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Rezumat

Subiectul articolului se bazeaza pe studiul literaturii psihologice despre divort
si influenta divortului asupra personalitatii preadolescentului de 9-12 ani. Numeroase
studii evidentiaza cd un rol esential in formarea personalitatii il are familia si influen-
tele socio-culturale, intrucdt personalitatea reprezintda un ansamblu in cadrul unei ma-
trice de sisteme socioculturale.
Pentru a evidentia predispozitiile la tulburarile de personalitate ale copiilor cu varsta
cuprinsd intre 9 - 12 ani, consecinte ale divortului parental, a fost folosit testul Millon
Pre-Adolescent Clinical Inventory - MPACI. Ipoteza care a stat la baza a constat in
presupunerea ca: la copilul cu parintii divortati vom constata predispozitii la tulburari
de personalitate §i cd, la copiii cu parintii divortati si copiii din familiile organizate vom
constata diferente statistic semnificative cu privire la pattern-ul emergent de personali-
tate. Analiza statistica a rezultatelor a confirmat ipoteza cercetarii.

Cuvinte cheie: divort, tulburare de personalitate, patternuri de personali-
tate emergente, semne clinice curente.

Abstract
This article delves into the psychological literature concerning divorce and its
impact on the personality development of preadolescents aged 9-12. Researchers in this
field emphasize the significant role of family and socio-cultural environments in shaping
a child’s personality, considering personality as a system embedded within a matrix of
socio-cultural systems.
The Millon Pre-Adolescent Clinical Inventory (MPACI) test was employed to identify
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personality disorders among preadolescents affected by parental separation. The un-
derlying hypothesis posits that preadolescents with divorced parents would exhibit per-
sonality disorders, and significant differences would emerge in the personality patterns
between preadolescents from divorced families and those from intact families. Statisti-
cal analysis of the results corroborated this hypothesis, shedding light on the nuanced
effects of divorce on preadolescent personality development.

Keywords: divorce, personality disorder, emerging personality patterns,

current clinical signs.

Studiile de investigare a factorilor de
influenta asupra dezvoltarii copilului evi-
dentiaza cad perioada parcursa in familie
este hotdratoare pentru evolutia personali-
tatii si integrarea sociald, modelul adultu-
lui si interactiunile familiale amprenteaza
tiparul de dezvoltare sociala ulterioara,
precum si succesul social al individului.

Allport a evidentiat cd un rol important
in dezvoltarea personalitatii copilului 1l joa-
ca mediul familial si cel socio-cultural, de-
oarece personalitatea este un sistem in ca-
drul unei matrice de sisteme socioculturale.
Ea este o ,,structura interna” interactionand
cu alte ,,structuri externe” (care ar putea sa
nu existe deloc daca sistemele constitutive
ale personalitatii ar fi distruse). [1]

Teoria lui Zuckerman considera faptul
ca, daca vrei sa schimbi o persoand sau
sd preintampini deraieri comportamenta-
le grave, atunci ar trebui in primul rand,
sd schimbi mediul in care se dezvolta
persoana. Astfel ca, paradigma dupa care
ar trebui conduse interventiile este aceea
prin care, focalizarea pe un mediu sanatos,
echilibrat, sa asigure un impact pozitiv al
variabilelor personalitatii si un sistem de
raspuns adecvat la variabilele situationale
externe [11].

Studiile longitudinale au confirmat
ipoteza conform careia, implicarea si ex-
punerea copilului la situatii nefavorabile
de mediu amplifica riscul formarii tulbu-

rarilor de personalitate [2].

Relatiile parinti-copii si riscul dezvolta-
rii tulburarii de personalitate borderline au
fost cercetate de Boucher in cele 40 de stu-
dii transversale, care au investigat perspec-
tivele persoanelor studiate si au evidentiat
o multitudine de factori determinanti ai
tulburarii de personalitate, cu accent pe in-
grijire parentald nefavorabild (insuficientd
sau supraprotejare), inconsistentd parentala
determinata de divortul pdrintilor si com-
portamente parentale ostile [3].

Consecintele statutului familial asu-
pra formarii personalitatii au fost scoase in
evidenta la copiii Tn varsta de 1-10 ani si a
problemelor psihiatrice asociate identifica-
te ulterior, au fost raportate intr-un studiu
complex la care a participat un esantion de
648 de subiecti. Modelul statutului familial
inainte si ulterior divortului a cauzat rezul-
tate Tn privinta tulburarilor de internalizare
variate la copiii care au parcurs situatia de
divort. Riscul aparitiei tulburarilor pertur-
batoare a fost mai Intalnit la baietii si fetele
din familia divortata In comparatie cu copi-
ii din familia intacta [5].

Posibilul efect al separarii parintilor in
timpul preadolescentei asupra comporta-
mentelor de externalizare si internalizare,
din punctul de vedere al satisfacerii nevoii
de independenta si a nevoii de apartenenta
ca si factori de personalitate privind rela-
tionarea, a determinat reliefarea corelatiei
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dintre situatia separarii parintilor si ampli-
ficarea problemelor de externalizare.

Cu precadere la baieti, relatiile si ten-
dintele viitoare oferite de analizele longitu-
dinale au consolidat ideea conform céreia
atitudinea parintilor tensionati si inaccesi-
bili in timpul divortului poate determina
consecinte majore asupra formarii perso-
nalitatii copilului (control slab al impulsu-
rilor, agresivitate si energie exagerata) [7].

Intervalul de timp petrecut in familie
este determinant pentru formarea per-
sonalitatii si integrarea sociald, modelul
adultului si relatiile familiale amprentea-
74 patternul de dezvoltare sociald de mai
tarziu si succesul social al individului.
Personalitatea viitorului adult depinde
de modalitatea in care figurile parentale
aleg sa-l educe si sa-1 formeze, deoarece
familia poate amplifica sau diminua in-
crederea in sine, creativitatea si formarea
aptitudinilor. Capacitatea de a se raporta
la viata, competenta, nivelul de intelegere
depind de modalitatea in care, in perioada
de crestere, s-au introiectat anumite tipare
despre capacitatea si potentialul copilului.
Neglijarea si conflictul parental, proble-
mele de crestere si dezvoltare ale parin-
tilor din propria copilarie, abuzul sexual
si fizic, pot conduce la aparitia factorilor
etiologici pentru dezvoltarea tulburarii de
personalitate borderline [6].

Desi divortul are un impact asupra tu-
turor membrilor familiei, in cazul copiilor,
efectele sale pot fi observate si la varsta
adultd, prin relatii interpersonale mai
slabe, in care persoana este mai putin im-
plicata, si prin cresterea ratei divortului.
Atunci cand se ia in considerare copildria
se pot observa performante scolare slabe,
precum si probleme emotionale si compor-
tamentale, comparativ cu cazul copiilor
din familii intacte [4].

La nivelul studiilor stiintifice, s-a in-
registrat o incidentd semnificativa cu priv-
ire la aparitia tulburarilor de anxietate si a
tulburarilor depresive la copiii cu parintii
divortati, indeosebi daca acestia au mai
putine surse potentiale de rezilientd si de
sprijin social. Preadolescentul anxios ex-
perimenteaza o stare de teama permanen-
ta, cu asteptdri cd ceva catastrofal se va
intampla, avand caracter anticipator. Ma-
nifestari concrete ale anxietatii sunt frec-
vent intalnite 1n cabinetele clinice in cazul
copiilor cu probleme de relationare ale pa-
rintilor, in special ale celor divortati, unde
tensiunile sunt omniprezente [9].

Exemple de manifestari ale starilor
anxioase sunt: iritabilitate, furie, refu-
zuri, provocari, capricii; nevoia de a avea
un adult in preajma pentru a fi linistit; te-
merea cu privire la actiuni sau compor-
tamente anterioare; culpabilitate. Aceste
manifestari prezintd modificari in cursul
dezvoltarii copilului atat in natura lor cat
si In comportamentul de raspuns. Unele
se estompeaza iar altele se accentueaza pe
masura dezvoltdrii si traversarii unor ex-
periente adverse [10].

O atentie considerabila trebuie acor-
datd anxietatii de separare care, la copiii
mici, apare ca un comportament consid-
erat normal. In divort se evidentiaza prin
teama copilului privind separarea de fig-
ura principald de atasament, teama care
se amplifica in situatia separarii parintilor,
indiferent de varsta. Sentimentul de sep-
arare de parinti reprezintd un traumatism
sever cu implicatii imediate sau pe termen
lung asupra dezvoltdrii intrapsihice a co-
pilului si asupra procesului de integrare
sociald a acestuia mai ales cand intervine
si coincide cu varsta preadolescenta.

Intrebarea noasti, care are conotatie de
problema stiintifica, este: ,,Care ar fi me-
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toda psihologica optimd, complexa care ar
identifica exhaustiv tulburarile de perso-
nalitate ce apar la copii, post-divortul pa-
rintilor? . In continuare dezvaluim scopul,
ipoteza si metoda selectatd si aplicatd in
vederea solutionarii problemei revendicate.

Scopul studiului constd in identifica-
rea tulburarilor de personalitate la preado-
lescentii, cu varste de 9 - 12 ani, consecin-
ta a divortului parintilor.

Ipoteza: presupunerea ca, la preado-
lescentii cu pdrintii divortati vom identi-
fica predispozitii la tulburari de personali-
tate si cd, se evidentiaza diferente statistic
semnificative cu privire la personalitatea
emergentd, model intre preadolescentii
din familiile divortate si preadolescentii
din familii intacte.

Instrumentul utilizat: In vederea de-
terminarii nivelului de afectare al perso-
nalitatii emergente a preadolescentilor cu
varste cuprinse intre 9 si 12 ani, cu parintii
divortati, s-a decis evaluarea psihologica
prin aplicarea testului Millon Pre-Adoles-
cent Clinical Inventory — MPACI [8].

Instrumentul evidentiaza:

- 7 patternuri de personalitate emer-
gente: Increzator, Sociabil, Conformist,
Supus, Inhibat, Insubordonat, Instabil;

- 7 semne clinice curente: Anxietate/
Frica, Deficit de atentie, Tendinte obse-
siv-compulsive, Probleme de conduita,
Comportamente disruptive, Dispozitie de-
presiva, Distorsionarea realitatii.

Variabilele studiului sunt:

* Variabila independenta: tipul de fa-
milie (divortat/nedivortat)

* Variabilele dependente:

- patternurile de personalitate: incre-
zator, sociabil, conformist, supus, inhibat,
insubordonat, instabil;

- semne clinice curente: anxietate/
frica, deficit de atentie, tendinte obsesi-

v-compulsive, probleme de conduitd, com-
portamente disruptive, dispozitie depresi-
va, distorsionarea realitatii;

Analiza datelor statistice obtinute in
studiu a fost realizatd prin statistici des-
criptive si inferentiale.

Datele descriptive s-au prelucrat prin
folosirea metodelor statistice parametrice
si anume: testul t pentru esantioane inde-
pendente (calcularea diferentelor statisti-
ce intre mediile raportate de subiectii din
esantionul de copii din familiile despartite
si subiectii din esantionul de copii din fa-
miliile intacte; indicatorul d Cohen (mari-
mea efectului pentru mediile distributiilor
variabilelor studiate).

Indicatorii formei distributiei skew-
ness si kurtosis s-au utilizat pentru investi-
garea conditiei de normalitate.

Omogenitatea datelor pe baza carora
au fost calculate mediile variabilelor stu-
diate a fost analizatd prin folosirea festul
Levene si raportul Hartley FMax.

Cercetarea a fost comparativa, esantio-
nul fiind compus din 228 de subiecti pre-
adolescenti cu varsta cuprinsa intre 9 si 12
ani; 123 copii din familii divortate (GCD)
si 103 copii din familii nedivortate (GCN).

Rezultatele pentru testul psihologic
MPACI

Figura 1, evidentiazd media rezul-
tatelor la pattern-urile de personalitate
MPACI, a celor doud grupuri de copii
si consemnand medii mai mari la GCD
(M1) la majoritatea scalelor, la 4 din-
tre cele 6, fata de media GCN (M2):
Conformist M1, M2=67,3/45.39; In-
hibat M1, M2=54,00/35,17; Insta-
bil M1, M2=52,96/27,02; Supus MI,
M2=51,90/44,01; Insubordonat M1, M2=
50,00/24,19; si medii mai scazute la 2 sca-
le: Increzator M1,M2= 47,27/62,38; So-
ciabil M1, M2= 46,18/55,40.
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Patternuri de personalitate MPACI
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Fig. 1. Rezultatele la pattern-urile de personalitate MPACI, pentru GCD si GCN

Testul t pentru esantioane independente
a fost folosit pentru a identifica diferentele
existente la nivelul trasaturilor de perso-
nalitate emergente ale copiilor, dupa tipul
familiei de provenientd, respectiv divortate
sau nedivortate. Au fost folosite testul Le-
vene si raportul Hartley FMax pentru a ana-
liza indeplinirea conditiei de omogenitate a
variantelor pentru fiecare comparatie.

Astfel ca, rezultatele prelucrarii statisti-
ce evidentiaza ca in cazul preadolescentilor
care sunt din familiile cu parintii divortati
au Inregistrat scoruri mai mici fata de prea-
dolescentii proveniti din familiile nedivor-
tate, la patternul de personalitate /ncrezator
(#(226)=6.14, p <.001, d = 0.82).

Pentru scala Sociabil (1(226) = 4.13,
p <.001, d=0.55), datele prezinta scoruri
mai mici pentru copiii din familiile divor-
tate fatd de cei din familiile nedivortate.

Copiii din familiile nedivortate, au ra-
portat un nivel mai ridicat al energiei, o re-
tea semnificativa de prieteni dezvoltate pe
preocupadri si interese ale varstei, prezinta
o stima de sine ridicata, comportamente de
independenta. Prezenta celor doi parinti le
creaza stari de siguranta si apartenenta, in
comparatie cu copiii care au experimentat
separarea parentald. Preadolescentii care
au parintii divortati au obtinut scoruri mai

mari in comparatie cu preadolescentii din
familiile intacte, la scala patternului de per-
sonalitate Conformist (1(226) = -9.92, p <
001, d =-1.32), Supus (1(226) =-3.52, p <
001, d = -0.47), Inhibat (1(226) = -7.74, p
<.001, d = -1.03), Insubordonat (1(226) =
-9.30, p <.001, d = -1.24), Instabil (1(226)
=-8.53, p <.001, d = -1.14) astfel cum se
evidentiaza n figura 1 si in tabelul 1.

Patternurile de personalitate Confor-
miste experimenteaza o ambivalenta a sta-
rilor emotionale, care ii forteaza sa aleaga
intre comportamente obediente, dupa ce-
rintele altora si provocative prin manifes-
tarea independentei.

Prezinta riscul de a-i copia in compor-
tament pe copiii mai mari, cu precadere in
incercarile mai dificile sau in comporta-
mentele antisociale.

In spatele aparentei compliante pe
care o manifesta, se intilneste dorinta in-
tensd de a se razvrati si de a-si exprima
impulsurile si emotiile pe care le resimte.
Pentru a evita consecintele, conformistii
au Invatat sa respinga existenta propriilor
stari si sa se adapteze alegerilor impuse de
altii. Neconcordata si ambivalenta pe care
o trdiesc determind de cele mai multe ori
tensiuni emotionale si la o autodisciplina-
re consistenta.
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Pentru scala Supus, copiii din familii-
le divortate au evidentiat scoruri mai mari
fata de copiii din familiile organizate, de-
oarece acestia dezvoltd un atasament se-
curizat fatd de parintele cu care locuieste
pentru a fi siguri de afectiunea parentala,
protectia si siguranta de care nevoie; de
aceea nu manifestd comportamente in care
sunt dornici sd isi asume riscuri, avand
frica permanenta ca vor fi raniti si teama
ca ceea ce fac va fi dezaprobat de adultul
semnificativ din viata lor.

In privinta scorurilor semnificative in-
registrate pe scala Inhibat si pe scala Insu-
bordonat pentru copiii care experimentea-
za divortul parental, datele obtinute expli-
ca amprenta experientelor pe care mediul
existential caracterizat in mod frecvent
prin tensiuni si conflicte il are asupra dez-
voltarii psiho-emotionale.

Preadolescentii cu patternul Inhibat

experimenteaza o modalitate redusa de a
manifesta placerea, asociatd cu o predis-
pozitie accentuata de a simti durerea psihi-
ca si o senzitivitate pentru aceasta.

Insubordonatii manifestd comporta-
mente ostile si duplicitare, se angajeaza
in actiuni ilegale prin care ei cauta sa fie
pedepsiti sau sa exploateze pe altii, actio-
nand impulsiv si iresponsabil. Au nevoie
sa fie autonomi si se simt Indreptatiti sa
aiba astfel de comportamente.

Formarea patternului de personalitate
Instabil, are ca factor constitutiv un distres
major si o durere psihica persistenta care de
cele mai multe ori este o consecintd a unui
istoric de expunere la abuz si neglijare.

Expunem mai jos, pentru evidentierea
datelor si sustinerea semnificatiei, medii-
le rezultatelor autoraportate si pentru tul-
burarile emotionale ale copiilor, GCN si
GCD, M1, M2

Semnele clinice MPACI
Distorsionarea realititii [ ———C0 50.2
Dispozitie depresivi [ L] 65.9
Comportamente disruptive  |—— SOl ] 3
Probleme de conduits | Lo Qe 49.7
Tulb obs-compulsivi I el O /5 ]
Deficit de atentic |3 2 Ol a4
Anxietate/Frics | 2.0 1.2, 71.81
0 10 20 30 40 50 60 70 80
mGCN mGCD

Fig. 2. Rezultatele pentru simptomatologia emotionala si comportamentala MPACI,
pentru GCD si GCN

Mediile mai mari la scalele evalua-
te, sunt evidentiate la GCD in compara-
tie cu GCN pentru: Anxietate/frica M1,
M2=71,81/36,13; Dispozitie depresiva M1,
M2= 65,9/37,11, Distorsionarea realitatii
M1, M2=50,2/10,65; Probleme de condu-

ita M1, M2= 49,7/27,28; Comportamente
disruptive M1, M2=493/28,67; Tulburare
obsesiv-compulsiva M1, M2=45,1/31,76;
Deficit de atentie M1, M2= 44.0/32,87, in-
dicii ce reflecta trairile emotionale profunde,
arzatoare, ce necesitd interventie urgenta.
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Tabelul 1.

Comparatie la nivelul trasaturilor de personalitate si a semnelor clinice din

testul MPACI, pentru GCD si GCN

Independent Samples T-Test

Statistic df P Effect Size
Increzator Student's t 6.142 226.00 <.001 Cohen's d 0.82
Sociabil Student's t 4132 226.00 <.001 Cohen's d 0.55
Conformist Student's t —-9.92a 226.00 <.001 Cohen's d -1.32
Supus Student's t -3.522 226.00 <.001 Cohen's d -0.47
Inhibat Student's t —7.742 226.00 <.001 Cohen's d -1.03
Insubordonat Student's t -9.302 226.00 <.001 Cohen's d -1.24
Instabil Student's t -8.5632 226.00 <.001 Cohen's d -1.14
Anxietate/Frica Student's t -22.202 226.00 <.001 Cohen's d -2.95
DeficitAtentie Student's t -3.68 226.00 <.001 Cohen's d -0.49
TendinteObsesivCompulsive Student's t —4.662 226.00 <.001 Cohen's d -0.62
ProblemeConduita Student's t -9.13 226.00 <.001 Cohen's d -1.22
ComportamenteDisruptive Student's t -8.03 226.00 <.001 Cohen's d -1.07
DispozitieDepresiva Student's t -14.25 226.00 <.001 Cohen's d -1.90
DistorsionareaRealitatii Student's t -12.442 226.00 <.001 Cohen's d -1.66

Analiza complexd a tulburdrilor in
privita dezvoltarii psihice in general a
preadolescentilor care experimenteaza o
situatie de divort, cu evidentierea atit a
patternurilor emergente de personalitate,
cat si a emotionalitatii acestora, are la baza
datele transmise prin autoraportare de ca-
tre copiii inclusi in cercetare. Asfel cum se
prezintd in comparatia din figura 2 si din
tabelul 1 de mai sus, datele testului t indica
faptul ca, in cazul copiilor care provin din
parintii divortati au transmis scoruri sem-
nificativ mai mari fata de cei proveniti din
familiile nedivortate, pentru simptomele
emotionale ale Anxietdtii (1(226) = -22.20,
p <.001, d =-2.95) si Dispozitiei depresi-
ve (1(226) =-14.25, p <.001, d = -1.90).

Astfel, observam ca, preadolescen-
tii anxiosi raporteaza de reguld existenta
emotiilor temdtoare sau cu caracteristici
fobice si traiesc stari de tensiune, sunt in-
decisi, manifestd permanent hipervigilenta
si stari de agitatie. Cu astfel de trairi expe-
rimenteaza simptome de disconfort fizic,
fiind tensionati, ceea ce le creaza transpi-

ratie excesiva, dureri ale musculaturii si
ameteli.

Copiii care au stari de depresie traiesc
emotii de teama, tristete, descurajare si sin-
guratate, care se amplifica de cele mai mul-
te ori in situatii cu probleme care apar des,
se manifesta o perioadd mai mare de timp si
afecteaza existenta zilnica a acestora.

In astfel de situatii apar episoade frec-
vente de plans, o perspectivd pesimista,
retragere sociala, apetit scazut sau pofta
de mancare crescutd, stare de oboseala
accentuatd, probleme de concentrare in
sensul diminudrii acesteia si pierderea in-
teresului pentru activitati.

Starile emotionale sunt Tnsotite de simp-
tome somatice (dureri de stomac, de cap,
etc), afective (nervozitate), cognitive (frica
de a se rani pe sine, sau familia) si simpto-
me comportamentale, asa cum se observa in
datele evidentiate pe scala Probleme de con-
duita (1(226) = -9.13, p < .001, d =-1.22) si
pe scala Comportamente disruptive (#226)
=-8.03, p<.001, d=-1.07), conform datelor
din tabelul 1 si din figura 2.
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Preadolescentii care se evidentiaza cu
probleme isi exprima distresul prin mani-
festarea unui comportament problematic
fata de parinti, fata de covarstnici sau fata de
autoritatea profesorilor, obtinand atentie prin
astfel de manifestari si prin nerespectarea
normelor si regulilor sociale sau familiale.

Acesti copii 1si exprimd comporta-
mentul impulsiv fara a avea preocuparea
fata de eventualele consecinte, pe care,
chiar daca le inteleg, aleg sa le ignore, ara-
tand indiferenta fata de riscul pedepsei.

Rezultatele semnificative au fost obti-
nute de catre copiii care au parintii divor-
tati pe scalele:

- Deficit de atentie (1(226) =-3.68, p <
.001, d =-0.49) si

- Tendinte obsesiv compulsive (1(226)
=-4.66, p <.001, d =-0.62).

Acest lucru evidentiaza ca incapacita-
tea de concentrare a atentiei si hiperacti-
vitatea, gandurile persistente si recurente
resimtite ca fiind intruzive, compulsia si
comportamentele repetitive pe care prea-
dolescentul este fortat sa le realizeze pen-
tru a diminua stresul, pot fi explicate si pot
sa reflecte raspunsul acestuia la situatiile
adverse de viata pe care le experimenteaza
(tab. 1 si fig. 2).

Atrag atentia datele semnificative rapor-
tate pe scala Distorsionarii realitatii (1(226)
= -12.44, p < .001, d = -1.66), scala care
identifica preadolescentii care pot manifesta
experiente perceptuale si distorsiondri cog-
nitive neobignuite care pot crea confuzie si
teama, creandu-le acestora un distres puter-
nic si fiind intalnite, de regula, in cazul di-
vortului cu Tnalt grad de conflict manifestat
pe o perioada semnificativa si asociat cu fon-
dul de vulnerabilitate al copilului.

Avand nevoia de a construi un pod care
sd le permita sa depaseasca abisul dintre
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stabilirea unui mediu securizant si efici-
ent dezvoltarii de sine si factorii exteriori
haotici si conflictuali ai mediului familial,
copiii se retrag in lumea proprie, imagina-
ra si sigurd, dar nereald. Pentru scorurile
semnificative clinic obtinute in cercetare
a fost recomandat consult de specialitate.

Datele obtinute si prezentate anterior
confirma ipoteza potrivit careia intre prea-
dolescentii proveniti din familiile divortate
si preadolescentii proveniti din familiile ne-
divortate existd diferente statistic semnifi-
cative din perspectiva patternului emergent
de personalitate si a emotionalitatii mani-
festate. Preadolescentii din GCD au nevoie
de ajutor psihologic, iar interventia sa se
axeze pe educarea caracteristicilor de per-
sonalitate identificate ca fiind afectate.

Concluzie Preadolescentii din GCD
au inregistrat scoruri cu diferente statistic
semnificative fatd de preadolescentii din
GCN la instrumentul psihologic MPACI,
evidentiind o afectare a dezvoltarii psihi-
ce in general, un dezechilibru si predis-
pozitii la nivelul trasaturilor de persona-
litate (prezenta consistentd a patternurilor
Conformist, Inhibat si Instabil) si a starii
emotionale (Anxietate/Frica, Dispozitie
depresiva, Problemele de conduita, Dis-
torsionarea realitdtii). Ceea ce ne deter-
mina sd afirmam ca preadolescentii expe-
rimenteaza un conflict intern puternic, au
stari hiper sensibile, manifesta capacitati
limitate de a experimenta placerea, au
comportamente si actiuni ostile, agresive,
detin resurse de coping reduse, prezinta
vulnerabilitate la stari anxioase, depresive
si la tensiuni emotionale. Ei traiesc frec-
vent emotii de teama, tristete, descurajare
si singuratate, stari care se mentin perioa-
de mai indelungate si afecteaza existenta
zilnica a copilului.
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Rezumat

In acest studiu ne propunem sa elucidam teoretic si aplicativ doud concepte fun-
damentale: conceptul de ,,identitate profesionala” si notiunea de ,, maturitate sociala”.
Cercetarea stabileste empiric legdatura dintre maturitatea sociala si identitatea profesio-
nald la adolescenti in timpul crizei de identitate profesionala. Abordarea multidisciplina-
rd a acestui studiu contribuie la o intelegere mai profunda si integrata a modului in care
valorile personale influenteaza dezvoltarea profesionala si sociala a tinerilor.
Studiul include un esantion din 250 de adolescenti si utilizeaza trei instrumente de eva-
luare. Analiza rezultatelor obtinute in urma covoborarii a trei instrumentelor de evaluare
arata ca 35,6% reprezinta participantii cu identitate profesionala clar formata, 20% ma-
nifesta o maturitate sociala optimd. Constatarile subliniaza importanta integrarii educa-
tiei profesionale si sociale in cadrul programelor de dezvoltare personala si profesionald.

Cuvinte - cheie: adolescent, identificare profesionala, maturitate sociala,
valori terminale, program de dezvoltare personala si profesionala.

Abstract

In this study we aim to theoretically and applicatively elucidate two fundamen-
tal concepts: the concept of ,, professional identity” and the notion of ,,social maturity”.
The research empirically establishes the link between social maturity and professional
identity in teenagers during the professional identity crisis. The multidisciplinary ap-
proach of this study contributes to a deeper and integrated understanding of how per-
sonal values influence the professional and social development of young people.
The study includes a sample of 250 teenagers and uses three assessment tools. The ana-
lysis of the obtained results shows that 35.6% represent the participants with a clearly
formed professional identity, 20% show optimal social maturity. The findings emphasize
the importance of integrating professional and social education within personal and
professional development programs.
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Introducere in literatura de speciali-
tate, intervalul de varsta 17-21 de ani este
considerat drept perioada in care tanarul
parcurge calea de la sistemul de educatie
formala la insertia in piata muncii. Aceasta
perioada este frecvent descrisa ca fiind do-
minata de provocari, nuantatd de incertitu-
dini si dificultati. In acelasi timp, aceasti
perioada este recunoscuta ca o etapd sem-
nificativd a dezvoltarii personale, fiind
marcatd de transformari de ordin fizic,
emotional, cognitiv si social [3].

Unii specialisti, precum E. Erikson,
G.S. Hall, R. Havighurst, J.J. Rousseau
definesc aceastd perioada de adolescenta
ca fiind una ce are drept scop esential obti-
nerea identitatii de sine, adaptarea sociala,
pregatirea academica, dar si ca o perioada
de ,.furtuna si stres ’[2].

Aceeasi perioada de varsta este eviden-
tiatd si de G.W. Allport, conceptualizand-o
prin parcurgerea unei faze decisive in cuce-
rirea independentei si autonomiei [2].

U. Schiopu si E. Verza, perioada de
17-20 de ani o definesc ca si ,,0 prelungire
a adolescentei” — etapa in care se doban-
deste independenta, datorita careia ulterior
se dezvolta personalitatea unde tanarul se
afirma prin stiluri personale si conduite.
Anume in aceasta perioada creste interesul
pentru viata socio-culturala, cat si pentru
dobandirea unui statut profesional cat mai
complex [7].

Savantul D. Levinson, catalogheaza
aceastd perioada ca fiind perioada adul-
tului timpuriu. Prin urmare, o considera
ca fiind baza viziunii despre scopurile de
viata care asigura motivatia si entuziasmul
pentru viitor, avand drept trasatura-cheie

identitatea profesionala [4].

In acest context vom remarca ci in
aceasta perioada, tanarul experimenteaza
schimbari psihologice influentate de as-
piratiile din perioadele de dezvoltare an-
terioare, aceastd perioada fiind denumita
in literatura de specialitate si perioada de
maturizare. Aceste transformari vizeaza
nevoile de cunoastere, afectiune, aparte-
nenta, independenta si cautare de modele,
care evolueaza spre dorinte de creativita-
te cu impact social, reciprocitate afectiva,
selectivitate in relatiile de grup, autodepa-
sire si exprimare personald unica. Aceas-
ta evolutie este posibila prin dezvoltarea
cognitivd si sociala, incluzand gandirea
logica, spiritul critic si constientizarea res-
ponsabilitatilor sociale si vocationale.

Studiind literatura de specialitate, ne-
am dorit s raspundem si sa clarificam no-
tiunea de maturitatea sociala. De-a lungul
timpului, acest concept a fost studiat de
diversi autori, precum: A. Maslow, L.I. Bo-
jovici, I.S. Kon, C. Rogers, M. Raj, G.M.
Andreeva. Astfel, potrivit lor, maturitatea
sociala este definitd in urmatoarele moduri:

» , personalitate maturd, nivel ridicat
de autoactualizare, tendinta spre reflectie,
deschidere catre noi experiente. Aspectu-
[-cheie al maturitatii sociale a personali-
tatii subliniat de autor este dorinta con-
stanta de dezvoltare” (Rogers, C., apud
Hjelle, L., & Ziegler, D.,) [8];

» ,,personalitatea sociald maturd este
un individ autoactualizat, activitatea ca-
ruia este determinata de satisfacerea mo-
tivelor superioare. In opinia autorului,
un astfel de subiect posedda autonomie,
al carei fundament este alcatuit din auto-
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gestiune, autodefinire §i cautarea activd a
solutiilor la probleme. (Maslow,A.,) [22].

» ,,maturitatea personalitdtii defines-
te o persoand care a atins un anumit nivel
de dezvoltare psihica si sociala” (Bojo-
vici, L.L,) [11].

» ,,este nivelul de abilitdti sociale si de
constientizare pe care un individ le-a atins
in raport cu normele particulare legate de
o grupd de varsta” (Raj, M., 1996) [6];

Concluzionand, putem afirma maturi-
tatea sociald este 0 masura a competentei
de dezvoltare a unui individ in ceea ce pri-
veste cognitia, judecata — pe partea perso-
nald si relatiile interpersonale, rezolvarea
problemelor sociale si adecvarea compor-
tamentului — pe partea sociala.

Analiza literaturii In ultimul dece-
niu, a aparut un numar mare de lucrari des-
tinate ntelegerii teoretice a fenomenului
de maturitate sociali si a componentelor
sale. Desi existd mai multe studii in dome-
niu, pana in prezent nu este clarificat acest
fenomen pe deplin. Relevanta cercetarii
prezentate este determinata de necesitatea
operationalizarii conceptului de maturita-
te sociala si descoperirii legaturilor sale
cu valorile terminale precum autodezvol-
tarea, satisfactia spirituald, creativitatea,
interactiunile sociale, prestigiul personal,
realizarile, situatia materiala si mentinerea
individualitatii [15]. Totodata, aceasta re-
latie influenteaza identificarea profesiona-
12 a tanarului aflat in perioada de tranzitie
de la studiile formale la piata muncii. As-
tfel, relatia maturitatii sociale cu sistemul
de valori este identificata in lucrarile auto-
rilor O. V. Gorbunova, G. Alexandrova, N.
P. Degtiareva [9,12,14].

In acest context, O. V. Gorbunova men-
tioneazd ca maturitatea sociald se manifes-
ta prin capacitatea de a interactiona eficient

14

cu mediul social, dorinta si capacitatea de a
avea grija de persoanele apropiate, partici-
parea activa la viata sociald (activitate so-
ciald), asimilarea rolurilor sociale, norme-
lor, regulilor si standardelor de comporta-
ment, printr-un nivel inalt de independenta
si autodeterminare, precum si prin respon-
sabilitatea pentru propriile actiuni [14].

In aceeasi ordine de idei, autoarea G. G.
Aleksandrova defineste maturitatea sociala
prin dezvoltarea calitatilor intrapsihice ale
personalitatii si prin capacitatea de autode-
terminare in societate [9]. Majoritatea cer-
cetatorilor identifica In maturitatea sociala
trasaturi care se refera fie la caracteristicile
personalitatii in sine, fie la relatia persona-
litatii cu mediul sau [25]. N. P. Degtiareva
leagé dezvoltarea activitatii sociale a tineri-
lor de formarea legaturilor sociale ale per-
sonalitatii cu lumea si de formarea orienta-
rilor valorice ale personalitatii [12].

O persoand social matura este capabila
sa inteleagd si sd-si Impartaseasca valorile,
sa constientizeze propriile drepturi si obli-
gatii civice, economice, sd asimileze eficient
normele sociale si sa aiba o atitudine critica
fata de situatia actuald in cadrul societatii.

O alta componenta importanta ce con-
tribuie la dezvoltarea unei maturitati so-
ciale optime este identitatea profesionala.
Autodefinirea profesionald, analizata de
L.D. Demina si .A. Ralnikova, precum si
procesul de formare a identitatii profesio-
nale, asa cum este descris de E.A. Klimov,
sunt considerate a fi procese de lunga du-
ratd, esentiale pentru integrarea reusita in
societate si pe piata muncii [23].

Acest aspect este evidentiat de autorul
L.N. Kogan, care considera ca maturitatea
sociala a personalitatii reflectd un nalt in-
dicator al universalismului unei persoane
in activitatea profesionala, transformand-o
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intr-un lider autentic, indiferent de respon-
sabilitatile postului sdu. Conform con-
cluziilor cercetatorului, natura maturitatii
sociale a personalitdtii este strans legata
de munca profesionala. Formarea acesteia
trece prin trei etape. Initial are loc o stapa-
nire solida a profesiei, apoi formarea subi-
ectului ca un maestru autentic in munca sa
profesionala si, in final, asimilarea acelor
abilitati care corespund diferitelor niveluri
de dezvoltare a activitatii de munca [18].

Studiul materialelor de referinta iden-
tifica si un alt element esential ce tine in
perioada tranzitiei de la studiile formale
spre piata muncii. Astfel, s-a constatat ca
adesea, la etapa pregatirii profesionale, ta-
narul experimenteazd dezamagire fata de
profesia aleasi. In consecintd, poate apa-
rea nemultumirea fatd de anumite materii
de studiu, indoieli cu privire la corectitu-
dinea alegerii profesionale facute, la fel,
poate sa scada interesul pentru studiu. E.F.
Zeer numeste aceasta situatie ,,criza alege-
rii profesionale”. Aceasta crizd se mani-
festd In primul si in ultimul an de instruire
profesionala si este depasité prin schimba-
rea motivatiei de la cea educationald la cea
socio-profesionala [26].

