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STUDIES AND RESEARCHES

MIRROR, MIRROR ON THE WALL, WHO'S THE SKINNIEST
ON INSTAGRAM? HOW SOCIAL SUPPORT AND COMPARISON
SHAPE BODY IMAGE IN THE AGE OF SOCIAL MEDIA

ANDREEA-MARIA MINCIU, DENISA CRISTINA-ALINA BERCEANU*,
GEORGETA PANISOARA
University of Bucharest

Abstract

As digital technologies continue to advance, social networking platforms have become an integral
part of everyday life. Users increasingly rely on these platforms not only for communication but also for
sharing personal experiences. While such engagement can promote social connection, it has also been
linked to psychological challenges, particularly in relation to body image. This study examines the
relationship between social media use and body image perception, with a specific focus on perceived social
support, the frequency and direction of social comparison, and the moderating role of gender. The sample
comprised 114 Romanian participants aged between 19 and 58 years (M = 27.49, SD = 10.66). The results
indicated a significant positive association between upward social comparison and body image concerns
(Estimate = .88, p < .001), as well as a significant negative association between perceived social support
and body image concerns (Estimate = —38, p < .05). Gender significantly moderated the relationship
between upward social comparison and body image (Estimate = .66, p < .05), with the association being
stronger and statistically significant among women, but not among men. These findings underscore the
psychological effects of social media use and highlight the importance of gender-specific dynamics in
understanding vulnerability to body image dissatisfaction in the context of social comparison.

Cuvinte-cheie: retele sociale, imagine corporald, comparatie ascendentd, comparatie
descendenta, suport social.

Keywords: social networks, body image, upward comparison, downward comparison, social
support.

1. INTRODUCTION

Social media occupies a central place in people's lives, regardless of their age
(Auxier & Anderson, 2021). The use of these platforms has increased significantly,
especially since the pandemic period, with the number of users estimated at 3.8 billion,
regardless of demographic criteria (Chugh et al., 2020). Social media is an umbrella
term that encompasses all platforms that operate via the internet, through which people
create a public or semi-public profile, upload photos and posts, and connect with others
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(Houston et al., 2014), referred to as followers. Younger generations are increasingly
engaging with the online environment and digital interactions.

However, this has a significant negative impact on body image (Fardouly &
Vartanian, 2015) and is associated with unhealthy eating habits (Rodgers & Melioli,
2015). Social media platforms rely heavily on shared visual content (Fardouly &
Vartanian, 2015; Kleemans et al., 2016; Saiphoo & Vahedi, 2019), and users are
encouraged to post pictures of themselves and focus on visual appearance rather than
fostering authentic interactions (Rodgers & Melioli, 2015). Visual content attracts
more attention and receives more likes than video, written, or audio content (Lowe-
Calverley & Grieve, 2018). What is particularly problematic is the dissemination of
images that are inconsistent with reality, which often leads to social comparison
behaviors that directly influence how individuals perceive their bodies (Saiphoo &
Vahedi, 2019). The individuals most vulnerable to the media content shared online
are women and adolescent girls (Pinkasavage et al., 2014; Shroff & Thompson,
2006), though the male population should not be overlooked, as an increasing
number of men report dissatisfaction with their own bodies (Andsager, 2014).

To explore human behavior in the online environment, numerous theories
have been developed. In this context, Albert Bandura’s social cognitive theory
supports the idea that people are highly susceptible to the events and situations
around them, particularly when it comes to adopting online behaviors. Individuals
choose role models to imitate, with learning being centered on observation and
modeling (Panisoara, 2019).

Scientific studies conducted so far have established a strong link between the use
of social media and how individuals perceive their own bodies. Harriger et al. (2023)
state that people who are more engaged in online activities are more likely to have a
distorted body image. Among the positive effects of using social media, we can
mention social reintegration for lonely, elderly, or socially excluded individuals
(Quinn, 2018), a reduction in social isolation (Ostic et al., 2021), an increased general
sense of well-being for users who engage in authentic self-presentation on social media
(Berryman et al, 2017), sharing and supporting ideas with others, maintaining
relationships, intercultural exchange of experiences, and reputation development
(Twenge & Campbell, 2019; Ostic et al., 2021). Among the negative effects, we can
list the fear of missing out, ghosting, and vaguebooking (Astleitner ef al., 2022).

Regarding social support, according to the tripartite model of body image
developed by Thompson et al. (1999) and a study conducted by Van Den Berg (2002),
it can be stated that the influence of others affects the perception of body image. Social
support refers to the personal perception that one is integrated, valued, cared for, and
appreciated within their social environment, which may include family, friends, or
other significant individuals (Olenik-Shemesh & Heiman, 2016). According to White
(2001), people seek social support when facing difficult events, aiming to join groups
where their problem is shared by others, in search of a sense of reciprocity and
belonging. In the online environment, social groups represent a contemporary
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alternative to face-to-face communication, with real-world interaction methods being
transferred behind screens (Flynn & Stana, 2012). These virtual groups are a vital
source of social support for individuals suffering from eating disorders, as anxiety
about how they are perceived by others is lower, as stated by Eichhorn (2008), and they
can reduce levels of stress, anxiety, or depression (Flynn & Stana, 2012).

Social comparison occurs among people both consciously and unconsciously,
generating both negative and positive influences (Suls et al., 2002). The concept of
social comparison was introduced by Festinger (1954), who described how people
assimilate all the information around them by comparing it and identifying
similarities and differences, which are useful in the self-evaluation process (Krayer
et al., 2007; Suls et al., 2002). Social comparison can be divided based on the
tendency with which people choose to compare themselves to others, internal
characteristics, and unconscious preferences: they may choose upward comparison,
meaning with individuals considered superior, better, or more attractive, or
downward comparison, when the comparison is made with individuals considered
less attractive, valuable, or talented (Bessenoff, 2006; Brown et al, 2006;
Tiggemann & Polivy, 2010; Schaefer & Thompson, 2014; Suls et al, 2002;
Verduyn et al., 2020). The virtual social space can be described as a fertile ground
for the development of the social comparison process (Vogel et al, 2015; Yang,
2016; Verduyn et al., 2020), especially for upward comparison (Yang, 2016).

There is at least an interesting connection between social comparison and social
support. Upward social comparison decreases body satisfaction, while downward
comparison does not appear to have the same consequences (Verduyn et al., 2020).
Bessenoff (2006) notes that women, as well as adolescent girls and young women who
engage in upward comparison online, such as viewing images of very thin models, are
more likely to develop eating disorders and report dissatisfaction with their own
bodies. Even though downward social comparison may not cause negative effects,
Vogel et al. (2015) mention that the process still produces negative consequences.
Users internalize the thin body ideal, adopting it as a personal standard; thus, social
comparison arises as a means to achieve that imposed standard (Fardouly & Vartanian,
2015). Although there is a lack of data on the impact on men, Kleemans et al. (2016)
state that both genders, regardless of age, tend to compare themselves with people they
know on social media platforms, especially regarding social and physical
characteristics such as intelligence, personality, height, weight, and body shape.

Research gaps

This study aims to explore a possible significant interaction between social
media use and body image, using the previously described moderating variables —
perceived social support and social comparison. As previously discussed, based on the
specialized literature, all these variables are interconnected, with their effect and
strength influencing one another. The selected variables are relevant in the context of
today’s society, where social media usage has exploded, making it important to
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understand and be aware of the consequences of such usage, whether positive or
negative. Moreover, this study is one of the few that evaluates the impact of both
variables simultaneously.

Numerous studies address the issue of the impact of social media use on body
image, highlighting the negative effects (Harriger et al., 2023; Saiphoo & Vahedi,
2019; Rodgers & Melioli, 2015; Fardouly & Vartanian, 2015; Perloff, 2014).
Regarding studies conducted on Romanian samples, there is research indicating the
negative effects of social media on children and a prevalence of juvenile depression
and anxiety (Dumitru, 2024). Pop et al. (2022) mention that men exhibit higher self-
esteem and less deterioration of body image compared to women, with most
participants using social media for approximately the same number of hours per day.

What this study brings new is the investigation of the link between social
media and body image in the Romanian adult population, taking into account the
influence on both genders. During the documentation process for this research, we
encountered a significant lack of information about the role of social support in the
interaction between social media and body image perception, with only a few
studies addressing this topic (Hsu et al., 2021; Mikal, 2021; Giles, 2006; Wilson
et al., 2006; Borzekowski et al., 2010). Additionally, after reviewing the literature,
we could not identify any other studies that address this issue while using both of
the previously described variables simultaneously. Therefore, this study contributes
valuable findings to the literature by exploring a timely subject, adapted to the
socio-economic context of the Romanian population.

The variables investigated are highly relevant within the current social
context. Thus, the relationship between social media use and body image may be
influenced by the way individuals engage in social comparisons, either upward or
downward. Moreover, perceived social support can serve as a protective factor,
reducing the negative effects of these comparisons on body image. In addition,
gender differences may shape these processes, as previous studies (Perloff, 2014;
Holland & Tiggemann, 2016; Pinkasavage et al., 2014; Shroff & Thompson, 2006)
have shown that women are more exposed to the pressure of idealized body
standards and more prone to appearance-related comparisons (Tiggemann & Slater,
2002). All these variables were examined together to demonstrate how social
support and social comparison can either amplify or reduce the impact of social
media use and the interpretation of one’s own body image.

We expect to find that individuals who use social media frequently hold
distorted beliefs about their own bodies, influenced by the content promoted online
(Seekis et al., 2020). We also expect these beliefs to be reduced by perceived social
support, as individuals with higher levels of social support are likely to be less
affected by social media exposure. Furthermore, regarding biological gender, we
anticipate that women will be more prone to developing a negative body image,
driven by social comparison processes in online environments (Andsager, 2014;
Pinkasavage et al., 2014; Shroff & Thompson, 2006).
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2. METHODOLOGY

2.1. STUDY OBJECTIVES

We aim to explore the connection between social media usage and body image
perception, with a focus on three moderating variables: perceived social support, social
comparison and gender. We hypothesize a positive relationship, given the strong
emphasis on visual content and the promotion of idealized body standards in online
platforms (Rodgers & Melioli, 2015; Saiphoo & Vahedi, 2019). Perceived social
support may serve as a buffer, reducing the negative impact of social media on body
image. In contrast, social comparison could either intensify or alleviate these effects,
depending on how individuals interpret and respond to the visual content they
encounter online (Seekis et al., 2020). Therefore, our analysis will examine how these
two variables shape the primary relationship, determining whether they strengthen or
weaken the influence of social media on body image perception.

The main hypotheses proposed by this research are as follows:

H1. Social media use and social comparison have a statistically significant
effect on body image perception.

H2. Social support significantly moderates the relationship between social
media use and body image perception.

H3. Social comparison significantly moderates the relationship between
social media use and body image perception.

H4. Gender significantly moderates the relationship between social
comparison and body image.

Social Support

H2

H1 €]
Social Media Usage A | Body Image Perception
H1
H3
H4
Gender

Social Comparison

Figure no. 1 - Research conceptual model
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2.2. PARTICIPANTS

A total of 114 participants were involved, using the snowball sampling
method. Participation in the study was voluntary, with participants required to read
an informed consent form and being informed about the purpose of the data
collection and the objectives of the present study. They were also made aware of
their right to withdraw from the study at any time without facing any repercussions
or consequences. Therefore, the ethical standards and data safety criteria were met.

The collected data were initially organized in encrypted Excel tables,
accessible only to the authors of the current study. The participants' ages ranged
from 19 to 58 years (M = 27.49, SD = 10.66). Of the total number of participants,
86 (75.4%) were from urban areas, and 28 (24.6%) from rural areas. In terms of
gender, the sample included 74 women (64.9%) and 40 men (35.1%).

The eligibility criteria, both for inclusion and exclusion, were related to the
age of the participants, as the study targeted individuals who were at least 18 years
old. As a result, none of the participants were excluded.

Power analysis

An a priori power analysis was conducted in G*Power (a.=.05; 1-f=.80; u=28
predictors, the maximum number of predictors from the statistical models). For a
medium effect size (f2 = 0.15; R? = .13), the required total sample size was N = 109
(denominator df = 100; noncentrality parameter = 16.35; critical F = 2.03). For a small
effect size (f> = 0.02; R? = .02), the required total sample size increased to N = 759
(denominator df = 750; noncentrality parameter = 15.18; critical F = 1.95). These
results indicate that the study design was adequate for detecting medium to large
effects but underpowered for detecting very small effects.

Sensitivity analysis

A sensitivity analysis was also performed for the achieved sample size (N = 114).
With a = .05 and power = .80, the minimum detectable effect size was f> = 0.14, which
corresponds to a medium effect. This means that while medium and large effects could
be reliably detected, small effects (f* = .02) may not have been captured. As a result,
there is an increased risk of Type II error (false negatives). At the same time, the
probability of a Type I error (false positives) remains controlled by the fixed
significance threshold (o = .05). Non-significant results should therefore be interpreted
with caution, as they may reflect limited statistical power rather than the true absence
of an effect.

2.3. INSTRUMENTS

SNAIS Scale

The SNAIS Scale (Li ef al., 2016) is a self-report instrument consisting of 14
items that focus on behaviors frequently carried out in the online environment over the
past 4 weeks. It comprises two factors: Social Function Use Intensity (SFUI) and
Entertainment Function Use Intensity (EFUI). The items are structured as simple
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statements, for example: “I chatted with friends via messages.” The scale instructions
asked participants to report the frequency of these activities using a S-point Likert
scale, ranging from 1 (never) to 5 (always). The Romanian version of the scale was
obtained from the Research Central platform (http:/researchcentral.ro). Regarding
reliability analysis, a Cronbach's Alpha of o = .90 was calculated, indicating excellent
internal consistency. The first factor (SFUI) showed a Cronbach's Alpha of a = .90,
whereas the second factor (EFUI) demonstrated a lower internal consistency with o =
.59. To test whether the theoretical model fits the collected data, the results of each
item were subjected to Confirmatory Factor Analysis (CFA). For the SNAIS scale, the
fit indices were: y%/df = 4.55, CFI = 0.72, TLI = 0.67, and RMSEA = 0.17 (90% CI =
.15,.19), p <.001.

Body Shape Questionnaire (BSQ-16B)

The BSQ-16B Scale (Evans & Dolan, 1993) is a body image measurement
instrument composed of 16 question-based items that assess how the respondent
has felt about their body over the past four weeks, in relation to specific situations.
The Romanian version of the instrument was retrieved from the platform
https://researchcentral.ro. For example: “Were you afraid that you might become
fat (fatter)?” The instructions asked participants to self-report the frequency of
these experiences using a 6-point Likert scale ranging from 1 (never) to 6 (always).
The calculated Cronbach’s Alpha was a = .95, indicating very strong internal
consistency among the items. Following Factor Analysis, the results were:
¥*/ df = 3.66, CFI = 0.82, TLI = 0.80, and RMSEA = 0.15 (90% CI = .13, .16), p <
.001, indicating an acceptable model fit.

Perceived Social Support Scale

To measure respondents' social support, the Romanian version of the
Perceived Social Support Scale (Cutrona & Russell, 1989) was used, retrieved
from the Research Central platform (https://researchcentral.ro). It contains 24 items
related to interpersonal relationships, such as “There are people who share similar
concerns to mine.” A 4-point Likert scale was used, ranging from 1 (strongly
disagree) to 4 (strongly agree). After reverse-coding certain items, the Cronbach’s
Alpha was o = .89, indicating good internal consistency. As for Factor Analysis,
the results were: > / df = 3.28, CFI = 0.58, TLI = 0.54, and RMSEA = 0.14 (90%
CI=.13,.15), p <.001.

Social Comparison Scale (O’Brien et al., 2009)

The Social Comparison Scale, developed by O’Brien et al. (2009),
investigates social comparison from two perspectives: upward social comparison
and downward social comparison. It consists of two subscales: UPACS (Upward
Appearance Comparison Scale) and DACS (Downward Appearance Comparison
Scale). Both subscales use a 5-point Likert scale from 1 (strongly disagree) to 5
(strongly agree), assessing how frequently respondents compare themselves
to others in upward or downward ways. UPACS contains 10 items, for example:
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“I tend to compare my physical attractiveness with that of models in magazines or
advertisements.”

To obtain the Romanian version of the scale, all 18 items underwent a
rigorous process of translation and adaptation. Starting from an initial translation,
successive content analyses were carried out for each item until a final, clear form
was reached. A back-translation procedure (Romanian—English) was then applied
to verify whether the original meaning was preserved. The back-translated version
was reviewed by a specialist (English-speaker), in order to confirm accuracy and
semantic equivalence. The resulting version was piloted with a small group of
Romanian adults (n = 3) to ensure that all items were easy to understand.
Following this procedure, it was concluded that the Romanian version represented
an appropriate equivalent of the original scale and it was subsequently used in the
study with a larger sample.

The scale showed a Cronbach’s Alpha of o = .96, indicating strong internal
consistency. DACS includes 8 items, such as: “When I see someone who is not as
physically attractive, I think about how my body compares to theirs.” The
Cronbach’s Alpha for this scale was a = .93, also reflecting a high level of internal
consistency. Factor analysis was performed for both subscales, and the model fit
indices were: y?/ df = 2.53, CF1 =0.89, TLI = 0.88, and RMSEA =0.11 (90% CI =
.10, .13), p <.001, indicating a good model fit.

2.4. PROCEDURE

To collect the data, a questionnaire was created using Google Forms, aimed at
measuring the psychological dimensions related to the objective of the present study.
Participants were informed that participation was voluntary. The questionnaire was
distributed with the help of social media platforms such as Facebook, Instagram, and
WhatsApp. It included the informed consent form, demographic data, and the five
scales measuring the intensity of the previously mentioned constructs. The
questionnaire could only be completed online and required signing in via an email
account. Email addresses were requested solely to prevent multiple submissions and
to allow respondents to request the deletion of their answers if desired. The addresses
were not stored, processed, or used for participant identification beyond this limited
purpose. The study was conducted in accordance with institutional and ethical
research standards, ensuring participant confidentiality and data protection under the
General Data Protection Regulation (GDPR). The estimated time for completing the
form was between 15 and 20 minutes.

2.5. DATA ANALYSIS

In order to test the initial hypotheses of the study, the statistical software R
(RStudio Team, 2020) and Jamovi (The Jamovi Project, 2023) were used.
Descriptive statistics, including means and standard deviations, were calculated to
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summarize the main variables. To identify potential associations between variables,
Pearson’s correlation coefficients were computed.

To test the hypotheses, linear regression analysis was conducted, examining
the influence of social media use, social comparison, and perceived social support
on body image perception. Moderation analyses were performed to investigate
whether perceived social support, social comparison (both upward and downward),
and gender moderated the relationships between social comparison use and body
image concerns.

3. RESULTS

3.1. DESCRIPTIVE STATISTICS

According to the table inserted below, statistically significant correlations
were observed between body image perception and perceived social support
(r =-.21, p < .05), downward social comparison and social support (r = -0.28,
p <.05), upward social comparison (r = 0.54, p <.01) and downward comparison
with body image perception (r = 0.23, p <.05), age and body image perception (r
=-0.20, p < .05), age and social media use (r = -0.21, p < .05), gender and body
image (r = 0.32, p <.01), gender and social media use (r = 0.27, p < .05), upward
comparison and age (r = -0.52, p < .01). It can be observed that participants’
scores on perceived body image were at a moderate level, M = 37.96,
SD = 19.13, while social media use was relatively high, M = 47.32, SD = 11.52.
Perceived social support scores were above average and quite high, M = 84.83,
SD = 8.74. However, this is not the case for upward comparison, where scores
were relatively low, M = 28.96, SD = 11.68, or for downward social comparison,
where scores were similarly low, M = 16.89, SD = 7.27.

Table no.1

Mean scores, standard deviations, correlations between variables

M SD 1 2 3 4 5 6 7 8
1. SUP 84.83 | 8.74 -
2.BI 37.96 [ 19.13 | -21* | -
3. SM 4732 [ 11.52 | .13 17 -
4.UC 28.96 [ 11.68 | -.017 | .54** | .16 -
5.DC 16.89 | 7.27 -28% | 23%* 18 44* -
6. RES 0.75 0.43 -.02 11 .02 .10 .07 -
7. AGE 2749 | 10.66 | .04 -20%* -21%* - 52k -16 | .11 | -
8.Gender | 0.98 0.48 .002 3%k 27 35%* 13 .01 [ -.24* -

Notes: **. p<.01, *. p <.05
SUP = Social support, BI = Body Image, SM = Social-Media, UC = Upward comparison,
DC = Downward comparison, RES = Residence
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3.2.  RESULTS RELATED TO TESTED HYPOTHESES

H1. Social media use, social support and social comparison have a statistically
significant effect on body image perception.

In order to test the first hypothesis, a linear regression analysis was conducted,
with social support, social comparison, social media use, and demographic data
(gender, age, and residence) as independent variables, and body image perception
as the dependent variable, to determine whether a relationship exists between these
variables.

Table no. 2

Linear Regression Analysis for Social Comparison, Social Media Use, and Demographic
Data as Predictors of Body Image Perception

Unstandardized Coefficients Standardized Coefficients

Estimate SE B t Sig.
SUP -.38% .19 -.17 -2.01 <.05
SFUI .004 .20 .002 .02 .98
EFUI .87 .59 15 1.47 15
UC B8 HH* 17 .54 5.07 <.001
DC -.20 24 -.08 -.84 .40
Gender 6.20 3.45 .16 1.80 .08
Age .28 .18 .16 1.61 11
Residence 1.85 3.53 .04 .52 .60

Notes: ***p <.001, *p <.05
SUP = Social Support, SFUI = Social Function Use Intensity, EFUI = Entertainment Function Use
Intensity, UC = Upward Comparison, DC = Downward Comparison

The analysis revealed that upward social comparison had a statistically
significant impact on body image perception (Estimate = 0.88, ¢ = 5.07, p <.001),
emerging as the strongest influencing factor in the model. The standardized
coefficient (B = 0.54) indicates that higher levels of upward comparison are
associated with an increase in distorted body image perception by 0.54 standard
deviations. Perceived social support showed a negative standardized effect
(B=-0.17, t = -2.01, p < .05), suggesting that individuals who report higher levels
of social support tend to have a more positive perception of their body image. The
remaining variables, including the two social media use factors, downward social
comparison, and demographic characteristics did not exhibit statistically significant
effects on body image perception.

Overall, the model explained 36% of the variance in the dependent variable (R?
= 0.36), indicating a moderate level of explanatory power. Taking into account the
results presented above, we can conclude that the first hypothesis is partially
confirmed.
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H2. Perceived social support significantly moderates the relationship between
social media use and body image perception.

To test the second hypothesis, a moderation analysis was conducted,
considering social support as the moderator variable, social media use as the
independent variable, and body image perception as the dependent variable.

Results indicate that the interaction between social media use (SM) and
perceived social support (SUP) was not statistically significant (Estimate = 0.02,
SE = 0.02, 95% CI [-0.02, 0.07], Z = 1.03, p = .31). This suggests that social
support does not moderate the relationship between social media use and body
image perception. In other words, the influence of social media use on body image
remains relatively stable, irrespective of the level of perceived social support.

The main effect of social media use on body image perception was also non-
significant (Estimate = 0.29, SE = 0.16, 95% CI [-0.02, 0.61], Z = 1.83, p = .07),
indicating no direct association between these variables. However, perceived social
support demonstrated a significant negative main effect on body image perception
(Estimate = —0.51, SE = 0.21, 95% CI [-0.93, —0.09], Z = —2.39, p < .05),
suggesting that individuals with higher levels of perceived social support are less
likely to experience concerns related to their body image.

A supplementary analysis was conducted to examine the specific contributions
of the two subcomponents of the social media use scale: Social Function Use
Intensity (SFUI) and Entertainment Function Use Intensity (EFUI). The results
revealed no significant effects of either factor on body image perception in
interaction with social support (Estimate = 0.04, SE = .03, p = .10 for SFUIL
Estimate = -0.02, SE = .06, p = .72 for EFUI).

Taken together, these findings provide no empirical support for the proposed
hypothesis.

H3. Social comparison significantly moderates the relationship between social
media use and body image perception.

To test the third hypothesis, a series of moderation analyses were conducted to
examine whether social comparison moderates the relationship between social
media use and body image perception. Social comparison was conceptualized as
consisting of two distinct dimensions: upward and downward social comparison. In
total, six moderation models were tested, in which each dimension of social
comparison served as a moderator for both specific factors of social media use
(Social Function Use Intensity — SFUI and Entertainment Function Use Intensity —
EFUI) as well as for the overall social media use score.

Table 3 presents the moderation estimates assessing whether upward (UC) and
downward (DC) social comparison moderate the relationship between different
facets of social media use (general use — SM, and the two derived factors - SFUI and
EFUI) and body image perception. Specifically, the interaction between social media
use and upward comparison (SM x UC) was not significant (Estimate = —0.001,
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SE = .01, 95% CI [-0.02, 0.02], Z = —0.14, p = .89). Similarly, the interaction
between social media use and downward comparison (SM x DC) also failed to reach
statistical significance (Estimate = —0.04, SE = .02, 95% CI [-0.08, 0.001],
Z =—1.93, p = .06). These results suggest that neither upward nor downward social
comparison significantly moderates the association between social media use and
body image perception.

Although the interaction between SFUI x DC was not statistically significant
(Estimate = —0.05, SE = 0.02, Z =—1.94, p = .05) it indicates potential trend where
individuals with higher tendencies for downward comparison might experience a
weaker relationship between social function use intensity and body image
concerns. However, all other interaction terms, including those involving upward
comparison and EFUI, were not statistically significant. Therefore, the findings do
not provide empirical support for H3.

Table no. 3
Moderation Estimates for Social Comparison in the Relationship Between Social Media Use and
Body Image Perception
95% CI
Estimate ES Lower Upper Z p
SM * UC -.001 .01 -.02 .02 -.14 .89
SFUI * UC -.002 .01 -.03 .02 -.18 .86
EFUI * UC .003 .04 -.07 .08 .07 .94
SM * DC -.04 .02 -.08 .001 -1.93 .06
SFUI * DC -.05 .02 -.09 .001 -1.94 .05
EFUI * DC -.10 .07 -.25 .05 -1.28 .20

Notes: SM*UC — Interaction between Social Media Use and Upward Comparison, SFUI*UC —
Interaction between Social Function Use Intensity (1% factor of SM use) and Upward Comparison,
EFUI*UC — Interaction between Entertainment Function Use Intensity (2" factor of SM use) and
Upward Comparison, SM*DC — Interaction between Social Media Use and Downward Comparison,
SFUI*DC - Interaction between Social Function Use Intensity and Downward Comparison,
EFUI*UC — Interaction between Entertainment Function Use Intensity and Upward Comparison

H4: Gender moderates the relationship between social comparison and body
image.

To examine the fourth hypothesis, which proposed that gender moderates the
relationship between social comparison and body image perception, a moderation
analysis was conducted. In this analysis, biological gender was included as the
moderating variable, with social comparison (both upward and downward) as the
independent variables, and body image perception as the dependent variable.

The interaction between upward social comparison and gender (UC % Gender)
emerged as statistically significant (Estimate = 0.66, SE = 0.31, 95% CI [0.04,
0.82], Z = 1.27, p < .05), suggesting that the strength of the association between
upward comparison and body image perception differs by gender. This result
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provides evidence of gender-based variation in how individuals respond to upward
comparisons. Conversely, the interaction between downward social comparison
and gender did not reach statistical significance (Estimate = 0.12, SE = 0.50, 95%
CI[-.86,1.11], Z= .24, p = .81).

To explore this interaction further, a simple slopes analysis was performed. The
results of the simple slopes analysis revealed that for females, higher levels of
upward social comparison were significantly associated with increased body image
concerns (Estimate = 0.97, SE = 0.16, ¢ = 6.21, p < .001). In contrast, among males,
this relationship was not statistically significant (Estimate = 0.32, SE =0.27, t=1.19,
p = .24). These findings indicate that upward social comparison acts as a significant
predictor of body image perception only in females, while its impact appears
minimal for males.

Figure no. 2 visually illustrates this moderating effect, showing a steeper slope
for females compared to males, confirming that upward comparison has a stronger
influence on body image perception among women. Thus, the hypothesis is
partially supported, as gender significantly moderated the effect of upward (but not
necessarily downward) comparison on body image perception.

Moderation: Upward Comparison x Gender

75

Gender

50 Males

Females

Body Image Perception

25

-20 -10 0 10 20

Upward Comparison

Figure no. 2 — The moderating effect of gender in the relationship between upward social comparison
and body image

4. DISCUSSIONS AND CONCLUSIONS

Throughout the rapid evolution of technology and the numerous methods of
exposure designed to help us stay connected with others, society has reached a
point where it can no longer deny the negative repercussions on users. The present
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study aimed to investigate the association between social media consumption and
body image perception among a sample of Romanian adults (both women and
men) while exploring the potential impact of social comparison and perceived
social support. Based on the results obtained through statistical procedures
appropriate for the variables studied, we can draw a few clear conclusions.

According to the results from the first hypothesis, only 36% of the model
explains the variance in body image, so the hypothesis is only partially
confirmed. A particularly noteworthy result concerns upward social comparison.
Individuals who frequently compare themselves to those perceived as more
attractive tend to exhibit more distorted views of their own body image, an
outcome that aligns with the study’s initial expectations. On the other hand,
individuals who report higher levels of perceived social support tend to show a
reduced tendency toward negative body image evaluations, such as feelings of
disgust when looking in the mirror. This highlights the buffering effect of a
supportive social environment. Previous research has consistently demonstrated
the significant influence of social comparison on body image perception
(Bonfanti et al., 2024; Y. Li et al., 2025; Lewallen & Behm-Morawitz, 2016).
Interestingly, downward social comparison (comparing oneself to individuals
perceived as less attractive) did not show a meaningful impact on body image in
this study.

The second hypothesis investigates a possible effect of social support in the
relationship between the use of social media platforms and the perception of body
image. To the best of our knowledge, the variable of social support is newly
investigated, with no prior studies in the literature specifically aiming to explore it
as a moderating factor in this context. The premise was that social support could
serve as a protective factor against people’s vulnerability to distorted body
perception due to models and lifestyles promoted on social media. Although the
results did not support a statistically significant interaction between social media
use and social support in predicting body image, the main effect of social support
remained significant in the model. This suggests that, independent of social media
use, higher perceived social support is associated with lower body image concerns.
These findings align with prior research indicating that social support plays a very
important role in mitigating body dissatisfaction, particularly among older adults
(Lopez-Montoén, Aonso-Diego, & Estévez, 2025). Similarly, Olenik-Shemesh and
Heiman (2016) found that low levels of social support were linked to more
negative body image evaluations, reinforcing the protective value of supportive
interpersonal environments.

The third hypothesis examined the moderating role of two distinct forms of
social comparison (upward and downward) in the relationship between social
media use and body image perception. Although the results of the current study did
not yield statistically significant interaction effects, the observed trends suggest a
meaningful potential that may reach significance with a larger sample or more
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sensitive measures. Prior research consistently supports the relevance of social
comparison type in shaping body image outcomes in the context of social media
use. For instance, Bailey and Ricciardelli (2009) found that engaging in more
upward comparisons and fewer downward comparisons was associated with
increased body dissatisfaction and disordered eating behaviors. Similarly, Diel et
al. (2024) reported that a focus on upward comparisons was linked to heightened
self-improvement motivation but also more negative emotions. In contrast,
downward comparison focus was associated with reduced motivation, but more
positive emotional states. These findings highlight the complex psychological
dynamics of social comparison processes in digital environments.

Finally, the influence of gender on the two types of social comparison and on
body image perception was investigated, concluding that in the case of upward
comparison, there is an influence based on biological sex. Thus, depending on
gender, upward social comparison tendencies were associated with more negative
perceptions of one’s own body. These results are confirmed by the literature
(Myers & Crowther, 2009; Sohn, 2009; Gonzales & Blashill, 2020; Pop et al.,
2021). Other studies have identified gender as an important factor in shaping
body image concerns more broadly (Jones, 2001; Guimond et al., 2007; Guimond
& Chatard, 2014), highlighting the need for further research into the nuanced role
of gender across different comparison processes. Regarding downward
comparison, there are no significant differences between genders. Considering
the conceptual meaning of downward comparison, we can conclude that people
who engage in it are not influenced either negatively or positively in terms of
their perception of their physical characteristics. According to the literature, there
are far fewer studies in this area, so the results analyzed could not be optimally
compared. Only a few studies mention that there is no clear effect of downward
comparison with respect to the two genders (Myers & Crowther, 2009; Nicksic &
DuCharme, 2004).

Even though the study's hypotheses were not fully confirmed, several other
relevant findings emerged. Furthermore, this study is among the few that included
perceived social support in an analytical model, even though it proved to be
statistically insignificant. While its moderating effect on the relationship between
social media use and body image was not statistically significant, higher levels of
perceived social support were associated with lower levels of negative body image,
suggesting a potential protective trend that warrants further investigation.

In conclusion, research into the effects that current technologies may have on
people is of significant relevance today and should be reviewed and reexamined
periodically, as their effects and impacts can vary greatly from year to year and
from one population to another. It is important to stay connected not only to the
latest technologies but also to ourselves, so that studies on well-being and mental
health can closely observe how the transition from the real to the virtual world can
either positively or negatively affect people's ability to adapt to their environment.
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4.1. PRACTICAL IMPLICATIONS OF THE STUDY

Based on the findings, this study can be useful in raising awareness about the
impact of social media on body image, particularly within a Romanian sample
covering a wide range of ages. Starting from this study, as well as from existing
literature, we can assert that social media increases people’s susceptibility to social
comparison and makes them more likely to question their own body image. Given
the rising popularity of social media use from a young age (Cimke & Giirkan, 2023;
Rousseau & Rodgers, 2024), we propose the implementation of workshops or
dedicated educational sessions in schools, starting as early as primary education, to
explain the negative effects of consuming content that promotes unrealistic ideals
and the emotional impact of such content, especially in terms of visual media.

Additionally, it is essential to raise awareness about eating disorders and their
effects on health, as well as on psychological, emotional, and physical
development. Through such educational initiatives, young people can also learn
how to seek help and support, and how to assist others in similar situations.

The current study can serve as a strong foundation for future research focused
on more specific age groups, in order to identify at-risk categories (e.g.,
adolescents, young adults, elderly individuals, postpartum women), since this study
only included individuals aged 18 and over. According to our findings, women
appear to be particularly vulnerable to social comparison through online platforms.
Thus, considering that the sample focused on adults of various ages, we suggest
launching awareness campaigns both online and on television about how to curate
content that promotes well-being and self-acceptance of one’s physical
characteristics. Continued research in Romania is also recommended to identify
vulnerable population groups.

4.2. LIMITATIONS AND FUTURE DIRECTIONS

This study presents several limitations that should be acknowledged when
interpreting the results. The relatively small sample size (N = 114), which was
predominantly young and female (ages 19-22), limits the generalizability of the
findings. The underrepresentation of men and older adults restricts the ability to
draw broader conclusions about gender and age-related differences in body image
perception and social media use.

Also, although gender was examined as a moderating variable, the limited
number of male participants reduced the statistical power to detect potential effects
or interactions involving gender, particularly in the context of downward
comparison, where effects may be more subtle or context-dependent. Additionally,
the literature contains very few studies investigating how men are affected or not
by social media in relation to body image (Agliata & Tantleff-Dunn, 2004;
Kleemans et al, 2016; Lonergan et al, 2021), which made the theoretical
conceptualization and statistical comparison of the results more difficult.
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Moreover, while the study aimed to investigate both upward and downward
social comparison, existing literature on downward comparison in relation to social
media and body image is sparse. This lack of empirical precedent made it more
difficult to contextualize and interpret findings, as well as to develop a robust
theoretical foundation for the expected effects. This study is also one of the few
that explicitly investigates the impact of downward comparison, which made the
analysis and interpretation of results more challenging.

