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Abstract: Education influences health; therefore it is necessary that the education related to 
this segment, of health, to be started as soon as possible. School has a major role in education, 
therefore one of the realities on which the speech is built is the health of their children. This study 
proposes an intervention on short term that brings to discussion the education for sanogeneous 
behaviors of children in I-IV grade. Four grades have been involved in this study and the parents 
of the participant children, in the way they could. The dimensions on which this study has 
centered are – promoting the health and the well-being, prevention, healthy nutrition, introducing 
the sport in children’s spare time.  
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1. INTRODUCTION 

School and family are struggling to establish powerful connections between them for 
a better education offered to the child, so the parents are juridical responsible for their 
children’s education; the school represents only a part of the child’s education. The 
researches point out the influence of the parental attitude towards the children’s school 
results and also the social groups involved in the school institution influence the way in 
which the education processes are carried out in school [1]. “In this intersection of the 
family with the school, throughout the mutual interest related to the pupil’s education, 
health is also as a value. In respect of health, we are interested, as professors and also as 
parents, in the optimal functioning of the child from the somatic, physiological, mental, 
emotional, social and spiritual point of view. So that the pupil to understand the health as 
a value and in order to take care of it and keep it there are needed 2 dimensions in respect 
of the prevention part and the intervention in case of illness. The orientation for 
sanogeneous life habits is conceived as an education activity, in which the psychological 
preparation of the kids/adolescents in order to elect and develop certain efficient solutions 
to keeping the health or solutions to the disease, if this happens. The psychological 
preparation refers to the accumulation of the knowledge, building some habits, 
developing abilities, building certain motivations for the sanogenous election, developing 
the self-knowledge and a better contact with his body’s potential, related to its 
construction as well as its healthy development. The school has an important role in this, 
which is considered a central factor in the guidance and counseling on health through the 
educational process, through knowledge and information provided, by the continuous 
concern for the development of the child/adolescent, by developing his own knowledge 
and also by involving the parents as partners in this matter. [2] 
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Besides the parents and professors, the counselor professor has a major role in health 
education in school. The fundamental purpose of the educational counseling is the 
optimal psychological functioning of the person or of the group. One of the first 
objectives in achieving this purpose is the facilitation/promotion of health and well-being 
– optimal functioning from the somatic, physiological, mental, emotional, social and 
spiritual point of view [3]. The educational mentor is interested first of all in those aspects 
of the pupils’ development that lead to defining his identity and guides him to choose 
options and take decisions which will lead to the harmoniously integration in the world 
his living.  Some of the objectives related to the health education are: the pupils to be 
capable of identify themselves through descriptions in terms of physical, psychical health, 
to be capable to identify their role in maintaining their health, to be capable of defining 
problems related to health and to ask for help in order to solve them, to carry out the 
important steps in the health prevention, to succeed in adapting to the changes brought by 
the illness and to find solutions to this for health recovering.   

Health education can be done at informal, formal and non-formal level. At informal 
level, the health education is done at home, in family and at non-formal level, this is an 
accumulation of data, actions, social-medical influences together with the knowledge 
received by anyone from the society through adds, short actions of information 
dissemination, obtained in the secondary socialization process [4]. 

The knowledge and habits thus gained, have a lacunal or even non-scientific character 
because there are not constantly performed, nor by the qualified persons in the field and 
thus, the education at formal level is necessary even more – education carried out in 
school on the health matter. It is known that currently, there are no specific classes for 
health education in school so that this is carried out most of times by the form master or 
by the counsellor professor.  

The first step in our change is to understand the fact that this depends on our self, and 
the landmarks through which we pass in this process are to be aware of the situation in 
which we are, of our problems or our needs and only then to assume and making the 
change pursuant to our desires. In order to do all these, it takes time and a lot of work, 
because the change does not occur immediately. Education classes for healthy behaviors 
have been done according to the age of the pupils (the characteristics of the pupils’ 
development was taken into account)   and on 3 dimensions: information about health, 
self-knowledge (centered on the assessment of sanogenous and risk behavior), assumed 
choice of the sanogenous life skills.  

 
2. OBJECTIVES 

 
1. Pointing out some aspects related to pupils’ health that can be improved 
2. Catching the differences appeared in the pupils’ elections in respect of health after 

a long term intervention  
3. To purpose the efficiency of communication following the psycho-educational 

intervention in the classroom. 
 

3. HYPOTHESIS 
 

1. During the intervention program in the health field, progress is noticed, related to 
the elections of sanogenous behavior.  

2. The psychological counseling process optimizes the personal relations and 
communication in the classroom. 
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4. SAMPLE DESCRIPTION 
 

The survey comprised 72 pupils from I-IVth grade, of the same general school. The 
project has been carried out during 5 months in 2015. 