V.R. Manukian asociaza crizele tana-
rului cu procesul de Invatdmant univer-
sitar. Criza studentului de anul intai, in
opinia autorului, este legatd de adaptare.
In plus, studentii trec prin etapele intensi-
ficarii (dezvoltarea abilitatilor generale si
speciale, reglarea emotional-volitiva etc.)
si identificarii — formarea identitatii pro-
fesionale [19]. Multi autori asociaza pro-
blema formarii identitatii profesionale cu
al treilea an de studiu (U.S. Rodigina, A.V.
Kosneva, [.A. Mesceriakova, A.V. Ivano-
va). Exact In aceastd perioada, intrebari-
le de autodefinire devin din nou actuale,
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fiind reevaluate in lumina cunostintelor
dobandite despre profesie. Totusi, proce-
sul de formare a identitatii profesionale
este complex. Iu.P. Povarenkov identifica
trei etape ale formarii identitatii profesi-
onale: scolara, manifestatd prin incapa-
citatea studentului din anul intai de a se
percepe ca student; studenteasca, insotita
de cresterea indicatorilor de autoevaluare,
de fixarea statutului social al tdnarului in
grup si a stilului vietii studentesti si educa-
tional-profesionala, care se formeaza sub
influenta practicii de productie. Formarea
propriu-zisa a identitatii profesionale, in
opinia autorului, are loc doar dupa 3-4 ani
de la inceputul practicarii profesiei [21].
Dezvoltarea armonioasd a propriei
personalitati ar trebui sa cuprinda diferi-
te dimensiuni ale omului: corpul (sanata-
te, rezistenta fizica), intelectul (cunostinte,
experientd, autoeducatie continud), sfera
emotional-senzoriald (realizarea nevoilor
estetice, capacitatea de a iubi, de a aprecia
ceea ce oferd societatea, natura), spiritul —
aspiratia catre o viata cu sens, realizarea as-
piratiilor creative, orientarea dupa principii
valorice (Orlofski J.L., Marcia J.E., Lesser
L.M. (1973); Waterman A. Markova A. De
aceea, este important sa dezvoltim sfera va-
lorica orientativa a viitorului profesionist,
orientandu-1 spre amplificarea perspectivei
si diversificarea punctelor sale de vedere re-
feritoare la conceptia asupra lumii [5].
Dezvoltarea unui sistem de valori este
esentiala, oferind tinerilor un cadru prin
care sd interpreteze experientele sale si sa
ia decizii etice in viata profesionala si per-
sonald. Sistemul de valori ghidat de matu-
ritate influenteaza semnificativ directia pe
care tinerii o aleg in dezvoltarea carierei
lor, precum si modul in care se raporteaza
la munca pe care o fac. Prin urmare, con-
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solidarea acestor componente ale dezvol-
tarii tinerilor necesita o abordare holistica,
care sd includa nu doar educatia formala,
ci si experientele de viata, interactiunea
cu mediul social si profesional, precum si
oportunitatile de dezvoltare personala.

Constatam ca, identificarea si conso-
lidarea identitatii profesionale in aceasta
perioada este intrinsec asociatd de capaci-
tatea tinerilor de a face alegeri informate
cu privire la cariera lor, bazate pe o inte-
legere profundé a propriilor abilitati, pa-
siuni si valori. Acest proces este, de ase-
menea, influentat de nivelul lor de matu-
ritate sociald, care le permite sa evalueze
si sd integreze asteptarile din societate si
normele culturale in deciziile lor. Astfel,
maturitatea sociala nu doar ca 1i pregateste
pe tineri pentru provocarile pietei muncii,
dar 1i si echipeaza cu abilitatile necesare
pentru a naviga in complexitatea relatiilor
sociale si profesionale.

In concluzie, perioada de tranzitie este
una importantd si necesitd o intelegere
profunda si un sprijin concret din partea
cercetatorilor, educatorilor, profesorilor si
consilierilor. Aprofundarea cunostintelor
despre cum maturitatea sociald, identita-
tea profesionala si sistemul de valori se
interconecteaza si influenteazd dezvolta-
rea tinerilor poate conduce la crearea unor
programe mai eficiente de educatie si con-
siliere, care sa le permitd tinerilor sa na-
vigheze cu succes aceasta etapa complexa
a vietii lor, indeplinindu-si potentialul si
avand o contributie pozitiva in societate.

In acest context, am realizat un studiu
care presupune etape diagnostice si de dez-
voltare orientate in general spre formarea
la studenti a ideilor despre conceptul de
»maturitate sociala”, catre constientizarea
importantei sociale a viitoarei lor profesii,
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cat si catre dezvoltarea sferei valorice si
motivationale a personalitatii.

Studiul empiric al maturitatii sociale
se bazeaza pe ideea cd majoritatea crite-
riilor pentru o personalitate social matura
includ diferite aspecte ale valorilor, cat si
diferite nivele de exprimare a identitatii
profesionale.

Scopul cercetirii este de a investiga
influenta maturitatii sociale asupra proce-
sului de identitatii profesionald la tinerii
aflati in etapa de tranzitie.

In cadrul cercetirii noastre am formu-
lat urmatoarele ipoteze:

1. Exista o corelatie semnificativa in-
tre maturitate sociala si valori terminale.

2. Maturitatea sociala influenteaza
formarea identitatii profesionale, astfel in-
cat tinerii cu un nivel optim de maturitate
sociala sunt mai predispusi sa dezvolte o
identitate profesionala clara si stabila.

Instrumentele utilizate: 1. Testul
Morfologic al Valorilor Vietii (autori: So-
pov V.F. si Karpusina L.V., 2007). Chesti-
onarul contine 112 itemi si prin intermedi-
ul acestuia au fost evaluate 2 categorii de
valori: terminale (scop) si instrumentale
(mijloc), obiectivul principal fiind inte-
legerea mai profundd a sensului actiuni-
lor si faptelor individuale ale subiectilor.
Conform autorilor, valorile terminale sunt
caracterizate prin stabilitate si variatie in-
terindividuald redusa, spre deosebire de
valorile instrumentale.

2. Scala de evaluare a stadiului iden-
titatii profesionale (autori: Azbel A. A. si
Gretov A. G., 2009). Chestionarul include
20 de itemi, prin intermediul carora s-au
examinat patru niveluri ale dezvoltarii
identitatii profesionale: identitatea profe-
sionald nedefinitd, identitatea profesionala
impusa, criza identitatii profesionale (mo-
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ratoriu) si identitatea profesionald forma-
ta. Prin aceastd abordare, studiul a vizat
evaluarea nivelului de identificare profe-
sionala al subiectilor.

3. Scala de evaluare a Maturitatii So-
ciale (autori: Kojevnikova T.N., Sunduko-
va T.A., Stumbris N.A.). Testul, continand
12 itemi, a permis clasificarea responden-
tilor in trei niveluri ale maturitatii sociale:
optim, acceptabil si critic.

Lotul studiului a fost alcatuit din 250
de subiecti, cu urmatoarea distributie in
grupe de varsta: 54 de tineri cu varsta de

17 ani (22%), 72 de tineri de 18 ani (29%),
50 de tineri de 19 ani (20%), 48 de tineri
de 20 ani (19%) si 26 de tineri de 21 de ani
(10%). (vezi tab. 1.). Din cei 250 de subiecti
ai esantionului de cercetare: 127 sunt elevi
la institutii preuniversitare, reprezentand
51% din totalul subiectilor si 123 sunt stu-
denti 1n anul intai la institutii universitare,
constituind 49%. Mentionez ca participarea
la cercetare a tuturor respondentilor a fost
in exclusivitate una voluntara, iar esantio-
nul respectiv Intruneste conditiile necesare
pentru a fi reprezentativ.

Tabelul 1

Structura esantionului experimental
Nr. subiecti Varsta/ani %
54 17 22
72 18 29
50 19 20
48 20 19
26 21 10

250 M=19 100

Procedura de analiza a datelor. Ana-
liza datelor a fost realizata in IBM SPSS
Statistics 26.0. In scopul explorarii date-
lor, am realizat analiza descriptiva pentru
loturile cercetate si am aplicat Chi —Squa-
re Tests pentru asocierea datelor masurate
pe scara ordinala.

Rezultate si discutii. Pentru a inves-
tiga posibilele corelatii intre maturitatea
sociald, sistemul de valori si identitatea
profesionald, este esential sd examinam
datele descriptive asociate fiecarui ches-
tionar.

Pentru studiul valorilor, a fost folosit
Testul Morfologic al Valorilor de Viata de
V.F. Sopov si L.V. Karpusina. Instrumen-
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tul este focalizat pe explorarea valorilor
terminale, cum ar fi autodezvoltarea, sa-
tisfactia spirituald, creativitatea, interacti-
unile sociale, prestigiul personal, realiza-
rile, situatia materiala si mentinerea indi-
vidualitatii. Aceste valori se manifesta in
diferite domenii ale vietii, incluzand sfera
profesionald, studiile, viata familiala, im-
plicarea sociald, distractiile si activitatea
fizica.

Analizand datele descriptive pentru
Testul Morfologic al Valorilor Vietii (au-
tori: Sopov V.F. si Karpusina L.V.), obser-
vam urmatoarele valori medii si variabile
cercetate, completate cu deviatia standard
pentru fiecare indicator:
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Tabelul 2.

Valorile medii si deviatia standard pentru indicatorii testului
Morfologic al Valorilor Vietii

Variabile studiate M= SD
Autodezvoltarea 4236 +7,28
Satisfactia spirituala 43,90 £ 7,03
Creativitatea 40,54 + 7,20
Contactele sociale 42,78 £ 6,62
Prestigiul propriu 39,59+ 7,10
Realizarile 44,33 +£7,48
Statutul material 44,81 + 7,74

Analizand rezultatele din tabelul 2,
se pot extrage urmatoarele concluzii cu
privire la sistemul de valori al tinerilor
aflati in perioada de tranzitie. In acest
sens, tinerii manifesta cea mai mare apre-
ciere pentru valorile materiale, cum ar
fi realizarile si statutul material, ceea
ce denotd o tendinta spre rezultate con-
crete si tangibile in diferite perioade ale
vietii. Astfel de persoane, de obicei, isi
planifica cu atentie viata, stabilind obiec-
tive concrete la fiecare etapa a acesteia si
considerand ca principalul lucru este sa
atingd aceste obiective. Aceasta preferin-
ta este urmata indeaproape de preocupa-
rea pentru autodezvoltare si satisfactia
spirituala, evidentiind aspiratii accen-
tuate spre autoperfectionare, considerand
ca potentialul posibilitatilor umane este
aproape nelimitat si cd, in primul rand, in
viatd este necesar sa - si atingd cea mai
completa realizare a acestora. Aceste ob-
servatii sugereaza ca tinerii valorizeaza
atdt imbogatirea internd, cat si aspectele
materiale ale existentei.
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Scorurile acordate creativitatii si
contactelor sociale subliniaza rolul im-
portant, indicand dorinta de a-si realiza
potentialul creativ, de a se conecta cu altii,
de a impartasi idei si de a intretine relatii
sociale valoroase.

Desi nevoia unei persoane de a fi recu-
noscuta, respectata, acceptata atat de fami-
lie cat si de prieteni, colegi este destul de
importanta, in studiul pe care I-am realizat
observ cd aceasta variabild are un scor
mai scazut In comparatie cu celelalte va-
riabile. Acest lucru ar putea reflecta atitu-
dinea mai rezervata fatd de recunoasterea
sociald. Acest aspect ar putea evidentia o
valorizare a autenticitatii si a semnificatiei
interne in realizarile personale.

in concluzie, analiza reflectd un sis-
tem valoric complex si echilibrat al tine-
rilor, care imbind aspiratii personale si
spirituale cu dorinta de succes material si
profesional. Evidentiaza o cautare a echi-
librului intre implinirea personala si reali-
zarile externe, subliniind o viziune matura
si complexa asupra vietii.
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Tabelul 3.

Rezultatele Testului Morfologic al Valorilor Vietii” privind valorile
medii si deviatia standard pentru indicatorii testului (domeniile vietii)

Domeniile vietii: Variabile M= SD
Studiile 61,20 + 8,95
Viata profesionala 61,00 + 8,72
Viata familiald 57,34 £9,27
Implicarea sociala 56,49 + 10,01
Distractiile 56,63 + 9,82
Activitatea fizica 50,09 + 11,97
Dezirabilitatea sociala 34,46 + 4,72

Valorile medii indicate in tabelul 3 ara-
ta o tendintd generald spre un nivel relativ
ridicat al majoritatii indicatorilor. Deosebit
de remarcabil este faptul ca cea mai inalta
apreciere a subiectilor este legatd de stu-
dii (M= 61,20 + 8,95), fiind urmata indea-
proape de viata profesionald (M= 61,00 +
8,72), reflectand, posibil, o orientare puter-
nica spre realizari academice si succes pro-
fesional 1n randul tinerilor. Pe de alta parte,
cel mai mic accent este pus pe dezirabili-
tatea sociala (M= 34,46 + 4,72), ceea ce
sugereaza ca, in general, tinerii sunt consti-
enti de modul in care sunt perceputi de altii,

dar nu prioritizeaza excesiv conformarea la
asteptarile sociale sau Incercarea de a im-
presiona. Pe de alta parte, aceasta ar putea
indica o tendinta de valorizare a autentici-
tatii si individualitatii personale.

in concluzie, datele din tabelul 3 ne
ofera o perspectiva asupra modului in care
un grup de tineri evalueaza diferite aspec-
te ale vietii lor, punand un accent deosebit
pe educatie si carierd, in timp ce acorda
o importanta mai redusa perceptiei socia-
le externe. Aceasta tendintd poate reflecta
valorile si prioritatile contemporane ale ti-
nerilor in contextul societatii actuale.

Tabelul 4

Rezultatele Scalei de Evaluare a stadiului identitatii profesionale
privind valorile medii si deviatia standard pentru indicatorii testului.

Variabile M= SD
Identificare profesionald nedefinita 3,47+2,87
Identificare profesionald impusa 2,67£3,40
Criza a identitdtii profesionale 10,62+4,71
Identitate profesionala formata 8,77+5,29

Analiza tabelului 4, care prezinta
statistica descriptivd pentru Scala de
Evaluare a stadiului identitatii profe-
sionale” (autori: Azbel A. A. si Gretov
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A. G.), aratd valori medii si deviatii
standard pentru patru indicatori dife-
riti: identificare profesionald nedefinita,
identificare profesionald impusa, criza a
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identitatii profesionale si identitate pro-
fesionald formata. Cel mai Inalt indica-
tor este ,,Criza a identitatii profesiona-
le”, cu o valoare medie M= 10,62+ 4,71,
indicand faptul ca la aceasta etapa se afla
destul de multi tineri din cadrul grupu-
lui studiat. Cel mai scazut indicator este
wldentificare profesionala impusa”, cu
valoarea medie M = 2,67+ 3, sugerand
faptul ca putini dintre tinerii care au par-
ticipat la studiu au sentimentul ca identi-
tatea profesionala le este impusa de altii.
in concluzie, datele din tabelul nr. 4
aratd o varietate de experiente legate de
identitatea profesionald, criza identitatii
profesionale fiind cel mai semnificativ

48%

aspect, urmat de un proces de formare
a identitatii profesionale cu o mare va-
rietate de experiente. Pe de alta parte,
identificarea profesionala nedefinitd si
cea impusa sunt mai putin prezente, re-
flectdnd o tendinta generald pozitiva in
randul participantilor spre definirea au-
tonoma a identitatii lor profesionale.

Analizand rezultatele pentru Scala de
Evaluare a Maturitatii Sociale (autori:
Kojevnikova T.N., Stumbris N.A. si Sun-
dukova T.A), - valoarea medie pentru indi-
catorul ,,maturitate sociala” este M=52,22
+14,28. Aceasta valoare sugereaza ca, in
medie, subiectii au un nivel relativ inalt de
maturitate sociala.

M n.critic
M n.acceptabil

n.optim

Fig.1. Rezultatele Scalei de Evaluare a Maturitatii Sociale privind distribuirea
subiectilor participanti la studiu pe nivele

Analiza datelor descriptive din figura
1 pentru Scala de evaluare a Maturitdatii
Sociale (autori: Kojevnikova T.N., Sun-
dukova T.A., Stumbris N.A.) evidentiaza
o distributie variatd a maturitatii sociale
in randul subiectilor. 38% din participanti
afiseazd un nivel acceptabil, caracterizat
prin tendinta de a fi influentati de facto-
rii externi si de a avea dificultati in luarea
deciziilor, desi sunt motivati sa se dezvol-
te social si profesional. In contrast, 14%
din subiecti prezintd un nivel scazut de
maturitate, avand dificultati in stabilirea
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obiectivelor de viata si in luarea deciziilor
independente. Majoritatea, 48% din par-
ticipanti se situeaza la un nivel optim, de-
monstrand o orientare catre educatie con-
stientd, dezvoltarea abilitatilor si o viziune
realistd asupra viitorului, fiind astfel cel
mai bine pregétiti pentru o viatd indepen-
dentd si integrare sociald si profesionala
completa.

Din cele relatate mai sus am Tnaintat
ipoteza nr. 1: Exista o corelatie semnifica-
tiva Intre maturitate sociald si valori ter-
minale.
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Tabelul 5.
Rezultatele asocierii intre nivelurile maturititii sociale si valorile terminale
2 = 3:_;
= = = 5
) g, 2 i o g 5
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3 G £ 2 2 o g El = =
<| @27 o 9l & B | —
o Pearson 1 7017 1,600 | 658" | ;570" | ,660 1647 1653 278
% Correlation
§ Sig. (2- ,000 | ,000 [ ,000 | ,000 | ,000 ,000 ,000 ,000
K tailed)
Z N 250 250 250 | 250 250 250 250 250 250
Pearson 701 1 6797 [ 706 | 5707 | 755 6627 6397 | 315
% % Correlation
S 2| Sig(- ,000 ,000 | ,000 | ,000 | ,000 ,000 ,000 ,000
E ) tailed)
N 250 250 250 | 250 250 250 250 250 250
. Pearson 600" 679" 1 [,098 | ,6217 | 6727 549 566 | 2337
2 Correlation
= Sig. (2- ,000 ,000 ,000 | ,000 | ,000 ,000 ,000 ,000
B tailed)
o N 250 250 250 | 250 250 250 250 250 250
Pearson 658" 706 |,698 1 7017 | 7317 659" 635 | 197
< | Correlation
g g Sig. (2 ,000 ,000 [ ,000 ,000 | ,000 ,000 ,000 ,002
= o R
g tailed)
N 250 250 250 | 250 250 250 250 250 250
Pearson 570 5707 |,6217 | ;701 1 6717 6747 1596 133
2 3 Correlation
2 & Sig (- ,000 ,000 [ ,000 | ,000 ,000 ,000 ,000 ,035
£ & tailed)
N 250 250 250 | 250 250 250 250 250 250
Pearson 660 7550 [,6727 | 7317 | 671 1 726 6197 | 201
% Correlation
kS| Sig. (2- ,000 ,000 | ,000 | ,000 | ,000 ,000 ,000 ,000
&‘? tailed)
N 250 250 250 | 250 250 250 250 250 250
Pearson 647 6627 |,5497 ] 6597 | 6747 | 726 1 746 | 2157
=5 Correlation
g 5| Sig - ,000 ,000 | ,000 [ ,000 | ,000 | ,000 ,000 ,001
& g| tailed)
N 250 250 250 | 250 250 250 250 250 250
Pearson 653 6397 [,566° | 635 | 5396 | 619" 746 1 2427
© Correlation
;E Sig. (2- ,000 ,000 | ,000 [ ,000 | ,000 | ,000 ,000 ,000
A tailed)
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Pearson 278" 315 2337|197 | 133" | 2917 215" 2427 1
& Correlation
S =
EEIE ,000 ,000 000 | ,002 | ,035 | ,000 ,001 1000
g 2| tailed)
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**_ Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).
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In urma analizei comparative a rezul-
tatelor intre maturitatea sociali si valo-
rile terminale au fost identificate corelatii
pozitive semnificative intre urmatoarele
variabile, spre exemplu: realizirile per-
sonale si satisfactia spirituald au cea mai
puternica legatura cu maturitatea socia-
1a, fiind urmate de autodezvoltare si sta-
tutul material, care indica o importanta
semnificativa in dezvoltarea competente-
lor sociale. Creativitatea si contactele
sociale sunt, de asemenea, factori impor-
tanti, dar cu o influentd ceva mai modera-
ta. Prestigiul propriu prezinta o corelatie
mai slaba, sugerand ca perceptia statutului
personal este mai putin relevantd pentru
maturitatea sociala. Educatia formala (stu-

diile) are o corelatie moderata, subliniind
ca, desi e importanta, nu este singurul fac-
tor care contribuie la dezvoltarea sociala.

In concluzie, putem afirma ca ipoteza
expusd este confirmatd prin evidentierea
relatiilor semnificative dintre maturitatea
sociald si valorile terminale. Aceasta con-
statare subliniazd importanta interconexi-
unilor dintre dezvoltarea sociala si valori-
le individuale n formarea si consolidarea
maturitatii sociale.

Ipoteza nr.2: Maturitatea sociala in-
fluenteaza formarea identitatii profesiona-
le, astfel incat indivizii cu un nivel optim
de maturitate sociala sunt mai predispusi
sa dezvolte o identitate profesionala clara
si stabila.

Tabelul 6.

Rezultatele corelirii intre nivelurile maturitatii sociale si nivelurile
identitatii profesionale

Nivel al maturititii sociale
acceptabil critic optim Total

Nivel de Identitate Count 10 4 7 21
identitate | profesionald % Total 3,2% 1,6% 2,8% 7,6%
profesionala | neformata

Identitate Count 10 8 5 23

profesionald % Total 4,0% 2,8% 2,0% 8,8%

impusa

Criza a Count 48 9 59 116

identitatii % Total 19,2% 3,6% 23,6% 46,4%

profesionale

Identitate Count 27 13 50 90

profesionald % Total 10,8% 4,8% 20,0% 35,6%

formata

Count 95 34 121 250

% of Total 38,0% 13,6% 48,4% 100,0%

in urma unei analize comparative a
rezultatelor intre maturitatea sociala si
identitatea profesionali evidentiazd mo-
dul 1n care subiectii cercetarii se distribuie
pe diferite nivele de maturitate (de la cri-
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tic la acceptabil si pana la optim), in con-
cordanta cu etapele dezvoltarii identitaitii
lor profesionale (de la identitate neforma-
td, la impusa, traversand criza de identitate
si ajungand la identitatea bine definita).
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Conform datelor obtinute, 7,6% din-
tre participanti sunt la inceputul formarii
identitatii profesionale, 3,2% dintre aces-
tia aflandu-se la un nivel acceptabil de
maturitate sociald, ceea ce indicd asupra
tendintei acestora de a-si stabili directia
profesionald, desi persista necesitatea unei
mai mari claritati si explorari. 1,6% dintre
participanti, aflindu-se la un nivel critic
de maturitate sociald, se confrunta cu di-
ficultati majore 1n definirea identitatii pro-
fesionale, iar 2,8%, aflandu-se la un nivel
optim de maturitate sociald, demonstreaza
incredere si claritate, in pofida lipsei unei
identitati profesionale consolidate.

Cu privire la cei 8,8% de participanti
cu identitate profesionald impusa, se ob-
serva cd acestia ating toate cele trei nive-
luri de maturitate socialda, semnaland un
conflict intern intre acceptarea normelor
impuse din exterior si cautarea unui drum
propriu. Nivelul critic de maturitate in
aceasta categorie sugereaza dificultati in
adaptarea la o identitate profesionala posi-
bil incompatibila cu asteptarile personale.

Pentru cei 46,4% din participanti aflati
in criza identitdtii profesionale, 23,6%
ating nivelul optim de maturitate sociala,
dovedindu-si astfel capacitatea de a gesti-
ona criza identitara cu claritate si directie.
Totusi, exista participanti aflati la un nivel
critic si acceptabil de maturitate sociald
care inca luptd cu incertitudinile acestei
faze.

In final, din cele 35,6% ale esantionu-
lui ce reprezinta participantii cu identitate
profesionala clar formata, 20% manifesta
0 maturitate sociald optima, ilustrand ca
acei subiecti ce au o viziune si o dedicare
ferma carierei alese se confruntd cu pro-
vocdri, dar si cu realiziri semnificative
in drumul lor profesional. Comparativ cu
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stadiile initiale ale dezvoltarii profesiona-
le, acest grup depaseste provocarile, stabi-
lind un model de urmat in ceea ce priveste
relatia dintre maturitatea sociala si clarita-
tea identitatii profesionale.

Analiza rezultatelor aratd o progre-
sie clard de la incertitudine si explorare
in stadiile initiale ale formarii identitatii
profesionale, printr-o faza de criza, pana
la claritate si angajament in etapele avan-
sate. Subiectii cu o identitate profesiona-
14 formata sunt identificati ca si subiecti
cu un nivel optim al maturitatii sociale,
evidentiind legatura strinsa intre clarita-
tea identitatii profesionale si maturitatea
sociald. Aceste rezultate subliniaza impor-
tanta suportului si interventiilor personali-
zate la diferite etape ale dezvoltarii profe-
sionale, pentru a facilita nu doar formarea,
dar si consolidarea unei identitati profesi-
onale sdnatoase si a unei maturitati sociale
corespunzatoare.

In concluzie, analiza comparativa a
rezultatelor intre maturitatea sociald si
identitatea profesionald confirma ipote-
za conform careia maturitatea sociald in-
fluenteaza formarea identitatii profesiona-
le. Rezultatele Chi-Square Tests cu privire
la asocierea intre maturitatea sociald si
identitatea profesionald indica cad exista
o0 asociere semnificativa Intre maturitatea
sociald si identitatea profesionala (cu o
semnificatie de ,004).

Concluzie

Studiul a confirmat ipotezele propuse,
evidentiind o corelatie semnificativa intre
maturitatea sociald si valorile terminale,
precum si impactul acestora asupra for-
marii identitatii profesionale. Rezultatele
cercetarii au demonstrat cd existd o aso-
ciere pozitivd intre maturitatea sociala si
anumite valori terminale, cum ar fi reali-
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zdrile personale, satisfactia spirituala, au-
todezvoltarea si statutul material. Aceasta
legatura subliniaza faptul ca pe masura ce
o persoand isi clarifica si 1si consolideaza
identitatea profesionald, competentele sale
sociale se imbunatatesc, facilitand o mai
buna integrare si functionare in mediul so-
cio-profesional.

De asemenea, studiul a aratat ca evo-
lutia de la explorare la angajament in con-
textul identitatii profesionale este strans
legatd de cresterea maturitdtii sociale.
Acest parcurs evidentiaza modul in care
claritatea cu privire la alegerea carierei
si angajamentul fatd de un domeniu pro-
fesional sunt acompaniate de dezvoltarea
abilitatilor de relationare si de navigare in
complexitatea relatiilor sociale.

Constatarile subliniaza importanta in-
tegrarii educatiei profesionale si sociale in
cadrul programelor de dezvoltare persona-
1a si profesionald. Educatia care vizeaza
simultan aceste doud dimensiuni contribu-
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Abstract

This article explores the multifaceted concept of entrepreneurial intention wit-
hin the context of entrepreneurial behavior, grounded in the theory of planned beha-
vior proposed by Ajzen, highlighting the significance of attitude, societal norms, and
perceived behavioral control in shaping entrepreneurial intentions. We underscore the
necessity of a comprehensive understanding of intention, particularly in the entrepre-
neurial domain, considering its core components, determinants, and practical implica-
tions. We emphasize the crucial role of educational systems in fostering entrepreneurial
intentions and propose specific strategies for enhancing entrepreneurial intentions in
academic settings, integrating goal setting, positive attitudes, self-efficacy, visualiza-
tion, implementation intentions, and social support. These educational strategies are
presented as essential tools for cultivating the entrepreneurial spirit and capabilities
among students, preparing them for future entrepreneurial pursuits. This comprehen-
sive exploration provides valuable insights for educators, policymakers, and aspiring
entrepreneurs, highlighting the dynamic interplay between individual intentions, educa-
tional frameworks, and the broader economic environment.

Keywords: entrepreneurship, improving intention, entrepreneurial educa-
tion, theory of planned behaviour.

Rezumat

Acest articol exploreaza conceptul multifatet al intentiei antreprenoriale in
contextul comportamentului antreprenorial, bazat pe teoria comportamentului planifi-
cat propusa de Ajzen, evidentiind semnificatia atitudinii, a normelor societale si a con-
trolului comportamental perceput in modelarea intentiilor antreprenoriale. Subliniem
necesitatea unei intelegeri cuprinzdtoare a intentiei, in special in domeniul antrepre-
norial, luand in considerare componentele sale de baza, determinantii si implicatiile
practice.
Subliniem rolul crucial al sistemelor educationale in stimularea intentiilor antrepreno-
riale si propunem strategii specifice pentru imbundtdtirea intentiilor antreprenoriale in
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mediile academice, integrand stabilirea de obiective, atitudini pozitive, autoeficacita-
te, vizualizare, intentii de implementare si sprijin social. Aceste strategii educationale
sunt prezentate ca instrumente esentiale pentru cultivarea spiritului antreprenorial si a
capacitatilor in randul studentilor, pregatindu-i pentru viitoarele activitati antrepreno-
riale. Aceasta explorare cuprinzdtoare oferd perspective valoroase pentru educatori,
factori de decizie si antreprenori aspiranti, evidentiind interactiunea dinamica dintre
intentiile individuale, cadrele educationale si mediul economic mai larg.

Cuvinte - cheie: antreprenoriat, intentie de imbunatitire, educatie antre-
prenoriala, teoria comportamentului planificat.

Introduction. The market economy
has created opportunities for those invol-
ved to actively contribute to social pro-
gress through innovative and creative ini-
tiatives. From this emerged the concept of
the entrepreneur. This refers to an indivi-
dual who has the necessary knowledge to
plan and monitor the resources at their dis-
posal in order to create something new [7].
In practice, entrepreneurship is a process
through which a value-added contribution
is brought to the economy, beneficial both
for the entrepreneur and for society. This
added value is found through innovative
products or services, additional jobs cre-
ated, but also through the increased wel-
1-being of consumers. However, when dis-
cussing entrepreneurial intention, it is ne-
cessary to identify the type of behavior of
the individual who wants to enter this pro-
cess. According to the theory of planned
behavior [4], intention at the general level
is dependent on three components, namely
attitude, social values and principles, and
control over the perception regarding the
desired behavior.

It must be emphasized that entrepreneu-
rial intention, guided by careful strategic
planning, does not automatically ensure the
success of a business. Success is influenced
by a variety of factors, both internal and ex-
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ternal. Among the internal factors are reso-
urce management skills, resilience to stress,
or effective communication [12]. External
factors that can hinder entrepreneurial suc-
cess include market conditions, demand
and supply, government regulations, or
global economic dynamics. Understanding
and effectively managing these factors can
increase the chances of success for an en-
trepreneurial initiative.

Defining entrepreneurial intention.
The concept of ,,intention” has multiple
facets, extending into various disciplines,
including psychology, philosophy, and
neuroscience. To understand intention in
a comprehensive manner, it is essential
to explore definitions, key components,
determinants, psychological aspects, and
practical applications, especially in en-
trepreneurial professional development.
Evoking an implicit, unobservable state,
the notion of intention is used in psycho-
logy with two different meanings: ,,The
first is specific to common language: in-
tention consists in setting a goal, corres-
ponding to a will or desire that precedes
an action. This first definition fits within
a mechanical or biological model, where
intention consists of the prior represen-
tation (conscious or unconscious) of the
act. In this case, the action has two parts:
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a mental fact called will or intention, and
then the effect of this mental fact (which is
another fact), succeeding it. The action has
the particularity of always being directed
towards an object. The second definition
corresponds to a direction that considers
any action to be intentional in itself, that is,
the intention, desire, will are integral parts
of the action; in this case, intention corres-
ponds to a dispositional component of the
action; no action, whatever it may be, can
be formulated or realized without the in-
tention being implicit. Therefore, intenti-
on is not only a moment before the action,
it continues in the action” [2, p. 413-414].
Thus, intention can be broadly defined as
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a mental state that represents a commit-
ment to perform an action or a series of
actions in the future, involving mental ac-
tivities such as planning and anticipation.
At its core, intention represents the way in
which individuals initiate any type of ac-
tion. It arises from several factors such as
personal values, beliefs, principles, educa-
tion received, or even the emotional sta-
tes that a person goes through [9]. There
is also the possibility that two people may
be guided by the same influencing factors,
but the intention may be different, or the
outcome of this may be opposite from one
individual to another because the action it-
self will never be identical [14].

Figure 1. The influencing factors that determine entrepreneurial intention

The most relevant psychological the-
ory regarding intention, from the entre-
preneurial environment perspective, is
the theory of planned behavior, published
by Icek Ajzen in 1991 [4]. He established
that in order to observe a behavior, three
predictor variables are needed: personal
attitudes, social norms, and perceived
behavioral control [4]. According to the
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theory considered, intention involves the
interlinking of key factors that directly in-
fluence behavior. In this case, a distinction
is made between the effort to be made in
the desired action to achieve success. Si-
milarly, according to the determinants of
entrepreneurial intention, the motivation
to succeed in the desired business is es-
sential to be able to start an enterprise [4].
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Attitude towards behavior is the foun-
dation of the theory of planned behavior
as it provides insight into an individual’s
desire to undertake an activity. This varia-
ble predicts action through the beliefs and
principles held by the person in question,
both about the process itself and about the
possible final outcome that can be achieved
[5]. Applying this aspect to the theme of the
present work, one can discuss individuals’
opinions regarding entrepreneurship, as a
process, and the acquisition of wealth in a
capitalist economy. Social norms can origi-
nate from two different areas, so the impact
on the entrepreneurial initiative will un-
doubtedly be affected by this determining
factor. The first area of influence refers to
close groups or individuals such as famili-
es, friends, or even work colleagues. Their
opinion regarding entrepreneurial intention
will bring either a business opportunity or
a market entry barrier. The second area, the
descriptive one, actually shows the beliefs
and perceptions about external models that
an individual has in the desired behavior.
Specifically, the social or subjective norm is
an element composed of two types of beli-
efs, internal and external. These ideas were
reported in the research of several authors
such as Ajzen [4] (1991); Anjum (2021) et.
al. [6]; Lv et al. al. (2021)[13]; Neves and
Brito (2020) [14] (see fig. 1).

In the case of internal ones, percepti-
ons extrapolated to reference models out-
side of current behaviors are envisioned,
while external ones are represented by the
social pressures and opinions of close ex-
ternal partners regarding the desired initia-
tives. In the case of the last determinant
factor of the theory of planned behavior,
namely perceived behavioral control, it
refers to the ideology held regarding the
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probability of success, reducing risks and
circumventing obstacles within an indivi-
dual’s physical internal capabilities [3].
In this context, perceived control is re-
presented by a series of attributes, skills,
abilities, and possibilities that can always
alter a situation in favor of the holder. In
other words, when it comes to this factor,
it should be considered that the perception
of control can always be overestimated,
hence a critical and honest evaluation is
necessary [5].

