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Editorial

Marcus Stueck, Sebastian Mueller Haugk

What is Biocentric Science?

Let's explain it by using the example
of a horse. In classical sciences, the
horse is studied without riding it. It
is examined, analyzed, assessed,
from the inside and the outside. In
the biocentric sciences we examine
the horse from both the inside and
outside and additionally we ride the
horse. We experience it. This means
that the experience is part of the
scientific methods, just like the clas-
sical scientific methods: the experi-
ment, the qualitative and the quasi-
experimental research methods. The
artificial separation between subject
and object can no longer be main-
tained, because it has finally shown
that it leads to the separation of
humans from nature. (Stueck, 2023,
Relative Biocentric Health Theory).

In the biocentric sciences we go
from the darkness of security into
the light of insecurity (Mariella, cited
in Stueck, 2023, relative biocentric
Health Theory).

Bionet, as Biocentric Network was launched in 2012 with the first Bionet meeting at the
University of Education in Riga. This meeting was the starting point for further interesting
research and meetings or publications in the Bionet journal Biocentric Sciences. So far 3
issues (volumes) have been published. With the present issue, a 4th volume is now avai-
lable. What is the purpose of Bionet?

The journal is dedicated to articles with Biocentric orientation and studies that use the
methods of Biocentric Sciences, that is, in addition to the experience, as a scientific met-
hod, the qualitative, quasi-experimental, experimental research methods. Moreover, it is
an interdisciplinary approach to which Biocentric Science subscribes. The foundations of
this scientific holistic approach (,,complete science”, Stueck, 2023) are laid and promoted
at the ,International Biocentric Research Academy” (IBRA) www.bionet-research.com. In
the IBRA, biocentrically oriented scientists work in a network on various biocentric topics
and projects, including the topic of Biodanza and science, or the topic of environment
and diseases.

This volume 4 of the Bionet journal Biocentric Sciences deals with interesting contribu-
tions of a psychological meeting of 2022, hosted by colleagues from the Universities of
Leipzig and Evora in Portugal. This meeting focused on the theme ,New Horizons and
New Paradigms in Health and Human Development”. This topic is especially important
after the lived through COVID19 crisis and the ongoing martial and inhuman Ukraine war,
but also the newly flared up Middle East conflict these days.

Why did we include this topic on this conference in our journal? Because they are biocen-
tric contributions. They are biocentric contributions because they describe and explore
resources and competencies necessary for achieving connection to life, with its most
diverse forms. Allowing individuals and the systems in which they live to remain alive,
despite possibly difficult conditions as we find them at the moment. For this is biocentric
(bios=life, center=center), in contrast to anthropocentric views that examine and describe
humans at the center, without their connection to other humans and to other life forms in
nature. The contributions in this Volume 4 are biocentric in that they discuss the boundar-
ies that exist stressfully that make it impossible for humans to connect with themselves,
with others, and with nature. These so-called biocentric limits, so named in the model of
relative biocentric health theory (Stueck, 2023), but also the competencies and resources,
are thereby discussed in Volume 4 in 3 domains: for health, for education, and for aging.

Miiller-Haugk (2023) examined this model and found that people who lose their connec-
tion to the source for health (limited harmony) also have too many biocentric limits (anxie-
ty, stress, exhaustion). We hope the reader enjoys reflecting on the Biocentric Boundaries,
and those on the Resources and Source for Health.

18. Februar 2023
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| Leipzig-Evora-Zwickau Scientific Meeting in
Health Sciences and Human Development

VI Leipzig-Evora Scientific Meeting in

Psychology

PREFACE

In the frame of the already long and fruitful collaboration bet-
ween the University of Evora (Portugal) and the University of
Leipzig (Germany), enriched now with the contribution of the
West Saxon University of Applied Sciences of Zwickau, scien-
tists of these institutions and international guests met in Evora
on 3rd and 4th October, 2022, in order to explain each other
their current research interests and present results in their to-
pics of research. The sixth edition of the Leipzig-Evora Scien-
tific Meeting in Psychology, transformed now in Leipzig-Evo-
ra-Zwickau Scientific Meeting in Health Sciences and Human
Development, has been devoted to central topics of current
health sciences, namely, stress, ageing, and education for
health. This volume contains some of the most relevant works
given during the meeting.

Reschke & Stober report on the management programs de-
veloped at the University of Leipzig for different target groups
on the basis of the action theory, the salutogenetic approach,
cognitive behavior therapy, the solution- and resource-orien-
ted approach and positive psychology. Three contributions are
devoted to the psychological effects of the COVID-19 pande-
mic. In the first, Félix & Candeias explore the impact on the
lives of secondary school students, affecting their well-being,
mindset, and levels of stress, including the potential long-term
consequences of these stressors on students’ mental health
and academic performance. Then, Silva, Félix & Candeias
analize the interconnections between stress, mindset, lifestyle
changes, and the experiences of university students during the
pandemic, finding significant effects on mental health, with in-
creased stress, anxiety, and depression. Galindo studies the
psychological effects of COVID-19 pandemic, comparing with
the predictions of a remarkable book, the “Psychology of Pan-
demics” of Taylor (2019), with emphasis on the role of cogniti-
ve factors like thoughts and beliefs and behavioral patterns like
adherence to rules in the determination of the development
of the illness at an individual level, as well as the spread of the
disease at a social level. In other context, Polyvyannaya inves-
tigates the complex interplay among biopsychosocial, and in-
dividual factors in the experience and management of chronic
pain, proposing a holistic approach highlighting the integrati-
on of optimal practices in non-pharmacological interventions.
Three studies are devoted to aging and health.Morais, Pereira
& Almeida analyze the impact of a psychomotor intervention
in psychomotor profile and three specific components — motor
prevalence, cognitive prevalence, and physical constraints-, in

elderly institutionalized people, with positive results showing
the importance of this kind of intervention in geriatric care.
Pereira, Bravo, Candeias, A., Almeida propose an integrated
model of action for healthy ageing for the purpose of exten-
ding lifespan. Gracio, Carapeto & Pires review the research on
factors associated with well-being and quality of life in aging
indentifying three main themes, a first one on the point of view
of the elderly about specific contexts of their lives, a second
group about the role of spirituality in well-being, and a third
describing the positive functioning of middle-aged and elderly
people. Tischendorf, & Schaal addresses a main topic of the
modern society, making an international comparison about the
digital competences in different populations, a challenge for
the functioning of modern society. Beja, Franco, & Almeida
seek to establish correlations between parental burnout and
family resilience and several sociodemographic variables that
are supposed to influence the levels of parental burnout. The
found age differences in the levels of parental burnout and sig-
nificant negative correlations between parental burnout and
family resilience. Last, but not least, Candeias, Almeida, Félix,
& Portelada analyze the barriers, facilitators and methodolo-
gies of educational practice for the of individuals with special
educational needs inclusion in Portugal. Finally, Marcus Stueck
describes biocentric components of mental, psychological and
physical health in children and derives them from his new Rela-
tive Biocentric Health Theory.

At the end of the Journal-Volume we pay tribute to our long-ti-
me companion and outstanding scientist and colleague, Prof.
Evelin Witruk, who died suddenly and unexpectedly on Octo-
ber 11, 2023. We will remember you forever and continue our
work in your interests. Prof. Evelin Witruk was the co-founder
and the idea giver behind all the conferences. We miss you.

To finalize we are grateful to Journal Bionet “Biocentric Scien-
ces” and its editors and reviewers for the support to this pu-
blication with some of the most scientific contribution’s given
during the meeting.

Adelinda Candeias, Edgar Galindo, Beate Mitzscherlich, Kon-
rad Reschke & Marcus Stueck

September, 2023
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ABSTRACT

This paper reports about the program development of stress management programs at
department of Psychology of the University of Leipzig. In the period from 1996 to 2023
four stress management approaches for different target groups were developed, evalu-
ated and transferred into practice. The common theoretical backgrounds of the all of the
program developments are: action theory (Scheuch & Schréder, 1991), the salutogenet-
ic approach (Antonovsky, 1979, 1987, 1997), the cognitive behavior therapy third wave
(Michalak, 2013), the solution- and resource oriented approach (de Shazer, 1990), the
theory of optimism (Carver & Scheier, 1985) and the PERMA — model of modern Positive
Psychology (Seligman, 2012) and the modern personality approach of identity (Keupp &
Hofer, 1997).

KEYWORDS
stress, salutogenesis, positive psychology, retirement, older drivers, parenting

1 Aim and goal

In this paper we will give an overview about the development of prevention programs for
stress management at the Dept. Psychology of Leipzig University from 1996 up to now.
We discuss in brief the used theoretical backgrounds and the stress model and formulate
the standards for the development of modern interventions programs for stress (Reschke,
1922, Schumacher, Reschke & Schroder, 2002). After a brief description of the developed
stress management programs some selected results of the evaluation of the basic program
“Mastering stress optimistically” will be discussed. We hope to illustrate and to show
what can be the features and the ingredients of modern, health psychology and personal-
ity psychology based stress managements programs.

2 Theoretical backgrounds in stress management program
research

In the Department of Psychology of the Leipzig University we developed in the last
25 years prevention programs for stress management. The programs should fulfill the
high standards of psychological intervention programs that are: theoretical background
oriented at clinical, health psychological and prevention research standards, multimodal
structure, flexible-mineralized formatted for variable use in practice, positive evaluation
studies, publication of a trainer’s manual and participant’s booklet, translational activities
for wide use in practice, train the trainer opportunities. Now, in the year 2023 we finished
with the publication of two manuals. Therefore we would like to give a theoretical and
practical overview to the program family for preventive and health promoting stress man-
agement which has two main features in the title and within the program: “Optimism,
Mindfulness and Stress Coping”. In the article the up to now developed and published
programs are shortly described. The main goals, features and very interesting training
methods will be reported. The article also refers to an open project “Mastering parental

BIONET | Journal of Biocentric Sciences
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stress optimistically”, which is under construction and publi-

cation. Also, some very important new aspects in the develop-

ment of stress prevention approaches will be reported, which

are not incorporated in the most stress management approach-

es.

Stress is no stranger to anyone: drastic experiences such as

the death of a spouse, a chronic illness or the transition to a

post-professional life can take up a lot of our energy and at-

tention. Numerous studies prove this. Everyday stress, small-

er, everyday stress factors, but especially crisis scenarios of

our time (war, political conflicts, finance and inflation, energy

costs, Corona, environment crises and social insecurity as a

deviation from the planned retirement can affect mood and ex-

perience.

For the program development we used a broad variety of theo-

retical backgrounds of stress:

e The action theory (Scheuch & Schroder, 1990)

¢ The Transactional stress model (Lazarus & Launier, 1981,
Lazarus 1991)

* The Salutogenetic Model and sense of coherence approach
(Antonovsky, 1979, 1987, 1997)

* The Theory of conservation of resources (Hobfoll, 1989)

e The Resource- and solution oriented approach (de Shazer,
1990)

e The Concept of Optimism (Carver & Scheier,1985)

¢ The PERMA Model (Seligman, 2012)

e The identity approach (Keupp & Hofer 1997)

* The Emotion regulation approaches (Gross, 2007)

* The social support approach (stress buffer theoretical ap-
proach, Cohen & Wills, 1985).

The generally preferred and widely used theoretical model of
stress was developed by Schroder and Reschke (2010). The so
called “Two circles model” (Figure 1) is a model which based
on the action theory applied to the development of health be-
havior contra stress. In order to have a good stress coping po-

Figure 1 Two circles modelis a model
which based on the action theory
applied to stress and is from

Reschke & Schroder (2010)

tential it seems to be necessary that a person can use two forms

of action regulation:

1. Self-referential regulation processes like self-reflection,
inner speech, self-verbalization, and thinking in a cogni-
tive restructuring way in the case of inner strengths and
dysfunctional beliefs. Here is also to mention the ability
to relax in different way and in the short- and long-term
perspective.

2. Regulation to the social and work-related environmental
demands: It means competencies and capacities to influ-
ence the environment directly; this can be problem solving
capacities, resource activation, social support creating ac-
tivities and future planning.

The used stress model (Figure 1) was described above has two

perspectives for the development of stress coping techniques.

External regulation needs for instance problem solving skills

or social competencies; and internal or auto regulation needs

reflexivity and relaxation techniques and skills for emotion
regulation.

The interventions for increase of protective factors of person-

ality (Belz-Merk, Bengel, & Strittmatter, 1992) can focus on

many perspectives as to detect in the next Table 1.

We would like to discuss at next some theoretical point of
views of the quality and evaluation standards of a stress man-
agement program in the present. A intervention program today
is not only a summary of different exercises which can help the
person to develop capacities for better stress coping.

The most important principle of construction of all programs
was the use of the basic concept “Optimism vs. Pessimism”
of Scheier and Carver (1985). The concept based on the
widely accepted definition of Scheier und Carver (1985) op-
timism-pessimism as generalized expectancies concerning fu-
ture events. This should be included in all practical exercises
and instructions to build a proactive coping style for stress in
future living contexts. In a more practical and construction ori-

Human regulative activities

(Schrader, 1999)

Aarson

social regulati

4

5 object EXTERNAL

= {~ REGULATION AYTOREGULATI
= problem \ problem-orient. repulation of

§ otion

N\

wroup

\__/

reflexive activity

————————

—

FEagulation of human environment. system

selfsystem

) [ Regulation and stabilisation of ]

1Q.. Intelligenz, problem competence
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Table 1 Taxonomy of protective factors of personality (Belz-Merk, Bengel, & Strittmatter, 1992)

Sense of coherence Hardiness

Optimism Mental health

Locus of control Comprehensibility,
no specific locus of con-

trol patterns

Internal locus of control

Autonomy,
self-responsibility

Self-efficacy Confidence in mastering

life tasks

Coping with internal and
external demands

Outcome Expectancies | no sure success

expectancies necessary

Generalized outcome
expectancies

Life sense meaningfulness, convic-

tion that life has meaning

Commitment, to see
things as meaningful

Finding meaning

Future orientation manageability, conviction
to be able to master life

tasks in the future as well

Optimistic attitude,
expectation of positive
future

Confidence, optimism

Coping with transitions,
changes of life and life
tasks

Predictability, stability of
the external and internal
world

Confidence, even in case
of failure; Challenge,
curiosity about life

Ability to cope with
life requirements and
difficulties

ented perspective in the construction process of all programs

we oriented on:

1. Multi-methodize format: A modern stress management
program can not only focus on relaxation or simple stress
reducing factors.

2. Easy to understand cognitive behavioral approaches of all
exercises: The most used theoretical model for stress man-
agement is the behavioral approach of the modern cogni-
tive-behavioral therapy approach (CBT) of the third wave
of development of CBT (Michalak, 2013).

3. Flexible-manualized: Every modern intervention program
must be flexible on the one hand, and on the other hand it
must have a manual for description of the use and special
aspects of all instructions for the users. Flexibility means
that a program must be suitable for the adaption to special
target groups, special uses and age and gender necessities.

4. A structured and modularized construction plan: The struc-
ture of a intervention program must consist of different
modules which are well organized to develop stress man-
agement abilities to the participants of a program.

5. Flexible to use and age- and target group-adapted exer-
cises: The flexibility of a program should be given by the
possibility to use the exercises and instructions to many
different age and target groups. In this concern the basic
program “Mastering stress optimistically” can be used in
the age scope from 16 to 65 years. The program “Master-
ing stress of retirement optimistically” starts which the age
of about 50. And the program “Stay optimistic cool” was
designed for the age-group 13 to 17.

6. The basic-program can be supported by free to choice
modules: Special target groups and special types of stress
can make is necessary to include special knowledge, target
oriented

7. The social resource activation between the participants
should be promoted by interactive exercises and social
sharing possibilities

All the programs which we developed should have the impact

of modern psychological intervention programs that means

that they must have under consideration some important

principles of construction of interventions. All the programs

should fulfill the high standards of a proved psychological in-

tervention programs that are:

* Theoretical background oriented at clinical, health psycho-
logical and prevention research standards,

e Multimodal structure,

¢ Flexible-manualized use,

e Content specificity and broad variety of self-assessment
tools/ exercises, specified for the addressed target groups,

* Formatted for variable use in practice,

* Positive results of evaluation studies and in re-evaluations
studies after 10 to 15 years,

* Publication of a trainer’s manual and participant’s booklet,

» Translational activities for wide use in practice,

 Train the trainer opportunities.

3 Description of the program family
designed for stress management

The program family consist of four programs up to now: 1.
Mastering stress optimistically, 2. Mastering the driver‘s
stress, 3. Mastering retirement optimistically and 4. Stay opti-
mistic cool. It is planned to create a further program called 5.
Mastering parenting stress optimistically. The description of
the programs will be given in a short and in a comprehensive
format.

3.1 Mastering stress optimistically

The basic program was developed in the 90ies after reunifica-
tion of Germany, it was obviously that common stress man-
agement programs for health promotion which were only be-
haviorally determined worked insufficient and higher dropout
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rates as usual of participants took place. A health insurances
reflected this disadvantage and proposed to Dept. of Psychol-
ogy of the Leipzig University to develop a new stress man-
agement program which covers the health hazards of the so-
cial transformation and transitions of time by new health- and
personality psychology conceptions. Such a basic program
with inputs from Health Psychology, Personality Psychology
and Positive Psychology was created by Reschke & Schroder
(2000, 2010).

3.2 Mastering the driver's stress

Stress and driving can be a stressful relation (Gulian, Mat-
thews, Glendon, Davies & Debney (2007), Kranich & Re-
schke (2021), Reschke & Kranich (2022). The intervention
program “Optimistically coping with driver stress” is a pro-
gram that builds on the fundamentals of the general health pro-
motion program “Optimistically coping with stress” (Reschke
& Schroder, 2010) and has professional drivers in particular as
its target group. This profession is associated with considera-
ble work-related and personal stress factors for experiencing
stress. The aim of the program is to show this professional
group how to adequately deal with stress and stress in road
traffic and to practice stress management skills. It therefore
comprises various building blocks and modules, from stress
analysis to relapse prevention. The program development
started in the year 2009. The stress management program “Op-
timistically coping with drivers stress” is a target group-specif-
ic further development of the program “Optimistically coping
with stress” (Reschke & Schroder, 2000). The developmental
work was carried out in the years 2009 to 2012 (Reschke, Gell-
ert & Kranich, 2009; Kranich, Lohse & Reschke, 2012).

The aim of the program is to show the participants of the course
how to adequately deal with stress and stress in road traffic and
to practice coping strategies. They should be enabled to drive
in an adequate, situation-appropriate and safety-promoting
manner. These interventions are thus directed at the personal
level. The program does not contain any approaches to a pro-
portionate prevention of stress in road traffic, but it does sen-
sitize the participants to it. The aim is to impart the broadest
possible repertoire of stress management skills for road traffic
to the participants.

Single goals are:

¢ Psycho-education, information, counseling

¢ Generation of motivation to change

¢ Individual problem analysis

¢ Recognizing and changing habits

e Learning to control oneself through introspection and
self-verbalization

* Exploration of dysfunctional stress management behavior

¢ Resource activation and analysis

¢ Detection of risky behavior

¢ Dealing with conflict situations

e Identification of alternative behavior

¢ Teaching relaxation techniques

¢ Transfer protection and relapse prevention

The target groups of the program “Optimistically coping with
driver’s stress” include all frequent drivers (e.g. commuters)
and above all professional drivers. These are, for example,
truck drivers in local and long-distance traffic, bus drivers, taxi
drivers, post and parcel delivery services, driving instructors,
etc. This program is also intended for all drivers who have
become suspicious of delinquent driving behavior, but also
for drivers who would like deal adequately with stress of their
professional life and want to learn to experience reduced stress
in traffic. Each participant should have adequate communica-
tion skills.

