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Abstract

We are experiencing a period where we are facel rsing healthcare
costs, as well as an increased disease impact eretitire population of the
country. Although the slogan “prevention is cheaffem cure” may seem old-
fashioned, however, it is more true than everslhécessary to offer health
education and also to promote health care in Romaini accordance with the
international standards, as adopted by the Europédaion.

Health Promotion is the art and science of helpgepple change their
lifestyle in order to achieve a state of optimalie, restoring the harmony at
all levels of human existence.

Promoting a lifestyle which given certain condisomaximizes health,
welfare and human fulfilment represents a goal thiftes not belong
exclusively to the health sector; all fields of igity, all those sectors that
define the life of an individual or a community @ssential parts of achieving
a healthy lifestyle.

Modern men adopt a lifestyle where sedentary difereating, smoking,
erratic working hours and alcohol use are commotawours. Therefore,
they become vulnerable to a new class of disedasemilti-factorial aetiology
where the lifestyle plays a prominent role.

Although the lifestyle may be complex, it is stiiler personal control
and lead by the ability to choose extensively, Wwitan be of benefit to the
person's life and health. Choices regarding healtrolve more than objective
information.

Health education should be an ongoing concern &alth professionals
and health educators, psychologists, sociologistsnily, for those who
through effective collaboration contribute to erisgr physical and mental
health in the community, in the increasingly denmagdconditions of the
modern life, which raise difficult issues regardimgman adaptability.
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Motto:
“Health isn't everything, but without it everythirse is nothing”
(Schopenhauer)

Health promotion should be the primary objectivethad healthcare system.
Instead of this, it is located at the bottom of lisein most agendas. In general,
health is not valued until the moment it is affelcénd a disease occurs.

We are experiencing a period where we are facedunging healthcare costs,
as well as an increased disease impact on thes grtppulation of the country. The
saying "prevention is cheaper than cure" shoulde'regarded as old-fashioned,
since it is more true than ever. It is necessamyffer health education and also to
promote health care in Romania, in accordance thighinternational standards, as
adopted by the European Union.

Health Promotion is the art and science of helpmegple change their
lifestyle, in order to achieve a state of optimehlth, restoring the harmony at all
levels of human existence:

a.at physical level: through exercise, a balancet dmf-care; by avoiding
eating in excess (overeating) or avoiding usingrfiar substances;

b.at emotional level: through stress management amgpost during
emotional crises;

c. at social level: by creating and constantly mamnitagy a support network of
family, friends, colleagues, community members;

d.at intellectual level: through general educatiorractical training,
continuing professional development, along withirde§, implementing and
achieving an ongoing career development

e.at spiritual level: through feelings of love, appeation and hope, along
with charitable activities designed to help peapleund us.

Promoting a lifestyle which maximizes health, wedfand human fulfiiment,
under certain conditions, represents a goal thas admt belong exclusively to the
health sector; all fields of activity, all thosecg®s that define the life of an
individual or a community are essential parts d¢fieing a healthy lifestyle

In health promotion there are four areas of action:

1. Health education.

2. Public policy interventions (legal and fiscal).

3. Community development and empowerment.

4. Clinical interventions (screening).

The socio-economic factors in our country, whichstho affect people's
health at present, have imposed a new lifestylereviedentary life, overeating,
smoking, erratic working hours and alcohol usecammon behaviours. Thus, the
modern man becomes vulnerable to a new class ehsks of multi-factorial
aetiology where the lifestyle plays a prominenerol

Although the lifestyle may be complex, it is stithder personal control and
lead by the ability to choose extensively, which ba of benefit to the person's life
and health. Choices regarding health involve mioam Dbjective information; they
require understanding the overall goals of an iiddial.
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At the moment, some health education programs, lware an integral part
of the public education policies, are carried dubaional level. These programs
have the aim to influence the modern lifestylegtider to acquire healthy habits, to
create generations with a healthy behaviour, a$ agelthe aim to develop the
political will of the authorities to grant healthe role and importance it really
deserves.

The responsibility for actively educating people fealth falls upon us, the
nurses. We could help the people who benefit fram services to identify the
right decision or to set the right objectives thatild have a short- or long-term
impact on our health.

The health education activities started in the dem” Post-Secondary
Healthcare School many years ago. The importareetepl to this activity by the
institution is also reflected in the school's mpiteducation can offer health”.

The action taken has been aimed at raising a pesttitude towards health
care, (balanced nutrition, non-smoking, adequatesiphl activity, avoiding stress)
and at decreasing the rate of self-destructivethigbirer-consumption of alcohol,
coffee, drugs, and dangerous chemicals).

The current project started in October 2013 andedirat changing our
students’ habits, as the future leaders in heakheducation and as models for the
people.