Currently, it is considered [6, 10, 18]
that entrepreneurial intention implies, in
addition to the previously mentioned in-
fluencing factors, a certain level of crea-
tivity to be able to cultivate the business
and utilize emerging opportunities. The
call to the entrepreneurial lifestyle can be
described as a natural instinct that brings a
positive contribution to society by solving
consumer needs. Initially, it appears as a
desire to solve one’s own problem which
envisages identifying stability. The second
phase is the construction of added value,
both personally through material wealth,
and for society by creating new jobs and
contributing to the national economy and,
where applicable, to the international eco-
nomy through imports and exports.

According to relevant literature [10,
12], entrepreneurs can be both born and
created in academic environments throu-
gh the necessary education, as exemplified
in figure 1. However, it is noteworthy that
these situations are co-dependent. A futu-
re business owner will never be prepared
for the economic environment and will not
know how to identify the necessary op-
portunities for growth without formal trai-
ning. At the same time, the natural instinct
that can only be innate was mentioned
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earlier, and this is vital for starting a suc-
cessful business. Both factors mentioned
have a significant impact when it comes
to entrepreneurial intention, and a combi-
nation of these can favor the conception
and implementation of a sustainable, pro-
fit-based enterprise that brings value to the
society in which it operates [13].

Moreover, factors such as intrinsic
motivation to succeed and the possibility
of obtaining viable sources of financing, as
well as risk-taking inclinations, significan-
tly determine entrepreneurial initiatives,
especially among the youth. Currently, or-
ganizations that support entrepreneurship,
both banking and governmental, provide
young potential entrepreneurs with easy
access to financing mechanisms. It is wor-
th mentioning, however, that when talking
about intergovernmental institutions such
as the European Union, the allocated fun-
ds can be non-repayable, which represents
an effective incentive in starting entrepre-
neurial processes. Entrepreneurship is an
uncertain process, therefore it carries a
series of risks that the participant must be
willing to accept. For this reason, intenti-
on will be influenced by the assumption of
those uncertain situations in order to achi-
eve significant gains [1].

Improving entrepreneurial intenti-
ons Continuous exposure to relevant sti-
muli, guided by educational strategies that
incorporate both cognitive and affective
components, is essential for promoting
deep and lasting learning and develop-
ment. These experiences must be diverse
but periodically return to the theme of en-
trepreneurship, creating an environment
where students can continuously develop
and refine their entrepreneurial intenti-
ons and skills. A mere exposure to entre-
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preneurship through an isolated meeting,
even with local entrepreneurs or a project
presentation, is not enough. Instead, an
integrated approach is required, allowing
students to deeply explore and interact
with entrepreneurial principles in a struc-
tured and supported setting. The program
should include both theory and practice,
guided by the previously proposed strate-
gies, providing students the opportunity to
understand the key concepts of entrepre-
neurship and apply them in real projects.
Through repeating the theme of entrepre-
neurship and constant exposure to success
examples and case studies, students will
be able to form a strong entrepreneurial
mindset and develop the skills needed to
navigate the business world [10, 13]. It’s
also crucial to create an environment whe-
re students can experiment, make mista-
kes, and learn from these mistakes without
fear of failure. This approach encourages
innovation, creativity, and risk-taking, all
essential elements in developing an aut-
hentic entrepreneurial attitude.

In order to better guide educators, we
delve deeper into strategies for improving
intentions by examining specific methods
and techniques that will stimulate the for-
mation and development of entrepreneu-
rial intentions in high school education.
These approaches are supported by the-
ories and academic research and will be
explained with concise examples. Thus,
we propose the following strategies for
improving entrepreneurial intention:

1. Setting entrepreneurial goals
through the introduction of exercises in
which students set specific, measurable,
and achievable entrepreneurial goals. For
example, creating a simulated business
plan or developing a product prototype.
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Establishing clear entrepreneurial goals
helps students to materialize abstract bu-
siness concepts and to understand the
practical steps necessary to achieve them.
A concrete example could be a workshop
where students are guided to create a busi-
ness plan for a mobile coffee shop serving
artisan drinks in their neighborhoods. This
exercise will help them learn how to set
specific, measurable, achievable, relevant,
and time-bound objectives, as well as un-
derstand the importance of market resear-
ch and financial planning. This aligns with
Locke and Latham’s goal-setting theory
[11], highlighting the motivation derived
from specific goals.

2. Promoting a positive attitude to-
wards entrepreneurship by incorporating
success stories of entrepreneurs and dis-
cussions about the challenges and rewards
of entrepreneurship [15]. This could invol-
ve guest lectures or case studies. Sessions
can be organized with local entrepreneurs
who share their success stories, as well as
the obstacles they faced. For example, in-
viting the founder of a local company that
has succeeded in developing a product
popular among young people. Organize
events where school alumni who have
become successful entrepreneurs share
their experiences, thus providing accessi-
ble and relevant role models for students.
These personal stories can have a power-
ful impact in motivating and inspiring the
young. Organize competitions where stu-
dents present business ideas, giving them
the opportunity to receive constructive
feedback from experienced entrepreneurs.
This encourages creative thinking and
provides a realistic perspective on what it
means to turn an idea into a viable busi-
ness. By exposing students to successful
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entrepreneurial narratives, a positive min-
dset is stimulated and fear of failure, whi-
ch is crucial in an entrepreneurial journey,
is combated [15].

3. Stimulating entrepreneurial sel-
f-efficacy by involving students in prac-
tical entrepreneurial projects, allowing
them to experience success in small enter-
prises, thus building their confidence. The
concept of self-efficacy, developed by Al-
bert Bandura, emphasizes the crucial role
of personal success experiences in deve-
loping an individual’s belief in their own
capacity to complete tasks and achieve
goals [10]. This theory suggests that pe-
ople who experience success in the tasks
they undertake are more inclined to belie-
ve in their abilities, which motivates them
to take on new and more challenging tas-
ks. By successfully completing small-sca-
le entrepreneurial projects, students’ belief
in their entrepreneurial capabilities is rein-
forced [10, 11]. A practical project could
be creating and selling handmade produc-
ts, such as jewelry or home decor items, at
a school fair or online. Active participati-
on in this process, from idea to sale, will
increase students’ belief in their abilities to
achieve entrepreneurial success.

4. Visualization and role-play can
be effectively combined through exerci-
ses that encourage students to imagine
themselves as successful entrepreneurs or
to participate in various entrepreneurial
scenarios. This approach allows them to
explore and experience from an entrepre-
neur’s perspective, stimulating and deve-
loping critical thinking skills, creativity,
and decision-making competencies in di-
verse and challenging business world con-
texts. Visualization techniques, often used
in sports psychology, and role-playing,
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used in legal practice by lawyers, can be
just as effective in entrepreneurial educa-
tion, helping students mentally rehearse
and prepare for real-world business chal-
lenges [16]. An example activity is organi-
zing a workshop where students can take
on different roles within a fictitious com-
pany, from CEO to marketing manager,
helping them understand various aspects
of running a business. This experience
can help them visualize success and learn
about the importance of teamwork as well
as the tensions that can arise in coordina-
tion with others. Practical experiences of-
fer a taste of the entreprencurial process,
highlighting challenges but also sparking
enthusiasm for success.

5. Stimulating implementation in-
tentions for entrepreneurial actions by
educating students to plan specific actions
related to entrepreneurial activities, such
as market research, product design, or
networking strategies. Peter Gollwitzer’s
concept of implementation intentions em-
phasizes the importance of transitioning
from setting an intention to taking actual
action [8]. It describes how specific plan-
ning of when, where, and how to act can
facilitate goal achievement. Implementa-
tion intentions help overcome obstacles
and improve the likelihood of success,
providing a detailed framework that pre-
pares the individual for the actual action.
Students can be guided to develop a de-
tailed plan for launching a crowdfunding
campaign for an innovative product they
designed. This exercise would allow them
to practice setting concrete and achieva-
ble steps, from market research to project
promotion. By planning detailed entrepre-
neurial actions, students are more likely to
actualize their entrepreneurial intentions
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[3]. A long-term development plan for cul-
tivating entrepreneurial intentions is akin
to a roadmap for an aspiring entrepreneur.
It outlines the path from the initial spark
of interest to the eventual establishment
and growth of a successful entrepreneurial
enterprise. Such a plan is crucial as it pro-
vides continuity, ensuring that the momen-
tum generated by the educational program
is not lost. At the same time, it addresses
the evolving needs of aspiring entrepre-
neurs as they transition from students to
business initiators, providing a framework
for integrating various support mechanis-
ms, making the journey less daunting.

6. Social support should be integrated
by establishing mentoring programs and
networking events with local entrepre-
neurs, business leaders, and alumni. So-
cial support, according to social learning
theory, is vital in forming intentions [15].
Networking with real-world entrepreneurs
provides inspiration, guidance, and the
necessary social validation to stimulate
entrepreneurial intentions. In this regard,
we recommend implementing a mentoring
program or free discussion sessions where
local entrepreneurs or school alumni who
have become successful entrepreneurs are
invited. They can offer students practical
advice, guidance, and support, encoura-
ging them to develop their entrepreneurial
networks [15]. Mentoring and networking
are essential for young individuals starting
out. This early exposure is crucial for de-
mystifying entrepreneurship and making
it a tangible and achievable goal for stu-
dents. A mentor provides guidance, advi-
ce, and support, acting as a source of ideas
and encouragement during difficult peri-
ods. Building a network of mentors and
industry professionals ensures that studen-
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ts have access to the knowledge and expe-
rience that will guide their entrepreneurial
journey. Establish partnerships with local
entrepreneurs to give students the chance
to work on real projects, developing a deep
understanding of the daily challenges of
running a business and how theory applies
in practice. Organize workshops focusing
on failure as part of the learning and deve-
lopment process in entrepreneurship. In-
vite entrepreneurs to share their ,,failure”
moments and how these helped them grow
and develop. This helps demystify failure
and encourages resilience.

7. Development of a curriculum will
be achieved not only through covering
theoretical aspects of entrepreneurship,
but also by integrating entrepreneurial
concepts into various subjects, thus de-
monstrating how entrepreneurial skills
are relevant in different contexts. This
interdisciplinary approach ensures that
students see entrepreneurship not just as
a standalone concept but as a set of skil-
Is applicable in various fields, enhancing
its perceived value and applicability [10].
For a successful assimilation and integra-
tion of the entrepreneurial journey into
the subjects already studied in school, it is
necessary for students to identify themsel-
ves ways to use the knowledge acquired
in different subjects. For example, based
on the specific subjects of natural sciences
(biology, physics, chemistry), students can
work on projects involving sustainable in-
novations, such as developing ecological
solutions for everyday problems (e.g., bi-
odegradable water filters or energy-saving
devices). This project can teach them not
only scientific principles but also how to
apply innovative thinking in entrepreneur-
ship. For those with artistic inclinations,
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students can be encouraged to create de-
sign products that meet the real needs of
the community, such as smart urban fur-
niture or functional and sustainable fashi-
on accessories. The design process, from
concept to prototype, helps them under-
stand the importance of creativity and in-
novation in product development. Integra-
ting entrepreneurship into physical educa-
tion could involve developing a business
plan for a fitness center for teenagers or
creating a mobile app that promotes phy-
sical activity and mental health. Students
learn how to combine their passion for
sports with entrepreneurial opportunities.
History and social studies should not be
overlooked either, through which students
learn about corporate social responsibility
and the importance of innovative solutions
in addressing social issues. A project co-
uld be proposed that explores the impact
of entrepreneurs from the past on today’s
society or developing a business plan for
a company that offers solutions to social
problems (such as poverty, education, or
health). Through these interdisciplinary
approaches, students learn to see entre-
preneurship as an integral component of
many fields of study, thus enriching their
perspective on how the knowledge acqui-
red in school can be applied in real entre-
preneurial initiatives.

Incorporating these strategies into
school programs can significantly stimu-
late entrepreneurial intentions among stu-
dents. These methods are not only theore-
tically sound but also practically relevant,
offering a holistic approach to entrepre-
neurial education. By focusing on setting
goals, positive attitudes, self-efficacy, vi-
sualization, specific action planning, so-
cial support, and curriculum integration,
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schools can effectively cultivate the en-
trepreneurial spirit and skills of students,
preparing them for future entrepreneurial
endeavors. Integrating intention-impro-
vement strategies into a school program
aimed at stimulating entrepreneurial in-
tentions involves a personalized approach
that resonates with the unique dynamics of
entrepreneurship. This integration can be
highly effective in educating future entre-
preneurs but requires long-term support to
be truly integrated into the aspirations of
the young. Cultivating entrepreneurial in-
tentions among high school students thro-
ugh specialized educational programs re-
presents a significant step towards promo-
ting a generation of innovative, resilient,
and motivated entrepreneurs [10]. These
programs, characterized by a combination
of educational courses, mentorship from
successful entrepreneurs, and practical ex-
periences through real-life projects, create
a foundation to spark entrepreneurial inte-
rests. However, the initial ignition of these
intentions is just the beginning of a long
and complex journey.

In the context of developing the entre-
preneurial spirit among students, it’s cru-
cial to recognize that a simple initial act
of stimulating entrepreneurial intentions
is not enough. In the field of educational
psychology, it’s acknowledged that lon-
g-term development of complex cognitive
and affective domains requires continuous
and consistent exposure to relevant stimuli
and experiences [ 17]. To maximize the po-
tential of these initial intentions and to en-
sure they develop in a sustainable manner,
it’s essential to direct energy and resources
towards long-term development strategi-
es. This involves not only reiterating the
fundamental principles of entrepreneur-
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ship but also providing diverse, real-world
experiences that illustrate the challenges
and rewards of entrepreneurial activity.
Therefore, improving entrepreneurial in-
tentions among the pupils requires more
than a one-time intervention; it demands a
sustained commitment from educators and
educational institutions to provide a fra-
mework in which students can grow and
evolve. Only through constant exposure
and the development of a well-structured
educational program can we ensure that
the entrepreneurial spirit of students is not
only awakened but also cultivated in the
long term, thereby increasing their chan-
ces of becoming successful entrepreneurs
in the future.

Conclusions

The market economy and the concept
of entrepreneurship play a crucial role in
shaping modern society by stimulating
innovation and creativity. Entrepreneurs,
equipped with knowledge, resources, and
well-planned intentions, are the engine that
adds value to the economy and society.
Despite challenges such as limited access
to funding or competitive markets, the es-
sence of entrepreneurship remains in the
ability to transform an idea into a profitable
and valuable reality for the community.

To improve entrepreneurial intentions,
it is crucial to promote clear and specific
objectives, a positive attitude, self-effica-
cy, visualization, detailed planning, and
social support. Introducing these elemen-
ts into educational programs can make a
significant difference in preparing young
people for their future entrepreneurial ca-
reers. We believe that education plays a
key role in shaping and reinforcing stu-
dents’ entrepreneurial aspirations. Inte-
grating an entrepreneurial approach into
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the school curriculum not only encoura-
ges the development of business compe-
tencies and innovation but also cultivates
a set of values and positive attitudes ne-
cessary for success in the business world.
By setting concrete entrepreneurial goals,
promoting positive attitudes, developing
self-efficacy, visualizing success, plan-
ning specific actions, and fostering strong
social support, educational programs can
play a decisive role in shaping future en-
trepreneurs [ 10]. These strategies not only
validate psychological and behavioral
theories but also prove to be effective in
practice, contributing to a holistic approa-
ch to entrepreneurial education. By focu-
sing on these aspects, schools can prepare
students not just to understand the basics
of business but also to develop the skil-
Is necessary to navigate a dynamic and
ever-changing economic landscape. Thus,
entrepreneurial education becomes a vital
tool in equipping young people with the
skills, knowledge, and mindset needed to
turn innovative ideas into successful ini-
tiatives, thereby contributing to economic
growth and societal development.

At the same time, stimulating and sus-
taining entrepreneurial intentions among
high school students requires a concerted
effort that extends beyond initial educatio-
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Rezumat

Epilepsia farmacorezistenta include multiple probleme de ordin psihologic,
cum ar fi regresul proceselor cognitive, tulburarile emotionale si comportamentale,
pierderea autonomiei, stigmatizarea, disfunctiile psihosociale, riscul major de trauma-
tisme si, chiar, decesul prematur — toate aceste realitati psihologice contribuind la sca-
derea calitatii vietii.
Scopul studiului nostru consta in implementarea si evaluarea programului de interven-
tie psihologicd destinat persoanelor cu epilepsie farmacorezistentd. In programul de
interventie psihologica au participat 6 subiecti diagnosticati cu epilepsie farmacorezis-
tenta. Conform rezultatelor obtinute, am constatat cd in urma aplicarii programului de
interventie s-au produs schimbari semnificative in plan cognitiv sub aspect general, in
plan afectiv prin diminuarea nivelului de depresie si anxietate si in plan comportamen-
tal prin scaderea nivelului de agresivitate si ostilitate — toate acestea au contribuit la
cresterea calitatii vietii persoanelor cu epilepsie farmacorezistentd.

Cuvinte cheie: program de interventie psihologica, epilepsie farmacorezistenta

Abstract
Drug-resistant epilepsy presents a myriad of psychological challenges, inclu-
ding cognitive decline, emotional and behavioral disturbances, loss of autonomy, stig-
ma, psychosocial dysfunction, and a heightened risk of trauma and premature death, all
of which significantly diminish the quality of life.
This article aims to identify effective strategies for working with individuals affected by
drug-resistant epilepsy and to develop a targeted psychological intervention program tai-
lored to their unique needs. Six subjects diagnosed with drug-resistant epilepsy partici-
pated in this program. The results revealed significant improvements across multiple do-
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mains following the intervention. There were notable enhancements in general cognitive
functioning, reductions in levels of depression and anxiety, and decreases in aggressive
and hostile behaviors. These positive outcomes collectively contributed to an overall in-
crease in the quality of life for individuals grappling with drug-resistant epilepsy.

Keywords: psychological intervention program, drug-resistant epilepsy

Introducere. Epilepsia este o condi-
tie neurologica caracterizata printr-o pre-
dispozitie persistentda de a genera crize
epileptice asociata cu consecinte neuro-
biologice, cognitive, psihologice si socia-
le a acestei conditii [8]. Conform datelor
OMS, in prezent, circa 50 de milioane de
oameni suferd de epilepsie, aproximativ
30% din aceste persoane sunt diagnosti-
cati cu epilepsie farmacorezistentda [15].
Liga Internationald de combatere a epilep-
siei (ILAE) defineste epilepsia farmacore-
zistenta ca ,,insuccesul terapeutic a doua
sau mai multe medicamente antiepileptice
alese corect si administrate in doze adec-
vate, In scopul de a obtine usurare sustinu-
ta de crize”.

In prezent, epilepsia rimane una din-
tre putinele boli asociate cu interpretari
medicale si sociale specifice, fiind inca
invaluita de mister, stigmatizare si discri-
minare, care afecteaza atdt persoana care
suferd de epilepsie, cat si familia acesteia.
In acest context, este important a mentiona
ca epilepsia nu este doar o maladie fizica,
implicatiile psihologice si sociale ale aces-
tei boli fiind extrem de importante pentru
calitatea vietii persoanei, iar un suport de
asistentd multidisciplinar, inclusiv unul
psihologic, este imperios necesar pentru
aceste persoane [11, 13, 14, 16].

Scopul studiului nostru consta in imple-
mentarea si evaluarea programului de inter-
ventie psihologica, elaborat de noi, destinat
persoanelor cu epilepsie farmacorezistenta
pentru: a) reabilitarea dimensiunii cogniti-
ve, b) imbundtatirea dimensiunii afective si

¢) modificarea dimensiunii comportamen-
tale. In sens mai larg, acest program a fost
gandit pentru sporirea increderii in sine,
imbunatatirea abilitatilor sociale, sporirea
adaptarii la diagnosticul de epilepsie, cres-
terea compliantei la tratamentul antiepilep-
tic, adaptarea sferei profesionale si crearea
unui stil de viatd nou care va contribui la
cresterea calitatii vietii.

In cadrul studiului nostru am formu-
lat urmatoarea ipotezd: presupunem ca
implementarea unui program de interven-
tie psihologica adaptat particularitatilor
cognitive, afective si comportamentale ale
persoanelor cu epilepsie farmacorezisten-
ta va contribui la imbunatdtirea acestor
dimensiuni: cognitive, afective si compor-
tamentale.

Asadar, propunem un program de in-
terventie psihologica indicat persoanelor
cu epilepsie farmacorezistenta pentru dez-
voltarea si reabilitarea abilitatilor cogni-
tive, pentru reducerea suferintei psihice
si acceptarea bolii, precum si pentru Tm-
bunatatirea stdrii afective si modificarea
comportamentului. In continuare este
prezentat continutul programului de inter-
ventie psihologica ce a vizat urmatoarele
dimensiuni si obiective:

In plan cognitiv:

- implementarea strategiilor compensa-
torii pentru imbunatétirea memoriei, limba-
jului, atentiei si capacitatii de concentrare;

- identificarea distorsiunile cognitive
si dezvoltarea gandirii alternative;

- integrarea cunostintelor despre epi-
lepsie, crize epileptice, etiologie, cursul bo-
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lii, tratament, afectiuni comorbide, precum

si despre functionarea creierului in general;
- aplicarea tehnicilor cognitive pentru

modificarea perceptiei asupra bolii.

In plan afectiv:

- reducerea suferintei psihice, in spe-
cial a simptomelor depresive si anxioase,
si promovarea starii de bine a persoanei cu
crize epileptice;

- sporirea intelegerii propriei functionari
si diminuarea anxietatii legata de boala;

- constientizarea starii de neliniste si
de frustrare;

- acceptarea bolii si cresterea com-
pliantei la tratamentul medical.

In plan comportamental:

- identificarea surselor, antecedentelor
si consecintelor comportamentale (factorii
triggeri ai comportamentului ostil si timid)
pentru prevenirea si schimbarea consecin-
telor comportamentale;

- constientizarea si recunoasterea ma-
nifestarilor comportamentale;

- obtinerea unui control asupra com-
portamentului in vederea gestionarii sau
inhibarii comportamentului ostil si timid;

- influentarea frecventei crizelor si
evitarea factorilor declansatori ai crizelor
epileptice;

- valorizarea lucrurilor si evenimente-
lor pozitive realizate;

- cresterea convingerilor de autoefi-
cacitate, increderea in sine si restabilirea
sensului vietii;

- imbunatatirea adaptarii de a face fata
epilepsiei si tratamentelor ei;

- invatarea modalitatilor noi de gestio-
nare a conflictelor;

- ajutarea persoanele In cooperarea pri-
vind sfaturile de Ingrijire a sanatatii, inclu-
siv luarea de medicamente antiepileptice si
evitarea declansatorilor de crize epileptice;

- schimbarea atitudinii fata de boala,
de membrii familiei si de comunitate 1n

general;

- dezvoltarea abilitatilor sociale, initi-
erea interactiunilor sociale si incadrarea in
campul muncii.

Strategiile programului de interventie
psihologicd. Programul de interventie psi-
hologica reprezinta un sistem de exercitii si
tehnici organizate n sedinte complexe bine
determinate, orientate spre imbunatatirea
proceselor cognitive, afective si compor-
tamentale ale persoanelor cu epilepsie far-
macorezistentd. Programul de interventie
psihologica in epilepsia farmacorezistenta
s-a axat pe urmatoarele directii:

» cunoasterea de sine si valorificarea re-
surselor personale;

» constientizarea relatiilor interpersonale
atat din cadrul familial, cat si din cel
social;

» cunoagterea patologiei epileptice si
efectul acesteia asupra functionarii psi-
hice a persoanei;

» imbunatatirea proceselor cognitive;

» constientizarea si gestionarea compor-
tamentelor agresive si ostile;

» schimbarea atitudinii fata de boala, di-
minuarea autostigmatizarii si izoldrii
sociale.

In cadrul programului de interventie
psihologica s-au utilizat urmatoarele teh-
nici si strategii care se afla in concordanta
cu necesitatile subiectilor.

Imbunatitirea proceselor cogniti-
ve. Atat studiile internationale cat si cele
nationale, au evidentiat cd persoanele cu
epilepsie farmacorezistenta trdiesc o de-
preciere progresiva a proceselor cognitive.
Pe masurd ce boala avanseaza in timp si
creste frecventa crizelor epileptice, per-
soanele cu epilepsie prezintd riscuri de
a se confrunta cu dificultdti din ce in ce
mai mari privind memoria, concentratia,
atentia, limbajul, viteza de reactie si inde-
plinirea sarcinilor cotidiene complexe [1,
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6,7, 9, 10, 16]. in sens general, reabilita-
rea cognitiva poate fi definita ca ,,proces
terapeutic de crestere sau Imbunatitire a
capacitatii unui individ de a procesa si de
a utiliza informatiile receptionate astfel
incat sa permitd o functionare suficient de
buna in viata de zi cu zi” [14]Planificarea
si executarea tratamentului individualizat
tine cont de nevoile si dorintele din lumea
reald a persoanei cu epilepsie. Cand se
exploreaza zonele deficitare, se analizea-
za atat plangerile subiective ale persoanei
(adica perceptia persoanelor asupra defi-
citelor lor), cat si deficitele obiective (ca
urmare a evaluarii psihologice detaliate si
observatiilor apartindtorilor).

Tehnici utilizate: pentru memorie
(sarcini de imagine vizuala ,,mergi acasa
pe un drum diferit”, metoda ,,vizualizarea
imaginilor”’, memoria logica — ,,cupluri
asociative” (10 cuvinte); sarcini auditive —
ascultarea unei carti audio; practicarea si
repetarea ,.listei de organizare”, completa-
rea agendei cu notite sau in calendar, ,,spa-
l1a dintii cu mana nondominanta”); pen-
tru gandire (jocuri de logica, ,,analogii”,
»comparari”, ,,al 4-lea de prisos”, alcatui-
rea cuvintelor cu sens dintr-un sir de litere,
siruri numerice); pentru limbaj (lecturarea
pentru largirea vocabularului, citirea cu
voce tare, jocuri de cuvinte incrucisate,
integrame, folosirea limbajului indirect ,,a
vorbi in jurul cuvantului”); pentru atentie
(exercitii repetitive de detectare a tintelor
in prezenta distragerilor, de sortare a cu-
vintelor in ordine alfabetica, de subliniere
a 2-3 litere (de ex. M si F) dintr-un text
din ziar, de ordonare a cifrelor in crestere,
sudoku, puzzle, jocuri de carti, ,,gaseste
diferentele”); tehnica SWOT (S - puncte
forte; W - puncte slabe; O - oportunitati;
T - riscuri). .

Constientizarea $i exprimarea emo-
tiilor. Persoanele cu epilepsie traiesc de-

seori stari emotionale intense si alternante
pe care le suporta dificil. Atat identifica-
rea, descoperirea, analiza paletei emoti-
onale traite in cadrul curei de consiliere,
cat si exprimarea acestor emotii in cadrul
sedintelor programului le permite persoa-
nelor cu epilepsie farmacorezistentd in
diminuarea anxietatii si, ulterior, intensi-
tatea manifestarilor depresive. Astfel, ei
vor invata sa-si gestioneze emotiile si vor
fi capabili s le utilizeze Intr-un context re-
lational bine definit. Alte accente n cadrul
sedintelor este pus pe relatiile actuale si pe
dorintele, credintele si sentimentele per-
soanei, astfel Incat, sa ajutim persoana sa
se familiarizeze cu lumea lui interna. Tinta
consilierii este dezvoltarea unui simt al si-
nelui integrat, de nadejde si pozitiv valo-
rizat, de a accepta alti oameni pe deplin in
ciuda defectelor si contradictiilor, precum
si de a tolera si regla o arie larga de emotii.

Tehnici utilizate: autoevaluarea starilor
psihoemotionale (anxietate, tristete, bucu-
rie, calm, confortul/disconfortul emotio-
nal), exercitiile ,,Eu simt...”, ,,construirea
mesajului la persoana intai”, ,,Cere aju-
tor”, ,,Eliberarea de vechile programari”,
,Cele 9 fapte despre mine”, tehnica de
art-terapie ,,deseneaza criza epileptica”,
fereastra Johari”, ajutarea persoanei sa
treaca de la o psihologie in care totul este
”alb sau negru”, “’totul sau nimic”, la una
in care diverse aspecte bune si o gama de
emotii consolidate intr-o identitate com-
pleta, tehnica de sorginte psihanalitica
adaptata consilierii psihologice cu persoa-
nele cu epilepsie farmacorezistenta: inter-
pretarea aici si acum”, tehnicile de ex-
plorare si de clarificare care au ca scop in-
tarirea ,,eu-lui” persoanei cu epilepsie [4],
tehnica recomandata persoanelor in stari
de emotivitate crescutd ,,bate fierul cat e
fierbinte”, cu alte cuvinte, putem comenta
ce s-a Intdmplat 1n starea de furie, panica
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sau disperare doar dupa ce starea a trecut
si persoana si-a revenit din acea intensitate
a emotiilor [2].

Restructurarea cognitivi. Persoanele
cu epilepsie anticipeaza negativ aprecieri-
le altora la adresa sa. Discursul intern al
persoanei (ceea ce crede, isi imagineaza,
gandeste sau anticipeaza) este la originea
unei functiondri emotionale si sociale de-
ficitare. In cadrul sedintelor de consilie-
re psihologica s-au identificat si analizat
fricile, asteptarile negative referitoare la
crizele epileptice si starile depresive ale
persoanei cu epilepsie farmacorezistenta.
Distorsiunile cognitive care transpar pe
parcursul etapei de acumulare a informa-
tiei au fost tratate prin intermediul tehni-
cilor cognitive, utilizandu-se strategiile de
recunoastere a emotiilor si a continutului
verbal. Etapele interventiei terapeutice in-
clud identificarea si verificarea gandurilor
automate, modificarea postulatelor cogni-
tive, dezvoltarea gandirii alternative. La o
ultima etapd, In baza informatiilor obtinu-
te, persoana cu epilepsie farmacorezisten-
td va dezvolta o atitudine comportamen-
tala de adaptare, aceasta fiind structurata
in jurul unui comportament de confruntare
cu situatiile dificile.

Tehnici utilizate: tehnica metodei so-
cratice, tehnica verificarii ipotezelor, iden-
tificarea distorsiunilor cognitive, fisa de
autoinregistrare a gandurilor automate,
tehnica de modificare a gandurilor si ati-
tudinilor negative nerealiste care cauzeaza
ostilitatea si timiditatea.

Antrenamentul pentru rezolvarea
problemelor. Obiectivul acestei tehnici
este de a dezvolta un anume tip de pat-
ternuri cognitive i comportamentale uti-
lizabile in diferite situatii problematice si
de a Invata persoana cu epilepsie farma-
corezistenta sa utilizeze tehnici cognitive
si comportamentale adaptabile si capabile
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de a oferi solutii adecvate n situatii noi.
Aflat intr-o situatie dificila, persoana cu
epilepsie farmacorezistentd este invatata
sa reflecteze, sd-si analizeze problema,
solutiile si consecintele comportamentu-
lui sau. Scopul tehnicii este de a dezvolta
capacitdti de rezolvare a problemelor, de
a imbunatati si dezvolta autocontrolul in
situatii de conflict, de a stabili standarde
de reusitd mai putin ideale si de a diminua
atitudinea de autorepros. Tehnici utilizate:
tehnica ,,brainstormingului”, ,,proba reali-
tatii”, ,,adevarat si fals”.

Dezvoltarea comportamentelor non-
verbale. Limbajul nonverbal cuprinde toa-
te elementele cu ajutorul carora este emis
mesajul si care participad la formarea sen-
sului. De aceea, decodarea comportamen-
telor nonverbale, alaturi de capacitatea de
a-si controla emotiile, este una dintre sar-
cinile psihoterapeutice in cazul persoanei
cu epilepsie farmacorezistentd. In acest
context activitatea terapeuticd include ur-
matoarele obiective:

- de arecunoaste si controla manifes-
tarile fizice ale depresiei si ale anxietatii,
cum ar fi nelinistea, agitatia, lipsa poftei
de mancare, nodul 1n gat, presiunea si con-
strictia 1n piept, senzatii de insuficienta de
aer, tremorul extremitatilor, contractiile;

- de a invata coordonarea expresiilor
gestuale si emotiilor resimtite sau expri-
mate;

- de a intelege impactul comunicativ
al propriilor expresii gestuale si ale altora.

De asemenea, din perspectiva investi-
gatiilor psihosomatice, aceste interventii
sunt menite sd invigoreze sedintele si pot
capata forma unor veritabile interpretari
care au scopul de a face persoana sa de-
vind constienta fie de o legatura psihoso-
matica, fie de o deplasare a conflictelor.
De exemplu, 1i putem evidentia aparitia
contractiilor, a ametelilor si 1i putem atra-
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ge atentia asupra unui eventual continut
psihic care 1i insoteste mimica[3].

Tehnici utilizate: exercitii de amelio-
rare a posturii, a mimicii, vocii, gesticii;
tehnici de relaxare; tehnici de meditatie
si respiratie cu scopul de a inlatura incor-
darea, tensiunea musculara si emotionald;
insusirea si invatarea modelelor pozitive
de comportament; meloterapie ,,ascultarea
Sonatei in Re major de Mozart”.

Antrenamentul pentru invitarea
comportamentului asertiv. Prin compor-
tament asertiv se intelege acel comporta-
ment care permite individului sa actione-
ze mai bine in interes propriu, sa-si apere
punctul de vedere fara o anxietate exage-
ratd, sa-si exprime sentimentele in mod
sincer si s se foloseasca de propriile drep-
turi. Comportamentul asertiv se caracteri-
zeaza prin autovalorizare, capacitatea de a
comunica, de a Tmpartasi propriile senti-
mente, experiente, capacitatea de a lua de-
cizii. In contextul programului psihologic
aceasta procedura implica trei etape:

I etapa: persoanele cu epilepsie far-
macorezistentd sunt ajutate sa inteleaga
manifestarile psihocomportamentale in
cazul ostilitatii, timiditatii si a reactiilor
impulsive;

II etapa: persoanele cu epilepsie re-
cunosc aceste reactii comportamentale
deviante, identificd aspectele verbale si
nonverbale ale comportamentului asertiv
si invata sa le diferentieze pe cele ale com-
portamentului ostil si timid;

III etapa: persoanele cu epilepsie far-
macorezistentd acceptd sa invete si sa-si
dezvolte un set de deprinderi asertive, nu
prin constrangere din partea membrilor fa-
miliei sau a societatii, ci in baza unei deci-
zii personale.

Tehnici utilizate: exercitii de expri-
mare a sentimentelor, a opiniilor contra-
dictorii, exercitii de adresare/acceptare

a criticii, exercitii de adresare/primire a
complimentelor, tehnica chestionarii pozi-
tive, tehnica chestionarii negative, tehni-
cile ,,perdeaua de fum”, ,informarea des-
pre sine”, jinformarea despre celalalt”,
Lcunoaste-te pe tine insuti’, ,jimaginea
de sine a persoanei”, tehnica de diminua-
re a vechilor comportamente indezirabile
si exersarea de comportamente adapta-
tive, tehnici de exprimare emotionala
(de exemplu, conversatia cu incarcatura
emotionald pozitiva, tehnica acordarii de
afectiune, antrenamentul asertiv), tehnici
de comunicare si dezvoltare a comporta-
mentului independent, activ, increzator si
curajos, precum si tehnici de eliminare a
inhibitiilor.

Psihoeducatia. Majoritatea interventi-
ilor psihologice au si aspectul educational.
Interventiile psihoeducationale in epilep-
sia farmacorezistentd presupun disemi-
narea de cunostinte si educatie cu privire
la crize epileptice, tratamente, afectiuni
comorbide si provocari ale stilului de via-
ta [14]. Suportul educational include in-
formatii cu privire la etiologia epilepsiei,
cursul si tratamentul epilepsiei, identifi-
carea factorilor declansatori ai crizelor si
evitarea acestora (spre exemplu, evitarea
alcoolului, respectarea regimului veghe/
somn, evitarea stresului si a conflictelor).