The program is not suitable for participants who are acutely
mentally ill. Likewise, people with a strong tendency towards
deviance and inadequate awareness of rules and defenses
against changes in behavior and a lack of openness to learning
in groups should not belong to the target group.

First and foremost, the program is an aid to stressful drivers
who have a personal interest in changing their situation. It
is suitable for the use of special traffic psychological inter-
vention measures (for example, preparatory measures for the
medical-psychological examination, the so-called MPU) for
drivers who are delinquent in traffic and who have problems
with their points. It can also be used as part of a rehabilitation
measure for this group of drivers. Furthermore, the program
can be used in the preventive health-promoting area, which is
an important aspect for drivers. The preventive approach of
the program is also particularly suitable for use in training and
further education for professional drivers.

In a formative evaluation it was possible to prove that the pro-
gram in its conceived form is practicable and can be carried
out in this way. The feedback from the participants on the
content and implementation of the program was positive; the
practical relevance of the intervention content was confirmed
by the participants.

3.3 Mastering retirement optimistically

The transition to retirement requires restructuring and read-
justment in many areas of life. Changing time structures, role
allocations, habits and rituals present couples with the com-
plex task of reorienting their life together. How can a person
successfully cope with retirement alone, together, with and
without work? Are there successful models? How a stress
management program must be to minimize transitional stress?
The developed program “Mastering retirement optimistically”
is well designed to help people to solve the above mentioned
questions. It is fully modularized with basic modules and
choice modules which can be chosen by the participants. It has
a trainer manual and participants working material published
by Reschke, Neubauer, Krimmenau and Stober (2022 a, b).

The target groups of the program “Mastering retirement opti-
mistically” includes all people above 60 years who feel under
stress about the elderly age or feel stressed by other factors
responsible for chronic stress in higher age like illness, lone-
liness, disintegration or a lack of social support. This program
is also intended for all who would like to do health promotion
in a proactive way for their lives. By the help of this program
people in elderly age can learn to experience short and long-
term stress-reducing for everyday use like resource activation
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Figure 2 Structure of the program , Stay Optimistic & cool” with Basic- and Choice modules

Stay Optimistic — Cool — The structure

BASIC-MODULES

Je eine Kursstunde

FIRST RULE STAY COOL | STRESS CHECK I

STRESS CHECK II

STRESS-ALARM CHILL OUT

Introducing Phase Symptom-Check

Thought-Check

Emotions-Check Rexation-Check

CHOICE-MODULES

Je zwei bis drei Kursstunden

RELAXATION PROBLEM SOLVING IDENTITY AND FUTURE

¢ Autogenes Training * Allgemeines Modell (Psychoedukation) e Allgemeines Modell

¢ Progressive Muskelrelaxation * Beispiel e Wer bin ich

¢ Benson-Relaxation-Technik * FEigene Beispiele * Meilensteine meines Lebens

¢ Kurzentspannung * Ergebniskontrolle * Meine Stirken (Detektivspiel)
¢ Entspannung zu Hause (Hinweis-Schild basteln) o Ziele o Zukunft/Ziele

¢ Regeln und Ziele

or mindfulness. Each participant should have adequate com-
munication skills and should not be chronically mental ill. The
program is not suitable for participants who are acutely men-
tally ill.

3.4 Stay optimistic cool

The program was published by Reschke, Schley and Rede-
mann (2023). The target groups of the program “Stay optimis-
tic and cool” includes all young people from 13 to 17 years
who would like learn about stress to reduce the own risks.
These are, for example, young people in transitions to higher
schools, in sensible phases of their lives or in difficult living
conditions in their schools or families. This program is also
intended for whole classes and spare time or project time ac-
tivities in schools. It is made for pupils and students in schools
who would like to deal adequately with stress. Each partici-
pant should have adequate communication skills. The program
is not suitable for participants who are acutely mentally ill.
The structure of the program is to see in figure 2.

3.5 Mastering parenting stress optimistically

In addition to common stress factors like time constraints,
multi-tasking, ill-equipped surroundings, lack of resources
or funds, financial pressure, demands upon performance (Re-
schke & Schroeder, 2010), role specific stressors apply to par-
ents. Mikolajczak, Gross & Roskam (2019) reviewed studies
about parenting stress and parenting burn-out and identified
problems in family functioning and characteristics of parenting
style to have large overall effects on particularly low parental
resources. Because parents are less able to distance themselves
from everyday stressful interactions with their children, the

improvement of these interactions needs to be a focus of stress
management training for parents (Stober, 2022).

For this article we define parenting stress (adapted from Deat-
er-Deckard, 1998 and Lazarus & Folkman, 1984) as: The psy-
chological reaction to an individual’s appraisal of the balance
or imbalance between demands perceived by a parent (e.g. sit-
uational demands, financial or time burdens, expectations of
others and self) and a parent’s resources.

There are not so many stress management trainings for parents.
The goals of stress management for parents are to lose their
own anxiety about fixed rules and move towards recognizing
and approaching their child as an individual with needs and
motives. They should contingently do so with cooperation,
communication and, above all, responsiveness. Young peoples’
socialization is fostered best of they are offered reciprocity and
being taken seriously by adults who observe and react, who
support by providing needed information, structure and expla-
nation, free from acting out of pressure, anxiety or stress.
Reschke & Schroder (2010) posit that health and illness are
influenced by emotions, compensating behavior and physi-
ological responses to the balance between demands, values/
motives/needs, skills and resources of a person. A stress man-
agement training for parents needs to take this into account
by providing generic stress reduction approaches aimed at de-
creasing demands (e.g. an analysis of stressors), by reflecting
personal or societal norms/values/needs, by building resources
(e.g. social contacts, emotion regulation, identity) and by of-
fering a specific skills training aimed at preventing and reduc-
ing parent-child interaction problems. Poehlmann-Tynan et al.
(2019), for example, showed that cognitive behavioral group
interventions aimed at parental compassion have a decreasing
impact on children’s cortisol levels.
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Figure 3 The 4+1 factor-model of
health and illness (adapted from
Reschke & Schroder, 2010)

It is our belief that all parents should potentially have access
to the training program. Therefore, we aimed at integrating the
components outlined above into a stress reduction and stress
management training curriculum that is open to all parents in
Germany. The existing and publically funded stress manage-
ment training “Mastering stress optimistically” (Reschke &
Schroeder, 2010) provided the blueprint for the course struc-
ture. It was important to adapt the generic stress management
modules only slightly and to leave the session structure com-
parable, because these have proven to be economic and ef-
fective. Modules parenting skills, responsiveness and rational
thought pattern, were newly developed. Mastering parenting
stress optimistically is a ten module, weekly group training.
Each module is scheduled to last for approximately 90 min-
utes. Trained tutors instruct parents of either younger children
or older children in a friendly, structured, welcoming setting
by initiating self-reflection, exchange, knowledge- and skills
transfer.

The modules of the program include:

* Module 1: Introduction & stress models

* Modules 2 and 3: Reflecting individual stressors —
Part I and Part II

Resource training: Responsiveness
or Modeling rational thought pat-
terns

e Modules 4, 5 and 6:

* Module 7: Social support

* Module 8: Positive emotions and enjoyment
* Module 9: Management of negative emotions
* Module 10: Identity and future goals

4  Selected evaluation results

Additionally we can report at first that we developed an own
stress screening assessment instrument — The “Leipziger
Kurzfragebogen fiir Chronischen Stress (LKCS)” (Reschke &
Mitzchen, 2020). All evaluation studies which we have done

Macro-Level: Conditions in society
Meso-Level: Socio-ecological environment of a person

Motives,
Values, Needs

Emotions,
compensating behavior,
physiological responses

Feedback

2 CEULRAUTESS

in the past show the program works well with a good affectivi-
ty and performance. All programs were accepted by the partic-
ipants and have developed long term and sustainable impacts
to cognitions and behavior related to stress. All studies showed
us, we are on a right way in construction of new programs for
special target groups against stress and for better resistance
and resiliency in the struggle against stress.

Different studies for effectiveness were carried out from 1996
up to 2018 and we used in all studies accepted stress scales
with high validity and reliability scores to obtain the results.
Furthermore we used different research plan designs, not only
prae-post design bus also controlled trail and waiting group
design and single subject designs in order to explore qualita-
tive data. Many results could show us the acceptance of the
training results and the use of learned coping techniques in
long time after finishing the course. Especially good power
analysis results showed us that the emotion regulation resourc-
es improved in the direction of reduction of anger in, anger out
and increase of anger control. Significant changes in experi-
encing and behavior in stress related situation were reported.
Also in a one year follow up assessment 85 % of the partic-
ipants recommended the stress management program, 74 %
used techniques more often in the month and reported about
positive transfer in everyday life.

Middle and high effect sizes were found in the effect analysis
for

 Ability to have distance to stressing work conditions
* Offensive Problem Solving

 Positive Self instruction

* Lower degree of Self-defeating behavior in stress

e active search for relaxation and regulation

* decrease of Anger in

e number of symptoms of stress

* Inner silence

* Increase of life satisfaction and mental health
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Overall we reached positive results: increase of stress-reduc-
ing attitudes and behavior pattern in many effect sizes. And,
a good result was, that the participants reported they learned
different instrumental and palliative techniques of stress cop-
ing and developed the ability for a flexible use of the different
learned stress coping techniques. For us now, all our results
shows us that with the approach of our stress management pro-
grams stress-relevant cognitions and behavior can be changed
in a positive way.

The main features of the all programs are: Optimism, Mindful-
ness, different ways and flexibility in the use of stress — coping.

5 Future work and limitations

By all reported classic ingredients of stress management pro-

grams we can draw the attention to important new aspects in

the development of stress prevention approaches, so:

* A Systematic stress check up

* Apowerful stress screening ,,Leipzig short questionnaire for
chronic stress* LKCS

¢ Modern emotion regulation approach

* Broad scope of identity research based exercises

* Application of the concept of future orientation

We have to collect more date to continue the evaluation process

and have to analyze the levels of stress in our target groups.

Depending of the necessities we have to do changes and try to

repeat the evaluation studies after every 10 to 15 years.

In the near future we see the following tasks for further devel-

opment of our approaches:

* A more consequent implementation of the mindfulness con-
cept in the trainings,

e The implementation of the HAPA-Model of Schwarzer
(2016) at the end of a stress management program (“My
health project”),

¢ Further development and publication of the Program: ,,Mas-
tering parenting stress optimistically*,

e Support of translation in other language and cultural con-
texts,

¢ Building of easy to use training approach for course instruc-
tors.

6 Conclusion

We hope, our approach and the developed methods will further
distributed in Germany and abroad. The first translations in the
Russian language and in Portuguese language were published.
For discussions, presentation of our findings and experiences
and for further dissemination and processes to train the train-
ers, to translate the programs in other languages and to imple-
ment the programs in other areas of stress we wait for your
signals.

Stress management will also be furthermore an often used
psychological tool in context of health promotion in differ-
ent contexts. We wish to include more positive psychological
knowledge in the health promotion approaches regarding to
stress (Seligman, 2012).
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ABSTRACT

The COVID-19 pandemic has had a profound impact on the lives of secondary school
students, affecting their well-being, mindset, and levels of stress. This paper explores the
multifaceted ways in which the pandemic has influenced these aspects of students’ lives,
including the transition to remote learning, social isolation, increased academic pressure,
and disrupted routines. Additionally, the paper examines the potential long-term conse-
quences of these stressors on students’ mental health and academic performance. Finally,
we describe strategies and interventions that can support students’ well-being and resil-
ience during these challenging times.

KEYWORDS
Well-being, Stress, Pandemic, Mindset, High School Students

Introduction

The COVID-19 pandemic has disrupted education systems worldwide, requiring second-
ary school students to adapt to remote learning and overcome the unique challenges posed
by the pandemic. This abrupt transition has resulted in a variety of stressors that affect
students’ well-being, mindset, and overall academic performance. The following sections
aim to delve into specific ways in which the pandemic has affected secondary school stu-
dents. Additionally, we will explore the potential long-term consequences on their mental
health and academic outcomes.

Transition to Remote Learning

The closure of schools and the shift to remote learning have presented significant chal-
lenges for secondary school students. The sudden change in learning environment, limited
social interaction, and reliance on technology have disrupted their routines and increased
feelings of stress and anxiety. Students may struggle with self-motivation, lack of struc-
ture, and difficulties in adapting to online platforms. The lack of face-to-face interaction
with teachers and peers can also impact their sense of belonging and overall well-being.

Social Isolation and Loneliness

The implementation of social distancing measures has led to increased social isolation
among secondary school students. The lack of in-person interaction with peers and lim-
ited opportunities for extracurricular activities and social gatherings have had a negative
impact on their mental well-being. Feelings of loneliness, depression, and anxiety have
become prevalent, further exacerbating the stress experienced by students during the pan-
demic (Mosanya, 2020).

BIONET | Journal of Biocentric Sciences

16 Volume 4/2023 | New Horizons, new paradigms in Health and Human Development



Adriana Sim&es Félix
Adelinda Aratjo Candeias

The Impact of Stress, Well-being, and Mindset on
Secondary School Students during the COVID-19 Pandemic

Increased Academic Pressure

The COVID-19 pandemic has imposed additional academic
pressures on secondary school students. The shift to remote
learning, coupled with the uncertainty surrounding exams
and grading systems, has intensified the competition for aca-
demic success. Students may feel overwhelmed by increased
workloads, difficulty in accessing educational resources, and
challenges in maintaining focus and motivation. The fear of
falling behind and the pressure to meet academic expectations
can significantly contribute to heightened stress levels among
students (de la Fuente et al., 2021).

Disrupted Routines and Coping Mechanisms

The pandemic has disrupted the daily routines of secondary
school students, leading to a loss of structure and stability in
their lives. Disruptions to sleep patterns, meal schedules, and
physical activity can negatively impact their overall well-being
(Di Renzo et al., 2020). Additionally, students may experience
challenges in managing stress and coping with uncertainty, as
their usual coping mechanisms such as socializing with friends
or participating in extracurricular activities may no longer be
available or limited.

Long-term Consequences on Mental Health

The prolonged exposure to stressors during the COVID-19
pandemic can have lasting effects on the mental health of
secondary school students. Studies have shown an increase in
anxiety disorders, depression, and post-traumatic stress symp-
toms among students. The uncertainty surrounding the future,
disrupted social connections, and academic pressures can con-
tribute to a decline in mental well-being (Hagger et al., 2020).
It is crucial to recognize these long-term consequences and
implement appropriate support systems to address the mental
health needs of students.

Academic Performance and Learning Loss

The disruptions caused by the COVID-19 pandemic have also
affected secondary school student’s academic performance.
Remote learning may not provide the same level of engage-
ment and effectiveness as traditional classroom settings, lead-
ing to potential learning loss and academic gaps (Byrne et al.,
2007; Kaplan et al., 2005). Additionally, the disparities in ac-
cess to technology and resources among students have further
exacerbated these challenges. It is important to consider the
long-term consequences of these disruptions on students’ ed-
ucational outcomes and implement targeted interventions to
mitigate the impact.

Strategies and Interventions for Well-being and
Resilience

Supporting the well-being and resilience of secondary school
students during the pandemic is vital. Various strategies and
interventions can be implemented to mitigate the negative im-
pact of stress and promote positive mental health outcomes.
These may include providing access to mental health servic-

es, fostering social connections, promoting self-care practic-
es, and implementing flexible and inclusive educational ap-
proaches.

1 The Impact of Stress on Secondary
School Students during the Pandemic

1.1 Psychological Effects of Prolonged Stress

Prolonged exposure to stress during the COVID-19 pandemic
has significant psychological effects on secondary school stu-
dents. Research studies (Reese et al., 2020) have shown that
the atypical circumstances of the pandemic subject individ-
uals to prolonged stress, which can have negative effects on
their physical and mental health, increasing the risk of various
health issues (Cohen et al., 2007; Kuo et al., 2019; Wu et al.,
2005). These effects may include increased anxiety, depres-
sion, sleep disturbances, and impaired physical health.

1.2 lIsolation and Emotional Distress

The implementation of social distancing measures has resulted
in isolation among secondary school students, leading to emo-
tional distress and compromised mental and physical health.
Studies (Ditommaso et al., 2004; Goodwin et al., 2001) have
shown that prolonged social distancing measures during the
pandemic can result in emotional distress, compromised men-
tal and physical health, and impaired cognitive abilities. Stu-
dents may experience feelings of loneliness, detachment, and
a lack of social support, contributing to elevated stress levels.
1.3 Academic Pressures and Disruptions

Secondary school students have faced significant disruptions
to their education and daily lives during the pandemic. The
sudden transition to remote learning, limited social interac-
tions, and the absence of traditional extracurricular activities
have created additional stressors. Studies (Elmer et al., 2020)
have highlighted the challenges of remote learning, including
difficulties in adapting to virtual platforms, managing time
effectively, and maintaining motivation and focus. The blur-
ring of boundaries between school and home, increased screen
time, and potential distractions have further added to the stress
experienced by secondary school students during this pandem-
ic.

2. Well-being

2.1 Defining Well-being

Well-being, encompassing both physical and psychologi-
cal components, is crucial for the development of secondary
school students. Well-being is defined as the harmony among
mental, physical, spiritual, and emotional components (Can-
deias, 2019). It is important to recognize the importance of
subjective well-being, which enables the identification of
personal satisfaction or happiness levels, and psychological
well-being, which emphasizes personal satisfaction and happi-
ness within specific psychological domains and the psycholog-
ical resources available to individuals (Ryff, 1989b).
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2.2 Psychological Well-being and Its Dimensions

Psychological well-being plays a vital role in the academic
performance and adaptability of secondary school students. It
is based on an individual’s psychological resources, including
cognitive, affective, and emotional processes. Carol Ryff‘s
model of psychological well-being (1995) identifies six central
dimensions of positive psychological functioning: self-accept-
ance, positive relations with others, environmental mastery, per-
sonal growth, purpose in life, and autonomy. These dimensions
contribute to an individual’s overall psychological well-being.

3 The Role of Mindset in Navigating
Pandemic Challenges

3.1 Understanding Mindset

Mindset, encompassing both growth mindset and fixed mind-
set, influences how secondary school students navigate chal-
lenges during the pandemic. A growth mindset is characterized
by the belief that abilities and intelligence can be developed
through effort, practice, and learning from failures. In contrast,
a fixed mindset believes that abilities and intelligence are fixed
traits. Research (Dweck, 2006) has shown that a growth mind-
set fosters resilience, adaptive thinking, and the ability to over-
come challenges, while a fixed mindset may hinder students’
ability to cope with uncertainties and disruptions.

3.2 Fostering a Growth Mindset

Fostering a growth mindset among secondary school students
is crucial for their well-being and academic performance dur-
ing the pandemic. Strategies such as promoting effort and per-
severance, encouraging a positive learning environment, and
providing constructive feedback can help cultivate a growth
mindset. Research (Yeager & Dweck, 2012) has shown that
students with a growth mindset are more resilient and per-
sistent, using setbacks as learning opportunities and seeking
strategies to overcome challenges.