The aims of the project were then and still are:

1. To inform students and help their self-inforraatiabout the types of
health: somatic, mental, physiological, intelle¢tuaffective, psychological and
behavioural

2. To develop in students the psychological stmestuof information
processing concerning these types of health, tlfieusalysis capacity to evaluate
their own health state, in order to choose the @ppate physician for their
medical conditions or to identify the connectiortviEen their medical problem
and the information learnt.

3. To involve the affective states of the studentkealth care support and
development: self-care, confidence in the healingwkedge and aptitudes of the
specialists, etc.

4. To engage students in the process of acquimagntaining and improving
their health and the health of their relatives tigto skills training, basic care skills
and abilities for themselves and their relatives

At the first stage, that of awareness, 89 studattended a course at the
beginning of which they filled in a questionnairdhage results are mentioned
below.

At the question “Do you think that any of you hadestructive habit?” the
answers were as follows:
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Table 1.Dividing surveyed per sons by unhealthy habits

Over- Over- Inadequate More
. . . attitude Drug destructive,
consumption consumption Smoking towards | consumption) _attitudes
of alcohol of coffee food

| do. Which? 0 59 35 57 0 11
| am not aware of - - 1 4 - 1
that. | have a
constant habit.
| am aware of - 2 4 14 - 2
that. | have a
constant habit.
| am aware of - 57 30 39 - 8
that. | am thinking
about changing
b) I don't 89 30 54 32 89 79

Considering our target group and having examinedr thnswers to this

guestion, we notice that: two habits are missioger- consumption of alcohol and
drug addiction, an alarming rate of people withdeguate food habits and
moderate smoking and coffee drinking. We also olgsar change disposition for

87.7% of this group of people and 22.3% of thertirsiaa refusal.

Picture 1. Adaptability to change

The second question was “In your opinion, whicheudie causes that helped
in developing this habit?”
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Picture 2. Solutions presented by students for improving gatabits

MOTIVATIILE ELEVILOR PRIVIND APARITIA
COMPORTAMENTULUIVICIOS
AL CONSIDERAT

CASUMNT PUTIN AL SUPRAESTINET
ExPUS MNUMARUL DE
RISCURILOR FPERSDANE CU
Al SUBESTIMIAT 8% ACEST
PONDEREA CONPCRTAVENT
FERSOANELOR CU 74%
ATITUDINI
MEGATIVE

20%

It is interesting to notice that a great number pefople consider it is
reasonable to sustain their destructive habitsgesause the vast majority does the
same. There is also a great number of people wHerastimated the rate of those
with negative habits.

For the third item the participants considered thay could increase the fruit
and vegetable consumption in the following ways:

« fruit will replace snacks and desserts;

* knowing the ratio of fruit and its importance fogalth;

* introducing salads and decreasing the ratiotsfdad pork;

* giving up smoking and replacing it with fruit;

* giving up elaborate dishes in favour of simplees;

* replacing one of the main meals with a meal oif fand vegetables.

The answers to the fourth question “What will ydwaege in your habits?”
shows the willingness to change but says nothingitagustaining this change.

Inadequate attitude towards food:

How often?

s daily .o 19 people
* between 2 and 5 days/week. .........ccooiiiiiiiiiiii 38pleo
How much?

* | will reduce the sweets intake............ccccceeriiiiiiiiiieeeennne 15 people
o L Will gIVE UP SWEELS.......coeeiiieeiiieeeeeeeeeeeeeeeeeee e 4 people
* | will eat more low-fat food...............cccoe oo, 28 people
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Picture 3. Solutions presented by students regarding the ahafithe nutrition behaviour

Excessive coffee drinking

« | will reduce the coffee intake /day
* | will give up drinking coffee

Picture 4. Solutions presented by students regarding the tiseftee

90.00%
80.00%
70.00%
60.00%
50.00%
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wi reduce cantitatea de cafea woi renunta la cafea

Smoking;

* | will reduce the number of cigarettes /day....c.......ccceeeeeeennnn. 29 people.
o | Will give UP SMOKING.........uviiiiiiiiiiieeme e 1 people



Picture 5. Solutions presented by students regarding the fisgarettes

100.00%-g
90.00%
80.00%
70.00%

wi reduce numarul de tigari

Wi renunta la fumat

The answers stressed the fact that in order togehane’s habit one needs
the help of a professional authority. Only 4 pedpiek they will find the solution
to the problem by themselves.

Picture 6. What can strengthen and maintain the new behaviowstudents' opinion

90.00% -

80.00%

70.00%

60.00% -

50.00%

40.00%

30.00%-
20.00%
10.00%

0.00%-

cu ajutorul unui consilier singure

For inadequate food habits the blame falls upon:

a) environmental factors such:as

* pre-cooked industrial food with a high- fat cartte

« a wide range of high-calorie food at reasonabieep;

* oils and margarines at a very low price;

» mechanical work, urbanization the home electrimapbplies which have
reduced the caloric need by 700-800 kcal/day, withite calorie intake remained
the same. In most work places, the caloric neegs kize tendency to reach the
values of the basic metabolism.
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b) food factors poor education-unbalanced diet, rich in carbohielr
(sweets and fats), irrespective of the body caloeieds;

¢) medication cortisone, hormones.

d) genetic factorsBut let's not forget that ,the genes load the weaphile
one’s lifestyle pulls the trigger”.