Exercitii utilizate: instituirea si comple-
tarea unei agende care include ganduri, stilul
de viata, crizele epileptice, medicatia antie-
pileptica si exercitii diverse pentru compo-
nentele enumerate: Ce este epilepsia?, Ce
este o criza epileptica?, Tipurile de crize,
Care este primul ajutor in criza epileptica?,
Care sunt riscurile epilepsiei?, Cum functi-
oneaza creierul?, ,,N-am stiut ca...”, ,,Cum
sd dam un sens actiunilor noastre”’, metoda
CCC (Ce stiam despre ...? — Ce am invatat?
— Ce vreau sa stiu despre ...?"), ,, Trebuin-

tele varstei”, exercitii de ,, Cunoastere” si
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,, Autocunoastere”, ,, Eu acum. Eu in trecut.
Eu in viitor”, ,, Arborele valorilor”.

Alte metode si tehnici psihologice uti-
lizate in cadrul programului de interventie
psihologica

ventie, procesul de consiliere psihologica
a fost combinat cu alte metode si tehnici
psihologice, care s-au initiat in timpul se-
dintelor si 1n continuitate cu recomandari
sa fie executate de sine statator, ca tema

Pentru realizarea celorlalte obiective
propuse in cadrul programului de inter-

pentru acasa sub ghidarea psihologului
psihoterapeut (vezi tab. 1).

Tabelul 1.
Metode si tehnici utilizate in programul de interventie psihologica

Domeniul Metode si tehnici utilizate

- Structurarea si organizarea programului zilei;

- Invitarea lucrurilor noi;

- Largirea vocabularului, lecturarea, citirea cu voce tare;

- Sudoku, sah, dame, jocuri de cuvinte incrucisate, integrame, puzzle;
- Invitarea unei limbi strdine, unui instrument muzical;

- Memorizarea numerelor de telefon, calcule in minte; poezii, cantece,
trasee noi;

- Completarea agendei privind crizele;

- Folosirea mainii nondominante (pentru dreptaci — mana stranga);

- Mesterirea a ceva: pictat, tricotat, decupat, asamblat;

- Exercitii fizice, sport, plimbari in aer liber;

Cognitiv

Afectiv - Exercitii de meditatie, respiratie diafragmala; tehnici de relaxare mus-
culard progresiva;
- Meloterapie, ascultarea Sonatei in Re major de Mozart cate 10 min. in zi;

- Socializarea, comunicarea verbald/nonverbala;

Comporta-
mental

- Identificarea factorilor declansatori ai comportamentelor negative, no-
tarea acestora in agendd, pentru a le discuta si analiza in urmatoarea
sedinta;

- Recunoasterea si evitarea declansatorilor de crize epileptice;

- Responsabilizarea persoanei ce tine autoingrijire, administrare de me-
dicamente, pentru a dezvolta independenta;

- Promovarea unui comportament deschis si binevoitor fata de membrii
familiei si din comunitate

- Ergoterapie

- Identificarea unui hobby

- Incerciri de incadrare in cAmpul muncii

Alte subiecte importante abordate in
cadrul sedintelor au vizat constientizarea
si intelegerea bolii, impactul acesteia asu-
pra individului, a sferei personale si pro-
fesionale, cauzele epilepsie si pronosticul

acesteia, factorii care declanseaza crizele
epileptice, adaptarea la schimbarile fizice,
psihice si cognitive, tratamentul medica-
mentos si efectele adverse asupra memori-
ei, atentiei si a starilor emotionale.

44



ONCH

PSIHOLOGIE REVISTA STIINIIFICO-PRACTICA
volumul 44, nr. 1, 2024, ISSN E 2537-6276, ISSN P 1857-2502, http://key.upsc.md

b4

Subiectii programului. Au fost selec-
tati sase subiecti diagnosticati cu epilepsie
farmacorezistentd, pacienti ai Centrului
National de Epileptologie, ai Institutului
de Medicina Urgenta. Persoanele care au
beneficiat de programul de interventie psi-
hologica au fost selectati dupa urmatoarele
criterii: 1) motivatie personald, atat ca sa
inceapa dar gi ca sd ramana pe toata durata
curei de consiliere; 2) prezenta tulburari-
lor cognitive usor-moderate (excluderea
subiectilor cu tulburari cognitive severe

care au un potential intelectual limitat);
3) un grad de succes si realizare intr-un
domeniu al vietii; 4) absenta tulburarilor
de limbaj expresiv si receptiv; 5) un grad
adecvat al testarii realitatii; 6) un grad
inalt de constientizare a bolii. Persoanele
care au prezentat interes si s-au implicat
in acest program, au manifestat deschidere
spre colaborare si sperantd de schimbare.
In tabelul 2 sunt expuse informatiile ge-
nerale cu privire la subiectii implicati in
program.

Tabelul 2.
Caracterizarea generala a subiectilor din grupul formativ

Date generale Subiect 1 | Subiect 2 Subiect 3 Subiect 4 | Subiect 5 Subiect 6
Gen m m f f f m
Varsta 27 35 27 33 36 37
Studii superioare | medii superioare medii superioare superioare
Statut profesi- jurnalist/ | tractorist/ compozitoare/ | frizeritd/ |secretarad/ inginer/
onal angajat angajat/ neangajata neangaja- | angajat neangajat

ta

Statul marital casatorit | divortat divortat casatorit | casatorit celibatar
Mediul de trai urban rural urban urban urban urban
Durata epilepsiei | 12 ani 19 ani 23 ani 19 ani 27 ani 27 ani
Etiologia structurald |structurald | necunoscutd structurald | structurala | structurala
epilepsiei
Frecventa 1-10 crize |1-10 crize mai mult de 20 | 1-10 crize | 1-10 crize mai mult de
crizelor (lunar) crize 20 crize

Pentru elaborarea programului de in-
terventie psihologicd in epilepsia farma-
corezistentd, am schitat o caracteristica
psihologicd de ansamblu ale persoanelor
cu epilepsie farmacorezistenta. Astfel, din
perspectiva cognitivad, aceste persoane pre-
zinta gandire incetinitd, memorie scazuta,
limbaj lent, vocabular sarac, capacitate de
concentrare redusa, atentie dispersata, vi-
teza de reactie intarziata, discurs monoton
axat preponderent pe plangeri si simptome
somatice, pedantism, capacitate slaba de
mentalizare si capacitate de reprezentare
practic absentd. Din perspectiva afectiva,
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observam la aceste persoane afectivitate
vascoasa, rigiditate afectiva, stari anxio-
s-depresive, schimbari rapide de dispozi-
tie, labilitate afectiva, dependenta fizica si
emotionald, sentimente ambivalente in ra-
port cu persoanele din spatiul familial si so-
cial. Din perspectiva comportamentala se
observa descarcari impulsive si intempesti-
ve, agresiune verbald, reactii bruste de iras-
cibilitate, manie inadecvata sau din contra
— apatie, indiferentd, timiditate, lentoare in
actiuni, nepasare si caracter amorf.
Totodata, este imperios sa specificim
ca nu toate persoanele cu epilepsie pre-
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zintd aceste particularitati, cel mai frec-
vent, aceste caracteristici se contureaza si
se rigidizeaza odatd cu avansarea bolii n
timp, fiind asociate cu mai multi factori de
ordin medical, familial si social. Cand am
elaborat programul de interventie destinat
persoanelor cu epilepsie farmacorezisten-
ta, am tinut cont de aceastd heterogenitate
a persoanelor si de trasaturile combinate
sau specifice patologiei cu functionare de
limita, care sunt asociate tulburarilor de
personalitate depresiva, narcisica, psiho-
somaticd, dependenta si histrionica.

La elaborarea programului de inter-
ventie psihologicd ne-am informat din
experienta altor centre europene si inter-
nationale cu privire la reabilitatea persoa-
nelor cu epilepsie farmacorezistenta [5, 6,
13, 14, 15]. Astfel, in functie de profilul
psihologic al fiecarui participant la pro-
gram, de punctele forte si punctele slabe
ale fiecaruia, am stabilit cu fiecare in parte
un cadru individualizat de lucru axat pe
necesitatile primordiale ale fiecarui subi-
ect in parte (spre exemplu, in cazul in care
deficitele cognitive erau mai accentuate,
iar emotional persoana era mai stabild,
atunci accentul primordial se punea pe re-
abilitarea proceselor cognitive). Totodata,
in toate cazurile s-a tinut cont de scopul
si obiectivele generale ale programului de
interventie.

Instrumentele utilizate. Pana la im-
plementarea programului de interven-
tie psihologicd, cei sase subiecti au fost
evaluati cu urmatoarele teste psihologice
[12]: 1) Test de evaluare cognitivd Mon-
treal Cognitive Assessment (S. Nasred-
dine Ziad et al., 2005); 2) Test de me-
morie auditiv-verbald Rey (A. Rey,1964;
M. Schmidt, 1996); 3) Test de memorie
vizuala, figura complexd REY (A. Rey
A., 1941; P.A. Osterrieth, 1944); 4) Test
de fluentd verbala semantica si fonemica
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FAS (Spreen si Benton, 1977); 5) Inventar
de evaluare a depresiei, Beck (A.T. Beck,
1961); 6) Scala de anxietate Hamilton (M.
Hamilton, 1959); 7) Chestionarul Bus-
s-Durkee (A. Buss si A. Durkee, 1957);
8) Scala de timiditate Cheek-Buss (J. M.
Cheek, 1983)

Programul de interventie psihologica a
inclus 10 sedinte de consiliere psihologica
individuala a cate 60 minute fiecare, cu o
frecventa de 2 sedinte pe saptamana. Se-
dintele de consiliere psihologica au inclus
elemente din psihoterapia psihanalitica,
terapia cognitiv-comportamentald, terapia
prin artd si muzicd, terapia de familie si
psihoeducatie, precum si tehnici de reabi-
litate cognitiva. Sedintele s-au desfasurat
in perioada septembrie-noiembrie 2021 si
au avut loc in cabinetul psihologului din
cadrul Centrului National de Epilepto-
logie. Cabinetul fiind amenajat conform
necesitatilor subiectilor, oferind un mediu
securizant si o atmosfera linistita de lucru.

Evaluarea eficientei programului de
interventie psihologici. Pentru evalua-
rea eficientei programului de interventie
psihologica au fost retestati cei sase su-
biecti cu epilepsie farmacorezistentd care
au beneficiat de programul de interventie.
Pentru verificarea eficientei programului
de suport psihologic au fost aplicate teste-
le psihodiagnostice din cadrul demersului
diagnostic constatativ. Datele obtinute au
fost analizate statistic si comparate pentru
a expune evolutia particularitatilor psiho-
logice ale persoanelor cu epilepsie farma-
corezistentd si de a demonstra existenta
unei diferente privind eficienta progra-
mului de suport psihologic. Datele fiind
prelucrate cu ajutorul metodelor statistice,
utilizand testul t, metoda test-retest.

Dimensiunea cognitiva Ca urmare
a aplicarii programului de interventie si
a administrarii testului cognitiv MoCA,
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rezultatele au demonstrat cad tulburarile
cognitive la esantionul experimental de
subiectii sunt mai mici (26,2) decat cele
obtinute la etapa initiald (25,3). Am obti-
nut o valoare medie de peste 26 puncte,
ceea ce semnifica absenta tulburarilor cog-
nitive dupa aplicarea programului asupra
subiectilor (tab. 3).

Ca urmare a aplicarii Testul Student
pentru test/retest, se remarca ca valoarea co-

relatiei este 0,98, fiind o corelatie pozitiva
intre valorile initiale si cele dupa interventie,
ceea ce indica ca acestea sunt proportionale.
Totodata, s-a constatat cd diferenta tulbura-
rilor cognitive identificate initial are o im-
portantd semnificativa fatd de rezultatul de
dupa interventie p<0,05 (tab. 3). Astfel, con-
cluzionam ca valoarea tulburarilor cognitive
la subiectii din grupul experimental a scazut
prin programul de interventie utilizat.

Tabelul 3.

Prezentarea datelor statistice la etapa test/retest privind dimensiunea cognitiva

Media scorurilor Diferenta Pragul
scoruril;)r Valoarea | Semnific | Valoarea de
test retest . corelarii atia testului t semnific
medii > .
atie p

Test MoCA 25,3 26,2 -0,9 0,98 0,000 -2,7 0,04
Memorie vizuali
(Figura Rey) 92,5 92,5 0
Rey Copiere
Rey Reproducere 22,5 26,7 -4,2 0,95 0,003 -1,5 0,18
Limbaj (FAS) 16,7 233 6,6 0,63 0,17 41,00 0,36
Fluenta semantica
Fluenta fonemica 15,0 20,0 -5 0,75 0,08 -2,23 0,07
Memorie verbala
(RAVLT) 5,8 6,0 -0.2 0,86 0,02 -0,542 0,611
Incercarea 1
Incercarea 2 8,3 8,1 0,2 0,96 0,002 0,542 0,611
Incercarea 3 9,6 9,8 -0,2 0,91 0,01 -0,349 0,741
Incercarea 4 9,6 11,0 -1,4 0,85 0,03 -2,000 0,102
Incercarea 5 9,3 11,3 -2 0,82 0,04 -2,449 0,058
Incercarea (6) 5,3 4,0 1,3 -0,30 0,55 1,019 0,355
Eg)erferema proactiva | 7 6 8,1 0,5 0,96 0002 | -1,168 | 0,29
Reamintirea (7) 8,6 8,8 -0,2 0,99 0,000 -1,000 0,363
Retinerea (8) 10,3 10,5 -0,2 0,99 0,000 -1,000 0,363
Total 1-5 42,8 46,3 -3,5 0,92 0,008 -1,962 0,107

Memoria vizuala. Ca urmare a aplica-
rii programului de interventie s-a constat
ca capacitatea de copiere a figurii Rey
(I-a fazd) nu a fost modificata (92,5), re-
zultand aceeasi valoare medie ca Tnaintea
programului (92,5). In cazul capacitatii
de reproducere (a Il-a faza) la egantionul
experimental de subiecti, aceasta este mai
mare fatd de rezultatele obtinute la etapa
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initiala, cu 4,2 puncte. Ca urmare aplicarii
testul t, se remarca ca valoarea corelatiei
este 0,95, fiind o corelatie pozitiva intre
valorile initiale si cele dupa interventie,
ceea ce indicd cad acestea sunt proportio-
nale. Totodata, s-a constatat ca capacitatea
de reproducere dupa interventie nu prezin-
ta semnificatie fatd de media nivelului ini-
tial al acesteia p > 0,05 (tab. 3).
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Limbajul. In tabelul 3 sunt prezentate
rezultatele obtinute dupa programul de in-
terventie la retestarea limbajului (test FAS).
In cazul fluentei verbale semantice si fo-
nemice, aceasta este mai mare fata de re-
zultatele obtinute la etapa initiala, cu 6,6 si
respectiv 5 puncte. Dupa aplicarea festul ¢t
(test/retest), se remarca ca valoarea corela-
tiei nu este semnificativa, ceea ce reprezinta
ca nu apare o legatura relevanta inainte si
dupa programul de interventie, variabilele
sunt independente intre ele, respectiv pro-
gramul de interventie actioneaza aleatoriu.
Totodata, s-a constatat ca valoarea la fluen-
ta semantica si fluenta fonemica de dupa
interventie nu prezinta semnificatie fata de
media nivelului initial al acesteia (p > 0,05).

Memoria auditiv-verbala. Dupa fina-
lizarea programului de interventie a fost
efectuata retestarea memoriei auditiv-ver-
bale (Test RAVLT). Astfel, mentionam c4,
in cazul incercarii 2 si Interferenta proac-
tiva (Lista B) la esantionul experimental
de subiecti acestea sunt mai mici fata de
rezultatele obtinute la etapa initiala, cu
0,2 si respectiv 1,3 puncte. lar, pentru
incercarea 1, incercarea 3, incercarea 4,
incercarea 5, incercarea 6, reamintirea 7,

Depresie
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) Ty
1 2 3 4 .

6
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M Test M Retest

retinerea 8 si RAVLT total, la esantionul
experimental de subiecti acestea sunt mai
mari dupa interventie fata de rezultatele
obtinute la etapa initiala. In acelasi timp,
se remarca ca valoarea corelatiei este po-
zitiva intre valorile initiale si cele dupa
interventie, ceea ce indica cé acestea sunt
proportionale. Exceptie face interferenta
proactiva (Lista B) pentru care valoarea
corelatiei nu este semnificativa. Totoda-
ta, s-a constatat ca toate valorile la testul
RAVLT dupa interventie nu prezintd sem-
nificatie fatd de media nivelului initial al
acesteia p > 0,05 (tab. 3).

Dimensiunea afectiva conform Inven-
tarului de Depresie Beck si Scalei de An-
xietate Ham-A mediile valorilor depresiei
la esantionul experimental de subiecti dupa
aplicarea programului de interventie sunt
mai mici decat cele obtinute la etapa initia-
1a. Deci, putem mentiona ca depresia dupa
interventie are valori mai mici fata de cele
anterioare. De asemenea, valorile anxietatii
la esantionul experimental de subiecti dupa
aplicarea programului de interventie sunt
mai mici decat cele obtinute la etapa initia-
14, inclusiv manifestarea nivelului anxieta-
tii fiind in descrestere (fig. 1).

Anxietate

50
2
. W 23
1 2 3 4 .
6

M Test M Retest

Test

Fig. 1. Analiza comparativa a rezultatelor si a mediilor in grupul de interventie

In cazul depresiei, dupa aplicarea testul
t (test/retest) se remarca ca valoarea corela-
tiei este 0,97, fiind o corelatie pozitiva intre
valorile initiale si cele dupa interventie, ceea
ce indica ca acestea sunt proportionale (tab.
4). Potrivit datelor statistice, s-a constatat ca

nivelul de depresie dupd aplicarea progra-
mului de interventie prezintd semnificatie
fata de cel initial p < 0,05. Respectiv, putem
concluziona ca prin intermediul programului
de interventie ales si aplicat, valorile nivelu-
lui depresiei subiectilor au fost diminuate.

48



PSTHOLOGIE REVISTA STIINTIFICO-PRACTICA

m volumul 44, nr. 1, 2024, ISSN E 2537-6276, ISSN P 1857-2502, http://key.upsc.md vV
Tabelul 4.
Rezultatele datelor statistice la etapa test/retest privind dimensiunea afectiva
Media Diferenta
Teste afective scorurilor scorurilor Valoa‘re‘a‘l Semnificatia Valoar?a Pra‘gul d.e
. corelarii ’ testuluit | semnificatie p
test | retest medii i
Chestionarul 145 | 136 0,9 0,97 0,001 22 0,01
Beck
Scala Hamilton 19,8 17,5 2,3 0,98 0,001 2.4 0,05

In cazul anxietitii, in urma aplicarii
testul t (test/retest) se remarca ca valoa-
rea corelatiei este 0,98, fiind o corelatie
pozitiva intre valorile initiale si cele dupa
interventie, ceea ce indica ca acestea sunt
proportionale. Astfel, s-a constatat ca di-
ferenta nivelului de anxietate initial difera
semnificativ fatd de media nivelului aces-
teia dupa interventie p < 0,05 (tab. 4).

Agresivitate

) M
15 11 -
1 1
. 10 0 11113

1 2 Test

3 4
B Test "M Retest 6

Dimensiunea comportamentald Re-
zultatele de la aplicarea chestionarului
Buss Durkee au relevat ca mediile sco-
rurilor obtinute de cétre esantionul expe-
rimental dupd aplicarea programului de
interventie 1n cazul agresivitdtii nu exista
nicio diferentd, iar manifestarea nivelului
ostilitatii este apreciata ca fiind in descres-
tere (fig. 2).

Ostilitate

15 - L
L
10 £
5

1 2 Test

3 restd
M Test "M ReteSt 6

Fig. 2. Analiza comparativa a rezultatelor privind agresivitatea si ostilitatea
din grupul formativ (test si retest)

In tabelul 5 se remarca c4, atat in cazul
agresivitatii, cat si a ostilitatii, corelatia
este 0,99 si, respectiv, 0,97 fiind o core-
latie pozitiva intre valorile initiale si cele
dupa interventie, ceea ce indica ca acestea

sunt proportionale. De asemenea, s-a con-
statat cd media nivelului de agresivitate si
ostilitate initial difera semnificativ fatd de
media nivelului acestora dupa interventie
p<0,05.

Tabelul 5.
Rezultatele datelor statistice la etapa test/retest privind dimensiunea
comportamentala
Media Diferenta . Valoare Pragul de
. . Valoarea | Semnificat 7 .
Teste comportament scorurilor scorurilor < e . ’ a semnificatie
. corelarii ia .
test retest medii testului t P
Agresivitate (B-D) 15,83 | 14,3 1,53 0,997 0,000 3,5 0,017
Ostilitate (B-D) 125 | 113 1,2 0,973 0,001 3.8 0,013
;:I“S‘s'd'tate Cheek 37,16 | 34,7 2,46 0,94 0,005 23 0,07
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Timiditate Rezultatele statistice de-
notd faptul cd manifestarea nivelului de
timiditate pand si dupa interventie se re-
prezintd ca fiind in descrestere. Medii-
le valorilor obtinute de catre esantionul
experimental de subiecti dupa aplicarea
programului de interventie sunt mai mici
decat cele obtinute la etapa initiald. Se re-
marca ca timiditatea dupa interventie are
valori mai mici fata de cele Tnainte de in-
terventie. Rezultatele testului t denota, ca
valoarea corelatiei este 0,94, fiind o core-
latie pozitiva intre valorile initiale si cele
dupa interventie, ceea ce indica ca acestea
sunt proportionale. Totodata, s-a constatat
ca media nivelului de timiditate initial nu
difera semnificativ fatd de media nivelului
dupa interventie p > 0,05 (tab. 5).

Generalizand rezultatele obtinute, con-
statam ca 1n urma aplicarii programului de
interventie s-au produs schimbari semnifi-
cative 1n plan cognitiv sub aspect general;
in plan afectiv prin diminuarea nivelului
de depresie si anxietate si in plan compor-
tamental prin scaderea nivelului de agresi-
vitate si ostilitate. Cu referire la procesele
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Abstract

Attachment theory is widely regarded as one of the most significant advance-
ments in psychology. Originally focused on early childhood development, it has expan-
ded to offer insights into a broad spectrum of psychological disorders in adulthood.
Additionally, some scholars propose that attachment theory could serve as a unifying
framework in psychotherapy. If psychological disorders stem from attachment distur-
bances, then therapeutic interventions should theoretically impact attachment styles.
However, there remains ongoing debate regarding whether attachment styles remain fi-
xed throughout life or can adapt in response to environmental factors or psychotherapy.
This theoretical study seeks to provide greater clarity on the malleability of attachment
styles, the association between attachment and psychological disorders, and the exa-
mination of mentalizationa central concept in the genesis of psychological disorders.
Mentalization is not only seen as a core feature of attachment styles but also as a key
process in psychotherapy.

Keywords: attachment theory, internal working models, psychopathology,
mentalization, mentalization-based therapy

Rezumat

Teoria atasamentului este considerata pe scard larga drept una dintre cele mai
revolutionare in psihologie. Axat initial pe dezvoltarea copilariei timpurii, s-a extins
pentru a oferi perspective asupra unui spectru larg de tulburari psihologice la varsta
adultd. In plus, unii cercetdtori propun cd teoria atasamentului ar putea servi cadru
unificator in psihoterapie. Daca tulburarile psihologice provin din tulburari de atasa-
ment, atunci interventiile terapeutice ar trebui sa aiba un impact teoretic asupra stiluri-
lor de atasament. Cu toate acestea, existd o dezbatere continud cu privire la faptul daca
stilurile de atasament ramdn fixe pe tot parcursul vietii sau se pot adapta ca raspuns la
factorii de mediu sau la psihoterapie.
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Acest studio teoretic incearcd sa ofere o mai mare claritate cu privire la maleabi-
litatea stilurilor de atasament, asocierea dintre atasament si tulburarile psihologice si
examinarea mentalizarii, un concept central in geneza tulburarilor psihologice. Men-
talizarea nu este vazuta doar ca o caracteristica de baza a stilurilor de atasament, ci si

ca un proces cheie in psihoterapie.

Cuvinte-cheie: teoria atasamentului, modele de lucru interne, psihopatolo-
gie, mentalizare, terapie bazata pe mentalizare.

Introduction. Attachment theory is
considered today one of the most signi-
ficant achievements in the field of psy-
chology. It has evolved from a focus on
early childhood development to explana-
tions for a wide range of psychological
disorders in adulthood. Moreover, Mag-
navita and Anchin have suggested that at-
tachment theory should be a unifying ap-
proach to psychotherapy [43]. Attachment
disorders are expected to be a significant
factor in the development of psychologi-
cal disorders, given that we are primarily a
social, relational species that forms bonds.
Certain difficulties in establishing secure
connections can cause stress and emotio-
nal instability. Undoubtedly, secure atta-
chment has been closely correlated with
almost every positive indicator of mental
health. These indicators include resilien-
ce to stress, self-esteem, affect regulation,
tolerance for ambiguity, assertiveness, cu-
riosity, metacognition, and a fundamental
ability that will be analyzed later in menta-
lization. Naturally, we consider that a shift
from insecure attachment styles to a secu-
re one would foster more resilience and
affect the regulation capacity to prevent
psychological disorders. If psychological
disorders are rooted in attachment distur-
bances, then psychotherapeutic interven-
tion should also impact attachment style.
However, there is not yet a broad consen-
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sus on whether attachment styles can be
changed or are stable and resistant even to
psychotherapy.

The purpose of this article is to shed
more light on the flexibility of attachment
styles, the relationship between atta-
chment and psychological disorders and
the analysis of the mentalization concept,
which is presumed to be a central factor
in the etiology of psychological disorders,
a fundamental characteristic of attachment
styles, and a psychotherapeutic process.
But first, it is necessary to explain the cen-
tral concept in attachment theory, namely
»internal working models” a concept also
involved in mentalizing abilities.

Scientific literature analysis.

Internal working models. The in-
ternal working model (IWM) is a central
concept in attachment theory and is highli-
ghted in multiple research areas. Initially,
psychologist Kenneth Craik (1943) pro-
posed the concept of a mental model as a
small-scale internal representation of the
external world, used to anticipate even-
ts, playing a major role in cognition, re-
asoning, and decision-making [23]. Such
mental models would be similar to the
models used by architects, the diagrams
of physicists, or maps reflecting landsca-
pe configurations. This concept influen-
ced Jean Piaget’s cognitive development
theory, which suggested that cognitive
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development in children is not just about
acquiring knowledge but also constructing
a mental model of the surrounding world
[36]. When John Bowlby was developing
attachment theory, he realized that it is
difficult to understand human behavior
without introspective knowledge of our
mental processes [5]. In this regard, he
drew inspiration from Piaget’s cognitive
development theory to frame the concept
of mental models within attachment the-
ory, naming them internal working mo-
dels. In line with Piaget’s ideas, Bowlby
hypothesized that, during early childhood,
working models are available only in the
context of short-term recognition and an-
ticipation. Later, as memory improves,
these can be engaged for the deliberate
elaboration of plans and to mentally test
alternative actions [10]. For a long time,
the internal working model was conside-
red more of a metaphor, but neuroimaging
research has even managed to map these
models at the neurophysiological level
[40, 9].

Bowlby sees the model as a general
construction that functions as a ,repre-
sentation system that allows us to imagi-
ne interactions with others, based on our
previous experiences” [8]. Each individual
constructs working models about the wor-
1d and about themselves in relation to the
world, with the help of which they perceive
events, forecast the future, and build their
plans. Within the working models about the
world, which every child constructs, a key
feature is the notion of who the attachment
figures are, where they can be found, and
how they might respond in risky situati-
ons. Similarly, in a working model of the
self, everyone constructs an image of how
acceptable or unacceptable they are in the
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eyes of attachment figures [39].

The main assumption of attachment
theory is that people form close emotio-
nal bonds in the interest of survival. The-
se bonds facilitate the development and
maintenance of mental representations of
self and others, which help individuals
predict and understand their environment,
engage in survival-promoting behaviors
such as maintaining proximity, and esta-
blish a psychological sense of ,,felt” se-
curity. Attachment involves two different
types of brain components: affective and
cognitive. The IWMs can be considered
the cognitive component of attachment
that captures information about interacti-
ons between the individual and the atta-
chment figure. However, it is practically
impossible to separate cognitive and emo-
tional elements [49].

Much of the research on these models
is based on the fact that, from the first year
of life, children whose needs are met ade-
quately and consistently develop a ,,secure
base script”, which provides a causal-tem-
poral prototype of how attachment rela-
tionships typically unfold (for example,
»When I am hurt, I go to my mother and
receive comfort”). According to Brether-
ton [39], secure base scripts are the ,,buil-
ding blocks” of IWMs. Theoretically, se-
cure scripts for children and adults should
allow them to create attachment-related
models where a person successfully uses
an attachment figure as a secure base from
which to explore, and also a safe haven in
times of need or danger. People with inse-
cure attachments exhibit gaps, distortions,
or even the absence of such a script [47].

Once formed and through repeated
use, working models largely operate out-
side of consciousness and are highly re-
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sistant to change: new information is as-
similated and distorted to fit existing sche-
mas, instead of the internal models being
revised in light of new information and
experience [39], [21], [45]. As the internal
working model contains two underlying
dimensions: representation of self and re-
presentation of others (as positive or nega-
tive), based on these two dimensions, Bar-
tholomew and Horowitz identified four
attachment styles, one secure and three
insecure. These internal representations
about self (positive or negative) and inter-
nal representations about others (positive
or negative) can be combined to yield the
four attachment styles: secure attachment
(positive self, positive other), avoidant at-
tachment (positive self, negative other),
disorganized attachment (negative self,
negative other), and anxious attachment
(negative self, positive other) [1].

The relationship between atta-
chment styles and psychological disor-
ders. The robust association between in-
secure attachment and psychopathology
has led to an overly negative perception of
insecure attachment, creating the impres-
sion that insecure attachment is a symptom
of psychopathology. However, this is not
the case. Bowlby himself argued that in-
secure attachment is an adaptive response
to a suboptimal caregiving environment;
in other words, the insecurely attached
child is a healthy individual in a complex
world. The effect size of the attachmen-
t-psychopathology association is modest,
suggesting that a substantial number of
individuals with insecure attachment do
not develop psychopathology symptoms.
Research estimates that about 40% of the
population have insecure attachments, in-
dicating a significantly larger number of
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individuals who are insecurely attached
than those who develop psychopathology.
However, among people seeking men-
tal health care, 73% are insecurely atta-
ched [3]. Undoubtedly, attachment theory
and neurobiology indicate that attachment
plays a central role in mental health. Secure
attachment serves as protection against li-
fe’s adversities and shapes the accessibility
of autobiographical memory, the ability for
coherent thinking or problem-solving, and
the ability to see experiences and thoughts
in a new light, namely the capacity for me-
tacognition and mentalization [32]. Atta-
chment trauma experienced in childhood
is particularly dangerous because it affects
development, including the development of
resilience which would support the capaci-
ty to cope with interpersonal traumas [30].
Several studies have found that inse-
cure attachment is a predictor of the deve-
lopment of severe symptoms of post-trau-
matic stress disorder (PTSD) following
potentially traumatic events, while secure
attachment may protect against the deve-
lopment of PTSD [37, 17, 41]. An illustra-
tive example is a study that examined the
relationship between individual differen-
ces in adult attachment and psychological
adjustment in a sample of survivors of the
terrorist attacks on the World Trade Center
on September 11, 2001. PTSD and depres-
sion symptoms were assessed through sel-
f-report questionnaires at 7 and 18 months
after the attacks. Findings indicate that
individuals with secure attachment exhi-
bited fewer PTSD and depression symp-
toms than those with insecure attachment
[20]. The presence of insecure attachment
can be seen as a general vulnerability to
mental disorders, for instance, insecure
attachments have been associated with de-
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pression [11], anxiety [4], obsessive-com-
pulsive disorder [16], suicidal tendencies
[22], eating disorders [27], personality di-
sorders [15], [35], engaging in acts of vi-
olence and being victims of violence [38].

Overall, it appears that insecure atta-
chment nonspecifically contributes to vari-
ous types of psychological problems. Ho-
wever, certain forms of insecure attachment
seem to make a person more susceptible to
certain patterns of mental disorders. The
relationship between attachment and psy-
chopathology is moderately influenced by
a variety of biological, psychological, and
socio-cultural factors, and the mental disor-
ders themselves can erode a person’s sense
of security in attachment.

Changing attachment styles. Bow-
Iby viewed the transaction between an
individual’s internal working models and
the caregiving environment as the central
dynamic shaping the developmental pat-
hway of the individual from childhood to
adulthood. In Bowlby’s view, the child’s
experiences with the caregiver are inter-
nalized into enduring mental images of
self and others. These mental images form
sets of expectations about the caregiver’s
availability, the likelihood of receiving
support and comfort from the caregiver.
A child with secure attachment develops
positive internal working models of self
and others, perceiving themselves as wor-
thy, and others as caring and supportive.
Conversely, if the caregiver frequently
rejects the child’s needs for comfort or
exploration, the child is likely to become
insecurely attached and construct internal
working models of the self as unworthy
or incompetent and others as hostile or
unreliable. Confident expectations abo-
ut caregiver availability tend to promote
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adaptive functioning, while negative or
uncertain expectations tend to leave an in-
dividual vulnerable to subsequent difficul-
ties. Bowlby [6], [7] argued that over time,
internal working models would become
more consistent and less changeable, gi-
ven a stable and reinforcing environment.

However, these models allow for cer-
tain modifications. For instance, changes
in the caregiving environment could alter
these models in both positive and negati-
ve directions, with the models being con-
stantly revised. Attachment disruptions in
childhood, adolescence, or adulthood co-
uld have profound effects on changing an
individual’s trajectory in terms of relatio-
nal difficulties and psychopathology [33].

Whether attachment style is stable
throughout life or can be changed has of-
ten been a matter of debate, largely becau-
se there are few longitudinal studies to bet-
ter clarify this issue, and the research that
has been done has provided contradictory
conclusions. We will review a series of
studies and their outcomes regarding the
stability of attachment over time to draw a
conclusion at the current stage. Clarifying
this issue would have a significant impact
on psychotherapies aimed at changing at-
tachment styles, as if it is found that at-
tachment styles are rigid throughout life,
then these psychotherapies would have
less efficacy and rationale.

The longitudinal studies by Hamil-
ton [25] and Waters [47] concluded that
attachments are stable throughout life. In
contrast, two other longitudinal studies by
Lewis [33] and Weinfeld [48] found that
attachment styles are constantly changing.
Sudin’s research [42] concludes that atta-
chments are generally stable throughout
life but can undergo changes due to stres-
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sful life events. Cozzarelli and colleagues
[14] state that a multitude of factors can
significantly change attachment styles. A
cross-sectional study by Chopik and col-
leagues [12] suggests that insecure atta-
chment styles slightly shift toward secure
attachment over a lifetime. In research by
Hudson and colleagues [26], the aim was
to determine if attachment style could be
intentionally changed, and the findings
indicate that this is possible. The larges-
t-ever longitudinal study by Chopik and
colleagues [13] shows that attachment
styles are relatively stable but with minor
changes over a lifetime, from insecure
to secure attachment. A meta-analysis by
Taylor [44], which includes 14 studies on
changing attachment styles in various psy-
chotherapeutic models, indicates that the-
rapies can improve attachment style.
Although some research presents con-
tradictory conclusions, we can observe in
each study a certain variance in attachment
styles, even where studies have identified
a stability of 77%, the remaining 23% wo-
uld be changes triggered by different fac-
tors. Therefore, we can assert without he-
sitation that there is a possibility for chan-
ges in attachment styles; specifically, we
refer to a transition from insecure to secu-
re attachments. The question is how and
in what manner? Generally, there has been
a consensus that the common factor of all
psychotherapies regarding therapeutic ef-
ficacy is the therapeutic alliance, which is
essential for the success of any treatment.
However, more recently, Fonagy, Allen,
and Bateman have taken a step back and
asserted that the fundamental common
factor is the capacity for mentalization of
both the therapist and the client [28]. Inte-
restingly, the concept of mentalization is
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rooted in attachment theory and is a capa-
city that depends on the attachment style.
The authors suggest that all therapies are
effective, and the healing effect is due to
the development of the client’s capacity
for mentalization. However, a type of in-
tervention specifically focused on deve-
loping mentalization, called mentalizatio-
n-based therapy, has been created, which,
as we will see, has an effect on changing
attachment styles.