4  Addressing the Impact: Strategies and
Interventions

4.1 Stress Management Techniques

Implementing stress management techniques can help second-
ary school students cope with the impact of stress during the
pandemic. Techniques such as mindfulness exercises, deep
breathing, physical exercise, and engaging in hobbies or crea-
tive outlets have been shown to be effective in reducing stress
levels. These techniques promote relaxation, self-awareness,
and emotional regulation, providing students with valuable
tools to manage stress. Additionally, providing students with
access to mental health services and promoting social support
systems are essential components of effective stress manage-
ment strategies, fostering a supportive environment for stu-
dents to seek help and connect with others (Rith-Najarian et
al., 2019, Kamaran et al., 2019; Pascoe et al., 2020). By im-
plementing these techniques and support systems, secondary

schools can better support students in navigating and coping
with the challenges of the pandemic.

4.2 Promoting Well-being

Creating supportive environments that promote well-being is
crucial for secondary school students during the pandemic.
Strategies such as fostering positive relationships, encourag-
ing social connections, and promoting self-care practices can
contribute to their overall well-being. School connectedness,
sense of belonging, and access to mental health support play
vital roles in promoting well-being among students (Carol
Ryff, 1995).

4.3 Fostering a Growth

Mindset Educational approaches that foster a growth mindset
can empower secondary school students to navigate pandem-
ic challenges with resilience and adaptability. Incorporating
growth mindset principles into teaching practices, encourag-
ing students to embrace challenges, and providing opportuni-
ties for learning from failures can contribute to their growth
and development (Yeager & Dweck, 2012). It is important for
educators to create a positive and supportive learning environ-
ment that nurtures a growth mindset.

Discussion

The COVID-19 pandemic has undoubtedly had a profound
impact on secondary school students, affecting various aspects
of their lives, including their well-being, mindset, and levels of
stress. We focus on the challenges faced by students in transi-
tioning to remote learning, such as social isolation, loneliness,
increased academic pressure, disrupted routines, and coping
mechanisms. In addition, we take into consideration the po-
tential long-term consequences on students’ mental health and
academic outcomes. We also propose strategies and interven-
tions to support the well-being and resilience of secondary
school students during these challenging times.

One significant area of impact discussed in this paper is the
transition to remote learning. The sudden change in the learn-
ing environment, limited social interaction, and reliance on
technology have disrupted their routines and increased feel-
ings of stress and anxiety. Students may struggle with self-mo-
tivation, lack of structure, and difficulties in adapting to online
platforms. The lack of face-to-face interaction with teachers
and peers can also impact their sense of belonging and overall
well-being (Reese et al., 2020).

The implementation of social distancing measures has resulted
in increased social isolation among secondary school students.
The lack of in-person interaction with peers and limited op-
portunities for extracurricular activities and social gatherings
have had a negative impact on their mental well-being. Feel-
ings of loneliness, depression, and anxiety have become prev-
alent, further exacerbating the stress experienced by students
during the pandemic (Ditommaso et al., 2004; Goodwin et al.,
2001; Mosanya, 2020).

The COVID-19 pandemic has imposed additional academic
pressures on secondary school students. The shift to remote

BIONET | Journal of Biocentric Sciences 18

Volume 4/2023 | New Horizons, new paradigms in Health and Human Development



Adriana Sim&es Félix
Adelinda Aratjo Candeias

The Impact of Stress, Well-being, and Mindset on
Secondary School Students during the COVID-19 Pandemic

learning, coupled with the uncertainty surrounding exams
and grading systems, has intensified the competition for aca-
demic success. Students may feel overwhelmed by increased
workloads, difficulty in accessing educational resources, and
challenges in maintaining focus and motivation. The fear of
falling behind and the pressure to meet academic expectations
can significantly contribute to heightened stress levels among
students (Elmer et al., 2020).

The daily routines of these students were also disrupted by
the pandemic, resulting in a loss of structure and stability in
their lives. Disruptions to sleep patterns, meal schedules, and
physical activity can negatively impact their overall well-be-
ing. Additionally, students may experience challenges in man-
aging stress and coping with uncertainty, as their usual coping
mechanisms such as socializing with friends or participating in
extracurricular activities may no longer be available or limited
(Reese et al., 2020).

The prolonged exposure to stressors during the COVID-19
pandemic can have lasting effects on the mental health of
secondary school students. Studies have shown an increase in
anxiety disorders, depression, and post-traumatic stress symp-
toms among students. The uncertainty surrounding the future,
disrupted social connections, and academic pressures can con-
tribute to a decline in mental well-being. It is crucial to recog-
nize these long-term consequences and implement appropriate
support systems to address the mental health needs of students
(Cohen et al., 2007; Kuo et al., 2019; Wu et al., 2005; Hagger
et al., 2020).

The disturbances caused by the COVID-19 pandemic have
also affected secondary school students’ academic perfor-
mance. Remote learning may not provide the same level of en-
gagement and effectiveness as traditional classroom settings,
leading to potential learning loss and academic gaps. Addi-
tionally, the disparities in access to technology and resources
among students have further exacerbated these challenges. It
is important to consider the long-term consequences of these
disruptions on students‘ educational outcomes and implement
targeted interventions to mitigate the impact (Elmer et al.,
2020).

To address the impact on secondary school students, we sug-
gest strategies and interventions for well-being and resilience.
Implementing stress management techniques, such as mindful-
ness exercises, deep breathing, physical exercise, and engag-
ing in hobbies or creative outlets, can help students cope with
the impact of stress during the pandemic. Providing access to
mental health services and promoting social support systems
are also essential components of effective stress management
strategies (Rith-Najarian et al., 2019; Kamaran et al., 2019;
Pascoe et al., 2020).

Creating supportive environments that promote well-being is
crucial for secondary school students during the pandemic.
Fostering positive relationships, encouraging social connec-
tions, and promoting self-care practices can contribute to their
overall well-being. School connectedness, a sense of belong-
ing, and access to mental health support play vital roles in pro-
moting well-being among students.

Furthermore, fostering a growth mindset among secondary
school students is crucial for their well-being and academic

performance during the pandemic. Strategies such as promot-
ing effort and perseverance, encouraging a positive learning
environment, and providing constructive feedback can help
cultivate a growth mindset. Students with a growth mindset
are more resilient and persistent, using setbacks as learning
opportunities and seeking strategies to overcome challenges
(Yeager & Dweck, 2012).

Conclusion

In conclusion, the COVID-19 pandemic has had a significant
impact on secondary school students, affecting their well-be-
ing, mindset, and stress levels. The discussion emphasizes
the significance of addressing these impacts by implementing
targeted strategies and interventions that prioritize students*
mental health, foster resilience, and support academic pro-
gress. By acknowledging the unique challenges presented by
the pandemic and fostering collaboration, as evidenced by the
referenced studies, we can establish a supportive and nurturing
environment for secondary school students. Assisting them in
navigating these unprecedented times will help them emerge
stronger and more resilient in the face of adversity.
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ABSTRACT

The aim of this study is to explore the interconnections between stress, mindset, lifestyle
changes, and the experiences of university students during the COVID-19 pandemic. The
COVID-19 pandemic disrupted people’s lifestyles, impacting habits and behaviors. Uni-
versity students faced challenges adjusting to new routines due to safety measures like
social distancing and confinement. Changes affected sleep patterns, diet, and physical
activity, influencing overall psychological well-being. Stress levels were heightened due
to uncertainties in academic progress and concerns for personal health and safety. Mind-
set played a vital role, with a growth mindset enabling better coping strategies. Lifestyle
changes included altered sleep schedules, increased screen time, and reduced physical
activity. Some students improved their diets, while others made unhealthy food choices.
These changes had significant effects on mental health, with increased stress, anxiety, and
depression. Providing tailored support, mental health counseling, virtual events, and pro-
moting healthy habits are essential to support students’ well-being during the pandemic.

KEYWORDS
Psychological well-being, Coping and COVID-19, Higher education and COVID-19

Introduction

The COVID-19 pandemic has had a profound impact on various aspects of life world-
wide. People have been forced to adapt to new rules and measures aimed at controlling
the virus‘s spread (Vieira et al., 2020). This individual adaptation varies due to inherent
factors unique to each person. Catastrophic events, such as pandemics, can take vari-
ous forms, from natural disasters to human-made emergencies, characterized by risk and
unpredictability. These crises profoundly affect the lives, well-being, and psychological
health of those who experience them (Carvalho & Matos, 2016; Ferreira & Sant‘ana,
2018; Paranhos & Werlang, 2015). In response to such events, the field of Disaster Psy-
chology emerges, aiming to mitigate the psychological impact of these events.

The situations that fall within these categories not only promote stress in individuals
but also challenge their physical and psychological well-being indefinitely. The dam-
ages caused by such occurrences affect both the individuals who experience them and
their families and associates. Crisis situations may lead to various types of psychological
trauma (temporary or permanent), acute and/or post-traumatic stress, grief, depressive
symptoms, suicidal or violent behaviors, substance abuse, among others, necessitating
psychological support to restore balanced well-being (Paranhos & Werlang, 2015).

The emergence of the COVID-19 virus in late 2019 led to a global epidemiological cri-
sis. The effects of this pandemic were quickly noticeable across the world‘s population.
Initially, most individuals were overwhelmed with fear and uncertainty due to the limited
information, unpredictable nature of the virus, and its potential consequences on both
an individual and a national level. Over time, new perspectives on the infection and its
consequences have emerged, giving rise to a range of associated emotions. As mentioned
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before, each individual interprets the current situation differ-
ently, leading to different coping strategies to deal with the
recent changes in daily life.

This study aims to explore the relationship between mindset
and stress and well-being in a population of college students.
Additionally, it seeks to understand how the experiences of the
pandemic are related to the lifestyles of these students.

Impact of COVID-19 Pandemic on Psychologi-
cal Health and Adaptation

The COVID-19 pandemic has had a significant impact on var-
ious aspects of life globally. Individuals are forced to adapt
to new rules and measures related to virus control, leading to
individual adaptations that vary due to inherent factors (Vieira
et al., 2020). Situations of disaster, including pandemics, can
be of different origins and are characterized by risk and unpre-
dictability, affecting the lives, well-being, and psychological
health of those experiencing them (Carvalho & Matos, 2016;
Ferreira & Sant‘ana, 2018; Paranhos & Werlang, 2015). In this
context, the field of Disaster Psychology emerges to mitigate
the psychological impact of such events (Paranhos & Werlang,
2015). These crises can lead to various psychological traumas,
stress, depression, and other mental health issues, necessitat-
ing psychological support to restore balanced well-being (Pa-
ranhos & Werlang, 2015).

Psychological Well-being and Its Components

Psychological well-being is a concept that has evolved over
time, currently associated with the idea of quality of life. It en-
compasses various components, such as positive emotions, life
satisfaction, and purpose, and is influenced by individual val-
ues, beliefs, and social relationships (Berlin, 2019; Contente,
2012; Ferreira, 2015; Figueiras, 2017). Psychological well-be-
ing can be viewed through two perspectives: Subjective
Well-being and Psychological Well-being. The latter focuses
on personal growth, positive relationships, autonomy, purpose,
and self-acceptance (Berlin, 2019). Students in higher educa-
tion face academic, social, and personal challenges that affect
their psychological well-being, and academic performance and
satisfaction can influence overall well-being (Figueiras, 2017).

The Role of Mindset in Psychological
Well-being and Coping Strategies

Mindset refers to an individual’s beliefs and values, influ-
encing cognitive and emotional capacities. There are two
main types of mindsets: Fixed Mindset and Growth Mindset
(Burnette et al., 2020; Dweck, 2018; Berlin, 2019; Mosanya,
2020). The Growth Mindset is associated with resilience and
adaptive coping strategies, leading to higher levels of psycho-
logical well-being. Students with a Growth Mindset tend to
perform better academically, show higher self-esteem, and
are more likely to persevere in challenging situations (Berlin,
2019). During the pandemic, individuals with a Growth Mind-
set are expected to use more effective coping strategies to face
the crisis (Mann et al., 2018). Understanding the relationship

between mindset, stress, and well-being in higher education
during the pandemic is a crucial goal for the present study.

Psychological Stress and its Impact during the
COVID-19 Pandemic

The COVID-19 pandemic has induced stress and anxiety in
individuals due to the uncertainty and fear of infection. Stress
arises when external demands exceed individual coping capac-
ities, leading to psychological and biological changes (Oura,
Moreira, & Santos, 2020; Wahed & Hassan, 2017). In the
context of higher education, students face additional stressors
related to academic performance and transitions. Stress can
have negative consequences on mental health and well-being,
leading to symptoms of depression and even academic disen-
gagement (Bedewy & Gabriel, 2015; Wahed & Hassan, 2017).

The Role of Mindset in Coping with Pandemic
Stress

Mindset plays a crucial role in determining how individuals
respond to adverse situations, including crises like the pan-
demic. The type of mindset (Fixed or Growth) influences
coping strategies and emotional responses during challenging
times (Almazan et al., 2019). Students with a Growth Mindset
are more likely to utilize adaptive coping strategies and view
the pandemic as an opportunity for personal development
(Mosanya, 2020). Research suggests that individuals with a
Growth Mindset tend to have higher psychological well-being
and are better equipped to face stress and adversity (Burnette
et al., 2020).

Changes in Lifestyles and Psychological Pro-
cesses During the Pandemic

The COVID-19 pandemic has disrupted people‘s usual life-
styles, leading to changes in habits and behaviors. Individuals
faced challenges in adapting to new routines due to the imple-
mentation of safety measures like social distancing and con-
finement (Chopra et al., 2020; Di Renzo et al., 2020; Sinha,
Pande, & Sinha, 2020; Vieira et al., 2020). These changes
affected sleep patterns, diet, and physical activity, leading to
alterations in overall psychological well-being (Chopra et al.,
2020; Di Renzo et al., 2020; Sinha, Pande, & Sinha, 2020). The
adoption of new habits was influenced by various factors, in-
cluding exposure to light and digital screens, changes in social
routines, and sociocultural factors (Vangeepuran et al., 2020).

During the COVID-19 pandemic, people have been forced to
change their usual routines in compliance with the safety meas-
ures imposed, especially during mandatory confinement. Al-
though this is a highly current topic and there are not yet many
in-depth studies on the subject, the published literature already
indicates several significant changes in habits common to all
individuals, especially in sleep, eating, and physical exercise.

These changes can occur not only due to the need to adapt to all
the imposed changes but also as an individual choice, as there
is more time to reorganize routines. However, some changes
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may be associated with external factors present in individuals*
daily lives, such as exposure to natural or artificial light, meal
times, or working hours. The changes that occur in these habits
can influence individuals® health and quality of life (Chopra et
al., 2020; Di Renzo et al., 2020; Sinha, Pande, & Sinha, 2020;
Vieira et al., 2020). The day-to-day experiences that constitute
the lifestyles and habits we adopt have a significant impact on
health. Examples include smoking, alcohol consumption, or
unhealthy diets. Adopting certain lifestyles and avoiding some
habits can contribute to individuals‘ health and even prolong
their lives (Bully et al., 2015; Di Renzo et al., 2020).
According to studies by Chopra and colleagues (2020) and
Sinha, Pande, and Sinha (2020) on the effects of confinement
on personal routines, it can be stated that there are changes in
sleep hours, as individuals tend to go to bed and wake up later
or reduce the number of hours of sleep compared to a normal
period. During confinement, people are exposed to artificial
light and digital screens for longer, and outdoor exposure to
natural light decreases (Chopra et al., 2020; Sinha, Pande &
Sinha, 2020). Artificial light is known for its negative effects
on individuals® sleep quality, reducing the number of nighttime
sleep hours and causing greater daytime fatigue. These conse-
quences happen because of variations in melatonin caused by
exposure to artificial light at night. Melatonin is the hormone
responsible for signalling the brain about night, darkness, and
the associated sleep time. Additionally, the quality of sleep
habits can also be influenced by the frequency of physical ex-
ercise (Sinha, Pande & Sinha, 2020).

However, there is a reduction in physical activity associated
with factors such as increased time spent on digital activi-
ties during confinement (Chopra et al., 2020; Di Renzo et al.,
2020; Sinha, Pande & Sinha, 2020). Furthermore, the decrease
in physical exercise can be attributed to a lack of motivation
and time, as well as restricted access to places where physical
activities are usually performed.

Eating habits also undergo changes during confinement. Ac-
cording to studies by Chopra and colleagues (2020) and Di
Renzo et al. (2020), the majority of individuals change their
meal habits, including meal times and quality, similar to the
sleep patterns. The literature indicates that part of the popula-
tion started having their main meals later, while another part
created or improved eating routines. During confinement,
there are also extreme changes in the quality of individuals*
diets, as some try to improve the quality of the food they
consume, while others start consuming a larger quantity of
unhealthy foods (Chopra et al., 2020; Di Renzo et al., 2020;
Sinha, Pande & Sinha, 2020). Those who improved their diet
justified the change by reducing meals eaten outside the home
and associated socialization, preferring homemade food, and
fearing infection outside (Chopra et al., 2020).

As a result of the aforementioned changes, the psychological
state of individuals also undergoes alterations, increasing the
risk of developing dysfunctional behaviors, such as maladap-
tive eating patterns, as a way to cope with negative responses
to confinement (Di Renzo et al., 2020). Moreover, due to con-
finement and new lifestyles, there is an increase in feelings of
stress and anxiety. The main factors that may be associated
with differences in psychological well-being are concerns re-
lated to family, fear of infection, boredom, loneliness, finan-

cial problems, and negative changes in daily habits (Chopra et
al., 2020; Di Renzo et al., 2020).

Higher education students are part of a large portion of the
population who were forced to change their lifestyles and
adapt their daily habits to contingency measures during the
confinement period. Besides restrictions on outdoor activities
and adaptations of personal space at home, the daily life of
higher education students underwent significant changes, as
they were also required to switch to remote learning. Changes
made in lifestyles, whether during a pandemic or under normal
circumstances, have an impact on how students feel and their
well-being (Figueiras, 2017). A previous study with higher ed-
ucation students revealed a negative relation between well-be-
ing and lifestyle changes during lockdown (Silva, 2022).

This study aims to investigate how confinement and the ex-
perience of the current situation brought about changes in the
self-perception of higher education students® lifestyles and
how such changes are interconnected with mindset, well-be-
ing, and stress.

Discussion and Conclusion

In conclusion we could say that the COVID-19 pandemic
brought unprecedented challenges to individuals worldwide,
and university students were no exception. As they faced dis-
ruptions to their academic, social, and daily routines, the pan-
demic significantly impacted their stress levels, mindsets, and
lifestyles. This article aims to discuss the interconnections be-
tween stress, mindset, lifestyle changes, and the experiences of
university students during the COVID-19 pandemic.

Stress among University Students during the Pandemic: The
pandemic imposed various stressors on university students.
The sudden shift to remote learning, uncertainty about aca-
demic progress, and concerns about the health and safety of
themselves and their loved ones all contributed to heightened
stress levels. Additionally, social isolation, limited opportuni-
ties for in-person interactions, and financial worries added to
the emotional burden experienced by students.

Mindset and Coping Mechanisms: Mindset plays a crucial role
in how university students cope with stress during the pandem-
ic. Those with a growth mindset tend to view challenges as op-
portunities for growth and are more likely to adapt positively
to the situation. On the other hand, students with fixed mind-
sets might struggle to cope, feeling overwhelmed and unable
to overcome obstacles. Nurturing a growth mindset through
supportive resources and encouragement can foster resilience
and better coping strategies in challenging times.