Based on the statistical analyses conducted, we can state that perceived social
support is not relevant in the relationship between social media use and body image
perception. However, it may be worth considering in research focused on eating
disorders or in studies investigating individuals who lack social support and are
more prone to spending time on social media. At the same time, although the role
of perceived social support was examined, the study did not differentiate between
types or sources of support (for example, familial, peer-based, or online), which
may have different implications for body image outcomes. Furthermore, the cross-
sectional design prevents any conclusions about causality between the variables.
Future studies must consider longitudinal research designs to better understand the
temporal relationships and potential causal pathways between social media use,
social comparison, social support, and body image perception. Additionally,
incorporating qualitative methods or mixed-methods approaches could provide
more nuanced insights into how individuals interpret and internalize social media
content, as well as how different forms of support buffer against its psychological
impact.

Lastly, cultural factors were not explicitly considered or controlled for in the
design, yet they may play an important role in shaping body image standards, the
interpretation of upward comparisons, and the perceived impact of social media
content. The near-significant effect observed in this study was unexpected and
contradicts existing literature, potentially indicating important cultural differences.
For example, studies by Andrason (2016), Fox & Vendemia (2016), and
Tiggemann & Polivy (2010) suggest that people tend to perceive their bodies more
negatively when exposed to content that leads to upward comparison, contrary to
the findings of the current study, which showed the opposite. This finding warrants
further exploration in cross-cultural studies with more diverse and larger samples.

Primit in redactie la: 16.07.2023
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REZUMAT

Pe masura ce tehnologia continud sa avanseze, platformele de socializare au fost integrate in
viata de zi cu zi. Utilizatorii se bazeaza tot mai mult pe aceste platforme nu doar pentru comunicare,
ci si pentru a-si Impartasi experientele personale. Desi un astfel de comportament poate promova
conexiunea sociald, acesta a fost asociat si cu provocari in sfera psihologica, in special in ceea ce
priveste imaginea corporala. Acest studiu examineaza relatia dintre utilizarea retelelor sociale si
perceptia asupra imaginii corporale, cu un accent pe sprijinul social perceput, frecventa si directia
comparatiei sociale, precum si pe rolul moderator al genului. Esantionul a fost format din 114
participanti romani, cu varsta cuprinsd intre 19 si 58 de ani (M = 27.49, SD = 10.66). Rezultatele au
indicat o asociere pozitiva semnificativa intre comparatia sociald ascendenta si preocuparile legate de
imaginea corporala (Estimare = .88, p < .001), precum si o asociere negativd semnificativa intre
suportul social perceput si preocupdrile legate de imaginea corporala (Estimare = —.38, p < .05).
Genul a moderat semnificativ relatia dintre comparatia sociala ascendenta si imaginea corporald
(Estimare = .66, p < .05), asocierea fiind mai puternica si semnificativa statistic in randul femeilor,
dar nu si in randul barbatilor. Aceste rezultate evidentiaza impactul psihologic al utilizarii retelelor de
socializare si subliniazd importanta diferentelor de gen in intelegerea vulnerabilititii legata de
nemultumirea fata de propria imagine corporald, in contextul comparatiilor sociale.
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EFFECTS OF MUSIC THERAPY ON TEENAGERS’ ANXIETY
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Abstract

One of the most common mental health disorders among adolescents is anxiety, which is found in
10% to 20% of adolescents worldwide. Because these disorders have a significant impact on the
academic, social, and emotional functioning of adolescents, it is essential to find effective, accessible,
and acceptable solutions that can be applied on a large scale and cost-effectively. Although cognitive
behavioral therapy is a popular approach to treating anxiety, young people may find it stigmatizing or
inaccessible. Music therapy, a therapeutic intervention using music, stands out in this context because it
is non-invasive, expressive, and engaging for adolescents. Music therapy provides opportunities for
emotional self-regulation and symbolic expression, either through listening (receptive) or through
creative activities (active). The purpose of this systematic review was to determine the extent to which
music therapy helps adolescents feel less anxious. We analyzed studies published between 2015 and
2025. “Music therapy,” “anxiety,” and adolescent/teenager were the key words used to select articles.
The objectives of this review were to (1) summarize the results of music therapy; (2) identify the
characteristics of effective interventions; and (3) analyze the methodological limitations of existing
research. The studies analyzed demonstrated that music therapy has a positive effect on reducing general
anxiety as well as school anxiety, along with an increase in self-esteem and self-control, indicating that
music therapy, whether active (e.g. improvisation, singing) or receptive (e.g. guided listening), is
effective, with maximum benefits in groups or combined with other therapies.

Cuvinte-cheie: terapie muzicald, adolescenti, anxietate, analiza sistematica, psihologie.

Keywords: music therapy, adolescents, anxiety, systematic review, psychology.

1. INTRODUCTION

Especially among vulnerable groups such as children and adolescents, interest
in complementary and alternative therapies has increased in recent decades. Music
therapy is one of these approaches, which has been recognized for its ability to
support the physical, emotional and cognitive development of children in an
accessible and non-invasive way. Music is used in this therapeutic intervention to
support psychosocial and clinical goals, either through listening or active production.
Childhood and adolescence are important stages of a person's development, in which
rapid transformations occur at a biological, psychological and social level. Emotional
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repression, anxiety, behavioral disorders or problems with social integration
frequently appear during these phases. Traditionally, traditional medical and
psychotherapeutic means have been used to address these problems. However, in
recent years, music therapy has become an additional therapeutic tool, especially due
to the fact that it is fun and easy to understand for the young mind.

Music therapy can reduce stress, anxiety, and depression, as well as attention,
communication, and social behavior (Shi, Lin & Xie, 2016). Music therapy has
also been shown to be helpful for children with disabilities, autism spectrum
disorders, or chronic illnesses. However, results are often incomplete and study
methodologies differ significantly, making it difficult to generalize conclusions.
With these premises in mind, the purpose of this systematic review is to analyze
and synthesize the current research on how music therapy affects adolescent
anxiety. The purpose of this research is to provide a structured analysis of the
advantages, disadvantages, and future perspectives of using music therapy as a
therapeutic intervention for anxiety in the 10-19 year old population.

2. MUSIC THERAPY

Music therapy is a form of therapeutic intervention that uses music intentionally
to support emotional, social, and cognitive development. Applied by trained specialists,
music therapy takes place in a safe and structured setting, with clear objectives, and can
take various forms — from creative activities (singing, improvisation, composition) to
listening to music in a guided, receptive way. According to the American Music
Therapy Association (AMTA, 2015), this practice is based on scientific evidence and
takes place in the context of a therapeutic relationship.

Studies from recent years show that music therapy activates parts of the brain
involved in emotion processing, behavior regulation, and reward mechanisms
(Koelsch, 2010; Chanda & Levitin, 2013). This explains why, beyond simple
relaxation, music can have real effects on anxiety or stress. Applied research has
also highlighted clear benefits: reducing anxiety and pain in medical contexts
(Klassen et al., 2008), improving social behaviors in children with autism spectrum
disorders (Geretsegger et al., 2014), or supporting attention and self-regulation in
children with ADHD (Rickson & Watkins, 2003).

3. ANXIETY IN TEENAGERS

Anxiety is one of the most common mental health disorders in adolescents,
affecting school performance, social relationships and quality of life. In Romania,
19.23% of psychiatric diagnoses in adolescents are anxiety disorders (UNICEF,
2022), highlighting the need for effective interventions. Music therapy, due to its
attractive and non-invasive nature, offers a complementary approach, using active
(e.g. improvisation, singing) and receptive (e.g. guided listening) methods.
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Adolescence is a period of transition marked by physical, emotional and social
changes, which can increase vulnerability to anxiety. Factors such as academic
pressure, family expectations, peer influence and exposure to social networks
contribute to increased levels of stress and anxiety. Anxiety disorders, such as
generalized anxiety, social anxiety, or test anxiety, can have a profound impact on
academic performance, interpersonal relationships, and overall well-being, making
it necessary to identify effective interventions.

Anxiety is a natural emotional reaction, characterized by tension, worry, and
anticipation of danger or failure. It becomes problematic when it is severe, persistent,
and disrupts daily routines. In childhood and adolescence, anxiety can occur as a
normal part of development (such as fear of separation, failure, or social evaluation),
but in some cases it can develop into clinical anxiety disorders, which significantly
impair social, academic, and family adjustment. According to studies, anxiety
disorders are the most common mental disorders in children and adolescents,
accounting for between 6% and 20% of the population (Costello, Egger & Angold,
2005). Polanczyk et al., 2015 Generalized anxiety, social anxiety, specific phobias,
and panic disorder are some of these conditions, which are often accompanied by
somatic symptoms such as headaches, insomnia, or motor agitation (Beesdo, Knappe
& Pine, 2009).

Children with anxiety tend to exhibit hypervigilance, avoidance, catastrophic
thinking, and emotional regulation problems. Adolescents with anxiety may also
exhibit social withdrawal, poor academic performance, and an increased risk of
depression or substance use (Essau et al., 2014). In addition, anxiety may be a
source of vulnerability for aggressive behaviors or parental violence. Anxiety is
considered a way to react to intense conflicts in their family (Ibabe & Jaureguizar,
2011). In these circumstances, prompt identification and intervention are essential
to prevent symptoms from worsening and to support the mental health of children
and adolescents.

4. EFFECTS OF MUSIC THERAPY ON ANXIETY IN TEENAGERS

Mental health is an essential part of human development in childhood and
adolescence. It has a lasting impact on individual well-being, academic performance,
social integration and health in adulthood. The World Health Organization (WHO,
2021) defines mental health as a state of well-being in which a person can realize their
own potential, cope with the stresses of daily life, work effectively and contribute to
their community. This definition, when applied to children and adolescents, implies not
only the absence of mental disorders, but also the harmonious development of
emotional, cognitive and social functions in a safe environment.

Based on epidemiological data, it is estimated that between 10 and 20 percent
of children and adolescents worldwide suffer from a mental disorder, and a large
proportion of patients have not yet been diagnosed and have not found a solution to
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their problems (WHO, 2021). Anxiety, depression, ADHD, conduct disorders and
autism spectrum disorders are the most frequently diagnosed conditions (Polanczyk
et al., 2015). Numerous risk factors can contribute to the occurrence of these
problems, such as childhood trauma, family instability, academic pressure or social
isolation. Furthermore, mental disorders that are not treated in childhood can
persist in adolescence and adulthood, increasing the risk of substance use, social
exclusion, school dropout and suicide (Kieling et al., 2011).

In this context, complementary therapeutic approaches, such as music
therapy, are becoming increasingly relevant in contemporary psychological and
psychoeducational practice. Music therapy is an intervention based on the
systematic and intentional use of music to support individualized therapeutic
goals, in a safe, structured, and relational setting. Music, by its universal and non-
verbal nature, represents a means of accessing the deep emotional sphere,
allowing for the indirect expression of feelings, the exploration of inner conflicts,
and the strengthening of emotional self-regulation. In addition, musical
interventions offer valuable opportunities for social interaction, teamwork, and
mutual support, all of which are key elements for the healthy development of
children and adolescents.

From a neuroscientific perspective, studies show that music activates brain
networks involved in emotion processing (amygdala, hippocampus), behavioral
regulation (prefrontal cortex), and pleasure and motivation circuits (dopaminergic
system), which explains its positive effects on mood, anxiety, and stress (Koelsch,
2010; Chanda & Levitin, 2013). In addition, meta-analyses and controlled clinical
trials have demonstrated that music therapy is effective in reducing anxiety and
depressive symptoms in adolescents (Maratos et al., 2008), improving social
behaviors in children with autism spectrum disorders (Geretsegger et al., 2014),
and developing self-esteem and emotional expressiveness in young people with
emotional disorders (Gold et al., 2006).

Therefore, music therapy can be considered a therapeutic resource with
significant clinical and educational value, with broad applicability in supporting
mental health at an early age.

The systematic analysis of the specialized literature on the effects of music
therapy on children and adolescents is thus justified both by the need to develop
effective and acceptable psychological interventions for this age group, and by the
potential of music to contribute to harmonious emotional development in a gentle,
accessible and deeply human way.

5. METHODOLOGY

5.1. DATA SOURCES

A systematic review was conducted with a thorough search in two databases
(ProQUEST and Pub Med) to find articles that were relevant to the chosen topic,
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the treatment of generalized anxiety disorder using virtual reality. The aim was to
find journal articles (also known as academic journals) that met certain inclusion
criteria and were relevant to the search. The search terms “music therapy”,
“anxiety” and “teenagers/adolescents” were used. The syntaxes used were (((music
therapy) AND (anxiety))) AND (teen) / (((music therapy) AND (anxiety))) AND
(adolescent) / (((music therapy) AND (anxiety))) AND (teenager).

A total of 157 articles resulted, which were evaluated by reading the title, the
abstract and by referring to the full content.

5.2. INCLUSION CRITERIA

Population: The World Health Organization states that the primary target
group of the study should be adolescents aged 10 to 19 years.

Interaction: Music therapy (active, such as improvisation or singing; or
receptive, such as guided listening) should be the main intervention or a significant
part of the program being evaluated.

Outcome: As the primary outcome, the study should report a reduction in
anxiety. This should be measured by validated scales (such as the State Anxiety
Inventory - STAI or GAD-7) or by other objective methods, such as cortisol levels.

Publication period: Articles should be published between 2015 and 2025.

Language: To ensure accessibility and consistency of the analysis, studies
should be available in English.

5.3. EXCLUSION CRITERIA

Inappropriate population: Studies that do not include the primary target group
of adolescents (10-19 years) were excluded.

Lack of music therapy as an intervention: Studies that do not use music
therapy (active or receptive) as the primary intervention or significant component
are excluded.

Lack of anxiety as a primary outcome: There are studies that do not indicate
reduction in anxiety as the primary outcome. For example, some studies were
excluded if they focused on additional outcomes, such as violence, depression or
autism, without addressing anxiety according to the established criteria.

Languages used: Studies that are not available in English are excluded to
ensure that the analysis is accessible and complete. Despite the fact that some
documents may be available in other languages, the primary criterion was the
content in English.

The entire selection, inclusion and exclusion process can be seen in the
PRISMA flow diagram (graphic 1).
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5.4. DATA EXTRACTION

We extracted predefined data according to a template: Study author, title,
year of publication, purpose, sample, design and conclusions. The PRISMA
diagram, with the study flow, provides a visual representation of the selection,
essential for methodological validation. Also, alignment with PRISMA facilitates
the identification of gaps (e.g. small samples, lack of follow-up), supporting future
recommendations, such as RCT studies with standardized designs. In the Romanian
context, where the needs of adolescents with anxiety are pressing, PRISMA helps
filter relevant evidence, providing a basis for adapting music therapy to local
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needs. After a careful reading of the article included in the review, data extraction
was carried out manually, in several steps. In order to find all the information
necessary for the analysis, we read the titles, abstracts and the full text after
selecting the ten studies that were relevant. To ensure consistency and
comparability, we used a pre-established form, which contained the same
categories of information for each study. This was formatted as a table created in
Word. The use of automated software was not used to extract data individually to
carefully monitor study discrepancies. This data included the methods of
application of music therapy (active or receptive), anxiety measures, and the
context in which the intervention took place (educational, medical, community).
Immediately after reading each article, the information was added to the table. Due
to the fact that some data were not clearly detailed, such as the exact duration of
the sessions or the therapist's training, these were marked as "not reported”". We
extracted data for each group, where relevant to the review topic, if an article
contained more than one type of intervention or group of participants. At this stage,
our goal was to collect all relevant information about music therapy interventions
in an organized and uniform way, so that I could analyze how effective they are in
reducing anxiety in adolescents.

6. RESULTS

A number of 157 studies were selected that resulted from entering the
keywords into the specified databases. Following a thorough analysis of both
abstracts and full text, which was necessary, nine studies were found that met the
inclusion criteria for the review. The various studies included between 27 and 80
participants, all aged 10-19 years. Table no. 1 presents the selected research
articles in a systematic way and it includes the author's name and study, year of
publication, study purpose, sample, design, and conclusions. The systematic
review, based on 10 studies selected according to the PRISMA model and
published between 2015 and 2025, demonstrates that music therapy has a positive
effect on reducing anxiety in adolescents (10—19 years), affecting 10-20% of this
group globally (World Health Organization, 2021). This systematic review
analyzed the effects of music therapy on anxiety in adolescents aged 10 to
19 years. In Romania, anxiety is an increasingly prevalent problem; 19.23% of
psychiatric diagnoses are anxiety (UNICEF, 2022). 10 relevant studies that include
active interventions, such as singing or improvisation, as well as receptive ones,
were selected from databases (PubMed, ProQUEST). The research focused on
effectiveness, different types of interventions, and elements that influence
outcomes. The methodology was rigorous and was based on verified scales, such as
the STAI and GAD-7.






Table no.1

Selected research articles

Study Objective Sample Design Intervention Conclusions
1. Goldbeck, L. & | to evaluate the 40 RCT Multimodal Multimodal music therapy
Ellerkamp, T. effectiveness of Adolescents melotherapy (MMT), combined with cognitive
(2012). A multimodal music aged 10-1 behavioral therapy, is superior to
randomized therapy in a years old usual care (TAU) in reducing
controlled trial of randomized controlled anxiety in 8- to 12-year-old
multimodal music setting for children children with anxiety disorders,
therapy for diagnosed with with a remission rate of 67%
chll_dren Wlth anxiety disorders, compared with 33% (p = 0.046).
anxiety disorders aiming to reduce Assessments at the end of
anxiety symptoms treatment and 4 months
through structured .
music-based posttreatment show.pers1stence of
interventios. remissions, suggesting the _
efficacy of MMT as an alternative
nonverbal intervention. However,
the authors recommend future
studies with larger samples and
comparisons with pure cognitive
behavioral therapy.
2. Huang, Z., & to investigate the 50 Survey Receptive A four-week, pop music-based
Duell, N. effectiveness of an adolescents melotherapy with receptive music therapy
(2020). A innovative music therapy pop music intervention resulted in a
novel music intervention based on pop moderate reduction in anxiety
therapy music in reducing anxiety and depression in fifteen
in‘qu\{ention and depression in adolescents. This suggests that
utilizing pop adolescents, by using a using their favorite music may

music to reduce

musical genre close to

be an effective and affordable




Table no.1 (continuare)

adolescent
anxiety and
depression

their preferences to
increase emotional
involvement and
therapeutic effect.

approach. The results show an
improvement in emotional
state, based on validated
clinical scales; however, the
authors emphasize that further
studies with larger samples are
needed.

3. JosyulaR. &
Kaci R. (2024).
The effect of
music on
teenagers in
combatting
stress and
improving
performance

to compare the
effects of

active (choir) and
passive (lo-fi
listening)
participation in
musical activities on
cognitive
performance under
stress in adolescents

75 high school
adolescents,
aged 13-18
years old, from
USA

Experimenta
L,

2 groups,
pre-post test
with
cognitive
task -
Sudoku

Active
participation

(choir, 80 min) vs.

passive listening
(lo-fi music, 20
min)

Active participation in music
(choir) led to a significant
improvement in cognitive
performance under stress (mean
Sudoku reduction: -17.5 seconds,
p < 0.05), while passive listening
was linked to an increase in
solving time (+8.7

seconds). Only forty percent of
those in the passive group and
seventy percent of those in the
choir showed improvements. The
study claims that active music
therapy is more effective than
passive in reducing stress and
increasing cognitive efficiency in
adolescents.
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Study Objective Sample Design Intervention Conclusions
4. Kwok, to explore how 60 Quasi Group music Over 8 weeks, it demonstrated a
S.Y.CL. integrating Adolescents experimental | therapy with significant decrease in anxiety,
(2019). positive aged 14-18 elements of positive as measured by the GAD-7
Integrating psychology with years old psychology (p=0.002). The results suggest
Positive elements of music that these combined methods can
Psychology therapy can improve emotional well-being
and Elements reduce anxiety in and should be included in
of Music adolescents. To adolescent mental health support
Therapy to develop an programs. However, further
Alleviate effective studies are needed for long-term
Adolescent intervention that confirmation.
Anxiety promotes the

emotional well-

being of young

people.
5. Matokhniuk et to examine the 60 Experiment Psychocorrection A psychocorrection program
al. (2021). effectiveness of music Adolescents program with music through music therapy, which
Psychocorrection therapy in the (aged 13-15 therapy (relaxation, was implemented in two stages
of Adolescents' psychological years old) musical games, in 2018-2019, significantly
Anxiety by correction of anxiety vocal expression) reduced anxiety in 60
Music Therapy in adolescents, that is, adolescents aged 13 to 15. This

to reduce anxiety
levels through music-
therapeutic methods
adapted to the
emotional needs of
this age group.

was measured by the Phillips
and Spielberger Khanin scales.
In addition, compared to the
control group, the experimental
group experienced an increase
in self-esteem and self-control.
The results showed that music
therapy is an effective
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psychological approach, as the
high level of anxiety decreased
by half and motivational factors
increased. The authors suggest
parental participation and the
inclusion of art therapy
techniques in other age groups,
emphasizing the potential of the
technique.

6. Patterson, S.,
Duhig, M.,
Darbyshire, C.,
Counsel, R.,
Higgins, N., &
Williams, 1.
(2020).
Implementing
music therapy on
an adolescent
inpatient unit: A
mixed methods
evaluation of
acceptability,
experience of
participation and
perceived impact

to evaluate, through
a mixed
methodology, the
acceptability,
participation
experience, and
perceived impact of
music therapy in an
inpatient unit for
adolescents. The
study tracked both
the perspectives of
the participants and
the perceived
effectiveness of the
intervention in the
clinical setting.

20
adolescents

Mixed
methods

Active melotherapy

The use of music therapy in an
inpatient unit for adolescents is
well accepted and considered to
have a positive effect on the
emotional well-being of twenty
adolescents, reducing anxiety
and improving their therapeutic
experience. The research
highlighted a subjective
reduction in anxiety and greater
engagement in activities, using
a mixed approach (qualitative
methods and questionnaires)
over six weeks.
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Taipale, M., to explore, through a 30 Qualitative Receptive Qualitative analysis found that
Peltola, H.- qualitative survey, how adolescents/yo | survey melotherapy music helps regulate emotions by
R, & listening to music is ung adults creating a safe space and
Carlson, E. used by individuals as (15-20 years reducing daily stress, with
(2022). a personal strategy for old) individual preferences
Music managing anxiety, influencing effectiveness.
Listening for highlighting However, the authors
Self experiences and emphasize that the benefits are
anag.em?nt of perceptions related to depe_ndent on awareness (_)f
Anxiety: A thi . musical choices and require

o7 is type of emotional . )
Qualitative . further studies to quantify the

self-regulation. .

Survey long-term impact.
8. Ugwuanyi, to investigate the 83 RCT Melotherapy A combination of music therapy
C.S., Eke, C. 1, combined effect of Adolescents combined with and CBT had a significant effect
& Okeke, C. 1. music therapy and (mean age — CBT on reducing test anxiety in high
(2021). Effect of cognitive-behavioral 18.23 years school students (F(2, 87) =
music therapy therapy on test anxiety old) 53.72,p <0.001, 12 = 0.55). The

combined with
cognitive
behavioral
therapy on test
anxiety among
secondary school
students

in high school
students, observing
whether this
integrated intervention
can significantly
reduce anxiety levels
before exams.

single-intervention or control
groups achieved significantly
higher post-intervention scores
on the anxiety scale than
participants in the group that
received both music therapy and
CBT. The combined efficacy of
the intervention indicates that
music therapy enhances the
effect of CBT on emotional
regulation. The study supports
the addition of music therapy to
CBT programs in schools
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9. Wang, E. to investigate the 40 With a Receptive Listening to jazz music
(2022), Effects impact of music Adolescents control melotherapy significantly reduced state anxiety
of Music listening aged 1418 group; pre (guided music levels in adolescents (p = 0.038),
Listening interventions on years old, and post test listening: jazz, compared to control noise
Interventions on anxiety and stress from USA hip-hop, classical, (white/pink noise). Other genres
the Mental in adolescents different tempos) vs. | (classical, hip-hop) did not produce
Health of control significant effects. Musical
Adolescents (white noise) preference influenced the
effectiveness of the intervention,
with participants who listened to
their preferred genre experiencing
greater reductions in anxiety. The
study supports the potential of
receptive music therapy as an
accessible method of emotional
regulation among adolescents.
10. Xiang C. & to investigate how 372 Correlational Mindfulness + The reduction in test anxiety was
Li X. (2025). mindfulness Adolescents (chained perception of music | significantly affected by mindfulness
Effects of reduces test from a mediation therapy (MT Scale) | (B=-0.349, p <0.001). This was
mindfulness, anxiety in Chinese model) + mediated by melotherapy, which
music therapy, adolescents, school social support contributed 12.1% of the total effect,
and social through the and social support contributed
support on mediation of 26.2%. In total, the indirect chain

adolescents’ test
anxiety

music therapy and
social support

effect (mindfulness — music therapy
— social support — anxiety) was
4.8%. The results support the use of
music therapy as an accessible
intervention in educational settings
to reduce anxiety in adolescents.
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Studies show that music therapy reduces anxiety levels and has a positive
effect on certain medical conditions: Ugwuanyi, Eke & Okeke (2021) found that it
can reduce test anxiety (d=0.61-1.5), and Kemper and Danhauer (2019) showed
benefits in medical settings. Matokhniuk et al. (2021) found that 60 adolescents
aged thirteen to thirteen years old saw both an increase in self-esteem and a
reduction in school anxiety. However, according to the meta-analysis by Aalbers et
al. (2023), there is a medium effect size (d=0.45), which highlights methodological
diversity. Music therapy works best when used in conjunction with other types of
treatment or in groups. These limitations include short-term data and small samples
(Patterson et al., 2015). Mental health programs should include these, with an
emphasis on larger and more personalized future studies.

7. CONCLUSIONS AND LIMITS

From this systematic review, we can draw some major key points:

Music therapy is an effective and attractive intervention for reducing anxiety
in adolescents, supported by 10 studies from 2015-2025.

Results indicate benefits in educational and medical contexts, but are limited
by small samples and lack of long-term data.

Integrating music therapy into mental health programs is recommended, with
an emphasis on future more robust and personalized research.

This systematic review shows that music therapy is a promising way to
reduce anxiety in adolescents. It has emotional, behavioral, and social benefits.
However, the conclusions are limited by a number of methodological elements.
The comparability and generalizability of the results are affected by small sample
sizes, a lack of long-term follow-up measurements, variability in interventions (in
terms of duration, frequency, and types of techniques used), and a lack of control
over significant variables such as people's musical preferences or the level of
training of those using music therapy, education, or the application of intervention
tools (e.g., differences between amateurs and professionals in music).

Furthermore, the cultural context in which the research was conducted is not
fully representative of Romanian society, and some studies did not use
standardized measures of anxiety. Also, many interventions were performed by
unauthorized music therapists, which may have a negative impact on their
effectiveness. Future research will need to be more rigorous, using randomized
designs, larger samples, standardized interventions, and long-term evaluations. In
addition, this research will include the analysis of individual factors, such as
cognitive style, musical preferences, social support, and baseline anxiety, to better
understand under which conditions music therapy is most effective.

Studies such as those by Matokhniuk et al. (2021) demonstrate that a
psychocorrection program with music therapy reduces anxiety in adolescents aged
ten to thirteen years old in both their personal lives and in school. In addition, self-
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control and self-esteem increase, both measured using the Phillips and Spielberger-
Khanin scales. In addition, Ugwuanyi, Eke & Okeke (2021) found a substantial
decrease in exam-related anxiety. In addition, Kemper and Danhauer (2019)
demonstrated medical benefits (d=0.61-1.5). A meta-analysis by Aalbers et al.
(2023) showed a moderate effect (d=0.45), suggesting that music therapy provides
significant benefits, whether active (e.g., improvisation, singing) or receptive (e.g.,
guided listening). This is especially true in groups or when used in conjunction
with other types of treatment. These results show that music therapy, a non-
invasive way to meet the needs of adolescents, is attractive. They also argue that it
can be used as an alternative to other treatments.

But the results are limited by the methodological limitations of the included
studies. Due to the small number of participants, the results are less generalizable. The
comparison with Patterson et al. (2015), which included only 20 participants, is based
on the fact that there was no long-term follow-up. Methodological heterogeneity,
highlighted by Aalbers et al. (2023), indicates how study design differs, the duration of
interventions (4—12 weeks) and the types of music used, all of which have an impact on
the consistency of the evidence. In addition, adolescents' musical preferences and the
quality of program implementation may have an impact on effectiveness, aspects that
have not been sufficiently investigated in current research. Since 19.23% of adolescent
psychiatric diagnoses in Romania are anxiety disorders (UNICEF, 2022), more
extensive and personalized research is needed to adapt music therapy to local needs.
Therefore, even though there is promising evidence, it is not yet sufficient to determine
long-term effects without further research.

Studies support the idea that music therapy can work both directly and
indirectly in a supportive educational setting. Mental health interventions need to
be part of an ecosystem educational setting based on supportive relationships. In
addition, research shows that students’ access to social support and emotional
awareness training, such as mindfulness, improves the effectiveness of music
therapy. In the future, researchers should study multi-layered interventions that
combine expressive therapies such as music therapy with other validated
approaches to address the needs of adolescents. It is also recommended that music
therapy be included in school intervention programs, not just as an art form. It
should also be included in the institution’s mental health policy as a structured
therapeutic tool.

In the long term, it is necessary to create layered interventions that integrate
music therapy with recognized approaches such as mindfulness or group
counseling. These can be modified to suit the educational, cultural, and emotional
needs of each school group. In addition, future research should examine in more
depth how three factors influence the success of music therapy: initial anxiety
level, musical preferences, and social context. More convincing data on the long-
term effects of this intervention can be provided by a rigorous methodological
framework and a long-term design.
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The results show that music therapy should be part of mental health programs
for adolescents, especially in hospitals and schools. To maximize the effect, it can
be used in conjunction with other treatments. Implementation should include
personalized sessions based on the participants' musical preferences and for the
ideal duration. In addition, it should ensure that educational and medical staff are
trained in the use of these techniques. Future studies should prioritize randomized
controlled trials (RCTs) with larger samples, long-term follow-up, and analyses
that assess gender, age, and socioeconomic background. The review says that
music therapy has potential that has not yet been sufficiently studied. If developed,
it could offer innovative methods of anxiety management, contributing to better
mental health for adolescents around the world.

The results of the review should lead to the creation of practical guides that
provide therapists, educators, and parents with detailed advice on how to use music
therapy sessions well. These guides should include concrete examples of activities,
such as group singing or music relaxation, to facilitate access in communities with
limited resources. In addition, they should include accessible resources, such as
personalized music playlists for adolescents that can be accessed through apps or
online platforms. Interdisciplinary collaboration between psychologists, music
therapists, and educational authorities is needed to create pilot programs and track
outcomes over the course of a school year. This collaboration will produce
information over a long period of time. Finally, studies involving culturally and
socioeconomically diverse populations should be prioritized when awarding
research funding in the future. These studies should evaluate the effectiveness of
music therapy in global settings, such as Romania, where local interventions could
meet the specific needs of adolescents.

Music therapy appears to be a core therapeutic tool for helping adolescents with
mental health problems, rather than just another solution. Because it is attractive, has
no harmful side effects, and is easy to apply, it is popular in settings such as schools,
community centers, and homes. Music therapy also responds to an urgent need
today: providing friendly intervention strategies adapted to the emotional language of
young people. In the future, it is essential that research is not limited to evaluating the
effectiveness of music; it should explore in more depth the mechanisms by which
music influences emotional regulation and the contextual variables that may mediate
the effect of music therapy, such as the attachment style, the level of social support,
or the cognitive style of the adolescent. Interventions that are adapted to musical
styles and the local socio-educational context, including Romania, can significantly
increase engagement and effectiveness.

This systematic review shows that music therapy has real potential to reduce
anxiety symptoms in adolescents and young adults both as a primary intervention
and as an additional modality to help traditional treatments. Music therapy creates
a safe, convenient, and engaging environment for this age group, whether used
actively (through music, improvisation, or participatory techniques) or receptively
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(through guided listening and assisted relaxation). Although all included studies
showed significant progress, methodological limitations of the research (such as
the absence of RCTs and small samples) indicate that the field still needs scientific
consolidation. Future researchers need to expand the comparison between different
types of music therapy, standardize intervention protocols, and include long-term
evaluations. This will help to implement music therapy in clinical practice for
adolescent mental health.

Received: 29.07.2025
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REZUMAT

Una dintre cele mai frecvente tulburéri de sanatate mintala in randul adolescentilor este anxietatea,
care se intalneste de la 10% pand la 20% dintre adolescentii din intreaga lume. Deoarece aceste tulburari au
un impact semnificativ asupra functionarii academice, sociale si emotionale a adolescentilor, este esential sa
se gaseasca solutii eficiente, accesibile si acceptabile, care pot fi aplicate pe scara larga si in mod rentabil.
Desi terapia cognitiv-comportamentald este o abordare populard pentru tratarea anxietatii, tinerii o pot
considera stigmatizantd sau inaccesibila. Muzicoterapia, o interventie terapeutica care utilizeaza muzica, se
remarca 1n acest context deoarece este neinvaziva, expresiva si captivantd pentru adolescenti. Muzicoterapia
ofera oportunitati de autoreglare emotionald si exprimare simbolica, fie prin ascultare (receptiva), fie prin
activitati creative (active). Scopul acestei analize sistematice a fost de a determina masura in care terapia
muzicald 1i ajutd pe adolescenti sa se simtd mai putin anxiosi. Am analizat studii publicate intre 2015 si
2025. ,,Terapie muzicald”, ,anxietate” si adolescent/adolescenta au fost cuvintele-cheie folosite pentru
selectarea articolelor. Obiectivele acestei analize au fost (1) sd rezume rezultatele terapiei muzicale; (2) sa
identifice caracteristicile interventiilor eficiente; si (3) sa analizeze limitele metodologice ale cercetarilor
existente. Studiile analizate au demonstrat ca terapia muzicala are un efect pozitiv asupra reducerii anxietatii
generale, precum si a anxietatii scolare, aldturi de o crestere a stimei de sine si a autocontrolului, indicand
faptul ca terapia muzicald, fie ea activa (de exemplu, improvizatie, cantat), fie receptiva (de exemplu,
ascultare ghidatd), este eficienta, cu beneficii maxime in grup sau combinata cu alte terapii.
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THE ROMANIAN VERSIONS OF THE INVENTORY OF ATTITUDES
TOWARD SEEKING MENTAL HEALTH SERVICES (IASMHS) AND THE
SELF-COMPASSION SCALE (SCS): PSYCHOMETRIC PROPERTIES

ANA MARIA CHIRA*, CATALIN NEDELCEA
University of Bucharest

Abstract

Despite growing interest in mental health literacy, the Romanian literature still lacks
psychometrically sound instruments that measure attitudes toward seeking professional help and
self-compassion. The present study reports the cross-cultural adaptation and validation of two widely used
scales — the Inventory of Attitudes toward Seeking Mental Health Services (IASMHS; Mackenzie et al.,
2004) and the Self-Compassion Scale (SCS; Neff, 2003) — for the Romanian population. Following
back-translation and expert review, a pilot item analysis (N = 100) indicated no items required removal. The
main sample comprised 578 university students who completed the Romanian IASMHS, SCS, and
additional convergent measures. Internal consistency was acceptable. Exploratory and confirmatory factor
analyses supported a four-factor solution with marginal fit for the SCS. For the IASMHS, exploratory
analyses supported a five-factor model, which was inadmissible at confirmatory analysis, and the original
three-factor model fit suboptimally; a theory-guided trimmed 17-item three-factor model produced
improved fit. Convergent validity was supported: SCS total scores correlated negatively with psychological
distress and weakly with self-stigma; the trimmed IASMHS total showed small, theorized associations —
positive with self-compassion and negative with self-stigma and distress. The findings are limited by the
use of self-report data and the high percentage of female participants. These findings indic,ate that the
retained Romanian versions of the IASMHS and SCS showed adequate reliability and validity for research
and clinical screening. The scales enable culturally sensitive assessment of help-seeking attitudes and
self-compassion, thereby advancing mental health interventions in Romanian settings.