Mentalization-based therapy. With
legitimate expectations regarding the pos-
sibility of changing attachment styles, we
can identify the most rational trajectory
for changing attachment. 1 believe this
trajectory is the direct intervention on
changing internal working models, that
is, working on mental representations of
self and others, moving from negative to
positive models. This task is not simple.
We expect that individuals with insecu-
re attachments are more likely to adopt
dysfunctional decisions and behaviors in
social relationships, reinforcing their ne-
gative self-image and/or image of others.
In this context, Alexandra Parvan propo-
ses the reflexive-experiential approach,
inspired by the ontology of philosopher
Augustine. For Augustine, this involves
a distinction between what someone does
(an action) and what they are (a substan-
ce) [38]. People typically have an intuitive
and automatic tendency to identify their
self with their behaviors, and this confla-
tion of self and behavior supports harmful
representations and interactions about self
and others. This is expected, as internal
working models are formed based on the
caregiver’s behavior towards us. If the ca-
regiver treats me poorly, it implies that I
am a bad and worthless child, or/and the
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other is a bad person; if the other shows
care towards me, then I am a worthy per-
son. Thus, behaviors overlap with the self,
which is natural and allows the child to
make predictions, but these become sta-
ble patterns and can prevent the transition
from negative to positive models. Distin-
guishing between behavior and self allows
for the shift from negative self-models to
more secure ones. Traumatic situations or
repeated abuse are known to undermine
the positive self, and using this distincti-
on, trauma and abuse victims can have an
important defense against the collapse of
their internal and external sense of secu-
rity and goodness. However, the ability to
distinguish between self and behavior is
part of a broader ability called mentaliza-
tion. This specific ability has only started
receiving more attention in the last two
decades, with the capacity to mentalize
being positively correlated with secure at-
tachments and negatively correlated with
a wide range of mental disorders.

The term mentalization was first used
by Fonagy in 1989. Mentalization refers to
the ability to understand behavior in rela-
tion to mental states such as thoughts and
feelings, the ability to be aware of one’s
own mental states and those of others, the
ability to think about one’s own thinking,
understanding misunderstandings, seeing
oneself from an outside perspective and
others from an inside perspective, and is
part of self-awareness and essential for
self-regulation [30]. Mentalization invol-
ves the ability to identify and differen-
tiate one’s own emotional state from that
of others [2]. Given the generality of this
definition, most mental disorders will ine-
vitably involve some difficulties in menta-
lization. In fact, most mental disorders can
be viewed as the mind misinterpreting its
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own experience about itself, thus, ultima-
tely, a disorder of mentalization.

Initially, Uta Frith and John Morton
conceptualized a deficit in mentalization
as the central issue in autism. Later, Peter
Fonagy and Mary Target expanded this ap-
proach to the psychopathology of trauma,
especially borderline personality disorder.
Currently, clinical applications of menta-
lization occur across a wide spectrum of
disorders [30]. The construct of mentali-
zation was founded in attachment theory
and operationalized as reflective functio-
ning [19]. An individual’s mentalization
capacities develop in early childhood, and
their development depends on the quality
of interactions with caregivers who regard
the child as a being with mental states.
From this perspective, a close, warm, and
affectively attuned caregiver-infant re-
lationship allows for the development of
secure attachment and provides the ideal
condition for optimal mentalization deve-
lopment. Conversely, failures in caregiver
sensitivity and responsiveness to the chil-
d’s need for protection and support can
lead to insecure attachment and hinder the
development of mentalization skills [18].

To enhance mentalization capacity,
which would imply the development of
more secure attachments and reduction
of emotional disorders, Peter Fonagy and
Anthony Bateman developed Mentaliza-
tion-Based Treatment (MBT), an integra-
tive form of psychotherapy combining
elements of psychodynamic, cogniti-
ve-behavioral, systemic, and ecological
approaches. MBT was specifically deve-
loped for individuals with borderline per-
sonality disorder, and generally for those
with attachment disorders, who have not
developed a robust capacity for mentali-
zation. Since individuals with borderline
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personality disorder are characterized by
insecure attachment, improving mentali-
zation helps them develop healthy internal
representations and improve psychologi-
cal well-being.

Mentalization-Based Treatment is a
time-limited, structured intervention that
promotes the development of mentalization.
This therapy is an alternative to Dialectical
Behavior Therapy (DBT), both being effec-
tive in treating borderline personality disor-
der and having similar roots in cognitive-
behavioral therapy, but there are key differ-
ences between the two treatments. MBT is a
straightforward, commonsensical approach
with practical advantages over DBT. Practi-
tioners using MBT require little formal train-
ing, whereas DBT demands training in skills
and a curriculum with worksheets, weekly
individual therapy, and a consultation team
to support therapists [34].

Regarding therapeutic efficacy, multi-
ple studies have shown promising results.
The capacity for mentalization was a sig-
nificant predictor of change in self-harm
behavior and positive emotions [24], de-
velopment of secure attachment [30],
reduction of symptoms such as suicidal
behavior [29], reduction of psychiatric
symptoms of borderline personality disor-
der, and increased quality of life [46].

Conclusions.

By examining the specialized literatu-
re, we have observed a close relationship
between attachment styles and psycholo-
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Rezumat:

Acest studiu examineaza particularitatile manifestarilor tulburarilor de comporta-
ment alimentar (TCA) la adolescentii cu diabet zaharat tip 1 (DZt1) comparativ cu adoles-
centii fara DZt1. Esantionul de cercetare a fost alcatuit din 264 adolescenti: 132 de adoles-
centi cu DZt1 si 132 adolescenti fard DZt1. In cercetare am aplicat Inventarul Tulburarilor
de Comportament Alimentar (EDI-3 FT). Rezultatele au relevat la adolescentii cu DZt1 o
prevalentda mai mare a comportamentului bulimic, a insatisfactiei fata de corp si a dorin-
tei de a fi slab, fata de cei fara DZt1. Studiul subliniaza complexitatea gestionarii DZt1 i
impactul sau asupra riscurilor de TCA, sugerand necesitatea unor strategii integrate de
screening si suport psihologic adaptat. Aceste descoperiri contribuie la o mai buna intele-
gere a interactiunii dintre starea de sandtate si comportamentul alimentar, esentiale pentru
imbunatativea interventiilor terapeutice si a suportului oferit adolescentilor cu DZt1.

Cuvinte - cheie: adolescent, tulburare de alimentatie, diabet de tip 1, insa-
tisfactie corporali, comportament bulimic.

Abstract

This study examines the characteristics of eating disorders in adolescents with
type 1 diabetes (T1D) compared to adolescents without T1D. Analyzing a sample of 132
adolescents with T1D and 132 without T1D, the study used the Eating Disorder Inven-
tory (EDI-3 FT) to assess the prevalence of the drive for thinness, body dissatisfaction,
and bulimic behavior. The results indicate a higher prevalence of bulimic behavior,
body dissatisfaction, and drive to thinness in adolescents with T1D compared to those
without. The study highlights the complexity of managing T1D and its impact on the ris-
ks of EDs, suggesting the need for integrated screening strategies and tailored psycho-
logical support. These findings contribute to a better understanding of the interaction
between chronic health conditions and eating behavior, which is essential for improving
therapeutic interventions and support offered to adolescents with TID.

Keywords: adolescent, eating disorder, type 1 diabetes, body dissatisfacti-
on, bulimic behavior.
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Introducere Studiul tulburarilor de
comportament alimentar (TCA) la adoles-
centi necesita o atentie speciala in deosebi
a celor cu diabet zaharat tip 1 (DZt1) din
mai multe motive. Adolescenta este o pe-
rioada de tranzitie semnificativd, marcata
de schimbari rapide biologice, psihologice
si sociale. Aceste transformari pot influen-
ta comportamentul alimentar si pot creste
susceptibilitatea la dezvoltarea tulburari-
lor alimentare. [4]

TCA, inclusiv anorexia nervoasa, bu-
limia nervoasa si tulburarea de alimentatie
compulsiva, sunt printre cele mai frec-
vente si periculoase afectiuni psihologice
intalnite in randul adolescentilor. Studiile
sugereazd ca prevalenta TCA in randul
adolescentilor variaza semnificativ, unele
raportand rate de pana la 20%. Factorii de
risc pentru aceste tulburari includ presiu-
nea sociald pentru a atinge un ideal estetic,
schimbarile in dinamica familiala si stre-
sul asociat cu performanta scolara si ac-
ceptarea sociala. [3]

Adolescentii cu DZtl sunt deosebit
de vulnerabili la dezvoltarea TCA. DZt1
este o conditie cronicd care necesitd mo-
nitorizare continua a glicemiei si gestio-
nare atentd a dietei si a insulinoterapiei.
Aceasta gestionare riguroasa poate deveni
obsesiva si poate intersecta cu compor-
tamentele alimentare disfunctionale. De
exemplu, manipularea dozelor de insulina
pentru a controla greutatea corporala este
o problema specifica cunoscuta sub nume-
le de ,,diabulimia”, o practica periculoasa
ce poate duce la complicatii serioase, in-
clusiv la deces. [1, 4]

Literatura de specialitate indica faptul
ca adolescentii cu DZt1l au rate mai mari
de insatisfactie corporala comparativ cu cei
fara aceasta conditie. Aceasta insatisfactie
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poate fi amplificata de fluctuatiile in greu-
tate asociate cu controlul inadecvat al gli-
cemiei. In plus, stresul psihologic asociat
cu gestionarea unei boli cronice poate con-
tribui la dezvoltarea anxietatii si depresiei
- factori de risc cunoscuti pentru TCA. [2]

Studiile aratd, de asemenea, ca ado-
lescentii cu DZt1 pot avea un risc crescut
pentru dezvoltarea comportamentului bu-
limic. Acest risc este amplificat de accesul
constant la informatii despre alimentatie si
de necesitatea de a controla strict aportul
alimentar, care pot genera un ciclu de res-
trictie si supraalimentare. [4]

Importanta recunoasterii si abordarii
TCA in randul adolescentilor cu DZt1 este
subliniata de impactul pe termen lung al
acestor conditii asupra sanatatii fizice si
mentale. Complicatiile fizice pot include
atat efectele TCA, cum ar fi malnutritia si
deteriorarea sistemicd, cat si complicatiile
DZt1 necontrolat, cum ar fi neuropatia, reti-
nopatia si riscuri crescute de infectii. Pe la-
tura psihologica, TCA pot exacerba simpto-
mele de anxietate si depresie, pot diminua
calitatea vietii si pot afecta negativ aderenta
la tratamentul pentru DZt1. [5]

Prin urmare, este esential sa se dez-
volte strategii eficiente de screening si
interventie precoce pentru adolescentii cu
DZtl1, care sa includa evaluari regulate ale
comportamentului alimentar si acordarea
suportului psihologic necesar. Acest lucru
nu numai ca va ajuta la prevenirea dezvol-
tarii TCA, dar va asigura si o gestionare
mai buna a DZt1.

Scopul acestui studiu este de a exa-
mina si compara manifestarile TCA intre
adolescentii cu DZt1 si cei fara DZt1. Stu-
diul isi propune sa identifice modul in care
DZt1 influenteaza perceptiile legate de
corp si comportamentele alimentare.
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Obiectivele studiului:

1. Evaluarea prevalentei TCA: deter-
minarea si compararea ratei TCA, folosind
testul Eating Disorder Inventory-3 (EDI-
3), intre adolescentii cu DZt1 si fara DZt1.

2. Analiza variabilelor specifice TCA:
Studierea legaturii dintre insatisfactia fata
de corp, dorinta de a fi slabi, si comporta-
mentul bulimic in cadrul celor douad gru-
puri de adolescenti. Acest obiectiv vizeaza
intelegerea modului in care conditiile en-
docrine influenteaza aceste aspecte.

Metodologia cercetarii

Lotul de subiecti: In cadrul studiului
am investigat TCA la 132 de adolescenti
diagnosticati cu DZt1, internati la Clinica
Pediatrie, sectia Endocrinologie a IMSP
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50.0%
40.0%
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6.10% 3 80%
o [ |
Ll
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Institutul Mamei si Copilului. Pentru a
efectua o comparatie adecvata, am format
un grup de control compus din 132 de ad-
olescenti fara DZt1 sau alte patologii cro-
nice endocrine. Aceasta structurd a permis
o analizd comparativa clard intre mani-
festarile comportamentalului alimentar ale
celor doua grupuri.

Distributia subiectilor Esantionul de
cercetare este distribuit dupa variabila de
varstd conform informatiei prezentate in
Figura 1 si Tabelul 1. Varsta subiectilor cu
DZt1 este cuprinsa din adolescenti cu var-
sta intre 12 si 18 ani, cu o medie de 14,61
iar varsta subiectilor fara DZtl variaza
de la varsta de 13 la 19 ani cu o medie de
17,89.

52,3
25.80% m Adolescenti cu DZt1
9.10% ¥ Adolescenti fara DZt1
. 0. 0%
17ani 18ani 19 ani

Fig. 1 Distributia subiectilor conform varstei (%)

Tabelul 1

Valorile medii ale varstei subiectilor

Grup N | Minimum | Maximum | Mean | Std. Deviation
Adolescenti cu DZt1 132 12 18 | 14,61 1,832
Adolescenti fara DZtl | 132 13 19 117,89 1,737

Ipotezele studiului experimental:

1. Adolescentii DZT1 prezintd o rata
mai mare de comportament bulimic com-
parativ cu adolescentii farda DZT1.

2. Adolescentii cu DZT1 manifesta o
dorintd mai accentuata de a fi slabi in com-
paratie cu adolescentii fara DZTI.

3. Adolescentii cu DZT1 au o nemul-

tumire de corp mai accentuatd decat ado-
lescentii fara DZTI.

Instrumentele utilizate: Pentru con-
firmarea ipotezelor am aplicat chestio-
narul EDI-3 FT, derivat din Inventarul
Tulburarilor de Comportament Alimentar
EDI-3 care include un set de 25 de intre-
bari evaluate pe o scala Likert de la 0 la 5
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Aceste intrebari sunt destinate sd detecte-
ze tendintele sau riscurile de tulburari ali-
mentare in randul subiectilor. Inventarul
cuprinde trei scale ai TCA: Dorinta de a fi
slab, Comportament bulimic, Nemultumi-
re fata de corp.

Dorinta de a fi slab (Aceasta sub-scala
masoard dorinta intensd a unei persoane
de a pierde in greutate, precum si preocu-
patia pentru dietd, greutate si o teama pro-
funda de a castiga in greutate. Aceste as-
pecte sunt frecvent asociate cu tulburarile
alimentare si pot servi ca indicatori pentru
diagnosticarea acestora);

Comportament bulimic (Evalueaza pre-
dispozitia unui individ catre episoade de su-
praalimentatie si reactia emotionala la man-

cat, cum ar fi mancatul compulsiv ca raspuns
la emotii negative. Aceastd trasdtura este
centrald 1n diagnosticul bulimiei nervoase si
ajuta la diferentierea anorexiei de tip restric-
tiv de anorexia care implicd comportament
alimentar compulsiv sau purjare);

Nemultumire fata de corp (sub-scala
investigheaza gradul de insatisfactie a di-
feritor parti ale corpului).

Rezultate si discutii

Comportament bulimic Analiza date-
lor din studiul nostru a relevat un indice al
comportamentului bulimic ceva mai ridi-
cat la adolescentii cu DZt1, cu o medie de
4,86, comparativ cu grupul de adolescenti
fara diabet zaharat tip 1, unde media este
de 3,09 (tab. 4).

Tabelul 4
Media valorilor scalei ’Comportament bulimic”

Indicatori Grup N | Mean Std.
comportamentali ai Deviation
tulburarilor de
comportament
alimentar
Comportament Adolescenti cu 132 | 4,86 9,798
bulimic DZt1

Adolescenti fara 132 | 3,09 3,982

DZt1

Diferenta observatd, prezentatd prin-
tr-un scor t de 1,926 si o valoare p apro-
piatd de limita conventionald de 0,056
(tab. 5), nu demonstreaza o diferentda sem-

nificativa statistic intre cele doud grupuri,
insd indicd o posibila tendinta spre un ni-
vel mai inalt de comportament bulimic la
adolescentii cu DZt1.

Tabelul 5

Rezultatele testului t pentru esantioane independente a diferentei de medie a
scalei Comportament bulimic” dintre adolescentii cu diabet zaharat tip 1 si ado-
lescentii fara diabet zaharat tip 1

Indicatori t-test
comportamentali ai t df Sig. Mean Std. error | 95% confidence
tulburarilor de (2- | difference | difference | interval of the
comportament tailed) difference
alimentar Lower | Upper
Comportament 1,926 | 173,12 | ,056 1,773 921 -,044 | 3,590
bulimic
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Aceasta tendinta DZt] este sustinuta
de analiza distributiei rezultatelor acestei
scale pe nivele de semnificatie clinica:
esantionul sanatos este repartizat la 100%

in nivel scazut, iar 1,5 % din lotul cu DZt1
este la nivel ridicat, 3,0% nivel tip si restul
95,5% nivel scazut (tab. 6).

Tabelul 6
Distributia rezultatelor privind nivelul scalei ”Comportament bulimic”
Indicator Grup Semnificatia clinica
comportament Scazutd Tipica Ridicata
al al Frecventa |n | Frecvent |n | Frecvent |n
tulburérilor de a a
comportament
alimentar
Comportament | Adolescenti cu DZt1 | 95,5 % 12 |3,0% 4 1,5 % 2
bulimic 6
Adolescenti fara 100 % 13 10% 0 0% 0
DZt1 2

Aceastd tendintd neinsemnatd din
punct de vedere statistic nu diminueaza
importanta potentialelor implicatii pentru
practica clinica, care ar putea beneficia de
monitorizarea si evaluarea atentd a TCA
in randul populatiei cu DZtl. Descope-
ririle pun n lumind necesitatea investi-
gatiilor suplimentare pentru a explora in
detaliu factorii care pot contribui la aceste
comportamente, intelegerea complexitatii
legaturilor dintre gestionarea DZt1 si ris-
cul de TCA. Stresul gestionarii DZtl1, cu
necesitdtile sale de control riguros asupra
dietei si glicemiei, poate crea o serie de
dificultati emotionale si comportamentale,
inclusiv o posibila predispozitie spre com-
portamentul bulimic. Acestea, impreuna
cu provocdrile intrinseci ale adolescentei,
ar putea contribui la aparitia mecanisme-
lor inadecvate de coping, subliniind im-
portanta abordarilor terapeutice adaptate
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si a sprijinului psihosocial pentru acesti
tineri.

Astfel, ipoteza nr. 1 a fost confirmata:
Adolescentii cu diabet zaharat tip 1 au de-
monstrat un nivel usor mai ridicat de com-
portament bulimic comparativ cu grupul
de control. Desi diferenta nu a fost statistic
semnificativad, tendinta indicd o posibild
vulnerabilitate la tulburarile alimentare la
aceastd populatie.

Nemultumire fata de corp Disconfor-
tul legat de propria imagine este adesea
un precursor al dezvoltarii tulburarilor
de alimentatie. S-a observat ca perceptii-
le individuale privind corpul influenteaza
atat calitatea cat si cantitatea alimentelor
consumate. Analiza efectuatd, detaliata in
tabelul 7, a evidentiat frecventa scalei ”
Nemultumire fata de corp” pentru ambele
grupuri studiate.
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Tabelul 7

Distributia rezultatelor privind nivelul scalei ,,Nemultumirea fati de corp”

Indicatori Grup Semnificatia clinica
comportamentali Scazuta Tipica Ridicatd
ai tulburarilor de Frecvent | n Frecvent | n | Frecven | n

comportament a% a% ta%
alimentar ]
Insatisfactia fatd | Adolescenti cu DZt1 25,7 34 45,5 6 | 288 38
de corp 0
Adolescenti fara 36,4 48 54,5 7 9,1 12
DZt1 2

Folosind testul T pentru esantioane
independente, am evaluat nivelurile de
nemultumire fatd de corp la adolescenti.
Rezultatele arata cd adolescentii cu DZtl1

experimenteaza un nivel mai nalt de ne-
multumire corporald, cu o medie de 46,52,
in contrast cu grupul de control, care a ra-
portat o medie de 33,25 (tab. 8).

Tabelul 8
Media valorilor scalei ,,Nemultumire fata de corp”
Indicatori Grup N | Mea Std.
comportamentali ai n Deviation
tulburirilor de
comportament alimentar
Nemultumire fata de corp | Adolescenti cu DZt1 | 132 | 46,5 28,000
2
Adolescenti fara 132 | 33,2 23,003
DZt1 5

Cu o valoare t de 4,206 si o valoare p

sub 0,001, diferenta intre grupuri este clar

semnificativa din punct de vedere statistic
(tab. 9).

Tabelul 9

Rezultatele testului t pentru esantioane independente a diferentei
de medie a scalei ” Nemultumire fata de corp” dintre adolescentii cu DZt1
si adolescentii fara DZt1

Indicatori t-test
comportamentali | t df Sig. Mean Std. error | 95% confidence
ai tulburarilor (2- difference | difference | interval of the
de tailed) difference
comportament Lower Upper
alimentar
Nemultumire fatd | 4,206 | 252,490 | ,000 13,265 3,154 7,054 19,477
de corp

Aceastd constatare sugereaza ca ado-
lescentii care gestioneazd DZt1 pot simti
o presiune suplimentard in ceea ce prives-
te imaginea corporala. Gestionarea DZt1

aduce provocdri unice, care ar putea afec-
ta cum se vad pe ei insisi. in consecinta,
aceste rezultate pun accentul pe necesi-
tatea unui suport psihosocial sporit si a
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unor programe de interventie directionate
pentru a ajuta la reducerea problemelor de
auto-perceptie in randul acestei categorii
de adolescenti.

Problemele legate de auto-perceptia
corporala sunt complexe, in special in
contextul DZt1, unde controlul alimen-
tar strict si preocuparea constantd pentru
greutate si forma pot duce la o scadere a
stimei de sine si la o nemultumire crescuta
fatda de propria persoand. Aceste descope-
riri accentueaza importanta unei abordari
holistice in iIngrijirea tinerilor cu DZtl,
integrand preocupdrile legate de imaginea
corporala in planul de Ingrijire si suport.

Ipoteza nr 2. A fost confirmata: Ado-
lescentii cu diabet zaharat tip 1 experi-
menteazd un grad mai mare de nemul-
tumire fatd de corpul lor comparativ cu

adolescentii fara diabet zaharat tip 1, cu
diferente semnificative statistic. Aceasta
sugereaza ca gestionarea diabetului poate
contribui la stres psihologic crescut, in-
fluentand negativ auto-perceptia corporalad

Dorinta de a fi slab Aspiratia citre o
siluetd Ingusta si dorinta de a fi slab este
un element crucial in contextul socio-psi-
hologic al adolescentilor, avand o relevan-
ta deosebitd pentru cei care gestioneaza
DZtlzaharat de tip 1. Conform datelor
prezentate in studiu, frecventa acestui
comportament aratd o proeminenta in ran-
dul grupului cu DZtl. Analiza statistica
a cercetarii a relevat o medie semnifica-
tiv mai inaltd pentru dorinta de a fi slab
la grupul de adolescenti cu DZtl (5.92)
comparativ cu grupul fara aceastd conditie
(3.89) (tab. 10).

Tabelul 10
Media valorilor scalei ” Dorinta de a fi slab”
Indicatori Grup N | Mean Std.
comportamentali ai Deviation
tulburérilor de

comportament alimentar

Dorinta de a fi slab Adolescenti cu DZt1 132 | 5,92 6,250

Adolescenti fard DZt1 132 | 3,89 3,665

De asemenea, 100% din lotul sanatos
este repartizat la nivel clinic scazut, iar

din cei cu DZt1, 4,5% sunt la nivel tipic si
95,5% la nivel scazut. (tab. 11)

Tabelul 11

Distributia rezultatelor privind nivelul scalei ” Dorinta de a fi slab”

Indicatori Grup Semnificatia clinica
comportamentali Scazuta Tipica Ridicata
ai tulburarilor de Frecvent | n | Frecvent | n | Frecvent | n

comportament a% a% a%
alimentar
Dorintade afi | Adolescenti cu DZt1 95,5 12 4,5 6 0 0
slab 6
Adolescenti fara 100 13 0 0 0 0
DZt1 2

Diferentele sesizate prin testul T, cu un
scor t de 3.232 si o valoare p de 0.001, au
subliniat o diferentd semnificativa in do-

rinta de a fi slab, indicand un decalaj de
2.038 puncte intre cele doua grupuri (tab.
12).
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Tabelul 12

Rezultatele testului t pentru esantioane independente a diferentei de medie a
scalei ” Dorinta de a fi slab” dintre adolescentii cu diabet zaharat tip 1 si adoles-
centii fara diabet zaharat tip 1

Indicatori t-test
comportamental t df Sig. (2- Mean | Std. error | 95% confidence
i ai tulburarilor tailed) | differenc | differenc interval of the
de e e difference
comportament Lower | Upper
alimentar
Dorintadeafi | 3,23 | 211,55 ,001 2,038 ,631 , 795 3,281
slab 2 4

Aceasta tendintd remarcabila poate
fi interpretatd ca o reflexie a confruntarii
adolescentilor cu provocarile specifice
DZt1, care implica o monitorizare minuti-
oasd a dietei si 0 preocupare crescuta pen-
tru controlul greutatii. Aceste constatari
aratd o legatura stransa intre constientiza-
rea starii de sanatate si perceptiile corpu-
lui, contribuind la o preocupare accentua-
ta pentru atingerea unui standard corporal
considerat ideal.

Rezultatele sugereaza cé este esential
sd se abordeze aceste aspecte 1n ingrijirea
adolescentilor cu DZt1, punand o lumina
importanta pe nevoia de sprijin psiho-so-
cial si pe implementarea de programe care
sd ajute la Tmbunatatirea imaginii de sine.
Aceste descoperiri aduc o perspectiva va-
loroasa asupra modului in care gestionarea
conditiilor cronice influenteaza starea de
bine mentald, mai ales in ceea ce prives-
te auto-perceptia corporala si dezvoltarea
unei imagini de sine sanatoase.

Ipoteza nr. 3 a fost confirmata: Exista
o diferentd semnificativa intre adolescentii
cu diabet zaharat tip 1 si cei fara diabet
zaharat tip 1 in ceea ce priveste dorinta de
a fi slabi, adolescentii cu diabet avand sco-
ruri mult mai inalte. Aceasta reflectd im-
pactul gestionarii greutatii si dietei asupra
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perceptiei lor corporale.

Concluzii

1. Studiul indica o tendintd distinctd
legatd de impactul diabetului zaharat tip
1 asupra comportamentului alimentar si
perceptiei corporale in randul adolescen-
tilor. Desi diferentele In comportamentul
bulimic nu au fost statistic semnificative,
tendintele observate sugereaza o posibild
vulnerabilitate a adolescentilor cu diabet
zaharat tip 1 fatd de tulburarile alimentare.
In mod clar, nemultumirea fata de corp si
dorinta de a fi slab sunt semnificativ mai
accentuate 1n randul acestora, reflectand
dificultatile suplimentare pe care le aduce
gestionarea diabetului, inclusiv impactul
acesteia asupra stresului psihologic si au-
to-perceptiei negative.

2. Implicatii pentru practica clinica:
Rezultatele studiului subliniazd necesita-
tea unei monitorizdri atente si a interven-
tiilor psihosociale pentru a sprijini adoles-
centii cu diabet in gestionarea efectelor
psihologice ale bolii. Interventiile ar tre-
bui sa includa suport psihologic si progra-
me de educatie pentru sandtatea mentald
adaptate nevoilor lor.

3. Necesitatea cercetarilor suplimenta-
re: Studiul araté ca sunt necesare cercetari
suplimentare pentru a explora mai detaliat
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factorii contributivi la problemele psiho-
logice observate in randul adolescentilor
cu diabet. Aprofundarea intelegerii aces-
tor legaturi poate conduce la dezvoltarea
unor strategii mai eficiente de prevenire si
tratament.

Recomandari

Monitorizarea si evaluarea proactiva:
Este esential ca specialistii in psihologie
sa efectueze evaludri regulate ale sanatatii
mentale pentru adolescentii cu diabet za-
harat tip 1, inclusiv screening pentru tul-
burari alimentare si probleme de imagine
corporala. Aceasta ar permite identificarea
timpurie $i interventia in cazul comporta-
mentelor disfunctionale.

Programe de suport psihosocial: Dez-
voltarea si implementarea programelor de
suport psihosocial, care sa abordeze spe-
cificitatile adolescentilor cu diabet zaharat
tip 1, pot ajuta la Tmbunaétatirea gestionarii
emotiilor si la reducerea stresului asociat
cu boala. Aceste programe ar trebui sa in-
cluda strategii de coping adaptative, edu-
catie privind sdndtatea mintald si grupuri
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Abstract

The prevalence of aggressive behavior in traffic represents a pressing issue in
contemporary society. In recent times, there has been a notable surge in aggressive con-
duct among drivers, ranging from excessive honking to involvement in road accidents.
The statistical data regarding accident rates in Romania and the Republic of Moldova
underscore the necessity of investigating the underlying causes of this behavioral de-
viation among drivers and devising strategies for prevention or intervention to mitigate
this maladaptive behavior.
This article presents the findings of an experimental study examining two variables that
may influence the occurrence and expression of aggressive behavior among drivers in
traffic: religious affiliation and level of driver education. The experimental hypothesis tes-
ted is as follows: We posit that statistically significant differences exist in the level of ag-
gressive behavior exhibited in traffic—such as aggressive driving, dangerous driving, and
risky driving—depending on the drivers’ level of education and their religious affiliation.

Keywords: aggressiveness, aggressive driving, dangerous driving, risky
driving, level of education, religious affiliation.

Rezumat
Manifestarea comportamentului agresiv in trafic reprezintd o problema actuala
a societdtii moderne. In ultima perioadd atestam o sporire a manifestarilor agresive
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la soferi, de la claxonatul excesiv pana la accidente rutiere. Datele statistice ridicate
cu referire la rata accidentelor din Romania si Republica Moldova impune necesitatea
studierii cauzelor care conditioneazda manifestarea acestei deviante comportamentale
la soferi si elaborarea modalitatilor de prevenire sau interventie in vederea diminudarii
acestor comportamente dezadaptative.

In articolul dat sunt prezentate rezultatele studiului experimental a doud variabile care
ar putea sa conditioneze aparitia si manifestarea comportamentului agresiv la condu-
catorii auto in trafic: apartenenta religioasa si nivelul de instruire a soferilor. Ipoteza
verificatd experimental a fost: presupunem ca exista diferente statistic semnificative la
nivelul comportamentului agresiv manifestat in trafic (sofat agresiv, sofat periculos,
sofat riscant) in functie de nivelul de instruire a soferilor si apartenenta lor religioasa.

Cuvinte-cheie: agresivitate, sofat agresiv, sofat periculos, sofatul riscant,
nivel de instruire, apartenenta religioasa.

Aggressive behaviour of drivers is one  pacities to manage negative emotions and
of the forms of deviant behaviour that is behaviours [6, p.9]. Alarming statistical
in the area of concern of many fields, in- data referring to the increased number of
cluding the field of humanities. Aggressi- road accidents confirm the need to study
ve driving has been defined in many ways the causes of their occurrence and develop
in the literature, concluding that it can be measures to reduce them [8, 9].
identified as an intentional act that can in- Research methodology. The study of
crease the risk of collision and is motiva- socio-demographic indexes is of major im-
ted by impatience, ignorance, hostility and portance in understanding the causality of
time pressure. The results of a question- the manifestation of aggressive behaviour
naire indicated that nearly 90% of drivers of drivers in traffic, which is conditioned by
had experienced at least one situation in- numerous variables (age, gender, etc.).
volving what they described as aggressive The research aims to study the in-
driving in the past year [7, p.138]. This terrelationship between aggressive, dan-
behaviour can take different forms of ma- gerous and risky behaviour manifested in
nifestation: swearing, obscene signs, hits, traffic and some of the socio-demographic
minor collisions, road accidents, etc. There indicators, such as education level and re-
are also various factors and circumstances ligious affiliation.
for their manifestation: traffic jams, traf- Research hypothesis: we assumed
fic violations, bad roads, poorly formed that there are statistically significant diffe-
drivers, etc. While behind the wheel, the rences in aggressive behaviour manifested
driver experiences a wide range of negati- in traffic (aggressive driving, dangerous
ve emotional states such as irritability, an-  driving, risky driving) depending on reli-
ger, astonishment, excitement, fear, fright, gious affiliation and level of education.
anxiety or sadness. The driver in modern Research methodology. In order to
conditions is required not only to possess experimentally verify this hypothesis, we
certain driving skills, qualities of attenti- developed a questionnaire to identify the-
on, perception, and memory, but also ca- se demographic indexes, and to study the

74



ONCH

PSIHOLOGIE REVISTA STIINTIFICO-PRACTICA
volumul 44, nr. 1, 2024, ISSN E 2537-6276, ISSN P 1857-2502, http://key.upsc.md v

level of aggressive behaviour of drivers in
traffic, we used the results from The Dual
Dangerous Driving Index (DDDI). One of
the subscales used in this test is negative
cognitions/emotions and refers to the de-
pendent variable in our research that has
no behavioural and affective-cognitive at-
tribution. As described by C. Havarneanu
[4], the Dula Dangerous Driving Index
(DDDI) is a questionnaire used to assess
aggressive tendencies and risky behavio-
urs in driving. This tool was developed by
psychologist Chris Dula from East Ten-
nessee State University, USA and aims to
measure aggressive driving, negative cog-
nitions and emotions related to driving,
as well as risky driving behaviour. The
process of adapting DDDI in Romania in-
volved ensuring that this tool can be used
effectively to assess aggressive tendencies
and risky behaviours in driving among the
Romanian population [4].

This test can be used as a screening
tool to identify people with tendencies to-
wards dangerous behaviour and who co-
uld benefit from therapeutic interventions
such as CBT (cognitive-behavioural the-
rapy). This tool could be implemented in
driving schools or road safety education
programmes to identify drivers with the
potential for aggressive and risky behavi-
our and intervene appropriately.

So, the variables of the research are
as follows: independent variable - reli-
gious affiliation and level of training of
drivers; dependent variable - aggressive
behaviour of drivers quantified and ope-
rationalized by: aggressive driving, risky
driving, cognitions and negative emoti-
ons, evaluated by - DDDI: The Dula Dan-
gerous Driving Index.

Research sample: consisted of 204
drivers: average age 37.5 (20 - 55 years),
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of which 177 men and 27 women; religio-
us affiliation: 189 Orthodox and 15 other
religions; Level of education: with vocati-
onal school 24 subjects, high-school - 86
and undergraduate or postgraduate studi-
es 94 subjects. The sample was random.
The research was attended by drivers who
present themselves at the annual periodic
evaluation in Romania, additionally an-
swering the questions of the administered
samples. For ethical reasons, study parti-
cipants were informed of the purpose and
character of the study.