Lifestyle Changes and Adaptations: The COVID-19 pandemic
forced university students to adapt their lifestyles drastically.
Changes in daily routines, such as altered sleep patterns due
to irregular schedules or increased screen time, impacted stu-
dents‘ overall well-being. Furthermore, the closure of gyms
and restricted access to outdoor activities led to reduced phys-
ical activity, which can affect both physical and mental health.
Moreover, changes in eating habits, either improved through
homemade meals or affected by unhealthy food choices, influ-
enced students‘ nutritional well-being.

Effects of Lifestyle Changes on Mental Health: Lifestyle mod-
ifications during the pandemic influenced university students’
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mental health. The combination of disrupted routines, reduced
physical activity, and altered eating habits can contribute to
increased stress, anxiety, and depression levels. These changes
may also lead to a sense of isolation and loneliness, affecting
social well-being.

Coping Strategies and Support: To mitigate the negative ef-
fects of stress and lifestyle changes, universities and institu-
tions can offer tailored support and resources to their students.
Providing mental health counseling, virtual social events, and
educational workshops on managing stress and maintaining
healthy lifestyles can be beneficial. Encouraging communica-
tion among students to foster a sense of belonging and com-
munity can also alleviate feelings of isolation.

Conclusion: The COVID-19 pandemic profoundly affected
university students, triggering higher stress levels, mindset
shifts, and lifestyle changes. To promote their well-being, it is
essential for institutions to understand and address these inter-
connections. Supporting students‘ mental health, encouraging
a growth mindset, and promoting healthy lifestyles can con-
tribute to their resilience and overall well-being during these
challenging times and beyond.
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ABSTRACT

Health psychology is concerned with cognitive, emotional and behavioral factors affect-
ing physical health and illness. Health and illness are not only biological processes, but
at the same time an emotional, cognitive and behavioral process affected simultaneously
by cultural factors. Since the middle of the 20th Century, it is known that people who eat
regularly, sleep enough, do not smoke and exercise regularly are usually in better health,
that stress — a situation with a strong a psychological basis — has an impact on health and
illness and that the functioning of the immune system can be altered by learning. This pa-
per explores the psychological factors related to the current COVID-19 pandemic. A first
analysis is made on the basis of an extraordinary book, the “Psychology of Pandemics”,
published by Taylor in 2019, short time before the onset of the current pandemic. Then, a
comparison is made of the results obtained by several researchers during the COVID-19
pandemic. In the conclusion, it seems to be clear, that cognitive factors like thoughts and
beliefs, cultural influences like family relationships, SES and social support, and behavioral
patterns like adherence to rules like social distance and vaccination greatly determine the
development of the illness at an individual level, as well as the spread of the disease at
a social level.

KEYWORDS
well-being, quality of life, COVID-19, mental health

Introduction

Health psychology deals with the psychological processes contributing to overall individ-
ual’s well-being and health, i.e., on the one hand, it has to do with the emotional, cogni-
tive and/or behavioral processes intervening in health and disease and consequently with
the perception and the actions of the individual concerning the own well-being; on the
other hand, it has to do with individual emotional, cognitive and/or behavioral processes
affecting health, disease and well-being of other individuals.

The aims of health psychology are the promotion and maintenance of health, the preven-
tion and treatment of illness, and the identification of etiologic and diagnostic correlates
of health and illness and, consequently of well-being.

Since the middle of the 20th Century, there is a growing knowledge about factors inter-
vening in the bodily states of health and disease (Belloc & Breslow, 1972). It has been
observed, that people who eat regularly, sleep enough, do not smoke and exercise regular-
ly are usually in better health than other. This means that lifestyle —i.e., a set of behavior
patterns — has a great impact on health and overall wellbeing of a person. Since then it is
clear that many health problems related to serious illnesses like cancer and heart diseases
are related to certain, so called “unhealthy” behavior patterns, like smoking, overeating
and sedentary habits.

Consequently, the psychological processes participating in the conscious and uncon-
scious control of the body have been subject of growing attention. It has been found,
that the functioning of the immune system can be altered by learning. A series of pi-
oneer studies made in rats showed that animals are able to learn the control of heart
rate, blood pressure, renal blood flow and the movement of intestines through operant
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condition procedures (Miller, 1978). In human beings, Kamiya
found that a person can learn to control voluntarily alpha or
beta brain states (Kamiya, 1969); similarly, Basmajian demon-
strated that a person can learn to control a single motor unit
with help of visual or auditory feedback (Basmajian, 1967)
and Green developed further the procedure to produce relaxa-
tion states (Green, 1969). Since then, thousands of investiga-
tions have followed, opening biofeedback and self-control as
a new area of research and application. Presently, biofeedback
is a standard instrument in physical therapy, neuromuscular
re-education, and pain treatment, but also in other clinical are-
as (Schultz,& Luthe, 2018).

At the same time, researchers have been giving growing at-
tention to the close relationship between psychological factors
and some concrete diseases. One of the most common stud-
ies was carried out by Greer, Morris, Pettingale & Haybittle
(1990) with cancer patients, showing that people who adopt
a fighting spirit before the diagnosis are more likely to recov-
er than are those who pessimistically suffer and resign them-
selves to death. Further studies have shown a close association
between depression and diseases like Rheumatoid arthritis,
Kidney diseases, Chronic pain, Multiple sclerosis, Chronic
fatigue, Hypertension, and Irritable inflammatory bowel syn-
drome; as well as between anxiety and Allergies, Rheumatoid
arthritis, Asthma, Skin diseases, Diabetes, Myocardial infarc-
tion, Multiple sclerosis, and Chronic fatigue (Joyce-Moniz &
Barros, 2005).

A more recent example of this relation is stress. Stress is cur-
rently considered a serious public health problem, a main
cause for increasing number of body diseases and a source of
psychological suffering. It is a state between health and dis-
ease strongly associated to emotional, cognitive and behavio-
ral factors affecting daily lives of human beings. In spite of the
fact, that stress has a psychological basis, it has an impact on
body health through the production of arousal states leaving
to a weakness of the immune system and an increasing pres-
sure on the cardiovascular system (Orly, Rivka & Dorit, 2012;
Schroder & Reschke, 2010)

It is then clear, that health is not only a biological process, but
at the same time an emotional, cognitive and behavioral pro-
cess (Ogden, 2012). Psychological factors are always taking
part in diseases that were once seen in purely physiological
terms; they are determining our sense of health, well-being,
and happiness. Moreover, they play an essential role in the
way in which we act against diseases and epidemies, because
— from an individual perspective — it depends on two important
behavioral patterns: Following Medical Advice and Adher-
ence vs. Nonadherence. As we will see, these behaviors can be
essential to control a pandemic or, unfortunately, to spread it.

The psychology of pandemics

Under this title, Taylor published in 2019, before the COV-
ID-19 disaster, a premonitory book, analyzing the origins, the
characteristics and the consequences of pandemics, especially
the psychological consequences, as well as the numerous prob-
lems to control it. He studies a set of epidemics that devastated
humanity in the past, from the infamous Black Death of the

Table 1 Notable Pandemics

* Bubonic Plague (1346-1353, killed 50 million people)
e HIV/AIDS (1981 to present),

e Spanish flu (1918-1920),

e Asian flu (1957-1958),

e Hong Kong flu (1968-1969),

¢ Russian flu (1977-1978),

e Swine flu (2009-2010),

e Zika virus (2015-2016)

Middle Ages (which supposedly exterminated two thirds of
humanity), to the still present AIDS epidemic, including the
Spanish Flu of the last century and the Zica virus (see Table 1).
With terrifying and surprising foresight, he draws conclusions
that he uses to make a series of recommendations to deal with
the “next pandemic.” He could not have known that many of
his conclusions would be fulfilled with astonishing accuracy a
few months after the appearance of his book.

First of all, a pandemic is a psychological problem as much as
a medical one, says Taylor. Psychological factors like the emo-
tional reactions of the people (anxiety, distress, wrath, mourn-
ing), the cognition (understanding of the facts) and the mani-
fest behavioral patterns of the population (e.g., nonadherence,
avoidance, following of advices and recommendations) deter-
mine deeply the effectivity of the measures to combat the dis-
ease. Psychological factors are important in the way in which
people 1) Cope with the threat of pandemic and its sequelae
(loss of loved ones), 2) Understand and manage societal prob-
lems people may fear for their health, safety, family, finances,
or jobs), 3) understand and manage reactions as stigmatization
and xenophobia. For instance, some people cope well under
threat, but some experience high levels of distress or a worsen-
ing of pre-existing psychological problems. Other clinical and
social psychological factors relevant for understanding pan-
demics are existing prejudices, the way we name diseases, the
role of the media, the attitudes to vaccinations, how rumors are
managed, and the always present conspiracy theories.

The warning of Taylor is unbelievable right: The next pandem-
ic can have devastating consequences, because people do not
have immunity, effective treatments are not available, people
are mobile and live in densely populated cities, hasty communi-
cation media can escalate the risk of panic, months would go by
before vaccines become available, clinics and hospitals would
be overburdened, ther can be a lack of human resources to pro-
vide crucial services, due to both the demand and illness. And:
Vaccinations, if available, and behavioral methods (hand-wash-
ing and social distancing, limiting social gatherings) will be are
first-line interventions. Therefore, knowledge of cognition and
behavior will be critical for managing or prevention.

Under such conditions, four main methods will be used to
manage the spread of infection: (1) Risk communication (pub-
lic education), (2) vaccines and antiviral therapies, (3) hygiene
practices, and (4) social distancing. Psychological factors play
an essential role in the success of the above measure, except
perhaps vaccines, says Taylor, but even vaccines imply a
psychological process: they must be accepted. According to
Taylor, psychological reactions to the pandemic are complex;
some people are resilient, others become highly distressed. It
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is possible to represent the reactions as a continuum from in-
difference to high anxiety and PTSD.

0 < 100

Some disregard the risks Some react with anxiety

Middle level
distress can be a consequence.

At point zero, you find people disregarding the risks of the
disease, who fail to follow recommendations. It can happen for
different reasons: Absence of information, failing confidence
in the health authorities, they don’t believe it can happen or
it is a simple sign of individualism and revelry. These people
can become “superspreaders”, able to disseminate the disease
broadly. At point 100, you find individuals reacting with in-
tense anxiety to the situation, going in some cases to anxiety
disorders like PTSD. These people can become patients during
and after the pandemic. In the middle of the continuum, you
find most of the people, able to cope properly with threats,
acting carefully and respecting the most difficult recommenda-
tions. Most of them will muddle through the pandemic without
consequences, but some will experience a more or less severe
distress. This is probably because stress seems to be an impor-
tant mediation factor. It is a known fact that vulnerability to
emotional distress depends on individual factors; people re-
act differently to stressors in general, it seems to be true also
for a pandemic. No single theory seems to be able to explain
completely the different reactions to pandemics. Nevertheless,
some research areas are relevant and complementary:(1) Re-
search on particular personality traits as vulnerability factors
for experiencing distress; (2) cognitive-behavioral models of
health anxiety; (3) the concept of the behavioral immune sys-
tem (focused on motivational responses to perceived risk of
infection); (4) analyses of social psychological factors in the
spreading of fear, distress, and disease; (5) research on vacci-
nation attitudes; and (6) studies on risk communication.

The conclusions of Taylor — a series of recommendations to
deal with the next pandemic — are a prefiguration of what
would happen a few months later throughout the world: At a
social level: Civil unrest and rioting (but also prosocial behav-
ior), a rise of xenophobia and discrimination, a proliferation
of conspiracy theories, the news media will sensationalize the
pandemic, fake news will appear in Internet, Schools and other
places of congregation will be closed, sanitation services may
collapse due to worker absenteeism, people will be advised to
remain at home. At an individual level: Many people will con-
form to health authorities, get vaccinated, cover their coughs,
and keep social distancing; but many others will not, show-
ing self-defeating behaviors, refusing to get vaccinated and to
stay home; connection through internet will become essential;
many people will be resilient to the stressors, but other will
become anxious; people who score high on vulnerability traits
(such as negative emotionality, intolerance of uncertainty) will
be distressed; many people will cope well with isolation, other
will experience intense loneliness and boredom.

Psychological effects of COVID-19

What we know until now about the effects of Covid-19 seems
to confirm the predictions of Taylor. The first studies, made in
China show an increase of PTSD, anxiety, depression, sexual
problems, as well as lower well-being (Zhou et al., 2020; Li,
Li, Xin, Wang and Yang; 2020; Yang and Ma, 2020; Yang, Li,
Zhang, Zhang, Cheung and Xiang, 2020). In other countries,
several correlates of the pandemic were reported, like increased
domestic violence (Usher, Bhullar, Durkin, Gyamfi & Jack-
son, 2020), drug abuse (Volkow, 2020), reduction of physical
activity (Tison et al., 2020), isolation and worsening of social
relations and worsening of eating habits (Rodriguez-Besteiro,
Tornero-Aguilera, Ferndndez-Lucas, Clemente-Sudrez, 2021);
it was also found that the constant flow of (real or fake) bad
news in the media enhances negative effects on mental health
(Armitage and Nellum, 2020). Similar reports are found in
very different countries. In India, Patel, Patel & Patel (2020)
found as effects of lockdown, angriness, beliefs that the own
work efficiency was reduced or concerns about family income
and different types of negative thoughts. In Algeria, Madani,
Boutebal & Bryant (2020) inform about anxiety, stress, bad
mood, rumination about epidemic, difficulty to follow the con-
finement instructions and changes in the habits of going to bed,
waking up, using Internet and reading. McGinty, Presskreis-
cher, Han & Barry (2020) observed in the USA an increase of
people seeking help for mental health, suicide, drug overdoses,
intimate partner violence, and child abuse compared to 2019.
In Nigeria, Busayo (2021) found an increase of PSTD and anx-
iety, affecting significantly the well-being.

Last but not least, in Greece, it was observed as effects of quar-
antine that people older than 40 exhibited higher levels of re-
silience, married participants displayed higher levels of adap-
tation and a positive correlation was found between resilience,
hope, and adaptability (Dimitriou, Drakontaides, & Hadjich-
aralambous, 2020). These observations coincide with a study
made in Portugal, comparing German and Portuguese popu-
lations, which concluded that young adults rated their quality
of life, optimism and well-being during pandemics lower than
middle-age and old adults, and experienced higher levels of
trait anxiety and difficulty to relax. It seems that young people
show a lower psychological adjustment than other age groups
during COVID-19 crisis (Candeias, Galindo, Stueck, Portela-
da & Knietzsch.

Other finding point out that Children and Young adults seem
to be particularly at risk of developing anxious symptoms (Or-
gilés et al., 2020). In China, Young adults showed higher anx-
iety levels (Cao et al., 2020) and college students were found
more likely to experience stress, anxiety, and depression (Li et
al., 2020). In Italy and Spain, children (range 3—18) showed
concentration difficulties, boredom, irritability, restlessness,
nervousness, sense of loneliness, uneasiness, and worries.
(Saladino, Algeri & Auriemma, 2020). In Zambia, university
student showed anxiety, depression, worry, fear and stress as-
sociated with COVID-19 (Mudenda, 2021).

Another especially affected group seems to be health profes-
sionals.During the first phase of pandemic in Italy, researchers
found higher prevalences of burnout and psychopathological
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conditions like clinical levels of depression, anxiety, stress,
post-traumatic stress., emotional exhaustion, depersonaliza-
tion, reduced personal accomplishment. Giusti et al. (2020)
and Felice, Tanna, Zanus & Grossi (2020).

Therefore, the first conclusion of this paper is that we will have
to give special attention to young people and health profes-
sionals in the future. Other conclusions are totally in line with
the recommendations of (Taylor, 2019): In the future, it will
be necessary to take measures for (1) Improving risk com-
munication, (2) Improving adherence (e.g., vaccination), and
(3) Addressing mental health issues such as the emergence or
worsening of emotional problems.
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ABSTRACT

This theoretical article explores the application of a systemic basis to addressing chronic
pain within the framework of the extended biopsychosocial model. Chronic pain poses a
significant global challenge, affecting individuals’ quality of life. Traditional approaches
such as pharmacological interventions and physical treatments, have limitations in offer-
ing comprehensive solutions for individuals living with chronic pain. Similarly, relying sole-
ly on isolated psychological practices may not provide a definitive answer to effectively
manage chronic pain. Drawing upon the principles of the biocentric science of health, this
paper investigates the complex interplay among biopsychosocial, and individual factors
in the experience and management of chronic pain. By considering the dynamic interac-
tions among these domains, a holistic approach is proposed, highlighting the integration
of optimal practices in non-pharmacological interventions. The theoretical foundation
and potential benefits of adopting a systemic basis in chronic pain management are dis-
cussed, contributing to the advancement of biocentric science of health.

KEYWORDS

health psychology, pain psychology, psychological interventions,
extended biopsychosocial model

Introduction

Chronic pain is a pervasive global health issue that significantly affects the quality of life
for individuals worldwide. It is estimated that over 20 % of adults experience chronic
pain, with varying degrees of severity and duration (Breivik et al., 2006; Goldberg &
McGee, 2011). While pharmacological interventions and physical treatments have tradi-
tionally been used for managing chronic pain, they have inherent limitations in providing
comprehensive solutions (Chou et al., 2017; Krebs et al., 2018). Although physical in-
terventions can offer temporary relief and improve physical functioning, they may fail to
address the underlying complexities associated with chronic pain (Gatchel et al., 2007).
Additionally, pharmacological solutions come with side effects, contraindications, and
the risk of drug tolerance and hyperalgesia (Mercadante et al., 2019; Varrassi et al., 2010).
In the realm of psychological therapy, various approaches have been explored since the
1960s to manage chronic pain. However, there is no universally effective therapeutic
approach for chronic pain (Morley & Williams, 2015). A comprehensive analysis of psy-
chological therapies, including Cognitive Behavioral Therapy (CBT), revealed small or
very small benefits in reducing chronic pain (Williams et al., 2020). Similarly, Behavioral
Therapy (BT) and Acceptance and Commitment Therapy (ACT) did not demonstrate su-
perior efficacy compared to waiting list control conditions (Williams et al., 2020).

Understanding the etiology of chronic pain can be complex, with some cases involving
readily identifiable causes such as trauma-related chronic low back pain, while others
present more elusive origins like persistent headache or atypical facial pain (Watson,
2022). It is crucial to recognize that physiological mechanisms are often involved in the
maintenance of chronic pain, as observed in cancer pain. However, it is equally impor-
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tant to acknowledge that individuals with mental health disor-
ders may also experience pain symptoms or alterations in pain
perception. Additionally, individuals who find themselves in
situations where they must continually validate their illness to
access medical care, insurance coverage, or improved working
conditions may inadvertently amplify their perception of pain
(Watson, 2022). It is essential to differentiate this response
from deliberate feigning of illness, which involves intentional-
ly exaggerating symptoms for secondary gains.
Biopsychosocial approach recognizes that chronic pain en-
compasses physical, psychological, and social dimensions
that profoundly impact individuals’ well-being (Gatchel et al.,
2007). Rather than focusing solely on symptom reduction or
isolated psychological interventions, this systemic perspective
recognizes the interconnectedness of various factors contrib-
uting to chronic pain and aims to address them in a compre-
hensive manner. Moreover, a systemic basis that encompasses
not only biological, psychological, social, but also individu-
al aspects of pain may yield even more optimal outcomes in
formulating and providing interventions. By considering the
systemic nature of chronic pain, healthcare professionals can
develop tailored treatment plans that encompass a range of
non-pharmacological interventions.