Cuvinte-cheie: psihometrie; IASMHS; SCS; atitudini de cautare a ajutorului; autocompasiune.

Keywords: psychometrics; IASMHS; SCS; help-seeking attitudes; self-compassion.

1. INTRODUCTION

Poor mental health can have severe consequences in the absence of appropriate
treatment, making it crucial to understand the factors that influence individuals'
willingness to seek professional help. While extensive research has explored attitudes
toward mental health services and self-compassion as key determinants of
psychological well-being (e.g. Clement et al., 2015), there remains a pressing need to
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use culturally adapted and psychometrically sound instruments to assess these
constructs accurately. The main purpose of the present study is to examine and
present the factor structure and psychometric properties of Romanian translations of
two widely used measures: the Inventory of Attitudes Toward Seeking Mental
Health Services (IASMHS; Mackenzie et al., 2004) and the Self-Compassion Scale
(SCS; Neff, 2003). The process of translating, adapting, and validating psychological
instruments is complex and requires methodological rigor (Sousa & Rojjanasrirat,
2010). Beyond linguistic accuracy, cultural adaptation ensures that an instrument
retains its conceptual validity across different populations. This is particularly
relevant in the context of mental health, where attitudes toward help-seeking and
self-compassion are deeply embedded in cultural norms, social expectations, and
stigma (Rogers-Sirin et al., 2017). Instruments developed in Western contexts may
not fully capture the nuances of help-seeking behaviour or self-compassion in
Eastern European societies, where collectivist values, skepticism toward mental
health services, and societal expectations about emotional resilience shape attitudes
toward psychological well-being. Thus, adapting these measures for a Romanian
sample is not just a linguistic exercise but a necessary step to ensure their accuracy
and applicability within this cultural context.

Help-seeking attitudes have long been studied through psychological theories,
such as the Theory of Reasoned Action (TRA; Ajzen & Fishbein, 1980, apud Codd
& Cohen, 2003) and its later extension, the Theory of Planned Behaviour (TPB;
Ajzen, 1991), both of which propose that attitudes significantly influence intentions
and subsequent behaviours. The IASMHS, developed as an extension of Fischer and
Turner’s (1970) Attitudes Toward Seeking Professional Psychological Help Scale
(ATSPPHS), was designed to address conceptual and methodological concerns
of its predecessor, including outdated language and limited response options.
The three-factor model (Psychological Openness, Help-Seeking Propensity, and
Indifference to Stigma) aims to provide a more comprehensive understanding of
help-seeking attitudes. However, cross-cultural applications of the IASMHS have
yielded mixed results, emphasizing the importance of adaptation rather than direct
translation (Hyland et al., 2015; Mojaverian et al., 2013; Tieu et al., 2018). Similarly,
the concept of self-compassion has gained increasing recognition in psychological
research for its role in fostering emotional well-being and resilience. Defined as the
ability to treat oneself with kindness and understanding during times of failure or
difficulty, self-compassion encompasses three core components: Self-Kindness,
Common Humanity, and Mindfulness (Neff, 2003). The Self-Compassion Scale
(SCS) has been widely used to assess these dimensions, offering valuable insights
into individuals’ self-relation and coping mechanisms. However, cultural factors
such as collectivist values, societal emphasis on self-reliance, and historical attitudes
toward mental health and self-care may influence how self-compassion is understood
and expressed in Romania. Given these potential cultural differences, it is essential to
adapt and validate the SCS for Romanian populations to ensure that it captures the
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theoretical dimensions of self-compassion while aligning with local norms and
practices.

This study aims to address these gaps by presenting the adaptation process of
both the ITASMHS and the SCS for Romania. By examining the psychometric
properties of these scales, including their factor structures, reliability, and validity, this
research provides culturally relevant and scientifically rigorous tools for assessing
help-seeking attitudes and self-compassion. The adaptation of these measures
facilitates future research on mental health and self-compassion in Eastern Europe,
offering valuable insights for practitioners working in culturally diverse environments.
Furthermore, by ensuring that these instruments reflect the Romanian cultural and
social landscape, this study contributes to a broader understanding of how
psychological constructs function across different populations and contexts, ultimately
advancing mental health research and practice in Romania.

The following hypotheses concerning the validity of the instruments were
established prior to the commencement of the present study.

HI1: Help-seeking attitudes will correlate negatively with self-stigma and
distress.

H2: Self-compassion will correlate negatively with self-stigma and distress.

H3: Help-seeking attitudes will correlate positively, with small magnitude,
with self-compassion.

2. METHOD

2.1. PARTICIPANTS

Prior to the main data collection, a pilot study was conducted on a convenience
sample of 100 participants in order to evaluate item functioning. Using JASP, an item
analysis was performed to assess item difficulty, and no items were removed at this
stage. The pilot sample (M age = 25.34, SD = 6.82; 76% female) consisted entirely of
university students. For the main study, the final sample consisted of 578 participants
(84.6% women, 15.4% men), aged between 18 and 51 years (M = 21.4, SD =4.9). All
participants completed a battery of self-report measures aimed at assessing attitudes
toward seeking mental health services, self-compassion, psychological distress, and
internalized stigma. The data collected from this sample were used to evaluate the
psychometric properties of the adapted instruments, including internal consistency,
factorial structure, and construct validity (i.e., convergent and discriminant).

2.2. PROCEDURE

Participants were recruited from various Romanian universities within
different programs, based on availability and voluntary participation. Inclusion
criteria required participants to be at least 18 years old and enrolled in a
university program. Exclusion criteria were duplicate entries and invariant
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response patterns (e.g., selecting the same option across all items). For the latter,
no such cases were identified in the present dataset. The instruments were
administered online via the Google Forms platform, utilizing a non-random
sampling method. The participants were informed about the purpose of the study
before being asked to give their informed consent, and had the option to
withdraw from the study at any time without restriction. Based on pilot testing
and the length of the instrument battery, we estimate that participation required
approximately 15—20 minutes.

2.3. MEASURES

Attitudes Toward Seeking Mental Health Services.

The TASMHS consists of 24 items, covering three factors: Psychological
Openness (PO), Help-Seeking Propensity (HSP) and Indifference to Stigma (IS). In
their conceptualization, the authors use the term “professional” to refer to
psychologists, psychiatrists, social workers and family physicians. Responses are
based on a five-point Likert scale, ranging from 0 (disagree) to 4 (agree). An
example item is “There are certain problems which should not be discussed outside
of one’s immediate family”. The overall internal consistency of the original
IASMHS, measured with Cronbach alpha, was .87.

Self-Stigma Of Seeking Help

To assess whether the adapted test correlates well with an established measure
that assesses the same or a closely related construct, we also applied the
Self-Stigma of Seeking Help Scale (SSOSH; Vogel et al., 2006a). We used the
Romanian translation provided freely online by the instrument’s authors (Vogel
et al., 2006b). It consists of 10 items designed to assess the extent to which
individuals internalize stigma related to seeking psychological help. Responses
are recorded on a five-point Likert scale, ranging from 1 (strongly disagree)
to 5 (strongly agree). An example item is “I would feel inadequate if [ went to
a therapist for psychological help.”

Self-Compassion

The SCS (Neff, 2003) is a 26-item self-report measure designed to assess the
degree to which individuals exhibit self-compassion in response to personal
struggles or failures. It comprises six subscales that reflect three positive
components — Self-Kindness, Common Humanity, and Mindfulness - and their
respective negative counterparts — Self-Judgment, Isolation, and Over-
Identification. Responses are rated on a five-point Likert scale, ranging from 1
(almost never) to 5 (almost always). A sample item is: “I try to be understanding
and patient towards those aspects of my personality 1 don’t like.” The original
scale demonstrated strong internal consistency, with Cronbach’s alpha values
ranging from .75 to .92 across subscales.



5 Romanian adaptation of [ASMHS and SCS 275

Negative Mental Health Outcomes

The DASS-21 (Lovibond & Lovibond, 1995a) is designed to assess symptoms
of depression, anxiety, and stress over the past week. We employed the Romanian
version that the developers have made freely available for research use (Lovibond &
Lovibond, 1995b). Each subscale contains seven items rated on a four-point Likert
scale, ranging from 0 (did not apply to me at all) to 3 (applied to me very much or
most of the time). An example item from the Depression subscale is: “I couldn’t
seem to experience any positive feeling at all.” The DASS-21 has demonstrated
excellent internal consistency, with Cronbach’s alpha coefficients of .88 for
Depression, .82 for Anxiety, and .90 for Stress.

2.4. TRANSLATION

We followed a multi-step cultural adaptation process to adapt the IASMHS and
SCS into Romanian. First, a committee-based approach was employed, involving two
independent bilingual experts: a philologist and English teacher who translated the
inventory from English to Romanian, and a Romanian UK-based philologist with
a master’s degree in psychology who back-translated the items into English. The
back-translator had no prior exposure to the original text to ensure an unbiased
comparison. Next, a panel of researchers and psychologists reviewed the translations,
considering cultural, grammatical, and syntactical nuances, and refined the items to
maintain conceptual equivalence. To assess the clarity and appropriateness of the
adapted version, a pilot study was conducted with 100 respondents. Based on
participant feedback and initial statistical analyses, minor adjustments were made to
improve readability and cultural relevance.

2.5. DATA ANALYSIS

We reported 2, CFI, TLI, RMSEA (90% CI), and SRMR. Good fit was
defined as CFI/TLI > .90 (> .95 excellent), RMSEA < .08 (< .06 excellent),
SRMR < .08. Values slightly below thresholds were interpreted as borderline but
acceptable given model complexity and distributional features. We also reported
AIC and BIC to compare alternative models (lower values indicate better fit).

3. RESULTS

A key aspect of cross-cultural adaptation is establishing measurement
equivalence or invariance to ensure that the Romanian versions of the IASMHS and
SCS reflect the same constructs as the originals. While both scales have been applied in
various cultural settings, neither has systematically tested measurement invariance. We
examined whether the Romanian structures replicate the original theoretical models
using CFA, ensuring construct comparability and enhancing validity. All statistical
analyses were performed in R version 4.4.1 (R Core Team, 2025).
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3.1. THE SCS

Firstly, internal consistency was evaluated using Cronbach’s alpha. The total
scale demonstrated excellent reliability, with o, =.93. Subscale reliability values ranged
from acceptable to very good, supporting the instrument's internal consistency.

Table no. 1

Cronbach’s Alpha Coefficients for the Self-Compassion Scale Subscales

Subscale Cronbach’s a
Self-Kindness (SK) .87
Self-Judgment (SJ) .85
Common Humanity (CH) 77
Isolation (I) .81
Mindfulness (M) .76
Over-Identification (OI) .76

The full sample (N = 578) was randomly split into two independent subsamples:
Subsample A (n = 289) for EFA and Subsample B (n = 289) for CFA. On Subsample
A, sampling adequacy was excellent (KMO = .92; item MSA = .76-.95) and Bartlett’s
test was significant, ¥*(325) = 3515.74, p < .001, supporting factorability. Parallel
analysis indicated four factors. A CFA on Subsample B that assigned items to their
primary EFA loadings yielded a four-factor solution comprising SK/M (SC1, SC2,
SC4, SC6, SC13, SC18, SC20, SC24, SC25), Ol (SC3, SC7, SC10), CH/M (SC9,
SC14, SC15, SC17), and a mixed SJ/I/CH cluster (SC5, SC8, SC12, SC19, SC22,
SC23, SC26). Fit was marginal: ¥*(224) = 517.95 (scaled), CFI = .90, TLI = .89,
RMSEA = .073 (90% CI [.065, .081]), SRMR = .064; information criteria AIC =
18,254; BIC = 18,529. Standardized loadings were generally moderate to strong
(SK/M: .61-95; OI/I: .58-.82; CH/M: .61-.81; SJ/I/CH: .62—.88). Latent correlations
were substantial (e.g., SK/M vs CH/M r =—.81; SK/M vs SJ/I/CH r = —.70; CH/M vs
SJ/I/CH r = .82), indicating interdependence among subdimensions. The original six-
factor specification produced a non-positive-definite latent covariance matrix (extreme
factor overlap) on the CFA subsample and was therefore not retained or compared via
AIC/BIC. A bifactor model (general Self-Compassion plus the four orthogonal group
factors above) converged but fit worse than the 4-factor CFA—y*(276) = 693.37
(scaled), CF1=.886, TLI =.866, RMSEA = .076 (90% CI [.069, .083]), SRMR = .072;
AIC =20,582; BIC =20,952 (AAIC = 2,328; ABIC = 2,423). Accordingly, we retained
the four-factor solution as the most parsimonious and empirically supported
representation.

Convergent and discriminant validity were supported: total self-compassion
correlated strongly and negatively with psychological distress (r =—.62, p <.001)
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and weakly with stigma (r = —.16, p < .001), and positively with age (r = .21,
p <.001).

Table no. 2

Pearson Correlations Between Self-Compassion, Stigma, Psychological Distress, and Age
(N=578)

Variable 1 2 3 4

1. SCS — —.16%* —.62%* 21

2. Self-Stigma —.16%** — A7E* -.04

3. DASS-21 —.62%* A7 — =21 %*

4. Age 21%* —-.04 —21%** —

Note. SCS = Self-Compassion Scale; DASS-21 = Depression Anxiety Stress Scales. **p <.001

3.2. THE IASMHS

Cronbach’s alpha was high for the full 24-item scale (o = .86) and acceptable to
good for subscales: Psychological Openness (o = .66), Help-Seeking Propensity
(a0 = .78), Indifference to Stigma (a0 = .80). On Subsample A (n = 289), sampling
adequacy was good (KMO = .87; item MSA ~ .67-.92) and Bartlett’s test was
significant, ¥*(276) = 1775.18, p < .001, supporting factorability. Parallel analysis
suggested up to five factors. On Subsample B (n = 289), a CFA mirroring the 5-factor
EFA solution showed only modest fit and was inadmissible due to a single-item
factor (A14): ¥*(161) = 408.52 (scaled), CFI = .82, TLI = .78, RMSEA = .073 (90%
CI [.065, .081]), SRMR = .076; AIC = 15,723.82; BIC = 15,976.80. The original
3-factor model (Indifference to Stigma; Psychological Openness; Help-Seeking
Propensity) fit similarly poorly: ¥*(186) = 475.55 (scaled), CFI = .78, TLI = .75,
RMSEA = .073, SRMR = .083; AIC = 16,680.00; BIC = 16,921.99. Guided by theory
and the EFA, we specified a trimmed 3-factor solution that removed the weakest or
unstable indicators (A1, A7, A19, A22), yielding 17 items: Indifference to Stigma (A3,
A4, A6, All, Al6, A17, A20, A24), Psychological Openness (A2, AS, A8, A10, A13,
A15), and Help-Seeking Propensity (A9, A18, A21). Fit improved to a marginal level:
r’(116) =256.28 (scaled), CFI = .87, TLI = .85, RMSEA = .065 (90% CI [.057, .081]),
SRMR = .061; AIC = 12,863.07; BIC = 13,061.05. Standardized loadings were
adequate overall (Indifference to Stigma = .32—.78; Psychological Openness = .46—.79;
Help-Seeking Propensity = .52—.80), and interfactor correlations were moderate—strong
(Indifference—Openness r = —.45; Indifference—Help-Seeking r = .48; Openness—Help-
Seeking r = —.63), indicating related but distinct dimensions. The 17-item trimmed
IASMHS also showed good internal consistency (o = .84) and a moderate mean inter-
item correlation (f =~ .25), indicating a coherent, but not redundant, total scale. We
therefore retained the trimmed three-factor IASMHS as the most interpretable and
parsimonious representation.
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To further examine the construct validity of the trimmed IASMHS, Pearson
correlations were computed between its total score and conceptually related
measures, with higher scores indicating more favorable help-seeking attitudes.
Attitudes toward seeking help (trimmed IASMHS total) showed a small positive
association with self-compassion (r = .08) and small negative associations with
both self-stigma (r = —.20) and psychological distress (r = —.19), all in the theorized
directions, but with small magnitude. Age was not significantly related to help-
seeking attitudes (p = .26).

Table no. 3

Pearson Correlations Between Help-Seeking Attitudes, Self-Compassion, Stigma,
Psychological Distress, and Age (N =578)

Variable 1 2 3 4 5

1. IASMHS — .08* —20%* —. 19%* -.047
2.SCS .08* — —. 16%* —.62%* 21%*
3. Self-Stigma —.20%* —.16%* — A7%* —.04
4. DASS-21 — 19%* —.62%* A7EE — —21%**
5. Age -.047 21%%* —.04 —21%* —

Note. IASMHS = Inventory of Attitudes Toward Seeking Mental Health Services; SCS = Self-
Compassion Scale; DASS-21 = Depression Anxiety Stress Scales. *p < .01 **p <.001

4. DISCUSSION

This study aimed to validate the Romanian adaptations of two widely used
psychological instruments: the Self-Compassion Scale and the Inventory of
Attitudes Toward Seeking Mental Health Services. The overarching goal was to
ensure that these tools retain their psychometric integrity while also reflecting
cultural relevance within the Romanian context. Through a rigorous process that
included translation, back-translation, item analysis, exploratory and confirmatory
factor analyses, and convergent validity assessment, both scales were found to
demonstrate acceptable reliability and validity indicators in a sample of 578
Romanian university students.

For the SCS, parallel analysis and EFA supported a four-factor solution that
blended several of Neff’s (2003) facets. The CFA replicated this structure with
marginal fit and mostly moderate loadings. The original six-factor specification
was inadmissible on the CFA subsample (non-positive-definite latent covariance),
indicating extreme overlap among factors in this sample. A bifactor model
converged but was not superior to the four-factor model (higher AIC/BIC),
consistent with reports that SCS bifactor solutions can be unstable across cultures
(e.g., Coroiu et al., 2018; Kumlander et al., 2018). Taken together, the Romanian
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data favour a parsimonious set of broader, highly interrelated facets rather than six
distinct dimensions. The six-factor SCS has been widely reported across cultures
(Brazil — de Souza & Hutz, 2016; France — Kotsou & Leys, 2016; Russia —
Chistopolskaya et al., 2020; Argentina — Cababie & Etchezahar, 2023). Thus, the
structure doesn’t align with previous findings. A potential psychological explanation
could suggest that respondents organize self-compassion around two intersecting
themes: valence (self-reassurance vs. self-criticism) and social relatedness (shared
humanity vs. isolation). Convergent/discriminant validity was as expected: higher
self-compassion related strongly to lower psychological distress and weakly to lower
self-stigma.

For the IASMHS, the EFA suggested up to five factors, but the 5-factor CFA
was inadmissible due to a single-item factor. The original three-factor model
(Indifference to Stigma, Psychological Openness, Help-Seeking Propensity) also fit
weakly. A trimmed three-factor, 17-item solution (by removing the weakest/unstable
indicators) showed acceptable fit, adequate loadings, and theoretically consistent
interfactor correlations. The trimmed total related negatively to self-stigma and
distress and positively (small) to self-compassion, but age showed no association
with help-seeking attitudes. Considering higher levels of stigma were linked to more
negative help-seeking attitudes, indicating that internalized stigma remains a
significant barrier to accessing psychological support, even among educated and
relatively young populations. The negative correlation between self-stigma and
help-seeking attitudes also mirrors prior research, underscoring the central role of
internal stigma as a barrier (Austria — Kantor ef al., 2017; Canada — Tieu et al., 2018;
Pakistan — Fatima, 2022). These results support the cross-cultural utility of the
instrument in Romanian samples, while highlighting cultural nuances that warrant
further investigation.

In sum, the Romanian SCS is best captured by a four-factor configuration
with strong interrelations, and the IASMHS by a trimmed three-factor, 17-item
model with acceptable fit. Both scales demonstrate theory-consistent associations
with distress and stigma, supporting their use in research and screening and
enabling researchers, clinicians, and educators to more accurately assess constructs
that are central to emotional well-being, mental-health service use, and
psychological resilience in Romanian populations, while highlighting culturally
meaningful nuances that merit further study.

5. LIMITATIONS AND FURTHER DIRECTIONS

While the current study provides strong initial support for the Romanian
adaptation of the Self-Compassion Scale and the Inventory of Attitudes Toward
Seeking Mental Health Services, several limitations must be acknowledged. First,
the sample consisted exclusively of university students, most of whom were young
adults and predominantly female. This demographic homogeneity limits the
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generalizability of the findings to the broader Romanian population, especially to
older adults, individuals with lower educational attainment, or those from rural or
underserved communities. Additionally, other relevant subgroup differences, such
as those based on socioeconomic status, urban versus rural residence, or prior
exposure to mental health services, were not explored. These factors may shape
both how individuals interpret scale items and how they relate to the underlying
constructs. Future studies could deepen the cultural adaptation process by
examining such contextual influences and should aim to replicate these results in
more diverse samples to determine whether the scales maintain their validity and
reliability across various age groups, educational levels, and sociocultural contexts.

Second, all data were collected using self-report instruments, which are
inherently subject to biases such as social desirability and self-awareness limitations.
This is particularly relevant in the context of stigma and self-compassion, as
individuals may underreport self-critical tendencies or overreport openness to
psychological help in order to present themselves in a socially acceptable light.
Including behavioural measures or clinician-rated assessments in future studies may
offer a more nuanced understanding of these constructs.

Another limitation concerns the cross-sectional nature of the data. While the
study successfully examined structural validity and associations with related
constructs, it cannot speak to the stability of these measures over time or their
sensitivity to change. Longitudinal studies would help clarify the temporal dynamics
of self-compassion and help-seeking attitudes, including how they evolve in response
to personal experiences or interventions such as psychotherapy or psychoeducation.

Moreover, for the ITASMHS, we retained a trimmed 17-item three-factor
solution to improve fit and interpretability. While theoretically coherent, trimming
limits direct comparability with the original 24-item scoring and published norms.
Cross-validation of the shortened form, item response theory analyses, and
measurement invariance testing (e.g., by gender, age, prior help-seeking) should
precede widespread use.

Finally, although this study tested and confirmed convergent and discriminant
validity using relevant psychological constructs, it did not include external
behavioural indicators of help-seeking or compassion-related actions. Incorporating
such data in future research would enhance the ecological validity of the adapted
instruments, strengthening their applicability in both research and clinical settings.

6. CONCLUSIONS

This study represents a significant step forward in expanding the repertoire of
validated psychological instruments available for the Romanian-speaking
population. By adapting and validating the Self-Compassion Scale (SCS) and the
Inventory of Attitudes Toward Seeking Mental Health Services (IASMHS), we
offer two useful tools for assessing important psychological constructs that have
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both theoretical and applied relevance. While certain challenges were observed —
most notably the tendency of SCS items to cluster into broader facets and the
variable performance of several IASMHS help-seeking indicators — the overall
findings support their use in research and applied settings with appropriate
cautions. Specifically, the SCS supported a parsimonious four-factor solution with
substantial interfactor correlations, and a bifactor variant did not outperform this
model. For the IASMHS, both the original three-factor and an EFA-derived
five-factor specification showed suboptimal fit, but a theory-guided, trimmed
17-item three-factor model improved fit and interpretability.

Beyond the technical achievements, this research underscores the importance
of cultural sensitivity in psychological measurement. Constructs such as self-
compassion and mental health stigma are shaped by deeply embedded social and
cultural narratives. Ensuring that assessment tools are not only linguistically
accurate but also culturally meaningful is essential for producing valid and
impactful research outcomes. The emergence of cultural nuances highlights the
complexity of adapting constructs developed in Western contexts to local realities.
This is supported by findings from other studies that sampled communities that
have a stronger collectivist cultural inclination. Zhou et al. (2019) emphasize that
future research should take into account collectivistic notions pertaining to stigma,
as people from these communities may consider that they have failed to meet social
expectations, or even their families’ expectations, if the prejudices related to help-
seeking have been internalized in the family unit.

By providing Romanian researchers and clinicians with adapted instruments
for assessing self-compassion and attitudes toward mental health services, this
study also contributes to the broader effort to destigmatize psychological
help-seeking and to promote emotional self-care within the population. These tools
can be valuable for future research, clinical assessments, and the development of
targeted interventions aimed at improving psychological well-being and
accessibility to care.

In sum, the present study offers evidence of the psychometric adequacy of the
Romanian versions of the SCS (organized into four facets) and a trimmed 17-item
IASMHS, while also paving the way for further research into the cultural
dimensions of mental health. As the field of psychology continues to globalize, the
need for culturally informed measurement will only grow more urgent, and this
adaptation contributes to that ongoing conversation.

Received: 18.08.2025
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REZUMAT

in pofida interesului tot mai mare pentru alfabetizarea in sinitatea mintala, literatura nu
dispune de instrumente romanesti psihometric validate pentru mdsurarea atitudinilor fatd de
solicitarea de ajutor profesional si a autocompasiunii. Studiul prezintd adaptarea si validarea culturala
a doua scale utilizate international — Inventory of Attitudes toward Seeking Mental Health Services
(IASMHS; Mackenzie et al., 2004) si Self-Compassion Scale (SCS; Neff, 2003) — pentru populatia
din Romania. Dupa traducere inversa si evaluare de experti, o analiza pilot (N = 100) nu a indicat
necesitatea eliminarii itemilor. Esantionul principal a inclus 578 de studenti universitari care au
completat versiunile romanesti ale IASMHS, SCS si alte masuri convergente. Consistenta internd a
fost buna. Pentru SCS, analizele exploratorii au sustinut o structurd in patru factori, iar analizele
confirmatorii au indicat o potrivire marginald; o variantd bifactor nu a Imbunatatit potrivirea. Pentru
IASMHS, solutia in cinci factori derivata din EFA a fost inadmisibild la CFA, iar modelul original in
trei factori a avut o potrivire suboptima; un model scurtat cu 17 itemi si trei factori a oferit o potrivire
imbunatatitd. Validitatea convergentd a fost sustinutd: scorurile totale SCS au corelat negativ cu
distresul psihologic si slab cu autostigmatul; scorul total IASMHS a prezentat asocieri mici, dar
teoretic asteptate — pozitive cu autocompasiunea si negative cu autostigmatul si distresul. Limitarile
includ autoraportarea si ponderea ridicata a participantelor. Rezultatele sustin ca versiunile romanesti
ale JASMHS si SCS sunt instrumente psihometric adecvate pentru cercetare si screening clinic,
sprijinind evaluarea sensibila cultural si dezvoltarea interventiilor 1n sanatatea mintala.
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Abstract

The scientific literature indicates that negative emotions such as stress, anxiety, and depression
are significant predictors of substance use, while social support may moderate this relationship by
acting as a protective factor. The aim of the present study was to examine the relationship between
negative emotions, perfectionism, social support, and substance use among adolescents. The
participants were 238 adolescents, aged between 14 and 20 years. The instruments used included the
CES-D scale for depression, the PSS for stress, the BIS for anxiety, the Social Provisions Scale for
social support, the Perfectionism scale for measuring perfectionism, and the SURPS for assessing
substance use risk. The study employed a quantitative design, using online surveys and non-random
sampling. The main findings indicate significant gender differences: girls reported higher levels of
anxiety, depression, and stress compared to boys. No significant gender differences were found
regarding the substance use. Low social support was associated with a higher substance use. The
practical implications highlight the importance of interventions aimed at enhancing social support and
managing negative emotions in order to reduce the risk of substance use among adolescents.

Cuvinte-cheie: consumul de substante, anxietate, depresie, stres, sprijin social, perfectionism.

Keywords: substance use, anxiety, depression, stress, social support, perfectionism.

INTRODUCERE

Tulburarea Consumului de Substante (SUD) reprezintd un fenomen deosebit de
complex, caracterizat prin consumul problematic si sever de alcool, medicamente
eliberate pe bazd de retetd si alte substante (Wangensteen & Hystad, 2022).
Adolescenta si tineretea adulta, cuprinse intre 10 si 24 de ani, sunt perioade critice in
dezvoltarea individului, marcate atit de asumarea unor riscuri sporite, cat si de o
vulnerabilitate crescuta la dezvoltarea SUD (Nelson ef al., 2022). Studiile arata ca o
proportie semnificativd a pacientilor cu tulburari de conduita, in special cei cu varste
intre 12 si 15 ani, prezintd o prevalenta ridicatd a consumului de substante, canabisul
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fiind cel mai frecvent utilizat, urmat de tutun si alcool (Masroor et al., 2019).
Comportamentele de consum sunt influentate de o combinatie de factori ereditari,
sociali si profesionali, care interactioneazd in mod complex pentru a determina
susceptibilitatea la SUD (Picoito et al., 2019).

Anxietatea si depresia sunt doud dintre cele mai frecvente tulburari
emotionale asociate cu consumul de substante (Lopez et al., 2005). Anxietatea se
manifestd prin sentimente intense de neliniste si fricd, afectdnd semnificativ
functionarea normala a individului. Adolescentii, in special fetele, sunt deosebit
de vulnerabili la simptome de anxietate si depresie, iar aceste stdri emotionale
cresc riscul consumului de substante (Espinosa et al., 2022). Depresia,
caracterizata prin tristete profunda si lipsa sperantei, poate determina tinerii sa
recurgi la substante pentru a-si gestiona emotiile negative (Rao, 2006). in
perioade de stres, cum ar fi izolarea sociala, strategiile de coping si nivelul de
sprijin social sunt esentiale pentru modul in care adolescentii fac fatd acestor
provocari (Bourduge et al., 2022).

Sprijinul social joacd un rol foarte important in prevenirea si gestionarea
consumului de substante. Relatiile sociale solide pot reduce simptomele de depresie
si anxietate si pot diminua riscul de recurgere la substante (Poudel et al., 2020).
Studiile arata ca tinerii cu un nivel ridicat de sprijin social au mai putine probleme de
sanatate mintala si sunt mai putin predispusi la consumul de substante (Gariépy et
al., 2016). Intelegerea interactiunilor dintre anxietate, depresie, stres si sprijinul
social 1n contextul consumului de substante poate oferi perspective valoroase pentru
dezvoltarea unor interventii eficiente si strategii de prevenire. Aceastd cercetare
exploreaza relatiile dintre acesti factori pentru a identifica factorii de risc si factorii
protectori care pot ghida interventiile viitoare In domeniul sanatatii mintale a tinerilor
(Bauer et al., 2021). In plus, perfectionismul, care se referi la stabilirea unor
standarde extrem de ridicate si la o autoevaluare criticd, poate fi legat de niveluri
crescute de anxietate si depresie. Persoanele perfectioniste pot recurge la consumul
de substante ca o forma de gestionare a stresului cauzat de presiunea de a atinge
perfectiunea (Stoeber & Rambow, 2007).

1.1 TULBURAREA CONSUMULUI DE SUBSTANTE (SUD)

Consumul de substante implica utilizarea abuziva de alcool, tutun si droguri,
cu efecte negative asupra sanatatii si comportamentului. Adolescentii sunt mai
vulnerabili din cauza schimbarilor specifice varstei si a presiunii sociale, care
favorizeaza imitarea comportamentelor colegilor (Watts et al., 2024). Aceasta
etapa de varsta, intre 10 si 24 de ani, este caracterizatd prin asumarea riscurilor si o
susceptibilitate crescutd la dezvoltarea tulburarilor de utilizare a substantelor —
SUD (Nelson et al., 2022). SUD este o problema complexa, ce implica un consum
sever de alcool, medicamente sau alte substante (Wangensteen & Hystad, 2022).
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Un studiu a ardtat ca majoritatea pacientilor internati cu tulburari de conduita
au intre 12—15 ani (62,6%), sunt bdieti (64,4%) si majoritar caucazieni. Dintre
acestia, 23,7% consumau canabis, iar 10,1% tutun si alcool (Masroor et al., 2019).
Alte date indica o prevalentd mai mare a consumului la baieti, care au raportat mai
frecvent alcool (40,6% vs. 33,9%), tigari (10,7% vs. 6,9%) si marijuana (29,5% vs
22,5%) decét fetele (Blair & Dong, 2021).

Totusi, alte cercetdri nu identifica diferente semnificative de gen,
subliniind ca atat baietii, cat si fetele manifestd modele similare de consum.
Astfel, interventiile ar trebui sa se bazeze pe factori comuni — individuali,
familiari si de mediu — nu doar pe gen (Picoito et al., 2019). In aceeasi linie,
Hoffmann (2022) evidentiaza influenta mediului familial: adolescentii din
familii monoparentale sau reconstruite prezintd un risc mai mare de consum, n
special din cauza lipsei de supraveghere si a activitatilor nestructurate
(Hoffmann, 2022).

Un studiu aratd cd elevii din clasele mai mari, in special din cele
terminale, au cele mai mari rate de consum: alcool (51,9%) si marijuana
(30,7%), cauzate de presiunea sociald si accesul facil la substante (Hoots,
2023). De asemenea, performantele scolare scazute la 16 ani cresc semnificativ
riscul de abuz de droguri in urmatorii 15-20 de ani (Kendler et al., 2018).

1.2 PARADIGME TEORETICE ALE CONSUMULUI DE SUBSTANTE

Teoria psihodinamica a lui Freud explicd comportamentul prin conflicte
inconstiente si interactiunea dintre Id (instincte), Ego (realitate) si Superego
(moralitate). Un rol important il au mecanismele de aparare, care protejeaza individul
de anxietate (Anitei, 2016).

Conform teoriei invatarii sociale, adolescentii pot imita consumul de substante
observat la modele semnificative, mai ales cind acesta este recompensat social
(Bandura, 1977).

Teoria procesarii informatiei aratd ca perceptiile legate de riscuri si beneficii
influenteaza deciziile de consum, iar cei care subestimeaza pericolele sunt mai
vulnerabili (Rogers et al., 1999).

Teoria controlului social sustine ca atasamentul fatd de familie, scoald si
comunitate reduce riscul consumului, oferind suport emotional si alternative
sanatoase (Hirschi, 1969). De asemenea, trasituri de personalitate precum
impulsivitatea sau cautarea de senzatii cresc probabilitatea consumului (Steyer et al.,
1999).

Aceste teorii oferda perspective complementare asupra factorilor care
influenteaza consumul de substante la adolescenti, sugerand ca interventiile eficiente
trebuie sd ia in considerare atat aspectele individuale, cat si cele sociale si
contextuale.
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1.3 EMOTIILE NEGATIVE: STRESUL, ANXIETATEA SI DEPRESIA

Stresul este adesea raportat ca fiind unul inalt de cétre adolescentii din familii
monoparentale sau cu parinti bolnavi, acestia avand deseori probleme scolare si o
stima de sine mai scizuti (Sieh er al., 2013). In ceea ce priveste consumul de
substante, stresul perceput este un factor major. Adolescentii expusi la stres ridicat
recurg frecvent la substante pentru a face fata presiunii academice si sociale, riscand
dezvoltarea unor tulburari de utilizare a substantelor (Blows & Isaacs, 2022).