 
5. WORK INSTRUMENTS 

 
The work instrument was a quiz with an investigation function about the kids’ 

nutrition habits, applied to each classroom. The methods used in the intervention have 
been the modeling, the drawing, the collage, the story, art-therapy methods in general. 
These methods have as main function, a function that is mutual to artistic therapies, 
namely the encouragement and development of a better interpersonal relation and the 
intensification of the interpersonal communication. The objects, the images built by 
pupils during the meetings have facilitated the expression of feelings and experiences and 
have led to building a positive sense of these for the participants.  

 
6. RESULTS 

 
Starting from several indices related to pupils’ health, an educational program has 

been initiated for the sanogenous behaviors. Beyond the actions that concerned health, it 
has been observed also the optimization of the socializing in the classroom, for each one 
of them. From the quiz that was applied initially, the following has been ascertained: from 
72 pupils, 15 were obese (20, 8%), at 68%, the parents did not know what their children 
ate at school (because the children received money for food they had the liberty to buy 
what they wanted or the parents really did not know whether kids were taking food from 
home or not), from the total of children, 23, 6% practice sport outside the school. The 
goals established for the program have been grouped as follows: knowing your own 
body- ratio of height, weight, body muscle, etc., knowledge of sanogeneous behaviors 
related to each age, knowledge of the relation between the physical and psychological, 
emotional, intellectual development, the environmental hygiene, the perception about the 
physician –patient relation. In this endeavor, the parents who wanted to take part of the 
actions carried out have been introduced.  

After the initial investigation, the next step was the implementation of the program 
with informative function and only afterwards of the one with formative-educative 
function. It comprised: prevention actions and fight against children’s chronicle diseases, 
organization of a balanced lifestyle, health promotion. Some of the implemented actions, 
together with the children have been: debates on different matters related on health and 
sport, contests on story creation, creation of flyers and posters, open lessons sustained by 
older pupils for the children, attending to different competitions between schools on 
themes related to health, participation to different sport competitions.   

After each work meeting from the project, the analysis has been carried out on 2 
levels- the first one of the personal experience (what exactly did he understand, how does 
he think that these meanings would influence his next choices, what can he do in concrete 
actions in this sense, how exactly did he felt during the learning experiences, etc.) and the 
second one what did he believe that he could do in the sense of transmitting forward the 
information received (responsibility for results dissemination, social involvement, how 
the learning experience relates with the following steps that he would make, in his 
personal life, but also as a model for others, etc.). The last phase of the intervention has 
targeted the integration of the sanogenous behaviors in the day by day life. The pupils 
have established  during the project, what steps should be done in order to attract changes 
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in respect of their behaviors, but also what steps can they make to be involved in social 
projects of sensitizing the population for a healthier life. At the end of the program, the 
initial questionnaire has been applied once more and the changes recorded have been: 
from the total of obese pupils (15 pupils), 3 have requested specialized help, the parents 
have chosen to get involved in the school food matter and so the number of parents that 
did not know what their kids were eating at school has decreased (from 68% to 40%). 

In respect of the sport conduct of pupils and their preoccupation for exercise, the 
children from the classes that have taken part of this project, have got involved in 
different sport activities: between classes, schools, marathons, bicycle races, outdoor 
trips.  

In respect of the second hypothesis, related to the effective communication in the 
classroom, the results have been noticed after the first meetings. The real change is 
defined by a change of attitude. “The change, the evolution of structures, of groups [….] 
supposes the evolution of the values set, interiorized by the persons that form those 
groups”. [5].  

Related to the evolution of communication and socialization in each class groups, a 
change has been seen in the first place in working together but also related to the class 
professors that have mentioned several times the different changes in the dynamic of the 
class. The child builds his own image related to the other, by the mirroring effect and 
giving, followed by understanding and acknowledging certain features, abilities and 
values, belonging to him. The interiorized and personalized data are used in 
understanding and assuming his own identity, as effect of other peoples’ reactions 
towards him” [6]. By the analysis of communication and dynamics of relationship in 
relation to itself and others, the children have discovered the multiple meanings of the 
experience, the possibility that each experience to be looked from different angles, giving 
sense and meaning to the things or actions achieved. The proposed exercises have 
allowed children to exploit their own classroom space, the role that each one of them has 
inside of it and also of the personal resources and their use for a better dynamic of them 
with others. The reflection upon the personal experience that each child had during the 
project, has led to identify certain mutual themes that preoccupied the children from each 
class, matters related to the evolution in the group, trust in his own person, 
communication and especially communication with the adults from their life.  