Continuous improvement of the approach to managing chronic
pain is imperative in order to optimize patient outcomes and
enhance the effectiveness of interventions. The biopsychoso-
cial approach recognizes that chronic pain encompasses phys-
ical, psychological, and social dimensions that significantly
impact individuals® well-being (Gatchel et al., 2007). Rather
than focusing solely on symptom reduction or isolated psy-
chological interventions, this systemic perspective acknowl-
edges the interconnectedness of various factors contributing
to chronic pain and aims to address them comprehensively.
Moreover, a systemic basis that considers not only biological,
psychological, and social aspects but also individual factors
of pain may yield even more optimal outcomes in formulat-
ing and providing interventions. By recognizing the systemic
nature of chronic pain, healthcare professionals can develop
tailored treatment plans that encompass a range of non-phar-
macological interventions, taking into account the multifacet-
ed nature of the condition.

Importance of Biopsychosocial Model

The experience of chronic pain is influenced by the interplay
between biological, psychological and social factors, as de-
scribed by the biopsychosocial model (Gatchel et al., 2007).
The biomedical model of illness considers psychological re-
actions and their impact on the social situation as secondary
to the disease. In contrast, the biopsychosocial paradigm pro-
vides a broader understanding of chronic pain, emphasizing
the need to address it from multiple perspectives.

In accordance with Danilov A.B.’s biopsychosocial mod-
el, Figure 1 illustrates the various factors that influence the
perception of chronic pain (Danilov & Danilov, 2013). This
model emphasizes the intricate interaction among biological,
psychological, and social elements in shaping the pain experi-
ence. Gaining a comprehensive understanding of these factors

Figure 1 Biopsychosocial factors of chronic pain

SOCIO

family & friends
healthcare
economical situation
traditions

BIO PSYCHO

emotional
cognitive
behaviorial

anatomical
genetical
physiological
ecological

is crucial for the development of effective interventions that
address the complex nature of chronic pain in individuals.
Individuals with chronic pain often exhibit cognitive process-
es characterized by heightened attention to pain, negative at-
titudes, and catastrophizing thoughts (Goubert et al., 2005).
Emotionally, chronic pain is closely linked to the presence of
anxiety and depression, which arise as a consequence of the
enduring pain experience (Asmundson et al., 1999; Tang et
al., 2008).

Physically, chronic pain is marked by changes in pain thresh-
olds, sympathetic activation, and increased muscle tone (Nijs
et al., n.d.; Woolf, 2011). Sympathetic activation, character-
ized by increased arousal responses, and heightened muscle
tone create a cycle of physiological tension and difficulty in
achieving relaxation (Fillingim et al., 2014).

Cognitive processes play a significant role in the experience
of chronic pain. Attentional biases towards pain-related stim-
uli and the tendency to focus on pain sensations contribute
to the amplification of pain experiences (Linton et al., 2018;
Vlaeyen & Linton, 2012). Negative attitudes and beliefs about
pain, such as the belief that pain is uncontrollable or that it will
worsen over time, can intensify pain perception (Bunzli et al.,
2017; Goubert et al., 2005).

While the biopsychosocial model provides a valuable frame-
work for understanding and addressing chronic pain, it is es-
sential to recognize that it may not be sufficient on its own.
The complexity of chronic pain requires a more nuanced and
individualized approach that, possibly, goes beyond the tra-
ditional biopsychosocial model. Each individual experience
chronic pain in a unique way, and their treatment needs to
consider their specific biological, psychological, social, and
personal story of trauma. Adopting a more holistic and per-
sonalized perspective that embraces the individuality of each
patient is necessary to optimize interventions and improve out-
comes in chronic pain management.

BIONET | Journal of Biocentric Sciences 31

Volume 4/2023 | New Horizons, new paradigms in Health and Human Development



Natalya Polyvyannaya

Non-Pharmacological Interventions for Chronic Pain:
Systemic Basis

The Biopsychosocial Model:
An Extended Perspective

The extended biopsychosocial model provides a comprehen-
sive framework for understanding chronic pain by considering
biological, psychological, social, and individual factors. It rec-
ognizes that pain is not solely a result of physical processes but
is also influenced by psychological and social factors. Within
this model, the biological dimension encompasses the physio-
logical mechanisms underlying pain, such as nociception and
neuroplasticity. The psychological dimension involves cogni-
tive and emotional processes, including attention, beliefs, and
coping strategies. The social dimension recognizes the impact
of sociocultural factors, interpersonal relationships, and social
support on pain perception and management. Importantly, the
extended model expands upon the traditional biopsychosocial
model by incorporating individuality as a distinct component.
Figure 2 depicts Ganzene‘s Structural Model of the Psyche
(Ganzen, 1984), which follows the subjective approach to
studying human beings. This model illustrates the integration
of the individual, personality, subject, and individuality with-
in a systemic context. It distinguishes between the concepts
of “individual” and “individuality”, where the former refers
to being part of a collective group, and the latter denotes the
unique life experience of an individual.

Figure 2 Systemic Model of the Psyche according to V.A. Gansen
(Ganzen, 1984)

PSYCHO- INDIVIDUAL
SUBJECT INDIVIDUALITY
(energy) (information)
HUMAN BEING
(substrate)
INDIVID PERSONALITY
(time) (space)
BIO- SOCIO-

Figure 3 Extended Biopsychosocial Model for interventions

The structural model of the psyche encompasses the biolog-
ical aspect of a person (individual), their social relationships
(personality), their role as an active agent (subject), and their
individual history (individuality). This model aligns closely
with the extended biopsychosocial approach and enhances our
understanding of the complex nature of chronic pain by incor-
porating the concept of individuality.

The extended biopsychosocial model, incorporating Ganzene’s
structural model, provides a systemic framework for interven-
tions in chronic pain therapy, as implemented in Figure 3. Ac-
cording to this model, individuals with chronic pain can benefit
from systemic and multifaceted approach to pain management.
From an individual perspective, strategies such as bodyworks,
movement therapy, adequate rest, therapeutic exercise, phys-
iotherapy, and massage can be effective. From a personality
perspective, social support and the establishment of support
systems among peers, close acquaintances, medical profession-
als, and psychologists play a crucial role. From a subjective
standpoint, psychological interventions targeting cognitive and
emotional components, mindfulness, self-compassion as well
as other non-pharmacological therapies, are essential.

The systemic model presented here addresses a previously
overlooked factor in chronic pain management, namely, in-
dividuality. Recognizing that each individual’s experience of
chronic pain is unique, the model emphasizes the importance
of exploring the personal history of pain and trauma. By ac-
knowledging and honoring individuality, the systemic model
empowers patients to actively participate in their healing pro-
cess and regain control over their lives and pain. This holistic
approach recognizes the multidimensional nature of chronic
pain and promotes patient-centered care, enhancing the overall
effectiveness of interventions.

Conclusion

Adopting a systemic perspective in chronic pain management
offers a valuable approach to address the complexities of this
widespread issue. Integrating the extended biopsychosocial
model provides a comprehensive framework for understanding
chronic pain and developing effective interventions. By con-
sidering the dynamic interactions among biological, psycho-
logical, social, and individual factors, this approach promotes
a holistic understanding of chronic pain and emphasizes the in-
tegration of evidence-based practices in diverse non-pharma-
cological interventions. Incorporating individuality as a key
component further enhances the model‘s applicability, allow-
ing for personalized and empowering approaches to chronic
pain management. Embracing a systemic perspective in both
research and clinical settings contributes to the advancement
of biocentric science of health and facilitates meaningful
change in the lives of individuals living with chronic pain.
Extended biopsychosocial model, along with the incorporation
of individuality, provides a foundation for developing person-
alized and holistic interventions that address the multidimen-
sional aspects of chronic pain. By embracing this approach,
healthcare professionals can improve outcomes and enhance
the overall well-being of individuals living with chronic pain.
Further theoretical and experimental research is needed.

PSYCHO- INDIVIDUAL
SUBJECT INDIVIDUALITY
(energy) (information)
HUMAN BEING
(substrate)
INDIVIDUAL PERSONALITY
(time) (space)
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ABSTRACT

Institutionalized elders tend to have a higher dependency on the performance of basic
and instrumental activities of daily living, as well as a higher percentage of cognitive
deficit and poorer psychomotor performance. This short paper intends to analyze the
impact of a psychomotor intervention in psychomotor profile and three specific compo-
nents — motor prevalence, cognitive prevalence, and physical constraints, assessed by the
Examen Géronto-Psychomoteur (EGP) adapted for Portuguese population. The sample
consisted of nine elders (M =77.44yrs; SD =8.99) institutionalized in a nursing home res-
idence, all with mild dependency and cognitive deficit. The intervention was conducted
for 30 group sessions. Each session was structured in five moments: reality orientation ac-
tivity, warm-up, core activity, cool-down and finishing ritual. Data analysis was performed
with descriptive analysis and Wilcoxon statistical test. The results from data comparison in
pre- and post-intervention showed significant improvements in the psychomotor profile
and in the cognitive prevalence component. It was also checked the differences in each
elder person for the studied variables. This study aimed to enhance the understanding of
the importance of psychomotor intervention in geriatric care, particularly when integrated
within a multidisciplinary rehabilitation team.

KEYWORDS
psychomotricity, aging, dependency, cognitive impairment, institutionalization

Introduction

The increase in average life expectancy is associated with an increment of deficits and
pathologies derived from the aging process, which can negatively influence the lives of
older people (Espadinha, Branquinho & Morais, 2021). In Portugal, recent data from
2021 revealed that the elderly is increasing and corresponds approximately to a 25 % of
the population (Observador, 2021).

According to this reality, we have the responsibility to improve our knowledge and pro-
fessional practices to face the new needs of this population and prepare the health profes-
sionals to act with a better understanding of the causes, processes, and consequences of
aging and, in this case, psychomotor assessment and therapy.

First of all, it is essential to have the notion that aging is a heterogeneous and an individ-
ual process, because it depends on so many factors, such as genetics, educational and so-
cial factors, medical history, professional history, and many other factors (Lefevre, 2023;
Espadinha et al, 2021). In this sense, a case-study methodology could be beneficial for the
understanding of individual differences in the impact of assessment and/or intervention
in older adults.

On the other hand, in this study, we focused on psychomotor competences, that involve
the interaction between the mind and human movement and are significantly influenced
by the higher brain center’s function, for example, the motor cortex (Morais, Santos &
Lebre, 2017). Therefore, these competences are directly influenced by physical and men-
tal aging. In general, studies have shown that balance and motor coordination can be
affected by a reduction in muscular strength, augmentation of reaction time and presence
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of difficulties in performing double task demands (Lefévre,
2023). Nevertheless, in a healthy aging and at a cognitive lev-
el, older people usually maintain their cognitive abilities till
late years (Lefévre, 2023; Morais et al, 2017). The embod-
ied self can also be affected, not only by aging, but also by
changes in the social and family context and institutionaliza-
tion (Personne, 2020). There are often stigmas and prejudices
related to physical identity, giving a negative connotation, for
example, to wrinkles, gray hair and also related to social iden-
tity, associating the elderly with uselessness and fragility.
Finally, it is fundamental to understand the effects of differ-
ent conditions and pathologies, as well as the event of institu-
tionalization, in psychomotor profile and performance in older
adults. Studies have shown that quality of life has worst levels
in institutionalized persons, often related with less opportuni-
ties do decide for themselves, less physical activity, and poor-
er cognitive stimulation (Medeiros et al, 2020). Dementia is
probably the most frequent health issue present in institutions
for older people. In a study made in Portugal, older people
with dementia presented significant lower results, compared
with older people without dementia, in static and dynamic bal-
ance, fine motricity (upper and lower limbs), praxis, knowl-
edge of body parts, vigilance, perceptive memory, space and
time domain, verbal memory and communication (Morais et
al, 2017).

Thus arises the need to implement specific intervention pro-
grams, both in the preventive and therapeutic aspects, and to
understand the effectiveness of these programs, namely the
psychomotor intervention with elderly.

Design of the study

The current study adopts a quasi-experimental design and in-
cludes elderly people residing in a nursing home located in
the central region of Portugal. All measures were performed at
baseline and after 30 sessions of intervention.

Participants

Participants included 9 older adults (M =77.44yrs; SD=8.99)
institutionalized in a nursing home residence with mild de-
pendency. In what concerns the cognitive status, according to
the MMSE scores for Portuguese population and level of edu-
cation of the participants (Sequeira, 2018), we have four par-
ticipants with cognitive deficit (MCP, MGP, MMS, MCR) and
five participants without cognitive deficit (MAC, BG, MLF,
LB, MMF). About the autonomy in basic activities of daily
living, according to the Barthel Index, all the participants had
a slight dependence in this parameter.

The following inclusion criteria were used: 65 years of age and
older; living in a nursing home; com dependénciawith mild
dependency; with physical condition to participate in the ses-
sions (mas semestar acamado?capaz de ir as sessdes?)

Methods

The present study was approved by the Ethics Committee of
the University of Evora. Informed consent was signed by all

participants or by their legal guardian (in case of incapacity),

after explaining the study. Once the institution had consented

to participate in the study, participants who met the inclusion
criteria were recruited.

Data collection was carried out in December 2021 (baseline

assessment) and June 2022 (post-intervention assessment).

Three instruments were used for the evaluation:

(1) Barthel Index: assessment of the subject‘s level of autono-
my in carrying out for 10 different basic activities of daily
living (Sequeira, 2018); the Barthel Index was filled by the
social assistant from the institution. Each item is scored
based on whether or not the individual can perform a task
or activity independently, with assistance or if they are ful-
ly dependent. The scoring is as follows: 0 — unable, 1 —
needs assistance/help, 2 — independent. The score changed
between 0 and 100. The higher the score, the more inde-
pendent the patient is. The scored change between total
dependency and slight dependency.

(2) Mini Mental State Examination (MMSE): assessment of
specific cognitive abilities in the elderly, taking into ac-
countconsidering their level of education (Sequeira, 2018).
The maximum score is 30 points and the higher the score
the more MMSE performance.

(3) Portuguese Version of Examen Géronto-psychomoteur
(EGP): consists of a qualitative and quantitative assessment
instrument of psychomotor skills in the elderly. This in-
cludes 17 domains, including: static and dynamic balance;
joint mobilization of the upper and lower limbs; fine motor
skills of the upper and lower limbs; praxis; knowledge of
body parts; vigilance; perceptive memory; spatial domain;
verbal memory; perception; temporal domain and commu-
nication (Morais, Santos & Lebre, 2021). Through explora-
tory and confirmatory factor analysis, this instrument is di-
vided into 3 components: motor prevalence (includes static
and dynamic balance domains and fine motor lower limbs
domain), cognitive prevalence (includes fine motor upper
limbs, praxis, knowledge of body parts, vigilance, percep-
tive memory, space domain, verbal memory, perception,
time domain and communication) and physical constraints
(joint mobilizations of upper and lower limbs). With the
EGP assessment we studied four variables: psychomotor
profile (total score) and the three specific components.

The assessment was administered on an individual setting,
ensuring a tranquil and secured environment. The assessment
initiated with the administration of the MMSE by a qualified
psychologist, which was followed by the EGP administered by
a skilled psychomotor therapist. The entire assessment process
lasted 90 minutes, including a scheduled break during the ad-
ministration of the EGP test, as prescribed by the procedure.

Data Analysis

Data analysis was performed with descriptive analysis (mean,
standard deviation (SD) and Wilcoxon statistical test. SPSS
Statistics version 24 (IBM) software was used to analyze the
data. The level of significance was 5% (p<0.05).
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Table 1 Psychomotor profile from participants (mean and SD)

M — mean; SD - standard deviation; EGP - Portuguese Version of Examen Géronto-psychomoteur

EGP

psychomotor profile motor prevalence cognitive prevalence physical constraints

Participant/ Post- Post- Post- Post-
all sample Baseline intervention Baseline intervention Baseline intervention Baseline intervention

MCP 70 80 19 20,5 40 475 11 12
MGP 59,5 615 21,5 23 27 245 11 12
MMS 66.5 84 26 29 325 43 8 12
MCR 78.5 80,5 23 20.5 445 48 11 12
MAC 90,5 97,5 27 27 525 58.5 11 12
BG 82,5 88.5 24 27 47,5 49,5 11 12
MLF 82 90,5 25 18 495 555 75 12
LB 90 96.5 26 29 54 56.5 10 12
MMF 79 79,5 26 21,5 43 50,5 10 8
Total sample 77,61 84.28 24,17 23,94 43,39 48,17 10,1 11,56
(mean; SD) (10.46) (10.93) (2.45) (3.88) (8.49) (9.57) (1.30) (1.25)

Psychomotor Intervention

The intervention consisted in 30 group sessions (2-days/week;

45-60min). The participants were divided in 2 groups: one

with 3 elements and one with 6 elements, according to their
cognitive and functional state.

Each session was structured in five moments:

1. Reality orientation activity: consists of tasks involving
references to information about time (“which day is it?
month? year?), place/space (where are we?) and aspects
of the person (“how are you feeling today? Do you have
other activities?). It doesn’t intend to be a questionnaire,
but more like a group conversation.

2. Warm-up: involves movement to promote a muscular
preparation, awareness of the breath and the body and all
possibilities of body movement, introducing a psychomo-
tor activity.

3. Core activity: the therapist proposes activities in accord-
ance with the established goals for the session (ex. plan-
ning and execution of a certain action, dual task, balance
exercises). All proposed activities presuppose the explo-
ration of different strategies and the empowerment of the
participants.

4. Cool-down: it is a moment to return to calm and to de-
crease high levels of motor and cognitive activity. In gen-
eral, these activities are an adaptation of relaxation tech-
niques.

5. Finishing ritual: consist in a final moment to share experi-
ences and expectations for the next session.

Results

Table 1 display the statics descriptive (mean and SD) for each
participant and for all sample, for the following variables:
psychomotor profile (EGP total), motor prevalence, cognitive

prevalence, and physical constraints. The results from data
comparison in baseline and post-intervention for the sample
showed significant improvements in the psychomotor profile
(M=84.28,SD=10.93vs M=77.61,SD=10.46,p<.008) and
in the cognitive prevalence component (M=43.39, SD=28,50
vs M=48.17, SD=9.57, p<.018). Differences in each partic-
ipant for the four variables, it was also checked (see figures
1,2 and 3) (psychomotor profile, motor prevalence, cognitive
prevalence, and physical constraints).

Psychomotor Profile

As it is possible to observe in figure 1, all the participants in-
creased their results for the total EGP, except the subject MMF
that maintained the same value.

Motor Prevalence

Participants MCR, MLF and MMF had lower final results for
EGP’s motor component (see figure 2). It should be referred
that participants MCR and MLF reported a fall near the final of
the intervention, that affected their mobility during this period
of time.