Anxietatea implicd sentimente intense de neliniste si frica, fiind frecventd la
adolescenti, unde se manifesta adesea prin iritabilitate (Khesht-Masjedi ef al., 2019).
Un studiu realizat in China arata cd adolescentii din familii monoparentale sau cu
parinti vitregi prezintd niveluri mai ridicate de anxietate fatd de cei din familii
biparentale (Wen et al., 2023). Consumul de substante este uneori explicat prin
ipoteza automedicatiei — adolescentii apeleazd la substante pentru a atenua
simptomele anxietatii. Totusi, doar in cazul PTSD, aceastd legdturd este
semnificativa, fiind influentata si de factori genetici si de mediu (Lopez ef al., 2005).
Un studiu amplu a evidentiat o relatie bidirectionald semnificativa intre tulburarile de
anxietate si consumul de substante. Adolescentii folosesc adesea alcoolul sau
canabisul pentru a reduce simptomele anxietatii, insd acest comportament poate
agrava problemele pe termen lung, inclusiv prin modificari neurochimice (Goldfield
etal., 2024).

Depresia, caracterizatd de tristete, lipsa de sperantd si neincredere in sine,
afecteaza serios performanta gcolard, generand o spirald a esecului si autoevaluare
negativa (Khesht-Masjedi ef al., 2019). Fetele manifestd mai frecvent anxietate si
depresie, explicate prin tendinta spre ruminatie si ingrijorare. Reducerea acestor
ganduri negative este esentiald 1n interventii (Espinosa er al., 2022). Legatura
dintre depresie si consumul de substante implicdi mecanisme comune
neurobiologice (dopamind, serotonind, axa HPA). Depresia poate duce la consum,
iar consumul poate agrava simptomele depresive, intr-un ciclu bidirectional (Rao,
2006). Adolescentii depresivi sunt mai predispusi la utilizarea de alcool si
marijuana, ceea ce duce la probleme academice si relationale (Bartholomay et al.,
2023). Aceasta relatie este adesea reciprocd: depresia favorizeazd consumul, iar
consumul agraveaza depresia. Influentele genetice, familiale si sociale joacad un rol
important (Wang et al., 2016).

Conform lui Williams et al. (2021), care a examinat peste 51.000 de elevi,
40% prezentau simptome de anxietate sau depresie, iar 60% declarau consum de
substante, cu distributii similare intre sexe.

Un alt studiu aratd cd depresia, anxietatea si stresul sunt predictori
semnificativi ai consumului problematic de alcool si alte substante. Aceste
afectiuni mintale, impreund cu stresul cronic, contribuie la un cerc vicios al
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consumului (Ibigbami et al., 2023). Un studiu din 2024 confirma ca adolescentii cu
anxietate si SUD prezinta simptome mai severe, raspund mai slab la tratament si
sunt mai predispusi la recdderi decat cei afectati de o singura tulburare (Goldfield
etal.,2024).

1.4. SPRIJINUL SOCIAL

Sprijinul social reflectd sentimentul de a fi sustinut si valorizat intr-o retea de
relatii care oferd ajutor emotional, informational si practic. Perceptia sprijinului
disponibil are un impact semnificativ asupra sanatatii mintale, adesea mai mare
decat sprijinul efectiv (Acoba, 2024).

Sprijinul social perceput (PSS) este asociat cu o stima de sine mai ridicata si
o bunéstare psihologicd mai bund in rdndul adolescentilor, mai ales atunci cand
vine din partea familiei, prietenilor sau altor persoane semnificative (Poudel ef al.,
2020). In aceeasi linie, un alt studiu a aritat ci sprijinul parental este legat de
satisfactia de viata si controlul de sine, n timp ce sprijinul prietenilor are un impact
mai redus. Relatiile de calitate cu un partener semnificativ reduc simptomele
depresive, 1n special la adolescente (Stevenson ef al., 1999).

Un alt studiu arata ca sprijinul din partea parintilor, profesorilor si colegilor
joaca un rol crucial in reducerea anxietatii, depresiei si stresului la adolescenti.
Interventiile care incurajeaza aceste tipuri de sprijin au demonstrat eficientd in
promovarea sanatatii mintale (Bauer et al., 2021). Gariépy et al. (2016) subliniaza
ca, 1n cazul fetelor, sprijinul parental este esential, in timp ce sprijinul social al
prietenilor este util, dar inconsistent. Adolescentii din familii monoparentale pot
avea nevoie de sprijin suplimentar (Gariépy et al., 2016). Adolescentii cu sprijin
social variat (familie, prieteni) sunt mai putin predispusi la comportamente de risc.
Copiii si tinerii care se bazeaza exclusiv pe prieteni sau nu dispun de nicio forma
de sprijin social sunt cei mai vulnerabili (Abbott-Chapman et al., 2008).

Sprijinul social joacad un rol esential in prevenirea consumului de substante.
Persoanele care beneficiaza de sprijin din partea familiei si prietenilor sunt mai
putin predispuse la consumul problematic, datoritd reducerii stresului si a
simptomelor depresive (Birkeland et al., 2021). Atasamentul sigur fatd de parinti si
conectivitatea scolard sunt factori protectivi importanti. Adolescentii cu atasament
sigur raporteaza niveluri mai scazute de consum, in timp ce copiii si tinerii cu
atasament evitant sunt mai vulnerabili in a recurge la substante (Hayre et al., 2024).
Cu toate ca sprijinul din partea périntilor si a altor adulti reduce riscul de consum,
sprijinul colegilor care consuma substante il poate incuraja (Wills & Vaughan,
1989). Similar, sprijinul din partea profesorilor este asociat cu un consum mai
scazut de alcool si tutun, mai ales in cazul baietilor. in schimb, fetele cu
competente academice scdzute si sprijin crescut din partea colegilor prezintd un
risc mai mare de consum (Lifrak et al., 1997). Un alt studiu arata ca sprijinul patern
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scazut este un predictor semnificativ pentru toate tipurile de consum, in timp ce
sprijinul mamei sau al colegilor are un impact mai redus (Piko, 2000).

Relatiile pozitive cu familia, prietenii si personalul scolar contribuie atat la
reducerea riscului de consum, cat si la cresterea bunastarii psihice. Sprijinul
profesorilor are un efect protector mai ales cand sprijinul familial este deficitar
(Moore et al., 2018).

1.5 PERFECTIONISMUL

Perfectionismul adolescentin are doud dimensiuni: aspiratia spre perfectiune,
asociata cu motivatie si performante academice ridicate, si preocupérile perfectioniste,
corelate cu frica de esec, stres si depresie. Adolescentii cu perfectionism adaptativ
prezinta o stare psihologica mai bund, in timp ce cei cu perfectionism maladaptativ sunt
mai vulnerabili emotional (Stoeber & Childs, 2011).

Perfectionismul impus social este mai frecvent la fete, care resimt o presiune
mai mare din partea mediului, ceea ce le face mai susceptibile la stres si dificultati
emotionale (Nakie et al., 2022). Presiunea parentala excesiva accentueaza efectele
negative ale perfectionismului, in special in formele sale maladaptative (Stoeber &
Rambow, 2007).

Studiile arata ca perfectionismul explica partial nivelurile de anxietate (5,3%),
iar stima de sine scazutd contribuie si mai mult la aceastd stare (15%) (Hameed &
Arzeen, 2023). De asemenea, adolescentii din familii monoparentale prezinta niveluri
mai mari de perfectionism maladaptativ, din cauza lipsei unui suport parental
constant (Tsai, 2023). Perfectionismul, definit prin standarde nerealiste si autocritica
severd, este asociat cu depresie, stres crescut si utilizarea substantelor ca mecanism
de coping. Adolescentii perfectionisti pot recurge la alcool pentru a gestiona emotiile
negative, mai ales in contexte de parenting autoritar care amplifica discrepantele intre
asteptari si realizari (Patock-Peckham & Corbin, 2019).

in mediile academice solicitante, perfectionistii autocritici pot apela la
substante pentru Imbunétatirea cognitiva, incercand sd mentind performanta in fata
presiunilor interne si externe (Andres, 2019). Perfectionismul maladaptativ —
caracterizat de autocriticd si presiune sociald — este asociat cu un consum crescut
de alcool si tutun, in timp ce perfectionismul adaptativ se coreleaza cu o sanatate
mentald mai buna (Maftei & Opariuc-Dan, 2023).

Mai multe studii recente confirma ca perfectionismul maladaptativ este un
predictor pentru anxietate si comportamente riscante, inclusiv consumul de
substante (Wang et al., 2022; Sepiadou & Metallidou, 2023).

In acest context, intelegerea interactiunii dintre perfectionism, stres,
anxietate, depresie si sprijinul social este esentiala pentru dezvoltarea unor
interventii eficiente in sdnatatea mintald a adolescentilor (Sepiadou &
Metallidou, 2023).
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II. METODOLOGIA CERCETARII

2.1. OBIECTIVELE CERCETARII

Scopul principal al studiului este de a investiga asocierea dintre consumul de
substante si emotiile negative, cum ar fi stresul, anxietatea si depresia, si de a
analiza rolul perfectionismului si al sprijinului social in ceea ce priveste relatia
dintre emotiile negative si consumul de substante.

2.2. VARIABILELE CERCETARII

Variabilele demografice ale prezentului studiu sunt: genul, varsta, mediul de
provenientd, clasa, liceul, tipul de familie din care fac parte participantii.

Variabilele independente sunt: anxietatea ca trasdturd, depresia, stresul,
sprijinul social, perfectionismul

Variabila dependenta este consumul de substante.

2.3. IPOTEZELE CERCETARII

1. Exista diferente de gen in privinta emotiilor negative, in sensul in care
persoanele de sex feminin au un nivel mai crescut in ceea ce priveste nivelul de
stres, anxietate si depresie decat persoanele de sex masculin.

2. Exista diferente de gen in ceea ce priveste consumul de substante, in sensul
in care persoanele de sex masculin sunt mai predispuse la consumul de substante
decéat persoanele de sex feminin.

3. Existad diferente semnificative Intre nivelurile de (a) sprijin social, (b)
perfectionism, (c) anxietate si (d) consumul de substante, in functie de tipul de
familie din care fac parte participantii, Tn sensul ca cei care provin din familii
orfane de ambii parinti raporteazd un nivel al (a) sprijinului social si al (b)
perfectionismului mai scazut comparativ cu cei care provin din familii biparentale
si un nivel al (c) anxietatii si (d) predispozitiei catre consumul de substante mai
ridicat.

4. Existd o corelatie pozitivd semnificativa intre emotiile negative: (a) stres,
(b) anxietate si (c) depresie si consumul de substante.

5. Exista o corelatie pozitiva semnificativa Intre perfectionism si consumul de
substante.

6. Exista o corelatie negativa semnificativa intre sprijinul social si consumul
de substante.

7. Sprijinul social modereaza legdtura dintre (a) stres, (b) anxietate, (c)
depresie si consumul de substante.
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2.4. PARTICIPANTI

Esantionul studiului a inclus 238 de elevi cu varste cuprinse intre 14 si 20
ani, din clasele 8—12 ale liceelor din judetul Suceava. Provenienta acestora este
distribuita astfel: 16,8% din clasa a 8-a, 13,4% din clasa a 9-a, 29,8% din clasa a
10-a, 14,3% din clasa a 11-a si 25,6% din clasa a 12-a. 71,4% din esantion provine
de la Liceul cu Program Sportiv Suceava, 12,6% de la Colegiul National ,,Petru
Rares” Suceava, 5,9% de la Colegiul National ,,Stefan cel Mare” Suceava si 10,1%
de la alte licee din judet. Dintre participanti, 58,8% sunt elevi cu vérste Intre 14 si
16 ani, iar 41,2% sunt elevi cu vérste intre 17 si 20 de ani. Din totalul esantionului,
107 sunt de sex feminin (45%) si 131 de sex masculin (55%). In privinta mediului
de provenientd, 127 provin din mediul urban (53,4%) si 111 din mediul rural
(46,6%). Familii cu doi parinti reprezinta predominant 79% din esantion, in timp ce
familiile monoparentale reprezinta doar 10,9%.

2.5. PROCEDURA

Fiind o cercetare cantitativd, am utilizat metoda anchetei pe baza de
chestionar, iar colectarea datelor a fost realizatd prin intermediul platformei online
Google Forms. In ceea ce priveste esantionarea, au fost aplicate doua tehnici de
esantionare nealeatoare. Prima tehnicd utilizatd a fost esantionarea arbitrard, care a
implicat selectarea unor persoane ugor accesibile, cum ar fi profesori si elevi
voluntari. Profesorii au distribuit chestionarele in cadrul claselor lor, invitand elevii
interesati sd participe la studiu prin completarea acestora. De asemenea, elevii
voluntari care indeplineau caracteristicile necesare au fost invitati sd completeze
chestionarul, daca isi doreau sa contribuie la cercetare. A doua tehnica aplicatad a
fost esantionarea in lant. Dupa recrutarea unui numar initial de participanti, acestia
au fost incurajati sd distribuie chestionarul in cercul lor de prieteni, dacd se
incadrau in caracteristicile socio-demografice specificate in acordul prezentat in
introducerea chestionarului.

2.6. INSTRUMENTE

Anxietatea ca trasatura a fost masurata cu ajutorul scalei BIS/ANXIETY
(Goldberg et al., 2006). Scala contine 10 itemi, fiind dezvoltatd pentru a evalua
nivelul de anxietate ca trasaturd stabild a personalitatii. Scala folosita este una de
tip Likert cu 4 trepte, variind de la ,Niciodatd” la ,,Foarte des”. Participantii sunt
rugati sd evalueze frecventa cu care au experimentat anumite stiri de anxietate,
cum ar fi: ,,imi este teami ci as putea gresi cu ceva”. Un scor mare la aceasta scala
se asociaza unui nivel ridicat de anxietate, in timp ce unui scor mic i se asociazd un
nivel scazut de anxietate. Scala prezintd o consistentd internd ridicatd, valoarea
coeficientului alpha Cronbach fiind de .847.
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Depresia a fost masurata cu ajutorul The Center for Epidemiologic Studies
Depression Scale (CES-D) (Radloff, 1977). Scara CES-D este un instrument de
masurare a depresiei, format din 20 de itemi, fiind adaptatd pentru contextul
romanesc (Stevens, M. J. et al., 2011). Aceasta scald foloseste o scala de raspuns
bazata pe frecventd, variind de la ,,Rar sau deloc” la ,,In majoritatea timpului sau
tot timpul”. Participantii sunt rugati sa evalueze frecventa cu care au experimentat
simptome de depresie, cum ar fi: ,, M-am gandit ca viata mea a fost un esec”. Un
scor mic desemneaza un nivel scazut al depresiei, In timp ce un scor mare, un nivel
ridicat. Scala prezintd o foarte buna consistentd internd pe esantionul studiului,
valoarea coeficientul alpha Cronbach al acestei scale fiind de .896.

Stresul a fost masurat cu Perceived Stress Scale (PSS) (Cohen &
Janicki-Deverts, 2012). Scara PSS este un instrument de masurare a stresului
perceput, format din 14 itemi. Adaptatd pentru contextul romanesc de catre Cohen
S. et al. (1983), aceasta scala foloseste o scald de raspuns Likert cu 5 trepte, variind
de la ,,Niciodatd” la ,,Foarte des”. Participantii sunt rugati sa evalueze frecventa cu
care au experimentat diverse situatii stresante din ultima lund, cum ar fi: ,,Cat de
des ati fost suparat(a) din cauza a ceva ce s-a intamplat pe neasteptate?”. Un scor
mic se asociaza cu un nivel scazut al stresului, iar un scor mare cu un nivel ridicat.
Scala prezintda o bunad consistentd internd pe esantionul studiului, valoarea
coeficientului alpha Cronbach fiind .750.

Sprijinul social a fost masurat cu Social Provisions Scale (Russell, D., &
Cutrona, CE, 1987). Scara Social Provisions este un instrument de masurare a
sprijinului social, format din 24 de itemi. Analizele statistice au relevat existenta a
6 factori: atasament (de exemplu, ,,Nu am relatii apropiate cu alte persoane”),
integrare sociald (de exemplu, ,,Existd persoane care au preocupdri similare cu ale
mele”), asigurarea valorii (de exemplu, ,,Alte persoane nu cred ca sunt bun la ceea
ce fac”), alianta de incredere (de exemplu, ,,Dacé ceva ar merge prost in viata mea,
nu ar avea cine s ma ajute”), indrumare (de exemplu, ,,Am persoane de incredere
la care pot apela atunci cand am nevoie”) si oportunitate pentru ingrijirea altor
persoane (de exemplu, ,,Nimeni nu are nevoie de mine”). Scala foloseste o scala de
raspuns Likert cu 4 trepte, variind de la ,,Dezacord total” la ,,Acord total”. Scala
prezintd o buna consistentd internd pe esantionul studiului, valoarea coeficientului
alpha Cronbach al acestei scale este de .895.

Perfectionismul a fost mésurat cu ajutorul scalei Perfectionism (Goldberg et
al., 2006). Scara Perfectionismului este un instrument de masurare a tendintelor
perfectioniste, format din 9 itemi. Adaptatd pentru contextul roménesc (Iliescu, D.
et al., 2015), aceasta scala foloseste o scala de raspuns Likert cu 4 trepte, variind de
la ,,Niciodata” la ,,Foarte des”. Participantii sunt rugati sa evalueze acordul lor cu
afirmatii legate de perfectionism, cum ar fi: ,,Vreau ca fiecare detaliu sa fie tratat
cu atentie”. Scala prezintd o bund consistentd internd pe esantionul studiului,
valoarea coeficientului alpha Cronbach al acestei scale este de .808.
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Consumul de substante a fost méasurat cu The substance use risk profile
scale: SURPS (Woicik et al., 2009). Scara SURPS este un instrument de masurare
a riscului consumului de substante, format din 23 de itemi. Preluata din literatura,
aceastd scald foloseste o scald de raspuns Likert cu 4 trepte, variind de la
,Dezacord total” la ,,Acord total”. Participantii sunt rugati sa evalueze acordul lor
cu afirmatii legate de riscul consumului de substante, cum ar fi: ,,Mi-ar placea sa
fac drumetii pe distante lungi pe un teritoriu salbatic si nelocuit”. Scala prezintd o
consistentd internd acceptabild pe esantionul studiului, valoarea coeficientului
alpha Cronbach al acestei scale este de .731.

2.7. STRATEGIA DE ANALIZA A DATELOR

Datele colectate prin Google Forms au fost exportate in Microsoft Excel
pentru a efectua operatiuni de curitare a datelor (data cleaning) si codare acolo
unde a fost necesar. Ulterior, datele prelucrate au fost importate in software-ul de
analiza statisticd Jamovi, unde au fost aplicate urmatoarele tipuri de analize
statistice: (1) Analiza de fiabilitate (Reliability Analysis) a fost utilizatd pentru a
calcula coeficientul de consistenta internd Cronbach's Alpha, cu scopul de a evalua
daca itemii din scalele folosite sunt semnificativi si consistenti pentru esantionul
nostru; (2) Statistici descriptive au fost calculate pentru a oferi o imagine de
ansamblu asupra datelor colectate, incluzdnd numarul total de participanti, media,
abaterea standard, frecventele si procentele; (3) Corelatia Pearson a fost aplicata
pentru a evalua asocierea dintre variabile gi a determina masura in care existid o
relatie intre doud sau mai multe variabile. Aceasta analiza a fost aplicatd datelor
parametrice; (4) Testul T pentru esantioane independente (/ndependent Samples T-
Test) a fost utilizat pentru a compara diferentele dintre doud grupuri separate,
oferind informatii despre semnificatia statistica a diferentelor observate; (5)
Analiza Variantei (ANOVA) a fost utilizatd pentru a compara mediile variabilei
dependente intre trei sau mai multe grupuri independente, avind ca scop
identificarea diferentelor semnificative statistic intre grupuri. Aceastd tehnica
permite investigarea impactului variabilelor independente asupra variabilelor
dependente 1n cadrul esantionului nostru; (6) Analiza de mediere — explica,
moderare — influenteazd, moderarea a fost utilizata pentru a evalua daca relatia
dintre o variabild independenta si una dependentd este influentatd partial sau
complet de o variabild intermediard (mediatoare). Scopul a fost de a intelege
mecanismele care stau la baza relatiei dintre variabilele studiate.
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III. REZULTATE

3.1. STATISTICI DESCRIPTIVE

Inainte de testarea ipotezelor, au fost analizate distributiile variabilelor
principale. Participantii au obtinut un scor mediu de 20.3 la anxietate (SD = 10), cu
scoruri cuprinse intre 0 si 46. Cei mai multi au raportat un nivel ridicat (modul =
25), iar distributia nu este normala, fiind usor asimetrica spre stinga. La depresie,
scorurile au variat Intre 10 si 62, media fiind de 32.2 (SD = 12.1). Majoritatea au
obtinut scoruri peste medie, cu o usoard tendintd de simetrie si o distributie
platicurtica. Stresul/ a avut o medie de 26.6 (SD = 8.6), cu o distributie relativ
echilibrati si o formd aproape normali. In ceea ce priveste sprijinul social
perceput, participantii au obtinut o medie de 62.6 (SD = 17.2). Cele mai ridicate
scoruri s-au inregistrat la dimensiunile ,,Alianta de incredere” si ,indrumare”, cu
medii de peste 10 puncte. Distributiile acestor dimensiuni au fost usor asimetrice
negativ si semnificativ ne-normale. Perfectionismul a inregistrat o medie de 25.5
(SD =9.2), iar consumul de substante a avut o medie de 32.3 (SD = 8.8), cu scoruri
cuprinse intre 7 si 60. Ambele variabile prezintd o usoara asimetrie negativa si nu
respecta distributia normala. Detalii se regasesc in tabelul nr. 1.

Tabel nr. 1

Statistici descriptive

Anxietate  Depresie Stres Sprl.]m Perfectionism Consumul de
social ’ substante

Mean 20.3 322 26.6 62.6 25.5 323
Median 21.0 32.0 27.0 59.5 25.0 33.0
Mode 25.0 40.0 29.0 51.0 32.0 33.0
Standard 10.0 12.1 8.62 17.2 9.24 8.86
deviation
Skewness -0.0532 0.104 -0.187 0.105 -0.359 -0.425
Std. error 0.158 0.158 0.158 0.158 0.158 0.158
skewness
Kurtosis -0.758 -0.809 0.150 -1.04 -0.0286 0.705
Std. error 0.314 0.314 0.316 0.316 0.314 0.314
kurtosis
Shapiro-
Wik W 0.983 0.978 0.993 0.963 0.981 0.970
Shapiro- 0.007 <.001 0.362 <.001 0.003 <.001

Wilk p
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3.2. TESTAREA IPOTEZELOR

In vederea testarii ipotezelor, au fost folosite teste statistice specifice. Mai jos
sunt prezentate ipotezele, precum si indicatorii specifici care dovedesc
confirmarea, respectiv infirmarea ipotezelor.

1. Exista diferente de gen in privinta emotiilor negative, in sensul in care
persoanele de sex feminin au un nivel mai crescut in ceea ce priveste nivelul de
stres, anxietate §i depresie decdt persoanele de sex masculin.

Pentru a verifica dacad existd diferente semnificative a emotiilor negative
(stres, anxietate si depresie) in functie de gen, a fost aplicat testul t pentru
esantioane independente, rezultatele fiind prezentate in tabelele 2 si 3. Rezultatele
testului t pentru esantioane independente au indicat existenta unor diferente
semnificative din punct de vedere statistic. In ceea ce priveste anxietatea, existd
diferente semnificative din punct de vedere statistic intre persoanele de sex feminin
(M=25.3, SD=8.55) comparativ cu persoanele de sex masculin (M=16.2,
SD=9.23): t(236) = 7.85, p <.001. Acest rezultat indica faptul ca fetele tind sa aiba
niveluri mai mari de anxietate decat baietii. Referitor la depresie, exista diferente
semnificative din punct de vedere statistic intre persoanele de sex feminin
(M=37.6, SD=10.92) comparativ cu cele de sex masculin (M=27.8, SD=11.25):
t(236) = 6.79, p < .001. Acest rezultat sugereaza ca fetele experimenteaza un nivel
mai mare al depresiei decat bdietii. In ceea ce priveste stresul, exista diferente
semnificative din punct de vedere statistic intre persoanele de sex feminin (M=29.9,
SD=7.77) fatd de persoanele de sex masculin (M=23.8, SD=8.32): t(234) = 5.81,
p <.001. Acest rezultat indica faptul ca fetele au tendinta de a experimenta niveluri
mai mari de stres comparativ cu baietii. Asadar, ipoteza se confirma.

Tabelul nr. 2

Statistici descriptive in functie de gen

Group Descriptives

Group N Mean Median SD SE
Anxietate Feminin 107 253 25.0 8.55 0.827
Masculin 131 16.2 15.0 9.23 0.806
Depresie Feminin 107 37.6 39.0 10.92 1.056
Masculin 131 27.8 26.0 11.25 0.983
Stres Feminin 107 29.9 30.0 7.77 0.751
Masculin 129 23.8 24.0 8.32 0.733
Consumul de Feminin 107 332 35.0 9.33 0.902

substante
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Group Descriptives

Group N Mean Median SD SE

Masculin 131 315 32.0 8.42 0.735

Tabelul nr. 3

Diferente de gen

Independent Samples T-Test

Statistic  df P di?quriﬁce diffSlE:nce
Anxietate tsmdem's 785 236  <.001 9.13 1.16
Depresie tsmdem's 679 236  <.001 9.82 1.45
Stres tsmdem's 581 234 <.001 6.13 1.06
Scu‘;jnsstzggl de tsmdem's 153 236 0.128 176 115

Note. Ha L Feminin * H Masculin

2. Exista diferente de gen in ceea ce priveste consumul de substante, in
sensul in care persoanele de sex masculin sunt mai predispuse la consumul de
substante decdt persoanele de sex feminin.

Pentru a verifica dacd existd diferente semnificative Intre consumul de
substante 1n functie de gen, a fost aplicat testul t pentru esantioane independente,
utilizand software-ul Jamovi, fiind reprezentatd in tabelele nr. 2 si 3. Rezultatele
testului t pentru esantioane independente nu au indicat o diferentd semnificativa din
punct de vedere statistic intre persoanele de sex masculin si cele de sex feminin.
Media consumului de substante pentru persoanele de sex feminin a fost de 33.2
(SD=9.33), iar pentru persoanele de sex masculin a fost de 31.5 (SD=8.42): t(236)
= 1.53, p = 0.128. Acest rezultat sugereaza cd nu existd o diferentd semnificativa
statistic intre nivelurile medii ale consumului de substante intre barbati si femei.
Astfel, ipoteza se infirma.

3. Exista diferente semnificative intre nivelurile de (a) sprijin social, (b)
perfectionism, (c) anxietate si (d) predispozitie catre consum de persoane in functie
de tipul de familie din care fac parte participantii, in sensul ca cei care provin din
familiile orfane de ambii parinti raporteaza un nivel al (a) sprijinului social §i al
(b) perfectionismului  mai scazut comparativ cu cei care provin din familii
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biparentale si un nivel al (c) anxietatii si al (d) predispozitiei catre consumul de
substante mai ridicat.

a) Analiza One-Way ANOVA (Welch's) a fost utilizatd pentru a evalua
diferentele semnificative intre nivelurile de sprijin social, perfectionism si tipul de
familie din care fac parte participantii. Pentru sprijinul social, rezultatele aratd o
valoare F de 7.65, cu 5 grade de libertate pentru grupuri (dfl) si 10.33 grade de
libertate pentru eroare (df2). Valoarea p=0.003, ceea ce indicd faptul ca exista
diferente semnificative din punct de vedere statistic intre grupurile analizate.

b) Pentru perfectionism, rezultatele indica o valoare F de 7.09, cu 5 grade de
libertate pentru grupuri (dfl) si 9.01 grade de libertate pentru eroare (df2).
Valoarea p=0.006, sugerand, de asemenea, diferente semnificative din punct de
vedere statistic intre grupuri.

Statisticile descriptive pentru sprijinul social in functie de tipul de familie arata
urmatoarele medii si deviatii standard: pentru grupul ,,Alta situatie”, media este de
58.0 (SD = 14.48), pentru grupul ,,Biparentald”, media este de 63.8 (SD = 17.27),
pentru grupul ,,Monoparentald”, media este de 59.7 (SD = 18.07), pentru grupul
,,Orfan de ambii parinti”, media este de 51.5 (SD = 2.12), pentru grupul ,,Orfan de un
parinte”, media este de 58.6 (SD = 19.33) si pentru grupul ,,in plasament”, media este
de 49.7 (SD = 5.03). Pentru perfectionism, statisticile descriptive sunt: pentru grupul
,»Alta situatie”, media este de 28.4 (SD = 8.65), pentru grupul ,,Biparentala”, media
este de 25.6 (SD = 8.97), pentru grupul ,,Monoparentald”, media este de 23.8 (SD =
12.19), pentru grupul ,,Orfan de ambii parinti”, media este de 18.0 (SD = 1.41),
pentru grupul ,,Orfan de un parinte”, media este de 26.4 (SD = 7.27) si pentru grupul
,in plasament”, media este de 26.3 (SD = 6.66). Aceste date indicd variatii in
nivelurile de sprijin social si perfectionism in functie de tipul de familie. Testul Post-
Hoc Games-Howell a identificat urmatoarele diferente semnificative pentru sprijinul
social: biparental (M=63.8; S.D.=17.27) si orfan de ambii parinti (M=58.6; S.D.=
19.33) [t(2.33) = 6.26 , p=0.041]. Aceste rezultate arata ca participantii din familiile
biparentale au un nivel de sprijin social semnificativ mai mare comparativ cu cei din
familiile orfane de ambii parinti. Pentru perfectionism, testul Post-Hoc Games-
Howell a aratat diferente semnificative intre urmaétoarele perechi de grupuri: altd
situatie (M=28.4; S.D. = 8.65) si orfan de ambii parinti (M=18.0 S.D.= 1.41)
[t(10.83) = 3.71; p=0.002]. Acest rezultat indica faptul ca participantii din categoria
altd situatie au niveluri de perfectionism semnificativ mai mari comparativ cu cei
care sunt orfani de ambii parinti.

¢) Analiza One-Way ANOVA (Welch's) a fost realizatd pentru a testa
ipoteza conform céreia existd diferente semnificative intre nivelurile de anxietate
si tipul de familie din care fac parte participantii. Rezultatele analizei ANOVA
indicd o valoare F de 8.35, cu 5 grade de libertate pentru grupuri (df1) si 7.50
grade de libertate pentru eroare (df2). Valoarea p=0.006 sugereaza ca exista
diferente semnificative intre grupurile analizate in ceea ce priveste nivelurile de
anxietate (vezi tabelul 5). Pentru a identifica diferentele specifice intre perechile
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de grupuri, a fost aplicat testul Post-Hoc Games-Howell. Rezultatele acestui test
au indicat diferente semnificative intre urmatoarele perechi de grupuri:
1. Biparentalda (M=19.8; S.D. = 9.74) si orfan de un parinte (M=31.1; S.D. =
4.12) [t(10.70)= -6.98; p<.001] si 2. Monoparentald (M=17.6; S.D. = 10.93) si
orfan de un parinte (M=31.1; S.D.=4.12) [t(30.3) = -5.23, p<.001]. Aceste
rezultate confirma ca nivelurile de anxietate sunt semnificativ mai mari 1n randul
participantilor care sunt orfani de un parinte comparativ cu cei din familiile
biparentale si monoparentale.

d) Analiza One-Way ANOVA (Welch's) a fost utilizata pentru a evalua
diferentele semnificative intre consumul de substante si tipul de familie din care
fac parte participantii. Rezultatele analizei ANOVA indica o valoare F de 9.12,
cu 5 grade de libertate pentru grupuri (dfl) si 9.05 grade de libertate pentru
eroare (df2). Valoarea p asociata este 0.002, ceea ce sugereaza ca existd diferente
semnificative din punct de vedere statistic intre grupurile analizate In ceea ce
priveste predispozitia consumului de substante (vezi tabelul nr. 5) (Anexa 5).

Testul Post-Hoc Games-Howell a identificat urmatoarele diferente semnificative
pentru predispozitia consumului de substante: biparental (M=31.9; SD=8.586) si in
plasament (M=36.7; SD=0.577) [t(36.20)=-6.661, p<.001]. Asadar, ipoteza se
confirma.

Tabel nr. 4

Diferente in functie de tipul de familie

One-Way ANOVA (Welch's)

F dfl df2 p
Sprijin social 7.65 5 10.33 0.003
Perfectionism 7.09 5 9.01 0.006
Anxietate 8.35 5 7.50 0.006
Consumul de substante 9.12 5 9.05 0.002

4. Exista o corelatie pozitiva semnificativa intre emotiile negative (a) stres,
(b) anxietate §i (c) depresie si consumul de substante.

Pentru a analiza relatiile dintre emotiile negative (anxietate, depresie, stres) si
consumul de substante, s-a realizat o analizd de corelatie Pearson. Rezultatele
acestei analize sunt prezentate in tabelul anterior indicand existenta unor corelatii
semnificative din punct de vedere statistic intre variabilele studiate. Corelatia dintre
anxietate si depresie este pozitiva (r = 0.697, p < 0.001), avind o marime a
efectului puternicd. Rezultatul aratd ca pe masurd ce nivelul de anxietate creste,
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creste si nivelul de depresie. De asemenea, existd o corelatie pozitiva semnificativa
si ridicatd din punct de vedere statistic intre anxietate si stres (r = 0.602, p <.001).
Similar, depresia si stresul sunt corelate pozitiv (r =0.731, p <.001), cu o marime a
efectului puternicd, subliniind o relatie directa si semnificativa din punct de vedere
statistic intre aceste doua variabile. In ceea ce priveste consumul de substante,
acesta este pozitiv corelat cu toate celelalte variabile: anxietate (r = 0.337,
p < .001), depresie (r = 0.421, p < .001) si stres (r = 0.321, p < .001), asocierea
dintre variabile fiind una de intensitate medie. Aceste corelatii sugereaza cd un
nivel mai mare a emotiilor negative (anxietate, depresie sau stres) este asociat cu
un nivel mai mare de consum de substante. Asadar, ipoteza se confirma. Detaliile
se regasesc 1n tabelul nr. 5.

Tabel nr. 5
Corelatii intre variabile

Correlation Matrix

Anxietate Depresie Stres Suport Social Perfectionism  Consumul De Substante
Anxietate Pearson's r -
df -
p-value -
Depresie Pearson's r 0.697 *** -
df 236 -
p-value <.001 =
Stres Pearson's r 0.602***  0.731**" -
df 234 234 -—
p-value <.001 <.001 -
Suport Social Pearson'st -0.151" -0.407"*"  -0.462"*" -
df 234 234 232 -
p-value 0.021 <.001 <.001 -
Perfectionism Pearson's r 0.237*** 0.040 -0.044 0.437°** -
df 236 236 234 234 -
p-value <.001 0.540 0.502 <.001 -
Consumul De Substante  Pearson's r 0.337*** 0421 0.321**" -0.202** 0.143* -
df 236 236 234 234 236 -
p-value <.001 <.001 <.001 0.002 0.028 -

Note. * p<.05, ** p<.01, *** p <.001

5. Existd o corelatie pozitiva semnificativad intre perfectionism si consumul de
substante.

Analiza corelationala a demonstrat existenta unor relatii semnificative intre
perfectionism si consumul de substante (tabel 5). Existd o corelatie pozitiva
semnificativd din punct de vedere statistic in relatia dintre perfectionism si
consumul de substante (r=0.143, p=0.028), avand o mairime a efectului scazuta.
Acest rezultat sugereaza ca persoanele cu un nivel mai ridicat de perfectionism sunt
mai predispuse la consumul de substante. Astfel, ipoteza se confirma.
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6. Exista o corelatie negativa semnificativa intre sprijinul social si consumul
de substante.