Statistical methods. For data analy-
sis, descriptive and inferential statistics
were used, the processing being carried
out through the SPSS software (Statistics
Package for Social Sciences) [5]. One of
the characteristics of the statistical met-
hodology used in this research is that we
performed descriptive statistics, due to the
disproportionality of the lots, depending
on demographic variables, which required
differentiated attention for each variable.
Thus, nonparametric statistical methods
were used in our research. Given that the
distribution of results obtained in our rese-
arch is not symmetric, for all investigated
variables, we used nonparametric methods
for comparison and for verifying the exis-
tence of association relationships.

Results and discussions. Socio-de-
mographic indexes are of major importan-
ce in researching aggressive behaviour in
drivers in traffic, as accident rates differ
depending on the environment (urban/ru-
ral), the driver’s attitude towards the traf-
fic process, his ability to analyse his situa-
tion or emotional state, as demonstrated
by the worrying statistics existing on the
rate of road accidents, both in Romania
and in the Republic of Moldova [8, 9]. In
order to prevent these aggressive behavio-
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urs in traffic, we set out to study the inci-
dence of aggressive behaviour of drivers
in traffic, taking into account demographic
indicators, so that, subsequently, we can
intervene with psychological intervention
programs based on these data. It should be
mentioned that some of the socio-demo-
graphic indicators, experimentally resear-
ched, such as age, gender, socio-economic
status, background etc, have been presen-
ted and analysed in a number of previous
publications [1, 2].

In order to identify differences accor-
ding to religious affiliation in the manifes-
tation of aggressive behaviour of drivers
in traffic, subjects were grouped into two

categories: Orthodox and other religious
minorities. The Kolmogorov-Smirnov test
for assessing the normality of distributions
indicates that scores on the aggressive dri-
ving variable deviate from a Gaussian dis-
tribution for subjects declaring themselves
Orthodox (z = 0.356, p< 0.001), but not
for subjects declaring themselves to have
another religious orientation (z = 0.248, p
=0.200). Because for one category of this
variable, the data does not show a normal
distribution, we used the non-parametric
Mann-Whitney U test to test the hypot-
hesis that there are significant differences
in aggressive driving by religion. This is
shown in Table 1.

Table 1.
Differences in aggressive driving by religion
Medi
Religion N Average | SD | Average ranks | Mann-Whitney U VA p
an
2.7
Orthodox | 189 | 7.00 8.01 A 87.99
421.50 0129
3.9 1.516
Another 15 8.00 9.71 9 113.79

Orthodox subjects scored lower on the
aggressive driving subscale (rank average
87.99) compared to non-religious subjects
(rank average 113.79), but these differences

o

HFNWS>ULOENDLEC

=}

Ortodox

m Media 801

are not statistically significant, as indicated
by the Mann-Whitney U test (p> 0.05). In
order to streamline the perception of the ob-
tained data, we illustrated them in figure 1.

Alta
9.71

Fig. 1. Averages of scores on the subscale aggressive driving by religious affiliation
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After applying the Dula Indicator to the
aggressive driving subscale, we notice that
the average values for subjects with Ortho-
dox religious affiliation are 8.01 (average
units); and for subjects with other religious
affiliation 9.71 (average units). From Fig.1,
we can see that religious affiliation does not
weight determining aggressive behaviour
in traffic among drivers.

The variable risky driving investigat-
ed by the Dula Indicator, which represents
a behavioural component in generating
aggressive behaviour of drivers in traffic,
is subsequently presented according to the

demographic factor, religious affiliation.
The Kolmogorov-Smirnov test for assess-
ing the normality of distributions indicates
that scores on the variable risky driving
deviate from a Gaussian distribution, both
for subjects declaring themselves Ortho-
dox (z=0.320, p< 0.001) and for subjects
declaring themselves to have another re-
ligious orientation (z = 0.315, p = 0.034).
Thus, we used the non-parametric Mann-
Whitney U test to test the component of
the hypothesis that there are significant
differences in risky driving by religious
affiliation, shown in Table 2.

Table 2.
Differences in risky driving according to religious affiliation
Religion | N | Median | Average | SD | Average ranks | Mann-Whitney U V4 P
Orthodo | 18
12.00 13.51 3.24 | 88.71 -
X 9 545.5 0.672
0.424
Another 15 | 12.00 14.00 3.056 | 96.14

Subjects of Orthodox religious affilia-
tion scored lower on the risky driving sub-
scale compared to subjects of other reli-
gious affiliations, but these differences are

14
13.9
13.8
13.7
13.6
13.5
13.4
13.3

13.2
Ortodox

| Mean 13.51

not statistically significant, as indicated by
the Mann-Whitney U test (p> 0.05). In or-
der to streamline the perception of the data
obtained, we illustrated them in Figure 2.

Alta
14

Fig. 2. Averages of sub-jerky risky driving scores by religious affiliation
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After applying the Dula Indicator to
the risky driving subscale, we notice that
the average values for subjects with Or-
thodox religious affiliation are 13.51 (av-
erage units); and for subjects with other
religious affiliation 14 (average units).

The negative emotions and cognitions
variable researched by the Dula Indica-
tor, which represents an affective-cognitive
component in generating aggressive behav-
iour of drivers in traffic, is subsequently pre-
sented depending on the demographic fac-
tor, and religious affiliation. The Kolmogo-
rov-Smirnov test for assessing the normal-

ity of distributions indicates that scores on
negative emotions and cognitions deviate
from a Gaussian distribution for subjects de-
claring themselves Orthodox (z = 0.164, p<
0.001), but not for subjects declaring them-
selves to have another religious orientation
(z =0.197, p = 0.200). Because for one of
the categories of this variable, the scores
do not show a normal distribution, we used
the non-parametric Mann-Whitney U test
to test part of the hypothesis that there are
significant differences in negative emotions/
cognitions according to religious affiliation,
presented in Table 3.

Table 3.
Differences in negative emotions/cognitions according to religious affiliation
Media
Religion | N Average | SD | Average ranks | Mann-Whitney U VA p
n
Orthodox | 17 3.7
0 12.00 13.10 0 88.47
504.50 0.493
4.0 0.686

Another |7 14.00 14.00 g 101.93

Orthodox subjects scored lower on
the cognitive variable/negative emotions
(rank average 88.47) compared to non-re-
ligious subjects (rank average 101.93), but

14
13.8
13.6
13.4
13.2

13
12.8
12.6

Ortodox

m Media 13.1

these differences are not statistically signi-
ficant, as indicated by the Mann-Whitney
U test (p> 0.05). For easier visualisation
of the data, we show Figure 3.

Alta
14

Fig. 3. Averages of negative cognitions/emotions subscale scores by religious affiliation
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After applying the Dula Indicator to
the negative cognitions/emotions subsca-
le, we notice that the average values for
subjects with Orthodox religious affilia-
tion constitute 13.1 (average units); for
subjects from other religious minorities 14
(average units). From the results presen-
ted in Figure 3, we can see that religious
affiliation does not weigh in determining
negative cognition/emotions in traffic in
drivers.

Another stage of the research was to
identify differences depending on the level
of training of drivers in the manifestation
of aggressive behaviour. The Kolmogoro-
v-Smirnov test for assessing the normality

of distributions indicates that scores on the
aggressive driving variable deviate from a
Gaussian distribution, for all levels of trai-
ning: for drivers with 10 classes or vocati-
onal school (N=24) we obtained z = 0.352,
p< 0.001; for drivers with high school or
post-secondary education (N=86) we ob-
tained z = 0.380, p < 0.001; for drivers
with university or postgraduate education
(N=94) we obtained z = 0.346, p< 0.001.
So, to test the hypothesis that there are
significant differences in aggressive dri-
ving depending on the level of training of
drivers, we used the Kruskal-Wallis H no-
n-parametric test. The results obtained are
presented in Table 4.

Table 4.
Differences in aggressive driving depending on the level of training
Media Average Kruskal-
Training level N Average | SD Df| p
n ranks Wallis H
10 classes or
24 7.00 8.27 3.25 88.57
vocational school
high school or post-
86 7.00 7.99 3.24 88.37 0.882 2 | 0.643
secondary school
undergraduate  or
94 7.00 8.12 2.12 89.78
postgraduate studies

Descriptive statistics (average ranks)
show that subjects tend to have similar
levels of aggressive driving, regardless of
their level of training. This is also indica-
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ted by the statistical test, for which we ob-
tained a p-value higher than 0.05. For an
easier perception of the data, we illustrate
them in Figure 4.
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8.3
8.25
8.2
8.15
8.1
8.05

7.95
7.9
7.85
10 clase sau scoala
profesionala

m Media 8.27

liceu sau scoald
postliceald

studii universitare
sau
postuniversitare

7.99 8.12

Fig. 4. Average scores on the aggressive driving subscale by level of training

Following the application of the Dula
indicator to the aggressive driving subsca-
le, we notice that the average values for
subjects with 10 classes constitute 8.27
(average units); for subjects with high
school 7.99 (average units) and for subjec-
ts with university education 8.12 (average
units). From the results obtained and illus-
trated in Figure 4, we can see that studies
have no weight in determining aggressive
traffic behaviour in drivers.

The risky driving variable researched
by the Dula Indicator, which represents a
behavioural component in generating ag-
gressive behaviour of drivers in traffic, is
presented later, depending on the demo-
graphic factor, the level of training. The

Kolmogorov-Smirnov test for assessing
the normality of distributions indicates that
scores on the risky driving variable deviate
from a Gaussian distribution, for all levels
of training: for drivers with 10 classes or
vocational school (N=24) we obtained z
= 0.284, p< 0.001; for drivers with high
school or post-secondary education (N=86)
we obtained z = 0.352, p < 0.001; for dri-
vers with undergraduate or postgraduate
education (N=94) we obtained z = 0.308,
p< 0.001. Therefore, to test the component
part of the hypothesis that there are signifi-
cant differences in risky driving depending
on the level of training of drivers on the
road, we used the non-parametric Kruska-
1-Wallis H. test, presented in Table 5.

Table 5.
Differences in risky driving depending on the level of training
. Average | Kruskal-

Training Level N | Median | Average | SD Fanks Wallis H Df |p
10 classes  or |24 | 13,00 14.50 3.69 |104.00
vocational school
high school or post- | g6 | 12,00 13.42 3.73 | 84.89
secondary school 3.035 2 0219
undergraduate  or
postgraduate 94 1200 [13.37  |240 |88.93
studies
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Descriptive statistics (rank average)
show that subjects with high school/vo-
cational school and those with undergrad-
uate/postgraduate education tend to have
lower levels of risky driving compared
to subjects with 10 grades or vocational
school, but these differences are not sta-
tistically significant is also indicated by
the statistical test, since the p-value of the
Kruskal-Wallis H test is greater than 0.05.
To facilitate data visualization, we illus-
trate them in Figure 5.

Following the application of the Dula
Indicator to the risky driving subscale, we
notice that the average values for subjects

14.6
14.4
14.2
14
13.8
13.6
13.4
13.2
13
12.8
10 clase sau scoala
profesionala

= Media 14.5

liceu sau scoala
postliceala

13.42

with 10 classes constitute 14.5 (average
units); for subjects with high school 13.42
(average units) and for subjects with uni-
versity education 13.37 (average units).
From the results obtained and illustrated
in Figure 5, we can see that studies are not
a relevant variable in determining aggres-
sive traffic behaviour of drivers. The va-
riable negative emotions and cognitions
researched by the Dula Indicator, which
represents an affective-cognitive compo-
nent in generating aggressive behaviour of
drivers in traffic, is subsequently presen-
ted depending on the demographic factor,
and the level of training.

studii universitare
sau
postuniversitare
13.37

Fig. 5. Averages of scores on the risky driving subscale by level of training

The Kolmogorov-Smirnov test for as-
sessing the normality of distributions indi-
cates that scores on the variable negative
emotions and cognitions deviate from a
Gaussian distribution, for all levels of trai-
ning: for drivers with 10 classes or vocati-
onal school (N=24) we obtained z = 0.228,
p = 0.004; for drivers with high school or
post-secondary school (N=86) we obtai-
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ned z=0.194, p <0.001; for drivers with
undergraduate or postgraduate education
(N=94) we obtained z = 0.155, p< 0.001.
So, to test the component of the hypothe-
sis that there are significant differences in
negative emotions/cognitions depending
on the level of training of drivers, we used
the Kruskal-Wallis H. non-parametric test,
which is shown in Table 6.
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Table 6.
Differences in negative emotions/cognitions variable depending
on the level of training
s . Average Kruskal-

Training Level N Median | Average SD ranks Wallis H Df | p
10 classes —or |,y 11.50 13.41 401 |91.50
vocational school
high school or post- | ¢ 12.00 13.23 352 | 92.28 0.882 2 0643
secondary school
undergraduate  or | g, 12.00 12.96 385 | 84.87
postgraduate studies

Descriptive statistics (rank average)
show that subjects with undergraduate or
postgraduate degrees tend to have lower
levels of negative emotions and cogni-
tions compared to other categories of sub-

13.5
13.4
13.3
13.2
13.1
13
12.9
12.8
12.7
10 clase sau scoala
profesionala

m Media 13.41

liceu sau scoala

postliceala

13.23

jects, but these differences are not statisti-
cally significant, as the Kruskal-Wallis H
p-value is higher than 0.05. For an easier
perception of the data, we present them in
Figure 6.

studii universitare
Sdu
postuniversilare
12.96

Fig. 6. Averages scores on the subscale of negative emotions/cognitions by level of instruction

Following the application of the Dula
Indicator to the negative emotions/cogni-
tions subscale, we notice that the average
values for subjects with 10 classes con-
stitute 13.41 (average units); for subjects
with high school 13.23 (average units) and
subjects with university education 12.96
(average units). From the results obtained
and illustrated in Figure 6, we can see that
studies have no weight in the experience
of negative emotions and cognitions in
traffic in drivers.
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Conclusions. The study of demograp-
hic variables, which could condition the
appearance and manifestation of aggressive
behaviours in drivers in traffic, allowed to
highlight the lack of statistically significant
differences that would influence drivers in
traffic. The research of demographic varia-
bles that can intervene as random factors,
or as confused variables that could influen-
ce the specificity of the subsequent research
of psychological factors that can condition
the appearance and manifestation of ag-
gressive behaviour of drivers, allowed us to
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ascertain the absence of statistically signi-
ficant differences that would influence, at a
certain stage of life, drivers in traffic. The
hypothesis put forward that there are statis-
tically significant differences in aggressive
behaviour in traffic, depending on religious
affiliation and educational level, has not
been statistically confirmed. This could al-
low control of variables confused by this
randomization, and control of variables not
relevant from the perspective of socio-de-

BIBLIOGRAPHY:

1. HAIDU, F. A. Manifestarea agresi-
vitatii la conducatorii auto [The manifesta-
tion of aggression of drivers]. In: Personal
Development and Social Integration of Edu-
cational Actors: Materials of the Scientific
Conference with International Participa-
tion, November 12, 2021. Chisinau, 2021,
pp-127-134. ISBN 978-9975-46-570-0

2. HAIDU, F. A., LOSIL E., VLAICU,
C. The relation between personality traits
and aggressive driving. In: Journal of
Education Society and Multiculturalism.
2021, No. 4, pp. 40-59. ISSN 2734-4754;
ISSN-L 2734-4754

3. HAVARNEANU, C.E. Evaluarea
psihologica a conducatorilor auto [Psy-
chological evaluation of drivers]. lasi: ,,Al-
exandru loan Cuza” University Publishing
House, 2011. ISBN 978-973-703-633-9

4. HAVARNEANU, GM., HAVAR-NE-
ANU, C.E. Evaluarea psihologica in dome-
niul transporturilor [Psychological evaluation
in the field of transport]. In: V. Enea, 1. Dafi-
noiu, eds. Psychological assessment: Aspecte
psiho-sociale privind comportamentul agresiv
in trafic |Evaluarea psihologica]: Manualul
psihologului clinician [Handbook of the Clini-
cal Psychologist]. lasi: Polirom, 2017, pp. 549-

mographic factors that may have occurred.
The conclusions drawn from these expe-
rimental findings direct us to the need to
study psychological variables that can in-
tervene and condition the manifestation of
aggressive behaviour in traffic of drivers,
such as for example, the emotional state of
the driver, social and emotional intelligen-
ce, personality profile, character traits, per-
ceived stress level, experience of previous
road accidents, etc.

565. ISBN: 978-973-46-7005-5

5. LABAR, V. A. SPSS pentru sti-
intele educatiei [SPSS for Education Sci-
ences]. lasi: Polirom, 2008. 352 p. ISBN
978-973-46-1148-5

6.SAVCA, L. Psycho-social aspects re-
garding aggressive behaviour in traffic. In:
Preocupari contemporane ale stiintelor so-
cioumane: Materialele conferintei stiintifice
internationale [Contemporary concerns of
social sciences: Materials of the interna-
tional scientific conference], 11th ed., 3-4
December 2020. Chisinau: ULIM, 2021,
pp- 9-15. ISBN 978-9975-3471-4-3

7. TOLSTAIA, S., VLADU, A. Agre-
sivitatea manifestatd in traficul rutier de
cdtre soferii tineri [Aggressiveness mani-
fested in road traffic by young drivers]. In:
Studia Universitatis Moldaviae. Education
Sciences. 2022, No. 9(159), pp. 137-141.
ISSN 1857-2103

8. https://romania.representation.ec.euro-
pa.eu/news/siguranta-rutiera-ue-numar-de-
decese-sub-nivelurile-anterioare-pandemiei-
insa-progresele-raman-prea-2023-02-23 ro

9. https://autoblog.md/statistica-acciden-
telor-rutiere-in-moldova-in-2023-numarul-
deceselor-a-scazut-cu-20-la-suta/

Primit la redactie: 01.02.2024
Acceptat spre publicare: 15.05.2024
Publicat 06.06.2024

83



PSIHOLOGIE REVISTA STHNTIFICO-PRACTICA
¥ volumul 44, nr. 1, 2024, ISSN E 2537-6276, ISSN P 1857-2502, http://key.upsc.md

EFICIENTA PROGRAMULUI DE INTERVENTIE PSTHOSOCIALA IN
ADAPTAREA STUDENTILOR INTERNATIONALI

EFFICIENCY OF PSYCHOSOCIAL INTERVENTION PROGRAM IN
INTERNATIONAL STUDENT ADAPTATION

CZU: 316.6(073):378 (410+44+430+450+478)
DOI: 10.46728/pspj.2024.v44.i1.p84-96

Svetlana RUSNAC
doctor in psihologie, conferentiar universitar,
Universitatea Libera Internationald din Moldova, Chisinau
https://orcid.org/0000-0001-8846-0201

Khory JOHNNY
drd. Universitatea Libera Internationala din Moldova, Chisinau
psiholog, Scoala elementara din Deir Hanna, Israel

Rezumat

Studiul analizeaza efectele unui program special de interventie psihosociala
pentru adaptarea studentilor internationali la mediul universitar si sociocultural nou.
Programul a fost conceput avand in vedere resursele si dificultatile adaptarii, axan-
du-se pe necesitdatile specifice ale acestor studenti. Utilizand chestionare si analize
comparative, cercetarea a evaluat impactul programului asupra distantelor de contact
social si a calitatii adaptarii psihosociale. Rezultatele indica o reducere semnificativa
a distantelor de contact social si o imbunatatire a adaptarii la nivelul macro-, mezo- si
microsocial. Comparativ cu alte programe de adaptare universitard, interventia spe-
cializata s-a dovedit eficientd in facilitarea integrarii studentilor internationali, oferind
un mediu de suport si dezvoltare personala. Concluziile subliniaza importanta progra-
melor de interventie psihosociala in grup pentru promovarea adaptarii si integrarii
studentilor internationali in medii academice si sociale noi.

Cuvinte-cheie: program de interventie psihosociala, studenti internationa-
li, adaptare psihosociala, distante de contact social.

Abstract
The study examines the effects of a special psychosocial intervention program
on the adaptation of international students to a new university and sociocultural environ-
ment. The program was designed considering the resources and challenges of adaptation,
focusing on the specific needs of these students. Using surveys and comparative analyses,
the research assessed the program’s impact on social contact distances and the quality of
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psychosocial adaptation. The results indicate a significant reduction in social contact dis-
tances and an improvement in adaptation at the macro-, meso-, and micro-social levels.
Compared to other university adaptation programs, the specialized intervention proved
effective in facilitating the integration of international students, providing a supportive
environment for personal development. The conclusions underscore the importance of
group psychosocial intervention programs in promoting the adaptation and integration of
international students into new academic and social environments.

Keywords: group psychosocial intervention program, international stu-
dents, psychosocial adaptation, social contact distances.

Introducere Adaptarea psihosociala a
studentilor internationali Tn Tnvatamantul
superior este o tema extrem de relevanta
in era globalizarii. In ultimele decenii, s-a
inregistrat o crestere semnificativa a desti-
natiilor de studii in straindtate. Rapoartele
aratd ca numarul studentilor internationa-
li In tari europene precum Marea Brita-
nie, Franta, Germania si Italia a cunoscut
o crestere semnificativd. De asemenea,
multi tineri din Republica Moldova isi
indreaptd atentia spre universitati strdine.
De exemplu, in Italia, in anul universitar
2022-2023, s-au inregistrat 2445 de tineri
din Republica Moldova [15]. In Romania,
aproximativ o treime din studentii inter-
nationali Tn anul universitar 2018-2019
proveneau din Republica Moldova [2].
In plus, se observd o crestere a atractiei
pentru studiile universitare in Republica
Moldova insasi. In anul universitar 2023-
2024, numarul studentilor internationali a
crescut cu 4,0% fata de anul anterior, ajun-
gand la 5,2 mii de persoane, cu participari
semnificative din Romania, Israel, India si
Ucraina [1].

Mobilitatea studentilor este stimulata
prin acorduri interstatale, programe inter-
culturale si colabordri interuniversitare,
servind drept instrument pentru promova-
rea pozitivd a imaginii tarii de destinatie in
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domeniul educatiei. Statele care isi includ
aceastd problema in agenda lor de dez-
voltare argumenteaza pe buna dreptate ca
atragerea unui numar crescut de studenti
internationali in spatiul lor educational
contribuie la cresterea economica. In plus,
pregatirea absolventilor pentru cerintele
pietei globale a muncii este un factor cru-
cial pentru promovarea reusita a servicii-
lor educationale pe pietele externe.

In acest context, programele pentru
adaptarea psihosociald eficientd a stu-
dentilor internationali necesitd o atentie
speciald, avand mai multe obiective. In
primul rand, adaptarea eficientd ofera un
suport pentru o pregatire profesionala de
inalta calitate, ludnd in considerare par-
ticularitdtile culturale, etnice, religioase,
psihofiziologice si individuale. Astfel de
programe ar trebui sa creeze un cadru in
care studentii internationali sa se simtd in-
telesi si sprijiniti In procesul lor de adap-
tare, ajutdndu-i sa-si valorifice potentialul
academic si profesional intr-un mediu nou
si diferit. In plus, aceste programe ar tre-
bui sd promoveze intelegerea si respectul
pentru diversitatea culturala si sa faciliteze
interactiunea si integrarea in comunitatea
academica si societatea gazda.

Perioada initiala de adaptare a tinerilor
la un nou mediu poate fi dificila, incluzand
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o cantitate semnificativa de informatii noi,
intensificarea solicitarilor emotionale si
necesitatea de a se adapta la noile condi-
tii de trai [4, 11, 13]. In literatura recenta,
s-au identificat mai multe domenii princi-
pale de adaptare si aculturatie pentru stu-
dentii internationali, inclusiv organizarea
habitatului, problemele socioculturale si
adaptarea academica [6, 7, 10, 17]. Pro-
blemele psihologice, cum ar fi stresul si
stima de sine scazuta, pot influenta negativ
starea generala de bine a studentilor inter-
nationali [7, 8, 19, 20]. Dezvoltarea com-
petentelor lingvistice si academice este
esentiala, insd aspectele sociale si perso-
nale au, de asemenea, un impact puternic
asupra experientei studentilor internatio-
nali [9, 14, 18].

In ansamblu, adaptarea psihosociala
a studentilor internationali reprezintd un
proces complex si dinamic, care necesita
atentie si sprijin adecvat. Existd oportu-
nitati semnificative pentru Tmbunatatirea
acestui proces prin intermediul unor pro-
grame specializate promovate la nivel
universitar. Cercetérile anterioare au su-
bliniat importanta adaptarii psihosociale
a studentilor internationali si au identificat
nevoi semnificative 1n acest sens [10].

Experienta universitatilor din Repu-
blica Moldova in aceasta directie este
semnificativa. La Universitatea Libera
Internationald din Moldova (ULIM) la fel
se implementeaza un program de activitati
destinate adaptarii studentilor internati-
onali. Programul universitar de adaptare
a studentilor internationali de la ULIM
isi propune sa faciliteze integrarea aces-
tora in mediul sociocultural si academic
din Republica Moldova, combinand tra-
ditia cu inovatia si promovand respectul
pentru cultura locald. Acesta urmareste
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sa creeze un mediu multicultural propice
pentru adaptarea si socializarea studenti-
lor internationali. Principalele obiective
ale programului includ urmatoarele: 1)
transmiterea cunostintelor despre cultura
locald; 2) crearea unui spatiu universitar
confortabil pentru studenti; 3) facilitarea
unei interactiuni interculturale si interetni-
ce armonioase.

Activitdtile incluse in program sunt
variate si acopera diverse aspecte ale adap-
tarii si integrarii studentilor internationali:
1) prezentarea serviciilor universitare si a
locatiilor principale din oras; 2) cursuri de
limba si comunicare; 3) servicii de consili-
ere psihologica; 4) excursii la asezaminte-
le culturale si obiectivele turistice locale;
5) participarea la evenimente culturale si
sportive; 6) intalniri cu personalitati locale
din diferite domenii; 7) organizarea de sar-
batori traditionale locale si internationale
si altele.

Scopul cercetarii este de a compara
rezultatele adaptarii psihosociale a studen-
tilor internationali obtinute dupa partici-
parea la programele generale universita-
re si dupa implicarea lor intr-un program
special denumit ,,Programul de interventie
in vederea adaptarii psihosociale a studen-
tilor internationali”.

Material si metoda

Ipoteza formulata in cadrul acestui
studiu este cd participarea la programul
special de interventie in vederea adaptarii
psihosociale a studentilor internationali,
in combinatie cu implicarea In activitatile
universitare generale de adaptare, va pro-
duce un impact semnificativ mai pozitiv
asupra adaptarii psihosociale a acestora, in
comparatie cu cei care au participat doar
la programul universitar general. Se anti-
cipeaza ca grupul experimental va eviden-
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tia niveluri mai ridicate de satisfacere a
necesitatilor socioculturale si de integrare
in mediul universitar nou, precum si o mai
mare capacitate de interactiune intercultu-
rald in comparatie cu grupul de control.
Participanti. Studiul a fost organizat
cu participanti voluntari proveniti din ca-
drul ULIM, constand din 20 de studenti
internationali de la anul I, originari din
Israel, Turcia si Congo. Acestia au fost
impartiti In doud grupuri: un grup expe-
rimental (GE -10) si un grup de control
(GC-10), fiecare avand cate 10 membri.
GE a fost implicat in Programul de in-
terventie pentru adaptarea psihosociald a
studentilor internationali, in timp ce GC
a participat doar la activitatile din cadrul
programului universitar de adaptare a stu-
dentilor internationali. Grupurile au fost
omogene In ceea ce priveste sexul, varsta
si tarile de origine, prezentand, de aseme-
nea, indici josi de adaptare psihosociald
la inceputul studiului. Analiza statistica
a confirmat lipsa unei diferente semnifi-
cative intre cele doua grupuri in calitatea
adaptarii psihosociale si in stabilirea dis-
tantelor de contact social, sustinand ipote-
za nuld despre omogenitatea initiala.
Premisele Programului de interven-
tie pentru adaptarea psihosociala a stu-
dentilor internationali au fost stabilite
pe baza rezultatelor cercetarii explorato-
rii, care au implicat participantii selectati
pentru experimentul formativ, precum si
prin intermediul interviurilor cu studentii
internationali. Acestea au scos In evidenta
patru domenii majore ale ingrijorarilor si
realizarilor legate de adaptarea psihoso-
ciald: nevoia de identitate si apartenentd,
provocdrile si obstacolele Intdmpinate, su-
portul si resursele disponibile, precum si
motivatia si satisfactia de starea lucrurilor.
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Aceste constatari au fost esentiale pentru
intelegerea nevoilor si asteptarilor studen-
tilor internationali, precum si pentru iden-
tificarea motivelor care 1i determind sa
continue studiile si sa atinga performante
academice in Republica Moldova.

Scopul Programului de interventie
pentru adaptarea psihosociald a stu-
dentilor internationali a fost sd dezvolte
resursele si s completeze lacunele mani-
festate de studenti in cele doua domenii
ale adaptarii psihosociale: la solicitarile
academice si la contextul sociocultural
nou, identificate in cadrul cercetarii explo-
ratorii. Acest scop a fost divizat in obiec-
tive clare, care au constituit baza pentru
stabilirea obiectivelor specifice n cadrul
fiecarei teme.

Obiectivele care au vizat adapta-
rea la noul mediu sociocultural au in-
clus valorificarea patrimoniului cultural
al tarii-gazda, cultivarea interesului pen-
tru cultura si traditiile locale si sprijini-
rea invatarii limbii roméane; identificarea
si implementarea modalitatilor eficiente
de dezvoltare a competentelor comporta-
mentale si comunicative interculturale ale
studentilor internationali; imbogatirea cu-
nostintelor despre traditiile si obiceiurile
tarilor de origine ale participantilor.

Obiectivele cu referinta la adapta-
rea la solicitirile academice au inclus
dezvoltarea cunostintelor despre invata-
mantul superior din Republica Moldova;
familiarizarea cu organizarea activitatii
didactice si de cercetare in cadrul univer-
sitatii; dezvoltarea abilitatii de utilizare a
metodelor active si eficiente de invatare n
diversele forme de organizare a procesului
educational; analiza si imbunatatirea for-
melor de colaborare cu colegii si cadrele
didactice in procesul de formare profesio-
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nald; dezvoltarea capacitatii de gestionare
a propriei dezvoltari profesionale si perso-
nale In concordanta cu principiile educati-
el universitare; dezvoltarea abilitatilor de
planificare si gestionare a timpului.

Metodele de lucru, cu referintd la
abordarea generala si strategiile utilizate
pentru a indeplini obiectivele programu-
lui de interventie, au inclus metodologia
consilierii de grup si training-ul psiho-
social, complementate cu prezentarea de
informatie relevantd nevoilor specifice
ale studentilor internationali. Aceste me-
tode au fost alese pentru a oferi un cadru
adecvat de explorare a potentialului stu-
dentilor si de invatare-formare a unor noi
competente, care sd permitd dezvoltarea
abilitatilor de adaptare si imbunatatirea
rezistentei psihologice in fata provocarilor
intampinate in noul lor mediu. Tehnicile
sau instrumentele specifice si activitatile
practice au inclus lucrul in echipa, prele-
gerea, dezbaterile in grupuri si in perechi,
brainstorming, reflectiile, jocurile de rol,
storytelling-ul, simularea si modelarea de
situatii, studiile de caz, activitatile ludice,
tehnicile de relaxare si altele.

Principiile organizatorice si etice
ale Programului de interventie in vederea
adaptarii psihosociale a studentilor inter-
nationali au vizat:

- ascultarea activd si empatia: con-
centrarea, observarea si intelegerea aten-
td a participantilor, insotite de raspunsuri
autentice si respectuoase; utilizarea intre-
barilor deschise pentru incurajarea expri-
marii libere a gandurilor, sentimentelor si
comportamentelor; reformularea si clarifi-
carea pentru a asigura intelegerea corecta
a informatiilor transmise;

- implicarea responsabild: manifes-
tarea sincera a sentimentelor si utilizarea

afirmatiilor care incep cu ,.eu” pentru a
oferi claritate si perspectiva; ascultarea
atentd si observarea atat a comunicarii ver-
bale, cat si a celei nonverbale; surprinde-
rea momentelor potrivite pentru a conso-
lida comunicarea si contactul psihologic;

- abordarea diferentiata: utilizarea
diferitelor tipuri de consiliere in functie
de nevoile si capacitatile individuale ale
participantilor; consilierea non-directiva
pentru cei capabili sd-si rezolve singuri
problemele, consilierea in colaborare pen-
tru cei care necesitd ajutor in identificarea
solutiilor si consilierea directiva pentru cei
care sunt In imposibilitatea de a face fata
singuri situatiilor;

- evaluarea rezultatelor: practicarea
unei evaluari continue pe parcursul pro-
gramului, prin observare activa si inter-
pretarea corectd a nevoilor si progresului
participantilor; evaluarea finald in regim
test-retest; evaluarea follow-up de moni-
torizare a sustenabilitatii rezultatelor pro-
gramului pe termen lung.

Pentru verificarea eficientei Progra-
mului de interventie pentru adaptarea
psihosociala a studentilor internationa-
li, s-au utilizat doud metode care au fost
folosite in cercetarea exploratorie.

Chestionarul de adaptare la mediul
studentesc si solicitarile academice (AM-
SSA4) [3] exploreaza adaptarea la diverse
niveluri sociale, inclusiv schimbarile ma-
jore din mediul social si sociocultural. La
nivel macrosocial, se analizeaza satisface-
rea nevoilor sociocomunicative, ecosocia-
le si socioeconomice, evaluand capacita-
tea de integrare in noua comunitate. La ni-
vel mezosocial, se investigheaza relatiile
studentilor cu cei din jur, inclusiv comuni-
carea cu rudele, prietenii, colegii si profe-
sorii lor, evaluandu-se gradul de integrare
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in mediul academic. La nivel microsocial,
se exploreaza formarea unei noi identitati
profesionale, autoaprecierea, gestionarea
timpului si viata profesionala si personala.

Scala distantei sociale Bogardus [12]
masoara atitudinile de acceptare sau izola-
re fata de diverse grupuri etnice, oferind o
perspectiva asupra nivelului de acceptare
in diferite contexte sociale, inclusiv inte-
ractiunile interculturale. Prin identificarea
distantelor de contact social, scala ajuta la
evaluarea abilitatilor de comunicare inter-
culturala, esentiale pentru adaptarea psi-
hosociald a studentilor internationali. Ea
a fost aplicatd pentru a masura distantele
sociale 1n raport cu diverse culturi repre-
zentate de studentii internationali de la
ULIM, inclusiv Romania, Ucraina, Israel,
Turcia, Congo, Coreea, China, si cu ex-
ponentii tarii-gazda Republica Moldova.
Aceste masuratori au fost utilizate pentru
a Intelege nivelul de comunicare intercul-
turala si adaptare psihosociald a studen-
tilor internationali in interactiunile lor cu
reprezentantii altor culturi.

Rezultate si discutii

In cadrul Programului de interventie
pentru adaptarea psihosocialda a studenti-
lor internationali, s-au desfasurat mai mul-
te sesiuni, fiecare cu obiective specifice si
teme distincte.

Sesiunea de introducere (octombrie):
a avut ca scop inaugurarea programului
si stabilirea unui climat de implicare. Aici
s-au realizat activitati de autoprezentare,
stabilirea regulilor de lucru in grup, conso-
lidarea echipei si dezvoltarea capacitatilor
de comunicare interpersonald si in grup.
Durata: 3 ore.

Tema 1. Sensibilizare la mediul uni-
versitar si competentele academice (noi-
embrie): aceastd tema a inclus subteme
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legate de sistemul de invatamant superior
din Republica Moldova, metode de inva-
tare eficientd si colaborare academica cu
colegii si cadrele didactice. Scopul a fost
dezvoltarea cunostintelor si a abilitatilor
necesare adaptarii la mediul universitar si
la cerintele academice. Fiecare subtema a
avut o durata de 3 ore.

