17 indirect
Mastery, vs. Harmony -.07 indirect
Hierarchy_ vs. Egalitarianism .09 indirect
Agreeableness -21 direct
Social Cynicism 22 direct
Reward for Application .31 direct
Social Complexity -17 direct
Fate Control -.17 direct




146 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

In sum, the results suggest that the sojourner student’s Menschenbild af-
fects his/her individual value orientations, i.e., the individual hierarchic self-
interest, more strongly than one’s personality does. Furthermore, culture of
upbringing has a stronger impact on the images of the human being (9 out of
15 possible significant paths) than on personality traits (5 out of 15 possible
significant paths).

CONCLUSIONS

Sojourner students from different cultural regions of the world differ in their
prevalent personality traits, their adherence to particular images of the human
being, and—indirectly—in their preference of an elbow mentality in relationships
with other people. Bulgarian sojourners as representatives of the post-communist
part of the world exhibit below average agreeableness, average conscientiousness,
above average extraversion, high scores on neuroticism, and average openness to
experience. As for images of the human being, Bulgarian sojourners as represen-
tatives of the post-communist part of the world exhibit high scores on social cyni-
cism, above average scores on reward for application, average scores for social
complexity, below average religiosity scores and above average beliefs in fate as
a determinant of life. As for an elbow mentality, they take Rank 3 (out of 8), be-
ing surpassed only by students from Confucian and South and South-East Asian
countries.

What is it in the ex-communist cultural region of the world that lets sojourn-
er students be fairly high in exhibiting an elbow mentality not easily compatible
with West European standards? The answer must stay vague for the time being, as
the current study is strictly exploratory in nature. In comparison to students from
Western European EU member countries, Bulgarian students come from a cul-
ture that puts more emphasis on embeddedness and on hierarchy. This “pushes”
Bulgarians into an image of the human being that allows for little social complex-
ity in the assessment of how people behave, which consequentially compels them
to put through their interests almost at any expense.

It should be emphasized that the conclusions here apply exclusively to so-
journer students, not to tertiary education students as such and even less so to
citizens of the included cultures in general. Little is known about who from a
specific cohort becomes a sojourner tertiary education student in every country
represented in the present study, and who heads for Jacobs University, in particu-
lar. Low scores of “Anglos” on HSI in the present study suggest that sojourner
students from different parts of the world may not be representative exemplars
of their culture of upbringing. Individuals from “Anglo” countries, for example,
generally tend to have higher scores than their compatriots in the present study
on value orientation like HSI, as becomes clear when one looks at scores of people
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from these countries on Schwartz’s higher-order self-enhancement orientation
(Schwartz & Sagiv, 1995).

Allin all, the present exploratory study suggests that it seems worthwhile to
further pursue the conceptual idea of the cultural climate of a country being a for-
mative agent in the genesis of individual value preferences not so much through
direct impact, but more so by affecting the personality traits of the country’s resi-
dents and yet more the modal images of the human being amongst them.

For future research, we propose the following directions. First and fore-
most, cross-cultural psychologists should join forces to collect data on sojourn-
er students from multiple multicultural tertiary education institutions from
around the world. Global data of this kind will preclude the use of particular
samples confined to a single or just a few university locations. Furthermore,
the underrepresentation of a culture of upbringing by just a few individuals
or even a single person will be substantially decreased. Global data of the kind
suggested here will increase the representativity of the samples; will allow for
deeper insights into the impact of culture on personality, the Menschenbild,
and individual value orientations; and taken to the extreme, global data would
eventually allow for generalizability of findings. Second, it is important to con-
trol for a possible impact of host culture. It could be the case that host culture’s
influence as experienced through the interaction of sojourner students with
members of the host culture redefines personality, images of the human being
and indirectly so, individual value orientations. To ascertain its role, though,
research should resort to data stemming from multiple locations as described
above. Lastly, students of the mechanism explored in this paper should make
use of multilevel modeling techniques in order to adequately account for the
nested structure in the data: sojourner students nested within cultures of ori-
gin, nested within host cultures. Multilevel models still accurately estimate
standard errors with unbalanced subsample sizes; yet, the suggested desirable
minimum is above 10 per group at each level, which again urges for the collec-
tion of global data (Hox & Maas, 2005).
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Abstract: The present research was aimed at redirecting the pedagogues’ atten-
tion from the acquisitions achieved in various subject areas, towards the major
predicaments — more or less discernible, experienced by every child in the process
of their growing-up, which leave their traces in the adult personality. Play and
non-controlled drawing have been long established as means for reducing of ten-
sion and for the transforming of conflicts with a child. However, an artistically
stimulated imagination which projects a certain problem on invented characters,
conveys a situation and its solution, safely facilitates and assists the more non-con-
trolled expressing of feelings, emotions and attitudes. This is what stabilizes and
preserves the intrinsic children’s spontaneity. The outcomes of the present work are:
some new conclusions related to the importance of colour preferences for the cod-
ing of attitudes towards the objects of representation; a scheme of diagnostics of the
dynamics of the positive transformation through a drawing into indicators of ex-
pressiveness and of the attitude towards the self-image; the assisting of coping with
guilt through facilitated and supported expression of negative feelings by means
of sublimation; the studying of current ones and the experimenting of new defence
mechanisms and coping strategies for handling of frustrations via drawing.

Keywords: Child’s drawing; Expressivity; Artistic expression; Spontaneity; Psycho
prophylaxis; Preschool age.

INTRODUCTION: DETRIMENTS OF ACQUISITION

While drawing with young children is a means of social-experience acquisition,
it also is a means of conveying impressions, moods, attitude, which impacts the
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undeveloped yet speech and reflection through dealing with the sign character of
colours and graphemes (V. Mukhina, 1985, D. Marinova, 2000, D. Markova et al.).
While drawing, children process their negative experiences as well — fear, violence,
anxiety. On the grounds of research, many authors define drawing as a “graphic
language’ characteristic of that age range (E. Aleksieva, 2000), through which a
child expresses in a coded manner by means of colours and lines their feelings
and emotions. G. Christophe and team /Christophe, G., K. Bilinski, M. Dugas,
1989/ carry out investigations on the dynamics of the “colour— vocabulary’. In this
specific of young children mode of expression, there are to be identified harmony
or discomfort, as well as the tokens of adaptation problems and autism, which P.
Tsanev (Tsanev, P., 2002) defines as ‘ graphic agrammatism’

While in arts the notion of expressiveness means the artistic power of expres-
sion, it is also interpreted in children drawings as a freedom of utterance, as well
as an experience, as an emotion, conveyed via body language or words ( children
often talk to themselves while drawing, they invent entire stories on completing a
particular drawing which has inspired them), as an attitude towards the featured
object — the beautiful and the good are conveyed as fine, while the ugly and the
evil are represented in an ugly, negligent manner, with a distortion. Expressiveness
adds life into the drawing. It imparts children’s thoughts, mood, attitude.

The concept of Education Through Art was voiced as early as the Antiquity.
Tracing its development historically from Antiquity up to the first decades of XX
century in Europe and in Bulgaria, N. Boyadjieva (Boyadjieva,. N, 1994) describes
the digressions and extremes, as well as the assets and achievements, characteriz-
ing the theory and practice of didactic art. Taking them into consideration, we ap-
proach the concept of Education Through Art with the intention of justifying the
significance of such an approach in the prevention of the adverse consequences
of the economic processes in our country and the reformation of the educational
system .

A close scrutiny into pedagogic experience — the private one and the mass
practice — on a psychological-pedagogical overhaul, outlines numerous impedi-
ments before intrinsic children’s spontaneity, as well as premises for its loss along
the road to knowledge acquisition.

The pursuit of achievement on the part of teachers or parents as regards
the depictive literacy of children, the early acquisition of skills towards creating
images veritable in terms of reality, well-structured compositions, weighed-out
proportions, mastered colour combinations for conveying moods, put the child
under the strain of learning the language of civilization through the mainstream
sign systems, to which a child could respond either through endeavouring simi-
larity with certain models, or through resistances. Embarrassment is, however,
frequently experienced as a result of the incongruity between the above and the
child’s own means of expression which conform with the specific stage of devel-
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opment and current transitions, bents, interests or there are generated feelings of
failure in terms of handling the models and meeting adults’ requirements. Oth-
er indications of suppressed spontaneity can be observed when the majority of
drawings and applications in the group’s exposition ( the parents’ display board)
appear to have been drawn by a single young author or when a child repeats con-
tinuously over time a stereotype of identical plots, filled-up with identical images,
usually static. Along with the hindered spontaneity of expression, the acquisition
of social-communication standards also open before the child a great number of
opportunities for responding by defence mechanisms some of which prove to be
inefficient coping strategies steadying over time. That is so because in the pro-
cesses of disciplining, which is intended for reducing impulsiveness, as well as
for the achievement of some other educational and instructive tasks, learning
—acquisition scores achievements but also numerous “sacrifices’ which a child’s
psychic makes.

METHODOLOGY

The objective of this research is to determine the emotional aesthetic experience
in the process of apprehending various arts, as an inspiration for artistic activ-
ity and for the development of expressiveness in children’s drawings within age
range 4-6. One of the experimental tasks was the checking-up of the potentials
of the experimental model as a means of psycho-prophylaxis during preschool
childhood, as well as spontaneity preservation. The research addressed the veri-
fication of the following hypotheses: 1. The presumption that children of 5-6 age
range make their choice of colours by no means fortuitously, but the choice is
unconsciously determined by the physiological bent towards likes and dislikes
in terms of colours and by the current colour preferences. 2. Colour preferences
underlie the spontaneous use of colours as a means of expression, through which,
along with strokes and outlines, children encode their attitude towards the items
represented in the drawing. 3.Activities based on combining various arts enhance
expression effectiveness, which is reflected in a drawing along with amplification
of expressiveness and self-estimation.

The experimental impact with EG comprised instances of pre-selected works
of fiction, music, theatre, which boost perceptions towards a richer aesthetic
experiencing and emotional response through a drawing, application or plastic
items by association or illustration, by means of individual, dancing or group im-
provisation (frequently set-up by children themselves initiating a choreography of
their own), as well as through inventing a new story, tale or rhymes, inspired by
art— contemplation.

The comparative method has been employed for the research organization.
The processing of the primary empirical information is implemented by quantita-
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tive and qualitative methods. The out-comes of both groups’ action are registered
via the tokens of expressiveness in a drawing in terms of criteria and indexes. The
methods of collecting primary empirical information are: observation, experi-
ment, discourse, test, analysis of activity-outcomes, expert assessment and con-
tent-analysis. There are forthcoming dispersion analyses, employed in analogical
investigations.

The experiment comprised 54 children aged 5-6., from two groups of 27 chil-
dren each, in two kindergartens in the town of Russe —an experimental group
(EG) and a control group (CG), whereof the observations on its effect with the
EG went also on in the final kindergarten group — the pre-school one ( age range
6-7).

The Semantic Differential Method (after E. Aleksieva, 2000, p. 58) was
applied for reporting the emotional— affective component of the significance
which certain colours have for different persons . The findings were subsequent-
ly compared to the choices made in a colour computer-based test, devised by
the researcher for the investigation of actual colour preferences, as well as to
the outcomes of a method of investigating child’s personality for the purpose of
researching self— estimation and self -image “ Draw a picture of yourself’ by N.
Aleksandrova ( Minchev, B etc., 2000, p. 231). The method of “Fugure -Colour-
ing’ (Aleksieva, 2000, p. 58) helps reveal the significance of colour preferences
as a means of expressing specific bents— likes, dislikes, mirth, melancholy. The
analysis was also based on children’s stories and comments on colouring, and the
results were compared also to the colour choices made in the colour computer-
base test.

RESULTS

SOME NEW CONCLUSIONS ON THE SIGNIFICANCE OF
COLOUR PREFERENCES FOR ENCODING OF ATTITUDES
TOWARDS OBJECTS OF REPRESENTATION

In the pilot investigation of the current experiment it has been found-out, that
even at the age of 4-5, children make a symbolic use of colours in a drawing while
the investigation of colour preferences through an independently devised colour
computer-based test, furnished evidence for the presumption that a young child,
still lacking sufficient information, untrained and even unencumbered with colour
sign systems, is inclined to represent the appealing images in a rewarding way via
the currently preferred colours, while penalizing the images of negative bearing
on them via the disliked ones. This issue — of the impact of colour preferences on
the choice of colours in children’s drawings— is frequently brought-up but has so
far remained undeveloped due to the difficulties in assessing the individual sym-
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bolic entity through drawing-analyzing diagrams intended for group research.
In the second part of our research when children are aged 5-6, there have been
determined the individual colour preferences via a second version of the colour
computer-based test and via a method of semantic differential for reporting of the
emotional-affective component of the significance, which particular colours bear
on different personalities, also employed by E. Aleksieva, which was adapted by
us for applying with pre-school age .

Through investigating the instances of employin the unpreferred colours for
the colouring of a figure associated with the characteristics of the negative image
in the test ‘Figure-Colouring’ for reflecting the child’s attitude through colour —
‘A Boy/Girl Whom I Do Not Love; there was determined a numerical similarity
of results with the experimental (EG) and the control group (CG). It shows that
over 50 % of the surveyed children (56 % of EG and 57 % of CG) have the inclina-
tion of conveying attitude towards a negative image not only by means of ‘stroke
negation’ — more frequently by means of hard pressing, scribbling, but by colours
as well, which they have assessed in the colour tests as unpreferred ( accordingly,
children are inclined to employ the appealing colours when conveying positive
feelings, emotions, attitude).

A DIAGRAM FOR DIAGNOSTICS THROUGH A DRAWING

OF THE POSITIVE-CHANGE DYNAMICS VIA INDICES OF
EXPRESSIVENESS AND OF ATTITUDE TOWARDSWARDS THE
SELF-IMAGE

An idea of the change resulting from the experiment with EG by the method
of ‘Draw a Picture of Yourself’ is presented through the indices involved in our
investigation and combining tokens of artistic expressiveness— reporting
the development of the drawing, as well as the psychological tokens of self-
estimation —of the child’s psychic development: Elaboration of form: 1. As-
siduous or distorted; 2. By an even or slight/ hard pressing; 3. With or without
decorativeness. Characteristics of the image: 4. Well -developed as regards age
or primitive; 5.Availability or lack of major parts; 6. Adequately sized figure or a
miniature/ over-sized one; 7. Well-balanced or unbalanced; 8. Dynamic or static
one; 9. A positive facial emotion or a negative /neutral one; 10. Centered or de-
centered one.

According to the surveyed indices, there is observed a positive change as
regards the size of the figure, balance, motion, positive facial emotion and cen-
teredness, predominantly concerning the horizontal setting —of time zones in the
drawing. The vertical lay-out proves a prevailing location in the bottom part of
the sheet, also called the zone of action in the drawings. The latter reflects child’s
pursuit, at that age, of self-assertion and growing-up through the identification
with skilful significant adults .
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COPING WTH GUILT THROUGH THE FACILITATED AND
SUPPORTED EXPRESSION OF NEGATIVE FEELINGS VIA ARTS
AND DRAWING

To highlight the supplementary function of drawing activities towards the psy-
chic development of a child, we studied the theory of M. Klein on the object rela-
tions, which interprets it as being formed as early as suckling age. The baby, for
whom the mother is above all an object, satisfying all of its needs — a good breast
— begins responding to her cares through developing affection to her personality.
“This primary affection, however, has already been shaken in its foundation by the
destructive impulses. Love and hatred contest in baby’s mind’ /Klein, M., 2005,
p. 135/ Frustrations, fears of loss of the beloved object, the hatred in the violent
imagination of hurting its mother, subsequently bring forth guilt, as well as the
pursuit of handling the despair of eventually losing her -through reparations: the
imagined re— assembling the pieces thus restoring her. According to M. Klein,
these primary conflicts profoundly impact the direction and intensity of adult in-
dividuals’ emotional life. Of importance for the sublimation are the nature of the
fragments that the beloved object has been broken into, as well as the nature of the
efforts towards their re-assembling. “What the Self has destroyed is the “perfect’
object, consequently, the effort of overcoming the state of disintegration, which
has been inflicted onto the beloved object, presupposes the need of restoring the
object as a beautiful and “ideal’ one. The concept of perfection is irresistible, as it
defies the notion of destruction. /.../ Apparently, the pursuit of perfection has its
roots in the depressive fear of disintegration, which is crucial for all sublimations’
/Klein, M., 2005, p. 103/ Through the expressiveness of their drawings stimulated
by works of art, children obtain the opportunity of repeatedly sublimating nega-
tive feelings and of implementing reparations, which get revealed in the freedom
of “penalizing’ via distortions, negation of stroke and unpreferred colours, as well
as in the delight of studiously decorating and restoring the beloved object on pro-
cessing hatred.

It is als the integration of the father’s role, that drawing activities facilitate,
and subsequently — the internal liberation from the mother and the ensuing Oe-
dipian triangulation. These natural processes are frequently frustrated by the
mother’s neurotic lack of inclination of “letting-go’ of the child. The significance
of the phenomenon of triangulation has been also described by . F. Dolto (2005),
but E. Friedrich /8/ features in a comparative diagram ( according to the stages of
early infant development after Z. Freud, D. Winnicut and M. Muller) the dynamics
of the process of detachment from the mother, which takes place via detachments
(individualization, separation, differentiation), as via reapproachments (new in-
timacy), when a consolidation with the surrounding world occurs. Provided the
intra-psychic triangulation withstands certain loading, a child manages to achieve
‘leaging’ (alloying) of the ‘good’ and ‘bad’ partial objects into an entire object of
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prevailing libido-sustaining valence. Otherwise, there would only be splitting into
‘love’ and ‘hatred; a schism of ‘the good” and ‘the bad’ The inevitable mother-re-
lated disappointments determine the hatred which a child is incapable of showing
immediately (the crisis of re-approachment after M. Muller). A ‘healthy’ child in
such cases approaches their father who: 1) meets the child’ expectations from a
contact; 2) via his relation with the mother sets a model in evidence that relations
with her are sustainable despite the disappointment from her; 3) enables a situa-
tion where a mother could become the excluded third one, which corresponds to
the feeling of vengeance toward the withholding mother. If a mother is capable of
sustaining such an exclusion, she is perceived by a child as a mother who handles
hatred without getting destroyed by it. The relation with the father helps develop
a new attitude towards the mother at a higher hatred-integrating level. Resort-
ing to the father to the disappointment of the mother, proves to be a particularly
critical instance. In such a case, corresponding to traumatization, there could en-
sue fixation on the triangulation. Development might stagnate within the schism
between the private world (the Self-world) and the world of the object. Such a
development recognizes two protagonists only: ME-and— FATHER or ME-and-
MOTHER but not ME-in-RELATION with FATHER AND MOTHER. In case of
unsuccessful triangulation, the Oedipian development of any relations with any
third party is perceived as a destructive betrayal.

We believe that the EG’s drawings on the topic of “The Best Swing’ (based on
the eponymous poem by P. Yordanova, voicing a child’s delight from walking be-
tween mum and dad, who are swinging her/him as the child is holding them with
both hands) reflect the individual situation of each child with regard to: a success-
fully achieved triangulation, the dynamics of these processes or unachieved trian-
gulation— whether in the state of a mother-child dyad, or the consolidated images
of achild and father and a detached image of the mother. We have complemented
the analysis of the compositional setting of the figures with the reported colour
preferences of each child who has drawn to the topic.

TABLE 1. CHILD’S RELATIONS WITHIN FAMILY TRIANGULATION AS
CONVEYED IN THE DRAWING VIA COLOUR PREFERENCES

Children sur- | Employed current colour preferences Partial matching of
veyed Positive attitudes, Undisolved preferred and unpreferred
preferred colours conflicts, colours — negative attitude
unpreferred towards oneself or a
colours parent(s))
21 6 8 7
(Out of them (Out of them (Out of them (Out of them
boys 8) boys 1) boys 2) boys 4)
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Out of 21 children (Out of them boys 8) in total 14 (Out of them boys 3) have
explicitly used their current colour preferences— positively assessing the relations
in a successfully achieved triangulation (a harmonious image of the triad mother,
father holding the child by the hands between themselves) — 6 (out of them 1 boy),
and assessing by the unpreferred colours employed in the drawing , the unresolved
conflicts with 8 children (out of them 2 boys). The employment of colours with the
remaining 7 children (Out of them 4 boys) shows a stage of partial integration of
bits of the mother and father’s image combining, matching preferred and unpre-
ferred colours to a negative attitude towards oneself or to any of the parents, or to
both of them, which reflects the inner conflicts in determining the child’s relations
within the family triangulation.