The most important factors which contribute to smgkand coffee drinking
are:

e curiosity,

* problem solving,

* image,

* peer pressure,

* low self-esteem,

e an answer to loneliness,

* not being well informed about the hidden risks.

Lab tests showed a significant increase of chalelstend triglycerides at
2 people under 40, which asked for a doctor’s help.

During the second stage — of acknowledging inforonat

» we could make the 6 people aware of their destritiabits and the impact
they had on their health;

» we registered an increase in the number of pesplzwish to change one
of their destructive habits.

They are checked for maintaining their positiveitsabvery two weeks. The
participants to the program periodically preseatimmary of their results, worries
and questions.

The results of this program are now the following:

* change of eating habits;

* weight loss of 3- 8 kg in 4 months at 7 overweigéople;

* weight gain of 2- 5 kilos in 4 months at 4 undeigint people;

* a reduction of symptoms caused by inadequatagatiess than the body
needs (spasmophilia, morning hypoglycaemia);

* we couldn’t convince them to quit smoking buieyhagreed to reduce the
number of cigarettes/day, and the coffee intake.

We have encouraging results and we think we witl lggtter results by the
end of their studies.

The means of research used in this survey weraicali observation,
statistics and content analysis, using the follgwtechniques and instruments:

* the questionnaire,

* the observation (direct or collective);

« the interview (semi-structured, direct, in group)

* the conversation (private, “focus group”);

During the transmission of active information i tivorking group, we used
the following techniques:

* “brainstorming technique” — challenging technighat seeks to mobilize
participants to identify needs and possible sohgtjo
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* “brain writing technique” — each person expresseswriting ideas
regarding the educational needs for a defined probthe recorded ideas are then
sorted and presented to the group;

* “nominal group technique” — each group memberesges opinions about
an issue, and the educator groups the shared ideas.

CONCLUSIONS

Health promotion is putting into practice knowledupsed interventions
designed to promote health.

Change is a confusing moment which calls for adalitg if some people
take it as a real ,war” against themselves andréisé of the world; other people
take it as a peaceful transition to a healthy state

The moment of change may be characterized by:

* a sensation of unforeseeablemany take these changes as something
happening overnight, something they know nothingualand which they have not
thought of before. When getting ready for such geanit is important to share
them with family and friends, to be able to liveagh them together.

* novelty— it requires an increased effort to be able t,eptwhat is different
and give up what has been before. Family and faesughport is very important for
the one who has taken this decision.

The nurse and mentor at the same time has totlf@cparticipants in the
program as a combination of force, intuition anthtécal knowledge, has to act as
an authority, as an epitome of ethics, in ordegite them unlimited hope and
trust.

The nurse is becoming a counsellor for any healdted human activity.

The present study is focused on the nowadays ygetteration, who is
exposed more than ever to risk factors provokedrbynhealthy lifestyle.

Analysing the target group from the age perspecteginning with the age
the healthcare problems began because of an inajgde behaviour, it is rich to
support the implementation of an educational heal#h program from a very early
age. The fact that there are people who don’t asledne the risk of an unhealthy
behaviour; it is the most severe issue.

They diminish or neglect the professional aid arpdose themselves more
and more to this century’s diseases.

Conclusion, Limitations and Futur e Resear ch

Experience has shown that man has not always bemtianal being, and
has not always accepted to do without his whims pledsures, even if they
threatened his health.

The role of behavioural factors in aetiology, dseavolution and recovery is
now more clearly stated understood. Over 50% oftatibr cases in developed
countries (including Central and Western Europe) eaused by behavioural
factors.
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An integrated awareness about the positive or negaspect of each
behaviour would produce an important decrease irbitidy and mortality caused
by diseases of civilization (lifestyle diseases).

We all know that it is an “investment over time’hew very suggestively is
called by WHO- the education for health will shaséfficiency in time. However,
the investments in this area are extremely costtffe, because they are
incomparably smaller and also more useful tharekpenses made for therapeutic
purposes.

Health education, one of the important areas ofttn@aomotion, should be a
permanent concern for health professionals and addrg; psychologists,
sociologists, family, those who through effectivell@boration contribute to
ensuring physical and mental health in the communit the increasingly
demanding conditions of the modern life, which eadifficult issues regarding
human adaptability.

We should never forget that health is the mostiptscasset and we should
offer our students, in addition to the key thatoekk the mystery of reading and
writing, the key which provides them with a healtifgstyle.
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