Tema 2. Sensibilizare si dezvoltare
culturala (decembrie): a inclus subteme
precum sarbatorile si traditiile din Repu-
blica Moldova, bucataria Republicii Mol-
dova si traditiile si obiceiurile sarbatorilor
de iarnd. Scopul a fost valorificarea si in-
telegerea culturii si traditiilor tarii-gazda.
Fiecare subtema a avut o duraté de 3 ore.

Tema 3. Cunoasterea de sine si dezvol-
tarea personala (ianuarie-februarie): a in-
clus subteme legate de cunoasterea de sine,
dezvoltarea capacitatii de planificare si ti-
me-management si cultivarea autonomiei si
eficientei de sine. Scopul a fost dezvoltarea
capacitatii de auto-cunoastere si gestiona-
re a propriei dezvoltari personale. Fiecare
subtema a avut o durata de 3 ore.

Tema 4. Cunoasterea de altii si dez-
voltarea socioculturald (martie): a inclus
subtema ,,Cum sa ne comportam in comu-
nicarea cu reprezentantii altor culturi?”.
Scopul a fost dezvoltarea competentelor
de comunicare interculturala prin exercitii
si comunicari practice pentru Tmbunatati-
rea comunicarii verbale si nonverbale cu
reprezentantii altor culturi. Durata: 6 ore.

Sedinta de totalizare (aprilie): a avut
ca scop evaluarea rezultatelor si Incheie-
rea programului, incluzand activitati de
evaluare a realizarii obiectivelor, exercitii
de autoevaluare si incheierea programului.
Durata: 3 ore.

Programul s-a desfasurat pe parcursul
a 16 sesiuni de grup, inclusiv cele de eva-
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luare a eficientei, fiecare cu o durata de 3
ore si cu pauze la intervale de 1 ora si 30
de minute.

Evaluarea rezultatelor Programului
de interventie in vederea adaptarii psi-
hosociale a studentilor internationali a
inclus retestarea participantilor din GE si
GC. Analiza datelor obtinute prin aplicarea
Scalei Bogardus a indicat o reducere a dis-
tantelor de contact social in GE dupa parti-
ciparea la programul de interventie psiho-
sociala (Fig. 1). Distantele de contact social
ale studentilor din GE cu cetatenii Republi-
cii Moldova au inregistrat o reducere consi-
derabila: de la 3,4 (acceptarea in calitate de
vecin si coleg) la 1,8 (admiterea in calitate
de prieten apropiat). S-au redus considera-

bil mediile pentru distanta de contact social
cu cetatenii Romaniei: de la 2,9 (acceptare
in calitate de prieten si vecin) la 1,5 (ruda
prin césatorie si prieten apropiat). Raporta-
te la cetdtenii Ucrainei, distantele de con-
tact social sunt mai mari, dar totusi reduse
in masurarea retest: de la 3,2 (vecin si co-
leg) la 2,1 (prieten). Distantele de contact
cu cetatenii din Israel (s-au redus de la 2,9
la 1,5), Turcia (respectiv, 2 si 1,7) si Con-
go (3,1 si 1,7) au fost mult mai mici. S-au
redus distantele de contact pentru cetatenii
din Coreea (de la 4,4 1a 2,4) si China (de
la 4,7 la 2,5). De asemenea, distantele de
contact social cu reprezentantii altor culturi
au devenit aproape de doua ori mai mici: de
la3,31a1,9.

B DCS cu cetdtenii Republicii Moldova

= DCS cu cetatenii Ucrainei

B DCS cu cetatenii Turciei
DCS cu cetatenii Coreei

4.7
34 29 32 29 3.1

2

Test

AN saEasmmEE

®mDCS cu cetdtenii Roméaniei
DCS cu cetatenii Israelului

B DCS cu cetatenii Congo
DCS cu cetatenii Chinei

18 15 21 15 17 1.7 24 25

Retest

Fig. 1. Distantele de contact social ale studentilor internationali din GE: scoruri test-retest

Compararea statistica a stabilit valori
pentru z care indica la un prag de semni-
ficatie mai mare decat 0,05 pentru distan-
tele de contact social cu cetdtenii Ucrainei
(p=0,101), Israelului (p=0,168) si Turciei
(p=0,327), atestand lipsa unei diferente
semnificative. In compararea test-retest a
distantelor sociale cu cetatenii Republicii
Moldova (p<0,03), Romaniei (p<0,03),
Congo (p<0,03), Coreei (p<0,01) si Chi-
nei (p<0,01), ipoteza nula se infirma, fiind
atestatd o diferentd semnificativa intre cele
doua evaluari prin reducerea considerabila
a scorurilor dupa parcurgerea programului
de interventie. Formarea interculturala in
cadrul programului a condus la o accep-
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tare mult mai apropiata a exponentilor ta-
rii-gazda. Trei studenti din Israel si unul
din Congo admit relatii de rudenie prin
casatorie, patru — de prietenie apropiata,
trei — de vecinatate.

Au avut loc schimbari ale distantelor
de contact social cu cetatenii diferitelor
tari si in grupul de studenti internationali
care au constituit GC (Fig. 2). Schimbarile
au fost conditionate atat de timpul petrecut
intr-un alt mediu social in care au expe-
rimentat comunicarea interculturala, cat si
de participarea la un sir de activitati preva-
zute de programul universitar de adaptare.

Distantele de contact social ale stu-
dentilor din GC cu cetdtenii Republicii
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Moldova indicé o reducere: de la accepta- Compararea statistica a stabilit valori
rea in calitate de vecin (3,0) la admiterea pentru z care indica un prag de semnifi-
in calitate de prieten apropiat (1,7). S-au catie mai mare decat 0,1 pentru distantele
redus putin mediile pentru distanta de con- de contact social cu cetatenii din Roma-
tact social cu cetatenii Romaniei: de la 2,6 nia, Ucraina, Israel, Turcia, Congo, unde
la 2,4 pentru acceptarea in calitate de pri- se confirma ipoteza nuld despre lipsa unei
eten si vecin. Raportate la cetatenii Ucrai- diferente reale si semnificative. Diferen-
nei, distantele de contact social s-au redus, te semnificative in compararea test-re-
de asemenea, in masurarea retest, de [a2,9  test au fost stabilite pentru distantele de
la 2,5 pentru prieten si vecin. Sunt apro- contact social cu reprezentantii tarii-gaz-
piate ca valoare distantele de contact cu da (p<0,03), Coreei (p<0,03) si Chinei
cetatenii din Israel (de 1a 2,3 1a2,5), Turcia  (p<0,01). Aceste schimbari au fost con-
(respectiv, 2,7 si 2,0), Congo (2,5 si 2,5). ditionate de comunicarea interculturala
In cazul distantelor de contact cu cetite- intensd pe parcursul aproape unui an. Pre-
nii din Coreea (4,0 si 1,8) si China (5,6 si supunem ca distantele de contact social au
3,1), reducerea este mult mai mare. Dis- fost influentate si de sarbatorile importan-
tantele de contact social cu reprezentantii te realizate anual de studentii din Coreea
altor culturi au devenit mai mici: de la 3,2  si China Impreuna cu studentii din alte tari
la 2,2, acceptandu-se prietenia apropiatd si bastinasii care frecventeaza cursurile de

in relatiile cu diversitatea. limba coreeana si chineza.

B DCS cu cetatenii Republicii Moldova B DCS cu cetatenii Romaniei
DCS cu cetatenii Ucrainei DCS cu cetitenii Israelului

B DCS cu cetatenii Turciei B DCS cu cetatenii Congo

DCS cu cetatenii Coreei 5.6 DCS cu cetatenii Chinei

3 26 29 23 27 23 ¢ 17 24 23 25 20 25 18 31
I == I .. N N
Test Retest

Fig. 2. Distantele de contact social ale studentilor internationali din GC: scoruri test-retest

Reducerea distantelor de contact so- talitate, iar studentii din Republica Mol-
cial se realizeaza printr-un sir de conditii, dova isi dezvolta abilitatile de comunicare
pe care si le asuma universitatea care pri- interculturala care pot fi interpretate ca o
meste studenti internationali la studii. Atdt competentd necesara pentru viitoarea ac-
departamentele investite cu misiunea de tivitate profesionald. Rezultd cd mediul
facilitare a adaptarii psihosociale a aces- prietenos, acceptarea si comunicarea in-
tora, cat si cadrele didactice, studentii bas- terculturala prezintd conditii de adaptare
tinasi sunt deschisi pentru comunicarea psihosociald nu mai putin importante ca
interculturala, Incearca sa constientizeze programele formale.
si sa inteleagd asteptarile si necesitatile Totusi, programul de interventie psi-
studentilor internationali, sa fie sensibili si hosociald a contribuit la o reducere mai
sa respecte diferentele culturale. Studentii  considerabild a distantelor de contact so-
internationali beneficiaza de aceastd ospi- cial, reflectata in scorurile calculate pentru
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distanta fatd de reprezentantii altor tari.
Compararea statistica a identificat un prag
de semnificatie inalt (p<0,01), iar ipoteza
nuld despre lipsa unei diferente reale si
semnificative intre cele doud grupuri in
manifestarea distantelor de contact social
dupa parcurgerea experientei informale si
formalizate In programe speciale de co-
municare se infirma.

Prin aplicarea chestionarului AMSSA
am verificat calitatea adaptarii studentilor

internationali din GE si GC la mediul so-
cial si solicitarile academice dupa parcur-
gerea programelor de adaptare.

In GE (Fig. 3), se atesti o adaptare de
nivel mediu la stimulii macrosociali (valo-
rile test fiind de 12,2, retest - 17,4), fiind
depasitd incapacitatea de satisfacere a ne-
cesitatilor sociocomunicative (scorurile au
sporit de la 11,7 la 15,6), ecosociale (de la
11,3 la 16,7), socioeconomice (de la 13,6
sila 19,8).

m Test m Retest
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Fig. 3. Scorurile medii comparate test-retest la Chestionarul AMSSA pentru studenti
internationali din GE

Nota explicativa. 1. Starea de confort/
disconfort, determinata de schimbarile
macrosociale, la. Satisfacerea necesita-
tilor sociocomunicative, 1b. Satisfacerea
necesitatilor ecosociale, 1c.Satisfacerea
necesitatilor socioeconomic; 2. Starea de
confort/disconfort, determinatd de schim-
barile mezosociale, 2a. Satisfacerea ne-
cesitatilor de comunicare cu prietenii si
rudele, 2b. Satisfacerea necesitatilor de
comunicare cu colegii de facultate, 2c.
Satisfacerea necesitatilor de comunicare
cu cadrele didactice; 3. Starea de confort/
disconfort, determinatd de schimbarile la
nivel microsocial, 3a. Satisfacerea nece-
sitatilor de identificare profesionala, 3b.
Satisfacerea necesitatilor de formare pro-
fesionala, 3c. Satisfacerea necesitatilor
de management al timpului personal; G
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- Scor total pentru adaptarea psihosociala
Scorurile pentru adaptarea la nivel mi-
crosocial prezintd un nivel inalt (au sporit
de la 14,7 la 20,9), indicand o adaptare
inalta in raport cu necesitdtile de identifi-
care profesionala (spor de la 15,0 la 21,1),
medie in realizarea necesitatilor de for-
mare profesionald (de la 14,9 la 19,8), si
inalta in cele legate de managementul tim-
pului personal (de la 14,3 1a 21,9).
Adaptarea la nivel mezosocial era
ilustratd de scoruri medii in masurarea test
si Tnalte 1n calculele retest, la nivel gene-
ral sporind de la 16,9 la 21,4, valori 1nalte
fiind calculate pentru satisfacerea necesi-
tatilor de comunicare cu prietenii si rudele
(spor de la 17,6 la 21,1), comunicarea cu
cadrele didactice (de la 17,0 la 21,3) si cu
colegii de facultate (de la 16,1 1a 21,9).
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Compararea statistica a stabilit valori
pentru z care indica un prag de semnifica-
tie mai mic decat 0,05 in majoritatea ca-
zurilor, iar ipoteza nula despre lipsa unei
diferente reale, semnificative intre datele
test-retest privind calitatea adaptarii psi-
hosociale, manifestata in adaptare la me-
diul sociocultural si solicitarile academi-
ce, s-a infirmat.

Nu s-a atestat o schimbare semnificati-
va doar in satisfacerea necesititilor de co-
municare cu prietenii si rudele (p>0,05),
desi mediile atestd o sporire a calitatii de
la nivelul mediu Ia cel inalt. Putem con-
cluziona, astfel, ca programul de interven-
tie psihosociala a contribuit la adaptarea
studentilor internationali, ajutdndu-le sa
gaseasca modalitati potrivite de satisface-
re a necesitatilor la toate cele trei nivele.

Am verificat test-retest si scoruri-
le calculate pentru GC (Fig. 4). In cazul
acestor studenti, la fel se atesta o sporire

a calitatii adaptarii de la nivelul jos la cel
mediu pentru majoritatea parametrilor.
Cele mai joase scoruri in masurarea retest
au fost calculate pentru parametrii adap-
tarii macrosociale, la nivel macrosocial
general valorile au sporit de la 12,5 (nivel
jos) la 16,1 (nivel mediu), mentindndu-se
incapacitatea de satisfacere a necesitatilor
sociocomunicative (de la 12,4 la 14,3),
ecosociale (de la 10,6 la 14,8), si fiind de-
pasita confuzia in rezolvarea situatiilor so-
cioeconomice, legate de gestionarea mij-
loacelor financiare si asigurarea materiala
a traiului (spor de la 14,6 la 19,2). Au atins
un nivel mediu, uneori chiar inalt, scoruri-
le pentru adaptarea la toti parametrii si in
general pentru nivelul microsocial (de la
14,9 1a 19,7), indicand adaptarea in raport
cu necesitatile de identificare profesionala
(de la 14,7 1a 20,3), de formare profesio-
nald (de la 14,9 la 18,5), de management
al timpului personal (de la 15,1 la 20,2).
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Fig. 4. Scorurile medii comparate test-retest la Chestionarul AMSSA pentru studenti
internationali din GC

Nota explicativa. 1. Starea de confort/
disconfort, determinata de schimbarile
macrosociale, la. Satisfacerea necesita-
tilor sociocomunicative, 1b. Satisfacerea
necesitatilor ecosociale, 1c.Satisfacerea
necesitatilor socioeconomic, 2. Starea de
confort/disconfort, determinata de schim-
barile mezosociale, 2a. Satisfacerea ne-

cesitdtilor de comunicare cu prietenii §i
rudele, 2b. Satisfacerea necesitatilor de
comunicare cu colegii de facultate, 2c.
Satisfacerea necesitatilor de comunicare
cu cadrele didactice; 3. Starea de confort/
disconfort, determinatd de schimbarile la
nivel microsocial, 3a. Satisfacerea nece-
sitatilor de identificare profesionala, 3b.
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Satisfacerea necesitatilor de formare pro-
fesionala, 3c. Satisfacerea necesitatilor
de management al timpului personal; G -
Scor total pentru adaptarea psihosociala

Adaptarea la nivel mezosocial s-a
mentinut la nivelul mediu, desi acesta a
sporit de la 16,5 la 19,7, cele mai inalte
valori fiind calculate pentru satisfacerea
necesitatilor de comunicare cu prietenii
si rudele (de la 16,9 la 21,2), urmate de
comunicarea cu colegii de facultate (de
la 15,7 la 19,7) si cadrele didactice (de la
16,9 la 18,1).

Compararea statistica a stabilit valori
pentru z care indica un prag de semnifi-
catie mai mic de 0,05 in majoritatea ca-
zurilor. Astfel, ipoteza nuld privind lipsa
unei diferente reale si semnificative intre
datele test-retest privind calitatea adaptarii
psihosociale, manifestatd in adaptarea la
mediul sociocultural si solicitarile acade-
mice, s-a infirmat. Totusi, pentru satisfa-
cerea necesitatilor sociocomunicative se
mentine situatia de inadaptare, iar situatia
comunicarii cu cadrele didactice nu s-a
modificat semnificativ.

Pentru a verifica eficacitatea progra-
mului de interventie psihosociala in adap-
tarea studentilor internationali, am com-
parat rezultatele retest inregistrate in GE
si GC. Diferentele semnificative ilustreaza
sporirea calitatii adaptarii psihosociale in
rezultatul participarii la programul de in-
terventie pentru anumiti parametri.

Astfel, la nivel macrosocial, studentii
din GE au Invatat mai bine sa-si satisfaca
necesitatile sociocomunicative (p=0,05),
percepand mediul social nou ca mai fa-
milial, care poate oferi sustinere, confort
relational si posibilitate de satisfacere a
aspiratiilor spirituale; ecosociale (p=0,05)
— de acomodare la oras si infrastructura
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acestuia, la conditiile naturale si ecologi-
ce.

Studentii din GE au dezvoltat obisnu-
inte care le-au facilitat si adaptarea mai
eficientd la nivel mezosocial (p<0,03),
manifestdndu-se mai ales in diferenta cu
cei din GC 1in ceea ce priveste comunica-
rea cu cadrele didactice (p<0,03).

Desi s-au realizat mai putine diferente
semnificative pentru parametrii adaptarii
la nivel microsocial (de satisfacere a ne-
cesitatilor sociale mizand pe resursele de
personalitate), totusi programul de inter-
ventie a contribuit la o mai buna gestio-
nare a timpului personal de catre studentii
din GE (p<0,05).

Rezultatul general confirma necesita-
tea si eficacitatea unor programe de inter-
ventie psihosociala construite in confor-
mitate cu resursele si ineficientele adap-
tarii studentilor internationali. In etapa
masurarii test - retest se atestd o diferenta
puternic semnificativa intre scorul general
al adaptarii psihosociale inregistrat de stu-
dentii din GE si GC (p=0,015).

Concluzii

In concluzie, programele de interven-
tie in grup ofera o modalitate mai eficientd
pentru adaptarea psihosociala a studentilor
internationali decat serviciile individuale,
inclusiv consilierea psihologica. Participa-
rea la aceste programe permite studentilor
s reduca nivelul de disconfort social i sa-
si Imbunatateasca adaptarea psihosociala.
De asemenea, aceste programe ofera un
mediu de suport si dezvoltare personala,
unde studentii pot Tmpartasi experiente,
exprima temerile si invata strategii de re-
zolvare a problemelor si abilitati compor-
tamentale noi [16, p. 1270].

Sedintele in grup promoveaza cunoas-
terea de sine prin observatie, invatare si



ONCH

PSIHOLOGIE REVISTA STIINTIFICO-PRACTICA
volumul 44, nr. 1, 2024, ISSN E 2537-6276, ISSN P 1857-2502, http://key.upsc.md vV

experienta de comunicare. Ele contribuie
la dinamica procesului de adaptare prin
imbunatatirea relatiilor interpersonale si
ajustarea comportamentului la asteptarile
interlocutorilor. De asemenea, aceste se-
dinte abordeaza si previn diferite proble-
me psihologice manifestate la nivel indi-
vidual si corecteaza convingerile nerezo-
nabile ale participantilor privind diverse
aspecte ale relatiilor sociale.

Abilitatile, cognitiile, atitudinile si
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Abstract

The study investigates the relationship between acculturation depression and re-
fugee attitudes toward the temporal continuum. Methodologies include the use of the Beck
Depression Scale to assess severity and the Zimbardo Time Perspectives Inventory, which
consists of five scales: positive and negative past, future, and fatalistic or hedonistic present.
A total of 40 respondents participated in the research, divided into two subgroups: socially
active (22 individuals) and socially passive (18 individuals). The findings indicate that so-
cially active individuals exhibited the lowest presence of depressive syndromes at 77.3%,
whereas socially passive individuals displayed indicators within sub-depression categories.
Regarding temporal orientation, the first group leaned towards a future-oriented perspec-
tive (50%), while the second group showed a tendency towards a negative past orientation
(38.89%). The study highlights the intricate relationship between subjects’ levels of social
activity and their propensity for depression based on their orientation towards time.

Keywords: refugees, acculturation, cultural shock, acculturation stress,
temporal continuum, socialization, depression.

Rezumat
Studiul investigheaza relatia dintre depresia de aculturatie si atitudinile refugia-
tilor fata de continuumul temporal. Metodelee includ utilizarea Scalei de depresie Beck
pentru a evalua gravitatea si a Inventarului Zimbardo al perspectivelor temporale, care
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constd in cinci scale: trecut pozitiv §i negativ, viitor si prezent fatalist sau hedonist.

La cercetare au participat in total 40 de respondenti, impartiti in doud subgrupuri: ac-
tivi din punct de vedere social (22 de persoane) si pasivi din punct de vedere social (18
persoane). Constatarile indica faptul ca indivizii activi din punct de vedere social au pre-
zentat cea mai scazutd prezentd a sindroamelor depresive, cu 77,3%, in timp ce indivizii
pasivi din punct de vedere social au afisat indicatori in cadrul unor categorii de sub-de-
presie. In ceea ce priveste orientarea temporald, primul grup a inclinat spre o perspectivi
orientata spre viitor (50%), in timp ce al doilea grup a aratat o tendintd spre o orientare
negativa spre trecut (38,89%). Studiul evidentiaza relatia complexa dintre nivelurile de
activitate sociala ale subiectilor si propensiunea acestora la depresie in functie de orien-

tarea lor spre timp.

Cuvinte cheie: refugiati, aculturare, soc cultural, stres de aculturare, con-

tinuum temporal, socializare, depresie.

Research Hypothesis. Refugees who
actively engage in society tend to exhibit a
greater inclination towards a geodynamic
present, positive past, and future, whereas
those who are less socially active lean to-
wards a fatalistic present and negative past.
In the case of less socially active partici-
pants in the study, there is a higher propen-
sity for depression, while the opposite is
observed in those who are more active.

Introduction. The armed conflict on
the territory of Ukraine triggered the mi-
gration of the native population to Euro-
pean countries. According to Eurostat data
as of the end of October 2023, the number
of forcibly displaced persons amounts to
4,238.01 thousand. The highest number of
refugees is recorded in Germany (1,215.37
thousand individuals; 28.7% of the to-
tal), Poland (960.62 thousand individuals;
22.7%), and the Czech Republic (364.45
thousand individuals; 8.6%). Overall, there
has been an increase of approximately 52
thousand since November, underscoring
the ongoing relevance of this issue.[2]

American scientist K. Oberg, who stud-
ied cultural clashes and ethnocultural dif-
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ferences, noted that immigrants experience
»culture shock.” During this process, there
is a confrontation between new and old
cultural norms and values within the indi-
vidual consciousness. The theory of culture
shock provides a basis for understanding
and managing the emotional and psycho-
logical aspects of cultural adaptation. [6,11]

However, the use of the term ,,culture
shock” is quite controversial, unlike ,,ac-
culturation stress,” due to its pathological
nature. An alternative concept of accultura-
tion stress was proposed by the Canadian
psychologist J. Berry. Its essence lies in
the fact that it can carry both negative and
positive experiences, depending on the in-
dividual’s ability to reassess their own cul-
ture, and attitudes towards other nations,
and will be useful for self-development and
self-determination in a new country. He
also linked this phenomenon to socializa-
tion, as the roots of stressful development
lie in the field of intercultural interaction.
[1,8] Since acculturation stress is accom-
panied by individual reactions that elevate
the level of depression, I will focus my re-
search on it for a clearer understanding of
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the consequences that this phenomenon
may lead to.

Immigration to a new country can be
a stressful process, with one of the reasons
being acculturative stress. This pertains
to the difficulties immigrants face when
adapting to the host country. Acculturation,
a term introduced in scientific publications
in the early 20th century, has been increas-
ingly associated with acculturative stress,
defined as the conflict between patterns of
behavior that create difficulties during ad-
aptation to a new culture.

Immigrants may have limited access
to social support and may not be able to
adequately utilize mental health services
in the new country due to language barri-
ers, transportation issues, and insufficient
linguistic and cultural compatibility of ser-
vices. A supportive, protective, and friendly
environment is also crucial for maintaining
physical and mental health. Lack of com-
munity involvement has been associated
with health problems among adult, child,
and youth immigrants. Participation in cul-
tural events has been positively linked to
social competence and negatively associat-
ed with adaptation issues among immigrant
children.

Stressors associated with acculturation,
including loss of social support during the
migration process, can affect mental health.
Negative experiences with employment
during settlement periods and economic
difficulties stemming from them can also
impact immigrants’ mental health. Ethnic
discrimination can contribute to depres-
sion and psychological stress, potentially
creating barriers to accessing mental health
services. Thousands of people still struggle
to accept the fact that they are away from
home and that the past cannot be brought
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back. They eschew everyday joys, dwelling
on ,,the good old days.” All of this directly
influences the acculturation process in a
new country, underscoring the importance
of studying this topic to be able to provide
qualified assistance.

The concept of the time continuum re-
volves around the idea that time exists in
a sequential form of events that occurred
in the past, are happening now (in the pre-
sent), and will occur in the future. From a
psychological standpoint, it reflects how
people perceive, understand, and utilize
time. Zimbardo and Boyd in their book
»IThe Time Paradox: The New Psychol-
ogy of Time That Will Change Your Life”
also emphasize that a well-formed tempo-
ral perspective positively impacts human
activity. Envisioning the future and having
plans can create motivation and regulate
how actively a person behaves. In their
research, they also demonstrate that an in-
dividual’s temporal perspective influences
their nature, even though one’s relationship
with time is rarely conscious. [4,7]

However, there is a pressing issue glob-
ally as the world witnesses an unprecedent-
ed increase in the number of refugees, with
most of them residing in low-income coun-
tries with limited resources and opportunities
for psychiatric and psychological assistance
due to language barriers. Although short,
structured psychotherapeutic procedures
conducted by professional consultants have
proven effective in the short term for trau-
ma stress reactions, questions remain about
whether these interventions can be sustained
under limited resources and whether they
meet the needs in complex cases. Ideally, to
unlock greater potential, offering a compre-
hensive set of programs, including social and
psychotherapeutic measures, general mental
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health services, rehabilitation, and special
programs for vulnerable groups, would be
more effective.

Many scientific studies confirm that
among refugees, due to stressful factors
directly impacting their mental health and
psychosocial well-being during resettle-
ment and integration into society, there is
a wide spectrum of mental states observed.
This spectrum includes disorders such
as depression, anxiety, post-traumatic
stress disorder, and even suicide. Specifi-
cally, regarding depression, it is noteworthy
that it may persist even after leaving one’s
home country due to the influence of trau-
matic events, as well as during migration or
residency in host countries accepting refu-
gees. [10]

It is worth noting that the traumatic
events experienced by asylum seekers dur-
ing their flight include deprivation of ba-
sic survival needs such as access to water,
food, shelter, and medication; fear for their
lives, loss of loved ones, forced separation
from family; witnessing acts of violence,
bombings, and shootings, as well as living
in conflict zones, imprisonment and living
in refugee camps. Between 50 to 85% of
asylum seekers and refugees report expe-
riencing at least one traumatic event. This
exposure is a key risk factor for the devel-
opment of mental disorders such as post-
traumatic stress disorder (PTSD), depres-
sion, and anxiety disorders. A significant
number also experience feelings of loneli-
ness, irritability, and low stress resistance.
Greater exposure leads to more pronounced
symptoms of mental disorders. Thus, indi-
viduals who have been forced to migrate
are classified as a vulnerable group at high
risk of developing psychological stress and
disorders.|5]

Therefore, understanding the necessity
of studying this topic is crucial because,
upon entering a new country, people ex-
perience considerable stress, anxiety, and
even panic, which can lead to psychologi-
cal disorders such as depression. As is
known, having psychological disorders
carries a high risk of physiological ones.
Life in a different culture, lack of language
skills leading to communication and social-
ization difficulties, living conditions, and
myriad other factors have become burdens
for millions of Ukrainians today.

The study aims to identify the correla-
tion between acculturation depression and
the attitudes of Ukrainian refugees toward
the temporal continuum.

The content of the study is fully dedi-
cated to the relevant theme, and the research
conducted begins with dividing participants
into two groups using a proprietary method-
ology in the form of a survey to determine
the level of an individual’s social activity.

The author decided to choose a meth-
odology for detecting the level of depres-
sion for my work, namely Beck’s Scale.

For detecting attitudes towards the tem-
poral continuum, we chose Zimbardo’s
Time Perspective Inventory, as it allows
tracing attitudes in 5 different categories:
positive and negative past, future, hedonis-
tic, and fatalistic present.

The research group was made up of
40 respondents who were divided into two
subgroups: socially active (22 individuals)
and socially passive (18 individuals).

We conducted online testing using
these methodologies and disseminated
them on social networks for refugees from
the following countries: Germany, Poland,
and the from the bottom - Netherlands. The
distribution results are shown in Figure 1.
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18 persons

22 persons

M socially active

M socially passive

Figure 1. The quantitative distribution of levels of social activity among groups of refugees.

The study was based on the following
literary sources and research by authors: N.
Ivanova, Burbelo O.R, Life Philip G. Zim-
bardo, John Boyd, Smokova L.S, Dibrova
V. A, Sprintska Z.V, M.M. Slyusarevsky,
0.Ye. Blynova and others.

Research results. After analyzing the
Beck Depression Inventory survey, the
following results were obtained: from the
first group, it can be observed that 77.3%
(17 individuals) have an absence of depres-
sive symptoms, 9% (2 individuals) have

subdepression, 9% (2 individuals) have
moderately expressed depression, moder-
ate severity - 0%, and severe depression
is only 4.5% (1 person). As for the second
group, 11,1% (2 individuals) have an ab-
sence of depressive symptoms, 27,78% (5
individuals) have subdepression, 27,78%
(5 individuals) have moderately expressed
depression, 27,78% (5 individuals) have
moderate severity, and severe depression
is 5,56% (1 person). Figure 2.

L N

an absence of subdepression
depressive
symptoms

moderately
expressed
depression

moderate
severity

severe
depression

m Sosially active ™ Socially passive

Figure 2. Distribution of diagnostic material for the Beck Depression Inventory

Based on the survey, it can be observed
that the results demonstrate a greater ten-
dency towards depression in the socially
passive group.

According to the Zimbardo Time Per-
spective Inventory, the results were as fol-
lows (the following results can be observed
based on the analysis of the highest inclina-
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tions): In the socially active group, a stronger
inclination towards the future was observed
in 50% of the respondents (11 participants),
a positive past in 27,27% (6 participants),
and a hedonistic present in 18,18% (4 par-
ticipants). High indicators of a negative past
were only observed in 4,55% (1 participant),
while the highest indicator of a fatalistic pre-
sent was completely absent.

In the results of the second group, the
highest indicator of a negative future is
observed in 38,89% (7 participants), with
positive past and fatalistic present having
identical results of 22,22% each (4 par-
ticipants). The indicators for the most pro-
nounced future were observed in 16,67% (3
participants), while the hedonistic present
was 0%. Figure 3.

—

18%

22% §

Lokd B4 &
future positive past hedonistic negative past  fatalistic
present present

m Socially active m Socially passive

Figure 3. Distribution of diagnostic material among for the Zimbardo Time Perspective
Inventory

Furthermore, based on the results,
Spearman correlation coefficients were cal-
culated, resulting in the following values:
pl = 0.971 for the first group (socially ac-
tive) and p2 = 0.904 for the second group
(socially passive). Upon analysis of these
findings, the correlation is deemed to be
both positive and robust.

Conclusions. Therefore, based on the
research results, we observe that according
to the Beck scale, in the group of socially
active individuals, the highest indicator is
»absence of depressive syndromes,” name-
ly 77.3% (17 individuals). In the group of
socially passive individuals, the highest in-
dicators are distributed across three groups
at 27.78% each (5 individuals), namely
subdepression, moderate depression, and

moderate severity. Regarding the study
of refugees’ orientation towards the time
continuum according to Zimbardo, the
first group shows the highest inclination
towards the future, 50% (11 participants),
while the second group tends towards ne-
gative past, 38.89% (7 participants).

In summary of the research and ana-
lysis of the results, a clear correlation bet-
ween acculturative depression (measured
through the author’s questionnaire on so-
cial activity and depression assessment
methods) and refugees’ attitudes toward the
temporal continuum (examined through the
temporal-spatial perspective questionnaire)
was demonstrated. Thus, the hypothesis
that individuals with higher social activity
exhibit lower tendencies towards depressi-
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on and are more future-oriented, whereas
those with lower social activity show hi-
gher tendencies towards depression, was
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Pesrome

B oaunoii cmamve paccmampugaemes 3aumocssizb 0CO3HAHHOCTIU U COYUATb-
HO NPeOnUCcaniozo Nep@ekyuoHuUsMa ¢ npopheccuonarbHbiM 6bleopanem cpeou cne-
YUATUCMO8 UHGOPMAYUOHHBIX MmeXxHoro2ul 6 Mondose, ¢ akyenmom Ha 603pacmubvie u
eenoepHuvle pasnuuus. Hccneoosamenvckasn epynna cocmosna us 120 cneyuanucmog IT:
58% myorcuun u 42% ocenwyun. Ananuz nokazan, umo mexcoy 0COHAHHOCMbIO U NPo-
heccuonanvbHvIM 8bl2OpaAnUEM CYUWeCmEyem SHAUUMenTbHAs OMPUYAmMenbas Koppeis-
yus (koagduyuenm koppensyuu -0.649), umo yxazvléaem Ha CHUNCEHUE PUCKA 8bl20PA-
HUSL C YBeNUUeHUeM YPOGHs OCOSHAHHOCMU. B mo dice 8pems, coyuanbHo npeonucantblil
nepgexyuonuzmM ycuiusaem npogheccuoHaIbHoe 8bleopanie, ¢ NOI0ICUMETbHOU Koppe-
asyuen 0.391, ocobenno cpedu Monoowbix myscuun. Dmu pe3yibmamol ROOYEPKUBAION
He0OX00UMOCTb yiema NCUXOTOSUYECKUX (DAKMOpos8 npu paspadbomre Kopnopamué-
HBIX cmpamezuii O1a20nonyyus.

KuioueBblie ¢i0Ba: 0CO3HAHHOCTH, NMepP(EeKNHOHN3M, NMPodeccCHOHATbHOE
HCTOLIeHNE, MPo(hecCHOHAILHOE BHITOPAHUE
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Rezumat

Acest articol examineaza relatia dintre constientizare, perfectionismul social
asteptat si epuizarea profesionald la specialistii din domeniul tehnologiilor infor-
mationale din Moldova, cu un accent pe diferentele de varsta si gen. Lotul de cercetare
a fost alcatuit din 120 specialisti IT: 58% barbati si 42% femei. Analiza rezultatelor a
evidentiat ca existd o corelatie semnificativa negativa intre constientizare §i epuizarea
profesionala (coeficient de corelatie -0.649), indicand o scadere a riscului de epuizare
odatd cu cresterea nivelului de constientizare. In acelasi timp, perfectionismul social
prescris intensificd epuizarea profesionald, cu o corelatie pozitiva de 0.391, in special
printre tinerii barbati. Aceste rezultate subliniaza necesitatea de a lua in considerare
factorii psihologici in dezvoltarea strategiilor corporative de bundstare.

Cuvinte cheie: constientizare, perfectionism, epuizare profesionala, ardere
profesionala.

Abstract

This article examines the relationship between mindfulness and socially pres-
cribed perfectionism with professional burnout among specialists in the information
technology field in Moldova, with an emphasis on age and gender differences. The rese-
arch group consisted of 120 IT professionals: 58% male and 42% female. The analysis
showed that there is a significant negative correlation between mindfulness and profes-
sional burnout (correlation coefficient -0.649), indicating a decrease in burnout risk
with increased levels of mindfulness. At the same time, socially prescribed perfectionism
enhances professional burnout, with a positive correlation of 0.391, especially among
young men. These results highlight the need to consider psychological factors when
developing corporate well-being strategies.