STUDYING CURRENT ONES AND TESTING NEW DEFENCE
MECHANISMS AND COPING STRATEGIES FOR HANDLING
FRUSTRATING SITUATIONS THROUGH DRAWING

We also report the positive effect of the experimental impact with EG through
studying the defence mechanisms and strategies of coping with negative experi-
ences via figurative methods as compared to CG.

Studying the ways of coping with frustrating situations has been implement-
ed via drawing to a negative test topic “The Fearful Dream’ (after the eponymous
poem by A. Germanov). It proves prevalence of current strategies with EG— in 15
drawings (out of them 5 by boys) out of total 18 drawings (out of them 6 by boys).
Some are observed in an explicit fight with the ‘aggressor’ (the bear or another
imaginary image), a flight or a display of cooperation through figurative confor-
mity, achieved via decorating of the negative image, having undergone either in-
tellectualization or suppression as defence mechanisms. With the control group
CG we have outlined instances of explicit coping with the negative experience in
3 (out of them 2 by boys) out of the drawings of total 19 (out of them ot Tax 12
by boys).

DISCUSSION

Drawing under the employed method goes on by means of words and spontaneity
is transferred into the attempted verbal expression of own thoughts, opinions and
attitude towards s the depicted item. Thus the intensity of communication renders
a psychotherapeutic and psycho-correctional effect. That imposes a requirement
for a well-developed sense and experience of a pedagogue or psychologist using
the method of working with arts, related to identifying the states of a problem:
inner conflict, psycho-trauma, inefficient defence mechanisms, so as to proceed
working through the discourse on the drawing, as well as via the drawing activity
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itself towards the working-out of the current problem, or to re-direct the work
with a child over to another expert. Professional responsibility calls for expand-
ing their communicative skills and professional experience in socio-psychological
trainings, as well as in supervising the diagnostic and therapeutic characteristics
of adrawing.

The significant role of a supervisor and their intervention is analyzed and
emphasized by N. Boyadjieva:

‘A supervisor studies the feelings of the supervisee (including feelings and
experiences related to a particular intervention), affording them the opportunity
of handling their own affects and/or defences. A supervisor facilitates the supervi-
see’s self-knowledge, helps them disclose their personal problems and assists their
development’ (Boyadjieva, N, p. 723).

I The results of the current investigation have proven that:

b The individual colour preferences play a key role in conveying attitudes to
a depicted item via colours;

i The harmonious compositional structuring of a drawing is of direct de-
pendence on the extent of inner harmony acquisition, on the self-estima-
tion and on the attitude towards oneself at the time of drawing;

Stimulated through works of art, drawing preserves spontaneity of expres-
sion, and along with it, a child’s individual style of drawing; brings forth a more
vigorous experiencing and amplifies processes via making-over inner conflicts
even within a single drawing, unlike non-controlled drawing, whereof a child often
tritely works-out through inefficient defence mechanisms an on-going problem in
their individual situation or development.

CONCLUSIONS

Besides for working in a children group, stimulation via negative topics — based
on a work of art — could be also applied in consulting and psycho-therapeutic
practice for the purpose of coping with guilt. Thus, there could be achieved a “re-
habilitation’ of a mother by means of drawing -experienced reliable safety, which
a child resorts to for fear of frightful factors.

Elaboration of systems for diverse interrelated art-activities would facilitate
teachers’ work, while the outcomes of such an impact on a child are undeniable,
too. We therefore express our hope that such an approach to working with chil-
dren of preschool age will allow for experiencing of grater satisfaction in their
future life of mature personalities.
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THE INFLUENCE OF CURRICULA AND THE SOCIAL
ENVIRONMENT IN GENDER EDUCATION OF THE
6-12 YEARS OLD CHILDREN

ELVIRA DODE
Department of Psychology and Pedagogy
Elbasan University
Albania

Abstract. This research deals with the opportunities that the school programme
offers in educating the roles, gender stereotypes and androgenic gender models
and how these are dealt by the pedagogic staff. Identifying the way how the gender
roles are introduced, how the issues related to affiliation and gender identity in
elementary school curricula are evaluated and how are they conveyed to the pu-
pils. The studying has as an initial point the content of the programme and of the
alternative school textbooks in the subjects: ABC Book, Albanian Language for the
second, third, fourth grade and the textbooks of Civic Education from the first to
the fourth grade. As for the programme we may say that they do not offer such an
immediate opportunity due to the lack of particular subjects or issues that can deal
with the knowledge of gender roles according to age development. Text analysis is
done based on statistical dates and qualitative descriptions through elaborative
techniques and through the objective interpreting of findings. The studying tends
to reach some conclusions based on the findings and through this is able to make
some suggestions related to accomplishing gender education (gender perspective)
in the textbooks.

INTRODUCTION

The research addresses an important practical and theoritical issue emerging in
the field of education, the upbringing of the schoolchildren with gender affilia-
tion, identity and roles, alongside the identification and evaluation of the actual
situation regarding gender education in the elementary school system. This is be-
cause the problem itself, with its complexity, affects various aspects of education
in terms of its practical and theoritical application. On the other hand, gender
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education conveys and creates values which provide visible effects in the cultural
and social aspects.

School children education regarding gender issues is not a recent-emerged
problem. Human society has a rich historical background showing how this
education has been and is being nurtured. To this regard, we can say that up to
now the gender education has been provided by means of the socializing factors
and by imitating the family and social models offered by the society, culture and
media. Still, their outcomes leave much to be desired since their effects consist
solely in sterotyping the roles and gender affiliations. The effectiveness of this
research will be impacted by the society but the latter one needs to be provided a
“new model’, diffrent from the one offered so far, considered with more affection
and righteous attitudes. Creation of these models firstly inquires more aware-
ness about the terms regarding this kind of education as well as about the factors
which impact the behavioral attitudes of the people. The terms sex and gender
are frequently interchanged but they are diffrent. Sex is a biological term refer-
ring to the sexual organs which determine the sex of the individuals as males or
females, right from their birth. Gender is a psychological term referring to the
subjective feelings of the males and females (gender identity). It refers to the
validation of the people’s behaviours by the society as masculine or feminine
ones, (gender roles). Behavioral changes are affected by social factors, socializ-
ing practices, social awards, changes in status as well as observers’ expectations.
Ingeneral, the stereotypes itself result to be strong for the people of a certain so-
cial category. They are not genuine because they appear simplified and even can
be subject to modifications. While referring to the stereotypes of gender roles or
to those of the sex roles we actually regard to them as “structured groups” with
specific persuasions about the individual qualities of men and women. These
persuasions are normative in terms of their features related to gender, they ex-
ist and are even desirable. For most people masculinity has been related to as
competence (good incomes), intellect and the energy whereas femininity is con-
nected with the warmth, the way of expressing feelings and education. Stereo-
types are not predetermined by cultural differentiations but they are adaptable
to them'. They determine the expected gender behaviour and the individuals’
self-introduction. We tend to present ourselves in the ways we consider as being
acceptable by the others. Use of impressions shows the effects of the gender ste-
reotypes in us. Shaping all these factors in the teaching process should be done
carefully since children present diffrent scales of adaptation towards them. To
identify the actual situation of the aforementioned issues, a random selection
of parents, teachers and pupils was made and they were surveyd by means of
questionnaires and interviews, both in terms of the social aspect and in the field

1

Stereotypes and Gender Roles. (Susan A.Basow:13,14)
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of the curricula. The latter one is changing frequently, regarding subject pro-
grammes, due to the structuring processes to our education system as a whole.
Still, despite the obvious efforts to improve curricula and the school textbooks,
which are alternative, and besides the fact that the impacts to the gender educa-
tion of the students have comprised one of the criteria for the evaluation of the
structuring processes, the actual situation leaves much to be desired. I think
that it is not difficult to realize gender education which should be realized by
providing a special subject to support it, but considering it in more affectionate
terms and careful interpretation as well as by using the inversion method, I think
the trained teachers can realize gender education successfully. Also, the students
and teachers studying in the fields of the pedagogical studies should be provided
the respective knowledge and prudently convey any social concerns emerging
with this issue. The methods used to realize the reasearch served to identify the
real situation in regard to this problem. Basing on the research findings about the
identified situation and the probable opportunities offered, the following sug-
gestions are provided to help resolve the unpleasant situation we are at present.

RESEARCH OUTCOMES

Social Roles

Questionanires, interviews and focus groups and conversations with students,
teachers and parents of three schools in Elbasan Town have served as base tools
for collecting the research information and findings. The questions focused on
the ways how to apply gender education for children, considering it from a more
broad point of view and not separating it from the influences by the community
and social factors.

The gender distinctions that children reflect in everyday life are the models
and behaviours provided by their parents or those that the community and the so-
ciety generally impose on them. It is clearly obvious that children identify them-
selves as being female or male solely in relevance to the objects or behaviours de-
termined by others. Children are prone to or more interested in the toys that have
been labelled as suitable for their gender rather than those which are not suitable
in that regard . The gender labelling of the toys by parents, community and sales-
men is very efficacious. As it is known, the preferences for suitable toys relevent
to the gender of children take shape right from their birth, especially after the 18
months of age. An 8 — 10 year old child has been dictated the toys to play with as
well as the colours of the clothes to wear. Later on, these turn into their individual
preferences with which they identify their social roles.

Gender roles have been acquired right from early childhood and their ef-
fects are unconsciously reflected in the individual’s behaviour so influencing all
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his/her life cycle. The influence of the curricula in the respective situations plays
an important role for the application of the gender education by means of il-
lustrative ways (which for this age group play an important role in conveying
the messages), and the teachers’ role in transmitting knowledge and resolving
problem situations.

CHART No 1

@ Females
O Males

I

Toy Cars Dolls

It is clearly obvious from the questionnaires and interviews realized with
children of the elementary school cycle that females have chosen the dolls and
males have chosen the toy cars as their favourite toys. This selection coincides
to what they have been offered right from their early childhood. Their individual
identification with their most favourite toys displays their gender stereotype in
selecting toys while the latter have been considered as some of the factors that
help children’s development. While playing with toys children display their ex-
pectations for the future.

The question: “How would Albi feel if parents bought him a Barbi doll as
a birthday present?” took relatively the same response for most of the children:
“Albi wouldn't feel well because the favourite toys for boys are not dolls but cars”
Some even more conspicuous responses to this question were: “Albi would feel
bad because the Barbi doll is a toy for girls’, or, “He would feel bad because boys
can not be entertained with dolls and girls do not like toy cars” Their responses
demonstrate clearly that their roles in life have been dictated by others as well as
their toys.
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CHART No 2
Can a boy play with a Barbi Doll?

20 —
B Girls

O Boys

10—

Children develolp their suitable gender preferences too early in their life,
sometimes since they are 18 months old *. Their choice has been early affected by
the adults, the effect becomes even more efficacious and can hardly be realized
as such until it becomes a stereotype. In general, the selection of the gender suit-
able toys by pre-school system children is associated with other forms of social
behaviour relevant to their gender 2.

Parents as well as other individuals in charge of the children’s education
suchlike the teachers, educators, grandparents, the school, community and media
are determinant factors in creating their gender identity. When the girls read the
question: ‘Have you ever played football?” they began to laugh because girls never
play football. Only two of them said they had played football with their respective
brothers while they were on holiday, on the beach, but they had played the game
in a diffrent way, (not divided in two teams), as it is actually played by boys. Girls
had only played it as “Who can score more goals?” and they went on to tell happily
that there were cases when they had scored more goals and had won the game. The
culture of the society is also determinant in creating individuals identity.

School Institutions as determinants in creating the children’s gender iden-

tity.

! Stereotypes and Gender Roles.
2 Stereotypes and Social Roles
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The gender role is a social construct formed under the effects of the social,
educational and cultural contexts. Its configuration is function of an educative
methodology with a longer extention in time. The following is the enunciation of
the gender concepts in school environments: textbookss, teaching methodology
and teachers’ communication nurtures the children preceptions and attitudes as
well as their understanding about proper behaviours.

Interesting data were collected regarding gender preferences and the stu-
dents’s gender distribution within the classroom, by the questionnaires filled in by
the female teachers (since the majority of the teachers were females).

CHART No 3
I prefer to have more Male / Female students in my classroom.

80
70 A T5%
60
50
40
30
20

13 5%

Girls Boys Equal Gender Distribution

20%

As presented in the chart above 75% of teachers prefer to have equal gender
distribution of students, 20.0% prefer having more females than males and 5% do
not provide any responses.

The figure shows the teachers’ inclination to make gender differentiations as
well as their preferences. Their choices can be explicated with the easiness resulting
while working with girls since they are steadier and more compliant than boys.

CHART No 4

How is students’ placement on their desks arranged?

62.5
70 4

60
50
40 4 275
30
204 10

-9

By the teacher By students By Teachers and Students
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Data obtained by the questionnaires show that 62.5% of the teachers arrange
the placement of students in their respective desks in cooperation with the stu-
dents, 27.5 % of teachers say they decide themselves for the placement of the stu-
dents in their desks whereas 10 % of teachers allow students to decide themselves
where and with whom to sit on their desks. Therefore, teachers are those who
dictate the placement of the students in their desks.

Playing has a great influence and plays a great role in forming children’s
thinking schemes as well as their perceptions for themselves and others; it is
linked with their expectations dictated by their roles in the future and the physi-
cal development of this group-age. But, the effects of the socializing manners as
well as the adults’ influence to gender distinctions are noticed even in playing.

CHART No 5. When students are free to play

55.0%
60.0 1

50.0 +

40.0 -

25.0%
30.0 1

20.0 + 10.0%‘ 10.0%

0.0 + : .
All the classmates Divided in Girls Boys alone
play together groups alone

Some of the teachers act as gender differentiators for their children in extra-
curricular activities or in organizing their sport activities, 55 % of them confirm
that students are divided into groups because their preferences for their respective
games differ, (boys prefer playing football, whereas girls play rope games, or fight-
ing with balls), this percentage should include 20% more since the boys and girls
themselves affirmed they prefer to play separately, in different groups.

Children of the 6-11 years of age live the phase of concrete operations: their
thinking process is based on the observed objects and real life experiences. Ab-
straction is impossible. Shifting attention from one quality to another, which, ac-
cording to Piagett is typical to this age, helps to extend the bounds of their think-
ing The process of attention restitution is continous to children, by re-estimating
and calsssifying features once and again. Attention helps them to restitute the
learning schemes.

Children are social beings in continous interaction with their parents, friends
and teachers. They learn in continous and complex ways. Through collaboration
they set up schemes of interpretation for their personal experiences, adaptation
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schemes and shape the insight of giving a meaning to events and circumstances.
Social constructions, by which they preserve interaction are embroidered by the
cultural and the upbringing context they are grown in.

Study distribution according to gender

CHART No 6

5%

O Males

m@ Females

95%

From the interviews obtained in the lower cycle schools it resulted that 95%
of the pedagogical staff are females and solely the rest of 5% are male teachers.
The teacher’s profession has been stereotyped in the Albanian society as a pro-
fession for females for various reasons. Here is what a teacher of the elementary
school cycle puts it in words: “Children feel more comfortable with females and
they communicate better with them, by analogy with the role of mother at home,
they express themselves freely and feel more relaxed” A part of the interviewees,
especially the male teachers consider the profession as deficient in terms of the
economic aspect because of low salaries and the insufficiency to support their
families financially.

CHART No 7
Preferences for the managers of the school Institutions
21%

45%

74%
O Men B Women O Doesn’t matter

Leadership roles are generally attributed to males.This is obvious from the
responses of the female teachers when 21% of them say they would like their
school manager to be a male, 5.0% of them think for females whereas for 74.0%
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it doesn’t matter, (“we will work the same” — confirms one of the female teacher
interviewees.

Note: There have been no men included in the interviewing process since
male teachers make up a small percentage of the pedagogical staff and couldn’t be
selected by random sampling.

Children of the 6-11 years of age live the phase of concrete operations: their
thinking process is based on the observed object and real life experiences. Ab-
straction is impossible. Shifting attention from one quality to an other, which, ac-
cording to Piagett is typical to this age, helps to extend the bounds of their think-
ing The process of attention restitution is continous to children, re-estimating
and calsssifying features once and again. Attention helps them to restitute the
learning schemes.

Children are social beings in continous interaction with their parents, friends
and teachers. They learn in continous and complex ways. Through collaboration
they set up schemes of interpretation for their personal experiences, adaptation
schemes and shape the insight of giving a meaning to events and circumstances.
Social constructions, by which they preserve interaction are embroidered by the
cultural and the upbringing context they are grow in.

The gender role is a social construct formed under the effects of the social,
educational and cultural contexts. Its configuration is function of an educative
methodology with a longer extention in time. The following is the enunciation of
the gender concepts in school environments: the texts, methodology and teach-
ers’ communication nurtures the children preceptions and attitudes as well as
their understanding about proper behaviours.

Family influences in perceiving and determining social roles.

Women have been cinsidered as the ones that should invest their working
capital to the children’s rearing and upbringing, so they do not invest for their
own preparation and qualification for a successful career and do not choose work
places that need continous training, long term employment or progressive in-
crease in their potential salaries, relevant to the human capital theories.

CHART No 8. Child Rearing and Upbringing in the Famil
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While referring the outcomes from the interviews with parents of the stu-
dents it resulted that 59.0% of mothers confirmed that they look after all their chil-
dren needs, including their education. This percentage for child rearing increases
if we add the 6% of the grandmothers who also care for children’s needs.

The patriarchal ambient still prevails in a considerable part of the Albanian
families and this model is obviously reflected in their children who can easily
show what the role of the father is in the family and who is the decision maker at
home. One of the elementary school pupils affirms: “My father commands at my
home” It is true that the concept of devaluating the women’s work is a substantial
feature of the patriarchy, by so explaining why the women’s employment status
and payment decline for the work categories they have been employed to.

CHART No 9

Income administration in the family
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Data from the information obtained regarding the administration of the in-
comes in the family once more confirm the influence and role of the male as a
leader of the family, so the majority of the families display patriarchal features.

We could observe that most of the parents, especially fathers, believe that
between males and females exist essential differences and parents treat their chil-
dren in diffrent ways, by modelling diffrent prental behaviours. “Don’t behave like
a girl”; “Boys do not whimper, they should be strong” “Be a real man and don’t be
affraid of difficulties’, these are typical wonts transmitted by parents to their chil-
dren during all their rearing and upbringing process.

Results from data obtained and processed show that 20,6% of parents practice
these wonts, 44.1% affirm they use them somentimes and 35,3% said they don’t use
them. Quite unconsciously and “unintentively” and during the longest period of
child upbringing, parents project roles for them.

Parents’ attitudes can be linked with the development of their children’s
gender roles. Fathers who display traditional attitudes towards their wives
(traditional role at home), are inclined to have children that are distinctly appart in
terms of gender in the early years of their ages.
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CHART No 10
Use of parental behaviours and attitudes
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The parental specific behaviours resiult to be related with the chikldren’s
gender development. Both parents, mother and father are determinants to this
regard.

Children’s gender attitudes and behaviours as determinants in creating so-
cial roles.

From the responses obtained by school pupils, regarding their preferences
for the class keeper (pupils in charge of keeping rules within the classroom), 82%
of the girls selected girls as class keepers. During the composition of the ques-
tionnaire we left a space for any comments students might have in selecting this
alternative. The following are some of the comments provided by them: “Because
girls are more cereful’, “because I am a girl and can communicate better with girls’,
“Because girls are more polite”, “ I like girls because they are more straightforward
" “Girls are silent, boys are noisy”.