Pentru a analiza relatia intre sprijinul social si consumul de substante, s-a realizat
o analiza de corelatie Pearson in Jamovi. Analiza corelatiilor a demonstrat existenta
unor relatii semnificative Intre perfectionism si consumul de substante (vezi tabel 5).
Exista o corelatie negativa semnificativa din punct de vedere statistic intre consumul de
substante si sprijinul social (r = -0.202, p =0.002), avind o marime absoluti a
coeficientului scazut. Aceasta sugereaza ca un nivel mai mare de sprijin social este
asociat cu o predispozitie mai mica la consumul de substante. Relatia negativa dintre
consumul de substante si diferitele dimensiuni ale sprijinului social este evidentiata
astfel: atasamentul (r = -0.112, p = 0.087), integrarea sociald (r = -0.102, p = 0.119),
asigurarea valorii (r = -0.284, p < .001), alianta de incredere (r = -0.241, p < .001),
indrumare (r = -0.192, p = 0.003) si oportunitatea pentru ingrijirea altor persoane
(r=-0.019, p = 0.767). Astfel, consumul de substante si dimensiunile sprijinului social
coreleazd negativ si semnificativ din punct de vedere statistic doar cu asigurarea
valorii, alianta de incredere si Indrumarea. Ipoteza se confirmd partial, deoarece
consumul de substante nu se coreleaza semnificativ cu trei subscale ale sprijinului
social: atasament, integrare sociald si oportunitate pentru ingrijirea altor persoane.

7. Sprijinul social modereaza legatura dintre (a) stres, (b) anxietate si (c)
depresie si consumul de substante.

Pentru a verifica masura in care relatia dintre stres si consumul de substante este
influentatd de sprijinul social, s-a analizat relatia de moderare a variabilei ,,sprijin
social” in ceea ce priveste relatia dintre variabila independentd ,.stres” si variabila
dependentd ,,consumul de substante”. Pe baza tabelelor de mai jos, putem observa un
efect direct semnificativ al stresului asupra consumului de substante (p < 0.001), un
efect nesemnificativ al sprijinului social asupra consumului de substante (p = 0.396) si
un efect nesemnificativ statistic in ceea ce priveste interactiunea dintre stres si sprijinul
social (p = 0.108). Aceasta sugereaza cd, pe masurd ce stresul creste, consumul de
substante creste semnificativ, sprijinul social, in sine, nu influenteaza direct consumul
de substante si nu modereaza semnificativ relatia dintre stres si consumul de substante
(Tabel nr. 6; Figura nr. 1).

Tabel nr. 6

Sprijinul social modereaza legatura dintre stres si consumul de substante

Moderation Estimates

95% Confidence Interval

Estimate SE Lower Upper V4 P

Stres 0.34468 0.06449 0.2183 0.47108 5.345 <.001
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Moderation Estimates

95% Confidence Interval

Estimate SE Lower Upper Z p
Sprijin social 0.02674 0.03153 -0.0885 0.03506 0.848 0.396
Stres > Sprijin © 000347 -00124  0.00122 © 0108
social 0.00558 ’ ' ' 1.608 )

Pentru a verifica felul in care relatia dintre anxietate si consumul de substante
este influentata de sprijinul social, s-a analizat relatia de moderare a variabilei ,,sprijin
social” a relatiei dintre variabila independentd ,,anxietate” si variabila dependenta
,»consumul de substante”. Rezultatele indicd un efect semnificativ statistic al anxietatii
asupra consumului de substante (p < 0.001), un efect direct negativ si semnificativ al
sprijinului social asupra consumului de substante (p = 0.012), iar efectul interactiunii
este semnificativ statistic (p = 0.025; Tabel nr. 7; Figura nr. 2).

Tabel nr. 7

Sprijinul social modereaza legatura dintre anxietate si consumul de substante

Moderation Estimates

Estimate SE V4 P
Anxietate 0.29425 0.05307 554  <.001
Sprijin social -0.07748 0.03077 -2.52 0.012

.

Anxietate *¢ Sprijin social -0.00656 0.00292 -2.24 0.025

in cele din urma, a fost analizatd relatia dintre depresie si consumul de
substante avand ca variabild moderatoare variabila ,,sprijin social”. Rezultatele
aratd un efect direct semnificativ al depresiei asupra consumului de substante (p <
0.001), un efect direct nesemnificativ al sprijinului social asupra consumului de
substante (p = 0.614), iar in ceea ce priveste efectul interactiunii este marginal
semnificativ (p = 0.054).

Acest rezultat sugereaza cé o crestere a depresiei este asociatd cu o crestere
semnificativa a predispozitiei la consumul de substante, sprijinul social, in sine, nu
influenteaza direct consumul de substante, dar poate modera relatia dintre depresie
si consumul de substante, efectul fiind insuficient de puternic pentru a atinge
semnificatia statistica strictd (Tabel nr. 8; Figura nr. 3). Asadar, ipoteza se
confirma.
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Tabel nr. 8

Sprijinul social modereaza legatura dintre depresie si consumul de substante

Moderation Estimates

Estimate SE V4 p
Depresie 0.31199 0.04277 7.295 <.001
Sprijin social -0.01516 0.03002 -0.505 0.614
Depresie i Sprijin social -0.00479 0.00249 -1.925 0.054

Consumul De Substante

Figura nr. 1

Sprijinul social modereaza Stres — PCS
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Figura nr. 2

Sprijinul social modereaza Anxietate — PCS
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Figura nr. 3

Sprijinul social modereaza Depresie — PCS
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IV. DISCUTII

Scopul acestui studiu a fost de a analiza relatia dintre emotiile negative,
perfectionism, sprijinul social si consumul de substante in randul adolescentilor.
Studiul si-a propus sa identifice factorii care contribuie la aceastd predispozitie si
si evalueze modul in care sprijinul social poate actiona ca factor protector. In
vederea atingerii acestui scop, au fost formulate si testate mai multe ipoteze, unele
fiind confirmate, altele infirmate.

Prima ipoteza a studiului a presupus existenta unor diferente de gen in ceea
ce priveste emotiile negative, astfel incét persoanele de sex feminin sa aiba un nivel
mai ridicat de stres, anxietate si depresie decat cele de sex masculin. Rezultatele au
confirmat aceasta ipoteza, fetele obtinand scoruri semnificativ mai ridicate la toate
cele trei variabile. Acest rezultat este In concordanta cu literatura de specialitate,
care evidentiaza o vulnerabilitate mai mare a fetelor la tulburarile emotionale, pe
fondul unei reactivititi emotionale crescute si al unor factori sociali care
accentueaza aceastd predispozitie (Williams et al., 2021). Acest lucru poate fi
explicat si prin diferentele in strategiile de coping utilizate de fete si baieti, primele
fiind mai Inclinate catre ruminatie si introspectie, ceea ce poate duce la o
intensificare a simptomelor emotionale (Espinosa et al., 2022).

A doua ipoteza a presupus existenta unor diferente de gen in ceea ce priveste
consumul de substante, baietii fiind considerati mai predispusi decat fetele. Spre
deosebire de asteptarile initiale, rezultatele studiului nu au indicat diferente
semnificative intre sexe in ceea ce priveste consumul de substante. Acest rezultat
este in linie cu cercetarile recente care aratd cd modelele de consum de substante
devin tot mai similare intre sexe, pe masura ce normele sociale se schimba si fetele
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au acces mai facil la astfel de comportamente (Picoito et al., 2019). Aceasta
constatare subliniaza importanta unor strategii de preventie care si nu fie bazate
exclusiv pe diferentele de gen, ci s tind cont de factori mai specifici, precum
mediul familial sau grupul de prieteni.

A treia ipoteza a vizat influenta tipului de familie asupra sprijinului social,
perfectionismului, anxietatii si predispozitiei catre consumul de substante, pornind
de la premisa ca adolescentii din familii monoparentale sau orfane de ambii parinti
sunt mai vulnerabili. Rezultatele au confirmat aceasta ipoteza, aratand ca
adolescentii din familii biparentale beneficiaza de un sprijin social mai ridicat si au
tendinte de perfectionism adaptativ. In schimb, cei din familii monoparentale sau
orfani au raportat niveluri mai mari de anxietate si o predispozitie crescuta catre
consumul de substante, ceea ce este In concordantd cu studiile anterioare care
evidentiazd impactul lipsei sprijinului familial asupra sanatitii mintale a
adolescentilor (Wen et al., 2023; Hoffmann, 2022). Aceste rezultate subliniaza
importanta unor programe de sprijin pentru adolescentii vulnerabili, care sa
compenseze lipsa resurselor emotionale din familie.

O altd ipoteza testatd a fost existenta unei corelatii pozitive intre emotiile
negative (stres, anxietate, depresie) si consumul de substante. Rezultatele au
confirmat aceastd ipoteza, demonstrand cd adolescentii care experimenteaza
niveluri ridicate de anxietate, depresie sau stres sunt totodatd cei care recurg la
substante ca formd de coping. Acest fenomen este explicat de ipoteza
automedicatiei, conform careia indivizii utilizeazad substante pentru a atenua
disconfortul emotional (Blows & Isaacs, 2022; Goldfield et al., 2024). In acest
context, preventia consumului de substante trebuie sa includd interventii care
vizeaza sanatatea emotionald, nu doar interdictii privind consumul.

De asemenea, s-a investigat existenta unei corelatii intre perfectionism si
consumul de substante. Rezultatele au indicat o asociere pozitiva semnificativa, dar
de intensitate redusa, ceea ce sugereaza ca, desi perfectionismul maladaptativ poate
contribui la consumul de substante, acesta nu este un factor determinant principal.
Acest rezultat este In acord cu studiile care aratd ca adolescentii perfectionisti pot
folosi substantele pentru a face fata presiunilor autoimpuse (Maftei & Opariuc-Dan,
2023; Y. Wang ef al., 2022). Totusi, magnitudinea scazuta a corelatiei indica faptul
ca sunt necesare analize suplimentare pentru a intelege mai bine aceasta relatie.

In ceea ce priveste sprijinul social, s-a testat ipoteza conform cireia acesta ar
avea o relatie inversa cu consumul de substante. Rezultatele au confirmat aceasta
ipotezd, demonstrand ca adolescentii cu un sprijin social mai ridicat sunt cei care
recurg intr-o mai micd masura la consumul de substante. Aceste constatari sunt in
acord cu studiile care evidentiaza rolul protectiv al retelelor de suport emotional
(Birkeland ef al., 2021; Wills & Vaughan, 1989). Acest rezultat subliniaza
importanta implicarii parintilor, profesorilor si prietenilor in viata adolescentilor,
pentru a le oferi un mediu stabil si securizant.
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In final, s-a investigat rolul moderator al sprijinului social asupra relatiei
dintre emotiile negative si consumul de substante. Rezultatele au confirmat partial
aceasta ipoteza, ardtand ca sprijinul social are un efect protector mai pronuntat in
cazul anxietatii, dar mai putin evident in ceea ce priveste stresul si depresia. Acest
rezultat este In concordanta cu studiile anterioare care arata ca retelele sociale pot
ajuta in special 1n gestionarea anxietatii, dar sunt mai putin eficiente in cazul
depresiei severe (Gariépy et al., 2016; Bauer et al., 2021). Aceastd constatare
sugereaza ca strategiile de preventie ar trebui sa fie diferentiate in functie de tipul
problemelor emotionale cu care se confrunta adolescentii.

4.1. CONCLUZII GENERALE

Studiul a vizat explorarea relatiei dintre consumul de substante si factori
emotionali (anxietate, depresie, stres), perfectionism, sprijin social si variabile socio-
demografice in randul adolescentilor din judetul Suceava. Rezultatele evidentiaza rolul
semnificativ al emotiilor negative si al contextului social in predispozitia la consum.
Analizele corelationale au aratat ca nivelurile ridicate de anxietate, depresie si stres se
asociazd pozitiv cu consumul de substante, confirmand ipoteza ca adolescentii pot
recurge la substante ca mecanism de reglare emotionala. In schimb, sprijinul social s-a
dovedit a fi un factor protector, avand o relatie negativa cu consumul. Perfectionismul
s-a asociat pozitiv atdt cu consumul de substante, cat si cu perceptia unui sprijin social
crescut, sugerand o nevoie de sprijin 1n fata presiunilor interne. Diferentele de gen au
fost semnificative doar 1n cazul emotiilor negative, fetele raportand niveluri mai mari
de stres, anxietate si depresie. Nu au fost identificate diferente semnificative privind
consumul de substante intre baieti si fete. De asemenea, tipul de familie a influentat
nivelurile de anxietate si consum, adolescentii din familii monoparentale sau orfani de
un parinte fiind mai vulnerabili decat cei din familii biparentale.

Analizele de moderare au evidentiat rolul sprijinului social ca factor protectiv
in relatia dintre anxietate si consumul de substante. In cazul depresiei, efectul
moderativ este marginal, iar 1n relatia cu stresul, acesta nu este semnificativ. Aceste
rezultate sugereaza cd sprijinul social este mai eficient in atenuarea efectelor
anxietatii asupra consumului si subliniazd nevoia de interventii adaptate pentru
promovarea sanatatii mintale in randul adolescentilor.

4.2. LIMITE

O prima limitd a acestui studiu il reprezintda numarul de subiecti, precum si
provenienta acestora. Intruct participantii sunt elevi in cadrul a patru scoli din judetul
Suceava, generalizarea rezultatelor la populatia adolescentilor din Roménia trebuie
realizatd cu prudentd. Apoi, avand in vedere ca chestionarul a fost distribuit electronic,
prin intermediul profesorilor si in lant de la participantii initiali cétre cunoscutii lor, nu
se poate garanta intotdeauna seriozitatea cu care acesta a fost completat. Un alt aspect



23 Consumul de substante in randul adolescentilor 307

de luat in considerare este faptul ca chestionarul privind consumul de substante a fost
preluat din limba englezd si nu s-a gasit o versiune adaptatd pentru populatia din
Roménia. Aceasta ar putea influenta relevanta si interpretarea rezultatelor, deoarece
diferentele culturale si lingvistice pot afecta intelegerea si raspunsurile participantilor.

4.3. DIRECTII VIITOARE

In viitor s-ar dori adaptarea unui chestionar privind consumul de substante
pentru populatia din Roménia, mai mult decét atat pentru populatia tdnara. Pentru o
seriozitate mai mare, pe langa chestionarele aplicate s-ar putea adduga o metoda de
cercetare 1n plus, cum ar fi interviul, pentru a se vedea seriozitatea raspunsurilor,
sau intrebari deschise la finalul chestionarului. S-ar putea adauga la studiile
urmdtoare alte variabile cum ar fi stresul financiar (Menasco, 2012), presiunea
academica (Bond et al., 2007), stilurile de coping (Wagner et al., 1999), rezilienta
(Cousijn et al., 2018) sau alte variabile pentru a se putea cerceta mai in amanunt
aceastd problema a consumului de substante si ce declanseaza dorinta de consum.

4.4. IMPLICATII TEORETICE SI PRACTICE

Rezultatele acestui studiu evidentiazd importanta factorilor emotionali si sociali In
predispozitia adolescentilor catre consumul de substante. S-a observat ca emotiile
negative, precum anxietatea, depresia si stresul, se asociaza pozitiv cu cresterea riscului
de consum, 1n timp ce sprijinul social adecvat poate functiona ca un factor protector.
Adolescentii care se confruntd cu niveluri ridicate de anxietate si depresie sunt mai
predispusi sa recurgd la substante ca mecanism de coping, in incercarea de a gestiona
emotiile negative. In acelasi timp, perfectionismul s-a dovedit a fi un factor care poate
amplifica stresul si, implicit, vulnerabilitatea catre consumul de substante. Adolescentii
care resimt presiuni mari de a atinge standarde ridicate si care se confruntd cu o
autoevaluare criticd severa sunt mai susceptibili s caute modalitati de a face fata
tensiunii, iar substantele pot deveni o optiune pentru unii dintre ei. Un alt aspect
relevant al studiului este legatura puternica dintre sprijinul social si protectia impotriva
consumului de substante. Adolescentii care beneficiazd de sprijin din partea familiei,
prietenilor sau profesorilor au raportat o predispozitie mai redusa spre consum, ceea ce
subliniaza rolul relatiilor interpersonale in mentinerea echilibrului emotional.

Aceste rezultate sugereaza ca interventiile destinate prevenirii consumului de
substante ar trebui sa includa atat strategii de gestionare a emotiilor negative, cat si
masuri pentru intérirea retelelor de sprijin social. Crearea unui mediu in care
adolescentii se simt sprijiniti si intelesi poate contribui semnificativ la reducerea
riscurilor asociate consumului de substante, oferindu-le alternative sdnatoase
pentru gestionarea dificultétilor emotionale.

Primit in redactie la: 23.09.2025



308

Alexandra Hutanu, Ionela Bogdan 24

11.

14.

15.

BIBLIOGRAFIE

ABBOTT-CHAPMAN, J., DENHOLM, C., & WYLD, C., Social support as a factor inhibiting
teenage risk-taking: Views of students, parents and professionals, Journal of Youth Studies,
11, 6, 2008, p. 611-627.

ACOBA, E. F., Social support and mental health: The mediating role of perceived stress,
Frontiers in Psychology, 15, 2024, 1330720.

ANDRES, L. M., Cognitive Enhancement Drug Use among University Students: The Role of
Perfectionism and Perceived Stress. [Info:eu-repo/semantics/bachelorThesis]. University of
Twente, 2019, https://essay.utwente.nl/78411/

ANITEI M., Tratat de Psihologia Personalitatii, Trei, 2016.

BARTHOLOMAY, E. M., STONE, B. M., & LYONS, G. A., Depression and social anxiety
symptoms explain substance use problems beyond amount/frequency of substance use,
Current Psychology, 42, 8, 2023, p. 6249-6256.

BAUER, A., STEVENS, M., PURTSCHELLER, D., KNAPP, M., FONAGY, P., EVANS-LACKO, S., &
PAUL, J., Mobilising social support to improve mental health for children and adolescents:
A systematic review using principles of realist synthesis, PLOS ONE, 16, 5, 2021,
¢0251750.

BeNTO, C., PEREIRA, A. T., & ROQUE, C., Longitudinal effects of an intervention on
perfectionism in adolescents, Psicothema, 29, 3,2017, p. 317-322.

BIRKELAND, B., WEIMAND, B., RuuD, T., MAYBERY, D., & VEDERHUS, J.-K., Perceived

family cohesion, social support, and quality of life in patients undergoing treatment for

substance use disorders compared with patients with mental and physical disorders,
Addiction Science & Clinical Practice, 16, 1, 2021, p. 44.

BLAIR, S. L., & DONG, S., Employment, Peers, and Gender: Disentangling the Context of
American Adolescent Substance Use, Journal of Applied Youth Studies, 4, 3, 2021, p. 221-238.

. Brows, S., & IsaAcs, S., Prevalence and factors associated with substance use among

university students in South Africa: Implications for prevention, BMC Psychology, 10, /,
2022, p. 309.

BonD, L., BUTLER, H., THOMAS, L., CARLIN, J., GLOVER, S., BOWES, G., & PATTON, G.,
Social and School Connectedness in Early Secondary School as Predictors of Late Teenage
Substance Use, Mental Health, and Academic Outcomes, Journal of Adolescent Health,
40, 4,2007, p. 357, €9-357.¢18.

. BOURDUGE, C., TEISSEDRE, F., MOREL, F., FLAUDIAS, V., IZAUTE, M., & BROUSSE, G.,

Lockdown Impact on Stress, Coping Strategies, and Substance Use in Teenagers, Frontiers
in Psychiatry, 12, 2022.

. COHEN, S., KAMARCK, T., & MERMELSTEIN, R., 4 global measure of perceived

stress, Journal of Health and Social Behavior, 1983.

COHEN, S., & JANICKI-DEVERTS, D., Who's Stressed? Distributions of Psychological Stress
in the United States in Probability Samples from 1983, 2006, and 2009", Journal of Applied
Social Psychology, 42, 6, 2012, p. 1320-1334.

CouslN, J., LUNTEN, M., & FELDSTEIN EWING, S. W., Adolescent resilience to addiction.:
A social plasticity hypothesis, The Lancet Child & Adolescent Health, 2, 7, 2018, p. 69-78.
ESPINOSA, F., MARTIN-ROMERO, N., & SANCHEZ-LOPEZ, A., Repetitive Negative Thinking
Processes Account for Gender Differences in Depression and Anxiety During Adolescence,
International Journal of Cognitive Therapy, 15, 2, 2022, p. 115-133.

. GARIEPY, G., HONKANIEMI, H., & QUESNEL-VALLEE, A., Social support and protection from

depression: Systematic review of current findings in Western countries, British Journal of
Psychiatry, 209, 4, 2016, p. 284-293.


https://essay.utwente.nl/78411/

25

Consumul de substante in randul adolescentilor 309

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

GOLDBERG, L. R., JOHNSON, J. A., EBER, H. W., HOGAN, R., ASHTON, M. C., CLONINGER,
C. R., & GouGH, H. G., The international personality item pool and the future of public-
domain personality measures, Journal of Research in Personality, 40, 7, 2006, p. 84-96.
GOLDFIELD, D., ZHANG, M., & GEORGE, T. P., Substance Use and Anxiety Disorders:
A Scoping Review, Current Addiction Reports, 11, 2, 2024, p. 352-370.

HAMEED, N., & ARZEEN, S., Perfectionism, Self-Esteem and DSM-1V-Based Symptoms
of Anxiety Disorders in Adolescents, Pakistan Journal of Medical & Health Sciences, 17,
3,2023.

HAYRE, R. S., SIERRA HERNANDEZ, C., GOULTER, N., & MORETTI, M. M., Attachment &
School Connectedness: Associations with Substance Use, Depression, & Suicidality Among
at-Risk Adolescents, Child & Youth Care Forum, 53, 1, 2024, p. 1-24.

HOFEMANN, J. P., Family Structure, Unstructured Socializing, and Heavy Substance Use
among Adolescents, International Journal of Environmental Research and Public Health, 19,
14,2022, p. 8818.

Hoors, B. E., Alcohol and Other Substance Use Before and During the COVID-19
Pandemic Among High School Students — Youth Risk Behavior Survey, United States, 2021,
MMWR Supplements, 7, 2, 2023.

IBIGBAMI, O. 1., OGINNIL, O. A., BRADLEY, C., LUSHER, J., SAM-AGUDU, N. A., & FOLAYAN,
M. O., A cross-sectional study on resilience, anxiety, depression, and psychoactive
substance use among heterosexual and sexual minority adolescents in Nigeria, BMC Public
Health, 23, 7, 2023, p. 1759.

ILIESCU, D., POPA, M., & DIMACHE, R., Adaptarea Romdneasca a setului international
de itemi de personalitate: IPIP-Ro, Psihologia Resurselor Umane, 13, 7, 2015, p. 83—-112.
KENDLER, K. S., OHLSSON, H., FAGAN, A. A., LICHTENSTEIN, P., SUNDQUIST, J., &
SUNDQUIST, K., Academic Achievement and Drug Abuse Risk Assessed Using Instrumental
Variable Analysis and Co-relative Designs, JAMA Psychiatry, 75, 11, 2018, p. 1182.
KHESHT-MASJEDI, M. F., SHOKRGOZAR, S., ABDOLLAHI, E., HABIBI, B., ASGHARI, T.,
OFOGHI, R. S., & PAZHOOMAN, S.,The relationship between gender, age, anxiety,
depression, and academic achievement among teenagers, Journal of Family Medicine and
Primary Care, 8, 3, 2019, p. 799.

LIFRAK, P. D., MCKAY, J. R., ROSTAIN, A., ALTERMAN, A. L., & O’BRIEN, C. P., Relationship
of Perceived Competencies, Perceived Social Support, and Gender to Substance Use in
Young Adolescents, Journal of the American Academy of Child & Adolescent Psychiatry,
36, 7, 1997, p. 933-940.

LopEz, B., TURNER, R. J., & SAAVEDRA, L. M., Anxiety and risk for substance dependence
among late adolescents/young adults, Journal of Anxiety Disorders, 19, 3, 2005, p. 275-294.
MAFTEL, A., & OPARIUC-DAN, C., Perfect people, happier lives? When the quest for
perfection compromises happiness: the roles played by substance use and internet
addiction, Frontiers in Public Health, 11, 2023.

MASROOR, A., PATEL, R. S., BHIMANADHAM, N. N., RAVEENDRAN, S., AHMAD, N.,
QUEENETH, U., PANKAJ, A., & MANSURI, Z., Conduct Disorder-Related Hospitalization and
Substance Use Disorders in American Teens, Behavioral Sciences, 9, 7, 2019.

MENASCO, M. A., Family Financial Stress and Adolescent Substance Use: An Examination
of Structural and Psychosocial Factors in S. LEE BLAIR (Ed.), Economic Stress and the
Family, 6,2012, p. 285-315.

MOORE, G. F., Cox, R., Evans, R. E., HALLINGBERG, B., HAWKINS, J., LITTLECOTT, H. J.,
LONG, S. J., & MURPHY, S., School, Peer and Family Relationships and Adolescent
Substance Use, Subjective Wellbeing and Mental Health Symptoms in Wales: A Cross
Sectional Study, Child Indicators Research, 11, 6, 2018, p. 1951-1965.

NAKIE, G., SEGON, T., MELKAM, M., DESALEGN, G. T., & ZELEKE, T. A., Prevalence and
associated factors of depression, anxiety, and stress among high school students in,
Northwest Ethiopia, BMC Psychiatry, 22, 1,2022, p. 739.



310

Alexandra Hutanu, Ionela Bogdan 26

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

NELSON, L. F., WEITZMAN, E. R., & LEVY, S., Prevention of Substance Use Disorders,
Medical Clinics of North America, 106, 7, 2022, p. 153-168.

PATOCK-PECKHAM, J. A., & CORBIN, W. R., Perfectionism and self-medication as mediators
of the links between parenting styles and drinking outcomes, Addictive Behaviors Reports,
10, 2019, 100218.

Picorro, J., SANTOS, C., LOUREIRO, I., AGUIAR, P., & NUNES, C., Gender-specific substance
use patterns and associations with individual, family, peer, and school factors in 15-year-
old Portuguese adolescents: A latent class regression analysis, Child and Adolescent
Psychiatry and Mental Health, 13, 7, 2019, p. 21.

Piko, B., Perceived Social Support from Parents and Peers: Which Is the Stronger
Predictor of Adolescent Substance Use? Substance Use & Misuse, 35, 4, 2000, p. 617-630.
POUDEL, A., GURUNG, B., & KHANAL, G. P., Perceived social support and psychological
wellbeing among Nepalese adolescents: The mediating role of self-esteem, BMC
Psychology, 8, 1, 2020, p. 43.

RADLOFF, L. S., The CES-D Scale: A Self-Report Depression Scale for Research in the
General Population, Applied Psychological Measurement, 1, 3, 1977, p. 385-401.

Rao, U., Links Between Depression and Substance Abuse in Adolescents: Neurobiological
Mechanisms, American Journal of Preventive Medicine, 31, 6, Supplement 1, 2006, p. 161-174.
ROGERS, P. R., MILLER, A., & JUDGE, W. Q., Using information-processing theory to
understand planning/performance relationships in the context of strategy, Strategic
Management Journal, 20, 6, 1999, p. 567-577.

RUSSELL, D. W., & CUTRONA, C. E., Social provisions scale, lowa State University,
1984.

SEPIADOU, I., & METALLIDOU, P., Academic hardiness as a moderator of the relation
between perfectionism and academic procrastination in university students, European
Journal of Psychology of Education, 38, 3, 2023, p. 1053-1071.

SIiEH, D. S., VISSER-MEILY, J. M. A., & MEUER, A. M., The Relationship between Parental
Depressive Symptoms, Family Type, and Adolescent Functioning, PLOS ONE, 8, 11, 2013,
€80699.

STEVENS, M. J., USCATESCU, L., BUTUCESCU, A., CONSTANTINESCU, P. M.,
ION, B. C., & SANDU, C. G., The Romanian CES-D scale: a promising instrument for
clinical and non-clinical use, International Journal of Education and Psychology in the
Community, 3, 7, 2013, p. 7.

STEVENSON, W., MATON, K. L., & TETI, D. M., Social support, relationship quality, and well-
being among pregnant adolescents, Journal of Adolescence, 22, 7, 1999, p. 109—121.
STEYER, R., SCHMITT, M., & EID, M., Latent state—trait theory and research in personality
and individual differences, European Journal of Personality, 13, 5, 1999, p. 389—408.
STOEBER, J., & CHILDS, J. H., Perfectionism in R. J. R. LEVESQUE (Ed.), Encyclopedia of
Adolescence, Springer New York, 2011, p. 2053-2059.

STOEBER, J., & RAMBOW, A., Perfectionism in adolescent school students: Relations with
motivation, achievement, and well-being, Personality and Individual Differences, 42, 7,
2007, p. 1379-1389.

ToMAs, J. M., GUTIERREZ, M., PASTOR, A. M., & SANCHO, P., Perceived Social Support,
School Adaptation and Adolescents’ Subjective Well-Being, Child Indicators Research, 13,
5, 2020, p. 1597-1617.

Tsal, M.-Y., Comparing Perfectionism, Cognitive Mindset, Constructive Thinking, and
Emotional Intelligence in Gifted Students by Grade and Gender, Social Sciences, 12, 4,
2023, p. 233.

WAGNER, E. F., MYERS, M. G., & MCININCH, J. L., Stress-coping and temptation-coping as
predictors of adolescent substance use, Addictive Behaviors, 24, 6, 1999, p. 769-779.
WALTERS, S. T., & ROTGERS, F., Treating Substance Abuse: Theory and Technique,
Guilford Press, 2011.



27 Consumul de substante in randul adolescentilor 311

55. WANG, S.-H., DING, Y., ZHAO, W., HUANG, Y.-H., PERKINS, R., ZoU, W., & CHEN, J. J., Text
mining for identifying topics in the literatures about adolescent substance use and
depression, BMC Public Health, 16, 1, 2016, p. 279.

56. WANG, Y., CHEN, J., ZHANG, X., LIN, X., SUN, Y., WANG, N., WANG, J., & Luo, F., The
Relationship between Perfectionism and Social Anxiety: A Moderated Mediation Model,
International Journal of Environmental Research and Public Health, 19, 79, 2022, p. 12934.

57. WANGENSTEEN, T., & HYSTAD, J.,Trust and collaboration between patients and staff in SUD
treatment: A qualitative study of patients’ reflections on inpatient SUD treatment four years
after discharge, Nordisk Alkohol- & Narkotikatidskrift: NAT, 39, 4, 2022, p. 418-436.

58. WATTS, L. L., HAMZA, E. A., BEDEWY, D. A., & MOUSTAFA, A. A., A meta-analysis study on peer
influence and adolescent substance use, Current Psychology, 43, 5, 2024, p. 3866-388]1.

59. WEN, L., YANG, K., Ca0, Y., Qu, M., & Xiu, M., Parental marital status and anxiety
symptoms in adolescents: The mediating effect of childhood maltreatment, European
Archives of Psychiatry and Clinical Neuroscience, 274, 7, 2023, p. 1719-1727.

60. WILLIAMS, G., PATTE, K., FERRO, M., & LEATHERDALE, S., Substance use classes and
symptoms of anxiety and depression among Canadian secondary school students, Health
Promotion and Chronic Disease Prevention in Canada, 41, 2021, p. 153-164.

61. WiLLS, T. A., & VAUGHAN, R., Social support and substance use in early adolescence,
Journal of Behavioral Medicine, 12, 4, 1989, p. 321-339.

62. WoIclk, P. A., STEWART, S. H., PIHL, R. O., & CONROD, P. J., The Substance Use Risk
Profile Scale: A scale measuring traits linked to reinforcement-specific substance use
profiles, Addictive Behaviors, 34, 12,2009, p. 1042—1055.

REZUMAT

Literatura de specialitate aratd ca emotiile negative precum stresul, anxietatea si depresia
reprezintd predictori semnificativi ai consumului de substante, iar sprijinul social poate modera
aceasta relatie, functionand ca factor protector. Scopul prezentei cercetdrii este de a analiza relatia
dintre emotiile negative, perfectionism, sprijinul social si consumul de substante la adolescenti.
Participantii au fost 238 de adolescenti, cu varsta intre 14 si 20 de ani. Instrumentele utilizate includ
scala CES-D pentru depresie, PSS pentru stres, BIS pentru anxietate, Social Provisions Scale pentru
sprijin social, Perfectionism pentru variabila perfectionism si SURPS pentru riscul consumului de
substante. Designul studiului este cantitativ, utilizdnd anchete online si esantionare nealeatoare.
Principalele rezultate indica diferente de gen semnificative: fetele prezinta niveluri mai ridicate de
anxietate, depresie si stres decat baietii. Nu s-au inregistrat diferente semnificative in ceea ce priveste
consumul de substante intre genuri. Sprijinul social scizut este asociat cu o predispozitie mai mare la
consum. Implicatiile practice subliniazd importanta interventiilor care sd promoveze sprijinul social si
sa gestioneze emotiile negative pentru a reduce riscul consumului de substante la adolescenti.
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Abstract

The present study aimed to investigate the psychological differences between adolescents involved
in individual sports and those practicing team sports, with a focus on competitive anxiety and self-
confidence. The sample consisted of 53 athletes aged between 14 and 17: 22 track and field athletes
(10 girls, 12 boys) and 31 handball players (17 girls, 14 boys). The evaluation was conducted using the
CSAI-2 (Competitive State Anxiety Inventory — 2) questionnaire, which measures three relevant
psychological dimensions: cognitive anxiety, somatic anxiety, and self-confidence. The results showed
statistically significant differences between the two groups: athletes reported higher levels of cognitive and
somatic anxiety, while handball players presented significantly higher levels of self-confidence. ANOVA
analyses indicated that the type of sport was the determining factor for these differences, while the gender
of the participants and the sport x gender interaction had no significant effects. The magnitude of effects
was very large, confirming the psychological relevance of the findings. These results suggest that the
specific nature of the sport disciplines shapes the competitive experience and that psychological
interventions should be differentiated: for athletes in individual disciplines, the focus should be on reducing
anxiety and enhancing self-efficacy, whereas for athletes in team sports the emphasis should be placed on
maintaining and strengthening self-confidence and team cohesion. The study confirms the major role of the
sporting context in the development of adolescents’ psychological profiles and provides practical directions
for sport psychologists and coaches in mental training programs.

Cuvinte-cheie: anxietate competitionald, incredere in sine, sport individual, sport colectiv,
psihologia adolescentilor.

Keywords: competitive anxiety, self-confidence, individual sport, team sport, adolescent
psychology.

INTRODUCERE

In sport psychology, understanding the mechanisms through which athletes
cope with competitive pressure has become a priority, given the major impact these
mechanisms have on performance and personal development. Two of the most
studied constructs in this regard are competitive anxiety and self-confidence —
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factors recognized as direct predictors of sports performance (Woodman & Hardy,
2003; Jones, 1995).

The concept of competitive anxiety is described as an emotional response to
the perceived demands of a competition, characterized by cognitive worries and
physiological reactions. In sport psychology, anxiety is understood not only as an
obstacle but also as an ambivalent factor: it can be both debilitating and facilitating
in relation to performance, depending on its intensity and on the athlete’s
interpretation of it (Jones & Hanton, 2001).

Competitive anxiety has important consequences for both performance and
psychological well-being. High levels of cognitive and somatic anxiety are often
associated with impaired concentration, reduced decision-making efficiency, and
physiological overactivation that negatively affect competitive outcomes. At the
same time, chronic exposure to competitive stress may lead to emotional
exhaustion and decreased motivation, especially among adolescent athletes who are
still developing coping resources. Conversely, when anxiety is experienced as
facilitative rather than debilitative, it can enhance alertness and performance
readiness, depending on the athlete’s cognitive appraisal of the situation.

