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Obiectivele PROMEHS

®» Promovarea sandatatii mintale in scoli

®» promovaread invatarii sociale si
emotionale (acceptarea de sine,
controlul emotiilor, relatiile
interpersonale, luarea deciziilor)

®» Promovarea rezilientei (bullying,
cyberbullying, coping-ul la stres in
sifuatii fraumatice — ex. boli
cronice, dizabilitati)

» Prevenirea problemelor de
comPor’romen’r (prevenirea
problemelor de internalizare —
depresie, anxietate, probleme
somatice; prevenirea problemelor
de externalizare — hiperactivitate,
comportament agresiv si
antisocial)




Sumar

» Ce Intelegem prin sanatate
mintalae

» Starea de bine vs. problemele de
sanatate mintalad

®» Preventie vs. interventie

» Abilitatile sociale si emotionale
» Stres si rezilientd
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Ce este sanatatea

mintala?

La ce va ganditi cand

auziti conceptul de
SANATATE MINTALA?




Sanatatea
ald

anatatea mintald — nu
presupune doar apbsents

tulburarilor psihologice tara =

OMS accentueazd dimens
pozitiva a sanatatii mintale

competentd,

abilitatea de realizare:
otentialului intele ciug
motional



atate mintala

shing mental health
(Huppert & So, 2013)

» competenta,
» stabilitate emotionala,

®» gngajament,

imism,

®» emotii pozitive,
™ relatii pozitive,
rezilienta,
stima de sine

vitalitate, energie.

Caracteristici opuse simptomelor de
epresie si anxietate




Conftrolul
mediului

Autonomie ==

Componentele
. . Dezvoltarea
stari,.de bine oersonald

Relatii

AUtO-

acceptare

Ryff, 2009




Sanatatea
tald

O problema a ftuturor

NuU vizeazd doar persoane
care au tulburari mintale,
intreaga societate. De ce
multe ori nu se acordd ac
importantd sanatatii minte
sanatatii fizice

Riscul de Ulburari mentale

crescut de urmatorii facto

Educatie scazutd

Victime ale violentei
femei, copii

Imigranti si refugiati
Copii si adolescenti
Batrani neglijati
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Sanatatea mintala

27% dintre adultii Depresia si
europeni au annual anxietatea - cele mai
o tulburare de frecvente probleme

sanatate mintala psihologice

Sanatatea fizica si Bolile mintale costa
mintala sunt strans UE aproximativ 3-4%
legate intre ele. din PIB




Este
promovato
starea de

bine a elevilor
sl profesorilor

N scoalae




i Mentimeter

Este promovatda starea de bine a elevilor si
profesorilorin scoald?

Este promovatd starea de bine a elevilor si profesorilor
in scoald?

55

Strongly disagree
Strongly agree

e



Problemele de
sanatate mintald

Probleme emotionale

* Anxietatea (frica si ingrijorare) g
* Depresia (tristete, stima de sine
scazuta, pierderea intersului si

energiei)

Probleme comportamentale
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Tulburari mai putin frecvente



Exercitiu

Cate emotii puteti numi?

disgusted fearful neutral




* Tn Romania

— 80% dintre copii —
martorii unei situatii in
care un copil a fost

: . agresat
Violenta si

, — 390 int o
bullying/cyberbullying ‘4 32% dintre copii — au

fost amenintati sau
umiliti de alti copii

F

~« Salvati Copiii




=== FEMININ === MAS

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Sursa: CNSISP-INSP
Incidenta (rate la 100000 locuitori) prin tulburari ale dezvoltarii psihologice si alte
tulburari fara precizare (cod ICD 10 - F83, F84, F88, F89), in Romania, pe grupe de varsta,
genuri si medii, in anul 2019