Cognitive Prevalence

As it is possible to perceive in figure 3, all participants had
better final results for this component, except subject MGP.
This participant had a dementia diagnosis, and it was reported
by the multidisciplinary team that it was observed a significa-
tive deterioration of the cognitive state when her husband got
ill (this event happened during the psychomotor intervention).
Participants with cognitive deficit (MCP, MGP, MMS, MCR)
have lower scores in this component than the other partici-
pants.
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Figure 1 Results of initial and final Psychomotor Profile:
assessment of the EGP’s total
punctuation, for each participant. Total EGP
120
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Figure 2 Results of initial and final Motor Prevalence:
assessment of the EGP’s motor
component, for each participant. EGP_Motor
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Figure 3 Results of initial and final Cogniﬁve Prevalence
assessment of the EGP’s cognitive
component, for each participant. EGP_cognition
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Figure 4 Results of initial and final
assessment of the EGP’s physical
constraints component, for each
participant.

Physical Constraints

EGP_Physical Constraints

MCP MGP

—Physical Constraints inicial

Physical Constraints

All participants increased their final scores, except MMF. This
subject had a breast cancer diagnosis and had a worsening of
this pathology during the psychomotor intervention, with pres-
ence of pain in different parts of the body (reported by the
patient).

Discussion and conclusions

Psychomotor therapy promotes a reconstruction of the schema
and body image, a strengthening of maintained capacities, giv-
ing a positive meaning to the body experience (Marceau-Bar-
quin, 2022). With regard to the elderly, this type of interven-
tion is relevant and, in specific cases, even urgent.

In this study, participants with cognitive deficit have lower
scores in the EGP’s cognitive prevalence component, as ex-
pected. The subject with dementia diagnosis (MGP) had the
lowest score in psychomotor profile, in the initial and final as-
sessment. This is in accordance with the study of Morais et al.
(2017) that found that Portuguese older people with dementia
had significant lower EGP’s total score compared with people
without dementia. Nevertheless, even with a dementia diagno-
sis, this participant increased the EGP’s total score, the motor
prevalence score, and the physical constraints score, after the
psychomotor intervention. Recent research has been showing
the benefits of movement-based therapies in people with de-
mentia, in different areas, such as reduction of strain in joints
(Niks & van’t Hooft, 2017) in a physical perspective, better
psychosocial functioning, improved functional abilities and
neuroendocrine functioning (Ho et al, 2020) in a functional
level, and a positive impact on anxiety and agitation (Bennett,
2021) in a behavior level. In the intervention implemented in
this study, the activities proposed had a strong component of
physical and motor demands, because it was based in group
dynamics and active tasks. It seems logical that these were the
areas that had a positive evolution for this participant. For the
same reason it is understandable that the subjects that had their

MMS

11,56
10,1

MCR MAC BG MLF I.B MMF

mean

—Physical Constraints final

mobility affected during the intervention had worse scores in
the final assessment of motor prevalence component.

In this study it is evident the heterogeneity of the results. In
our perspective this constitutes a highlight for the importance
of taking in account the individual experiences and events in
assessment and intervention. Events like falls and the pres-
ence of comorbidities could have an important impact on the
psychomotor competences assessed and/or in the therapeutic
process. In other perspective, including personal details in an
individualized intervention seems to be beneficial to stimulate
cognitive functions, such as autobiographical memory (Kirk et
al, 2019) and in global quality of life (Chenoweth et al, 2019).
Even if it is a technology-based intervention, it seems that in-
dividualization of this process has positive impacts on a sense
of self or in being actively involved in the dynamic proposed
(Goodall, Taraldsen & Serrano, 2021). Psychomotor interven-
tion, even if it is developed in a group context, constitutes an
individualized therapy, with the reinforcement of the identi-
ty of the person as a goal, regardless of the age or condition.
It is essential to have a qualitative and individual analysis of
the research about the impact of the intervention, in order to
respect the principles of psychomotricity. Nevertheless, in a
group results analysis, for the participants of this study, psych-
omotor intervention seems to have had positive effects on psy-
chomotor competences in general and in cognitive-based com-
petences. These results are in accordance with the impact of
other movement-based interventions (Brancatisano, Baird &
Thompson, 2019; Blanco-Rambo, Izquierdo & Cadore, 2023).
This study intends to advance with contents about the impor-
tance of the psychomotor intervention in geriatric care, specif-
ically integrated in a multidisciplinary rehabilitation team. In
Portugal, nursing homes traditionally have their care oriented
for the basic daily living activities. It is important to develop
knowledge about the impact of non-pharmacological interven-
tions in older adults with and without dementia, in order to in-
stitutions have the necessary information to recruit the health
professionals and choose the type of therapies more effective
for the population attended in their services.
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This study has several limitations. The sample was small and
was from a single residential care facility, so it is not repre-
sentative of all individuals with the same context living. Also,
the sample corresponds to a heterogeneous group, with peo-
ple with and without cognitive deficit/dementia. Although it
represents the “usual” type of population in nursing homes in
Portugal, in the future could be useful to understand the impact
of the program in different populations separately, in order to
have more adequate interventions for the characteristics and
needs of the older population. Moreover, it was not studied the
impact of duration or the dosage of the program. In the future,
these factors should be included to maximize the benefits of
the intervention.

In the future, research about psychomotor intervention with
older people (with and without pathologies) will be carry on
with a broader sample and will be studied the impact in differ-
ent areas — physical and motor competences, cognitive func-
tions, functional capacity, social and emotional factors, and
physiological parameters.
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ABSTRACT

The recent increase in life expectancy presents both constraints and opportunities. While
aging is commonly associated with losses and deficits, the prolonged lifespan allows
individuals to engage in new roles within the community and family and pursue novel
activities. For individuals to take advantage of this opportunity is crucial to maintaining
health through ageing, as it directly contributes to an extended lifespan. Promoting and
adhering to comprehensive actions are key factors in achieving healthy aging. These
actions encompass preventive and rehabilitative measures and interventions involving
all stakeholders, either older adults, researchers, health and exercise professionals, or
civil and governmental entities. The integrated model of action proposed in this article
underlay an algorithm and has demonstrated its effectiveness in promoting healthy aging
and extending lifespan. Specifically, it has proven effective in preventing falls, reducing
dependency among older adults, and delaying their institutionalization in nursing homes.

KEYWORDS
Elderly, health, intervention, risk analysis, algorithm

Life Expectancy and Population Aging:
Opportunity versus Challenge

A worldwide demographic shift has recently been observed, with a significant increase in
the elderly population (WHO, 2020b). This demographic change is primarily due to the
rise in life expectancy, although declining fertility and decreasing birth rates also play a
significant role in this phenomenon (Vollset et al., 2020; WHO, 2020c¢). Considering this
scenario, the remarkable achievement of humanity in increasing life expectancy has been
primarily accomplished through advancements in pharmacology, medicine, and public
health (Buxbaum et al., 2020). However, this achievement has also brought forth some
less favorable aspects, primarily because the additional years of life gained often come
with health challenges (Amuthavalli Thiyagarajan et al., 2022).

Aging is associated with changes over time, leading to a decline in the efficiency of
systems necessary for maintaining homeostasis (Chatterjee et al., 2017). This results in
a higher susceptibility to diseases, as well as structural and functional impairments that
lead to frailty, reduced resilience, and diminished ability to cope with stress and adaptive
demands (Amorim et al., 2022; Fuggle et al., 2022; Ogrodnik et al., 2019). Thus, related
to the aging process is observed a gradual decline in the physical and mental capacity
associated with sensory and motor deficits, and the emergence of diseases, until ulti-
mately culminating in death (Amorim et al., 2022; WHO, 2022a). Nonetheless, aging
is a process occurring differently in each individual since it depends on several biologi-
cal-evolutionary, psychological, and socio-contextual factors such as gender, culture, or
socioeconomic status (Candeias & Galindo, 2022; Kornadt et al., 2020). In addition, the
person’s life path is of crucial importance in the aging process (Mavritsakis et al., 2020),
for example, it was observed that engaging in creative activities plays a role as a protec-
tive factor against cognitive decline in older adults (Candeias & Galindo, 2022). Despite
the interindividual diversity, concomitantly with the ageing process, sooner or later, there
is a decrease in functional ability, an increased susceptibility to accidents such as falls,
the loss of independence, and even the loss of autonomy (Pereira, Bravo, et al., 2021;
Séanchez-Garcia et al., 2019; WHO, 2022b). That is, respectively, the loss in the ability to
perform advanced, instrumental, and basic activities of daily living (independence), and
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the loss in the capacity to make one’s own decisions, feel in
control of one’s future and believe in the ability to accomplish
desired tasks (autonomy) (Fujiwara et al., 2008; Rikli & Jones,
2013; Sanchez-Garcia et al., 2019). Given the aforementioned,
older people, their families, society, and governments face an
emerging issue as disability increases with age. The litera-
ture indicates that one in every three older adults (aged 60 or
above) is a person with disability (WHO, 2022b).

It is worth noting that extending life expectancy, especially
when accompanied by good health, brings forth numerous
positive aspects. The additional years of life for older adults
present opportunities not only for themselves but also for their
families and society as a whole, such that older adults can as-
sume new roles within their community and family, engag-
ing in activities such as managing community associations,
contributing to the education of grandchildren, or engaging
in volunteering initiatives (WHO, 2022a). For this reason, the
increase in life expectancy should be accompanied by an in-
crease in the healthy lifespan length, and scientific advance-
ments should support interventions that help delay age-related
decline (Berthelot et al., 2019; Crimmins, 2015). Civil and
political societies should integrate scientifically recommended
measures to promote healthy aging (WHO, 2020a, 2021).

Healthy Aging

Healthy aging refers to ,,the process of developing and main-
taining functional ability that enables well-being in old age*
(WHO, 2020a). The concept of healthy aging is a complex
construct that involves multiple dimensions. Recent studies
suggest that, besides measuring an individual‘s intrinsic ca-
pacity, this concept should also consider social and political
involvement and older adults’ interaction within these con-
texts (Rivadeneira et al., 2021). Furthermore, research demon-
strates that person-environment interactions throughout the
life course, adaptations, environments, and the promotion/
empowerment of health are crucial for healthy aging (Menassa
etal.,2023).

According to the World Health Organization (WHO) (WHO,
2021), creating opportunities that enable individuals to pur-
sue what they value throughout their lives is essential for
healthy aging. Additionally, optimizing the functional capac-
ity of older adults is crucial to provide them with these op-
portunities (WHO, 2021). Functional capacity encompasses
several aspects, including 1) meeting basic needs, 2) learning,
growth, and decision-making abilities, 3) mobility, 4) building
and maintaining relationships, and 5) contributing to society
(WHO, 2020a). Moreover, functional capacity encompasses
the individual‘s intrinsic capacity, living environment, and
the people they interact with (WHO, 2020a). Intrinsic capac-
ity refers to the physical and mental capabilities that a person
can use, including locomotor capacity (physical movement),
sensory capacity (such as vision and hearing), vitality (energy
and balance), cognition, and psychological capacity (WHO,
2020a). Environments refer to the places where individuals
reside and conduct their lives, and they play a role in shaping
the opportunities and activities available to older adults with
a certain level of intrinsic ability. Environments encompass

the home, community, and society, including products, equip-
ment, enabling technologies, natural or constructed surround-
ings, attitudes, and services (WHO, 2020a, 2021).

Proposal for an Action Model for Healthy Aging

Although there is consensus in the literature that healthy aging
depends on the individual’s characteristics, goals, adaptive ca-
pacity, and willingness to actively and participatively embrace
change (Menassa et al., 2023; Zaidi et al., 2017), it is also ev-
ident that as individuals age, healthy aging increasingly relies
on the involvement of compensatory support for the decline in
intrinsic capacities and the respective contribution to optimiz-
ing individual’s functional capacity (WHO, 2020a). Therefore,
it is crucial to design interventions to promote healthy aging
and assess their impact with older adults (WHO, 2021).
Notwithstanding other conceptions, the present work authors
suggest the use of integrated action models to promote healthy
aging. These models can be employed to overcome macro-lev-
el barriers to healthy aging, such as 1) lack of information re-
garding the health and functional status of older adults; ii) in-
sufficient research addressing current and future needs of older
adults; iii) unfriendly urban and community environments; iv)
lack of a comprehensive long-term healthcare system that in-
tegrates community and home-based prevention and/or reha-
bilitation interventions (Rudnicka et al., 2020; WHO, 2015,
2021). At a more micro level, barriers to healthy aging, such
as falls, dependency in performing activities of daily living,
and institutionalization, are also obstacles to be addressed and
overcome using integrated action models (Pereira, Fernandes,
et al., 2016; Pereira et al., 2022).

Concretely, this work authors propose an integrated action
model that involves the following steps: 1) Problem identifi-
cation, 2) Identification of causes/risk factors that contribute/
explain the problem, 3) Definition of measurement methods
for the causes/risk factors (using validated instruments or cre-
ating new ones if necessary), 4) Prioritization of the causes
/risk factors that contribute/explain the problem, 5) Design
of specific measures, programs, and interventions that target
the identified causes/risk factors, 6) Implementation of these
measures, programs, and interventions in the field, and respec-
tive effectiveness analysis, 7) Design of recommendations and
respective dissemination to the scientific, civil, and political
communities.

As an example, this action model has been successfully ap-
plied, resulting in the publication of several studies conduct-
ed by Pereira and colleagues to address problems related to
healthy aging and lifespan extension obstacles, such as falls,
dependency, and institutionalization in nursing homes (an
undesirable event for most older adults) (Pereira, Baptista, et
al., 2016; Pereira, Bravo, Raimundo, et al., 2020; Pereira, Fer-
nandes, et al., 2016). In these cases, cross-sectional and lon-
gitudinal studies were outlined to identify the key risk factors
associated with these adverse events or conditions(Pereira,
Baptista, et al., 2016; Pereira, Bravo, Raimundo, et al., 2020;
Pereira, Bravo, Veiga, et al., 2020; Pereira, Fernandes, et al.,
2016; Pereira, Veiga, et al., 2021). For this intent, a tools as-
sessing the aforementioned factors were build and patented
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(Pereira et al., 2019), the tool included: i) an assessment kit
with physical evidence whose assessment materials are simul-
taneously a transport system, ii) a new evaluation instrument
to assess affordance perception which was developed and
validated such there was as gap on this field (Almeida et al.,
2019a), iii) the toll is supported by a powerful technological
system for the registration, storage (Almeida et al., 2019b)
and automatic processing of data/measured results, a report-
ed advantage in health care setting (Butterworth & Nicholson,
2004; Sodhro et al., 2020); and iv) the toll was designed taking
into consideration the principles of Design for Sustainability,
Eco Design, Circular Design, Cradle to Cradle strategies and
the Life Cycle Assessment(layouts, materials and container)
(Guide., (n.d.); Secca Ruivo & Carlan, 2018), and v) the toll
include software which automatically compute a report with
the individual falls risk profile based on an analytic algorithm,
namely the Dynamic performance-exposure algorithm for
falling risk assessment and prevention of falls in communi-
ty-dwelling older adults (Pereira et al., 2022).

To effectively implement intervention measures in the field,
rehabilitation, and prevention programs have been developed
and tested (Rosado, Bravo, et al., 2022; Rosado et al., 2021;
Rosado & Pereira, 2023; Rosado, Pereira, et al., 2022). These
programs have demonstrated their positive impact on healthy
aging, and, based on their proven benefices, we can specifi-
cally recommend the implementation of multimodal exercise
programs, interactive cognitive-motor programs, and psycho-
motor rehabilitation interventions to prevent falls, to maintain
independence, to delay nursing home admission, and to main-
tain autonomy.

In this action model, it is crucial to remember that the involve-
ment of all these stakeholders in the process will be funda-
mental for promoting changes, with particular emphasis on the
older person themselves (Menassa et al., 2023; Zaidi et al.,
2017). This, with the purpose of promoting beliefs attitudes,
and behaviors alteration and, on a larger scale, contributing
to improvements in policies and provisions of countries for
healthy aging. (WHO, 2020a). Lastly, it is advisable to include
and utilize new information and communication technologies
(Aceto et al., 2020) in building and implementing interven-
tion models in the modern world. Integrating ecological con-
cerns shall also be a priority. Algorithms can be excellent tools
for supporting decision-making in interventions promoting
healthy aging.
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ABSTRACT

The growing aging of the population has brought to the fore the problem of how to age
with greater quality of life and well-being. The goal of this work is to review and reflect
on the research that we have been developing to improve our understanding about the
factors associated with well-being and quality of life in aging. First, a set of studies aimed
to understand the point of view of the elderly about specific contexts of their lives. Some
studies focused the rights that the elderly perceive to have in the residential structures
where they live. Other studies, with elderly people who live in their own home, intended
to enlighten the role of spirituality/religiosity or the perceived contribution to well-being
of attending a senior university. A second set of studies provided some contributions to
understand how youth describe the positive functioning of middle-aged and elderly peo-
ple, or how the perception of affection received from grandparents is associated with the
well-being of youth. Questions for future research are also discussed.

KEYWORDS
Elderly, lifelong learning, quality of life, spirituality, positive functioning

Aging and Well-Being: Views, Experiences and Contexts

The growing aging of the population has brought to the fore the problem of how to age
with greater quality of life and well-being. In Portugal, life expectancy has increased and
is among the highest in Europe (Figure 1), but the remaining years of healthy life after
65 has not followed this growth: in fact, the number of years of healthy life after 65 has
decreased for Portuguese women (Figure 2; PORDATA, n.d.). With this in mind, we have
been developing a set of studies to examine how Portuguese elderly perceive and expe-
rience their lives, focusing some specific contexts they live in, and looking for possible
modifiable risk and protective factors.

Quality of Life and Well-Being: The Voice of the Elderly

We have been interested in the point of view of the elderly about their lives. Therefore,
quality of life (QoL) and well-being (WB) models have provided a theoretical back-
ground for much of our work to date. In the same vein, qualitative studies have been
preferred; this option allowed us to get data about the perspectives of illiterate persons, a
very common condition among Portuguese seniors.

According to the World Health Organization (The WHOQOL Group, 1998), QoL refers
to the individuals® perception of their position in life in the context of the culture and
value systems in which they live and in relation to their goals, expectations, standards
and concerns. It is a broad ranging concept affected in a complex way by the persons*
physical health, psychological state, level of independence, social relationships and their
relationship to salient features of their environment (p. 1570).

Despite the diversity of QoL models, it is widely accepted that it comprises multiple
dimensions in people’s lives and encompasses both subjective (the individual’s point of
view) and objective (proxy’s, professionals, etc. points of view) aspects. Schalock and
Verdugo (2003)’s model, an influential model in the field (Vanleerberghe et al., 2017),
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Figure 1 25
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propose that QoL comprises eight dimensions: personal devel-
opment, self-determination, interpersonal relationships, social
inclusion, rights, emotional well-being, physical well-being
and material well-being. These dimensions are universal but
their importance for individuals’ global QoL can vary accord-
ing to sociocultural and developmental factors. However,
systematic research to enlighten which dimensions are more
relevant for seniors is scarce (e.g., Vanleerberghe et al., 2017).
Beyond QoL, diverse well-being models have been considered
to understand older people’s experiences. First, the concept of
subjective well-being (SWB) (Diener, 2000), which values
individual‘s hedonic point of view and comprises the dimen-
sions of satisfaction with life (overall or in relation to differ-
ent dimensions of life) and positive and negative affectivity.
Satisfaction with life and negative affect are relatively stable
across the lifespan but positive affect seems to diminish (Jebb
et al., 2020).