 
7. CONCLUSIONS 

 
The work in such a long term project has a lot of positive parts, found in the results 

obtained, but it has also some negative parts. Among the negative ones, we mention an 
aspect related to the work besides the parents and we underline the fact that though there 
is the wish for collaboration in the project, due to its vast extension, many times the 
parents could not attend to the activities. The communication with the parents and their 
attendance to activities was always conditioned by the short time they had at disposal. 
Another challenge was the work with 4 different classrooms for the same project and the 
difficulty to find suitable options of schedule in order to perform the activities. Besides 
these negative aspects, there are the results obtained in respect of the sanogenous 
behaviors, building of a work space that facilitates the collaboration between parents and 
school in the health field, building some better health models, improvement of 
relationships between parents, psychologists and school’s counsellor professor, a practice 
guide for such projects. The work modalities have been chosen for children pursuant to 
their age, thus the value of data received to be able to be extended in larger educational 
contexts (debates, competitions, etc.). The opportunities built by this project have been 
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materialized in collaborations between classrooms and schools and on other matters, not 
only on those related to health. 

 
REFERENCES 

 
[1] Bunescu, G., (1993), Democratization of Education and Parents Education, Pedagogical Magazine,  

no.3, March1993, Copyright of the Education Science Institute 
[2] Maier, R., Marian, A., (2015). The Teacher-parent Educational Partnership, Health Promotion 

Program - specific case - dental health, International Conference and Scientific Paper, AFASES 2015, 
March 2015, volume I, ISSN –L 2247 – 3173, pag.249 

[3] Mih, V., (2004), School Counseling, class notes 
[4] Bucur, G., E., Popescu, O., (1999). Education for Health, FiatLux Publishing House, Bucharest 
[5] Neculau, A., (coord.) (2000), The Analysis and Intervention in Groups and Organizations, Polirom 

Publishing House, Iaşi, pag.96 
[6] Mitrofan, L., (2004). Social Psychology Elements, Sper Publishin House, pag.92 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     SCIENTIFIC RESEARCH AND EDUCATION IN THE AIR FORCE-AFASES 2016

611



SOCIO –
HUMANITIES

612

SOCIO – HUMANITIES


	Alin-Andrei CIORUŢA, Bogdan CIORUŢA
	Keywords: Environmental Informatics, population dynamics, growth models
	1. INTRODUCTION
	FIG. 2. Mathematical models as a relation between real and mathematical world
	FIG. 3. The generalized logistic curve and its derivative models [11]
	concluSions
	REFERENCES
	Alin-Andrei CIORUŢA, Bogdan CIORUŢA
	Keywords: Environmental Informatics, population dynamics, growth models
	1. INTRODUCTION
	FIG. 2. Mathematical models as a relation between real and mathematical world
	FIG. 3. The generalized logistic curve and its derivative models [11]
	concluSions
	REFERENCES
	Alin-Andrei CIORUŢA, Bogdan CIORUŢA
	Keywords: Environmental Informatics, population dynamics, growth models
	1. INTRODUCTION
	FIG. 2. Mathematical models as a relation between real and mathematical world
	FIG. 3. The generalized logistic curve and its derivative models [11]
	concluSions
	REFERENCES
	REFERENCES
	[2] Fred Block: The Tenacity of the Free Market Ideology, Uhttps://www.youtube.com/watch?v=Qw4M8t1cuJoU, accessed March 1, 2016, 19:24
	[4] Gareth Dale, “Karl Polanyi: Diagnosing Liberal Extremism”, E-International Relations, 7 December 2015, Uhttp://www.e-ir.info/2015/12/07/karl-polanyi-diagnosing-liberal-extremism/U, accessed March 6, 2016, 17:52
	[9] Nuno Miguel Cardoso Machado, Karl Polanyi and the New Economic Sociology: Notes on the Concept of (Dis)embeddedness, Translated by João Paulo Moreira, CCSS Annual Review, Issue No.3, 2011, Uhttps://rccsar.revues.org/309U, accessed March 1, 2016, 2...
	[40] Onur Ozlu, Iraqi Economic ”Reconstruction and Development, Center for Strategic and International Studies”, Washington, (2006): 13-16
	[48] Immanuel Wallerstein, The Development of an Intellectual Position, 2000?, Uhttp://iwallerstein.com/intellectual-itinerary/U, accessed March 6, 2016, 17:39

	[53]Introduction speech of the NWO, George H W Bush from 9 11 90 (speech), Uhttps://www.youtube.com/watch?v=lzzVHXSJl9sU, accesses March 5, 2016, 12:32
	[55] Introduction speech of the NWO, George H W Bush from 9 11 90 (speech), Uhttps://www.youtube.com/watch?v=lzzVHXSJl9sU, accesses March 5, 2016, 12:32