Tulburar mintale pe varste

2-4 ani 11-16 ani

O O
W 6.8% @ 14.3%

5-10 ani 17-19 ani

O O
10.3%



Problemele de sandatate
mintald in copilarie
determinda costuri la

varsta adultd

Este importanta
preventia si
promovarea sanatatii
mintale in scoli




Leading causes of death, ages 15-29 years

Both sexes

Maternal conditions

Road injury
Road injury
Interpersonal violence Males
0 50000 100000 150000 200000 250000 300000 350000

Number of deaths in 2016

Source: WHO Global Health Estimates (htp//www.whe.ini



Consecintele tulburarilor

mintale

Consecinte Consecinte
indivi . i la -
el |gLeJctI)ien(es’roreo Consecinte r?isglnigcrj?\l/?c?u(ol Productivitatea
autonomiaq, familiale familial, angajator munci
relatiile sociale) si societate)

J J

% 35-45% din absenteismul la locul de muncd este determinat de
problemele de sanatate mintald

% Depresia si consumul de substante afecteaza foarte mult absenteismul
la locul de munca



Costurile In Romania pentru afectiuni mintale Raportul

Health at a Glance 2018, Organizatia pentru
Cooperare si Dezvoltare Economica (OECD) si Comisia

Europeand

Ro Health Review

Strategies, Economics & More

Home Editoriale Stiri ~ Serviciimedicale Analize Science&Tech Pharma Evenimente n

»Tarile care au alocat cel

mai mic procent din PIB
bolilor mintale au fost Romania acorda cel mai mic procentaj din PIB

Romaniaq, Bulgaria, Slovacia, din Uniunea Europeana pentru tratarea bolilor
Lituania si Luxembourg, toate psihice

cheltuind cu costurile directe  wwus oumemins s

sub 1% din PIB.

CITESTE ACUM: Studiu: Gravidele nu au o probabilitate mai mare pentru forme severe de COVID-19, dar riscurile

* Studiu Covid - boli cronice




®» Aproape jumatate din afectiunile

mintale debuteaza la varstele
adolescentel.

» 10 pana la 15% din copiii cu varste intre
sase si 11 ani din tari ca Romania,
Bulgaria, Germaniq, Lituania si Olanda
sufera de o afectiune mintala sau
comportamentala (hiperactivitate sau
incapacitate de concentrare),
procentagjul fiind cel mai mare intalnit in

tarile UE
|

IMPORTANTA PREVENTIEI
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* Costa mai mult decat preventia

Tratamentul
tulburarilor

) * Romania acorda cel mai mic
mintale

procentaj din PIB din tarile UE
pentru tratamentul bolilor psihice
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Predictori
al
sanatati
mintale |la
copili

Mediul familial: stresul parintilor,
sanatatea mintala a parintilor, starea
de sanatate a parintilor, statutul
socio-economic, religiozitatea

Factori sociali: relatiile sociale, scoala

Abilitatile cognitive si emotionale ale
copiilor (dificultatile de comunicare,
nevoile speciale, bolile cronice)




Stresul familial

Stresul familial influenteaza
negativ:
— starea de bine a
parintilor si copiilor;

— calitatea interactiunilor
dintre parinti

— calitatea interactiunilor
parinte-copil.
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STRESS

(Psychological and Physical)

&

Hypothalamus
CRF

F'itUllary
ACTH

I
€3

Adrenal Cortex
CORTISOL

Reactii la stres

Cand suntem expusi la situatii

stresante, sistemul de raspuns la stres
este activat.

Corpul si creierul nostru intra in alerta.

Apare o descarcare de adrenalina,
creste pulsul si creste nivelul
hormonilor legati de stres (cortizolul).
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Reactii la stres

Cand stresul dispare dupa o perioada scurta de
timp, organismul isi revine la normal. Tn situatii de
stres cronic, sistemul de raspuns la stres ramane
activat o perioada lunga de timp.

Chiar si in absenta unui stresor evident, sistemul
de raspuns al stres poate fi activat in cazul acestor
persoane.

Activarea constanta a sistemului de raspuns la
stres al organismului are efecte pe termen lung
atat la nivel emotional, cat si la nivelul sanatatii
fizice. Acest tip de stres este numit stres cronic
sau stres toxic.