Female W Total

P 2021 EU 27 2021
® Male © Female
P 2020 EU 27 2020

Second, the psychological well-being (PWB) model, which re-
fers to the intrapersonal experience of well-being of the person
towards him/herself, comprising dimensions such as self-ac-
ceptance, positive relationships with others, autonomy, mas-
tery of the environment, purpose in life, and personal growth
(Ryff, 2014). Finally, the social well-being (SoWB) model,
which is interested in the person‘s functioning and adaptation
in the context of society, considering social integration, social
contribution, social actualization, social coherence, and social
acceptance (Keyes, 1998). PWB and SoWB are two distinct
but related concepts; Keyes et al. (2002) found that optimal
well-being (high values in both subjective and psychological
well-being) increases with age and adults with higher psycho-
logical than subjective well-being tend to be younger. Young
and middle-aged adults show higher levels of purpose in life
and personal growth than the elderly, but not in the other di-
mensions of BEP (Ryff, 2014).
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Our research was thus engaged with understanding how Por-
tuguese elderly perceive and experience their lives, focusing
some specific contexts they live in, and looking for possible
modifiable risk and protective factors. Theoretically, QoL and
well-being models were a reference; methodologically, quali-
tative studies have been privileged so far.

Research on the Elderly’s Point of View

A set of our studies aimed to understand the point of view of
the elderly about specific contexts of their lives, such as the
rights they perceived they have when living in a nursing home,
the role of spirituality/religiosity in widowed elderly who live
in their own home, or the perceived contributions to well-be-
ing of attending a senior university.

How do older people perceive and experience their rights in
nursing homes? Twenty widowed individuals, aged 80 to 91
years-old, some with no literacy skills, were interviewed in a
qualitative (content analysis) and quantitative study (Gricio
& Bugalho, 2018, 2019, 2020). Some elderly exhibit the
idea that they should have certain rights, above all the right
to be well cared. But power to own decision-making is seen
as non-existent, thus undermining the sense of agency. Most
elderly considered that they can complain, although many say
they do not do it because of fear retaliations. The little free-
dom they have is conditioned by the nursing home rules and its
professionals. The limitation of the rights of the elderly in an
institutional context in which everything is dependent on the
power and will of the agents who work there, is a risk factor
for the maintenance of identity, development and self-realiza-
tion of the elderly. The implementation of formal evaluation
and monitoring processes, external and internal, which include
representatives of the elderly and use participatory and confi-
dential methodologies, could positively contribute to fill some
of the existing gaps.

Intimate experiences such as those related to religiosity and
spirituality were also of interest to us. Formerly, religiosity and
spirituality have been considered as having deleterious effect
on individuals’ mental health, autonomy, and full personal re-
alization (e.g., Freud, 2001). However, more recent psycho-
social approaches become interested in its adaptive potential
or religious coping (e.g., Koening et al., 2012). Conceived
differently from religion, religiosity is understood as a prac-
tice, which can be institutional (or not), through participation
in ceremonies (or not), but mainly as an intrinsic experience of
each individual; on the other hand, spirituality was conceived
as a personal search for answers about the meaning of life and
the relationship with the sacred/transcendent (Koening et al.,
2012). We aimed to understand the role of religiosity/spirit-
uality for elderly’s QoL and well-being, from their own stand-
point (Grécio et al., be published). Semi-structured interviews
to 20 widowed elderlies (71 to 92 years old), living in their
own homes in a small town in South Portugal, made evident
that elderlies believe that spirituality/religiosity improves their
own satisfaction with life. They described their religious prac-
tices, such as praying, have faith, talk with and pour their heart
out to God, ask for protection or going to mass, and respective
beneficial outcomes, such as safe haven, unconditional sup-
port, acceptance of life or companionship. In particular, spirit-

uality/religiosity emerged as a strategy to cope with preoccu-
pations and covid-19 pandemic, and a source of support when
social support lacks.

A specific, recent context in older people lives are the sen-
ior universities that emerged in Portugal in the last decades.
Grécio and colleagues (2022) aimed to understand to what
extent attending a senior university is perceived by the elder-
ly as contributing to their own QoL and well-being. During
the pandemic period, 50 users (60-90 years old) of the Senior
University of Evora, Portugal, responded to a written ques-
tionnaire. The content analyzes suggested that attending the
Senior University had a positive impact on all aspects of QoL
and well-being explored. The main gains and aspects of great-
er satisfaction are related to learning, social integration, inter-
personal relationships, building friendships and conviviality.

Youths’ Point of View on Aging and the Elderly

A second set of our studies focuses on the point of view of
youth about ageing and the elderly, namely on how youth
describe the positive functioning of middle-aged and elder-
ly people and how the perception of affection received from
grandparents is associated with youth’s well-being.

In a study we aimed to explore the criteria that youth use to
describe the positive functioning of middle aged and elderly
adults (Carapeto et al., 2021). Is it consistent with theoretical
models of well-being and quality of life? A written question-
naire was administered to 28 college students (mostly female,
18-25 years old). They were asked to identify descriptors of
4 middle aged and elderly acquaintances (both genders) that
live well their present life stage and the answers were content
analyzed. They provided 434 descriptors of 55 middle aged
persons (47.65 years in average) and 52 elderly (76.38 years
in averaged). Findings revealed that the criteria used by youth
is consistent with theoretically proposed developmental tasks
and dimensions of subjective and psychological well-being
(no mention of social well-being contents). Positive relations
with others followed by purpose in life were the most fre-
quently mentioned for both middle aged and elderly. Positive
functioning, in the elderly, was more related to the exhibition
of physical health and positive affect, and in the middle aged
was more related to job and professional career issues. A new
question emerged for future research: Maybe young people is
less sensitive to inner signs of positive functioning in middle
aged and elderly people (less mentioned), which are out of the
scope of their own experience as young people.

The emerging interest in intergenerational issues explores more
frequently the beneficial effects of the interaction between
younger and older people for the older people well-being. On
the contrary, the goal of a quantitative study from our team
(Lanca, 2021; Pires & Lanca, to be published) was to under-
stand the relationship between college students’ psychological
well-being and their own perception of the affection received
from grandparents. The findings (from 240 Portuguese college
students, 18 to 25 years old) suggested that college students’
psychological well-being was related to love and esteem, af-
fection, and memories and humor, received from grandparents
— but not to the commemorative dimension. Mansson, Floyd
e Soliz (2017) concluded that the commemorative dimension
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contributed the least to the affects that young adults received
from their grandparents. Together with other research, it seems
reasonable to stand that the relationship between grandparents
and grandchildren is beneficial for the well-being of both.

Conclusions

The reviewed research revealed different life contexts and ex-
periences that seem to have a potential to improve elderly’s
QoL and well-being, such as the participation in a senior uni-
versity or religiosity/spirituality experiences. Also highlights
the work that needs to be done in terms of implementing the
rights of the elderly living in nursing homes. Elderly’s QoL
and well-being is less a reality than would be possible or desir-
able, e.g., rights are not fully fulfilled.

Conversely, it was suggested that the interaction with grand-
parents has the potential to contribute to youth well-being and
that youth believes about old people’s positive functioning
attends more to elderlies’ superficial than to their internal ex-
periences.

Further research is needed to deepen knowledge about elder-
ly’s views, experiences and contexts, that favor their QoL,
well-being and inclusion. Ongoing studies carry further into
positive psychology and Baltes’ selection-optimization-com-
pensation (Baltes et al., 2006) approaches, for instance to char-
acterize the daily experiences, events and activities (external)
and memories and thoughts (inner events), both pleasant and
unpleasant, of elderlies living in a nursing home, or under-
stand older adults views on the gains and losses associated
with their own aging processes and how they cope with losses.
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ABSTRACT

The European Union defines digital competencies as one of the eight key competencies
for lifelong learning. This paper examines the extent to which differences exist regard-
ing digital competence in Germany in an international comparison in the science sector.
The study was based on the DigKomp 2.2 survey instrument according to the reference
framework of the European Union. Designed as a convenience sample, digital competen-
cies of international alumni from the science sector in DCA countries were evaluated in
comparison to German reference values. Both the mean values of the group of interna-
tional alumni and the German reference values indicate good digital competence, with
the German reference values predominantly demonstrating higher digital competence.
The education sector should see itself as a mediator between employees and employers
— who are increasingly demanding a high level of digital skills — when training specialists
at colleges and universities.

KEYWORDS
digital competence, digitalization, lifelong learning

Background

Digitization is transforming our lives and harbors many opportunities. Within a very short
time, it has fundamentally changed everyday habits as well as economic processes. The
number of Internet users worldwide has risen continuously and is estimated to be around
5.3 billion in 2022. This means that the number of so-called Onliners has increased by
around 2.9 billion within ten years'. Alongside other basic skills such as reading, arithme-
tic and writing, the European Union (EU) defines digital competence as one of the eight
key competencies for lifelong learning®. According to this definition, digital competence
includes the safe and critical use of digital technologies, which are used for information,
communication, and problem-solving strategies in all areas of life’. In this context, a
study by the EDCL Foundation (2014) warns of a possible fallacy associated with the
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so-called digital natives. Just because a person has grown up
surrounded by computers, cell phones, and other digital de-
vices does not automatically make them digitally literate, they
argue. Their skills in using technology safely and effectively
and informally acquired skills are likely to be incomplete [4].
This leads to a new digital divergence between digital lifestyle
skills and digital workplace skills, which should not be dis-
counted and means that young people are not automatically
exempt from digital literacy education®.

In terms of international comparison, Germany is in 13th place
in the European ranking of the digital economy and society in
2022. Leading the way are the Scandinavian countries Finland
and Denmark®. In a survey conducted in May and June 2021 by
the ifo Institute (Leibniz Institute for Economic Research), 56
percent of respondents in Germany at the time of the survey said
that digital and media skills were very important for the future
of society. A further 36 percent rated them as rather important.
To illustrate the relevance of digital competencies, the global
megatrends should not go unmentioned. In this context, they
include globalization, artificial intelligence, health and, finally,
digitization®. To be able to act efficiently and to participate in in-
ternational comparisons and competition, digital competencies
are among the essential areas of competence in dealing with
such far-reaching changes as the aforementioned megatrends®.

Based on the study results for determining career paths and
qualification requirements in science and university man-
agement (KaWuM) using the DigKomp 2.2 questionnaire in
Germany, this study aims to show how digital competence is
assessed in countries receiving official development assistance
(ODA, DAC List of ODA-eligible countries). The DigKomp
2.2 was used as the basis for recording digital literacy charac-
teristics in accordance with the EU reference framework.

Methodology

Against the background of globalization and networking of re-
searchers from different countries worldwide, it is particularly
important to survey digital competencies with the help of a
uniform construct. The DigKomp 2.2 construct according to
Krempkow (2022) represents a theoretically and empirically
based survey instrument for recording digital competencies
according to the DigComp2.1 reference framework of the EU’,
which was used in the Germany-wide KaWuM Survey 2 in
2022%. The KaWuM Survey 2 collected comparative data from
over 1,200 science managers. In addition, there is a student
survey of about 7,000 students, from several large universi-
ties in Germany, across all subject groups. The DigKomp 2.2
questionnaire captures with 15 items all five dimensions (sub-

Figure 1 Mean values of the digital competencies recorded (*difference statistically significant)
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scales) of digital competencies according to DigComp2.1. The
subscales are (1) data processing/evaluation, (2) communica-
tion/collaboration, (3) content creation, (4) security, and (5)
problem solving. They are answered on a five-point response
scale: 1 =to a very great extent to S=not at all®. In addition, an
open-ended knowledge test question is asked to capture the
magnitude of, in some cases, suspected overconfidence in data
processing/assessment.

For the present study, the English DigComp 2.2 reference
framework was used and made available as an online survey
via the SosciSurvey survey platform to participants during a
one-week training event via a QR code or URL’. After answer-
ing sociodemographic questions on gender and country of or-
igin, the five dimensions of the DigKomp 2.2 questionnaire
were evaluated.

The participants were scientists from DAC countries who re-
ceived a DAAD scholarship as part of their studies or gradu-
ated in Germany. The conference took place from June 12-16,
2023. Due to the favorable opportunity of the evaluation, the
methodological decision was made to use the convenience
sample, which is widely used in academic social research. In
this non-probabilistic sampling, individuals are randomly se-
lected for the sample of a study who are currently available
or easily accessible!®. Descriptive and inferential statistical
data analysis was performed using IBM SPSS Statistics 29.
One-sample t-tests were performed (p<.05, two-tailed). Ex-
cept for one item, the convenience sample items were not nor-
mally distributed (Shapiro-Wilk test). Only mean values were
available for the reference values of the KaWuM Survey 2, so
non-parametric tests were not used. Simulation studies have
shown that the t-test is largely robust to violations of the nor-
mal distribution assumption and was found to be appropriate
in the following analysis''.

Results

All participants of the event were invited to the survey and
took part in the approximately seven-minute interview (n=28).
Twenty-three participants each assigned themselves to the fe-
male and male gender, respectively, and two respondents made
no statement. Alumni came from a total of 15 nations. These
included Kazakhstan (n=4), Kyrgyzstan (n=3), Armenia
(n=2), Georgia (n=2), Colombia (n=2), Kenya (n=2), Pales-
tine (n=2), Vietnam (n=2), and Algeria (n=1), Egypt (n=1),
Ethiopia (n=1), Indonesia (n=1), Romania (n=1), Uzbekistan
(n=1), and Venezuela (n=1). Two participants did not provide
any information regarding their country of origin.

The differences in the mean values of the digital competencies
were significant for 5 of 15 items (Figure 1). In addition, an
open knowledge question was asked as free text in connection
with the first dimension of data processing/evaluation. This
included a question about what search strategies respondents
use to find reliable information on the Internet. Of the 30 re-
spondents, a total of twelve answered this question. The most
frequently given answer was so-called keywords (n=4). Fur-
thermore, Google (n=3) and 2 Scientific research (n=2) were
mentioned. The answers ,Intuitive strategies (n=1), ,,En-
gineering specialized web sites* (n=1) and ,,Many different

Table 1 Overview of mean values per dimension of digital competen-
cies

Dimension DigKomp 2.2 | Convenience
Sample

Data processing & evaluation | 1,9 23

Communication/Cooperation | 2,1 2,6

Content creation 2.8 29

Security 2,6 2.5

Problem solving 2.5 2,7

Ratings 1-5 (1 =to a very great extent, S=not at all)

ones, e.g. search operators, truncation, various search engines
and languages* (n=1) could not be categorized.

In addition, the mean values for each of the five dimensions of
digital competencies according to DigKomp 2.2 were calculat-
ed and tabulated for further comparison (Table 1).

Discussion

The aim of this study was to identify possible differences in
digital competencies in Germany in an international compar-
ison of the science sector in DAC countries. If we first look
at the five superordinate categories of DigKomp 2.2 according
to Krempkow in this context, the greatest differences emerge
for the first two dimensions of data processing/evaluation and
communication/collaboration. In both categories, the German
reference values can be classified above the mean values col-
lected in this survey. Particularly in connection with the di-
mension of data processing/evaluation, statistically significant
differences were found between the German and international
values for the item “I can explain the reliability of information
from the internet by means of criteria”. Regarding the knowl-
edge question included in this dimension, it should be noted
that the majority of the free text answers given by the interna-
tional alumni indicate that they refute potential tendencies to
overestimate themselves. However, the answers are not very
detailed and leave a lot of room for interpretation, although
“Google” as an answer represents a search engine and rather in-
dicates an overestimation of digital competencies. The results
of Krempkow et al. 2022 can be used to classify the results of
the knowledge question. According to this, an overestimation
of students’ competencies was found in response to the naming
of search strategies on the Internet, with which the search is
adapted to personal needs'?. Differences between knowledge
and action competence would potentially be possible, e.g.,
through observational studies under a higher resource input®.

Regarding the second dimension of communication/coopera-
tion, it can be seen that for both items the differences between
the German and international values are statistically signifi-
cant. Accordingly, the German reference values were signifi-
cantly higher than the mean values of the international alumni.
Early involvement and empowerment to discuss digital team
tools, already in (academic) education, can make a decisive
contribution here. In this context, among others, the EDCL
Foundation study (2014) makes clear that a clear distinction
should be made between “digital lifestyle”” and “digital work-
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place skills™*. These digital lifestyle skills are not the skills
that are necessary, for example, to get a job, engage with gov-
ernment, or manage health care, for example. The latter skills
require formal and structured training®.

The following two competence categories, content creation
and security, can be evaluated relatively homogeneously or
with minor deviations. No statically significant differences
emerged from the items in the respective categories. In con-
nection with the dimension of security, it should be noted that
the group of international alumni is slightly above the German
reference values. One explanation for the homogeneity in deal-
ing with security settings, risks and the protection of privacy
in the digital environment may lie in the sensitization in the
context of the General Data Protection Regulation (GDPR).
The GDPR is an EU regulation that standardizes the rules for
processing personal data throughout Europe®.

In the fifth and final dimension of the digital competence sur-
vey, the German reference values are slightly higher than those
of the international alumni. In particular, statistically signif-
icant differences were found for the items “I can choose the
right application for myself and for others to solve a problem”
and “I can identify digital competence development needs for
myself or another person”. Digital competencies for problem
solving or related approaches represent an endpoint of digital
competencies, which is based on previous basic competen-
cies?. If fundamental skills in dealing with digital technologies
are poorly developed, this results in further competence defi-
cits in the search for solutions to problems.

The study results are based on a convenience sample and can
provide an impetus to the question raised, but generalizations to
all DAC countries are not possible'®. Furthermore, a sampling
bias cannot be excluded, since participants of the event did not
necessarily correspond to the population of scientific personnel
in their country of origin regarding qualification and knowl-
edge acquisition. It should be noted that self-assessments tend
to reflect self-perception correctly®. The uncertainties identified
in this context of digital competencies can be used as thematic
foci and characterized in more detail in further work.

Conclusion and outlook

In conclusion, both the mean values of the group of interna-
tional alumni and the German reference values indicate good
digital competence, with the German reference values pre-
dominantly demonstrating higher digital competence. Given
the fact that new digital technologies are emerging and pen-
etrating various areas of companies and the economy at high
speed, the development of workers’ digital skills becomes a
long-term task and part of lifelong learning. The education
sector in particular should see itself as an intermediary be-
tween employees and employers — who increasingly demand
a high level of digital skills — when training specialists at col-
leges and universities.
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ABSTRACT

This research seeks to establish correlations between parental burnout and family resil-
ience and several sociodemographic variables that have been described in literature as
influences to the levels of parental burnout. The study had a sample of 209 individuals,
169 were women (79.4%) and 41 were men (19.6%), the average age was 41.19 years
old, the oldest is 66 years and youngest 21 years old. The protocol includes a sociode-
mographic questionnaire, a Parental Exhaustion Assessment Questionnaire (QAEP) and
the Walsh Family Resilience Questionnaire (WFRQ). This protocol was applied online in
Google Forms. The results indicate that there are age differences in the levels of parental
burnout and significant negative correlations between parental burnout and family resil-
ience. Family resilience predicts parental burnout.

KEYWORDS

Family Resilience, Bornout, Coping

Introduction

Parenting is a quite pleasurable function for most fathers and mothers. However, the exer-
cise of parenting can cause feelings of exhaustion, saturation and lack of pleasure in being
with their children, especially when parents do not have the tools or resources necessary
to deal with stressful situations related to parenting, which leads to emotional exhaustion
and the development of Parental Burnout. Prolonged exposure to these feelings causes
great suffering in parents and leads to a deterioration in the quality of care given to their
children (Mikolajczak & Roskam, 2019).