CHART No. 11

Girls' preferences for their class keeper
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From the questionanires obtained by the lower cycle school pupils, regard-
ing their preferences for the gender of their class keeper we noticed the tendency
that both genders selected boys as their choice for this role. This can be explicated
with the model of the father as leader in the family, (the choice is more frequent
by girls).

CHART No. 12

Boys' preferences for their class keeper

35.00%
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Boys selected boys as their class keepers while providing their conspicious
comments as the following :”A boy, bacause he can keep order”, ’A boy because
girls are spoilt’, "Boys are stronger than girls’, “I am a boy and I want a boy to be
elected’, “I want a boy to be elected because they are more strict ; “The boys are
stronger and more careful and apply the rules set by our teacher in the classroom”

"Because boys do not make differentiations treating the others”.

Monitoring school textbooks

a. Typification of the mental modelling and behaviour expectations

From the detailed monitoring of the school texts, their contexts and the phrases
they use we could notice the authors’s disposition to illustrate the didactic materi-
als by providing real-life examples. Still, in general they convey disctinctive stereo-
types between two genders.

The dufferentiation of children according to their sex-roles is obvious in dif-
frent letrary extracts and their respective illustrations. The monitoring process
also revealed that textbooks authors consider the age development and the influ-
ence the visual aspect has for children in obtaining information properly, (phase
of concrete operations). For the first grade illustrations are more necessary since
children start to read solely at the end of the school year so long-term memoriza-
tion of their teachers’ words and information becomes difficult.
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TABLE 17. PERCENTAGES OF THE TEXTBOOKS
ILLUSTRATIONS FOR EACH SUBJECT

Subjects Boys’ pictures  Girls’ pictures Total
in/ % in/%
ABC 7.8 3.5 11.3
Civic Education 1 5.3 4.4 9.7
Albanian Language 2 13.7 12.9 26.6
Civic Education 2 8.5 3.7 12.2
Albanian Language 3 9.8 6 15.8
Civic Education 3 5.7 1.5 7.2
Albanian Language 4 4.7 4.1 8.8
Civic Education 4 4.9 3.5 8.4
totali 60.4 39.6 100 %

CONCLUSSIONS AND RECOMMENDATIONS

The Analyses of the National Standards for the Mandatory Education show that
objectives for providing gender education and social objectives lack totally so that
they should be considered by the standard keepers and the textbooks authors in
regard to this kind of education.

Text extracts provide stereotypes to the typical schemes in real problem situ-
ations where gender roles take shape.

Illustrations, which serve to reinforce the conveyed information, stereotype
gender roles through schemes where the gender identity and social contexts take
shape.

Education is often realized through providing models and imitations by oth-
ers, therefore, by the social influence.

Findings and preferences the teachers had about the gender diversity and
the placement of boys and girls in the classroom ambient, or about the ways girls
and boys are divided during activities of any kind, influences the students gender
education.

While the problem should be considered from a broader viewpoint by
teachers, more attention should be paid to gender education

Gender education to be settled as a sorting subject at the faculties which prepare
teachers:

i Providing continous training for the academic staff
i Drafting a package with a set of topics on gender education.

I Integration of the gender education to the curricula and other school
activities .
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Abstract. In the past two decades, research has strongly suggested that males have
a supremacy over females in the hard sciences. The controversy has spawned a surge
regarding gender differences in science performance and school education. Recent
studies have asserted that there are no gender differences. However, the question
remains why hard sciences even today, despite the effort to increase their popular-
ity among females, remain mainly male populated careers. Despite its importance
and abundance, such research has predominantly focused on the USA and West-
ern countries. The researchers feel the need to expand the effort to a less studied
sample, such as Bulgarian teenagers. At local Sofia schools, a questionnaire probed
169 teenagers, from 14 to 18 years of age, for their opinions about their attitude
towards science and their view of the teacher methods. The research found that
female participants scored higher on the Student Attitude scale; thus they held
a more positive attitude about science than their male classmates. Female teens
were more likely to devote more time in science, complete their homework, have
a higher interest in science classes and pursue a science related field of study. On
the Science Teacher Methodology scale, female students also indicated more posi-
tive views than their male peers. This means that female students experience more
interactive teaching styles and their curriculum includes visual aid models and
teacher-rewarded student effort.

Keywords: gender, adolescents, attitudes, science, pedagogy, methods.
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INTRODUCTION

It is an indisputable fact that in 21 c. gender differences are still clearly expressed
in various spheres of public life and women are more poorly represented in com-
parison with men in occupations and in academia related to natural sciences. In
the last 20 years, researchers have directed their attention to study of possible
reasons for this. By their conclusions, the great number of studies performed re-
main contradictory and difficult to systematise. Gender differences in students’
attitudes towards natural sciences started to be observed already in school (En-
man & Lupart, 2000). As a whole, empirical surveys along these lines are few and
conducted mainly in countries of Western Europe and America. It is the analysis
of gender differences in attitudes towards natural sciences of students from Bul-
garia and of teacher methods applied for their teaching in school that this paper
is dedicated to.

In contemporary scholarly literature, the understanding is found that cogni-
tive abilities of girls differ from those of boys and are, respectively, more unfit for
studying natural sciences (biology, chemistry, physics and mathematics). In a me-
ta-analysis of 18 articles, that covers a total of 6,753 students, Weinburgh (1995)
has established that, as a whole, boys have more positive attitudes towards them in
comparison with girls. Of interest are the attitudes of both genders towards specific
natural disciplines. For example, the gender differences are more poorly expressed
in biology and considerably more clearly expressed in physics and chemistry (Schi-
beci, 1984). The authoress explains this with the fact that physics is a subject that
during its age-old history has shown that women are more poorly interested in
it in comparison with men. Another study (Dawson, 2000) conducted in Australia
confirmed the same results — boys are more interested in physics, and girls — more
in human biology. Bell (2001) studied the attitudes towards natural sciences of
16-year-old students from Great Britain and also established gender differences.
He ascribed them to different activities in class, in which girls and boys participate,
and to social factors such as the group of peers and parents.

According to data of the National Center for Education Statistics (NCES) in
the USA, gender differences are observed in the self-assessment and marks with
respect to natural sciences among students of both genders. They are present and
are observed already since early childhood and grow with age (NCES, 2000). Ac-
cording to empirical data, until the age of 11 years, girls have in comparison with
boys more poorly expressed positive attitudes towards those subjects and partici-
pate less in the tasks assigned to them in class (Adamson, Foster, Roark & Reed,
1998). According to a national statistical survey, 62% of girls and 67% of boys from
4 form like natural sciences. Out of them, 40% of girls and 50% of boys think that
they are good at natural sciences. When, however, the same questions are asked to
students from 12 form, 42% of girls and 52% of boys like natural sciences. How-
ever, only 34% of girls and 44% of boys feel confident in their knowledge of natural
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sciences. A similar trend and gender differences in results obtained are observed in
a survey conducted by the American Association of University Women (AAUW)
in 1992. According to them, 75% of boys and 63% of girls in the secondary school
like natural sciences.

The researchers Sadker and Sadker (1994) spent hours on end in observation
of work of students from elementary and secondary school in natural disciplines.
They have established that teachers spend more time, efforts and energy in their
work with boys in comparison with girls. According to them, the class room con-
sists of two worlds: the one includes the active boys, the other — the reticent and
passive girls. The results show that the boys participate more in discussions in
classes, asking and answering to more questions in comparison with girls, the
teachers address them more frequently even when girls raise a hand to partici-
pate, the boys receive more, and more frequently, rewards for their ideas and, as a
whole, boys get more significant and clearly expressed feedback about their work
from teachers in comparison with girls. The teachers communicate with girls less
and more rarely, answer to them with short words such as “yes” and “good” or a
nod and rely on their ability to follow instructions. The observations by Sadker
and Sadker (1994) of the relations in classes in natural sciences confirm the re-
sults from the survey by Tobin and Gallagher (1987).

Surveys of students between 8" and 12™ form in Australia show that boys
raise a hand at will to answer to questions asked by teachers of natural sciences
10 times more often than girls and are allowed to speak approximately 3 times
more often (Tobin & Gallagher, 1987). Naturally, boys have higher marks in those
subjects and develop better logical skills in comparison with girls who participate
in classes more poorly. The opposite results of Labudde et al. (2000), according
to which the relationship between students’ attitudes towards natural sciences
and their participation in classes in those disciplines is statistically insignificant,
should be also noted.

Other investigations examine the teacher methods used by teachers in these
classes. Brotman & Moore (2000) emphasise that the educational contents and
methods applied in teaching natural sciences often ignore gender differences in
class and do not motivate students. The authors emphasise the necessity of change
in educational material, with it being to a higher extent in conformity with gender
differences of children in school in order to motivate the girls more successfully
and to improve communication between teachers and students. The necessity of
investigating the relationship between gender identity of girls and their choice for
further career development in the sphere of natural sciences is shown.

According to some authors (Hyde & Jaffee, 1998), gender stereotypes of
teachers of natural sciences lead to differences in cognitive strategies, in teaching
styles and in attitudes towards girls and boys in the class room. By citing results
from a conducted survey of gender differences of students when solving math-
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ematical problems, the authors conclude that the teachers encourage the boys
to look for more creative solutions, and the girls — to acquiesce and be more
conforming. This finds expression in the fact that boys use more often abstract
solutions of the problems assigned, and the girls choose more specific methods,
such as counting, and resort to a standard algorithm.

According to Sadker and Sadker (1994), most teachers do not realise the
hidden scepticism they manifest in their work in those disciplines. With time,
however, the cumulative effect of the unequal gender relations in class turns into
a peculiar message to the girls that they should be silent, not express clearly and
openly their opinion if different from that of boys; stop to be assertive and start to
suppress their creativity and creative abilities. All this find later its logical expres-
sion in lower marks and poorer academic achievements in natural sciences.

A similar idea, however, has been rejected by researchers such as Hyde &
Linn (1988). They show that gender differences are not statistically significant
when performing verbal tasks set in those subjects. Results obtained from the
survey by Hyde et al. (2008) also do not find gender differences in studying math-
ematics by students between 2™ and 11 form.

That is why, a great number of researchers (Singh et al., 2002; Weinburgh,
1995) direct their attention to studying the possible reasons for this. Baker & Leary
(1995), for example, analyse the reasons for which girls choose to study natural sci-
ences in school. According to their results, girls who actively participate in classes
and wish to make their professional choice in this scientific field have a positive
attitude and believe that women can successfully find realisation. The study by
Brickhouse, Lowery & Schultz (2000) of individual cases shows that there are in-
ternal psychological factors, such as motivation, and presence of positive attitudes
towards natural disciplines. More specifically, the girls experience a sense of be-
longing and closeness to the educational material with respect to those subjects
and the school as a whole. They wish to study natural sciences at school. With
them, positive attitudes and confidence in their future development in the bosom
of natural sciences are also observed. Along the same research line, Adamson et
al. (1998) examine the role of different factors of upbringing. According to them,
teachers and parents are empowered to motivate and support girls in studying
mathematics and other natural sciences at school. This conclusion has been drawn
onthe basis of data that girls in elementary and secondary school have lower levels
of confidence in their mathematical abilities in comparison with their male class-
mates. The difference shown is observed during the whole age period that covers
the stay at school from the elementary forms to the graduation and even during the
first year of the higher education. As other factors that exert influence along these
lines, the intellectual abilities of students, their marks in natural sciences and the
socioeconomic status of the families they descend from are shown in scholarly lit-
erature (Singh, Granville & Dika, 2002).
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As a possible reason in looking for explanation as to why the girls are more
seldom oriented in their career development to disciplines in the bosom of natural
sciences, some researchers (Noddings, 1998) show the differently passing process
of socialisation between both genders. The interest of girls in natural sciences as a
choice of a future occupation is prompted by the wish to render assistance and the
thought of usefulness in society (Baker & Leary, 1995). The survey conducted by
Sheperd (1993) shows that women who have chosen to develop professionally in
natural sciences pay more attention to relations with subjects of research and with
colleagues form their research team. Indisputably, the “woman’s” point of view in
science may provoke a conflict with the “man’s” one that emphasises the hierarchy,
distance and objectivity. This could be one of the possible reasons for women’s
dropping out of academia in the bosom of natural sciences.

In the countries of Eastern Europe, such as Bulgaria, there is a long tradition
in teaching natural sciences. In them, women are represented equally with men.
More specifically, after 1950 their representatives participate in a number of world
olympiads and win a number of medals and distinctions. Andreescu et al. (2008)
made analysis of winners in the international competition The Putnam Math-
ematical Competition that takes place annually since 1938 on. According to data
until 2008, some countries of Eastern Europe, such as Bulgaria and Romania, and
countries from East Asia, such as China, continue to take care of with exceptional
mathematical abilities. In the said competition, there are less female representa-
tives from countries such as USA and Canada. The majority of them are children
of emigrants from countries that are overrepresented in the competition.

The aim of this survey is to establish if there are gender differences 1) in the
attitudes of students from Bulgaria towards natural sciences as a whole and 2) in
the teacher methods used by teachers in those classes.

METHODOLOGY

SAMPLE/PARTICIPANTS

Participants included 169 middle and secondary school Bulgarian boys and girls
with an average age of 15.81 years. The total number of girls was 108 with a mean
age of 15.74 years and there were 61 boys with a mean age of 15.93 years. The
students all came from random middle and secondary schools located in various
districts in Sofia, Bulgaria.

The students’ range of age started from 14 years to 18 years of age. There
were 24 students who all were 14 years of age (8" form), 44 students were 15 years
of age (9" form), 53 students were 16 years of age (10" form), 36 of the students
were 17 years of age (11 form) and 12 of the students were 18 years of age (11"
form).
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DESIGN AND CONDUCT

A 29-item questionnaire was directly distributed to the students. Prior admin-
istrative and student consent were authorised. From the item questionnaire, 6
questions were descriptive and 23 items were measurement questions. Those
items were rated on a five-point Likert scale ranging from 1 — not at all to 5 — all
the time.

The data was collected directly from the schools, as first the principal’s and
the teacher’s permission was recorded then the students were asked before class
to fill in the questionnaire. All the students were issued confidentiality and all
volunteered to fill in the questionnaire in the period March-May 2009.

RESULTS

FACTOR ANALYSIS

To determine the factor structure for student’s attitude towards science and the
student’s science teacher methodology measured from his/her own perspective,
an exploratory factor analysis was conducted using SPSS for Windows 15.0. For
this analysis, cases were excluded pairwise and the analysis was carried out using
principal component as the method of estimation and with an oblimin rotation.
Two factors were assigned, like the number of the scales used in the survey. From
Table 1 is seen that either factor may be associated with one of the scales, which
allows the methods applied to be correctly assigned to the sample analysed.

The Kaiser-Meyer-Olkin Measure of Sampling Adequacy value was 0.842, ex-
ceeding the recommended value of 0.60 (Kaiser 1970, 1974). The Bartlett’s Test of
Sphericity (Bartlett, 1954) reached statistical significance (p<0.001), supporting
the factorability of the correlation matrix.

Factor 1 accounts for 21.31%, and Factor 2 accounts for 10.18% of the to-
tal variance. Factor 1 that represents student attitudes towards natural sciences
has the highest factor loading (above 0.76). It is located in the first column of
the table. Factor 2 that represents methods used by teachers in classes in those
disciplines is located in the second column of the table. The values of the eigen-
values for both factors, which are presented in Table 1, meet the requirement to
be greater than 1.

To assess whether the 12 items of the SA scale (first factor) and 11 items of the
TM scale (second factor) formed reliable scales, Cronbach’s alpha was computed.
Overall reliability for Student Attitude was 0.861 and for the Teacher Methods was
0.722. The results of reliability coefficients (Cronbach’s alpha) indicate the two sets
of items form scales that have reasonable internal consistency reliability.
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TABLE 1. FACTOR STRUCTURE: THE FACTOR ANALYSIS OF
23 ITEMS, TOGETHER WITH FACTOR LOADINGS AND EIGENVALUE
AND PERCENTAGE OF VARIANCE EXPLAINED FOR EACH FACTOR

Item Factor loading
1 2

Feel good at science 0.763 0.128
Care how well I do in science class 0.720 0.012
I like answering questions in science class 0.680 0.131
Work in groups in science class 0.678 0.062
I study for my science class 0.661 0.147
I raise my hand in science class 0.649 0.250
I am proud of my work in science class 0.637 0.237
I like science class 0.570 0.226
If 1 study really hard for a science test, I do well 0.488 | -0.093
I work harder in science class than in other classes 0.460 0.407
I care about doing well in school 0.367 | -0.082
In my future career, I will need science 0.272 0.166
I do experiments in science class 0.047 0.672
The teacher does demonstrations in science class -0.076 | 0.593
We build models in science class 0.150 0.517
We watch videos in science class 0.002 0.391
Work in groups in science class 0.163 0.390
On tests, science teacher gives credit for partial work 0.163 0.344
We use computers in science class 0.140 0.325
We play games/trivia’s in science class 0.015 0.279
I choose the projects I work in science class 0.238 0.256
My science teacher includes effort in my marks 0.115 0.199
I admire my science teacher 0.104 0.148
Eigenvalues 4.901 2.341
% of variance 21.310 | 10.180

Notes: Data analyses using: Extraction Method: Principal Axis Factoring; Rotation
Method: Varimax with Kaiser Normalisation; Factor 1 represents students attitudes
towards natural sciences, Factor 2 represents methods used by teachers in classes
in those disciplines; Loadings > 0.39 are bolded; Sorted by decreasing of the factor

loading.
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DIFFERENCES IN BOTH SCALES IN GENDER, AGE AND FORM

In order to measure the differences in both scales in following dimensions: gender
of the student’s friends in science class, own gender of students surveyed, age and
form, variance analysis of data was made. Results are presented in Table 2.

TABLE 2. THE MEAN OF STUDENT ATTITUDE AND TEACHER
METHODS SCALES

Mean Student Attitude | Teacher Methods
Gender of the student’s friends
in science class

Mostly girls 3.04 2.35
Half boys and half girls 2.92 241
Mostly boys 2.82 2.38
Students gender
Female 3.02 3.07
Male 2.83 2.26
Students age
14 years 3.00 2.44
15 years 3.01 2.33
16 years 2.90 2.43
17 years 2.92 2.31
18 years 2.96 2.52

Students form

8% form 3.09 2.42
9t form 2.88 2.33
10t form 2.95 2.45
11* form 2.92 2.36

Notes: Low score represent low relevant importance, and high score represent high
relevant importance (1 — minimum, 5 — maximum). Where there is a statistical
significance, an asterisk appears beneath the relevant column. Data analyses using
paired-samples t-test, ANOVAs and Turkey’s HSD post hoc tests.

In order to examine how the variable gender of the student’s friends in science
class affects both scales, the persons surveyed were divided into following three
groups: 1) mostly girls, 2) half boys and half girls and 3) mostly boys. The results
show lack of statistically significant differences both for the scale of student at-
titudes towards natural sciences F(2,165)=0.740, p=0.479 and for the scale of
teacher methods used in those classes F(2,166)=0.235, p=0.791.
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In order to examine how the variable age affects both scales, the persons sur-
veyed were divided into following five groups: 1) 14 years old, 2) 15 years old, 3) 16
years old, 4) 17 years old and 5) 18 years old. The results show lack of statistically
significant differences both for the scale of student attitudes towards natural
sciences F(4,164)=0.160, p=0.958 and for the scale of teacher methods used in
those classes F(4, 164)=0.578, p=0.679.

In order to examine how the variable form affects both scales, the persons
surveyed were divided into following four groups: 1) in 8" form, 2) in 9" form,
3) in 10" form and 4) in 11" form. The results show lack of statistically signifi-
cant differences both for the scale of student attitudes towards natural scienc-
es F(3,164)=0.662, p=0.577 and for the scale of teacher methods used in those
classes F(3,165)=0.439, p=0.725.

From the data presented in Table 2 is seen that only the variable gender is sta-
tistically significant for both scales examined (p<0.001). Girls have more possible
attitudes towards natural sciences in comparison with boys and in their opinion
teacher methods used by teachers in those classes are more varied.

In order to measure gender differences in both scales in the dimension: form
(8" to 11*" form), data analysis was made. Results are presented in Table 3.