STRESS

(Psychological and Physical)

&

Hypothalamus
CRF

P:tmtary
ACTH

I
€3

Adrenal Cortex
CORTISOL

Raspunsurile axei \

Creste ritmul cardiac

Ficatul secreta mai multa

glucoza

Se dilata bronhiile
Se reduce activitatea
digestiva

Creste inflamatia

Creste arousal-ul,
concentrarea

Apar raspunsuril emotionale

al stres

hipotolamic-pituitara

!
/
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Efectele stresuluN

* Probleme gastrointestinale: ulcer, '
sindromul colonului iritabil
* Boli cardiovasculare: hipertensiune — ,
= infarct
) [ * Probleme respiratorii: alergii, astm

* Probleme dermatologice: psoriazis

* Boli ale sistemului imunitar: raceli, cancer

* Dureridecap

* Afecteaza hipocampul, invatarea si
memoria

 Afecteazd modul in care ADN/ul este citit
si transcris, accelereaza scurtarea

, | telomerilor, care protejeaza capetele
i | cromozomilor si accelereaza imbatranirea
— * Depresie
i\ e Anxietate

ThisPhoto by Unknown Authorislicensed under CC BY-SA-NC


https://www.peoplemattersglobal.com/news/work-culture/89-of-uk-employees-suffers-from-workplace-stress-23963
https://creativecommons.org/licenses/by-nc-sa/3.0/

Stresul Ia
copili

Activarea prelungita a
hormonilor de stres in
copilaria timpurie poate sa
reduca conxiunile dintre
neuroni in zonele din
creier legate de invatare si
rationament.




Fragilitatea genetica
a copilariei

Copilul — expus la stres —
generatiile urmatoare vor avea
modificari genetice similare cu
cele ale celui expus la stres

Dezvoltarea cognitiva si
emotionala, riscul pentru boli
mintale si somatice — depind de
ingrijirea copilului de catre
parinti

Reactiile |a stres sunt invatate de
la parinte

Anxietatea mamei influenteaza
anxietatea urmatoarelor doua
generatii




Stres episodic vs. stres cronic




Stresul la copii si adolescenti

Ingrijorarea : Probleme cu
61l Schimbarea e .
privind scoala, : . parintii,
o . clasei, a scolii .
evaluarile scolare profesorii

Schimbarile fizice

la pubertate si Saracia
adolescenta

Probleme de
Discriminarea sanatate ale
parintilor

Divortul
parintilor




Iritabilitate

Manifestarile
stresului la
copii si
adolescenti




Sanatatea mintala a copiilor cu
parinti plecati la munca in
strainatate



* Expunerea timpurie a copiilor la
experiente traumatizante are
efecte asupra sanatatii mintale si
fizice.

Copiii expusi la trauma au un risc
de 4,5 ori mai mare de a dezvolta
depresie si un risc de 12 ori mai

Stres i mare de suicid.

re2|I|enta Starea permanenta de alerta in
care se afla organismal expus la
stres cronic (nivelul ridicat de
cortizol, adrenalina, ritmul cardiac
crescut) afecteaza dezvoltarea
copilului, sanatatea fizica,
sanatatea psihologica si arhitectura
creierului

*In'Romania, neglijarea este principala forma de abuz asupra copiilor




Factori individuali: trasaturile de personalitate ale parintilor
(stima de sine ridicata, toleranta, independenta, stabilitate
emotionald), controlul emotiilor, copingul la stres

Factorii familiali:

coeziunea familiala; calitatea relatiei de cuplu a

parintilor; timpul de calitate petrecut cu copilul;

cautarea de suport specializat in situatii dificile;
religiozitatea familiala; numarul de copii din familie

Factorii sociali: sprijinul din partea familiei extinse, a
profesorilor, prietenilor, colegilor, implicarea familiei
in diferite grupuri sociale si activitatiin timpul liber