Keywords: awareness, perfectionism, professional exhaustion, professio-
nal burnout

BBenenue B mocieqame rogsl mpodec-
CHOHAJIFHOE BHITOPAHHE CIICIIMAITUCTOB U3
cthepsl WHPOPMAMOHHBIX  TEXHOJIOTHI
(IT) cramo 3HaYMMOH MpoOIEeMOi, Tpedy-
IOIIEN BHUMAHUS UCCIIEI0BATENEH. DTO SIB-
JICHHE BEZIET K CHIDKEHHUIO MPOU3BOIUTENb-
HOCTH, YPOBHS )KU3HU COTPYJIHUKOB U (hu-
HAHCOBBIM YOBITKaM Jij1st kKommanuii [ 18].

Cpenyt MHOTOYHCIICHHBIX (DaKTOpPOB,
BO3/ICHCTBYIOIINX HA YPOBEHb yIOBJIECTBO-
PEHHOCTH paboTON M TICUXMYECKOE COCTO-
SIHUE, OCO3HAHHOCTH IPHBJIEKAET 0coboe
BHUMAaHUE YYEHbIX. B psne uccienosa-

HUM TIOMYEPKUBAETCS CIOCOOHOCTH OCO-
3HAHHOCTH MHHHUMH3HPOBATh HEraTHBHOEC
BIIFSTHHE CTPECCOpPOB paboueii cpemsl [1, 6,
17]. TepMuH «OCO3HAHHOCTEY OIHCHIBACT-
sl YYEHBIMU KaK COCTOSTHHE TTPOOYKICHHS
B HacToslleM MoMeHTe [3]. DTa mpakTHka,
CBsI3aHHAsl KaK C PEIMTHO3HBIMH, TaK U CO
CBETCKHMH TPAJUIUSIMH, UMEET KOPHU B
uHaym3Me u Oymmusme. Mumywmsm, camas
JIPEBHSISI U3 COBPEMEHHBIX PEJUTHid, U OyI-
qu3M, ocHoBanubeiii B 400-500 romax 10
H.3. Cupaxaprxoii ['ayramoii, 00a paccmar-
PHUBAIOT OCO3HAHHOCThH KaK IMyTh K JAyXOB-
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Homy paszutuio [19]. HecMotps Ha oTCyT-
CTBUE CIUHOU KOHIICTIIIUU OCO3HAHHOCTHU
B aKkaJIeMUYeCKoU cpezie, yueHble Brown u
Ryan nipemoskuim ornpeneenne, CauTaro-
meecsl OMHUM M3 HambOoyiee MPU3HAHHBIX,
OIMCHIBAIOIIEE €€ KaK «COCTOSHUE OCO-
3HAHWS ¥ BHUMaHHS K TPOUCXOJSIIEMY B
HacrosiieM MoMeHTe» [3]. OCO3HaHHOCTh
CBsi3aHA C YMEHBIIIEHUEM TPEBOXKHOCTU U
JIETIPECCUH, & TaKXKe C TPEOTBPAIICHUEM
sMoLroHanbHOro uctomienus [11]. Uccne-
JIOBAHMS TIOKA3bIBAIOT, YTO OCO3HAHHOCTH
MOXET BBICTYIIaTh B Ka4€CTBE 3aIlIUTHOTO
MEXaHU3Ma, YMEHBINasi CTPecC U CIoco0-
CTBYS IIPEAOTBPAILCHHIO ITPOGECCHOHATb-
Horo BeIropanus [8]. CmernumanucTel, pe-
TYJIIIPHO TIPAKTUKYIOIINE OCO3HAHHOCTD,
JydIlle CTPABISIOTCS C AMOIHOHAIBHBIM
TABIICHWEM W CTPECCOBBIMH CHUTYAIHSIMHU
Oraromapsi TTOBBIIIIEHHOW 3MOIMOHAIBHON
perymsiqun [2]. Ilo naHHBIM uHcclienoBa-
HU, COCPEIOTOYCHUE Ha HACTOSIIEM MO-
MEHTE 3HAYHUTENIBHO YKPEIUISeT CHoco0-
HOCTb IIEPEHOCUTH cTpecc [16].
[IpodeccronanbHOe BBITOpAHUE, KaK
koHienuio BBen Freudenberger H. J. B
1974 romy. OH oxapakTepu30Bal BBITOpa-
HUE KaK CIEIUPHUCCKOS COCTOSIHUE YTOM-
JICHUSI W TIOTEPH WHTEpeca, XapaKTepHOE
U Tipodeccrii, CBA3aHHBIX C TOMOIIBIO
npyruM [7]. OHO BO3HHKaeT B pe3yibTa-
T€ JUIMTETHHOTO BO3JCHCTBHUS PadOdYero
CTpecca U BEICOKMX TPeOOBaHUH, YTO TPH-
BOJIUT K CHIDKCHHUIO SHEPTUH, MOTHBAITUH
u o0rmielt A3pekTuBHOCTH Ha paboyeM Me-
cTe. DTO COCTOSHUE YaCcTO XapaKTEePU3yeT-
Csl 4yBCTBOM YCTAJIOCTH, IIMHU3MA U HEBO3-
MOYXHOCTH JIOCTHYb TPO(ECCHOHATBHBIX
pesynsraroB [12]. C 2022 roma Mexmy-
HapomHas Kiaccudukarms Oonesnenr 11-
TO TIEPeCMOTpa OIMCHIBAECT BHITOpPAHUE
KaK CHHIPOM, BBI3BAHHBIA XPOHHYECKUM
CTpeccoM Ha paboTe, KOTOPBIA He OBLT 3(-
(beKTHBHO TIPEOIONEH, TOAYEPKUABAS TIIO-

0aJpHOE TIPH3HAHHME CEPHE3HOCTH 3TOTO
coctostHus [22].

B Tom xe mepecmorpe mnepgeKiuo-
HU3M OTpe/eNsieTcsd KaK TeHACHIHS JIHY-
HOCTH K YCTaHOBKE M COOJIOJICHUIO Hepe-
ANMCTAYHO BBICOKHMX CTaHAAPTOB IUIS ceOs
WIA JPYTUX, 9TO TaKXKe MOXET CIoco0-
CTBOBaTh Pa3BUTHIO IMPOGECCHOHATHHOTO
Beiropanus [21]. Iepdeximonusm, mmpo-
KO OOCY)KHTaeMbIii B aKaJIeMHUECKUX KpY-
rax, oOmagaer JBOWCTBEHHBIM XapaKTe-
pom. UccnenoBanus Stoeber u ero koser
MOKa3bIBAIOT, YTO CTPEMJIEHHE K COBEp-
HICHCTBY MOXKET 3HAYHUTEIBHO YBEIHYHTh
MOTHBAITUIO W TPOU3BOIUTENHLHOCTH [15].
OnHako, yCTaHOBKAa HEPEaJMCTHYHO BbI-
COKHX CTaH/JapTOB MOXET NPUBECTH K
obparaHoMy 3(hdeKTy, BBI3BIBAaST XPOHUUEC-
CKMM CcTpecc, KOTOPbIA MOJPHIBAET IICH-
XHUYECKOE 3/I0POBbE M CHOCOOCTBYET pas-
BUTHIO TPO(ECCHOHAIFHOTO BBITOPAHHUS
[13]. CymiecTBytoT Tpr OCHOBHBIE (POPMBI
neppekunonu3Ma: nepHeKHoHN3M, OpH-
SHTUPOBAHHBIN Ha ceOsl, PEICTABISIOMINI
CTpeMJIeHHE WHAWBHIA K COBEPLICHCTBY;
nepQeKIMOHU3M, OPHEHTUPOBAHHBIA Ha
JPYTHX, BKIIOYAIONINHA B ce0sl OKUIAHUS,
YTO Jpyrue OyayT COOTBETCTBOBAThH BHICO-
KAM CTaHIapTaMm; ¥ COLMAIBHO TPENIH-
CaHHBIA Mep(EKINOHN3M, KOT/Ia WHANBHU]L
YyBCTBYET BHEIITHEE JTaBIICHUE OBITH COBEP-
meHHbIM [10]. B koHTekcTe MonaoBsl, 1€
IT-cexTop HaXOAWUTCS B CTAJNU AKTHBHOTO
pa3BUTHA, IOHUMaHKUE BIUSHHUS OCO3HAH-
HOCTH U NiepeKLMOHM3Ma Ha ipodeccro-
HaJIbHOE BBITOPaHHE HMEET KPUTHYECKOE
3HauEHHE.

Leasb 1aHHOTO MCCIIENOBAHUS 3aKITIO-
YaeTcsl B aHAJIU3€ TOT0, KaK OCO3HAHHOCTb
U niepEKIIMOHI3M BIHSIOT Ha TPOeccHo-
HalbHOE Bblropanue y IT-cnenuanucros
B KOHTEKCTE€ BO3PACTHBIX M TEHIIEPHBIX
pa3nuunii, U Kak 3TH 3HAHUS MOTYT OBITH
WCTIONTB30BAHBI JIJIS CO3/IaHNs OoItee 3710po-
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BOIi paboueii cpepl.

B pamkax nocraBiieHHOH L€, HAMH
ObUI C(HOPMYJTUPOBAHBI CJICIYIOIIHUE TH-
TIOTE35L:

1. OCO3HaHHOCTh CHW)KAeT YpPOBEHb
poeCCHOHATIBPHOTO BBITOPAHUS  CPEIH
IT-cnenuanucTos.

2. CouuanbHO MNpEANUCAaHHBIA mep-
(hEeKITMOHN3M pa3IMYHO BIMSET HA PHUCK
POeCCHOHATIBHOTO BBITOPAHUSI Yy MYXK-
YUH U KSHIIUH.

3. BimstHre 0Cc03HaHHOCTH Ha Mpodec-
CHOHAJILHOE BBITOPAHKE Pa3indyacTcs B 3a-
BHCHUMOCTH OT BO3pacTa U reHepa.

4. CymecTByeT B3aMMOCBS3b MEXIY
OCO3HAHHOCTBIO U COIUATHHO MPEITHUCAH-
HBIM TIepPEKITMOHI3MOM.

Metononorusi Bwibopra Wccnemopa-
HUe npoBoauiock cpenu 120 IT-cnerua-
JTUCTOB W3 MOIIOBBI, BRIOPAHHBIX CITydaii-
HBIM 00pa3oM W3 pa3iUYHbIX KOMIAHHH.
Y4acTHUKH OBUTH KITaCCHU(HUIIMPOBAHBI IO
BO3pacTy U TeHepy, YTO MO3BOIMUIIO UCCIIe-
JIOBAaTh PA3NIMYMS B IPEIPACIIONOKECHHO-
CTH K BBITOpaHuio. Bo3pacTHbie Kareropuu
YYaCTHUKOB OBbLTH CIICAYIOIINMHU:

18-24 roma: Monoaple CIEIUaINCTEI
Ha Ha9aJILHOM JTarle Kapbephl

25-34 roma: CrenmaiancTbl C IIOBBI-
IIEHHBIMU paboYrMy Harpy3KaMy B Hada-
JIe ¥ CepeIuHE Kapbephl

35-44 ropa: ONBITHBIE CHCIIHAIMCTEL,
4acTO Ha YNPaBIEHYECKUX MO3ULIMAX

45 ner u crapue: Crneuuanuctsl Ha
MMKE Kapbepbl WIK B IEPEXOJHOM MEPUOAC
K MEHEE CTPECCOBBIM JIOJIKHOCTSIM

I'ennepHblii cocTaB: Y4YaCTHUKH HC-
CJIEIOBaHUS COCTOSUIN U3 58% MYXKUMH U
42% KEHIINH.

s cOopa JaHHBIX HCIOIB30BAUCH
CIICIYIONINE TICHXOMETPHUCCKUE UHCHIPY-
MeHmbl:

1. lIxama mpodecCHOHANTBHOTO BBITO-
parus (BAT), paspaborannas Schaufeli n

KOJUIETaMH, OIICHMBAeT YpPOBEHb BBITOpa-
HUSA 10 33 MyHKTaM Ha mkane ot 1 (Hu-
Korma) 10 5 (mocrosinHo) [14].

2. lllkana nepdekumonn3ma Hewitt u
Flett, kotopas Bkirogaer 45 myHktoB. OT-
BETHl YYaCTHHKOB PETUCTPHPOBAIHCH MO
mKaie ot 1 (CoBepIeHHO HE COTIaceH) 10
7 (COBEpILIEHHO COTJIACEH) IS CTaHIapT-
HBIX YTBEP)KICHUH, a Takke B OOpaTHOM
MOCTIeIOBATeIFHOCTH OT | (COBEpIIEHHO
coraceH) 0 7 (COBEpIICHHO HE COTIaceH)
JUISl YTBEP)KACHHUH C OOpaTHOW MOJSPHO-
CTBI0, 00ecIeurBasi KOMIUIEKCHYIO OLIEHKY
nepHEKIMOHUCTCKUX TeHICHIIUH [9].

3. lllkana BHUMATETLHOCTH ¥ OCO3HAH-
Hoctu (MAAS), onenuBaromasi ypoBeHb
OCO3HAHHOCTH uepe3 15 yTBepkaeHui Ha
mkaste oT 1 (Tmoutw Beerma) 10 6 (TToYTH HU-
xorma) [20].

Cmamucmuyeckue Mmemoovl AHAIN3
COOpaHHBIX JAaHHBIX MPOBOIWICS C WC-
MOJTB30BAaHUEM CIIEAYIOIINX CTaTHCTHYE-
CKHX METOJIOB!

e Koppensaiuonssiii ananus: Ilpume-
HSUICST JUTSL M3YYeHHs B3aWMOCBSI3eH MEK-
Iy TIEpEeMEHHBIMH, TO3BOJISISI ONPEIEITUTh
CTEIICHb U HAIPABJICHHUE CBSI3H MEXKITy 0CO-
3HAHHOCTBIO, TEPHEKIIMOHN3MOM H YPOB-
HEeM POECCHOHATTLHOTO BBITOPAHHSI.

e PerpeccuoHHbIN aHanu3: Mcnonb3o-
BAJICS JIJIs OTICHKU BIMSTHUSI OCO3HAHHOCTH
1 IepQeKIMoHn3Ma Ha IPOo(ecCHOHATBEHOE
BBITOpPaHUE, TI03BOJISS BBISIBUTH MPSIMbBIE U
KOCBEHHBIE A(PPEKTHI ITHX ITEPEMEHHBIX.

e JlucnepcuonHnsblii aHamu3 (ANOVA):
[Ipumensuics A5 CpaBHEHUSI CPETHUX 3Ha-
YEeHHU 110 YPOBHIO BBITOPAHHMSI CPEIH Pa3-
JIMYHBIX BO3PACTHBIX M T€HJCPHBIX TPYIIL,
BBISIBIISISL CTATHCTHYECKH 3HAYMMBIE pa3-
TIAYHSI.

Bce ananm3bl ObITH BBITIOTHEHBI B ITPO-
rpaMMHOM obecrieuenuu SPSS, gTo obec-
TIEYMITIO BHICOKHI YPOBEHb TOYHOCTH U Ha-
JISKHOCTH PE3YIBTATOB.
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Pe3ynbTaThl Hccie10BaHUS:

AHayu3 1o 1kaie npo)eCCHOHaATBLHO-
'O BBITOpaHUs MoKa3al, uTo 38% ydacTHu-
KOB HaXONATCS B 30HE pHUCKa (B TabIuIle
0003HauUEHO KaK CPEIHWI) WM BBICOKOTO
pucKa TPO(EeCcCHOHATFHOTO BBITOPAHUS.
Cpennee 3HaueHue TNep(EKIMOHU3MA Y
y4yacTHUKOB cocTtaBuwiio 177. Ilpu stom
78% yY4YaCTHMKOB OTMETWIH COLMAJIBHO

MIPEANMCAHHBINA MTep(EKIIMOHN3M Ha YPOB-
HE OT CPEIHEro J0 BBICOKOTO, YTO CBHUJE-
TEJILCTBYET O 3aMETHOM CKJIOHHOCTH K
nepEKIUOHU3MY B UCCIICTYEMOU IPYIIIIE.
CpenHuii mokasareib 0CO3HAHHOCTHU CPelin
YYacTHUKOB foctur 4,15, ¢ 18% ydacTHu-
KOB, JICMOHCTPHPYIOIIUX HU3KUH YPOBCHb
oco3HaHHOCTH (Ta0. 1).

Taoauna 1

JlanHble 00 ypoBHSIX NPo¢ecCHOHATBHOTO BLITOPAHUS, 0CO3HAHHOCTH,

COUAJTBHO MPEANMUCAHHOTO nepq)elcunoana

HU3KUH cpenHuit BBICOKHI
npogeccuoHalbHOE 62% 20% 18%
BbITOpaHUe
COLMAIbHO 22% 74% 4%
NpeanuCcaHHbII
neppeKInOHU3M
O0CO3HAHHOCTh 18% 49% 33%

HccnenoBanie MOATBEPIMIO 3HAYH-
MOCTh KOPPEJSILIMIA MEXKIy OCO3HAHHO-
CTBIO, COLIMAILHO MPE/NMUCAHHBIM TIepdheK-
LIUOHU3MOM M YPOBHEM MpOQecCHOHab-
HOTo BbIrOpaHus. B xozme wuccienoBanust
Obula OOHApY)KEHA 3HAYUTEJIbHASI OTpPHUIIA-
TeJIbHAs KOPPEISIMS MEXIY OCO3HAHHO-

CTBIO M TPO(ECCHOHATBHBIM BBITOPAHHU-
eM, KO3(D(UIIMEHT KOPPEJSIMUA COCTaBHUII
-0.649. 3TO TOBOPHUT O TOM, YTO TOBBIIIIC-
HHE YPOBHSI OCO3HAaHHOCTH CIIOCOOCTBYET
CHIDKCHHIO YPOBHSI BBITOPAHHS, U 3TOT -
(ext HabmomaeTcsi He3aBUCHMO OT TeHJIe-
pa y4aCTHUKOB HCCIICIOBAHHUS.

Tabauna 2.

CratucTHyeckue JaHHbIE 0 B3aHMOCBSI3U 0CO3ZHAHHOCTH U
npogeccHoHAJILHOI0 BHITOPAHHS M0 BO3PACTHBIM IPyNiiaM U reHaepy

I'pynma

Koodduunent
KOppensauuu

Kosppuument
perpeccuu

Crannaprhas
omubKa

P-ypoBeHb
3HAYUMOCTH

R-kBanpar

O6uue
JIaHHBIC

-0.649

-0.649

0.070

0.00

0.421

My K4HHBI

Kenuuner

-0.656

-0.637

-0.688

-0.576

0.096

0.100

0.00

0.00

0.431

0.406

18 - 24 ner

25-34roma

35 - 44 rona

45 u 6onee
ner

-0.682

-0.790

-0.616

-0.641

-0.683

-0.790

-0.616

-0.642

0.255

0.112

0.119

0.209

0.018

0.00

0.00

0.01

0.338

0.529

0.377

0.484

108



ONCH

PSIHOLOGIE REVISTA STHNTIFICO-PRACTICA
volumul 44, nr. 1, 2024, ISSN E 2537-6276, ISSN P 1857-2502, http://key.upsc.md

b4

CrartucTriecKuil aHann3 MOATBEPANIL,
YTO JIaHHAS CBSA3b MEX/Y OCO3HAHHOCTHIO
U BBITOPAHUEM SBISICTCSl YHHBEPCAIBHOM
U HE JEMOHCTPHUPYET 3HAYMMBIX pa3iu-
YUH MEXKIy MYKYHHAMH M JKCHIIMHAMH,
YTO TOJYEPKUBACT OOIIYI0 aKTyalbHOCTb
Pa3BHUTH OCO3HAHHOCTH IS MTPEIOTBpa-
IICHHS BBITOPAHUSL.

Oco0eHHO BBICOKAsT KOPPEIISALIUS MEX-
Jy OCO3HAaHHOCTBIO U CHH)KCHHUEM YPOBHS
BBITOpaHus ObLIa BBISBICHA B BO3PACTHOM
rpymre 25-34 net, rae kKo3hGUIeHT Kop-

pemsiuu goctur -0.790. 310 yKas3bIBaeT
Ha TO, YTO MOJIOJBIC CIICLUAIUCTHI OCO-
OCHHO YyBCTBHUTEJIbHBI K W3MCHECHUSIM B
YPOBHE OCO3HAHHOCTH, YTO MOXKET UMETh
3HAUUTEIIbHbBIC MOCICACTBUS ATl UX TCH-
XOJIOTHUYECKOTO Onaromnonyyust 1 npodec-
cUOHaJBbHOH 3 dexTuBHOCTH (Ta0. 2).

Iepgpexyuonuzm ViccnenoBanue noka-
3aJ10, YTO COLMAIBHO MPEANMCaHHbIA mep-
(heKIMOHN3M OKa3bIBAaCT OoJiee 3HAYMTEIb-
HOE BJIMSIHUE Ha BBITOPAHHE 110 CPAaBHEHUIO
¢ 00ImmMM ypoBHEM Tep(heKIMOHN3MA.

Taoauna 3.

CratucTnyeckye JaHHbIE 0 B3aMMOCBSI3H OCO3HAHHOCTH M CONMAJILHO
NMPeANHCAHHOTO NMeppeKINOHN3MA N0 BO3PACTHBIM I'PyNIIaM M TeHIepy

I'pynna Kosdpduumenr  Koadpuiment CranpaptHas — p-ypoBEHb R-kBazpat
KOppessauuu perpeccuun omnoka 3HAYUMOCTH
gailﬁgz -0.392 -0.392 0.085 0.00 0.154
My’KUMHBI -0.359 -0.359 0.112 0.00 0.131
Kenumnst -0.440 -0.441 0.131 0.00 0.190
18 - 24 ner -0.476 -0.476 0.263 0.09 0.190
25 - 34 roma -0.590 -0.590 0.172 0.00 0.211
35-44 rona -0.353 -0.353 0.115 0.00 0.177
45 u Goxee et 0.194 0.194 0.213 0.38 0.077

Oco3nannocTs 1 ConuanbHO MPEIH-
CaHHBIN Tep(heKINOHN3M

AHanmu3  BBISIBWI  OTPHUIATENLHYIO
KOPPEJSIUI0 MEXIy OCO3HAHHOCTBIO M
COIIMANIFHO TPEANUCAHHBIM TiepPEeKIHO-
HU3MOM, KO3()(DUIIEHT KOTOpoH cocrta-
B -0.392. DTO TOBOPUT O TOM, UTO TIO-
BBIIIICHHE YPOBHSI OCO3HAHHOCTH CIIOCO0-
HO YMCHBIIIATh HaBS3aHHBIC COLMAIbLHBIC
OXKHJIAHUSI K COOCTBEHHOMY BBITIOJTHEHHIO
pabotel. Takast TEHIEHIINS OCOOECHHO BHI-
pakeHa cpe/iv JKeHIUH. J[aHHbBIe TOKa3bl-
BAIOT, YTO Y BCEX BO3PACTHBIX IPyII 10 45

JIeT HaOoaeTcsl 3HaYuMasi OTPULIATEIhb-
Has CBSI3b MEXKIY YPOBHEM OCO3HAHHOCTH
W COLMAIBHO MPEANMHUCAHHBIM MepQeKITH-
oam3MoM. OmHAKO B TPyIIE B BO3pacTe
45 ner u crapiie 3apuKCHpPOBaHa ciiadast
MOJIOKUTEIbHAST KOppeIsust (Kodppuim-
enT xoppensaun = 0.194) ¢ p-3naueHuem
BBIIIIE OOIIENPUHSATOTO MTOPOTra CTATUCTH-
yeckoit 3HaunMocTH (0.05). D10 03Hauaer,
YTO HET JOCTAaTOYHBIX JJOKA3aTeIbCTB IS
MOJITBEPIK/ICHUSI TOTO, YTO OOHAPYKEHHAS
B3aUMOCBSI3b B ATOM BO3PACTHOM IpyIIIIe
HE SIBJIIETCS CllydaliHOH. (tal. 3).
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IIpogheccuonanvnoe evicopanue u
Coyuanvno npeonucannwiit nepgex-
yuonuzm BPIIBICHHAS TONOXKHUTEIBHAS
KOPpeJSILUS MEXKIY COLMANIBHO TMPEIIH-
CaHHBIM TNEpP(EKIUOHU3MOM U mpodec-
CHOHAJILHBIM BBITOPAHUEM TOJUYEPKHBACT
3HAUUTETIbHOE BIMSHUE BHEIIHUX OKUAA-

HHUU W JIaBIICHUS Ha YPOBEHb BHITOPAHHS
cpenu I'T-cnieunanucTos.

3aMeTHO, YTO yBeJInueHue Tpedo-
BaHUI K COOCTBEHHOI pabore Koppe-
JMPYET C POCTOM YPOBHSI BBITOPAHUS.
OTa TeHJCHIMsS OCOOCHHO BBIpaKEHa B
BO3pacTHOM rpymre 25-34 net (tab. 4).

Taoauuna 4.

CrarucTHUYecKHe JaHHbIE 0 B3aMMOCBSI3H l'lpO(l)eCCI/IOHaJ'leOFO BbITOPpAaHUSA U
COMMAJBHO NMPEANMUCAHHOIO Hep(l)eKHI/IOHI/BMa 110 BO3PAaCTHBIM IrpynimnamM 1 reujaiepy

I'pynmna Koaddummenr Kosdpdunuenr  CrangapTHas P-ypOBEHb R-kBajpar
KOppesIHI perpeccuu omubka 3HAYUMOCTH

O6mue 0.391 0.392 0.085 0.00 0.154
JIaHHBIE

My K4HHBI 0.379 0.379 0.105 0.00 0.161
Kenmmunel 0.413 0.414 0.150 0.01 0.137
18 - 24 ner 0.354 0.354 0.230 0.15 0.145
25 - 34 rona 0.454 0.454 0.165 0.01 0.148
35-44rona 0.403 0.403 0.111 0.00 0.232

45 u 6onee neT -0.130 -0.130

0.237 0.596 0.029

Ha ocHoBaHMM NTPOBEIEHHOTO aHAIH3a
JTAHHBIX OBLIO BBISBJICHO, YTO COTPYIHUKH
B Bo3pacte oT 18 mo 34 ner meMoHCTpH-
PYIOT TIOBBIIICHHBIH YPOBEHb COIMAIBHO
MIPEANUCAHHOTO TePPEKIIMOHN3MA U CHU-
JKEHHYIO OCO3HAHHOCTb, UTO KOPPEIUPYET
c Oosiee BBICOKMMHU IIOKa3aTeJIsIMU TIPO-
(eccnoHambHOTO BRITOpaHuUsl. DTH 0COOCH-
HOCTH MOTYT OBITh OOYCIIOBJIEHBI WHTCH-

Cpe/taee CTanIapTHSHPOBIHHDS IHA4CHIHE
B
[}

1824 25-34

CHBHBIMH KapbEPHBIMH O’KHJIAaHUSIMU U BBI-
COKMM YPOBHEM CTpecca, XapaKTepHbIMHU
JUISl HavaJbHBIX 3TAroB MPOoQecCHOHATb-
Horo passutus. B kontpacre, y IT-cre-
LUaJMCTOB cTapiie 35 jer HabiromaeTcs
CHIKEHHE YPOBHS COLIMAIBHO MPEHCaH-
HOTO Iep(EeKINOHN3MA U YBETHUEHUE 0CO-
3HAHHOCTH, YTO CIIOCOOCTBYET CHHIKCHUIO
ypoBHs1 Beiropanusi. (Puc. 1).

as-a4 EER

BozpacTHasa rpynna
Puc. 1. CraniapTu3npoBaHHbIe cpeHHe 3HAYEHHs] 0CO3HAHHOCTH, COLUATBHO
NpeINnucaHHOro nepgeKnOHN3Ma H BLITOPAHHS 110 BO3PACTHBIM IPyNnam
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Obcy:xxnenue B xome ucciemoBaHus
OBUTM M3yYEHBI B3aUMOCBSI3U MEXKIY 0CO-
3HaHHOCTBIO, COIMAIBHO MPEIMTHUCAHHBIM
nepHeKIuOHN3MOM U TPOQecCHoHaTb-
HBIM BBITOpaHueM cpeau [T-cnenmanm-
cTOB B MoJnoBe, ipu 3ToM 0coboe BHU-
MaHHE YACSUIOCh BIMSHUIO ATUX (pakTo-
POB Ha pa3IMYHbIC TCHICPHBIC H BO3PACT-
HBIC TPYIIIHIL.

Pesynbrarsl NOATBEpAMIN HaNIy ITEp-
BYIO THIIOTE3Y, YKa3biBas Ha TO, YTO OCO-
3HaHHOCTh 3HAYUTENFHO CHIKAeT ypo-
BEHb MPOPECCHOHATIBHOTO BBITOPAHHS.
OTH JlaHHBIE COINIACyIOTCS C Teopueil,
MpeArnoararomnei, 4To BHUMaHue K TEKy-
LIEMy MOMEHTY MOXKET YIyYIIHTh SMOIIH-
OHAJIBHOE COCTOSTHHE M CHU3UTH YPOBEHb
podeCCHOHATBHOTO BBITOpaHus [5].

CornacHo HaIIMM JIaHHBIM U TIOATBEP-
KJIEHHOH BTOPOH THUIOTE3€, COLHAILHO
MPEANUCAaHHbIH  TepQEKIHOHU3M  OKa-
3bIBACT Pa3IMYHOE BIMSHHE HAa MY)KYWH
W KCHIIMH, TIPU ATOM Haubolee 3Ha4H-
TENILHOE BO3ACUCTBHE HAOIIOHAeTCsl cpe-
1 MY’KYMH B BO3pacTHOW rpymnme 25-34
JeT. DTO MOXKET OBITh CBSI3aHO C COILHMO-
KyJbTYPHBIMH OXXUJIAHWUSIMU W JIaBJICHU-
€M, KOTOpBIE HCIBITHIBAIOT MYXXYHHBI B
9TOM BO3pacTe, YTO BEAET K YCHUIICHHUIO
cTpecca W, Kak CJIEACTBUE, BBITOPAHUSI.
DTOT BBIBOJI COITIACYETCSI ¢ TEHACHIMSIMH,
OTMEUYECHHBIMHU B UCCIIEIOBAHUIX aBTOPOB,
MOAYEPKUBAIOIINX CBI3b MEXKIY Kapbep-
HBIMU OKUJAHUSIMH H TICUXOJIOTUYECKUM
HamnpsbkeHueM [4].

TpeTbst TUIIOTE3a HAIIETO HCCIIEAO0BA-
HUS YKa3bIBaeT Ha TO, YTO BIMSHHUE OCO-
3HaHHOCTH Ha TPOPECCHOHATBHOE BBI-
ropaHre M3MEHSETCsS B 3aBHCUMOCTH OT
BO3pacTa W reHjaepa. Mbl OOHapyXWiH,
YTO KCHIIMHBI B BO3PACTHOM rpymme 35-
44 ner 0CcOOCHHO YYyBCTBUTEIBHBI K IIO-

JIOKUTENBHBIM 3P (PEeKTaM 0CO3HAHHOCTH,
YTO MOXKET CII0COOCTBOBAaTh CHUIKEHHIO
HETaTUBHOTO  BO3JCHCTBHUS  COIMAIBLHO
NPEANMCAHHOTO TepPEeKIHOHU3MA. JTH
pe3yNbTaThl  MOJYEPKHBAIOT  BaKHOCTD
yudeTa TeH/ICPHBIX U BO3PACTHBIX 0COOCH-
HOCTEH Tpu pa3paboTke KOPIMOPATHBHBIX
NpOrpaMM IO YITyYHICHUIO IICUXOJIOTHYe-
CKOTO OJaronoiy4usi.

Hakonen, yerBeprasi rumoresa MOJ-
YEepPKUBACT HAJMYME B3aUMOCBS3U MEKIY
OCO3HAaHHOCTBIO U COLMAJBHO MpPEAINH-
CaHHBIM TNepPEKIUOHU3MOM, BIHUSIOIICH
Ha npodeccruoHanbHoe Beiropanue. Oco-
OCHHO 3TO 3aMETHO CPEAM CIEHHUATUCTOB
crapiue 45 JerT, T1e 0CO3HaHHOCTh MOXKET
nmoMorarh 0oJjiee YPPEKTUBHO B3aUMO/ICH -
CTBOBaTh C KaphEPHBIMHU U COLMAILHBIMU
OXHJAHUSAMH, CIIOCOOCTBYSl CO3/IaHHIO
npoQecCHOHANTBHOTO HACTEAMNSI.

Takum 0Opa3om, Hallle HCCICAOBaHNE
HE TOJIBKO TMOATBEPKAACT 3HAYUMOCTD
OCO3HAaHHOCTH U TMep(eKIUOHU3Ma B
KOHTEKCTe TPO(ecCHOHANBHOTO  BBITO-
paHMs, HO W BBLACISECT HEOOXOAMMOCTD
Oosiee IyOOKOTO TMOHMMAaHHS 3TUX B3a-
MUMOCBSI3E€H B 3aBUCHMOCTH OT TeHJIepa U
BO3pacTa COTPYIHUKOB.

3akirouenne

Hame wccnenoBanue — 1MO3BOJHIIO
DIyOOKO TNpOaHANIM3UPOBaTh B3aMMOCBS-
31 MEXIY OCO3HaHHOCTBIO, COIHAIBHO
NPEANUCAHHBIM ~ TIEPPEKIIMOHU3MOM U
npoQecCHOHANBHBIM BBITOPAHUEM CpEIU
IT-cnenunanucros B Mongose. OCHOBHBIE
BBIBOJIBI TIOJITBEP/AMIIH, YTO OCO3HAHHOCTD
3HAUUTETILHO CHIDKAeT YPOBEHb Hpodec-
CHOHAJILHOTO BBITOPAHHS, B TO BPEMsI KaKk
COLMANILHO TpeaNuCcaHHbIi TnepheKno-
HHU3M MOXKET YCHJIMBAaTh ero. Taxxke ObuIo
00HapyKeHO, YTO BIUSIHUE OCO3HAHHOCTH
U nepdeKuuoHNu3Ma Ha BBITOpaHHE pas-
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JIMYaeTcsl B 3aBUCHUMOCTH OT BO3pacTa U
1oJja, 4To TOAYepKUBaEeT HEOOXOAUMOCTh
yueTa 3THX (DaKTOpOB MpH pa3paboTke
KOpPIOPATUBHBIX CTpaTeTuil.

Ha ocHoBaHMM HamMX pe3yJbTaToB,
Mbl pekoMmeHayeM IT-cnenmanucraMm wu
HR-meHemkepaM  akTUBHO — BHEAPATH
MPaKTUKH OCO3HAHHOCTH B pabodee Mpo-
CTPAHCTBO. DTH MepHbI MOMOTYT CHU3HTh
ypOBeHb MPO(HeCCHOHATBFHOTO BEITOPAHUS
W YAyYIUTH o0Iee O1aromonydue co-
TpyaHukoB. Kpome Toro, BaxkHO pazpada-
THIBaTh MPOrPaMMBbl, KOTOpPBIE aJpeCyIOT
1 MUHUMM3HUPYIOT JJaBJIEHUE, CBA3aHHOE C
nephHeKIuOHN3MOM, 0COOCHHO CPEeTd MO-
JIOABIX MYXYHH, 4epe3 oOydeHue HaBbI-
KaM peajJlCTUYHOMN OIIEHKH CBOMX 3a/1a4 1
BO3MOKHOCTEH.

OnHolt 13 HanboJiee MHTEPECHBIX Ha-
XOJIOK CcTajla HeCTaHAapTHAsI CBA3b MEXKY
OCO3HAHHOCTBIO M TIEPPEKIIMOHU3MOM B
BO3pacTHOM rpymme 45 et u crapie, e
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