TABLE 3. THE MEAN OF FORM FOR STUDENT ATTITUDE AND
TEACHER METHODS SCALES FOR BOYS AND GIRLS

Form

Dimensions 8 9 10 11
All students

Student Attitude 3.09 2.88 2.95 2.92

Teacher Methods 2.42 2.33 2.45 2.36
Boys only

Student Attitude 2.99 2.77 2.89 2.66

Teacher Methods 2.13 2.10 2.39 2.34
Girls only

Student Attitude 3.14 2.92 3.00 3.04

Teacher Methods 2.55 2.42 2.50 2.37

Notes: Low score represent low relevant importance, and high score represent high
relevant importance (1 — minimum, 5 — maximum). Where there is a significant ef-
fect on a relevant importance of SAand TM to a particular subgroup of students, an
asterisk appears beneath the relevant column. Data analyses using paired-samples
t-test.
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The results from Table 3 show that there are statistically significant gender
differences for both scales analysed with all persons surveyed from 8" to 11" form
(p<0.001). It is necessary to note that the same trend is observed in gender differ-
ences both for girls only and for boys only (p<0.05).

In order to measure the effect of the dimension age (from 14 to 18 years) on
the gender differences in both scales, data analysis was made. Results are presented
in Table 4.

TABLE 4. THE MEAN OF AGE FOR STUDENT ATTITUDE AND
TEACHER METHODS SCALES FOR BOYS AND GIRLS

Dimensions Age
14 15 16 17 18
All students
Student Attitude 3.00 3.00 2.90 2.92 2.96
Teacher Methods 2.43 2.33 2.43 231 2.52
Boys only
Student Attitude 2.88 2.98 2.74 2.83 2.76
Teacher Methods 2.45 2.09 2.32 2.28 2.41
Girls only
Student Attitude 3.05 3.01 3.01 2.97 3.15
Teacher Methods 2.52 2.45 2.51 2.32 2.62

Notes: Low score represent low relevant importance, and high score represent high
relevant importance (1 — minimum, 5 — maximum). Where there is a significant ef-
fect on a relevant importance of SAand TM to a particular subgroup of students, an
asterisk appears beneath the relevant column. Data analyses using paired-samples
t-test.

The results from Table 4 show that there are statistically significant gender
differences for both scales analysed with all persons surveyed between 14 and 17
years of age (p<0.001). It is necessary to note that the same trend is observed in
gender differences both for girls only and for boys only (p<0.05). With all 18-year-
old students surveyed, no statistically significant gender differences are observed
between both scales (p=0.081).
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This trend applies both to the group of 18-year-old girls (p=0.246) and to the
group of 14— and 18-year-old boys (p=0.104, p=0.149).

In order to examine the opinion of all persons surveyed of both scales, analy-
sis of data was made, with data being broken down by gender. Results are pre-
sented in Table 5.

TABLE 5. THE MEAN OF GENDER FOR STUDENT ATTITUDE AND
TEACHER METHODS SCALES FOR ALL STUDENTS

Gender
Dimensions Boys Girls
All students
Student Attitude 2.83 3.02
Teacher Methods 2.26 2.46

Notes: Low score represent low relevant importance, and high score represent high
relevant importance (1 — minimum, 5 — maximum). Where there is a significant ef-
fect on a relevant importance of SAand TM to a particular subgroup of students, an
asterisk appears beneath the relevant column. Data analyses using paired-samples
t-test.

The results show that statistically significant differences are observed
(p<0,001) in gender in the answers of all persons surveyed with respect to both
scales.

DISCUSSION AND SUMMARY OF RESULTS

It is an indisputable fact that each human being perceives and experiences in
a different way his/her gender identity. Nevertheless, the survey presented is
an attempt to examine the collective answer of students from Bulgaria of both
genders. The results of the survey conducted confirm that girls and boys differ
significantly in the attitudes they have towards natural sciences and in teacher
methods used by their teachers in their classes in those subjects. Both measure-
ment scales used find their expression in the two factors that constitute the fac-
tor analysis made.

It is an indisputable fact that the everyday contact of teachers in classes in
natural sciences exercises essential influence on formation and development gen-
der roles of students (Fennema, 1981). In scholarly literature, there are already
studies performed that prove that if teachers are prepared and have the necessary
knowledge, they can reduce gender differences in the class room (Sadker, Sadker
& Klein, 2001). The results show that when teachers are sensible to gender differ-
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ences and choice of teaching methods in physics classes of students in 11 form,
the girls have more positive attitudes towards the subject and have higher marks
(Labudde et al., 2000). This is also confirmed by a cited survey by the US National
Institute of Education from 1984 (Sadker et al., 2001). According to it, teachers
who have obtained preliminary training in equal attitude towards students of both
genders not only reduce the level of manifestation of gender stereotypes in their
work, but also become more efficient teachers as a whole. These teachers also give
more often a more consistent feedback to the girls in their classes, communicate
more often with them and become more sensible to the so called “branding” of
students.

It is the university that is the institution in which future teachers of natural
sciences and pedagogues are trained as a whole for work with students of both
genders. It is necessary to include in their curriculum subjects that give to them
knowledge of gender differences and assist the openness of self to gender diversity
in the class room and to all its manifestations. It is necessary that the students are
able to observe, analyse and overcome their own negative gender differences, to
overcome the emergence of or to solve possible problems and conflicts during the
contact between students of both genders.

The study in the university by future teachers of natural sciences of the
gender differences of students will allow them to recognise and accept the
gender diversity in the class room and society, to defend equal opportunities
of students of both genders, to overcome sexism and gender discrimination,
to assess and accept the gender diversity as a positive element for the soci-
ety, which enriches and develops it, to facilitate the contact and interaction
between children of both genders in and outside school with the purpose of
development of abilities for efficient communication, to create a climate of
mutual acceptance, tolerance, respect and mutual assistance. In order to fa-
cilitate the realisation by the pedagogy students of the prejudiced attitudes,
an explanation only is not enough, no matter how satisfactorily and well it is
structured. Methods are necessary, such as conducting a dialogue, critical de-
bates, situations in which students are put in other people’s place, questions,
observations, solving cases and simulation games, i. e. activities through which
they will give a new meaning of ideas, beliefs and values perceived passively
and unconsciously.

The mission of the school, for the successful performance of which it needs
social and institutional support, is to actively participate in a model for integra-
tion of all students — both boys and girls. For its realisation, it is necessary the
university trains teachers of natural sciences and pedagogues who have to a suf-
ficient extent a sensibility to gender differences in the class room and to problems
of children of both genders, overcome their gender stereotypes, show tolerance
to, understanding and acceptance of them.
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Abstract. The study presented here analyses the development of self-categorisation,
national, European and local identification of Bulgarian, Ukrainian and Italian
children and adolescents growing up in Bulgaria, Ukraine and Italy.

The sample consisted of 541 children aged 6, 9, 12 and 15 years. It was found
that national, European and local identifications differ in the three national
groups. It is argued that the cognitive-developmental account of the develop-
ment of national identification is unable to explain the patterns of findings
which were obtained. The social identity theory, however, is able to explain the
different patterns of importance given to the different identifications by the three
national groups.

Keywords: self-categorisation, national identity, cross-cultural comparison

INTRODUCTION

Every human being, besides its personal identity, possesses a number of social
identities that ensue from its belonging simultaneously to a different group — na-
tional, gender, age, religious, ethnic, etc. They are internalised and represent a
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significant part of the self-image of the person. For a human being to be a part
of a given national group and to belong to it means to share its values, customs,
traditions, rites, language and its territory, to hand them down from generation
to generation and as if in this way to touch eternity. In so far as the participants
in the cross-cultural relations are representatives of different national groups, the
examination and revealing of the nature of the process of formation of national
identity during childhood turn out to be undoubtedly necessary. It is the compari-
son of this process in the case of children from Bulgaria, Italy and Ukraine that
this article is dedicated to.

Two theories are mainly applied in scholarly literature when explaining the
results obtained from empirical investigations of development of national identity
in childhood. These are the social cognitive theory (Aboud, 1988) and the social
identity theory (Tajfel, 1978). Both theories will be presented in brief.

SOCIAL COGNITIVE THEORY

The social cognitive point of view (Aboud, 1988) that is based on Jean Piaget’s
theory pays attention to the universal cognitive processes and to the social expe-
rience — a result of the interaction between sociocultural variables and the level
of cognitive development, reached by the individual. Aboud (1988) and Milner
(1996), referring to the results obtained from a study performed on majority chil-
dren in countries with multicultural composition, suggest the presence of a stable
developmental construct.

In the beginning of 1950s, J. Piaget and A. Weil (Piaget & Weil, 1951) con-
ducted a study, which turned into a classical one, on the relationship between
regional and national identity of children aged 4 to 15 years, who lived in Ge-
neva. Analysis was made of their understanding of the terms “from Geneva” and
“Swiss”. In authors’ opinion, the development of national identity is based on
the relation between “whole” and its “parts” and the child until the age of 10-11
years does not know that the logical categories may be included into other, bigger
ones.

In the beginning of 1960s, G. Jahoda (Jahoda, 1963) investigated how
children aged 6 to 12 years from Glasgow realise what it means to be a citi-
zen of this city, to be a Scotsman or Briton. In his opinion, the children un-
derstand the hierarchical relations and interrelations at a much earlier age.
They know that “women” and “men” are “people’, that “fruit” and “vegetables”
are “foods’, etc. Hence, small children realise that they can be simultaneously
“boy’, “brother”, “man”. According to G. Jahoda, Piaget and his collaborators
are wrong when arguing that children cannot build a notion of national rela-
tions because of their inability to work with logical inclusion before the age of
10-11 years.
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The existing investigations (Barrett & Short, 1992; Barrett, Wilson & Lyons,
2003) show that before the age of 5 years the children have little knowledge of their
own country and national group. After the age of 5 years, they usually know the
name of their own country and national group, and start to categorise themselves
as members of their own national group (Bennett, Lyons, Sani & Barrett, 1998).
During middle childhood, children’s knowledge of the people who belong to their
nationality is expanding considerably (Bennett, Lyons, Sani & Barrett, 1998; Bar-
rett & Short, 1992; Katz, 1976; Piaget & Weil, 1951) and at an age of about 10-11
years they can describe many of the stereotypical characteristics that are ascribed
to the members of their own and of other nationalities, such as typical bodily fea-
tures, clothes, habits, behaviour, psychological, religious and political convictions
(Bennett, Lyons, Sani & Barrett, 1998; Barrett & Short, 1992; Barrett, Wilson &
Lyons, 2003). At the age between 5 and 11 years, the degree of identification with
the national group also increases.

In recent years, several studies have underlined how variations in the devel-
opment of national identifications occur as a function of the specific country in
which the children live (Barrett, 2007; Inguglia et al., in press). However, while all
these studies were focused on national level, very few researches have considered
the other levels of identification such as European and local ones.

I National identity: the sense of belonging to the nation based on cogni-
tive and affective aspects as regards the national ingroup and outgroups
(Barrett, 2000).

i European (supranational) identity: the sense of belonging to the Eu-
rope based on the beliefs, opinions, feelings and attitudes about Euro-
pean continent (Cinnirella, 1997).

b Local identity: the sense of belonging to the place where everyone grew
up (generally, the city); it is based on the circumstances, environment,
traditions, values, family obligations and interactive and affective styles
of this place (Arnett, 2002).

These identities have shown to have a multidimensional nature (Ashmore et
al., 2004), including three basic elements:

b Self-Categorisation: identifying self as a member of, or categorising self
in terms of, a particular social group.

I Importance: the relative subjective importance of a particular group
membership to the individual’s overall self-concept.

i Degree of identification: the degree, from low to high, with which a per-
son categorises self in terms of a particular social group.

As an alternative to the social cognitive theory, some authors propose the
Tajfel’s social identity theory (SIT).
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SOCIAL IDENTITY THEORY

Social Identity was defined by Tajfel (1981) as “that part of an individual’s self-
concept which derives from his (her) knowledge of his (her) membership of a
social group (or groups) together with the value and emotional significance at-
tached to that membership” (1981, p. 255).

The positive characteristics ascribed to the in-group lead to a positive self-
evaluation. If the identification with the group is weak or absent, this phenom-
enon will not appear. For example, if somebody belongs to a group of low social
status, he or she will have difficulties in acquiring a positive evaluation of their
in-group. Tajfel proposes the example of the research carried out by Goodman
(1964), analysing the preference of white and black persons on the part of 3— and
5-year-old children. Results showed that 92% of white children showed prefer-
ence for their in-group and only 26% of black children preferred their in-group.
The fact that the black children at such an early age prefer the white people is a
reflection of the rapid and early assimilation of norms and values of the social
environment in which they live, and where some groups are more evaluated than
others. According to the SIT, there are some cognitive processes thanks to which
the differences between the members of the in-group disappear while the differ-
ences with the members of out-groups are underlined. Thus, the SIT considers
that the in-group favouritism is a psychological consequence of the internalised
belonging to the in-group.

According to Tajfel (1978), it can be said that each social group provides to
children a concrete social identity based on a determinate representation of the
world as well as a set of values, attitudes, believes and actions that corresponds to
the social representation.

National identity in particular is a complex psychological structure that en-
compasses a number of cognitive and affective aspects. The cognitive aspects
include: knowledge of the national groups and territories, child’s categorisation as
their member, symbols (the national flag, anthem, etc.), customs, traditions, his-
toric events and national heroes who have turned into a nation’s symbol, beliefs of
the typical features of the members of the national group and the knowledge of to
what extent the child resembles the national type. The affective aspects include:
importance that is ascribed to national identity, devotion to national territory,
sense of belonging to national community, feelings towards compatriots and a
number of social emotions such as national pride, shame, guilt, etc. (Barrett, Wil-
son & Lyons, 2003; Barrett, 2007).

According to Smith & Bond (1998), the most important function of national
identity is that it provides knowledge to the people as to who they are, who
the others are and where they are from. During the process of socialisation,
people develop devotion to nation and support for a unique culture, share values,
symbols, traditions and meanings. According to M. Billig (Billig, 1995), the term
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“national identity” is a social term which covers customs, beliefs and behaviour
from the social life with a strong emotional component. This part of identity is
expressed in everyday life although this is not often recognised.

THE CONTEXT OF THE STUDY

Bulgaria, Italy and Ukraine are historically different countries. Ukraine became
independent only after the dissolution of the Soviet Union in 1991 and it is still
not a member of EU. Italy is one of the founding states of EU, and Bulgaria was
admitted to the Union on 1 January 2007. The data was collected in Palermo,
Kharkiv and in Sofia, respectively.

The purpose of the present study was to analyse developmental aspects and
differences in national, European and local identities between children/adoles-
cents living in Bulgaria, Italy and Ukraine, as measured by self-categorisation,
relative subjective importance and degree of identification.

We expected to find context-related differences between Bulgarian, Italian
and Ukrainian children, which could be summarised as follows:

Bulgarian and Italian children used more easily national and regional identi-
ties than the Ukrainian ones.

Italian adolescents used more easily the European identity than the Ukrai-
nian and Bulgarian ones.

There was no difference between Bulgarians, Italians and Ukrainians with
reference to the local identity.

METHOD

PARTICIPANTS

The participants were 541 children of Bulgarian, Ukrainian and Italian origin aged
6,9, 12 and 15 years: 162 of Bulgarian origin, 159 of Ukrainian origin and 220 of
Italian origin. There was approximately the same number of children at each age:
129 6 years old, 139 9 years old, 127 12 years old and 146 15 years old. 281 chil-
dren were male, and 260 were female.

From Bulgaria, there participated in the investigation: 40 children 6 years
old, 41 children 9 years old, 40 children 12 years old and 41 children 6 years old.
Totally 89 children were male, and 73 were female.

From Ukraine, there participated in the investigation: 37 children 6 years
old, 40 children 9 years old, 27 children 12 years old and 53 children 15 years old.
Totally 75 children were male, and 84 were female.

From Italy, there participated in the investigation: 52 children 6 years old, 58
children 9 years old, 58 children 12 years old and 52 children 15 years old. Totally
117 children were male, and 103 were female.
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PROCEDURE AND MATERIAL

Participants were interviewed individually.

The following measures were used.

I Self-categorisation. Participants’ self-categorisations were measured us-
ing a set of cards with the name of specific self-descriptors: (a) Bulgarian/
Italian/Ukrainian for national groups; (b) European card; (c) inhabitant
of Sofia/Palermo/Kharkiv for local groups; (d) 6 years old, 9 years old, 12
years old and 15 years old for age; (e) boy and girl for gender. Two boxes
labeled ‘Me’ and ‘Not Me’ were used. Interviewer spread the set of cards
out in front of the participants in a different randomised order. The latter
had to put the cards which described them in the ‘Me’ box and all the ones
which did not describe them in the ‘Not Me’ box. A score of 1 was assigned
to each card chosen.

i Relative subjective importance. All cards in the ‘Me’ box were placed
face up on the table and children/adolescents were asked to choose just one
card which was the most important to them. Then, participants were asked
to choose the next most important card again. The procedure was repeated
until only one card remained. Scoring was the following. The first-ranked
card = 1, the second = 2, and so on. The value assigned to each of the cards
not chosen from the total set of 5 cards was the average of the remaining
ranks up to rank 5.

i Degree of identification. The extent of participants’ identification with
national category was measured using 1 set of 4 cards. With reference to
the set concerning national identity, children were presented with the fol-
lowing four cards: very Bulgarian/Italian/Ukrainian, a little bit Bulgar-
ian/Italian/Ukrainian, not at all Bulgarian/Italian/Ukrainian and don’t
know. The participant was asked: “Which one of these cards do you think
best describes you?”. Scoring was as follows: very = 3, a little bit = 2, not at
all = 1.

RESULTS

SELF-CATEGORISATION

In order to examine the relative importance ascribed to each of the five categories
by countries, different statistical analyses were made. The mean values obtained
are presented in Table 1, with the smaller values reflecting greater importance of
the respective category, and the superscript letters show if there is a difference
between scores for different ethnoses (see notes below the table).
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TABLE 1. MEAN VALUES OF THE IMPORTANCE ASCRIBED TO EACH
OF THE FIVE CATEGORIES BROKEN DOWN BY COUNTRY

Mean
Identity Bulgaria Ukraine Italy
Age 2.80°" 2.78"° 2.92°
Gender 2.36° 1.89° 2.02°
City 3.35¢ 2.75° 2.82°
Nationality 2.30* 2.32¢ 2.96
Europe 4.19¢ 4.31¢ 4.28°¢

Notes: Low scores represent high relevant importance, and high score represent low
relevant importance; (1 — minimum, 5 — maximum); where there is a statistically
significant effect of category, an asterisk appears beneath the relevant column of five
figures, and the specific location of the significant difference within the column of
five figures is shown using superscript letters, with mean scores which do not differ
significantly from one another sharing the same superscript letter; data analysed us-
ing Kruskal-Wallis tests and Bonferroni-corrected post hoc Mann-Whitney tests.

In order to investigate if statistically significant differences are observed be-
tween children from the three countries in the importance they ascribe to the five
identities examined, the Kruskal-Wallis tests were performed for each age group.
The data is presented in Table 2.

With the 6-year-old children from the three countries, no statistically signifi-
cant differences are observed in the choice of gender and local (which city they
are from) identity. The “age” category is of greater importance to children from
Ukraine in comparison with children from Bulgaria. National identity is more of-
ten chosen by Bulgarians and Italians and definitely more seldom chosen by Ukrai-
nians. European identity is most important to children from Ukraine and most
unimportant to children from Italy.

With all 9-year-old children studied, the five categories examined are statisti-
cally significant. The age identity is most important to children from Ukraine and
most unimportant to children from Italy. Gender and local (which city you are
from) identities are most important to children from Ukraine and Italy and most
insignificant to children from Bulgaria. Opposite is the trend that is observed in
national and European identities. They are of greatest importance to Bulgarians
and most insignificant to Ukrainians and Italians.