Factorii de mediu: conditii bune de locuit, siguranta
locului in care familia locuieste, spatiile verzi si
locurile de joaca din zona de locuit

Rezilienta
familiala si
starea de bine
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Associations between screen time and lower psychological well-being
among children and adolescents: Evidence from a population-based study

Jean M. Twenge™*, W. Keith Campbell”

2 Zan Dicgo State University, United States of America
B University of Georgia, United Stotes of America

ABSTRACT

Previous research on associations between screen time and psychological well-being among children and adolescents has been conflicting, leading some researchers
to question the limits on screen time suggested by physician organizations. We examined a large (n = 40,337) national random sample of 2- to 17-year-old children
and adolescents in the U.5. in 2016 that included comprehensive measures of screen time (including cell phones, computers, electronic devices, electronic games, and
TV) and an array of psychological well-being measures. After 1 h/day of use, more hours of daily screen time were associated with lower psychological well-being,
including less curiosity, lower self-control, more distractibility, more difficulty making friends, less emotional stability, being more difficult to care for, and inability
to finish tasks. Among 14- to 17-year-olds, high users of screens (7 + h/day vs. low users of 1 h/day) were more than twice as likely to ever have been diagnosed with
depression (RR 2.39, 95% CI 1.54, 3.70), ever diagnosed with anxiety (RR 2.26, CI 1.59, 3.22), treated by a mental health professional (RR 222, CI 1.62, 3.03) or
have taken medication for a psychological or behavioral issue (RR 2,99, CI 1.94, 4.62) in the last 12 months. Moderate use of screens (4 h/day) was also associated
with lower psychological well-being. Non-users and low users of screens generally did not differ in well-being. Associations between screen time and lower psy-
chological well-being were larger among adolescents than younger children.

1. Introduction tween screen time and more psychological aspects of well-being
among children and adolescents has been inconsistent. Some studies
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* Tehnoferenta intreruperea legaturilor interpersonale

din cauza dispozitivelor mobile.

Technology Addiction
»




“Phubbing-ul” este un termen care se refera la ignorarea celorlalti
in timp ce se foloseste telefonul si a devenit ultima norma
comportamentala in comunicare fata in fata



"Nomofobia” care se refera la frica
de a nu putea folosi telefonul mobil




Abilitatile emotionale

1. Intelegerea

emotiilor

2. exprimaread
emotiilor

3. reglarea

emotiillor




Cum isl dezvolta copiil
abilitatile emotionalee

Adultii (parintii, profesorii) contribuie la dezvoltarea
abilitatilor emotionale ale copiilor prin 3 modalitati:

= prin reactiile avute la emotiile exprimate de copi
» prin discutiile despre emotii

= prin exprimarea proprillor emaotii



Cele mai inadecvate tipare
emotionale ale parintilor (Goleman,

1995)

l. Ignorarea sentimentelor copiilor

2 Indulgenta —parinti care Incearca prin orice metodad
sa calmeze emotiile negative ale copiilor ( ex.
mituireq)

3. Manifestarea dispretului, lipsa de respect fata de
sentimentele copiilor - interzicerea manifestarilor
emotionale negative ale copiilor, pedepsirea lor




Emotii functionale si disfunctionale

Functionale Disfunctionale
Pozitive Mulfumire Exaltare disfunctionala
Bucurie
Satisfactie
Negative Ingrijorare Anxietate
Tristete Deprimare
Nemultumire Furie
Parere de rau Vinovitie
Regret Rusine
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Published in final edited form as:
Emotion. 2010 December ; 10(6): 923-933. doi:10.1037/a0021156.