These mechanisms are explained within the Multidimensional Theory of
Anxiety (Martens et al., 1990), which proposes that anxiety responses are
determined by two key factors: perceived control and situational interpretation.
When athletes perceive high control and view competition as a challenge, anxiety
may have a motivating role. When they perceive low control and interpret the
situation as threatening, anxiety becomes detrimental. In this context, the social
environment, especially the presence of teammates and supportive relationships,
can function as a protective factor, moderating the negative impact of competitive
pressure. This theoretical model provides the conceptual basis for examining how
the sport type, individual or team, shapes the emotional experience of competition.

The literature emphasizes the differences between cognitive anxiety and
somatic anxiety. The former is associated with mental processes such as worry,
lack of concentration, and anticipation of failure (Mellalieu, Hanton & Fletcher,
2006), while the latter involves physiological reactions — from increased heart rate
to muscle tension or gastrointestinal discomfort (Craft et al., 2003). Recent meta-
analyses show that cognitive anxiety is consistently negatively correlated with
performance (Woodman & Hardy, 2001), whereas somatic anxiety may have more
variable effects, depending on the level of psychological preparation and the
coping strategies employed.

In parallel, self-confidence is considered a central element of athletic success.
According to Bandura’s theory of self-efficacy (1997), belief in one’s own abilities
determines the degree of engagement, perseverance, and stress tolerance. In sport,
this construct translates into the athlete’s perception that they possess the necessary
resources to effectively respond to competition demands (Vealey & Chase, 2008).
Numerous studies have shown that athletes with high self-confidence demonstrate
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better concentration, superior emotional control, and are less vulnerable to the
negative effects of anxiety (Feltz, Short & Sullivan, 2008).

The type of sport practiced is a crucial factor in how athletes experience
anxiety and build confidence. Individual sports, by their nature, imply exclusive
responsibility for the outcome. This amplifies psychological pressure and increases
the likelihood of negative thoughts and bodily tension (Mellalieu, Hanton &
O’Brien, 2004). By contrast, team sports, based on mutual support and group
cohesion, provide a context in which athletes share responsibility and benefit from
emotional support, which reduces anxiety intensity and facilitates confidence
building (Carron, Brawley & Widmeyer, 1998; Eys & Kim, 2017).

Comparative studies have shown that athletes in team sports generally
report lower levels of anxiety and higher levels of self-confidence than those in
individual sports (Hall & Kerr, 1997; Nicholls & Polman, 2007). For instance,
Hanton, Thomas, and Maynard (2004) highlighted that team athletes employ
more varied and effective coping strategies, especially social support, whereas
individual athletes tend to remain anchored in rumination and cognitive self-
regulation.

Analyzing psychological differences among athletes becomes even more
relevant in the case of adolescents. The 14—17 age range is marked by profound
cognitive and emotional transformations, and vulnerability to anxiety is heightened
(Compas, Jutte & Bennett., 2017). Adolescent athletes simultaneously face
competitive pressures and developmental identity challenges, making them more
prone to fluctuations in confidence levels and to the negative impact of anxiety
(Gould & Dieftenbach, 2002).

Moreover, studies show that girls often report higher levels of competitive
anxiety than boys (Grossbard et al., 2009), but these differences tend to disappear
or diminish when contextual variables — such as type of sport — are taken into
account (Mellalieu, Hanton & Ollerenshaw, 2009). This suggests that the sporting
environment may be a stronger predictor than gender in shaping the competitive
psychological profile.

Although there is a consistent body of literature on anxiety and confidence in
sport, studies focused on adolescents and on comparisons between individual and
team sports remain relatively scarce, especially in the European and Eastern
European context. Comparative analyses can provide important insights into how
sport type shapes psychological experience and can serve as a foundation for
differentiated psychological interventions, adapted both to age and to the specifics
of the discipline.

To frame these constructs within a broader theoretical context, the study
draws on two established psychological models: the Multidimensional Theory of
Anxiety (Martens et al., 1990) and Bandura’s Social Cognitive Theory (1997).
According to the multidimensional approach, competitive anxiety includes both
cognitive and somatic components that are influenced by perceived control,
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expectations of success, and situational demands. In parallel, the social cognitive
model emphasizes the role of self-efficacy in shaping emotional and behavioral
responses under pressure.

From this perspective, differences between athletes practicing individual and
team sports can be theoretically explained by the structure of responsibility and
feedback within each discipline. In individual sports, athletes bear full
responsibility for performance outcomes, which often amplifies cognitive worry
and physiological tension. In contrast, team sports are characterized by shared
responsibility, group cohesion, and mutual support, factors that enhance confidence
and buffer against competitive anxiety.

Therefore, the evaluation conducted in this study was designed to capture
how these theoretical mechanisms manifest in adolescents’ psychological
experience of competition, by assessing the levels of cognitive anxiety, somatic
anxiety, and self-confidence through the CSAI-2 instrument. This approach
allowed for an integrated interpretation of results, linking empirical findings with
the underlying psychological processes that differentiate individual and team sport
contexts.

Thus, the present study aims to investigate, in a controlled setting, the
differences between adolescents practicing track and field (individual sport) and
those engaged in handball (team sport), with regard to competitive anxiety and
self-confidence. The ultimate goal is to provide empirical data useful for
psychologists, coaches, and specialists in mental preparation, to support the
development of personalized intervention programs.

2. MATERIALS AND METHODS

Aim of the Study. The present study aimed to investigate the psychological
differences between adolescent athletes practicing an individual sport (track and
field) and those engaged in a team sport (handball), with regard to levels of
competitive anxiety (cognitive and somatic) and self-confidence. The main
objective was to determine the extent to which the type of sport practiced
influences these psychological dimensions, with direct implications for mental
preparation.

Research Hypotheses

HI: Track and field athletes will show higher levels of cognitive anxiety

compared to handball players.

H2: Track and field athletes will report higher levels of somatic anxiety

than handball players.

H3: Handball players will demonstrate higher levels of self-confidence

compared to track and field athletes.

H4: The differences between groups will remain significant even after

controlling for sociodemographic variables (age, gender of athletes).
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Participants. The sample consisted of 53 adolescent athletes, aged between
14 and 17 years. The track and field group included 22 participants (10 girls and 12
boys), while the handball group consisted of 31 participants (17 girls and 14 boys).
All participants were registered with sports clubs and regularly attended training
sessions and competitions specific to their discipline.

The participants were adolescent athletes recruited from accredited sports
clubs through direct collaboration with coaches. Selection criteria required a
minimum of three years of continuous training and regular participation in official
competitions at regional or national level. The sample did not include beginners or
recreational athletes to ensure homogeneity of experience and psychological
engagement with competition.

The mean age of the participants was 15.6 years. The mean age for track
and field athletes was 15.4 years, and for handball players 15.7 years, showing no
statistically significant difference between groups. Data were collected during the
competitive season, in the pre-competition phase, approximately one week before
official events. This moment was selected to capture authentic pre-competitive
states when anxiety and confidence are most relevant to performance. The CSAI-2
questionnaire was administered 30—45 minutes before a training session simulating
competitive conditions, which allowed the assessment of athletes’ immediate
emotional reactions.

Instruments. The psychological variables were assessed using the Competitive
State Anxiety Inventory — 2 (CSAI-2), a validated and widely used instrument in sport
psychology. The Romanian version was culturally adapted for adolescent athletes. The
CSAI-2 consists of 20 items, rated on a 4-point Likert scale from 1 (not at all true for
me) to 4 (very true for me). It measures three subscales:
— Cognitive anxiety (7 items) — reflecting worry, self-doubt, and negative
thoughts related to performance.
— Somatic anxiety (7 items) — capturing physiological symptoms of stress
such as tension, restlessness, or agitation.
— Self-confidence (6 items) — evaluating the athlete’s perception of personal
ability and control in competitive situations.
Each subscale generates a distinct score, with higher values indicating stronger
presence of the measured dimension. The CSAI-2 has demonstrated good internal
consistency and reliability in previous studies with adolescent populations.

Procedure. The questionnaires were administered in a controlled setting,
30—45 minutes before a simulated training session with a competitive character to
induce a comparable level of psychological pressure among participants.
Instructions were standardized, and participants were asked to respond honestly,
based on the state they experienced “at that moment” Confidentiality of responses
was ensured, and administration was collective but with individual completion.
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To provide a clearer understanding of the research context, additional
information regarding participants and the timing of data collection can be
specified. The mean age of the athletes was 15.6 years (SD = 1.1), with a similar
distribution between the two subsamples: 15.4 years for track and field athletes and
15.7 years for handball players. All participants were registered members of
performance clubs and had at least three years of continuous training experience in
their respective disciplines. Data were collected during the competitive season, in
the pre-competition phase, approximately one week before official tournaments.
This period was chosen because it typically activates the psychological processes
of anticipation, stress, and readiness that the study aimed to measure. The CSAI-2
questionnaire was administered 30—45 minutes before a training session designed
to simulate competition, thus ensuring a realistic level of psychological activation.
This methodological decision made it possible to capture athletes’ authentic
emotional states under conditions that closely resembled the actual competitive
environment.

Data Analysis. Data were entered and analyzed using the statistical
package SPSS v.26. The following analyses were conducted:

e Descriptive statistics (mean, standard deviation, coefficient of variation,
minimum and maximum values) for each subscale and group.

e Internal consistency (Cronbach’s o) for each subscale, to assess the
reliability of the instrument.

e Independent samples t-tests (Track and field vs. Handball) to evaluate
significant differences between groups.

o Effect size (Cohen’s d) and 95% confidence intervals (CI), to estimate the
practical importance of the differences.

o 2x2 factorial ANOVA (Sport type x Gender) to test potential interactions
between variables.

Ethical Considerations. All participants were informed about the purpose
of the study and provided consent to participate. In the case of minors,
parental/guardian consent was also obtained. The study was conducted in
accordance with the ethical principles of psychological research, ensuring
confidentiality and the right to withdraw at any time.

3. RESULTS

Prior to analysis, assumptions of normality and homogeneity of variances
were verified. The Shapiro-Wilk test indicated that all distributions were
approximately normal (p > .002), and Levene’s test confirmed homogeneity of
variances across groups (p > .002). Therefore, parametric tests were considered
appropriate.
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In this section, descriptive data and statistical analyses are presented regarding
the differences between track and field athletes and handball players with respect to
levels of competitive anxiety and self-confidence, as assessed by the CSAI-2
questionnaire. The analysis addresses both the general tendencies of the groups and
internal variations, to highlight how the type of sport practiced (individual vs. team)
influences the psychological profile of adolescent athletes.

The results are summarized in Table 1, which presents the means, standard
deviations, coefficients of variation, and minimum and maximum values for each
subscale, alongside the statistical significance thresholds obtained. These data
provide a clear overview of the differences between groups and lay the foundation
for subsequent interpretation regarding the impact of the sporting context on the
competitive psychological experience.

Table no. 1 highlights clear and consistent differences between track and field
athletes and handball players with respect to levels of competitive anxiety and self-
confidence.

On the dimension of cognitive anxiety, athletes in individual events (track and
field) reported significantly higher levels of concerns and negative thoughts prior to
competition. Their mean scores indicate that they are more prone to self-doubt and
to anticipatory scenarios with negative potential. By contrast, handball players
obtained considerably lower values, suggesting that, benefiting from team support,
psychological pressure is more evenly distributed, reducing the individual burden.

Track and field athletes reported significantly higher levels of cognitive
anxiety (M = 21.00, SD = 2.33) than handball players (M = 13.35, SD = 2.12), #(51)
=12.41, p <.001, d = 3.46. The large effect size indicates that this difference is both
statistically and practically meaningful.

With regard to somatic anxiety, track and field athletes more frequently
reported physiological reactions associated with competitive stress (muscle tension,
bodily restlessness, vegetative responses). The statistically significant difference
shows that individual sports predispose athletes to greater bodily sensitivity to
stress, probably due to the lack of collective support and the full responsibility
placed on performance. Handball players, by the nature of team activity, displayed
lower values, suggesting better emotional regulation in the context of competitive
preparation.

Athletes in individual disciplines showed higher somatic anxiety scores
(M = 21.18, SD = 2.58) compared to team athletes (M = 13.77, SD = 2.12),
t(51)=11.45, p <.001, d = 3.19. This suggests stronger physiological activation in
individual sports prior to competition.

The self-confidence subscale outlines the most striking difference. Handball
players perceive themselves as much more confident in their own resources and
their ability to cope with competitive situations. This tendency can be explained
both by social support and constant feedback from teammates and the coach, as well
as by repeated exposure to situations of cooperation and group adaptation. By
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contrast, track and field athletes, facing the event alone, tend to internalize
responsibility more strongly and display lower levels of confidence.

The coefficients of variation (CV%) confirm these tendencies: the lower
variability of handball players’ responses on the “confidence” subscale shows a
more homogeneous group profile, which may reflect a more stable team climate and
a shared psychological culture. Among track and field athletes, greater variability
suggests significant individual differences in the way competitive emotions are
managed.

Handball players demonstrated significantly higher self-confidence (M = 17.55,
SD = 1.98) than track and field athletes (M = 12.14, SD = 1.93), #51) = -9.90, p < .001,
d=-2.76. The direction and magnitude of the difference indicate that team participation
strongly supports perceptions of control and confidence.

The descriptive data support the hypothesis that individual sports are
associated with higher levels of anxiety and lower self-confidence, whereas team
sports foster a more positive perception of personal efficacy and lower levels of
psychological and physiological tension. These results have important practical
implications for sport psychology, suggesting the need for differentiated mental
training programs: reducing anxiety and strengthening self-efficacy in athletes, and
maintaining and optimizing psychological cohesion in handball players.

Table no. 1

Descriptive statistics for the three CSAI-2 subscales

Subscale Group X SD CV% Min Max p

Cognitive A 21.00 2.33 11.1% 16 24 .001
H 13.35 2.12 15.9% 10 18

Somatic A 21.18 2.58 12.2% 17 25 .001
H 13.77 2.12 15.4% 9 18

Confidence A 12.14 1.93 15.9% 8 15 .001
H 17.55 1.98 11.3% 15 21

Note: A — athletes, H — handball players, Min — minimum value, Max — maximum value, CV% —
coefficient of variation, p — level of statistical significance.

The results from table no. 2 reflect clear psychological distinctions between
athletes in individual versus team sports, underscoring how the context of
competition shapes emotional responses. Athletes in individual disciplines appear to
experience a greater psychological burden, showing heightened vulnerability to
anxiety both in cognitive and somatic domains. This suggests a more intense
internalization of pressure, likely due to the absence of shared responsibility and
peer support inherent in team sports. The elevated anxiety levels could impact
performance consistency and mental well-being, making targeted psychological
support essential for this group.
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In contrast, handball players demonstrate notably higher self-confidence,
pointing to the protective psychological benefits of team dynamics. The presence
of teammates may serve as a buffer against stressors, fostering a sense of shared
efficacy and emotional regulation. These findings underline the critical influence of
sport structure on athletes’ mental states and highlight the importance of
customizing psychological interventions. For individual athletes, emphasis on
cognitive restructuring and anxiety management may be beneficial, while in team
settings, enhancing cohesion and communication may further strengthen
confidence and resilience.

The results show that the type of sport practiced is a determining factor in the
psychological experience of competition. Athletes in individual disciplines, lacking the
support of a group, display higher levels of both cognitive and somatic anxiety,
whereas handball players benefit from a team climate that promotes confidence and
reduces the impact of competitive pressure. These differences are not only statistically
significant but also psychologically meaningful, with direct implications for mental
preparation interventions tailored to the specific demands of each sport type.

Table no. 2
CSAI-2 Subscales in Track and Field Athletes vs. Handball Players
SD X SD 95% CI
Subscale Group X (A) (4) (H) (H) t P Lower  Higher d
Cognitive Avs.H 2100 233 1335 2.12 1241 .00l 6.39 890 3.46
Somatic Avs.H  21.18 2.58 13.77 2.12 1145 .001 6.07 8.75 3.19
Confidence Avs.H 12.14 193 17.55 198 -9.90 .00l -6.51 -4.32 -2.76

Note: X — mean, SD — standard deviation, (A) — athletes, (H) — handball players, t — independent
samples t-test, CI — confidence interval, d — Cohen’s d

The findings presented in table no. 3 reinforce the central role of sport type in
shaping athletes' psychological responses to competition, while largely
downplaying the influence of gender. Across all three subscales — cognitive
anxiety, somatic anxiety, and self-confidence — the type of sport consistently
emerges as the most powerful determinant. Individual sport athletes show
significantly greater levels of anxiety and lower self-confidence, while team sport
athletes demonstrate a psychological profile that is generally more resilient and
balanced.

Gender, on the other hand, exerts minimal influence. Although there is a
slight trend toward higher cognitive anxiety in girls, this effect borders on
statistical significance and lacks sufficient strength to support firm conclusions.
Similarly, gender differences in somatic anxiety and self-confidence are negligible,
indicating that the psychological challenges and strengths associated with sport
participation are more strongly tied to the context of individual versus collective
performance rather than to gender-based differences.
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Interestingly, the interactions between sport and gender suggest potential
trends - such as more pronounced sport-related anxiety differences among girls or
stronger confidence gaps among boys — but these effects remain suggestive rather
than conclusive. These nuanced patterns may warrant further exploration but do not
detract from the central conclusion: the psychological climate of individual versus
team sports plays a decisive role in shaping athletes’ experiences of stress and
confidence, independent of gender.

These results suggest that the major differences between athletes are not
explained by gender, but primarily by the nature of the sport discipline: individual
sports appear to amplify psychological pressure and stress reactions, whereas team
sports facilitate the development of confidence resources and reduce competitive
anxiety.

Table no. 3

The influence of gender and sport on the subscales

Subscale Effect F p
Cognitive  Sport 164.87 .001
Gender 3.91 .053 (ns)
Sport x Gender 3.74 .059 (ns)
Somatic Sport 125.11 .001
Gender 0.05 .818 (ns)
Sport x Gender 0.22 .638 (ns)
Confidence Sport 99.03 .001
Gender 0.01 .923 (ns)
Sport x Gender 2.91 .094 (ns)

Note: F — ANOVA (analysis of variance), p — level of statistical
significance, (ns) — not significant

Statistical analyses revealed consistent differences between athletes engaged
in individual sports (track and field athletes) and those involved in team sports
(handball players). Athletes showed higher levels of both cognitive and somatic
anxiety, whereas handball players stood out with a significantly higher level of
self-confidence. The effect of sport type was strong and consistent across all three
CSAI-2 dimensions, while athletes’ gender and the sport X gender interaction had no
significant impact.

The two-way ANOVA confirmed a significant main effect of sport type on all
three CSAI-2 dimensions: cognitive anxiety, F(1, 49) = 164.87, p < .001; somatic
anxiety, F(1, 49) =125.11, p <.001; and self-confidence, F(1, 49) = 99.03, p <.001.
No significant effects were found for gender or for the sport x gender interaction
(p > .05), indicating that differences in anxiety and confidence were determined
primarily by sport type rather than gender.

These results confirm the initial hypotheses and outline a differentiated
psychological profile between individual and team sports, suggesting that the nature
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of the sport discipline is a major determinant of how adolescent athletes experience
competition. This statistical framework provides the basis for theoretical
interpretations and discussions on the practical implications for sport psychology,
which will be further developed in the following section.

4. DISCUSSIONS

The results obtained in this study confirm the formulated hypotheses and
highlight that the type of sport practiced (individual vs. team) has a determining
influence on the level of competitive anxiety and self-confidence in adolescent
athletes. Athletes reported higher levels of cognitive and somatic anxiety, whereas
handball players presented superior values on the self-confidence dimension. These
results are consistent with international literature, which has repeatedly shown that
individual sports involve greater psychological pressure, while team sports provide
social and emotional support, reducing competitive stress. Woodman and Hardy
(2001) showed that somatic anxiety tends to increase when athletes lack the support
of a team, confirming that the collective dimension can act as a protective factor
against the physiological symptomatology associated with stress.

Beyond the descriptive differences observed, these results can be better
understood through established psychological frameworks. According to Bandura’s
self-efficacy theory (1997), confidence in one’s abilities mediates the relationship
between anxiety and performance outcomes. Athletes who perceive higher personal
control tend to interpret anxiety symptoms as signals of readiness rather than threat,
which explains the higher self-confidence among team athletes. Similarly, Lazarus’s
stress-appraisal model (1999) posits that the emotional response to competition
depends on how athletes evaluate the balance between perceived demands and
coping resources. In individual sports, where responsibility for success or failure
rests solely on the athlete, this appraisal process generates higher cognitive and
somatic anxiety. In contrast, team environments provide social and emotional
support that reduce perceived threat and promote adaptive coping.

The absence of significant gender effects reinforces the idea that competitive
anxiety and self-confidence are more strongly shaped by sport structure than by
biological or social gender differences. This finding suggests that contextual factors,
such as role distribution, cooperation, and shared accountability, have a more
decisive influence on athletes’ psychological experience during competition.

Beyond confirming these empirical differences, it is important to interpret
them within a theoretical framework that explains the underlying psychological
mechanisms. According to the Multidimensional Theory of Anxiety (Martens et al.,
1990), cognitive and somatic anxiety are influenced by the athlete’s perception of
control over performance outcomes. In individual sports, responsibility is entirely
personal, and failure is directly attributed to one’s own actions. This increases self-
focus, cognitive worry, and physiological tension. By contrast, team sports distribute
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responsibility across group members, providing a form of psychological buffering
that lowers anxiety and enhances emotional stability.

From the perspective of Bandura’s Social Cognitive Theory (1997), these
differences can also be interpreted through the concept of self-efficacy. Team
athletes benefit from frequent social reinforcement, shared success, and collective
feedback, which strengthen perceived competence and self-confidence. Individual
athletes, exposed to more isolated performance evaluation, rely primarily on internal
regulation mechanisms, making them more vulnerable to performance-related
anxiety.

Moreover, the Cognitive-Motivational-Relational Theory of Emotion
(Lazarus, 1999) offers a complementary view, suggesting that athletes appraise
competitive situations differently depending on the social and motivational context.
For team players, the presence of teammates facilitates positive appraisals and
emotion regulation, whereas individual athletes tend to interpret similar situations as
higher-threat challenges.

These theoretical explanations clarify why individual athletes display elevated
levels of cognitive and somatic anxiety, while team athletes report higher
self-confidence. The differences observed are not merely statistical but reflect
distinct psychological processes shaped by the structure, demands, and social
environment of each sport type.

The results regarding self-confidence are also aligned with previous research,
suggesting that athletes in team disciplines benefit from constant positive feedback
and a sense of belonging, which strengthens their perception of self-efficacy
(Jones, Swain & Hardy, 1993). In contrast, athletes in individual sports are more
prone to self-doubt and negative experiences, in the absence of an immediate
support network. This difference was also observed in Vealey’s (2001) research,
which showed that athletes’ confidence is closely linked to the social context and
opportunities for external validation.

Another relevant aspect is the absence of a significant gender effect in the
present analysis. Although some studies have suggested that girls report higher
levels of competitive anxiety than boys (Cox, Martens & Russell, 2003), our data
show that these differences do not reach statistical significance once the type of
sport is considered. This may suggest that the specific characteristics of the sport
discipline have a stronger impact than gender differences in determining the
psychological profile of competition.

From an applied perspective, the results underline the importance of adapting
psychological interventions to the type of sport practiced. For athletes, an approach
focused on reducing cognitive and somatic anxiety through cognitive restructuring
techniques, relaxation training, and coping strategies is necessary. For handball
players, emphasis should be placed on maintaining and enhancing self-confidence
and on strengthening group cohesion.
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This study confirms that the sport environment plays an essential role in
shaping the psychological experience of competition, and mental training
interventions must be differentiated according to the specific discipline. This is also
supported by international literature, which has consistently emphasized the
importance of social context and sport type in understanding and managing anxiety
and self-confidence in athletes.

Although the study provides relevant results, the relatively small sample size
represents a limitation that should be acknowledged. With a total of 53 participants,
the statistical analyses offer indicative rather than generalizable conclusions. No
formal power analysis was conducted to determine whether the sample size was
sufficient for the inferential tests applied. However, the large effect sizes observed
across all CSAI-2 dimensions (Cohen’s d > 2.5) suggest that the differences
identified are both statistically and practically meaningful. Future research should
include larger and more diverse samples to confirm these findings and enhance the
external validity of the results.

5. CONCLUSIONS

The present study highlighted clear and consistent differences between
adolescent athletes who practice an individual sport (track and field) and those
engaged in a team sport (handball), with respect to competitive anxiety and
self-confidence. The results showed that athletes exhibited significantly higher
levels of cognitive and somatic anxiety, whereas handball players were
characterized by a higher level of self-confidence.

These findings confirm that the nature of the sport discipline is an essential
psychological determinant of the competitive experience, influencing the way
athletes perceive pressure and mobilize their internal resources. The observed
differences underline the importance of considering the specific context when
designing mental training programs, so that interventions are adapted to the
characteristics of each sport type.

From a psychological perspective, the study provides evidence that collective
support and team climate can function as protective factors against competitive
anxiety, while individual sports demand additional strategies for emotional
self-regulation and the strengthening of self-efficacy.

Overall, the results support the need for differentiated interventions that
address both the specificity of the discipline and the individual psychological needs
of adolescent athletes. By adapting mental training techniques, sport psychologists
and coaches can contribute not only to performance enhancement but also to the
development of a more balanced and emotionally healthy sporting experience.

From an applied perspective, several psychological strategies can be derived
from these findings. For athletes involved in individual sports, interventions should
focus on reducing cognitive and somatic anxiety through relaxation training,
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cognitive restructuring, and self-efficacy enhancement exercises. Mental skills such
as imagery, positive self-talk, and pre-performance routines can help athletes
manage stress and maintain focus. For those in team sports, the emphasis should be
placed on group cohesion, communication, and collective confidence-building
techniques. Coaches and sport psychologists can integrate these strategies into
regular training programs to foster both performance efficiency and emotional
resilience in young athletes.
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REZUMAT

Studiul de fatd a avut ca obiectiv investigarea diferentelor psihologice dintre adolescentii
implicati in sporturi individuale si cei care practicd sporturi colective, cu accent pe anxietatea
competitionald si increderea in sine. Esantionul a fost format din 53 de sportivi cu varste intre 14 si 17
ani: 22 de atleti (10 fete, 12 baieti) si 31 de handbalisti (17 fete, 14 baieti). Evaluarea a fost realizata
prin chestionarul CSAI-2 (Competitive State Anxiety Inventory — 2), care masoara trei dimensiuni
psihologice relevante: anxietatea cognitiva, anxietatea somatica si increderea in sine. Rezultatele au
evidentiat diferente semnificative statistic intre cele doud grupuri: atletii au manifestat niveluri mai
ridicate de anxietate cognitiva si somatica, in timp ce handbalistii au prezentat un nivel semnificativ
mai mare al Increderii in sine. Analizele ANOVA au aratat ca tipul de sport este factorul determinant
pentru aceste diferente, in timp ce genul participantilor si interactiunea sport X gen nu au avut efecte
semnificative. Magnitudinea efectelor a fost foarte mare, confirmand relevanta psihologica a
rezultatelor. Aceste constatdri sugereaza ca specificul disciplinei sportive modeleazd experienta
competitionald si ca interventiile psihologice ar trebui diferentiate: la sportivii din discipline
individuale este necesard o focalizare pe reducerea anxietatii si cresterea autoeficacitatii, iar la
sportivii din discipline colective, accentul trebuie pus pe mentinerea si consolidarea increderii si a
coeziunii de grup. Studiul confirmd rolul major al contextului sportiv in dezvoltarea profilului
psihologic al adolescentilor si ofera directii practice pentru psihologii si antrenorii implicati in
pregatirea mentald a sportivilor.
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Abstract

Mental Health Literacy and Active Prevention represent two fundamentals yet often underutilized
pillars in concerted efforts to improve psychological well-being globally. This article explores the
origins, evolution, and essential components of MHL, highlighting its important role in promoting
preventive behaviors and reducing treatment gaps. Studies show that MHL is not merely a collection of
knowledge, but a complex framework that guides individuals through the challenges of mental health,
transforming them from passive beneficiaries into proactive agents for their own health. Furthermore,
this paper analyzes how MHL facilitates active prevention strategies, from early help-seeking
to adopting healthy lifestyles and providing community-based first aid. To be truly effective, these
concepts must be consciously applied, recognizing, and addressing the multiple disparities —
demographic, socioeconomic, and cultural that persist in MHL levels across diverse population
segments. Therefore, the article addresses the academic community and mental health professionals,
offering an integrated perspective on the theoretical and practical implications of these two emerging
concepts, essential and necessary for the development of personalized and culturally sensitive
interventions.

Cuvinte-cheie: literatie in sanatate mintald, preventie activa, sanatate mintald, disparitati,
stigmatizare, ingrijire comunitara.

Keywords: mental health literacy, active prevention, mental health, disparities, stigmatization,
community care.

1. INTRODUCERE

Societatea contemporana se confruntd cu un paradox al informatiei, In care
abundenta datelor nu este intotdeauna echivalentd cu intelegerea si utilizarea
eficientd a acestora. In domeniul sinatatii mintale, aceastd situatie este la fel de
pertinenti. In ciuda progreselor stiintifice remarcabile, stigmatizarea, ignoranta si,
indeosebi, lipsa unei literatii adecvate acestui domeniu complex continua si
reprezinte bariere semnificative in calea bunastarii psihologice (Jorm, 2012;
Ciciurkaite & Pescosolido, 2024). In acest context, nu este de mirare ci doud
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concepte relativ recente, ,Literatia in Sanatate Mintala” si ,,Preventia activa”,
au dobandit o importanta tot mai mare att in discursul public, cét si in cel academic.

Este cunoscut faptul cd timp indelungat ingrijirea sanatitii mintale s-a
concentrat predominant pe tratamentul tulburdrilor deja instalate, neglijand, intr-o
oarecare masura, atat parghiile educationale, cat si cele preventive. Pe masura ce
povara globala a tulburdrilor mintale creste, devine imperios necesar sd se mute
accentul de la o abordare reactiva la una proactiva, care sa construiasca structuri
rezistente de sandtate mintald, nu doar sa intervind in situatii de crizd (Jorm, 2012,
2015; Kutcher et al., 2016). Asa cum sugereazd studiile de specialitate, aceasta
schimbare de paradigma este esentiald si realizabild. Ambele concepte, MHL si
Preventia activa, ar trebui sa ocupe un loc central in orice agenda de sanatate publica
si de cercetare stiintifica de specialitate (Jorm, 2012, 2015; Kutcher et al., 2016).

In acest context, articolul isi propune si exploreze implicatiile teoretice
si practice ale acestor doud concepte emergente. Obiectivele specifice includ:

1. Analiza originilor si evolutiei conceptelor de Literatie in Sdndtate Mintala
si Preventie Activa;

2. Identificarea componentelor-cheie ale MHL si a modului in care aceasta
faciliteaza comportamentele preventive;

3. Examinarea disparitatilor existente in nivelurile de MHL, cu accent
pe factorii demografici, socioeconomici si culturali;

4. Formularea de implicatii concrete pentru practica si cercetare, cu scopul
de a ghida dezvoltarea unor interventii personalizate si cultural sensibile.

Astfel, in cele ce urmeaza, vom parcurge succint originile si evolutia acestor
concepte, vom descompune elementele Literatiei in Sanatate Mintala, asa cum apar
in literatura de specialitate si vom analiza legatura intrinsecd dintre un nivel ridicat
de MHL si adoptarea unor comportamente preventive. Vom examina, de asemenea,
disparitatile existente In nivelurile de MHL, punand in lumina grupurile vulnerabile
si necesitatea unor abordari personalizate. Un sistem de sanitate mintald robust se
construieste atat in cabinetele de terapie, cat si prin informarea si actiunea
constienta conjugata la nivel individual si comunitar.

2. LITERATIA iN SANATATE MINTALA

Literatia in Sandtate Mintala a devenit un concept central atat in promovarea
sanatatii mintale, cat si In strategiile de preventie, recunoastere timpurie si
management al tulburarilor mintale (Jorm ef al., 1997; Kutcher et al., 2016). MHL
reprezintd un cadru conceptual care ghideaza indivizii prin provocarile sanatatii
mintale atit pentru ei nsisi, cat si pentru cei din jurul lor (Jorm et al., 1997).
Aceasta se referd la nivelul de cunostinte si atitudini pe care o persoand le are atat
despre sanatate mintald, cat si despre bolile mintale, influentdnd semnificativ atat
modul in care isi Intelege propria bunastare psihologicd, cét si modul in care
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interactioneaza cu sistemul de sanatate. Un nivel ridicat de MHL este considerat
o resursa personald importanta.

Calatoria conceptuald a ,literatiei in sanatate mintala” este una fascinanta,
marcand o schimbare semnificativa de paradigma in modul in care societatea percepe
si interactioneaza cu problemele de sanatate mintala. Acest concept, relativ nou, 1si
gaseste radacinile Intr-o lacuna evidentd a discutiilor initiale despre literatia In sanatate
— 0 omisiune care a catalizat dezvoltarea unei noi perspective centrate pe capacitatea
publicului de a intelege, gestiona si preveni tulburarile mintale. Punctul de plecare al
acestei perspective se regaseste in raportul guvernamental australian din anul 1993,
intitulat ,,Goals and targets for Australia’s health in the year 2000 and beyond”. In
acest raport, Nutbeam si colegii sdi (1993) au definit literatia in sénatate ca fiind:
»abilitatea de a accesa, intelege si utiliza informatii In moduri care promoveaza si
mentin o sandtate bund”. Cu toate acestea, aceste obiective initiale se concentrau
preponderent pe bolile fizice, ignorand dimensiunea vitala a sanatatii mintale.

Prin urmare, aceasta omisiune notabila a servit drept impuls pentru Anthony F.
Jorm si echipa sa, care, in 1997, au propus si definit conceptul revolutionar de
Hliteratie in sdnatate mintald” (Jorm et al., 1997). Ei au definit MHL drept:
»cunostintele si convingerile despre tulburarile mintale care ajutd la recunoasterea,
gestionarea si prevenirea acestora” (Jorm et al., 1997). Mai mult, autorii acestui
studiu au elaborat asupra componentelor-cheie ale acestui concept, incluzand:
»abilitatea de a recunoaste tulburarile specifice, cunoasterea modalitatilor de cautare
a informatiilor, Intelegerea factorilor de risc si a cauzelor, a auto-tratamentelor si a
ajutorului  profesional disponibil, precum si atitudinile care promoveaza
recunoasterea si cautarea adecvata a ajutorului” (Jorm et al., 1997). Ulterior, Jorm
(2012) a rafinat si mai mult aceste componente, subliniind ca ,literatia in sanatate
mintald include”: ,cunostinte despre cum si se previna tulburdrile mintale;
recunoasterea momentului in care o tulburare se dezvolta; cunostinta optiunilor de
cautare a ajutorului si a tratamentelor disponibile; cunostinte despre strategiile
eficiente de auto-ajutor pentru problemele mai usoare; si abilitati de prim ajutor
pentru a sprijini alte persoane care dezvolta o tulburare mintala sau se afld Intr-o criza
de sanatate mintala”.

Un aspect definitoriu al MHL este accentul pus pe cunostinte care pot fi
utilizate in actiuni practice. De exemplu, intelegerea complexitatii genetice a
schizofreniei, desi valoroasa, nu ar constitui MHL conform acestei definitii, deoarece
nu sustine direct o actiune beneficd imediatd. Intentia principald a propunerii
conceptului de MHL a fost de a atrage atentia asupra unei arii neglijate atdt de
cercetatorii 1n literatia in sanatate, cat si de sectorul sanatatii mintale. La mijlocul
anilor 1990, ideea cd publicul larg ar avea nevoie de o intelegere a tulburarilor
mintale pentru a fi imputernicit si actioneze era inovatoare. in acea perioada, sectorul
sanatatii mintale se concentra in mare masura pe extinderea pregatirii profesionale
(Goldberg & Huxley, 1992), iar persoanele afectate erau adesea vazute ca beneficiari
pasivi. Introducerea conceptului de MHL, prin contrast, a reconfigurat perspectiva,
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portretizand persoana afectatd ca un agent primar in gestionarea propriilor simptome,
cautarea ajutorului profesional fiind doar una dintre multiplele strategii pe care
aceasta le-ar putea incerca (Jorm, 2000).