With all 12-year-old children studied, no statistically significant differences
are observed in the choice of age, local (which city you are from) and European
identity. Gender identity is most important to children from Ukraine and most
unimportant to children from Bulgaria. National identity is most important to
Bulgarians and least significant to Ukrainians and Italians.
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TABLE 2. MEAN VALUES OF THE IMPORTANCE ASCRIBED TO EACH
OF THE FIVE CATEGORIES BROKEN DOWN BY COUNTRY AND AGE

Mean
Age group/country| Age Gender City Nationality Europe
6 years old
Bulgaria 2.75° 2.03 3.03 2.75¢® 4.45°>
Ukraine 1.68° 243 2.95 3.86" 4.14°
Italy 2.25%0 2.15 2.79 3.04* 4.77°
Mean 2.24 2.19 291 3.19 4.49
9 years old
Bulgaria 2.710 295" 3.56" 1.78° 4.00°
Ukraine 2.23* 2.18* 2.75* 3.20° 4.70°
Italy 3.28" 2.14° 2.36° 278" 4.45"
Mean 2.81 2.39 2.83 2.60 4.39
12 years old
Bulgaria 3.00 2.35° 3.33 2.28* 4.05
Ukraine 3.24 145 2.97 3.10° 4.34
Italy 3.43 1.912 2.97 3.03° 3.72
Mean 3.25 1.94 3.08 2.81 3.97
15 years old
Bulgaria 2.73° 2.12° 346" 241° 4.27
Ukraine 3.72" 1.53° 2.49* 3.15" 4.11
Italy 2.63* 1.87%° 3.19°" 3.02° 4.23
Mean 3.05 1.82 3.01 2.90 4.20
Total
Bulgaria 2.80 2.36" 3.35°" 2.30* 4.19
Ukraine 2.78 1.89° 2.75* 3.32°¢ 4.31
Italy 2.92 2.02° 2.82* 296" 4.28
Mean 2.84 2.08 2.96 2.87 4.26

Notes: Low scores represent high relevant importance, and high score represent low
relevant importance; (1 — minimum, 5 — maximum); where there is a statistically sig-
nificant effect of country, an asterisk appears beneath the relevant column of three
figures, and the specific location of the significant difference within the column of
three figures is shown using superscript letters, with mean scores which do not differ
significantly from one another sharing the same superscript letter; data analysed using
Kruskal-Wallis tests and Bonferroni-corrected post hoc Mann-Whitney tests.
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With all 15-year-old children studied, statistically significant differences are
not observed only in the European identity. The “age” category is most impor-
tant to children from Bulgaria and Italy and most insignificant to children from
Ukraine. Gender identity is most important to Ukrainians and of least signifi-
cance to children from Bulgaria. Local (which city you are from) identity is most
important to children from Ukraine and most insignificant to children from the
other two countries. National identity is most important to Bulgarians and less
significant to Ukrainians and Italians.

When examining the mean values of the children from the four age groups
from the three countries, it becomes clear that no statistically significant differ-
ences in terms of age are observed in the choice of age and European identity. Gen-
der and local (which city you are from) identities are most important to children
from Ukraine and Italy and least significant to Bulgarians. In the choice of national
identity, the children from Bulgaria, Ukraine and Italy form three independent and
unrelated groups. National identity is of greater importance to Bulgarians, there
follow children from Italy, and it is of least significance to children from Ukraine.

NATIONAL IDENTIFICATION BY COUNTRY AND BY AGE
GROUP

In order to establish if the level of national identity is different for children from
Bulgaria, Ukraine and Italy, chi-square analyses were made and the Pearson co-
efficient was calculated. Results from Table 3 show that there are statistically
significant differences in the structure of answers to the question of national
identity with children from the three countries (y*=83.75, df=6, p<0.001, N=541,
Phi=0.278).

TABLE 3. NATIONAL IDENTIFICATION BROKEN DOWN BY COUNTRY

Answer Bulgaria Ukraine Italy
Not at all 3 24 4
Alittle bit 9 45 44
Very 147 79 166
Don’t know 3 11 6
Total 162 159 220

Results presented in Table 3 show the different way in which children from
Bulgaria, Ukraine and Italy perceive their national identity. The majority of chil-
dren from the three countries feel their national identity clearly expressed. In the
second place, children from Ukraine and Italy feel  little bit Ukrainians/Italians.
It is the fact that a considerable part of Ukrainians do not perceive themselves at
all as Ukrainians that the differences between the answers that children from the



196 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

three countries give are expressed in. The number of the don’t know answers is
also different for children from the three countries. Children from Ukraine show
it most often.

Results of national identity of children studied from the three countries, bro-
ken down by age, are presented in Table 4.

TABLE 4. NATIONAL IDENTIFICATION BROKEN DOWN BY
COUNTRY AND AGE GROUP

National identification
Country 6 yearsold | 9yearsold | 12yearsold | 15 yearsold Total
Bulgaria 2.75° 3.00° 2.95¢ 2.93° 291°¢
Ukraine 1.812 2.10* 2.55? 2.77° 2.37*
Italy 2.77° 2.76° 2.84° 2.65° 2.76"
Mean 2.54 2.64 2.80 2.77 2.69

Notes: The lower scores show the less importance of the national identification (1 —
minimum, 3 — maximum); where there is a statistically significant effect of age on
a national identification, an asterisk appears beneath the relevant column of three
figures, and the specific location of the significant difference within the column of
three figures is shown using superscript letters, with mean scores which do not differ
significantly from one another sharing the same superscript letter; data analyses us-
ing ANOVA and Tukey’s HSD post hoc tests.

Data from Table 4 are statistically significant for all children of the four age
groups. At the age of 6 and 9 years, national identity is most important to chil-
dren from Bulgaria and Italy and less significant to Ukrainians. At the age of 12
years, children from the three countries form three independent groups, with
the Bulgarians ascribing greatest importance to national identity, there follow the
Italians, and it is of least significance to children from Ukraine. The same is the
order when determining the importance of national identity by means of mean
values of the answers given from the three countries. With the children aged 15
years, it is most important to Bulgarians and Ukrainians and of least significance
to children from Italy.

DISCUSSION AND SUMMARY OF FINDINGS

From the comparative study of children from Bulgaria, Ukraine and Italy it be-
comes clear that to all of them gender identity is most important, with the Bulgar-
ian children also emphasising the big importance they ascribe to their nationality.
Children from Italy categorise themselves more often with their European iden-
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tity than children from Bulgaria and Ukraine. In their early childhood the Italians
ascribe greater importance to their regional (which city you are from) identity
than children from Ukraine. At the age of 15 years, children from Ukraine and
Italy show similarity in choices made. Logically, to all 15-year-old children stud-
ied, most important category is gender.

In the process of formation of national identity of the children studied from
Bulgaria, Ukraine and Italy, following three clearly expressed trends are observed.
With children from Ukraine, with the increase of age, the importance they ascribe
of national identity also increases. To children from Bulgaria, most important
proves to be national identity at the age of 9 years, when it marks its peak, and
with children from Italy, this happens at the age of 12 years, whereupon a slight
falling trend is observed.

Ukraine is a relatively new state that formed after the dissolution of the for-
mer USSR in 1991. This fact explains the differences that are observed in the an-
swers given by children from Ukraine and Italy with respect to their national and
European identity. Ukraine is still not a member of EU unlike Italy that is a full
member since its establishment. It is this fact that explains the choices made by
children from the two countries. From results obtained, it may be concluded that
during middle childhood, differences in identification of children are observed ac-
cording to cultural environment in which they socialise and develop, and in the
period of adolescence, similar psychological constructs are observed for all chil-
dren studied.

As a whole, national identity is most important to children from Bulgaria,
then to children from Italy and in the third place to children from Ukraine. Only
the Bulgarian children are unanimous in their answers and categorise themselves
as very Bulgarian. The main part of children from Italy categorise themselves
as very Italian, and another part of them show that they are a little bit Italian.
Children from Ukraine, a newly formed state, logically show that they categorise
themselves through their national identity to a great extent, a great part of them
state that they feel Ukrainians to a low extent, and a part of them do not feel Ukrai-
nians at all.

In brief, these findings seem to support our hypotheses that: (a) Bulgarian
children use more easily national identity than the Italian and Ukrainian ones; (b)
Italian adolescents use more easily the European identity than the Ukrainian and
Bulgarian ones; (c) Italian and Ukrainian children use more easily local identity
than the Bulgarian ones or the local identity become the most salient and impor-
tant for Ukrainian and Italian children and adolescents, showing different scores
compared to Bulgarians. Thus, it seems that during childhood and early adoles-
cence there are differences in the identification processes according to the cultural
context in which the people grow up, whereas some common psychological pat-
terns seem to emerge in middle adolescence.
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Among the main factors that influence the acquisition of knowledge of own
nationality are factors from the social environment such as the school, the school
subjects that are taught in it, the family, the overseas trips, the books, the mass me-
dia and the circle of classmates and teachers (Barrett, 2007). Sociopsychological
studies with adults show that the degree of national identification changes under
the influence of a number of factors such as intergroup relations, presence of con-
flicts on ethnic or national basis and the way in which the social situation, in which
the in-group is, is received (Brown, 1995; Oaks, Haslam & Turner, 1994). Some-
thing more, in laboratory studies performed, it has been established that these
variables are found in and influence children, too (Bigler, 1995; Nesdale, 2001).
Since these are studies performed in a laboratory, it should be borne in mind that
the variables are close in terms of value. It is necessary for us to know to what ex-
tent the reasons directly influence the formation of national identity and to what
extent they are transferred through the social environment and the notions that
the adults keep of the national group of belonging.

The development of national identity understood as a complex system of
knowledge, beliefs and feelings takes place for years, encompassing the period of
childhood and adolescence, and is retained during adultness/whole path of life.
To build and keep positive national identity, to include qualities such as equality,
tolerance and co-operation into their values, to overcome prejudices, stereotypes
and discrimination on national basis, children need the support by teachers and
family. Cultural pluralism that is characterised by mutual regard and respect be-
tween two or more ethnic or national groups is the road to future peaceful co-
existence on the planet.

In conclusion, a big challenge to social knowledge is the performance of
studies in intercultural aspect. The problems of multiethnic societies with the
interrelations between ethnic and national groups will be increasingly interesting
and topical from scholarly point of view.
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Abstract. Children’s ability to produce effective solutions to the problems related
with their interpersonal relationships in their daily lives and to develop these
problem-solving skills is closely concerned with their level of social adaptation,
emotional satisfaction. It is observed that children who display behavior problems
in preschool education settings usually lack interpersonal problem-solving skills.
The lack of these skills hinders the development of peer relationships and positive
interaction with adults. These skills are teachable to teachers and parents to
help children learn ICPS skills and how to use those when real problems came
up. Children could learn ICPS skills and generalize them their newly acquired
skills. Encouraging children to think like this would in our view, add to their
understanding of what they do in interpersonal situations. ICPS is an extremely
promising approach for promoting pro-social competence. Prevention of behavior
problems in children and because of the for development of social competence is
an important issue many of these models is needed to identify. In this study from
different cultures in recent years research of results carried out of the qualitative
analyzing the results will be discussed.

Key Words: Interpersonal problem solving, social skills, preschool education.



THE INTERPERSONAL COGNITIVE PROBLEM SOLVING APPROACH... 201

INTRODUCTION

Pre-school education aims at contributing to the child’s physical, cognitive, emo-
tional and social development; and thus growing healthy children who are able to
realize their potentials.

All aspects of development are closely related to each other. For a child to
be a socially and emotionally adaptable individual throughout the life influences
his/her cognitive functions and academic achievement. For individuals to live in-
dependently within the society and to increase their quality of life is mostly de-
pendent on their interpersonal relationships. Social skills enable the individual to
adapt to the society, to integrate with the society, and to communicate with his/
her peers and other individuals. In addition, they improve academic skills and
facilitate the rise of achievement in these skills.

There is a consensus on the issue that the individuals who are skillful in social
behaviors gradually become productive, respectable and successful individuals.

PROBLEM SOLVING AS A SOCIAL SKILL

The human needs to learn to live in a complex society composed of individuals
who have similar, different and even conflicting needs, and to interact with other
individuals. This interaction is a process which contains reciprocity that might
influence the parties’ emotions, thoughts and behaviors in positive or negative
ways (Ogiilmiis, 2001).

Vygotsky emphasizes on social interactions as the sources of development
(Karpov, 2003). According to Vygotsky, the psychological development moves
from the social level to the individual level. The social world guides the child’s
development (Miller, 1993).

In order to understand the child’s development, it is needed to understand
how the child is grown in the society. According to Vygotsky, the system of think-
ing is not a product of only the internal factors but also of the cultural institutions
and social interactions. Children learn the cultural facts through social activities.
In this respect, the cognitive development needs social interactions.

Gardner argues that the respectful mind sees and respects the inter-indi-
vidual and inter-group differences, since it is impossible today for a person to
maintain a life in seclusion from others. The respectful mind tries to understand
“others” and seeks ways to cooperate with them. Gardner suggests that the reac-
tions such as respecting others emerge in the very early periods of life.

A model about how children use their problem solving skills is presented in
the Chart 3 with developmental indicators and example behaviors, and the devel-
opmental indicators related to taking initiatives/ entrepreneurship are presented
in the Chart 4. The model contains a cyclical structure about developing expec-
tations towards producing solutions, defining the problem, producing solutions
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with tools such as producing alternatives and negotiation in the dimensions of
thinking and behavior, and what should be taken into consideration in situations
of agreement and disagreement.

1.2. CHART 1. USING PROBLEM SOLVING SKILLS

De\telopmental Example behaviors
Indicators
1-Discovering The child may express / define his/her personal problems
problems
The child may modify his/her acts according to a new
information or a new situation (e.g: may change the
2-Making efforts to construction against the threat of downfall or vibration of
solve the problems the blocks in the construction game).
The child may modify his/her behaviors according to the
reactions of other children or adults.
The child cooperates with others in making decisions (e.g:
3-Working with others may decide which game to play with friends).
to solve problems Suggests solutions to the problems with other children,
decides whose turn is first and next.

1.2 CHART 2 TAKING INITIATIVES / ENTREPRENEURSHIP

Developmental Indicators Examples

Invites his/her friends to the game.
1-Starting interpersonal Joins the game while the friends are playing.
relations with others Participates in group activities

Suggests new game activities.
May select the materials for the project

2-Making decisions inde- Assists others.

pendently Warns others when they make mistakes, corrects
their mistakes.

3-Presents autonomous Hangs his jacket up when s/he arrives at school.

behaviors during activi- Likes to often play alone.

ties, training routines and Accomplishes the task given/ finishes the task s/he

games. started.

I CAN PROBLEM SOLVING PROGRAM

The “I CAN PROBLEM SOLVE” program, which is based on the cognitive ap-
proach and aims at providing individuals with interpersonal problem solving
skills, was developed by Shure (1992).

This education approach has been especially applied to children. The ap-
proach basically emphasizes on different thinking skills as the tools of social par-
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ticipation and adaptation in children. The most important feature of the approach
is that it teaches children how to think, rather than what to do or what to think, in
the decision-making process related to problem-solving.

The ICPS approach is widely used with children and adults in places such as
schools and hospitals. The problems are diverse; such as impulsivity, hyperactiv-
ity and social exclusion in children and adolescents, and increasing problems in
social interactions and interpersonal relations in adults. Though it has a wide ap-
plication area, most of the ICPS researches focus on children and especially little
children. One of the advantages of this method is that it is easy to include it in
pre-school or elementary school programs. It prevents little problems to grow up.
The ICPS programs contain various social-cognitive skills. The ICPS researchers
focus generally on two main thinking skills. These are; finding alternative solu-
tions and thinking by considering the result. These two thinking skills seem to
be closely related to the adaptation of small children. Children who are weak in
finding alternative solutions and who show impulsive and aggressive behaviors
implement only one strategy to attain what they desire and to solve the problems
that they face, and thus, they show the tendency to use force when they fail (Erwin
etal., 2005).

New approaches to analyze behavioral problems in children use the social skill
training as an intervention tool especially in alleviating interpersonal problems.

Asignificant relationship has been found between children’s pre-social prob-
lem solving strategies in the pre-school period and their social acceptances in the
kindergarten and even in the first or second grades of the primary school. In ad-
dition, it is accepted that a relationship exists between social cognition and social
behavior, and thus the peer acceptance is an important variable to comprehend
these relationships in children’s nature (Miller-Musun, 1993).

As Spivack and Shure’s “Inter-Personal Problem Solving and Clinical The-
ory” model indicates, if children are able to learn how to solve typical everyday
problems, they will less likely be impulsive, introvert, aggressive or antisocial. It
is very important for these behaviors to be prevented in adolescence. Although
educators and clinicians argue that the alleviation of emotional stress may help
the individual’s right thinking, the ICPS suggests the opposite, that is, the right
thinking skill alleviates the emotional stress.

According to Shure (1996), the ICPS helps children in:

# Thinking about what to do when they have problems with another per-
son,

i Thinking about different solutions to solve the same problem,

b Thinking about the possible results of what they do,

I Deciding if an idea is good,

i Comprehending that other people have emotions and thinking about their
emotions.
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Among the problem solving pre-skills, the words of “same” and “different”
are the problem solving words that will help children to think in the way of “DIF-
FERENT people may feel DIFFERENT about the SAME thing”. Moreover, chil-
dren learn that there exist different ways to solve the same problem.

2.2 CHART 3. THE CONTENT OF PROBLEM SOLVING SKILLS
TRAINING PROGRAM

Courses Problem Solving Pre-Skills
1-10 Teaching the vocabulary of the program (IS, IS NOT, SOME-ALL,
SAME-DIFFERENT)
11-18 Assisting children to know their and others’ emotions (HAPPY, SAD,
ANGRY)
19-22 Encouraging the children to develop skills related to listening and paying
attention
23-28 Introducing the concepts of WHY-BECAUSE, MAYBE-PERHAPS to the
children
29-31 Teaching to acknowledge individual differences and learn others’
choices.
32-33 Helping children to figure out what is HONEST or JUST or not..
Courses Problem Solving Skills
34-38 Alternative solutions: Helping children to understand what the problem
is and to learn to produce numerous possible solution producing ways.
39-50 Possible solutions: Helping children to learn sequential thinking as the
pre-requisite to understand cause-effect relationships.
51-59 Matching the possible solutions with the possible effects: Providing
children with the possibility to practice to see the linkage between a
possible solution and a possible effect.

RESULTS OF RESEARCHS FROM DIFFERENT CULTURES

It is suggested that several negative problem behaviors which are not approved by
the society (lack of impulsive control, inability to postpone pleasure, inadequacy
in coping with failure, corrupted friend relations, low empathy skill etc.) start in
the pre-school period; thus it is important to put emphasis on preventing social
behavioral problems at early ages.

Webster-Stratton, Reid and Hammond (2001) worked with 99 children who
were between 4-8 years of age and having behavioral disorder. Those who were in
the experimental group were given social skill training and problem solving train-
ing. After the training, a significant decrease was observed in the extroversion
problems of the children in the experimental group in the home environment.
They presented less aggressive behaviors and developed more positive problem
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solving strategies at school. In the follow-up study conducted one year later, it was
observed that the significant changes after the training were still present.

In a study aiming at decreasing aggressive behaviors in pre-school children,
the teachers were taught rational methods that they can use while dealing with
children who present aggressive behaviors. After this training, when children pre-
sented aggressive behaviors, the teachers gave them instructions in which they
explained that hitting others may cause injuries, the children will not like those
who hit them, and it is better to think about alternatives rather than hitting. Fur-
ther observations indicated that the aggression in these children has decreased
compared to others who had not received the above mentioned instructions and
their cooperation with peers has increased (Zahavi and Asher, 1974, quoted by
Urbain and Kendall, 1980).

Oden and Asher (1977) oriented 3™ and 4" grade students who were socially
alone with a three-step social skill training program. After the study, it was found
that the trained children were sociometrically more accepted by their friends. In
the follow-up study, it was determined that the skills that had been taught were
used and continuing to improve.

Heppner et al. (1983) have studied the cognitive differences between chil-
dren’s self-evaluations. It was found that the children who consider themselves
to be effective problem solvers have more positive self-concept, know themselves
better and criticize themselves less than the others do.