The Ability to Regulate Emotion is Associated with Greater Well-
Being, Income, and Socioeconomic Status

Stéphane Co6té,
University of Toronto

Anett Gyurak, and
University of California, Berkeley

Robert W. Levenson
University of California, Berkeley

Abstract

Are people who are best able to implement strategies to regulate their emotional expressive
behavior happier and more successful than their counterparts? Although past research has
examined individual variation in knowledge of the most effective emotion regulation strategies,
little is known about how individual differences in the ability to actually implement these
strategies, as assessed objectively in the laboratory, is associated with external criteria. In two
studies, we examined how individual variation in the ability to modify emotional expressive
behavior in response to evocative stimuli is related to well-being and financial success. Study 1
showed that individuals who can best suppress their emotional reaction to an acoustic startle are
happiest with their lives. Study 2 showed that individuals who can best amplify their emotional
reaction to a disgust-eliciting movie are happiest with their lives and have the highest disposable
income and socioeconomic status. Thus, being able to implement emotion regulation strategies in
the laboratory is closely linked to well-being and financial success.



Competentele
emotionale si
rezultatele
scolare

Elementele cheie ale reusitei scolare (Centrul National de Programe pentru Copii Mici, SUA):

Incredere

Curiozitate

Intentie — perseverenta, eficacitate

Control de sine

Raportare — implicarea alaturi de alti copii, empatie

Capacitatea de a comunica — incredere in ceilalti, pldcere de a se implica in diverse activitati cu copii si adulti
Cooperare — echilibrarea nevoilor proprii cu ale celorlalti



» Stres scazut

*Rezilienta crescuta

*Emotii pozitive

> .Optimism n—> Sanatate

*Retele sociale

Inteligenta
Emotionala

*Mecanisme
adaptative de coping

«Autocontrol crescut



Emotiile pozitive

Bucurie Multumire Dragoste

Mandrie Recunostinta Compasiune

Admiratie,
veneratie
(awe)

Amuzament,
Umor




Nivel ridicat de

stres comparativ

Stareade | oI o el
bine la

anxietate,
burnout

__________________________________________________________________________________________________________________________________________
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Positivity Ratio and Well-Being
Among Teachers. The Mediating Role
of Work Engagement

Petruta P. Rusu*r and Aurora A. Colomeischit

Dapartmant of Bducational Sciances, Universty “Stefan cel Mare™ of Suceava, Suceava, Romania

Previous studies indicated that the balance of positive to negative affect (i.e., positivity
ratio) is associated with subjective well-being and flourishing in the general population.
Moreover, a positivity ratio of 2.9 is considered a critical value discriminating between
flourishing and non-flourishing individuals. To date, however, there is limited research
on the positivity ratio on samples of teachers. The present study aimed to investigate
whether the positivity ratio affects work engagement and well-being among teachers.
Based on the broaden-and-build theory (Fredrickson, 2001) and work engagement
model (Bakker and Demerouti, 2007), we predicted that positivity ratio (the ratio
between positive and negative emotions) experienced by teachers would increase their
work engagement, which in turn would positively affect their well-being. A sample
of 1,335 teachers (/62 women and 573 men) from Romania participated in the
study. Results revealed that work engagement mediated the relationship between
posﬂwﬂy ratlc: and well- bemg Specrﬁcalh,f Iﬂaﬁhﬂis_mﬂ]_a_hlgtlﬂL[aho_QLcmﬂ]E_m

Also when |nve3hgallng the posmwty ratio accordmg to participants’ well belng, we
found a mean of positivity ratio of 2.84 for the group of teachers with high levels of
well-being, validating the proposed critical positivity ratio of 2.9. These findings support
the importance of addressing positive emotions and positivity ratio in prevention and
intervention programs with teachers.

Keywords: positive emotions, negative emotions, positivity ratio, work angagement, teachers’ well-being

raportul
emotii
pozitive-
emotii
negative



Dedication

Negative
Emotions

Engagement

Positive
Emotions

Well-being

Autonomy

Personal
growth

Self-
acceptance

Positive
relations

Environmental
mastery

Pupase in life




Dedication

Absorption

Positivity Ratio

Engagement

Well-being

Autonomy

Personal
growth

Self-
acceptance

Positive
relations

Environmental
mastery

Pupose in life
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