Initial, MHL a fost dezvoltat pentru adulti, insa, ulterior, conceptul a fost extins si
la adolescenti, considerand aceasta etapa a vietii fundamentald pentru debutul multor
tulburari si boli mintale. Aparitia conceptului a condus la realizarea primului studiu
national australian pe adulti in 1995 (Jorm et al., 1997), urmat de studii similare Tn
Germania si Austria (Jorm et al., 2000a). Aceste sondaje au adoptat o metodologie
standardizata, care a devenit ulterior un etalon global: prezentarea unei viniete
ce descrie o persoand cu simptome ale unei tulburdri mintale, urmatid de o serie
de intrebari specifice adresate respondentilor. Aceastd abordare bazatd pe viniete
s-a impus ca metoda principald pentru studierea MHL 1n sondajele comunitare. De
asemenea, metoda Delphi, care implicd un proces iterativ de consultare a expertilor
pentru a ajunge la un consens, a fost utilizata pentru a stabili actiuni publice adecvate,
cum ar fi dezvoltarea ghidurilor de prim ajutor in sanatate mintala (Hart et al., 2009;
Kelly et al., 2008a, 2008b, 2009, 2010; Kingston et al., 2009, 2011; Ross et al., 2014).

Recent, unii autori au propus extinderea conceptului de MHL. Kusan (2013),
de exemplu, a sustinut ca definitia originald ,,se traduce efectiv prin cunoasterea
continutului DSM si reflecta orientarea biomedicala dominantd”, propunand o
redefinire care si includa: ,rezilienta, salutogeneza si mindfulness-ul”. Intr-o
manierd similard, Bjernsen si colegii (2017) au introdus termenul ,literatie in
sanatate mintald pozitivd”, concentrandu-se pe cunostinte despre mentinerea
bunastarii, nu doar pe cunostinte abstracte despre tulburari si boli. Prin urmare,
conceptul de literatie in sandtate mintala a evoluat de la o necesitate stringenta la
un domeniu complex, cu multiple fatete, transforménd publicul din simpli receptori
pasivi In agenti activi atat ai propriei sanatatii mintale, cat si a celei comunitare. Cu
toate provocdrile legate de masurare, asa cum o arata studiile de specialitate, MHL
ramane un concept fundamental, esential pentru imbunatdtirea rezultatelor in
sanatate mintala la nivel global.

Asadar, ca sd sumarizdm, conceptul de literatie in sandtate mintala a fost
conceptualizat pentru prima datd de profesorul Anthony Jorm si colegii sdi la
inceputul anilor 1990 (Jorm et al., 1997), ca o analogie cu literatia in sanétate
fizica, recunoscand ca si ,,mintea” are nevoie de propria sa alfabetizare. Obiectivul
initial a fost de a crea un cadru pentru a intelege si imbunatati cunostintele publice
despre sanatatea mintald, cu scopul strategic de a reduce decalajul de tratament si
de a combate stigmatizarea.

Conform formularii nuantate de Jorm (2012), MHL include un set complex
de componente interconectate, dupa cum urmeaza:

a. ,,Capacitatea de a recunoaste tulburdrile mintale specifice”. Aceasta
implica, In esentd, cunoasterea semnelor si simptomelor unor afectiuni comune,
cum ar fi depresia sau anxietatea. Recunoasterea timpurie este fundamentala pentru
interventia prompta si pentru un prognostic favorabil. Un individ cu un nivel ridicat
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de MHL va putea distinge, de exemplu, intre o stare de tristete normald, o parte
naturald a vietii si simptomele unei depresii clinice, o conditie medicala serioasa.

b. ,,Cunostinte despre cauze si factori de risc”. Intelegerea faptului ca
tulburarile mintale au cauze complexe, care pot include factori genetici, biologici,
psihologici si sociali, ajutd la demitizarea bolilor mintale si la reducerea auto-
invinuirii, promovand o perspectiva mai echilibrata si mai empaticd. De exemplu,
intelegerea cd stresul cronic sau discriminarea pot contribui la depresie, alaturi de
predispozitii individuale, extinde cadrul de intelegere dincolo de genetica si
biochimie (Jorm et al., 2004, 2007).

c. ,,Cunostinte despre optiunile de tratament si strategii de auto-ajutor”. A fi
informat despre diversele modalititi de interventie disponibile, inclusiv terapia
medicamentoasa, psihoterapia disponibila, dar si despre strategii de autogestionare
si de coping. Aceastd componentd este esentiald pentru luarea unor decizii
informate privind ingrijirea, oferind control si agentie.

d. ,,Abilitatea de a cauta informatii valide”. Capacitatea de a identifica si de a
accesa surse de informatii credibile si bazate pe dovezi despre sandtatea mintala,
evitand dezinformarea si miturile periculoase, este fundamentala in era digitala.

e. Atitudini care reduc stigmatizarea”. Recunoasterea si respingerea
stereotipurilor si prejudecatilor asociate cu bolile mintale. Aceasta include o
atitudine de acceptare, intelegere si sustinere fatd de persoanele afectate,
promovand incluziunea sociald si incurajand deschiderea. Un nivel ridicat de MHL
reduce teama si discriminarea, facilitind cadutarea ajutorului si construind punti de
intelegere si suport.

f. ,,Abilitatea de a oferi prim ajutor in sanatate mintala”. Recunoasterea unei
crize de sanatate mintald si capacitatea de a oferi suport initial, de a reduce riscul
de ranire si de a orienta persoana catre ajutor profesional adecvat (Kelly et al.,
2007). Aceastd componentd se referd la interventia proactiva, similard primului
ajutor fizic, fiind un act de solidaritate sociala si responsabilitate comunitara.

In plus, unii autori au sugerat extinderea conceptului de MHL pentru a
include si aspecte legate de promovarea sdndtitii mintale in general, nu doar
preventia si tratamentul bolilor. Aceasta ar include cunostinte despre cum sa mentii
bunastarea psihologica, cum sa construiesti rezilienta si cum sa gestionezi eficient
stresul cotidian. De asemenea, s-a propus includerea navigdrii sistemului de
sanatate mintald, o componenta practica esentiala pentru a accesa efectiv serviciile
necesare (Kutcher et al., 2016, Morgan et al., 2018).

3. PREVENTIA ACTIVA iN SANATATE MINTALA

Dacé Literatia In Sanatate Mintald este cadrul de intelegere, atunci Preventia
activa reprezintd aplicarea practicd si directionarea constienta a actiunilor. Preventia
activa In sanatate mintald se defineste prin: ,,demersurile proactive intreprinse de
indivizi §i comunitdti pentru a reduce riscul de aparitie a tulburarilor mintale, a
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promova bundstarea psihologica si a interveni timpuriu 1n cazul aparitiei
simptomelor” (Jorm et al., 1997). Un nivel crescut de MHL este considerat o resursa
fundamentald pentru promovarea comportamentelor preventive si pentru o
interventie eficientd in sanatatea mintala. De fapt, legatura dintre MHL si preventie
este esentiala pentru a reduce povara globala a tulburarilor mintale, actionand atat ca
o strategie defensiva, cat si ca una proactiva. MHL si preventia activd sunt
interconectate intr-un mod complex. latd cateva moduri in care MHL faciliteaza
comportamentele preventive:

a. ,,Cautarea timpurie a ajutorului”. Indivizii cu niveluri ridicate de MHL
sunt mai capabili sd recunoascad semnele timpurii ale unei probleme de sanatate
mintald la ei Insisi sau la altii si sunt mai dispusi sd caute ajutor profesional sau
sd incurajeze pe altii sd o faca. Aceasta reduce ,,intarzierea in tratament” — timpul
dintre debutul simptomelor si initierea tratamentului — care poate agrava conditia
si poate afecta prognosticul pe termen lung. Teama de stigmatizare, lipsa de
cunostinte despre unde sa caute ajutor sau despre ce presupune tratamentul sunt
bariere majore pe care MHL le poate depasi, deschizdnd noi perspective. Aceasta
recunoastere timpurie este o prima linie de aparare eficienta. Studiile au aratat ca
intarzierile mai lungi intre debut si cautarea ajutorului profesional sunt asociate
cu rezultate mai slabe (Wang et al., 2007). Multi oameni, pur si simplu, nu
conceptualizeaza ceea ce experimenteaza ca fiind o tulburare mintald, o realitate
tristd evidentiatd de un studiu australian care a ardtat o intarziere medie de 6, 9
ani intre debut si recunoastere pentru tulburdrile de anxietate sau dispozitie
(Thompson et al., 2004).

b. ,,Adoptarea strategiilor de autogestionare si de coping”. MHL include
cunostinte despre strategiile de auto-ajutor si de mentinere a bunastarii. Persoanele
cu un nivel bun de MHL sunt mai predispuse s adopte stiluri de viatd sandtoase, sa
utilizeze tehnici eficiente de reducere a stresului, sd-si gestioneze emotiile si sa
cultive rezilienta. Aceasta poate reduce riscul de debut al tulburdrilor sau poate
ameliora simptomele existente. Jorm si colegii (2007, 2008) au propus un ,;model
al undelor suprapuse de actiune” pentru a explica rolul auto-ajutorului, unde
strategiile de auto-ajutor existente ating varful de utilizare in cazul problemelor mai
usoare, urmate de noi strategii de auto-ajutor pentru probleme moderate, iar apoi de
ajutor profesional pentru cazuri severe.

c. ,,Reducerea intdrzierii in inifierea tratamentului”. Chiar si dupa recunoasterea
problemei, un nivel scazut de MHL poate duce la ezitari in initierea tratamentului din
cauza fricii de efecte secundare, a perceptiei negative asupra terapiei sau a lipsei de
incredere 1n sistemul medical. MHL contribuie la o intelegere mai realistd a
beneficiilor tratamentului si a riscurilor, Incurajand aderarea la planurile terapeutice.
Informatia corecta este fundamentald pentru a face alegeri séndtoase, asa cum au aratat
atat Acosta si colegii (2013), cat si Reavley si Jorm (2012), care au subliniat faptul ca
credintele si atitudinile unei persoane fata de tratamente sunt un factor important in
ceea ce priveste continuarea acestora.
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d. ,,Promovarea sanatatii mintale la nivel comunitar”. Dupa Kutcher si
colegii (2016), indivizii cu niveluri ridicate de MHL pot actiona ca agenti de
schimbare in comunitatile lor, reducand stigmatizarea, educand pe altii si
incurajand un dialog deschis despre sanatatea mintald. Aceasta contribuie la
crearea unor medii sociale mai favorabile sanatatii mintale.

e. ,,Dovezi empirice”. Numeroase studii au investigat legitura dintre MHL si
comportamentele preventive sau de cautare a ajutorului. Desi multe dintre aceste
studii sunt corelationale, ele sugereaza o asociere puternicd. De exemplu, intr-un
studiu metaanalitic, realizat de Morgan si colegii (2018), s-a concluzionat ca
interventiile pentru Tmbunatatirea MHL sunt eficiente in cresterea cunostintelor si
in schimbarea atitudinilor legate de sandtatea mintald, cu dovezi promitatoare
privind impactul asupra cautarii ajutorului.

4. MECANISME SI STRATEGII DE PREVENTIE PRIN MHL

Un aspect fundamental al literatiei In sanatate mintala se refera la cunostintele
despre preventia tulburarilor. Desi unii factori de risc, precum evenimentele traumatice
de viatd, pot fi 1n afara controlului individual, existd numerosi factori legati de stilul de
viata care pot fi modificati pentru a reduce riscul. De exemplu, in efortul de a identifica
strategii de preventie pentru adolescenti, Cairns si colegii (2014, 2015) au identificat o
multitudine de strategii cu potential preventiv, inclusiv cele care vizeazd dezvoltarea
fitness-ului mental si a abilitatilor de viata, incurajarea relatiilor sanatoase si adoptarea
unui stil de viatd echilibrat. Un sondaj realizat pe tineri australieni a constatat un nivel
inalt de acord 1n randul lor, iar activitatea fizica, contactul regulat cu familia si prietenii
si activitatile de relaxare sunt protectoare (Yap et al., 2012). Cu toate acestea, a aparut
o discrepantd majord intre credintele tinerilor si cele ale profesionistilor in ceea ce
priveste strategia de ,,evitare a situatiilor stresante”. Profesionistii sustin ca evitarea este
asociatd cu mentinerea tulburdrilor de anxietate si cd, dimpotrivd, confruntarea cu
situatiile stresante oferd o oportunitate de a invata strategii eficiente de coping, o idee
care contravine intuitiei multora.

Deoarece unii factori de risc pentru tulburdrile mintale apar timpuriu in viata,
actiunea preventiva trebuie initiatd de parinti sau de alti Ingrijitori. Autori precum
Yap si Jorm (2015) au investigat factorii parentali asociati cu depresia si anxietatea la
copii si adolescenti. Studii de consens Delphi au fost, de asemenea, realizate pentru a
identifica strategii preventive pe care parintii le pot utiliza (Yap et al., 2014, 2015b).
Cu toate acestea, parintii adesea nu stiu ce sa facd sau cum sa actioneze optim in
aceste domenii. De exemplu, un sondaj online a relevat deficiente semnificative in
cunostintele multor parinti in ceea ce priveste modelarea unui consum responsabil de
alcool (Yap et al., 2015a). Literatia In sanatate mintala este importanta si utila pentru
a dobandi capacitatea de a-i sprijini pe altii. Termenul de ,,prim ajutor in sanatate
mintald” a fost utilizat pentru a desemna ,,ajutorul oferit unei persoane care dezvolta
o problema de sanatate mintald, care experimenteaza o agravare a unei probleme de
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sanatate mintala existente sau care se afld intr-o crizd de sdndtate mintald”.
Cunostintele de prim ajutor in sanatate mintald au fost evaluate in mai multe sondaje,
iar calitatea generald a raspunsurilor s-a dovedit a fi slaba in studiile australiene.
Chiar si atunci cand persoana descrisd intr-o vinietd este suicidard, actiunile de
evaluare si asistare In crizd sunt rar mentionate. Aceasta lipsd de cunostinte poate
avea un impact asupra actiunilor efectiv intreprinse. Este important de recunoscut ca,
desi MHL faciliteaza comportamentele preventive, relatia nu este unidirectionald sau
social, joacd, de asemenea, un rol decisiv. Cu toate acestea, MHL este o componenta
necesara, chiar daca nu suficienta, pentru o strategie de preventie eficientd (Rossetto
etal.,2014).

5. ROLUL TEHNOLOGIEIAiN MODELAREA LITERATIEI $I PREVENTIEI ACTIVE
IN SANATATEA MINTALA

In era digitald contemporana, omniprezenta tehnologiei a redefinit modul in care
interactiondm cu informatia, cu serviciile de sanatate si chiar cu propria noastra stare de
bine. Aceastd revolutie digitald a deschis atit noi orizonturi pentru Tmbunatatirea
nivelurilor de literatie in sanatate mintala (MHL) si a preventiei active, cat si a generat
provocari complexe. De la website-uri interactive si aplicatii mobile la platforme de
videoconferinta, tehnologia modeleaza semnificativ modul in care publicul percepe,
intelege si actioneaza in fata problemelor de sdnatate mintala. Tehnologia moderna a
transformat in mod radical accesibilitatea si diseminarea informatiilor despre sanatate,
democratizand cunoasterea si oferind instrumente inovatoare pentru preventie activa.
Aceasta se aliniazd direct cu componenta fundamentala a MHL, care vizeaza
abilitatea de a cauta informatii valide” (Jorm, 2012).

Internetul, prin intermediul diferitelor platforme online si a website-urilor
specializate, a devenit si in Romania o sursd primard de informatii despre sanatate
mintala. Platforme oficiale guvernamentale, cum ar fi Centrul National de Sanatate
Mintald si Lupta Antidrog' (CNSMLA), oferd resurse credibile si bazate pe dovezi,
esentiale pentru ,,cunostinta optiunilor de cautare a ajutorului” si ,,cunostinte despre
cum sd se prevind tulburarile mintale”. Similar, organizatii internationale precum
UNICEF? utilizeaza tehnologia pentru a educa publicul larg, in special adolescentii si
parintii, despre importanta sdnatatii mintale, construind in acest mod o literatie timpurie
si strategii parentale preventive. Organizatia Mondiald a Sanatatii* (WHO) oferd, de
asemenea, o multitudine de resurse digitale si initiative pentru promovarea sanatatii
mintale la scard globala, incluzand ghiduri si materiale educationale care depasesc

! Despre CNSMLA. https://cnsm.org.ro/despre-noi/

2 The Adolescent Mental Health Hub.
https://www.unicef.org/adolescentmentalhealthhub/about-hub

3 WHO Special Initiative for Mental Health. https://www.who.int/initiatives/who-special-
initiative-for-mental-health
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barierele geografice. Dincolo de simpla informare, tehnologia ofera instrumente
interactive care transforma invatarea pasiva intr-o experientd angajanta.

Siteuri precum MoodGYM?, un program de interventie bazat pe terapia cognitiv-
comportamentala online, demonstreaza eficacitatea platformelor digitale in dezvoltarea
,strategiilor eficiente de auto-ajutor pentru problemele mai ugoare” (Christensen ef al.,
2004). Aplicatiile mobile de mindfulness si meditatie, precum Headspace® sau Calm®,
sunt exemple remarcabile de instrumente care sustin ,,cunostinte despre cum sa mentii
bunastarea psihologica” si ,,strategiile de autogestionare si de coping”, oferind exercitii
ghidate si sesiuni personalizate pentru reducerea stresului si Tmbundtatirea rezilientei
(Huberty et al., 2019). Videoconferintele si platformele de tele-sanatate mintald au
eliminat barierele geografice si logistice, facilitind astfel accesul la servicii
profesionale de psihoterapie si consiliere. Aceasta inovatie tehnologica este foarte utila
pentru ,cautarea timpuric a ajutorului”, in special in zonele rurale sau pentru
persoanele cu mobilitate redusd, reducand ,,Intarzierea in tratament” (Wang et al.,
2007). Prin telemedicind, indivizii pot interactiona cu profesionisti din sanatate mintala
dintr-un mediu familiar si confortabil, ceea ce poate reduce anxietatea initiala asociata
cu vizitele la cabinet. Mediul online ofera un grad de anonimat care poate incuraja
persoanele sa caute informatii sau chiar sa discute despre problemele lor de sanatate
mintala, depasind ,.atitudini care reduc stigmatizarea” (Jorm, 2012; Ciciurkaite &
Pescosolido, 2024). Forumurile de suport si comunitatile online pot crea un sentiment
de apartenenta si validare, oferind ,,abilitatea de a oferi prim ajutor in sanatate mintala”
prin Tmpartasirea experientelor si consilierea reciproca, similar cu reteaua de suport
descrisa de organizatii precum Mind’.

Pe cat de numeroase sunt oportunitatile, pe atit de semnificative sunt si
riscurile asociate cu utilizarea tehnologiei in domeniul sanatatii mintale. Aceste
provocdri pot submina eforturile de imbunatitire a nivelurilor de MHL si a
preventiei active, adesea exacerband disparititile existente. Abundenta
informatiilor online este o sabie cu doua tdisuri. Lipsa unui control editorial riguros
permite proliferarea de informatii false, pseudostiintifice sau chiar daunitoare
despre tulburarile mintale si tratamentele acestora. Aceasta ,,infodemie” poate duce
la distorsionarea MHL, la autodiagnoze eronate si la evitarea ajutorului profesional
bazat pe dovezi (Jorm, 2015). A discerne intre sursele credibile si cele nefondate
devine o abilitate critica, adesea deficitara.

Accesul inegal la tehnologie si la internet de mare vitezd creeazd o
»diviziune digitala” care poate afecta semnificativ disparitatile in MHL
(Chendrean, 2025). Persoanele din mediile socioeconomice defavorizate,
varstnicii sau cei din comunitatile rurale, care nu au acces la internet sau la

4 About MoodGym. https://www.moodgym.com.au/info/about

5> About Headspace. https://www.headspace.com/about-us?origin=navigation
6 Calm. https://www.calm.com

7 About Mind. https://www.mind.org.uk/about-us



338 Sebastian Tiberiu Chendrean 10

dispozitive inteligente, sunt private de beneficiile educationale si de suport
online, consolidand astfel decalajele de literatie in sanatate mintald (Jorm et al.,
2004; Morgan et al., 2018; Chendrean, 2025). Desi platformele online pot oferi
suport, ele sunt, de asemenea, un teren foarte fertil pentru cyberbullying, hartuire
si expunere la continut negativ sau traumatic. Aceste experiente pot contribui la
cresterea anxietdtii, depresiei si chiar la ideatia suicidard, in special in randul
adolescentilor si tinerilor, reducand astfel scopul initial de preventie activa si
promovare a bundstdrii. Interactiunea rapida si fragmentatd specificd mediului
online poate incuraja o intelegere superficiala a problemelor complexe de
sdndtate mintala.

De asemenea, utilizarea excesiva a dispozitivelor digitale si a retelelor sociale
a fost asociatd cu probleme de somn, scaderea activitatii fizice si o stare generalad
de disforie, reducand beneficiile legate de ,,adoptarea strategiilor de autogestionare
si de coping” si promovarea unui ,.stil de viatd echilibrat” (Cairns et al., 2014).
Colectarea si stocarea datelor personale de sanatate n mediul online ridica intrebari
serioase legate de confidentialitate si securitate. Temerile legate de modul in care
informatiile personale sunt utilizate pot descuraja indivizii sd acceseze servicii de
tele-sanatate mintald sau sa utilizeze aplicatii dedicate, subminand increderea in
sistemul digital de suport. Tehnologia reprezinta un aliat puternic in eforturile de a
consolida literatia in sandtate mintald si preventia activd. Cu toate acestea,
potentialul sdu nu poate fi pe deplin valorificat fard o constientizare clara a
riscurilor si o abordare strategicd pentru atenuarea acestora. Este imperativ ca
dezvoltatorii de tehnologie, profesionistii din sanitate mintala si factorii de decizie
politicd sd colaboreze pentru a maximiza beneficiile si a minimiza pericolele,
asigurand un spatiu digital sigur si eficient pentru sdndtatea mintala a tuturor.

6. DISPARITATI SI PROVOCARI iN MHL

Asa cum exista disparitati semnificative In sandtatea mintald generala, exista
si decalaje substantiale in nivelurile de MHL in cadrul populatiei (Chendrean,
2025). Aceasta inseamnd cd anumite grupuri sunt mai putin informate sau au
atitudini mai stigmatizante, ceea ce le face mai vulnerabile si mai expuse. Aceste
disparitdti se suprapun adesea cu cele ale determinantilor sociali ai sdnatatii
mintale, creand cicluri vicioase de vulnerabilitate. SDMH reprezintd acei factori
sociali care impacteaza sanatatea mintald, generand 1n acest fel inechitati multiple.

1. Factori demografici si socioeconomici:

a. Varsta. Adesea, tinerii si varstnicii pot prezenta niveluri diferite de MHL.
Tinerii pot avea o deschidere mai mare spre discutiile despre sanatate mintala, dar
pot fi influentati de informatii eronate de pe retelele sociale. Varstnicii pot adera la
conceptii mai vechi, stigmatizante sau pot avea o lipsd de acces la surse de
informare moderne (Chendrean, 2025).
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b. Genul. Femeile tind sa demonstreze, in general, niveluri mai ridicate de
MHL decat barbatii, in special in ceea ce priveste recunoasterea depresiei si
anxietatii si o atitudine mai putin stigmatizantd. Aceasta poate fi legatd de
diferentele de socializare de gen si de normele culturale privind exprimarea
emotiilor si cautarea ajutorului (Jorm et al., 2004, 2007)

c. Nivelul de educatie. Educatia este unul dintre cei mai puternici predictori ai
MHL. Persoanele cu un nivel de educatie mai ridicat tind sa aibd cunostinte mai
bune despre bolile mintale, despre cauzele si tratamentele lor si o atitudine mai
putin stigmatizantd (Morgan et al., 2018; Chendrean, 2025). Educatia faciliteaza
accesul la informatie si dezvoltarea unor abilitati critice de evaluare a acesteia,
oferind in felul acesta o baza solida de intelegere.

d. Statusul socioeconomic. Similar cu educatia, un status socioeconomic mai
scadzut este asociat cu un nivel mai redus de MHL. Aceasta se datoreaza accesului
limitat la resurse educationale, la informatii de calitate si la servicii de sanatate,
precum si unei expuneri mai mari la stresul cronic care poate diminua capacitatea
cognitiva si interesul pentru sanatate mintald (Chendrean, 2025).

2. Factori culturali si etnici:

a. Etia si fundalul cultural. Existd diferente semnificative in nivelurile de
MHL intre diverse grupuri etnice si culturale. Aceste diferente pot fi atribuite
viziunilor culturale distincte asupra sanatatii si bolii, credintelor despre cauzele
tulburdrilor mintale, rolului familiei, preferintelor in ceea ce priveste cadutarea
ajutorului si a nivelului de incredere in sistemele de sdndtate majoritare
(Ciciurkaite si Pescosolido, 2024; Chendrean, 2025). Normele culturale pot
influenta si modul 1n care suferinta este exprimata.

b. Limba vorbitd. Barierele lingvistice pot limita atat accesul la informatii
despre sandtatea mintald, cat si la servicii de suport pentru comunitatile de
imigranti sau minoritati etnice, crednd un zid invizibil de comunicare care
perpetueaza disparitatile de literatie in sanatate mintala (Chendrean, 2025).

Asadar, aceste disparitati in nivelurile de MHL contribuie la perpetuarea
decalajelor in sandtate mintala. Grupurile cu niveluri scazute de MHL sunt mai
putin susceptibile de a recunoaste o problemd, de a cauta ajutor, de a adera la
tratament si de a beneficia de suport social, ceea ce le agraveaza vulnerabilitatea
(Kelly et al., 2007; Chendrean, 2025). Aceasta situatie subliniaza necesitatea unor
interventii personalizate si cultural sensibile, care sd analizeze si sd abordeze
barierele specifice fiecarui grup demografic sau etnic. Programele de educatie in
sanatate mintala trebuie sa fie adaptate lingvistic si cultural, difuzate prin canale de
comunicare accesibile si sa tind cont de valorile si credintele comunitare.

Asa cum am explorat in proiectul doctoral personal, contextul multietnic si
multicultural adaugd in mod evident un strat complex acestor disparitati. Dobrogea, de
exemplu, este o zond cu o diversitate culturald remarcabild, unde traditiile si viziunile
asupra sandtitii si bolii pot varia semnificativ intre grupuri. In acest context complex,
intelegerea nuantatd a barierelor culturale si lingvistice devine practic fundamentala
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pentru a putea dezvolta interventii de MHL eficiente care sa reduca ,,disparitdtile de
literatie in sanatate mintald” (Chendrean, 2025). Regiunea Dobrogea reprezinta un
mozaic etnic, cultural si religios remarcabil in sud-estul Romaniei, astfel fiind un spatiu
de coexistentd pentru romani, aromani, turci, tatari, romi, lipoveni, greci, bulgari, evrei,
armeni si alte minoritati (Chendrean, 2025a). Aceasta diversitate, desi este o sursa de
bogdtie culturald, adaugd inerent o complexitate considerabild problematicilor de
sanatate mintala care, in practicd, modeleaza perceptiile asupra sanatatii mintale si a
comportamentelor de cautare a ajutorului.

Cercetarea doctorala a fost realizatd pe un esantion de 182 de participanti
(N=182) si a utilizat un model de ecuatii structurale (SEM) pentru a investiga
interconexiunile complexe dintre statusul socioeconomic (SES), suportul social si
familial (SSF), experientele de discriminare (D) si stigmatizare (S) in modelarea
practica a nivelurilor de literatie Tn sdnatate mintala (MHL) in randul populatiei
multietnice si multiculturale din Dobrogea (Chendrean, 2025a). Compozitia etnica a
esantionului a inclus 73.07% romani, 9.89% aromani, 5.50% tatari, 5.50% lipoveni,
3.84% romi si 2.20% turci (Chendrean, 2025a). Rezultatele studiului sugereaza ca
particularitatile culturale si etnice din Dobrogea, manifestate prin bariere lingvistice,
diferente culturale n perceptia bolii si a procesului de cautare a ajutorului, norme
sociale specifice si inegalititi socioeconomice, pot exacerba disparitdtile in literatia
in sanatate mintald — MHLD (Chendrean, 2025a). De asemenea, rezultatele studiului
au evidentiat faptul ca statusul socioeconomic (SES) influenteaza literatia in sanatate
mintald (MHL) atat direct, cat si indirect, prin intermediul suportului social si
familial (SSF) (Chendrean, 2025a). Mai mult, datele empirice aratd faptul ca
experientele de discriminare (D) si stigmatizare (S) actioneaza ca bariere
semnificative, afectand negativ si simultan atét nivelul de cunostinte despre sanétate
si tulburare mintald, cat si atitudinile si comportamentele proactive ale indivizilor
(Chendrean, 2025a). De exemplu, nivelurile mai ridicate de stigmatizare (S) au fost
asociate direct, negativ si semnificativ cu un nivel mai scazut de literatie in sanatate
mintald (MHL), indicand faptul ca stigmatizarea (S) reprezintd un obstacol major in
dezvoltarea unui nivel optim de MHL (Chendrean, 2025a)). Aceastd realitate
subliniaza modul in care cultura si etnia pot influenta negativ atat cunostintele despre
sanatatea mintald, cat si dorinta de a cauta ajutor. Pe de altd parte, suportul social si
familial (SSF) a relevat un rol protector semnificativ, atenudnd in acest fel impactul
negativ al discrimindrii si stigmatizarii (Chendrean, 2025a). Modelul cauzal (SEM)
construit s-a dovedit robust si coerent, explicind o proportie semnificativa din
varianta MHL (R-squared = 0.38) (Chendrean, 2025a).

7. IMPLICATII PENTRU PRACTICA SI CERCETARE

Avand in vedere conceptele definite si provocarile identificate, devine
esential sd se stabileascd directii clare pentru practica si cercetarea viitoare.
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sa prioritizeze integrarea MHL 1n toate strategiile de interventie. Pacientii nu pot fi
tratati ca simpli receptori de informatii, ci este necesar sa fie tratati ca parteneri
activi, ale cdror credinte si atitudini necesitd o modelare riguroasd si empatica
(Reavley si Jorm, 2012 ; Jorm, 2015).

Prin urmare, dezvoltarea de programe educationale adaptate cultural si
lingvistic, care sd vizeze recunoasterea simptomelor, promovarea strategiilor de
auto-ajutor eficiente si reducerea stigmatizarii, devine oportund. Aceste programe
ar trebui dezvoltate de institutii de sanatate publici, ONG-uri specializate si,
evident, de sistemul educational. Ar trebui sa fie implementate in scoli, locuri de
munci, centre comunitare si prin campanii publice online si offline. In plus, o
atentie deosebitd ar trebui acordatd consolidarii abilitatilor de prim ajutor in
sanatate mintald la nivelul populatiei generale. Nu este suficient sa se recunoasca o
crizd; este imperativ sd se cunoasca si modul de actiune. Asa cum invatim sa
acorddm prim ajutor fizic, ar trebui sa Invatam si s oferim suport in crizele de
sanatate mintala.

Pentru cercetatori, domeniul MHL si al Preventiei active raméne un teren
fertil. Sunt necesare studii longitudinale care sd demonstreze impactul cauzal al
interventiilor de MHL asupra rezultatelor in sénatate mintala (Atilola, 2015;
Chendrean, 2025). De asemenea, este fundamentald dezvoltarea de instrumente de
masurare a MHL care sa fie valide, fiabile si adaptate transcultural. Este necesar sa
se depaseasca dezbaterile legate de ,,cat de larg” ar trebui sa fie conceptul de MHL
(Jorm, 2015; Mackert et al., 2015) si sd ne concentrdm pe masuri pragmatice,
orientate spre obiective specifice ale interventiilor. Cercetarea asupra disparitatilor,
in special in contexte multietnice si multiculturale, este necesard si oportuna.
Chendrean (2025) a evidentiat complexitatea acestor disparitati de literatie in
sdnatate mintala, in regiunea Dobrogea, un context multietnic si multicultural unic
in Romania, iar viitoarele studii ar trebui sa aprofundeze aceste aspecte, explorand
mecanismele subtile prin care cultura si etnia influenteaza perceptia sanatatii
mintale si cautarea ajutorului. Nu in ultimul rand, o mai buna intelegere a modului
in care atitudinile generale fata de tratament modeleazd acceptarea interventiilor
bazate pe dovezi ramane un domeniu promitator.

8. REFLECTII FINALE

Literatia in Sanatate Mintald si Preventia activd reprezintd doud concepte
mintale. Ele necesita n practica o abordare proactiva, care Imputerniceste indivizii
si comunitatile sd devind arhitectii propriei lor bundstiri psihologice. De la
recunoasterea semnelor timpurii ale unei tulburéri, pana la adoptarea unor stiluri de
viatd sanatoase si la oferirea de prim ajutor, MHL serveste drept fundatie pentru o
societate mai informatd, mai empatica si, intr-un final, mai sanatoasi. Cu toate
acestea, studiile de specialitate ne aratd o situatie dinamica, in continua dezvoltare,
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dar care este incd departe de a fi terminata. Discriminarea si stigmatizarea persista,
iar disparitatile complexe in ceea ce priveste accesul la informatie si la servicii
continud sa reprezinte un obstacol major. Asadar, in continuare, eforturile noastre
trebuie sa fie concertate, adaptate si, mai ales, sensibile la nuantele culturale si
sociale. Prin investitii continue 1n educatie, cercetare si interventii personalizate,
putem contribui la construirea unei lumi in care sanatatea mintald nu mai este un
tabu, ci devine o prioritate recunoscutd si ingrijitd pentru toti. Fiecare individ
meritd sd aiba o minte sandtoasd intr-o societate care il Intelege si 1l sprijind in
atingerea potentialului sdu individual si colectiv.

Primit in redactie la: 15.09.2025
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REZUMAT

Literatia in Sanatate Mintala si Preventia activa reprezinta doi piloni fundamentali si totodata
subutilizati in eforturile conjugate de Tmbunatatire a bundstarii psihologice la nivel global. Acest
articol 1si propune sa exploreze originile, evolutia si componentele esentiale ale conceptului MHL,
subliniind rolul sau fundamental atét in cultivarea si promovarea comportamentelor preventive, cat si
in reducerea decalajelor de tratament. De fapt, MHL nu este doar o colectie de cunostinte abstracte, ci
reprezintd un instrument complex ce orienteaza indivizii prin labirintul problemelor de sanatate
mintala, transformandu-i din beneficiari pasivi in agenti pro activi ai propriei sanatiti mintale. Mai
mult decat atat, MHL faciliteaza strategiile de preventie activa, de la cautarea timpurie a ajutorului,
pana la adoptarea unor stiluri de viatd sanatoase si oferirea de prim ajutor in comunitate. Dar, pentru a
fi cu adevarat eficace, aceste concepte trebuie aplicate intr-un mod constient, recunoscand si abordand
transparent disparitatile multiple existente in societate — demografice, socioeconomice si culturale —
care persista in nivelurile de MHL 1in diverse segmente ale populatiei. Asadar, articolul se adreseaza
astfel o perspectiva integrata asupra implicatiilor teoretice si practice ale acestor douda concepte
emergente, esentiale si necesare atdt pentru dezvoltarea unor interventii personalizate si cultural-
sensibile, cat si pentru reducerea disparitatilor de literatie in sanatate mintala.
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Abstract

Self-disclosure, when conceptualized as a “magic mirror” intended to facilitate the development of
the therapeutic alliance by fostering greater closeness and normalization, is recommended to be employed
with discernment and caution, so as to avoid exerting undue pressure within the therapeutic process and/or
diverting attention away from the client. Throughout the history of psychotherapy, even Freud engaged in
self-disclosure on occasion, demonstrating that such disclosures may occur both voluntarily and
involuntarily (Lohser & Newton, 2020). Therapist self-disclosure — regardless of theoretical orientation —
may also arise spontaneously; nonetheless, prudence is essential in order to prevent potential power
imbalances within the therapeutic relationship. An overly active role assumed by the therapist may result in
role confusion or even inhibit the client’s capacity for self-exploration.