There are numerous studies on the effectiveness of the social skill training.
For example, in a study conducted by Lochman, Coie, Underwood and Terry
(1993), the effect of the social skill training program on aggressive and non-ag-
gressive two groups of children rejected by their friends was examined. It was
found in this study that the examined social skill training program had influence
on aggressive and rejected children, the aggressive behaviors of these children
have decreased, they were less rejected and their friendship relations have in-
creased.

The problem-solving skill in interpersonal relations is a skill which must be
supported during the pre-school period and whose effects last throughout the en-
tire life.

Hune and Nelson (2002), based on teachers’ observations, conducted a study
on children aged 4-5 years and showing risky behaviors in terms of developing
antisocial behavioral problems. After the study, they have found that the trained
group produced solutions that contain more of positive social behaviors and their
aggressive behaviors have decreased, compared to the other group which had not
been given training.

Erwin et al. (2005) worked with 31 elementary school children aged 7-8
years. The experimental group was given six sessions ICPS training during three
weeks. The children were assessed in the dimensions of producing alternative
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solutions and thinking by considering the result in three social conflict situa-
tions. After the study, a significant difference was found between the post-tests
of experimental and control groups in favor of the experimental group. A sig-
nificant relationship was also found between the points of producing alternative
solutions and thinking by considering the result. The researchers are in consen-
sus on the fact that the intervention-based approaches are generally effective in
preventing social behavioral problems and these interventions need to be done
in early years (Loeber, 1990; Walker, Colvin and Ramsey, 1995; Walker and Syl-
wester, 1991).

In the study of Bridget et al. (2007) conducted on 2282 pre-school children
and 597 pre-school teachers, the teachers have expressed that they have more
problems with the children who exhibit behavioral problems. It was determined
in this study that the conflicts occurring in interpersonal relations are the main
predictors of children’s academic and social adaptation.

Dinger (1995) have determined that the alternative solution suggestions that
the children who were aged 5 years and given interpersonal cognitive problem
solving training produced against interpersonal problems in the dimensions of
mother-child problems and peer problems were significantly higher than those of
children who were not trained.

It has been determined that improving children’s skills to produce effective
solutions to everyday social problems is closely related to the social adaptation
level, emotional satisfaction and happiness. Researches have also determined
that, as a result of improving interpersonal problem solving skills, several char-
acteristics of children have improved such as role taking skills, leaning to posi-
tive social behaviors, increasing in-group functionality in the classroom, focus of
control, general social adaptation and peer acceptance (Erwin, 1993). Along with
the Spivack and Shure’s traditional method, it has been observed that numerous
short-term intervention methods have created effective changes in children’s cog-
nitive skills.

It is observed that the children who exhibit behavioral problems in pre-
school education environments mostly lack social skills and interpersonal prob-
lem solving skills. The lack of social skills in the early period is closely related to
the school achievement, interpersonal relations, and adult functionality problems
in the consequent years (Parker and Asher, 1987). Answering the demands of the
social environment usually requires problem solving (Durlak, 1983). The children
who are unable to develop these skills are rejected by their peers and have nega-
tive interactions with adults (Wittmer et al., 1996). These negative experiences
negatively affect children to develop positive social behaviors, to improve prob-
lem solving skills and their academic achievements.

It is suggested that those children who have interpersonal problem solving
skills are disappointed less, show less anger when they fare ill, are not aggressive,
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consider other people more, are more eager to share and are more able to make
friends (Shure, 1996).

The possibility for the children who have not learned how to solve interper-
sonal problems that they face in their daily lives to behave impulsive, introvert,
aggressive or antisocial is higher. However, it is very important for such behaviors
to be prevented in the pre-school period, because it is known that these pioneer
behaviors pave the way for more serious problems in the development of peer
relationships and further personal adaptation skills.

The ICPS program focuses on children’s problem solving skills. In this ap-
proach which aims at growing thinking children; the children are not taught how
people feel or what they do. A thinking child can assess how people feel, can de-
cide what to do, and can decide if an idea is good or bad.

The studies in the literature indicate that, since they gained the problem-
solving thinking skill, the emotional discomforts, introversions, and aggressive
behaviors of children who are given the ICPS training have decreased significantly
and their social adaptations have increased. It is also indicated that these children
are able to better cope with the feeling of frustration, to defend their rights more
appropriately, to obtain what they desire in an easier and more suitable way and
to cope with difficulties better (Shure, 1999).

Shure and Spivack (1982), based on the findings that they got from many
studies that they conducted, suggest that as children learn to solve the problems
that they face in their interpersonal relations in the daily life; their impulsive, ag-
gressive and disruptive behaviors will significantly decrease.

Barkley et al.(2000), in their study in which they tested the effectiveness of
psychoeducational intervention programs for pre-school children who exhibit
disruptive behavior disorder, supported the children attending kindergarten in
different situations. These situations are; no intervention, family education, and
full-day therapeutic intervention in the classroom. Children in different groups
were monitored for nine months and, before and after the intervention, assessed
through CBCL (The Child Behavior Checklist), TRF (Teacher Report Form) and
the direct observation form. The research findings have indicated that the atten-
tion and aggression problems of the children who had been in the situation of
full-day therapeutic approach have significantly decreased. These findings show
that the psychoeducational intervention program implemented in the kindergar-
ten can significantly reduce disruptive behaviors.

It has been determined in the literature that the problem solving skill pro-
grams have become effective in little children especially to reduce their extro-
version problems (Mc Mahon, 2000). These educational intervention programs
focus on general behavioral adaptation rather than behaviors such as aggression
or violence. In another study, teachers were given training and a program-based
intervention was implemented within the scope of a project aiming at support-
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ing and improving pre-school children’s resiliency. The children in this interven-
tion program were given training on issues such as expressing their emotions,
understanding others’ emotions, communication skills, producing non-violent
solutions to the problems in interpersonal relations, decision-making and com-
petence skills. It was determined after the research that the extroversion prob-
lems of the children have decreased significantly (Dubas et al.1998, quoted by.Mc
Mahon, 2000).

CONCLUSION AND RECOMENDATIONS

Along with the individual difficulties that the children who have behavioral and
emotional problems and their families experience, the cost of mental health prob-
lems for the society is also high. In order to alleviate childhood mental problems,
the intervention should start in early periods in which symptoms do not yet ap-
pear.

The pre-school years are critical years for development in terms of the de-
velopment of communication, social interaction, language skills, and self-esteem.
In the pre-school period, educational environments provide the child with op-
portunities such as social interaction, imitation and playmateship, and adequate
models to develop adaptive behaviors; in order for the child to develop his/her
behavioral patterns (Odom, 2000).

Since they are critical years for development, monitoring and assessing chil-
dren’s behaviors in the pre-school period are very important to support growth
and to prevent possible problems (Weisz and Eastman, 1995; quoted by. Erol et
al. 1998).

The child learns the first social relations in the family. This relation is later
developed and shaped through play and school environments. The findings of
the studies conducted by Cohn, Patterson & Christopoulous, (1991); Pettit and
Mize, (1993); and Putallaz (1987) indicate that the parental and family love and
support, and responsible family attitudes have effects on children such as having
positive view of life and having positive expectations from their relations with
others. Children who grow up in such family environments have high level of so-
cial competence and positive and accepting interactions with their peers.

In order to improve individual development and social acceptance, it is nec-
essary for programs that support important competence skills such as analyzing
the problems in interpersonal relations in a way in which both parties win, self-
regulation, social competence, adaptive behavior, decision-making and resiliency
to be started in the pre-school period with early training programs. To reach this
end, it is necessary, by being benefited from the contemporary literature, to de-
velop programs that are culture and value specific, creative, effective, efficient,
multi-module and supporting all areas of children’s development.
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Abstract. Career Outcome Expectations is a distinct and important though un-
derresearched variable of the Social Cognitive Career Model (SCCM, Lent, Brown,
& Hackett, 1994). The goal of this study was to investigate the relationship between
career outcome expectations and career barriers, another variable that acts as a
moderator in the SCCM. We firstly hypothesized that positive outcome expecta-
tions are negatively correlated with perceptions of career barriers and secondly
we hypothesized that negative outcome expectations are positively correlated with
perceptions of career barriers. The sample included 15 and 16-year-old Greek ado-
lescents (N=306). For the purposes of the study a Career General Outcome Expec-
tations Questionnaire and a Career Barriers Questionnaire were constructed and
adjusted to the Greek adolescent population. The results showed, first, that positive
outcome expectations are neither correlated with nor predicted by career barriers
and, second, that negative outcome expectations are negatively correlated with
and negatively predicted by career barriers. The results are discussed concerning
future research and practice career implications.

Keywords: Social Cognitive Career Model, Career Outcome Expectations, Career
Contextual Barriers.

INTRODUCTION

The Social Cognitive Career Model includes a comprehensive and path-analyt-
ic approach to career choice selection and implementation (e.g. Lent, Brown, &
Hackett, 1994, 1996, 2000). Person inputs, such as gender and ethnicity, back-
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ground contextual affordances, such as critical daily events, learning experiences,
agency variables (e.g. self-efficacy, outcome expectations) and other contextual
factors (e.g. supports and barriers) are complicatedly interrelated formulating
career interests, goals and actions. The person is an agent who purposefully con-
structs her/his own actions, outcomes, values and personality, improving her/
his performance and reaching out attainment points. Considerable research and
practice evidence has shown that outcome expectations play a core role during this
career route (Ali, McWhirter, & Chronister, 2005. Fouad & Guillen, 2006. Gore &
Leuwerke, 2000).

The outcomes of the desirable consequences of intentional acts in which the
person choose (unnwg AdBog opBoypadia;) to get involved (Bandura, 2001), are de-
fined to be the outcome expectations. Career outcome expectations are the desirable
(positive outcome expectations) or the undesirable (negative outcome expectations)
consequences of the person’s intentional career actions. They are considered to di-
rectly affect interests, intentions and actions (Fouad & Guillen, 2006).

Outcome expectations may take three forms which are the physical out-
comes (e.g. physical sensations that are pleasant or cause discomfort, see after
pain experiences and a car crash respectively), the social reactions (positive, such
as approval, independence, monetary reward, prestige or negative ones such as
deprivation of privileges or social disapproval/rejection) and the self-evaluations
which take the form of self-satisfaction (positive self-evaluation) and self-criticism
(negative evaluation), without excluding from nuances of neutral or other-level
self-ratings.

The [career] outcome expectations are measured by if/then statements
(Fouad & Guillen, 2006) or by phrases such as “In the future it’s probable that...
[e.g. I'll have independence in my job position]’, which Katsikis & Syngollitou,
(2005. see also Katsikis, 2006, unpublished data) found that operationally capture
the construct of perceived outcome expectations in the general Greek adolescent
population (15-16 years old). Lent and Brown (2006) proposed a psychometrically
sound background for the construction of SCCT measurements such as outcome
expectations.

However, Bandura (1997, p. 23) cautioned for the differentiation of outcome
expectations and performance. The latter represents the pragmatic outcome of
person’s actions (e.g. the actual number of person’s weight loss) while the former
refers to the evaluative value of this outcome, that is the healthy physical out-
comes, the positive social reactions and the self-evaluations of that weight loss.

According to the emerging bibliography, outcome expectations contrib-
ute significantly and, in some cases, uniquely, to the career decisions and career
choices of the person (Ali & Saunders, 2009. Fouad & Guillen, 2006. Kelly, Gun-
salus, & Gunsalus, 2009). The unique contribution of outcome expectations ap-
pears in non performance-bound domains (usually non-traditional ones), where
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the choice(s) of the person is influenced more fully by the perception of the prob-
able outcomes than the perception of her/his efficacy [a major determinant of
outcome expectations (Bandura, 1977, 1986)] in that domain.

The construct of career outcome expectations consists of learning and moti-
vational components that guide person during his career exploration and career
construction process. There are three motivational sources that contribute sig-
nificantly to the strength and the duration of career outcome expectations, that is
a) the natural-incentive value of the perceived outcome, b) the symbolical think-
ing of the person (e.g. “What might happen when I make a choice?”) which leads
to assumptions for the probable final outcome of that choice, and c) the vicarious
learning through modeling of different role models that receive different career
outcomes.

Outcome expectations have a scientific history of, almost, a century. They
were introduced by Tolman (1932) through his expectancy theory where he al-
leged that behavior is mediated by a cognitive component, that is a cognition
expected by and determine person’s actions. Consequently, the person learns to
guide his behavior through goal-directed action and through repeated perfor-
mance.

Twelve years later, a collaborative scientific work by Lewin, Dembo, Fest-
inger and Sears (1944), featured novelty of the task, personal ability, personal en-
gagement and past performance as the basic determinants of the final level of
aspiration (achievement) of the person. The person expects to have a final [career]
outcome according to the above factors so that he/she decides which [career] ac-
tions to engage in.

Atkinson (1957) through his expectancy-value theory noted that the diffi-
culty of the task and the importance of succeeding in it are the major determi-
nants of behavior, whereas Rotter (1966), through his Locus of Control theory of
personality, empirically supported the hypothesis that the person will have differ-
ent behavioral outcomes if he/she has an interior (self-conscious, based on effort,
for example) or an exterior (other-guided, based on luck, for example) locus of
control.

Finally, Bandura integrated the above concepts in his Social-Cognitive The-
ory (1977, 1986, 1997) and stressed the importance of personal agency in the final
outcomes of human action, establishing that self-efficacy expectations predict the
outcome expectations of the agent. However, as it is established in the career lit-
erature (Fouad, Smith & Zao, 2002. Gore & Leuwerke, 2000. Lent, Brown, Nota, &
Soresi, 2003), career outcome expectations, sometimes, have a unique contribu-
tion to career behavior if the outcome is not strongly linked to performance.

One of the most underresearched facets of SCCT model is the connection
between outcome expectations and contextual barriers, which act as moderators
in the interest and choice formulation.
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Career contextual barriers are the events/circumstances, real or/and per-
ceived, that hinder and possibly complicate the components of learning process
(cognitive, emotional, behavioral) during career exploration (e.g. Fuqua, Blum, &
Hartman, 1988. Gati, Krausz, & Osipow, 1996. Hijazi, Tatar, & Gati, 2004. Lindley,
2005. Swanson & Woitke, 1997. Tien, Wang, & Liu, 2009). Career barriers may be
internal, external or both (Gottfredson, 2002. Paa & McWhirter, 2000. Swanson
& Gore, 2000. Swanson & Woitke, 2000).

Career barriers may take the forms of financial difficulties, of lack of support
from important others (family, school etc.), of race and ethnic discrimination, of
lack of personal abilities and skills and of lack of educational opportunities.

Career barriers may lead to career difficulties, irrational career approach
and psychopathology during career choice and performance (e.g. stress, anxiety,
personality disorders, depression because of low career self-efficacy and high
career outcome expectations: See e.g. Gati, Krausz, & Osipow, 1996. Luzzo &
Hutcheson, 1999), which may result in choice failure.

During high school (15-17 years old), adolescents begin to formulate interests
more strongly, learn to explore career alternatives more intensely and are better
in compromising options for a career choice (Coleman, 1993. Gottfredson, 1981.
Super, 1990. Vondracek, Lerner, & Schulenberg, 1986). Adolescents expand their
decision-making skills, augment their sources of career information and usually
face barriers and supports that hinder or facilitate their constructive career efforts
(Ojeda & Flores, 2008. Punch, Hyde, & Creed, 2006. Tien, Wang & Liu, 2009). It
is during this period (Seligman, 1994) that a career choice prominence is fully
expressed and unfolded, because of their overall social-cognitive maturation in
problem solving skills and abstract thinking. The purpose of this study was to
investigate the relationship between career outcome expectations and career
barriers of 15-and-16-year-old Greek adolescents. This study is a part of a wider
study concerning the cross-sectional investigation of relationships between core
variables of the SCCT model.

Goals and Hypotheses

i Goal I: The first goal was to investigate the possible relationships be-
tween the positive outcome expectations and the career barriers in a
sample of mid-adolescents.

i Hypothesis 1: We hypothesized that positive outcome expectations are
negatively correlated with career barriers.

I Goal 2: The second goal was to investigate the possible relationships
between the negative outcome expectations and the career barriers in a
sample of mid-adolescents.

i Hypothesis 2: We hypothesized that negative outcome expectations are
positively correlated with career barriers.
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METHODOLOGY

Sample

According to stratified randomized sampling procedures (Cohen & Manion,
1994), 306 15-and-16-year-old Greek adolescents of six daily public junior high
and high schools in the district of Thessaloniki, Greece, were chosen as the partic-
ipants of this study. The sample was representative of the urban and semi-urban
areas of the district of Thessaloniki. 144 of the participants were boys, and 162
were girls. 148 of the participants were 9™ graders, while 158 were 10™ graders.

Measures

For the purposes of this study, two questionnaires were constructed, the Career
Outcome Expectations Questionnaire and the Career Barriers Questionnaire
(Katsikis, 2006, unpublished data. Katsikis & Syngollitou, 2005). The former
contains 22 items and three subscales according to the exploratory factor analysis
conducted. These subscales are the General Career Outcome Expectation Scale (a
= .86), the Career Success Outcome Expectations Scale (a = .88) and the Negative
Outcome Expectations Scale (a = .67). The latter includes 23 items and five sub-
scales according to the exploratory factor analysis conducted. These subscales are
the Career Indecision Scale (a = .85), the School-as-a-Barrier Scale (a = .70), the
Parents-as-a-Barrier Scale (a = .63), the Parents’ Profession-as-a-Barrier Scale (a
=.80) and the Information Seeking-as-a-Barrier Scale (a = .69).

The selection of items and the names of subscales were based on selected
literature for career barriers and difficulties (e.g. Chaves, Diemer, Blustein,
Gallagher, DeVoy, Casares, & Perry, 2004. Gati, KrauszkatOsipow, 1996.Jones, 1989.
Kourtides, Brikas, Pashalides, Roumpides & Papadopoulos, 2004. Lent, Brown, &
Hackett, 1994. 1996. 2000. Lindley, 2005) and career outcome expectations (e.g.
Dimitropoulos, 2002. Johnson, 1995. Kourtides, Brikas, Pashalides, Roumpides
& Papadopoulos, 2004. Lent et al., 1994. 1996. 2000, 2001. Seligman, 1994) for
the representation of the functional definition of each theoretical construct. The
subscales of Career Outcome Expectations Questionnaire include items that
capture the social and self-evaluative features of outcome expectations’ forms and
are expressed in a positive and a negative format (positive and negative outcome
expectations respectively). Physical outcomes were not included. Furthermore,
distal outcome expectations are examined, concerning the distinction made
by Lent, Brown, Brenner, Chopra, Davis, Talleyrand, & Suthakaran, (2001) on
different correlations between variables if the outcomes expected are either distal
or proximal. Finally, the subscales of the Career Barriers Questionnaire include
internal (career indecision) and external types of barriers (e.g. parents, school), as
amore comprehensive way of measuring the construct.
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Sample items from the Career Outcome Expectations Questionnaires in-
clude: “In the future it’s probable that I'll get the successful career I expect as an
outcome” (positive outcome expectation) and “In the future it’s probable that Ill
not get the work satisfaction I expect as an outcome”

RESULTS

According to Kolmogorov-Smyrnov statistical test (Chakravart, Laha, & Roy,
1967), the distribution of the sample is the normal one (p=.867).

We found that mid-adolescents generally perceive medium outcome expec-
tations (see TABLE 1), according to the statistical median of each subscale.

First, adolescents perceive general career outcome expectations of medium
strength (Mean = 41.4, S.D. = 7.9, Median = 41.0), for example they believe that
they’ll finally manage to make a career in the future, either through education or
work, and that they’ll have some development to that career. Also they perceive
that they’ll make a career (successful or not) even though they have enough mon-
ey for living for the sake of their aspirations, of their interests in meeting other
people and of their educative achievement orientation.

Second, they perceive career success outcome expectations of medium
strength (Mean = 29.7, S.D. = 6.4, Median = 30.0). For example, they believe that
they’ll generally be independent, they’ll earn their living through a satisfied mon-
etary reward, and approved by their work and social context, they’ll be satisfied
and independent, they’ll have get a high social status, they’ll get a high work and
social prestige and they’ll evaluate positively themselves setting new goals and
getting high job positions in the future.

Third, they perceive negative outcome expectations of medium strength (Mean=
11.9, S.D. = 2.6, Median = 12.0). For example, they believe that they’ll not have the
expected education, work and full career in the future, as they imagine it right now.

TABLE 1. DESCRIPTIVE STATISTICAL DATA FOR THE CAREER OUTCOME
EXPECTATIONS QUESTIONNAIRE IN TOTAL SAMPLE (N=306)

SUBSCALES N Minimum Maximum Mean S.D.
General Career
Outcome 276 21.0 55.0 41.4 7.9
Expectations
Career Success
Outcome 298 13.0 40.0 29.7 6.4
Expectations
Negative Career
Outcome Expecta- 300 3.0 15.0 11.9 2.6
tions
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Before the examination of the relationships between Career Outcome Ex-
pectations and Career Barriers, it’s important to cite the descriptives of the sub-
scales of the Career Barriers Questionnaire. TABLE 2 shows that mid-adolescents
perceive medium-to-high career barriers according to the statistical median of
each subscale.

First, adolescents perceive medium career indecision (Mean = 26.9, S.D. =
8.9, Median = 27.0). For example, they perceive that they moderately lack career
decision-making skills, that, usually, they feel undecided about their career future,
that sometimes that’s due to their general indecisiveness, and that sometimes they
feel unable, frustrated, helpless and lonely during their career decision making
process.

Second, adolescents perceive school as a medium-to-high career barrier
(Mean = 9.1, S.D. = 3.7, Median = 8.0), for example they moderately-to-highly
perceive that they don't receive the expected overall school support for their ca-
reer planning.

Third, adolescents perceive parents as a medium-to-high career barrier
(Mean =74, S.D. = 3.5, Median = 6.0), for example they moderately-to-highly per-
ceive low parental encouragement, low parental expectations about their career
and lack of parental role models as opportunities for career readiness. They also
moderately-to-highly perceive that their parents underrate their career talents
and that this fact sometimes maybe a barrier for them during career planning.

Fourth, adolescents perceive that parents’ profession as a medium-to-high
career barrier (Mean = 3.4, S.D. = 2.2, Median = 2.0), that is, they moderately-to-
highly perceive that their fathers’ and mothers’ professions hinders them during
the career decision-making process.

Finally, adolescents perceive that the way the seek career information is a
moderate career barrier for them (Mean = 5.3, S.D. = 2.2, Median = 5.0).

TABLE 2. DESCRIPTIVE STATISTICAL DATA FOR THE CAREER
BARRIERS QUESTIONNAIRE IN TOTAL SAMPLE (N=306)

SUBSCALES N Minimum Maximum Mean S.D.
Career 286 11.0 52.0 26.9 8.9
Indecision
School 302 4.0 20.0 9.1 37
as a barrier
Parents 298 4.0 20.0 74 35

as barriers
Parents’ Profession 5, 2.0 10.0 3.4 22

as a barrier
Information-seeking

. 301 2.0 10.0 5.3 2.2
as a barrier
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Goal 1 and Hypothesis 1

Concerning our first goal and first hypothesis we found (see TABLE 3 below)
that positive career outcome expectations (general career outcome expectations
and career success outcome expectations) are not significantly correlated with the
subscales of career barriers using the pearson r correlation coefficient. The rela-
tionships found were negative, according to our hypothesis (see Hypothesis 1), but
statistically non-significant and the lowest we expected.

According to TABLE 3, General Career Outcome Expectations are not signifi-
cantly correlated with Career Indecision (r=-.08), with School-as-a-Career Barrier
(r=-.02), with Parents-as-a-Career Barrier (r=-.10), with Parents’ Profession-as-a-
Career Barrier (r=-.07) and with Information-Seeking-as-a-Career Barrier (r=-.08).

Furthermore, Career Success Outcome Expectations are not significantly
correlated with Career Indecision (r=-.11), with School-as-a-Career Barrier (r=-
.02), with Parents-as-a-Career Barrier (r=-.08), with Parents’ Profession-as-a-Ca-
reer Barrier (r=.00) and with Information-Seeking-as-a-Career Barrier (r=-.07).

Goal 2 and Hypothesis 2

Concerning our second goal and second hypothesis we found (see TABLE
3) that negative career outcome expectations are significantly and negatively cor-
related with all the subscales of career barriers using the pearson r correlation
coefficient. The relationships found were not in accord with our hypothesis (see
Hpypothesis 2), but statistically significant in p<.01 level.

In detail, we found that Negative Outcome Expectations are negatively cor-
related with Career Indecision (r=-.40), with School-as-a-Career Barrier (r=-.19),
with Parents-as-a-Career Barrier (r=-.22), with Parents’ Profession-as-a-Career
Barrier (r=-.21) and with Information-Seeking-as-a-Career Barrier (r=-.28).

TABLE 3. PEARSON r CORRELATIONS BETWEEN SCALES OF
CAREER BARRIERS AND CAREER OUTCOME EXPECTATIONS
QUESTIONNAIRES (N=306).

General career Career expecta- Negative
SUBSCALES expectations tions of success expectations

(N =306) (N =306) (N =306)
Career Indecision -.08 -11 -.40%*
School as a barrier -.02 -.02 -.19%**
Parents as a barrier -.10 -.08 -22%%
Parents professmn 07 00 o1

as a barrier

Information-seeking 08 07 _og#

as a barrier
** Correlation is significant at the 0.01 level (2-tailed)
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We finally found, through the conduction of five simple linear regression
analyses (table not included) that all subscales of the Career Barriers Question-
naire (Career Indecision, School, Parents, Parents’ Profession and Information-
seeking) negatively predict the subscale of negative outcome expectations from
the Career Outcome Expectations Questionnaire.

DISCUSSION

Concerning our first hypothesis that positive outcome expectations are negatively
correlated with career barriers, we found that positive career outcome expecta-
tions are not statistically correlated with all career barriers scales.

This result was an unexpected finding for this study and, firstly, maybe due
to the fact that we measured the distal outcomes students perceive for their pos-
sible career directions (Lent et al., 2001). The students don’t seem to connect their
present perceptions of barriers with their future outcomes because of their tem-
poral distance or their lack of information that barriers may hinder them towards
formulation of outcome expectations. Career barriers are more possible to be re-
lated with the temporally proximal outcome expectations (Lent et al., 2001).

Furthermore they may try to formulate more stable outcome expectations
during their exploration years (Super, 1990) and, as it is the case with the more
permanent and changeable career aspirations during adolescence (e.g. Seligman,
1994), they may struggle to compromise their career options (Gottfredson, 1981,
2002) by being not ready to realize more stable outcomes for their career lives.

Also, career barriers, as they were measured in this study, maybe are less
important for this sample to relate them with their final career outcomes. This
maybe true concerning the role of self-efficacy (it was not measured in this sam-
ple) that may account for the non-statistically significant correlations between
outcome expectations and barriers.

Also, these students may hint some coping efficacy abilities (e.g. McWhirter,
1997), that is, they perceive medium-to-high career barriers without influening
their efforts to perceive outcome expectations.

The same maybe true concerning our second goal and hypothesis, where we
found that students negatively relate the negative outcome expectations with all
the career barriers scales. That was also an unexpected finding concerning the
negativity of correlation but not about the correlation status at all.

Firstly, negative outcome expectations emerged as an important and distinct
construct for the adolescents of this sample. Futhermore, negative outcome ex-
pectations are noted as an important and distinct construct in bibliography (e.g.
Fouad & Guillen, 2006) and their role is not fully unfolded yet. However, Fouad &
Guillen (2006) stressed the importance of further investigation of this construct.

In this sample, students perceive that even though they hold medium-to-high
career barriers it’s not probable that they’ll not have positive career outcome. For
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example, even though they perceive that parents don’t encourage their career plans
at a moderate strength level, they’ll finally manage to not o fail in their career and
in their educative and occupational future.

We'd also hypothesize for the perceived barriers as an opportunity or a chal-
lenge for career identity construction that students with adequate levels of self-
efficacy often promote. This view partly explains the trend of relating the negative
outcome expectations with the career barriers.

It’s true that many adolescents, during this stage, have considerable self-con-
fidence in their ability to cope with the barriers they encounter (e.g. McWhirter,
1997). Though, it’s not so clear why they follow the non positive way (by relat-
ing the negative outcomes with the “negative” barriers) and they just don'’t relate
positively these two theoretical constructs. Possible explanations are that they
may be confused or misguided/unguided or/and that it is a culturally embedded
practice (that is, to think of the negative or disoriented point-of-view first than
for the positive and optimal one), something that’s often met in Greek laymen’s
notions about future career options: “Who cares for what’s in next five years? We
don’t even know if we’ll be alive till then. The most important is not to fail; I don’t
know what the future will bring to me, so I'll move myself forward just by waiting
for the events happen to me”.

We'd also promote the hypothesis that negative outcome expectations are a
type of barrier that needs further research and practice consideration, concerning
low career maturity, irrational approach during career exploration, career diffi-
culties or career diffusion (see e.g. Gati, Krausz, & Osipow). This may be true be-
cause of the adolescents’ natural trend to idealize (e.g. Blackhurst, Auger, & Wabhl,
2003; Seligman, 1994) the final outcomes of their perceived career and because of
the strong correlation between the negative outcome expectations and the career
indecision scale (r=-.40) we found, that contains items for irrational approach in
career decision making.

Nevertheless, we may also hypothesize for the opposite one, that is, these stu-
dents, even though they leave unrelated the positive outcome expectations and the
career barriers, they are trying paradoxically to instill career hope for the final ca-
reer outcome by showing they’ll find their career way during their career route.

CONCLUSIONS

In this study we found that 15-and-16-year-old adolescents hold career outcome
expectations of moderate strength and they perceive several internal and external
career barriers of moderate-to-high strength. Also, we found that future positive
career outcomes are not related to present perceptions of real and perceived ca-
reer barriers while negative outcomes are related with a negative way to the career
barriers of the present.
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According to Lent et al. (2001) there is no considerable evidence yet for the
patterns of correlations between outcome expectations and career barriers and
this seems an important consideration for further investigation in the future. Also,
other forms of outcome expectations, either general or in bound to specified do-
mains, need to be investigated in relation to a wide array of career barriers.

Of particular importance is the subsequent detailed investigation of the role of
negative outcome expectations the ways they are connected with other important
variables (e.g. career contextual supports) during career exploration and later dur-
ing career attainments of students and workers. A developmental and longitudinal
dimension of these investigations need to be established for the fuller understanding
of the developmental patterns of the correlations from childhood till the adult years.

INTERVENTIONS

According to correlations between negative outcome expectations and career bar-
riers found in this study, practitioners need to consider the inclusion of negative
outcome expectations (distal and proximal) in their career education programs and
interventions. Practitioners need to screen for negative outcome expectations and
how these negative perceptions are related to career barriers encountered by each
intervention sample concerning the strength of correlations as a decision-making
policy for the inclusion of appropriate experiential activities and techniques. Even
though the most of the correlations between negative expectations and barriers
found in this study were of medium-to-low strength (r=-.40 till r=-.19), they were
statistically significant (at the .01 level) and they may be considered during ca-
reer education program design and implementation. This may go together with
the self-efficacy and the coping efficacy screening of at-risk (e.g. choice failure)
populations that need focused guidance and support.

Furthermore, practitioners may directly investigate for different forms of
outcome expectations that participants hold and for the possibility that these ex-
pectations are connected to personal and contextual barriers.

An additional task is the empowerment of positive outcome expectations
and the investigation of possible connections between positive expectations and
barriers (in this study students seem not to relate positive outcome expectations
to career barriers). This would be the case, for example, with field trips and job
shadowing experiences for occupations/jobs that adolescents hold positive or/
and negative outcome expectations.

Moreover, general and domain-specific negative outcome expectations need
to be elaborated during individualized and /or group counseling process.

Finally, practitioners are cautioned towards further construction and utiliza-
tion of reliable and valid measurements for the assessment of process and out-
come efficacy and efficiency of counseling interventions because of the multidi-
mensionality of the theoretical construct of career outcome expectations.
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Abstract. The structure and work organization of institutions in which the person-
nel take care for children in early childhood in Bulgaria are arranged by organiza-
tional regulations according to standard. The purpose of this study is to examine
experimentally the effectiveness of especially established models of work organiza-
tion in four institutions in the all country — three of them are experimental and
one control social establishment. Characteristics of staff and working conditions
as job stress and load satisfaction, self-confidence at work, psychosomatic com-
plaints, coping strategies, social support, work-load, were explored. The obtained
results show that the most effective organizational models are those by which work-
ing environment is improved, time for rest is ensure, high quality leadership and
management style ensure social support, recognition at work and possibility to
participation in decision making. These experimental models in combination with
programs stimulating children’s development and relationships with care takers
improve the level of child development in explored institutions.

Keywords: work and occupational organization, job stress, social support, leader-
ship style, institutional care and child development

INTRODUCTION

In Bulgaria there are 30 social establishments comprising about 3000 children
aged 0 — 3, deprived of parental care. The personnel consist of doctors, nurses,
rehabilitation therapists, hygienists, educators, psychologists, nannies, janitors. One
person usually take care of about more then 13 children. This fact effect exlusively on
the level of neuro-psychic and social development and health status of the children.
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Social dimentions of the work environment such us characteristics of clients; rela-
tionships with colleagues, the leaders and administration, can provoke frustration,
stress and burnout syndrome in the personnel and some consequences of social-
emotional deprivation in children reared in this institutions.

In three of examined child care institutions were provided some organiza-
tional exchanges to decrease a high risk of developing burnout of health care pro-
fessionals working there (Tzenova, Kostadinova, 2005). It was given more auton-
omy and responsibility over carried out the tasks by staff and the leadership style
of the managers was transformed to more democratic forms. Team development
and establishment of regular team-meetings, having the possibility to participate
in change processes, reducing the workload by decrease of shift duration, rest
organization improvement and prophylactic’s means for an optimization of the
hygiene and occupational conditions were done. Life of children in one of estab-
lishments (Russe) was organized in “family model”

PURPOSE

To reveal the effectiveness of especially established models of work organi-
zation in child care institutions (three of them are experimental and one control
social establishment) by exploration of intensity, frequency and total job stress of
the staff, the level of burnout, load satisfaction, self-confidence at work, psychoso-
matic complaints, coping strategies, social support and care quality measured by
the developmental level of children reared in these institutions.

MATERIAL AND METHODS

145 caretakers (nurses, educators, psychologists, doctors) from 6 institutions
in 4 towns from different regions of the country were investigated. Their mean age
is 38 years and mean length of service is 11 years. The follow methods were ap-
plied: Developmental scale for early childhood; Job Stress Survey (by Spielberger,
Reheiser, 1994); Langner questionnaire of psychosomatic complains; Maslach
Burnout Inventory (1981), 3 subscales-Emotional exhausion, Dehumanization,
Personal Accomplishment; Social support (3 items); Screening for risk assessment
of static load at the working place (Draganova, Mincheva, Stantchev 2003), timing
of work activity. Interviews were conducted to explore the differences in leader-
ship styles.

RESULTS

The results show that organizational improvements increase the resources,
such us social support, to deal with difficulties, conflicts and problems on work
place. The dimensions of workload intensity pressure and lack of support are low-
er in social establishments (Russe, Debelez, Sv. Iv. Rilski) in which improvements
were provided (table 1)



EFFECTIVENESS OF SOME MODELS OF WORK ORGANIZATION IN CHILD... 227

TABLE 1. DIFFERENCES IN WORK UNIT (SE) AND WORKLOAD
INTENSITY DIMENSIONS

Workload intensity Work pressure Lack support Total intensity
dimension, F, p F 5.655, p .000 F 5.694, .000 F 7.177,.000
Soc. N | Mean +SD Mean +SD Mean | +SD
establishment:

1 Sv.Paraskeva 28 | 52,17 10,33 52,43 15,66 156,22 | 33,43
2 Sv.Sofia 19 | 47,57 16,41 52,28 19,27 158,58 | 52,14
3 Sv. Ivan Rilski 13 | 39,38 8,49 46,75 16,32 131,00 | 32,84
4 Debelez 21 32,38 20,80 33,21 16,97 90,57 47,16
5 Plovdiv 25| 50,08 14,17 58,70 13,23 169,26 | 37,05
6 Russe 20 | 47,75 13,74 49,30 13,60 146,52 | 36,26
Total 126 | 45,74 15,93 49,36 17,43 145,67 | 46,19

The average frequency of the experienced stressors (30 explored stress
events) is lower than their intensity (the average intensity score of stress is 4.86
on a 9-point scale), mean values 2.5-3 times for the last six months. There are
remarkable differences between the control social establishments and others and
these in the bigger towns (Sofia and Plovdiv) Total intensity of the potential job
stressors and the frequency of their experience are up to 80% higher. The intensity
of the stress events (job pressure and lack of social support) is much in personnel
working in department where growth infants, than in departments where growth
toddlers (total score 162.4 against 125.7). Some reasons of these results are im-
provement of team climate and work satisfaction in experimental groups.

The most frequent potential stress events despite of inadequate salary, are
following stressors:

# Insufficient personnel to adequate handle an assignment (5,75)
i Noisy work area (5.58)

# Lack of recognition for good work ( 5.45)

# Making on-the-spot decision (5.35)

b Assignment of increased responsibility (5.34)

# Inadequate support by supervisor (5.1)

# Personal insult from colleagues (5.0)

The most frequency experienced stressors, especially among the nurse per-
sonnel are Noisy work area (5.54), Insufficient personnel to adequate handle an
assignment (4.92), Covering work for another (3.92), Performing tasks not in job
description (3.4).
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The significant problems are mainly organizational, that can be overcome
with little additional costs, fact confirming by provided interventions. They should
be considered as directions for future improvement of the working environment.

The differences in the experienced stressors determine the different patterns
of the experienced burnout symptoms (table 2).

TABLE 2. CORRELATIONS OF JOB STRESS AND WELL BEING
DIMENSIONS AMONG THE CHILD CARE PERSONNEL (N = 153)

Job stress Intensity |Frequency| Frequency Inten- Total fre- | Total
pressure | pressure | Lackof sup- |sity Lackof | quency | pres-

port support sure

EE — Burnout | ,415** ,357** ,466** ,381** ,468* | ,336%*
DP - Burnout | ,271** ,279%* ,314** ,322% ,331%% | ,332%*
PA — Burnout -,224* -,177 -,076 -,130 -,147 -,130
Burn Index ,415%* ,357** ,466** ,341* ,466** | 352*
Complaints ,373** ,266** ,351%* ,388** ,313** | ,394**

Correlations are significant at * p = 0.05 level and ** p = 0.01

The scores on the burnout dimensions Emotional Exhaustion and Dehuman-
ization are higher in the capital city and the bigger towns and in the departments
for toddlers. The lowest burnout index was found in the experimental homes and
those from small towns. It was confirmed that the high workload, low autonomy,
little support are some of the reasons of developing burnout (Naring, van Drof-
felaar, 2005). Burnout expression is closely related to some personality character-
istics as neuroticism, psychoticism. The trait extraversion is positively related to
the feeling of personal accomplishment at work.

Intensity and frequency of the different job stressors are closely correlated to
psychosomatic health status measured by burnout syndrome and psychosomatic
complains (p < 0.001). These factors result negatively on work satisfaction. High
level of job stress impact on the quality of relationships with children causing
disturbance of attachment with adults. These reflect on the quality of connections
with peers, particularly on the socialization.

The results of the investigation by Screening for risk assessment of static
load at the working place (Draganova, Mincheva, Stantchev, 2003) and timing
of work activity show that the great deal of working time occupy the feeding of
children and changing the clothes, wash and give a bath of toddlers. The personnel
is engaged with the children (in playing activity, social relationships, educating
activities) in small part of the working day. The above mentioned factors lead
to low level of children’s psychic development. The occupational physiological
measurements and screening method for risk classification show a low level of
health risk of personnel. Despite of this result the level of fatigue and psycho
-somatic complaints is high. The lowest level of complaints was established in
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experimental group of institutions (lower than 15%). Specially elaborated courses
of conflict-resolving and team development training applied in experimental
establishments improve individual capacity and well-being of personnel and lead
to decrease of the level of complaints and dissatisfaction on work place.