The present article aims to objectively examine the prevailing perspectives on therapist self-
disclosure across the major schools of psychotherapy, with an emphasis on delineating its associated risks
and benefits, as well as identifying the various forms it may take. Furthermore, the topic is explored through
the lens of the authors’ own clinical experience, thereby offering insights into both the potential advantages
and the limitations of employing self-disclosure in psychotherapeutic or counseling practice.

Cuvinte-cheie: terapeut, autodezviluire, alianta terapeuticd, normalizare, validare,
autenticitate, distorsiune, estomparea granitelor profesionale.

Keywords: therapist self-disclosure, therapeutic alliance, normalization, validation,
authenticity, distortion, blurring of professional boundaries.

1. INTRODUCERE

in functie de intensitatea suferintei umane, ca forma de sustinere, existd
procese de consiliere, psihoterapie, dezvoltare personala si coaching. In toate acestea
se face apel la empatie, acceptare, Incredere, aliantd terapeutica, congruentd sau
autodezvaluire. Autodezvaluirea reprezintd probabil una dintre cele mai
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controversate practici terapeutice: unii o apreciaza pentru capacitatea de a umaniza
relatia si de a sprijini procesul terapeutic, in timp ce altii o critica ferm, temandu-se
cd ar putea incalca limitele profesionale si ar deturna atentia de la client.

Astfel, metafora ,,0glinzii magice” ilustreaza aceastd ambivalenta: in timp ce
terapeutul poate reflecta clientului o imagine autenticd si umanizata, favorizand
deschiderea si implicarea acestuia In proces, aceeasi practica poate distorsiona
echilibrul relational atunci cand depaseste limitele profesionale sau deviaza atentia
de la client.

Inci de la primele preocupari conceptuale legate de acest termen,
autodezvaluirea a reprezentat un subiect relativ tensionat in interventia terapeutica,
diferite abordari osciland cu aprecierea acesteia intre ,,tehnica riscantd”, care poate
periclita neutralitatea, si instrument esential, capabil sd stimuleze autenticitatea si
intimitatea relationald. in acest sens, prezentul articol isi propune sa investigheze
echilibrul fragil dintre beneficiile si riscurile asociate autodezvaluirii, prin analizarea
perspectivelor teoretice, tipologiilor si factorilor care conditioneaza eficienta acestei
interventii. Aceasta practica ridica o serie de Intrebari critice: cat de multd informatie
personala ar trebui sa ofere terapeutul, ce tip de continut este adecvat si in ce masura
astfel de interventii pot influenta negativ terapia, mai ales in cazul pacientilor
vulnerabili? Se pune, de asemenea, problema modului in care varsta, genul
pacientului, stadiul procesului terapeutic sau experienta terapeutului ar trebui sa
influenteze decizia privind autodezvaluirea, precum si modul in care conceptele de
sinceritate, autenticitate si deschidere sunt intelese de catre fiecare practician in parte.

2. PERSPECTIVE ASUPRA AUTODEZVALUIRII

Pentru intelegerea si abordarea coerentd a problematicii autodezvaluirii si
evolutiei acesteia in diferite modele terapeutice, este utila sublinierea naturii
paradoxale a experientei pacientului in jurul autodezvaluirii. Astfel, Fenichel
(1945) considera cad dorinta de a ascunde este esenta rezistentei — pacientul care
intrd in terapie pentru a se dezvalui medicului, cu scopul de a invidta mai multe
despre sine, prezintd in mod repetat dorinta de a se ascunde (Fenichel, 1945; Lane
si Hull, 1990). Aceasta dilema nu este specifica doar pacientului, ci se regaseste si
in practica terapeutului, vazutd din perspectiva cadrului stabilit pentru relatia
terapeutica. Astfel, modelele cognitiv-comportamentale, umanist existentialiste si
psihodinamice — ca orientdri cu importante contributii in psihoterapie — prezinta
specificitati referitoare la relatia terapeutica si, implicit, la autodezvaluire.

Modelul cognitiv-comportamental prezinta relatia terapeutica ca fiind una ce
pune accentul pe colaborarea intre pacient si terapeut, caracterizatd prin empatie,
acceptare neconditionatd, congruentd si colaborare (David, 2006). Putem
presupune ca manifestarea empaticd a terapeutului, in interactiunea cu pacientul,
este o forma de autodezvaluire, intrucat acesta oferd un feedback prin reactiile
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comportamentale, prin mimica si posturd, ca raspuns la discursul beneficiarului
interventiilor psihologice. Desigur, putem vorbi si de limite ale autodezvaluirii,
care sunt impuse de relatia profesionald stabilitd in psihoterapie, nefiind benefic si
recomandat sa fie impartasite prea multe aspecte din viata personald a terapeutului
si care nu au relevantd in procesul terapeutic si fard sd fie luat In considerare
efectul asupra pacientului.

Reprezentantul modelului umanist — existentialist, Carl Rogers (2008),
mentioneaza, de asemenea, patru atitudini necesare din partea terapeutilor, pentru
crearea unei relatii si a unei aliante de lucru eficiente, acestea fiind considerate
cheia schimbarilor: empatia, acceptarea neconditionatd, congruenta si atitudinea
colaborativa. De altfel, Rogers aprecia ca un terapeut care poate asigura un cadru
adecvat clientului este cel care reuseste sa-i transmitd acestuia empatie, sinceritate
si o atitudine pozitiva. Astfel, este subliniatd importanta relatiei terapeutice pentru
succesul interventiei psihologice, relatie care este caracterizatd de reciprocitate
(O’Brien si Houston, 2009). De asemenea, terapiile dezvoltate in cadrul miscarii
potentialului uman promoveazd transparenta terapeutului ca o componentd
esentiala a relatiei vindecatoare. Aceste abordari — incluzand terapia umanista,
terapia centratd pe client, gestalt, bioenergetica si terapiile experientiale —
incurajeaza exprimarea directd a trairilor personale ale terapeutului, considerand ca
aceasta modeleaza autenticitatea, spontaneitatea si dezvoltarea personald (Murphy,
1958; Culbert, 1961; Trilling, 1975). Unul dintre autorii care subliniazd importanta
autodezvaluirii este Fritz Perls, reprezentantul psihoterapiei Gestalt, conform caruia
terapeutul are ca sarcind principald relevarea efectului pe care pacientul il are
asupra sa si, in acest mod, se realizeazd o prezentare a realitatii, a prezentului
(Perls, Hefferlme, Goodman, 1951). In aceasta logica, terapeutul este nu doar un
ghid, ci si un participant autentic intr-un schimb reciproc de intimitate.

Autenticitatea, identificatd ca o conditie esentiald a relatiei terapeutice in
abordarile la care am facut deja referire, a fost confundata uneori cu autodezvaluirea.
Totusi, apreciem cd un terapeut poate manifesta naturalete si autenticitate in relatia
cu pacientul, fara a-si exprima, in mod direct si explicit, gandurile si sentimentele
(Girlasu-Dimitriu, 2004).

In cadrul modelului psihodinamic, problema autodezvaluirii terapeutului a
generat dezbateri aprinse. Practicienii s-au Intrebat in mod repetat daca pacientul ar
trebui sa fie singurul membru al diadei care se autodezviluie sau daca si terapeutul
ar trebui sa participe cu elemente din propria experientd. Pozitia oficiala a lui
Sigmund Freud privind autodezviluirea terapeutului este una fermd, cel putin la
nivel teoretic. In articolele sale tehnice timpurii, Freud a formulat cu claritate
principiile abstinentei, neutralitdtii si ale asa-numitului ,,ecran alb” (Freud, 2009a).
El recomanda ca analistul sa raména ,,opac” pentru pacient, functionand asemenea
unei oglinzi care reflectd doar ceea ce 1i este ardtat de pacient, farad a oferi nimic din
sine (Freud, 2009a). Aceasta linie de abstinentd este intaritd de catre Freud si in
1915, cand subliniaza importanta credrii unui spatiu sigur pentru pacient, lipsit de
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judecata si de consecinte punitive, pentru a facilita emergenta materialului
inconstient (Freud, 2009b). Cu toate acestea, dincolo de aceste recomandari
teoretice, marturiile istorice si observatiile colegilor sadi releva un Freud mult mai
uman, care in practicd a incalcat adesea propriile reguli (Gay, 2006; Lohser si
Newton, 2020).

In ciuda liniei teoretice trasate de Freud privind ,,anonimitatea” terapeutului
care trebuie sd fie un principiu central in psihanaliza, pe masurd ce aceasta a
evoluat, anumiti analisti au Inceput s conteste utilitatea abstinentei absolute. Balint
respinge ideea analistului ,impersonal” si aratd ca neutralitatea nu Tnseamna
absenta vietii personale a analistului, ci capacitatea de a fi o ,,0glinda vie” (Balint
& Balint, 1939; Reghintovschi, 2019). Acest lucru presupune ca analistul poate
lasa sa transpara aspecte din propria sa persoand (autodezvaluire, chiar si implicita
prin comportament), fard ca acest lucru sd distorsioneze analiza, ci dimpotriva — sa
reflecte mai autentic adevarul pacientului. Autodezviluirea controlatd a analistului
face parte din atmosfera analitica si nu contrazice neutralitatea, ci o redefineste
intr-un mod mai uman si mai autentic.

Oricum, transferul si contratransferul sustin, in psihanaliza, o relatie cu
puternica incarcaturd emotionald. Pe parcursul evolutiei teoriilor psihodinamice,
modalitatile de utilizare a transferului si contratransferului s-au schimbat, iar in
ultimii ani, terapeutul nu mai joaca rolul unei persoane distante care pune accentul
pe interpretare, ci este un specialist care creeaza un loc sigur in care traumele
experimentate de pacient pot fi vindecate, proces care poartd denumirea de
experientd emotionala corectiva (O’Brien si Houston, 2009). in acest sens, Jourard
(1971) a introdus conceptul de ,efect diadic”, sugerand cad autodezvaluirea
terapeutului poate stimula o deschidere mai mare din partea pacientului, facilitand
astfel progresul terapeutic (Jourard, 1971; Lane si Hull, 1990; Farber, 2006).

In prezent, realizand o contrapunere fata de viziunea clasici a lui Freud, care
promova ideea ca terapeutul trebuia sia fie o ,,0glindd matd” — un ecran opac,
neutru, pe care pacientul isi putea proiecta liber trairile si conflictele inconstiente,
Irvin Yalom, in Ora inimii, subliniaza importanta autenticitatii si a prezentei reale a
terapeutului in relatie, mergand péand la recunoasterea momentelor in care
autodezvaluirea controlatd poate fi nu doar utild, ci necesard pentru a facilita
deschiderea clientului (Yalom si Yalom, 2024). Daca pentru Freud transparenta
terapeutului era un risc, pentru Yalom, ea poate deveni un catalizator al Increderii
si al conexiunii umane, mutand accentul de la neutralitate spre implicare empatica.

In Ora inimii, una dintre temele recurente a lui Yalom este necesitatea unei
autenticitati controlate 1n terapie — adica, terapeutul nu se ascunde complet in spatele
unei ,,oglinzi mate” freudiene, ci se aratd ca persoana atunci cand acest lucru serveste
procesului si deschiderii clientului (Yalom si Yalom, 2024). Irvin D. Yalom sustine ca
autodezvaluirea terapeutului, atunci cand este utilizatd cu discernamant, poate deveni o
punte esentiald spre autenticitate in relatia terapeutica. Pacientii percep cand terapeutul
este autentic si prezent sau cand adoptd un rol formal, ceea ce poate afecta calitatea
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conexiunii. In relatarile sale clinice, Yalom arati ci exprimarea sincerd a emotiilor
personale (precum empatie, iritare sau tristete) a permis deseori spargerea barierelor si
a incurajat clientul sa fie vulnerabil.

Yalom avertizeaza si asupra riscurilor (Yalom si Yalom, 2024): autodez—
valuirea nu trebuie sa devina o distragere de la procesul clientului, ci trebuie sa fie
ghidata exclusiv de interesul terapeutic. In anumite cazuri, recunoasterea unei
experiente personale asemanatoare cu cea a clientului a Intarit alianta terapeutica,
oferind un sentiment de intelegere profunda. De asemenea, impartasirea controlata
a unei temeri personale poate normaliza trdirile pacientului si reduce rusinea
asociata cu acestea.

Sunt si alti autori (Houston, 2004, apud O’Brien si Houston, 2009) care
vorbesc de limite, apreciind ca in dialogul terapeutic autodezvaluirea este posibila,
dar nu obligatorie pentru bunul mers al terapiei. Acesta este motivul pentru care
este formulatd recomandarea ca, in demersul de interventie terapeutica,
concentrarea eforturilor terapeutului sa fie pe realitatea clientului, in discutia cu
acesta, nu pe realitatea interioara a terapeutului.

Din cele prezentate, reiese ca autodezvaluirea terapeutului este prezentata
diferit in functie de orientare: in terapia cognitiv-comportamentald, autodezvaluirea
poate avea un rol important in relatia terapeutica, dar cu pastrarea unor limite si cu
aprecierea consecintelor pe care aceasta le-ar putea avea asupra pacientului; pentru
terapeutul din domeniul existentialist-umanist, autodezvéluirea este esentiald in
interactiunea cu pacientul; psihanalistul apeleazd mai rar, cu prudentd, la
autodezvaluire, dar aceasta se poate manifesta in timpul contratransferului.

3. TIPURI DE AUTODEZVALUIRE

Din perspectiva continutului conceptului de autodezviluire, se relevd o
anumita ,.tipologie” a acesteia, in raport cu continutul informatiilor care fac
obiectul autodezvaluirii. Astfel, se poate vorbi despre dezvaluirea unor aspecte
personale despre terapeut, realizdndu-se totusi o distinctie intre autodezvaluirea
unor informatii personale din trecutul terapeutului, credinte si experiente din afara
terapiei (disclosing self-disclosure) si declaratiile imediate (self-involving
disclosure) prin care se dezvaluie sentimente imediate despre client sau despre
relatia terapeutica (aici si acum) (Hill si Knox, 2001; Duke si Murdock, 1992).

Autodezvaluirea de tip ,,self-disclosure” (informatii personale despre trecut,
experiente, credinte) are n vedere informatii despre trecutul terapeutului, credinte
personale sau experiente din afara cadrului terapeutic. Un exemplu concret ar putea
fi: ,,Si eu m-am confruntat cu anxietatea cand am inceput primul meu loc de munca
si stiu cat de coplesitor poate fi”. Terapeutul poate utiliza aceasta forma de
autodezvaluire in contextul normalizarii pentru a ajuta clientul sd nu se simta
singur sau diferit in trairile sale, dar apare riscul ca accentul sa se duca prea mult
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spre terapeut diminuandu-se timpul si spatiul explorativ al clientului (Hill, Mahalik
si Thompson, 1989; Henretty si Levitt, 2010). Cu toate acestea, sunt specialisti care
avertizeaza 1n ceea ce priveste autodezviluirea de tip ,,self-disclosure”,
din perspectiva pericolului de a devia de la progresul terapiei si distragerea atentiei
de la client, dacd nu este utilizata cu grija si in doze mici, sau pericolul de
a se estompa limitele profesionale sau schimbarea rolurilor terapeut — client si
reducerea credibilitatii terapeutului (Audet, 2011).

Din perspectiva celei de a doua categorii de autodezvaluire de tip ,,self-
involving disclosure”, se va discuta despre exprimarea sentimentelor sau reactiilor
imediate, traite in relatia ,,aici si acum” cu clientul. Un exemplu concludent poate fi
considerat: ,,Pe mdsurd ce povestesti, simt ca ma ingrijorez pentru tine si imi dau
seama cdt de greu trebuie sa fie pentru tine”. Dacd lucrurile sunt vazute din
perspectiva aliantei terapeutice, aceasta forma de autodezvaluire poate contribui la
cresterea transparentei, poate intari increderea si invita clientul la reflectie asupra
relatiei si propriilor modele de relationare (Hill, Mahalik, si Thompson, 1989; Hill
si Knox, 2001). Devine evident faptul ca ceea ce numim autodezvaluire nu este un
fenomen unitar, ci include atat referinte la viata personald a terapeutului din afara
sedintei, cat si reactii emotionale imediate din cadrul relatiei terapeutice.

Pe baza distinctiilor propuse de Hill, Mahalik si Thompson (1989) — care
diferentiaza intre autodezvaluiri implicative (legate de relatia terapeutica, aici si
acum) si autodezvaluiri povestite (experiente personale din afara terapiei) — si intre
autodezvaluiri reasiguratoare (validare/normalizare) si, respectiv, provocatoare
(confruntare/stimulare a schimbarii), tipurile de autodezviluire pot fi sintetizate
intr-o schema bidimensionald, ce evidentiaza patru forme principale:

Matricea formelor de autodezviluire in relatia terapeutica

Reasiguratoare Provocatoare (confrunta,
(normalizeaza, valideaza) pune sub semnul intrebérii)
Implicativa (reactii ,,aici si In acest moment, eu simt Iti spun sincer cd imi este
acum” legate de client/terapie) | dorinta de a fi aproape de tine | greu sd te cred cdand spui cd
si a te sprijini” (valideaza esti bine, pentru cd observ cdt
relatia si intareste alianta) de tensionat esti acum”

(confruntd incongruenta dintre
verbal si nonverbal)

,,Simt cd devii reticent cand
atingem acest subiect”
(reactie la ,,aici si acum”)
,,Observ ca ma simt ingrijorat
pentru tine acum” (sprijinirea
proceselor de mentalizare)

Povestita (experiente personale | ,,Si eu m-am simtit nesigur ,,Cdnd tatal meu a murit, eu
ale terapeutului, din afara cdnd dadeam examene, deci am simfit furie, de aceea ma

terapiei) inteleg prin ce treci” intreb dacad tu nu eviti
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(normalizeaza prin exemplul
propriu)
31 mie mi-a fost greu mult

emotiile tale” (provoaca prin
comparatie cu experienta
personala)

timp sd spun cand sunt trist,
dar am descoperit ca
exprimarea ajutd relatiile”
(modeleaza prin
exemplificarea propriei
vulnerabilitati)

Sursa: adaptat dupa Hill, C. E., Mahalik, J. R., & Thompson, B. J. (1989). Therapist self-disclosure.
Psychotherapy: Theory, Research, Practice, Training, 26(3), 290-295. https://doi.org/10.1037/h0085438

Cu toate acestea, datele empirice releva o diferentd importanta intre perceptia
clientilor si cea a terapeutilor asupra utilitatii autodezvaluirii. In studiul lor, Hill,
Mabhalik si Thompson (1989) au constatat ca, in timp ce clientii au evaluat in general
pozitiv interventiile de tip autodezvaluire, considerandu-le utile si facilitatoare pentru
relatia terapeutica, terapeutii s-au aratat mult mai rezervati in aceastd privinta.
Acestia au raportat un nivel mai scazut de utilitate perceputa pentru toate tipurile de
autodezvaluire analizate (Hill, Mahalik si Thompson, 1989).

Autorii sugereazd cd acest decalaj poate fi explicat printr-un sentiment de
vulnerabilitate resimtit de terapeuti In urma actului de a impartdsi informatii
personale, ceea ce poate genera un disconfort care diminueaza perceptia utilitatii
terapeutice.

Aceasta observatie subliniaza tensiunea latentd dintre intentia terapeutului de a
contribui autentic la procesul terapeutic si teama de a pierde controlul asupra cadrului
profesional prin expunerea propriei subiectivitati. De aici rezultd si necesitatea unei
analize atente a contextului si a momentului pentru fiecare act de autodezvaluire,
precum si a gradului de sigurantd perceput in relatia terapeutica. In utilizarea corecta
a autodezvaluirii, sunt esentiale spontaneitatea terapeutului in formularea situatiei
reale a pacientului si identificarea unor erori personale (Girlasu-Dimitriu, 2004).

4. BENEFICII, RISCURI SI DILEME
iN UTILIZAREA AUTODEZVALUIRII

Autodezviluirea poate functiona ca o modalitate de a normaliza si de a
valida, de a modela comportamente adecvate, de a crea similitudine, de a intari
alianta terapeuticd. Duke si Murdock au aratat cd terapeutii recurg mai ales la
autodezviluiri legate de experiente profesionale, evitind detaliile intime, ceea ce
contribuie la cresterea implicitd a perceptiei de competentd, fard a transforma
relatia intr-una dezechilibrata (Duke si Murdock, 1992).

Autodezviluirea (,,self-disclosure”) — ca relatare personald impartasitad de
terapeut — favorizeaza autenticitatea si apropierea, in timp ce comentariile despre



354 Gabriela Popescu, Loredana Bénica, Lucian Negoita, Tuliana Petronela Gardan 8

relatia imediata cu clientul (,,self-involving statements™) sustin cadrul terapeutic
si procesul de lucru (Watkins Jr, 1990). Este o distinctie importanta, care sustine
validitatea autodezvaluirii ca instrument, dar Intr-un cadru etic strict (Stricker si
Fisher (ed.), 1990). Aceasta distinctie a fost clarificatd si de McCarthy si Betz,
care au ardtat ca afirmatiile self-disclosing implica impartasirea unor experiente
personale trecute ale terapeutului, in timp ce afirmatiile self-involving descriu
reactii imediate fatd de client sau de procesul terapeutic, avand roluri si efecte
diferite in cadrul sedintelor (McCarthy si Betz, 1978).

Perceptia asupra adecvirii depinde de orientarea teoretici. In traditia
umanista, Hill si Knox aratd cd autodezvaluirea calibratd corect poate sprijini
procesul de ,,Goldilocks™: nici prea mult, nici prea putin, fiind un catalizator al
increderii si al autodezviluirii clientului (Hill si Knox, 2002). in schimb,
perspectiva psihanaliticd avertizeazd asupra riscului ca autodezviluirea sa
perturbe transferul si sa distorsioneze cadrul — autodezviluirea poate activa
nevoi inconstiente ale terapeutului, ceea ce duce la inversarea rolurilor si la
situatii In care clientul ajunge sa ofere suport terapeutului (Stricker si Fisher
(ed.), 1990).

Mai recent, Henretty si Levitt au aratat ca autodezvaluirea are cel mai mare
impact atunci cand este perceputd ca relevantd pentru experientele clientului,
reducand rusinea si incurajand exprimarea emotionald. Totusi, atunci cand
dezviluirea este perceputa ca avand in centru nevoile terapeutului, efectele pot fi
negative (Henretty si Levitt, 2010), mai ales ca intervine mutarea atentiei de la
client la terapeut (Hill, Mahalik si Thompson, 1989).

Unii clinicieni aleg sd Tmpartaseasca detalii personale, precum valorile sau
convingerile lor, chiar din primele sedinte, considerand acest gest o practica etica
menitd sd sustind autonomia clientului (Hawkins si Bullock, 1995; Raines, 1996).
Aceastd abordare este consideratd deosebit de importantd in cazul clientilor
apartinand grupurilor minoritare, care pot cduta un terapeut ce impartaseste valori
sau experiente similare, in speranta unei intelegeri mai profunde (Guthrie, 20006).
Alte argumente pentru autodezviluirea timpurie includ diminuarea anxietatii
clientilor, construirea unei aliante si respectarea normelor sociale de politete 1n
interactiune (Simon, 1988; Henretty si Levitt, 2010).

Totusi, existd si voci prudente: Audet si Everall (2003) si Geller (2003) au
avertizat cd, in etapele initiale, autodezvaluirile ar trebui limitate la continuturi cu
grad redus de intimitate, pentru a evita suprasolicitarea emotionala a clientului. In
plus, Bishop si Lane (2001), dar si Mitchell si Black (1995), au recomandat
introducerea explicita a ideii cd terapeutul ar putea recurge la autodezvaluire pe
parcursul terapiei — fie prin mentiuni directe, fie prin mici exemple in sedintele de
inceput — pentru a pregati clientul si a preveni reactii de soc.

Un risc al autodezvaluirii este estomparea granitelor profesionale. Atunci
cand terapeutul Tmpartaseste informatii care nu au legaturd directd cu obiectivele
terapiei, relatia risca sa fie perceputd mai degraba ca o prietenie decét ca un cadru
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profesional, ceea ce submineaza siguranta si predictibilitatea procesului (Henretty
si Levitt, 2010).

Clientii par sa valorizeze In mod deosebit dezvaluirile legate de experientele
profesionale si de sentimentele personale autentice ale terapeutului, care creeaza un
climat de incredere si de normalizare. in schimb, autodezvaluirile ,provocatoare”
(challenging disclosures), desi uneori bine intentionate, au fost percepute de clienti
ca mai putin utile si au redus nivelul de implicare emotionala, deturnand focusul de
la experienta clientului (Hill, Mahalik si Thompson, 1989). Diferenta dintre ceea ce
clientul asteapta si ceea ce primeste prin autodezvaluire influenteaza direct
evaluarea terapeutului si calitatea aliantei (Hendrick, 1988; VandeCreek si
Angstadt, 1985). Pe de alta parte, reactiile clientilor pot fi divergente: aceeasi
dezvialuire poate fi perceputa ca sprijinitoare sau ca intruziva, in functie de
moment, context gi structura personald a clientului; unii clienti anxiosi descriu
autodezvaluirea terapeutului ca fiind o povara sau o abatere de la cadrul profesional
(Henretty si Levitt, 2010).

5. IMPACTUL AUTODEZVALUIRII CONSILIERULUI PSIHOLOGIC
ASUPRA COPIILOR SI ADOLESCENTILOR

in contextul educational, relatia psiholog scolar — copil/adolescent cere o
abordare specifica, care sd conduca catre relatia de incredere si sigurantd atat de
necesara in orice tip de interventie psihologica. Deseori, elevii ,,aduc” dezvaluiri de
mare profunzime (abuzuri, problematici foarte serioase de anxietate sau depresie,
agresiuni grave si implicari in bullying scolar), iar psihologul scolar poate fi
singurul specialist care 1i sustine, in lipsa unei atitudini corecte a parintelui si
indreptarii acestuia catre o interventie pentru copilul sau, de tip consiliere
psihologica sau terapie.

Este important de punctat faptul ca cei mai multi copii/adolescenti sunt foarte
receptivi si sesizeaza cu mare usurintd inconsecventa, lipsa de congruenta si lipsa
de autenticitate a adultilor cu care interactioneaza. Din acest motiv, autodezvaluirea
poate fi o tehnicd importanta, atunci cind este corect folosita — intentionata,
relevanta pentru planul discutiei ,,aici si acum”, scurta si doar in interesul elevului.
Ca in orice alt tip de interventie, autodezvaluirea psihologului scolar (impartasirea
unor informatii personale, experiente proprii, trdiri asociate unor experiente) poate
contribui la construirea relatiei de incredere. In perceptia copilului/adolescentului,
psihologul scolar este un adult investit cu valoare de supremd autoritate (,,stie cel
mai bine, Intotdeauna are dreptate, niciodatd nu greseste”) sau, dimpotriva, investit
cu un potential de figurd moralizatoare sau culpabilizatoare (,,orice as face, nu o sa
fie bine, o sd ma certe, niciodatd nu e destul, tot eu o sd fiu vinovat”).
Autodezvaluirea poate ardta elevului ca psihologul este un adult care nu judeca, isi
cunoaste si recunoaste punctele slabe, nu moralizeaza si ,,nu stie mai bine”. In acest
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sens, o autodezvaluire simpla, de tipul ,,si mie imi plac romanele grafice” sau ,,si eu
urmdresc personajul X pe retele sociale”, a jucat rolul unei confidente, a unei
acordari a increderii, ca o punte de la psiholog la elev — terenul pentru a construi si
de la elev la psiholog o astfel de punte de incredere. Simultan cu intarirea ncrederii
si starii de sigurantd, autodezvaluirea a redus raportul de forte si a ajutat elevul
consiliat sd simtd apartenenta si adecvare. Prin autodezvaluire, psihologul a fost
,»Mai uman”, neamenintitor, ceea ce a condus cétre relatia de colaborare/parteneriat
cu elevul consiliat.

In discutia cu un elev de clasa a V-a cu anxietate de performanti, o impartasire
a psihologului legatda de propriile emotii la un examen (,,3i eu, ca si tine, am fost
foarte infricosat de testul de final de semestru la... Simteam ca nu mai pot sa respir si
imi era foarte teama de rezultat si ce va spune profesorul”) a oferit o forma de
normalizare si validare a emotiilor. Elevul s-a simtit mai putin izolat In teama lui,
mai putin inadecvat, ceea ce a redus tensiunea pe care o resimtea. Consecutiv,
a vorbit cu mai multd usurintad despre temerile sale si a fost mai deschis spre
a le aborda si prelucra.

Autodezviluirea unor experiente (recente sau de la o varstd apropiatd de cea a
elevului) si a trdirilor asociate pot avea rol modelator atit pentru atitudinile si
reactivitatea sociald a elevului, cat si pentru invatarea emotionala (recunoasterea si
identificarea propriilor emotii). O fetitd in clasa pregatitoare, retrasa si foarte
precautd in relationare, avea dificultati in a identifica trdirile asociate unor
experiente, fiindu-i dificil sa facad diferenta intre tristete si furie Intr-o situatie de
relationare cu colegii. Autodezvaluirea psihologului — ,,Atunci cind X mi-a luat
fara sa intrebe stiloul preferat, mi-a venit sa... Nu era corect sa faca asta si voiam
sa 1l opresc! M-am simtit foarte furios!”). Un elev de clasa a Ill-a a identificat si
recunoscut despre frica sa legatd de un eventual bullying doar dupa ce psihologul
scolar i-a impartagit despre frica propriei copilarii.

O alta situatie este cea in care autodezvaluirea psihologului functioneaza ca
un feedback de testare a realitatii. Relationarea dintre copii si adolescenti, in
contextul scolar, este marcatd din plin de agresivitate. Atat de mult si atat de
frecvent (verbal, nonverbal, fizic, in relatii directe sau n mediul virtual), incat
devine normalitate. Trece cu usurintd neobservata de catre cei implicati, inclusiv de
catre victima (si pentru ca rolul de victima este dificil de acceptat, mai ales de catre
baieti — tribut al educatiei de gen). Povestind despre faptul cad un coleg — catalogat
ca ,prieten” — il Injurd constant, un elev de clasa a IV-a a ramas surprins cand
psihologul I-a intrebat dacd aceste injurii nu il supdrd sau nu il infurie. ,,Asa
glumim noi, nu e mare lucru!” — a raspuns elevul. Impartisirea psihologului despre
propriile trairi legate de situatii cand ,,a fost injurat” (furie, jend, neputintd ca nu
stie/nu poate sd raspundd si nu stie cum sd opreascd acea exprimare) a pus pe
ganduri acel elev, in urmatoarea ntalnire initiind o discutie legata exact de astfel de
situatii si posibile reactii adecvate.
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Desigur, utilizarea autodezvaluirii in consilierea educationala are si o serie de
limite si comportd unele riscuri. Deplasarea focusului de la elev la psiholog este
unul dintre riscuri, valabil si in lucrul cu adultii, dar cu mai mare rezonantd in
lucrul cu copiii/adolescentii. In loc si modeleze corect dinamica de forti in
relationare, o autodezvéluire prea lunga sau utilizata prea frecvent va duce exact
citre efectul contrar: intirirea pozitiei de fortd a adultului. Impartasirea unor trairi
ale psihologului poate impovéra elevul, mai ales in cazul copiilor/adolescentilor
empatici, sensibili, cu tendinta de vulnerabilitate emotionald, care cresc intr-un
cadru in care sustinerea adultilor din viata lor este ,,normalitate”. De asemenea,
autodezvaluirea trebuie aplicatd cu precautie In lucrul cu copiii sensibili la
autoritate si Inclinati s preia valorile, trairile si reactivitatea adultului din teama de
respingere.

Excesul de autodezvaluire, utilizarea frecventd a impartasirilor si confuzia
intre ,,a accepta neconditionat” si ,,a accepta orice” conduc relatia de consiliere
catre o relatie de prietenie in perceptia elevilor (mai ales puberi si adolescenti care
nu se regasesc in grupul lor de varstd). Autoreflectia, supervizarea si intervizarea
minimizeaza aceste riscuri si asigurd construirea si mentinerea unei relatii corecte
in consilierea educationald, ca in oricare alt tip de interventie psihologica.

6. CONCLUZII

Autodezviluirea poate functiona ca o ,o0glindi magicd”, avand atat
potentialul de a ,lumina” relatia terapeuticd prin crearea de autenticitate si
apropiere, cat si riscul de a o distorsiona atunci cind atrage atentia asupra
terapeutului. Atunci cand este perceputa ca relevantd pentru experientele clientului,
autodezviluirea reduce rusinea si stimuleaza deschiderea, dar atunci cand pare sa
serveascd nevoilor terapeutului, poate fi trditd ca o intruziune. Mai mult,
dezvaluirile ,,provocatoare” pot scadea implicarea emotionala a clientului.

Cu beneficii, dar si cu limite sau riscuri, autodezvaluirea nu este un
instrument care sd functioneze mecanic, ci presupune discerndmant si o buna
ancorare in context. In acelasi timp, experienta terapeutului joaca un rol important:
terapeutii mai experimentati se simt mai confortabil si utilizeazd cu mai mult
discernamant autodezvaluirea decét cei aflati la inceput de cariera.

Sunt importante si zonele insuficient explorate: perceperea autodezvaluirii de
catre clienti prin prisma diferentelor culturale si a diferentelor de gen intre terapeuti
si clienti, precum si perceperea autodezvaluirii in telepsihoterapie si mediul digital.

Primit in redactie la: 9.10.2025
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REZUMAT

Autodezviluirea, atunci cand este conceptualizatd ca o ,,0glindd magica” menita sa faciliteze
dezvoltarea aliantei terapeutice prin promovarea unei apropieri si normalizari sporite, este
recomandabil sd fie utilizatd cu discerndmant si precautie, pentru a evita exercitarea unei presiuni
excesive in cadrul procesului terapeutic si/sau devierea atentiei de la client. De-a lungul istoriei
psihoterapiei, chiar si Freud s-a angajat ocazional in autodezvaluire, demonstrand ca aceasta poate
aparea atat voluntar, cat si involuntar (Lohser & Newton, 2020). Autodezviluirea terapeutului —
indiferent de orientarea teoretica — poate aparea si spontan; cu toate acestea, prudenta este esentiald
pentru a preveni potentialele dezechilibre de putere in cadrul relatiei terapeutice. Un rol excesiv de
activ asumat de terapeut poate duce la confuzie de rol sau chiar poate inhiba capacitatea clientului de
autoexplorare.
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Prezentul articol 1si propune sd examineze obiectiv principalele perspective asupra
autodezvaluirii terapeutului in principalele scoli de psihoterapie, cu accent pe delimitarea riscurilor si
beneficiilor asociate acesteia, precum si pe identificarea diferitelor forme pe care le poate lua. in plus,
subiectul este explorat prin prisma propriei experiente clinice a autorilor, oferind astfel perspective
atdt asupra potentialelor avantaje, cat si asupra limitelor utilizdrii autodezvaluirii in practica
psihoterapeutica sau in cea de consiliere.
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