CONCLUSION

The simultaneous implementation of job stress prevention on individual, group
and organizational level can promote a healthy work environment, satisfied work-
ers and prosperous childcare with successful child’s socialization in long term.
Redusing the number of children being responsible for, providing of more consis-
tent caregiving environment per each child, taking a part in the decision making
for organizational exchanging, social support on work place, were recommended
to improve motivation of personnel.

Most effective ways to increase the satisfaction at workplace and to decrease
job stress and burnout are: implementation of special program for professional
selection, organization of training courses for conflict solving and communicative
skills; improvement of working conditions; training in team work.
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Abstract. Establishing the effectiveness of teaching achieved in the circumstances
of passing from an instructive-educational approach, centered on the teacher, to
an approach centered on the student that would subscribe to modern paradig-
matic, socio-constructive trends, in the frame of the continuous development of
modern information and communication technologies implies a thorough knowl-
edge of the students’ capabilities and cognitive abilities, as well as of the best at-
titude towards a modern teaching approach. The purpose of our investigation is
to determine the motivational-cognitive potential of students, in order to achieve
a modern teaching approach, based on modern information and communication
technologies and interactive teaching strategies. As to achieve the study we have
employed the questionnaire based inquiry, using as a tool the creative motivation
questionnaire, elaborated by Paul Popescu Neveanu, a questionnaire that evalu-
ates positive attitudes that are favourable to a constructive-creative activity. The
analysis of the motivational-cognitive potential of the subjects has been performed
from the point of view of revealing a more or less favourable attitude towards the
strains of modern teaching.

Keywords: modern information and communication technologies, interactive
teaching strategies, motivational sphere/domain, learning motivation, interest-
attitude.

INTRODUCTION

In specialized literature, the approach on training according to the constructivist
patterns meets, especially lately, significant criticism from the followers of behav-
iourism. Constructivism brings forth mental operations, stressing on the individ-
ual processing of information in solving problems or a socio-cognitive conflict. In
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building up knowledge, the basis for learning is the understanding and solving of
the socio-cognitive conflict, by identification, analysis, processing, interpretation,
argumentation.

The presentation of constructivist ideas, shaped within the theory and prac-
tice of trening, turns out viable only if the student learning to become an edu-
cator is formed to this spirit. Studies such as those of Anderson (2000) analyse
the attitude of teachers towards constructivism; they feel frustrated because this
paradigm stresses on the central role of the student, while the educator only has
arole in creating the educational context. In the transition from behaviourism to
constructivism, the teacher notices changes such as centering on large objectives,
that is on the operational objectives of the teaching activity; planning will be made
starting from competencies needed in order to educate students; the organization
of trening will be achieved by combining interactive forms with the individual and
frontal ones. The educational activity is regarded as an oscilatory movement from
behaviourism to constructivism, a ,syndrom of the balance” defining, in the opi-
nion of more pedagogists, the transition from educator-centered means of action
(from the transmitter to the manager, mediator) to those student-centered (from
the role of receptor, immitator, to that of main agent of knowledge).

Constructivism presumes a change in the teaching-learning-evaluation re-
lation, from informative to formative, from authority to liberty, passing from the
classical guidance of learning to the management of knowledge in the construc-
tivist orientation. The process of teaching is replaced with those of facilitating,
counseling, guiding learning (more learning — less teaching); from training and
educating to learning (from education to learning); from the didactics of instruc-
tion to that of building up knowledge; from the culture of transmitting to that of
learning; from training to assisting learning.

In the educational theory and practice in Romania, the two paradigms, al-
though inter-dependent, have not found a favourable soil for explicit implemen-
tation, being still very powerfully overshadowed by the behaviourist paradigm.
Constructivist principles and models have been disseminated once with the im-
plementation of the new curriculum, but without a clear conceptual differentiati-
on, and more like a sum of theoretical and practical suggestions.

In order to perform this investigation, we consider as necessary to define the
working concepts.

Student centered instructive — educational approach

Centering on the student is a fundamental attribute of educational paradigms that
structure their steps depending on certain characteristics of the student-process
relation and/or of the student/contents relation, as opposed to the traditional
teacher-centered paradigms. We derive from the specialized literature the follow-
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ing general characteristics: a) active participation of students in building up their
own knowledge; b) students build up knowledge based upon their own knowledge
and skills; c) they understand expectations and are encouraged to use progress
self-evaluations; d) they work in collaboration; e) they decide on the componence
of groups and working methods; f) the students monitor themselves their own
learning course, in order to understand how knowledge builds up and to develop
learning strategies; g) students have an intrinsic motivation for reaching the goals
they have set; h) activity represents a true learning process; i) learning is an active
search for the meaning; j) teachers acknowledge the existence of different learning
styles; k) teachers help students to surpass difficulties, by formulating questions
and orienting them to the right solution.

Modern information and communication technologies

The development of modern technologies opens new dimensions to the achieve-
ment of the educational activity — combining traditional strategies with modern
ones (multimedia, educational software, distance courses through radio, televi-
sion, internet, e-learning, virtual learning classes).

From a theoretical point of view, research carried on in the field of training
and based upon electronic means of information and communication concludes
that using the computer is to be done only under the behaviourist pattern pro-
moted by Skinner. According to this model, control over what is to be learned
and how to learn is totally held by the teacher. Today, the model is out-dated,
and the significant aspect is how technology is employed. Martin Weller, Profes-
sor in Educational Technology at "The Institute of Educational Technology -The
Open University in Great Britain indicates different teaching models that have
introduced efficient teaching strategies for the instruction in Electronics, such
as: constructivism, resources based learning, collaboration based learning, learn-
ing based on problems and learning by project, where the trainer’s role balances
between a coordinator and a superviser. Yet a practical analysis of the e-Learning
systems has shown that the main functions of an electronic platform of training
are limited to certain components of the resources based learning and collabora-
tion based training. Besides the current meaning, of informational and commu-
nication technologies, electronic learning comprises some characteristics: elec-
tronic (or virtual) lectures, informal education, combined training systems, train-
ing communities, management of knowledge, network training, through and for
labour. Irrespective of how learning is organized, the electronic training systems
integrate different training structures, that we are not going to detail, because
they are the objective for analysis of other specialized papers dealing with: knowl-
edge based systems; database search technologies; information and communica-
tion technologies; expert systems/artificial intelligence; database technologies.
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Interactive teaching strategies

The teaching strategy previews the most logical and efficient methodical course
that is about to be followed in approaching a chain of educational circumstances.
We intend this way to put forward to the student some instructive-educational
tasks that imply using methods, procedures, means and forms of organizing,
building up interactions and relationships to make possible the acquirement of
knowledge and development of qualitatively superior competencies. Starting out
from this aspect, it is necessary that the teaching strategies followed some quality
standards:

To be scientifically consistent, that is to ensure conditions for understanding
and interpreting science, for cognitive development, socio-affective interaction,
stimulating the attitude-behavioural development;

i To be integrative: they achieve correlations between knowledge, abili-
ties, values and beliefs, of attitudes with concrete actions, promoting
cross-curricular learning;

i To be student-centered: this is an active source, the student becomes
the teacher’s partner;

i To be value-centered: students’ performances will materialize into
making decisions based on values and relating these decisions with the
social reality;

i To be active-participative: they follow the development of some cogni-
tive systems base upon stimulating reflexive thinking, with the involve-
ment of students in real life situations and employing knowledge and
abilities they acquire into various contextes.

In the constructivist vision, the teaching process is not carried on at
chance, but presumes the application of a succession of strategies, needs a
strategical approach thatshould make possible the successful achievement of
instruction circumstances, with economies of effort and maximum effects.
Thus, strategy becomes a “working plan” of the teacher with the students, im-
plies “adopting a directing line of action’, in order to efficiently solve a teach-
ing circumstance.

Motivation for learning

Most of the researchers see motivation as a sum of psychological heteroenous and
dynamic factors that determine an individual’s conduct and activity. According to
R. H. Dave and H. Lowe, motivation is a condition and an indispensable premise
for learning all life long. The motivation for learning is a psychological structure
that consists of a series of triggers that permanently change and interact (needs,
meaning of learning, reasons, purposes, emotions, interests).



234 THE BULGARIAN JOURNAL OF PSYCHOLOGY ¢ 2009, 3—4

The motivation for learning is a general notion that includes processes, meth-
ods and means that determine the personality’s productive cognitive activity, the
active acquiring of educational contents. It allows personality to establish not only
the direction, but also the methods to achieve the various types of learning, to
use along this process the affective-volitive sphere of the personality. At the same
time, it can be the effect of the learning activity. Getting to know the results of this
activity, the satisfaction to have learned and satisfaction during learning support
the trainee’s efforts to learn. As a factor that orientates the students’ behaviour
and stimulates it towards an intense activity, motivation is expressed under the
shape of interests and attitudes. These have a decisive influence in determining the
direction and intensity of learning. Psychological research have proved there is a
strong interdependence between attitudes and interests, on one hand, and school
success on the other. Interest represents a strong motivational factor and support
to learning, generates a positive attitude towards it and contributes to improving
the quality of learning.

Cognitive and motivational attitude

The motivation for learning in adult ages represents a generalizing notion that
includes relatively steady psychological formations (interest-attitude) and cur-
rent needs of the personality (performance/success). It is a psycho-pedagogical
and social-economic process achieved at the interface with the personality’s
sub-identities (the professional, social-civil, parental, marital ones), with the
work and learning activities, the habitual and actual dimensions of motiva-
tion. The development of motivation for learning within the training process
is achieved by ensuring the positive dynamics of interest-attitude and perfor-
mance/success.

We identify in the specialized literature two reasons/interests for the learning
activity. The first involves an impulse towards expansion and development, the
seacrh for self-accomplishment and power, of self-fulfillment and perpetuation.
The second views a selection of purposes, following the motivation emerging from
anxiety and uncertainty. The motivational background of learning in adult ages is
determined by the “pros” in favour of a reason or another. The tendency towards
performance and self-development characterize development in adult ages and
determine the motivation for learning.

The analysis of the literature treating on motivation indicates a certain
convergency of the scholars’ opinions over the systemical structure of the
motivation for learning, characterized by a direction, constancy and dynamism
and the diversity ofr opinions regarding the structural components of the
motivation for learning. In the motivational sphere of the learning subject we
include purposes, emotions, capacity of learning, reasons. ].R. Kidd insists upon
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the determining role of interests and attitudes in the motivational structure of
adults, examined in relation to the learning activity.

More researchers point out to interest and attitude as motivational
formations that are present in the structure of the motivation for learning and
prone to help in lifelong learning. A synthetical notion, interest — attitude is a
motivational orientation that reflects the individual’s availability to perform the
activity that raises his interest, gives satisfaction following the discovery of what
is new, unknown. Being placed in the scale of positive values, interest-attitude
undoubtedly has educational valences, stimulating (motivating) the process of
acquiring competencies. On the level of consciousness, trainees build up positive
nuclei, behavioural patterns that they will tend to accomplish or update, based on
the previous achievements.

METHODOLOGY

Purpose:

The purpose of this investigation is to determine the motivational-cognitive po-
tential of students, in order to achieve a modern teaching approach, based on
modern information and communication technologies and interactive teaching
strategies.

Objectives:

The Objectives of the Investigation is to determine the motivational-cognitive
potential of students; the analysis of the motivational-cognitive potential of the
subjects has been performed from the point of view of revealing a more or less
favourable attitude towards the strains of modern teaching.

Hypothesis:

Achieving a student-centered teaching activity by employing interactive teaching
strategies and modern communication and information technology will deter-
mine the improvement of the cognitive-emotional attitude towards the teaching
activity.

Pannel of subjects:

As to achieve the proposed objectives, we have paid attention to 171 students
from Faculty of Educational Scienties, University of Pitesti, 46 students from first
year of study, 64 students from second year and 61 student from thirty year of
study.
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The Methodology of the Investigation

As to achieve the study we have employed the questionnaire based inquiry, us-
ing as a tool the creative motivation questionnaire, elaborated by Paul Popescu
Neveanu, a questionnaire that evaluates positive attitudes that are favourable to a
constructive-creative activity.

RESULTS

The results analysis, processing and interpretation.
a) The results of the initial evaluation of interest — attitude

Asto elaborate the main indicators that we employed in elaborating the initial
evaluation questionnaire on interest-attitude, we have combined the characteris-
tics of interest: contents, purpose, type and level of attitude stability (Ion Neacsu):
direction, intensity (force), focus, emergence, coherence, consistence and speci-
ficity. As the questionnaire has an ascertaining character, we have evaluated: 1. the
level of stability/direction; 2. type of interest-attitude.

Within the results obtained applying the questionnaire we have gathered the
following data characterising the trainee’s interest — attitude towards learning at
the beginning of the seminar: 62,83% of them have a high level of stability in inter-
est — attitude; 24,91% of them — a moderate level; 12,26% — a low level.

b) Summary of the final evaluation of interest-attitude

Success and performance recorded in relation to a standard that, hypotheti-
cally, may positively influence the dynamics of interest-attitude towards learning
is expressed on the personality level by the state of satisfaction or dissatisfaction.
Therefore, the evaluation scale of the satisfaction-dissatisfaction level is directly
proportional with the interest-attitude measurement scale. If, at the end of the
training programme, the trainee’s state of satisfaction is high or average, the dy-
namics of interest-attitude is positive. The results of the final questioning prove a
positive dynamics of the trainee’s interest-attitude towards learning, subsequent
to applying training programmes based upon professional performance standards
(76,98 % — high level of satisfaction, 12,64% — average level of satisfaction).

Correlating the data of the initial and final questioning we have obtained the
following results: increase of the interest-attitude with 10,15% and diminution of
the dissatisfaction level with approximately 3%.The analysis of items shows that:

i the largest part of the students is externally motivated (34,8 %); the mo-
tivation source is outside them or the activity they are carrying on. In
this case, learning appears attractive because of its consequences.

i 25,5 % of the respondents are intrinsically motivated. They perceive cu-
riosity, meaning the need to know, as a reason for learning.

i 20,5 % of the respondents are both intrinsically and externally moti-
vated. They feel the need to know and advance professionally.
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From the perspective of the erasons for learning, the following proportion is
relevant: 10,6 % of them learn in order to cope with the rapid changes that we face.
What matters most is how they learn, and not what they learn. Motivating teach-
ing strategies are those that lead to shaping orientation abilities, thinking and cre-
ativity, flexibility of cognitive and attitude related structures, most of the students
appreciating in a positive way the employment of interactive teaching strategies
and of modern communication and information technologies.

On the open answer item “Indicate a reason for learning at your age”, we
have obtained the following results: 55,3 % of the subjects connect the erasons for
learning in adult ages from their professional activity; 25,5% — of knowledge in
itself; 10,6% — of adjustment to changes.

Among the social-economic and normative-institutional factors that influ-
ence the motivation for learning at adult ages we find: organizational needs and
interests, employers’ needs and interests; professional standards, types of lectures
and their certification; means of achieving formative activities, by IT&C integra-
tion. Claiming reasons for professional development and improvement, they pre-
fer group activities/seminar activities to other types of instruction, because the
personalization of the teaching course becomes possible and with using interac-
tive teaching strategies their applicative abilities are put into light. Being required
to list the advantages of performing activities with IT&C use, most of the students
state their formative value, of complementarity and compensation with classical
teaching meeans; the majority affirms their employment develops activism and
involvement, developing their interest towards the activity.

CONCLUSIONS

The motivation for learning forms all life long, in the virtue of the laws of personal
development, of the ontological stages and psycho-social processes of shaping the
reasons for human activities, including the activity of learning. The structure of
the motivation in pedagogical circumstances includes at the same time updated
factors and latent ones (interest-atitude, as a psychological formation and perfor-
mance/success/competitivity as actual needs of the personality).

The motivation for learning is a psycho-pedagogical and social-economic
process taking place on the level of interference between one’s personality sub-
identities (the professional, social-civic, parental, marital ones), of the working
and learning activities, of the habitual and actual dimensions of the personal mo-
tivation.

The shaping of the motivation for learning does not express itself simply by
developing a positive atitude and the aggravation of the negative attitude towards
learning, but by the evolution of the complexity of the motivational sphere, of the
triggering factors in creating this sphere and by creating new, more complicated,
sometimes contradictory relationships.
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# Maintaining and improving performance is the most frequent reason
for learning, affirmed by the students.

i The motivation for learning is weaker than the motivation for working
and playing and must be stimulated by developing in the adults the in-
terest and capacity of lifelong learning, by exploring the affective facet
of the learning process and the applicative characteristic of the learn-
ing results.

Teaching that is based on modern information and communication technol-
ogies and on employing interactive teaching strategies conditions the practical and
theoretical behaviour of an individual. They are the expression of the individual’s
needs, socially determined and acting in the direction of shaping the interest for
learning and the positive attitude towards teaching.
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Abstract. By their system of values, norms and rules, moral and ethics command
and recommend the human behaviour. The moral behaviour of teenagers being
marked by hedonism, relativism and autonomy, the criteria of ,good” and ,evil”
reduce, most of the times, to what is good or evil for each individual; ,if it's good
for me, no one has the right to prevent me from what I want to do” The objective of
this paper ist o identify a succession of stages in interiorising the system of values
governing the teenagers’ behaviour. The starting hypothesis presumes that during
adolescence, the moral behaviour is autonomous, without exterior constraints, but
observing moral rules maintains a relative, situational dimension. The subjects
in the study are high school students, aged between 15 and 19 years old and the
tools employed are a series of situational items presenting concrete circumstances,
with implications on the teenagers’ school behaviour. The conclusions of our study
reflect the significant fact that moral experience, expressed in the chronological age
and residential environment represent a primordial variable in determining moral
autonomy, but also that there is a large number of teenagers observing moral rules
out of fear of punishment or by use of a moral habit.

Keywords: moral phenomenon, moral crises, moral autonomy, moral develop-
ment, moral norms

INTRODUCTION

An individual’s personality cannot leave aside the morality, because it mediates
to the human being the transposition, on an individual level, of the values and
principles of general ethics. Thus, one’s conduct finds a direction and a humanly
profoud significance, as long as moral shapes and orders the biological manifesta-
tions, tempers them, putting them to a large extend under the sign of permissions
or interdictions.
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While crossing an age when their life experience is insufficient, comparing
to their intellectual possibilities, teenagers often put forward false judgements of
value. They rely on some hasty reasoning, made by generalising particular or even
singular known cases. This reasoning may build up as a frame of beliefs that infuse
into their personality and, as motivational structures, can direct one teenager to-
wards less socially and individually desirable or dangerous acts.

Adolescence, the romantic age of self-discovery, ,the second birth’, as Rous-
seau named it, represents the favourable moment of defining one’s moral person-
ality. Dominated by inner anxieties, by impetus and aspiration towards higher
ideals, eager to find out the misteries of this world and the meanings of life, the
teenager wittingly takes over from his socio-cultural environment the behavioural
patterns that will lead him all life long.

The teenager wants himself equal with the adults, although the adults world
is subject to the teenage criticism. That’s why he will tend to surpass, by transfor-
mation, the world that doesn'’t satisfy him and will take upon himself ,the main
role in redeeming the world” (he sees himself as a demiurge of a new world). That
is why the teenagers’ system or plans for life are at the same time full of generous
feelings, selfless projects or mystical fervour, but also of a stirring megalomania
and consciencious egocentrism.

At this age, the interiorization of moral values has an ascending dynamics
that is worth being approached from a psychological, but as well educational
point of view.

Because of the development of formal thinking, the teenager can operate, at
amoral level, with various moral values implied by the social ideal, life’s ideal and
the moral one.

Wishing to integrate into society, according to one’s life ideal, the teenager
is subject to strong disagreements that lead to ever repeated, strong moral crises.
These crises have a variable intensity and are related to the adjustment to new
social statuses and roles. Little by little yet, acquiring life experience, a tendency
towards reconciliation with the environment takes shape, by adopting the values
and norms of the adults w