Parental burnout

Burnout can be defined as a state of intense exhaustion related to the parental role, in
which parents become increasingly emotionally distant from their child, less and less
involved in their relationship and interactions are limited to functional aspects. This too
is the result of a chronic imbalance in which the risks outweigh the resources parents
have to deal with stressful situations. This leads them to doubts in their own abilities as
parents and lost of the pleasure of having children (Mikolajczak, Gross & Roskam, 2019,
Mroskova, Rel'ovska & Schlosserova, 2020).

Burnout is characterised by four dimensions: emotional exhaustion, emotional detach-
ment, saturation and contrast. Exhaustion is the first manifestation of burnout reported.
Parents feel exhausted, without energy (Mroskova et al., 2020). The emotional detach-
ment that is determined by disinvestment and distance from the child itself and which is
manifested by the decrease in the attention given to the child, the slightest involvement,
and difficulty in showing affection (Mroskova et al., 2020; Yes, Bourke-Taylor, Fossey
& Yu, 2021). Saturation is characterised by the inability of parents to fulfil their paren-
tal role: parents lose the pleasure they once had in fulfilling that same role. As for the
contrast, this is determined by the perception their that there are differences between
the parents they used to be and who they are currently.(Mroskova et al., 2020; Mousavi,
Mikolajczak & Roskam, 2020)
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This exhaustion happens when parents do not have the neces-
sary resources to deal with the stressors related to the parent-
ing role. These resources can range from financial resources to
emotional resources including social support, parental coop-
eration, sufficient leisure time (Brianda et al., 2020; Roskam,
Brianda & Mikolajczak, 2018). Often what anticipates exhaus-
tion is the over-investment in their parental role, which leads
them to expect and want to be perfect, which puts self-pres-
sure on the parents themselves and the tendency to predict the
child‘s future (Brianda et al, 2020; Furutani, Kawamoto, Ali-
mardani & Nakashima, 2020).

Gender differences in parental burnout

burnout affects both genders equally (Roskam & Mikolajczak,
2020; Mousavi, 2020; Szczygiet, Sekulowicz Kwiatkowski,
Roskam & Mikolajczak, 2020). However, it is expected that
women are more prepared to deal with the demands linked to
raising children than men, and that, therefore, they are more
resistant to imbalances between resources and risks.Expressly,
women are only expected to enter burnout when the balance
is negative (risks are greater than resources), while men are
expected to enter burnout, before there is even this imbalance
(Roskam & Mikolajczak, 2020; Mousavi, 2020; Cheng, Wang,
Wang, Li, Liu & Li, 2020).

Parental identity is more crucial and salient for women than
for men. Therefore, any attempt to inhibit non-normative be-
havior is less frequent in men than in women. This means that
there may be a moderating effect of gender on the relationship
between parental burnout and escape ideas and negligent be-
haviors, as these behaviors are more frequent in men (Roskam
& Mikolajczak, 2020; Mousavi, 2020; Sodi et al, 2020).
Given Bandura’s (1977) theories of social roles and social
learning, broader gender norms beyond parental identity may
help explain differences in escape ideation and neglectful be-
havior. As mothers are socially seen as caregivers to children,
it is expected that they are extremely involved and available to
children, and children themselves seek mothers more for emo-
tional support (Roskam & Mikolajczak, 2020; Mousavi, 2020;
Gannagé, Besson, Harfouche, Roskam & Mikolajczak, 2020).
That said, it is normal for women to be more likely to escape
their parental roles and to have more aggressive behaviors than
men, which are seen as acceptable if they exclude themselves
from those same roles (Roskam & Mikolajczak, 2020; Mousa-
vi, 2020; Arikan, Ustiindag-Budak, Akgiin, Mikolajczak &
Roskam, 2020).

Family resilience

Family resilience can be defined as a trait, as a process, or
as an outcome. As a trait, it iS seen as a mechanism that is
strongly influenced by protective factors responsible for the
reorganization of the family after an adversity. As a process,
it is seen as something that is built by the family’s success in
using coping strategies to deal with stressful events (Henry,
Sheffield Morris & Harrist, 2015). It is unclear whether resil-
ience is a process leading to a positive outcome, or whether it
is the outcome itself. For Hjondal et al (2007) cited by Henry

et al. (2015 ) state that defining resilience as an outcome is
counterproductive as it focuses on the end and not on the pro-
cess. They propose to define resilience as a process in order
to have the possibility of exploring the dynamic role of vari-
ous resources. Therefore, Walsh explains family resilience as
a dynamic process of self-perseverance and growth that takes
place in response to a crisis, and that includes key processes
that promote family capacities to overcome barriers and main-
tain family functions.

In general, family resilience is defined as the family’s ability to
reduce the impact of one or various stressful situations through
relational processes that allow responding to the demands of
the situation and that allow activating resources that help to
solve the problem. The family ,s ability to deal with and adapt
to adversities is related to four aspects: the characteristics of
the individuals that make up the family system, the families’
internal resources, the community resources available to the
family and, finally, the family’s own perception of adversi-
ties. It is the dynamic relationship between these factors that
will define the system‘s ability to restore balance by reduc-
ing demands, improving responsiveness and restructuring the
meanings of stressful events. These components are relevant
to understanding the functionality of the family, since they can
indicate elements of risk and protection for development, as
risks and opportunities can occur in a proximal and distal con-
text (Saltzman, Pynoos, Lester, Layne Beardslee, 2013).

For Walsh (2016), families in the face of adversity are organ-
ized according to three key processes identified by in his the-
ory of family resilience and which represent family processes
in stressful situations: the belief system, organizational patterns
and communication processes. Within the first process, there are
the following facilitators of the existence of resilience: giving
meaning to crises and challenges, that is, resilient families see
crises as challenges shared by the family, believe that they can
better respond to a crisis if they are united, and see challenges
as something that can be managed and can contribute to growth
and change in the family life cycle (Walsh, 2016). Maintain-
ing a positive outlook: resilient families have a positive outlook
on life through their family strengths and potential in the midst
of a crisis, manage to encourage their members and reinforce
the feeling of confidence that they can overcome crises (Walsh,
2016). Transcendent value and spirituality: resilient families
find meaning and purpose beyond themselves and their prob-
lems. This can be defined as the family’s moral and spiritual
values which become a source of strength. Many families find
strength through cultural and religious traditions (Walsh, 2016).
With regard to organizational patterns, the key concepts in this
domain are: the flexibility of resilient families, they have a flex-
ible structure that modifies according to needs and challenges,
which allows greater adaptation to changes caused by crises or
adversities. Resilient families reorganize themselves during cri-
ses, but they do not go back to the way they were before (Walsh,
2016). In the domain of communication, the key concepts are:
the clear and consistent communication that exists in resilient
families. These families communicate directly, clearly, specifi-
cally and consistently and there is mutual help among all mem-
bers, there is encouragement to share feelings, opinions and
better decision-making in response to the crisis (Walsh, 2016).
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Burnout and Family Resilience

Not all parents feel “Parental Burnout” or are affected by any
other type of stressful event, whether related to their own pa-
rental role, or to some external event. One of the factors that
may help answer the question of why some parents go into Pa-
rental Burnout and others don’t is precisely family resilience
(Sorkkila & Aunola, 2020).

Resilience can help protect against a wide range of adversi-
ties: from everyday problems to traumatic events, and it may
explain why some people survive difficult life experiences. In
the context of parenting, family resilience is associated with
adaptive parenting styles characterized by acceptance and in-
volvement, and programs based on resilience have been suc-
cessfully used and contributed to strengthening parents and
children and their respective skills (Sorkkila & Aunola, 2020).
As in other contexts in which resilience has already been in-
vestigated,specifically in the field of sport: student athletes
with higher levels of resilience are less likely to develop Burn-
out. This same idea applies to family resilience: parents who
play their role as parents more flexibly and with better resource
management are less likely to ever develop Parental Burnout
(Sorkkila & Aunola, 2020).

For this study, the following specific objectives were de-
fined:i) to describe parents who are experiencing parental
burnout, ii ) to evaluate the relationship between sociodemo-
graphic characteristics (gender and age) and parental burnout,
iii) to evaluate the relationship between parental burnout and
family resilience

Participants and procedure

209 individuals participated, of which 169 are women (79.4 %)
and 41 are men (19.6%). The average age of the sample is
41.19 years, the oldest individual is 66 years old, and the
youngest is 21 years old (SD=9.05). Regarding the level of
education, 2 of the individuals have less than the 4th year of
schooling (0.9 %), 4 have the 4th year (1.9 %), 5 with only Pre-
paratory Education (2.4 %), 21 have the 9th year (9.9 %), 58
have the 12th year (27.4 %), 81 have a graduation (38.2 %),
and finally, 30 have a master‘s degree (14.2 %).

The participants have one child (M o=1), with 109 parents
living with 1 child (51.5 %), 75 living with 2 children (3.5 %),
22 living with 3 children (10.4 %), and 3 parents living with
4 children (1.4 %). As for marital status, 158 are married
(74.5 %), 22 are single (10.4 %), 27 are divorced (12.7 %) and
2 are widowed (0.9 %). As for the type of family, most subjects,
149, live in a two-parent family (70.3 %), 38 in a single-parent
family (17.9 %), 8 live in a blended family (3.8 %), 7 in a mul-
tigenerational family (3.3 %) and 7 answered “Other” (0.5 %).
The protocol consisted of three instruments: a sociodemo-
graphic questionnaire, to collect information that would allow
characterizing parents and families, an instrument to measure
burnout, the Parental Exhaustion Assessment Questionnaire,
created by Roskam et al. (2018), and Walsh family resilience
Questionnaire (Walsh, 2015), adapted to the Portuguese ver-
sion by Sequeira & Vicente (2019), to assess family resilience.
Data were collected online using a form developed in Goog-

le Forms. The questionnaire was disseminated on social net-
works, emails and contact networks. This data was collected
during the Covid-19 pandemic, namely during the second con-
finement, between April 15 and May 21, 2021.

The Parental Exhaustion Assessment Questionnaire (Roskam
et al., 2018) and adapted to the Portuguese version by César
et al. (2018), consists of 23 items that are classified on a sev-
en-point Likert scale, with 0 meaning “never” and 7 meaning
“daily”). O instrumento possui quatro subescalas: Exaustio,
que diz respeito a estar emocionalmente e fisicamente exausto
das tarefas parentais (eg, sinto-me completamente esgotado/a
enquanto pai/mae), o Distanciamento emocional que diz res-
peito a distancia afetiva com filho(s) (eg, fago o minimo que
¢é suposto fazer para o/a(s) meu/minha(s) filho/a(s), mas nio
mais que isso), a Saturag¢do que diz respeito ao estar cansado
do papel parental (eg, eu ndo suporto meu papel como pai/mae
mais), e por ultimo ao Contraste que diz respeito ao sentir-se
distante da imagem desejada de pai/mae, com os sentimentos
de culpa associados, o “eu” pai/mae era anteriormente contras-
ta com “eu” pai/mae de agora (eg, eu ndo acho Eu sou o bom
pai/mae que costumava ser com meu(s) filho(s). A afericdo re-
alizada para a populac@o portuguesa indica alfas de Cronbach
de .97 para a escala global e de .80 a .97 para as quatro subes-
calas. Neste estudo foram encontrados para a escala global um
alfa de Cronbach de .95, para a subescala Exaustdo .96, para a
subescala Contraste de .96, para a subescala Saturagdo .96, e
para o Distanciamento .97.

The Walsh family resilience Questionnaire (Walsh, 2015,
adapted to the Portuguese version by Sequeira & Vicente,
2019) consists of 32 items and a Likert-type scale ranging
from 1 “Rarely/Never” to 5 “Almost Always”, organized into
three dimensions: the belief system, organizational patterns
and communication/problem-solving processes.

The belief systems scale has three subscales adversity (eg “Our
family faces difficulties together as a team, not individually™),
positive outlook (eg “We remain hopeful and confident that
we will overcome difficulties”), transcendence and spiritual-
ity (eg “We share important values and life goals that help us
overcome difficulties. The organizational standards scale in-
volves flexibility (eg “We are flexible in adapting to new chal-
lenges”), family cohesion (eg “We count We work with family
members to help each other through difficulties”), and social
and economic resources (eg “We can count on the support of
friends and our community”). Finally, the scale of communi-
cation and problem-solving processes comprises clarity (eg
“We seek information and clarification about our stressful situ-
ation and the options available to us, emotional expression (eg
“We can express negative and difficult feelings”), and collab-
oration in problem solving (““We collaborate in discussion and
decision-making and deal with disagreements fairly”) (Kara-
minia, Haji, Salimi, & Tahour, 2018). In the present study, the
instrument demonstrated good internal consistency: the total
scale has a Cronbach ,s alpha of 0.838, the Belief Systems
subscale has a Cronbach ,s alpha of .71, the Organizational
Patterns subscale has a value of 0.80, and the Communication
and Problem Solving subscale has a value of 0.87.
Participants were informed about the research protocols and
completed an informed consent form. All privacy and confi-
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dentiality principles of the data collected in the context of this
investigation were complied with.

Results

Of the 209 individuals studied, 18 individuals (8.6 %) were
identified with parental burnout with a minimum significant
value of 93 and a maximum of 145 (M =114.05, SD=14.56).
Of these individuals (cf. Table 1), 16 are women (88 %) and 2
men (11.2%), aged between 23 and 48 (M=36.7, SD=6.9).
Most have a high level of education, Master’s (33.3 %) or de-
gree (33.33 %), are married (72.2 %), and live in two-parent
families (66.7 %). Finally, they have small children aged be-
tween 4 and 7 years (38.9 %).

Difference in levels of parental burnout between genders

Taking into account the results obtained in table 2, it can be
stated that, according to the total results of the PBA, there
is no significant difference between mothers and fathers
(U=13.500; p<0.05), nor in any of the dimensions, in the
exhaustion scale (U=8.000; p<0.05), in the contrast scale
U=13.500, p<0.05), in saturation (U=13.500; p<0.05), in
distance scale (U=8.500; p<0.05).

Difference in levels of parental burnout and age of pa-
rents and age at which they were parents

As expected, the results shown in Table 3 indicate that the par-
ents’ age is linked to parental burnout. As expected, a weak
negative correlation was found between parental age and pa-

Table 1 Sociodemographic characteristics of subjects who manifest parental burnout (greater than 92).

No M DP Minimum Maximum
Kinship: 18
Mother 16 (88 %)
Father 2 (11.2%)
Age: 18 36.7 6.90 23 48
Level of education:
2nd cycle of basic education (Preparatory Education) 1 5.6%)
Secondary Education (12th year) 5 (27.8 %)
Graduation 6 (33.3%)
Master‘s degree 6 (333%
Marital status:
Single 3 (16.7 %)
Married/De facto Union 13 (72.2%)
Divorced/Separated 2 (11.1%)
Family Type:
biparental 12 (66.7%)
single parent (22.2 %)
multigenerational (11.1%)
Age of children:
2 to 3 years old: 2 (11.2%)
4 to 7 years old: 7 (38.9%)
8 to 15 years old: 3 (16.8 %)
Other ages: 6 (33.3%)
Total: 100 %
Table 2 Mann-Whitney test for differences in levels of parental burnout between genders.
PBA PBA PBA PBA PBA Emotional
Total Exhaustion Contrast Saturation Distancing
U of Mann-Whitney 13,500 8,000 6,000 13,500 8,500
Wilcoxon W 149,500 11,000 142,000 16,500 144,500
Z -.351 -1,130 -1,409 -.353 -1.058
Meaningfulness Sig, (bilateral) 725 259 159 124 290
sig [2*( 1-ended sig.)] The. Grouping Vari- 327b .209b .732b .327b

able: I am a parent b.Uncorrected for links.
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Table 3 Correlation coefficients between parental burnout and parental age

Spearman’s Rho PBA PBA PBA PBA PBA
Total Exhaustion Contrast Saturation emotional distancing
How old is? -,220%% -,236%%* -,195%* -, 178%* -, 159%*
<001
Table 4 Correlation coefficients between parental burnout and age at which they were parents
PBA PBA PBA PBA PBA
Total Exhaustion Contrast aturation Distancing
Age at which you were mother /father -218 ** =211 ** =201 ** =202 #%* -.198 **
Note: ** p< .01
Table 5 Regression model for parental burnout and “First-time mother or father at what age?”
Model sum of squares df Middle Square Z sig .
Regression 5958454 1 5958454 8,567 004 b
Residue 143269469 206 695 483
Total 149,227,923 207
Table 6 Template summary for “First-Time Parenting and Parental Burnout ”
Model R R squared R squared adjusted Standard error of estimate
1 ,200 to 040 035 26,372

The. Predictors: (Constant), At what age were you a mother or father for the first time?

rental burnout (r=-.229, p<0.01), as well as with its differ-
ent dimensions, exhaustion (r=-236, p<0.01), with contrast
(r=-.195, p<0.01), saturation (r=-.178, p<0.01) and distanc-
ing (r=-.159, p<0.01). Which means that the older the par-
ents are, the lower the incidence of parental burnout and its
dimensions.

As expected, and according to Table 4, there is a weak nega-
tive correlation between the age at which the participants be-
came parents for the first time and parental burnout (r=-.218,
p<0.01) and its different dimensions, exhaustion (r=-.211,
p<0.01), and its dimensions, contrast (r=-.201, p<0.01),
saturation (r=-.202, p<0.01), distancing (r=-.198, p<0.01).
Which means that the younger the age at which they report
having become parents for the first time, the higher the values
of parental burnout, in its entirety and in the different dimen-
sions.

Table 5 shows how much this regression model between the
age at which they became a mother/father for the first time and
parental burnout predicts the dependent variable (p<0.004),
that is, the model used is adequate for the data. According to
this linear regression (cf. table 6), there is no high correlation
between these two variables, and the total variance of parental
burnout that is explained by the age at which the participants
became parents for the first time is situated at 4 %.

Relationship between parental burnout and family resilience
burnout and family resilience (see Table 7) are moderately
negatively correlated (r=-.414,p<0.01), ie, the lower the lev-
els of parental burnout, the greater the family resilience. The
same is true of all family resilience subscales: the Belief Sys-
tems subscale (r=-.460, p<0.01), the Organizational Patterns
subscale (r=-.347, p<0.01), and the communication subscale
(r=-.289, p<0.01), with the latter showing weak correlation
strength.

With regard to the Exhaustion subscale (cf. Table 7), eta has
moderate and negative correlations with all the family resil-
ience subscales: with Belief Systems (r=-.441, p<0.01), with
Organizational Patterns (r=-.326, p<0.01), and with Commu-
nication (r=-.291,p<0.01), which indicates that the higher the
Exhaustion values lower are the values obtained in the sub-
scales Belief Systems, Organizational Patterns and Commu-
nication.

With regard to the Contrast subscale (cf. Table 7), similarly to
the previous subscale, it is also moderately and negatively cor-
related with the following subscales of the WFRQ: with Be-
lief Systems (r=-.433, p<0.01), with Organizational Patterns
(-.346, p<0.01). With communication (r=-.236, p<0.01), the
correlation is weak and negative. Once again, this means that
the higher the values obtained in the ,,Contrast™ subscale, the
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lower the respective values obtained in the Belief Systems, Or-
ganizational Patterns and Communication subscales.

With regard to the Saturation subscale (cf. Table 7), it is also
moderately and negatively correlated with the WFRQ sub-
scales: with Belief Systems (r=-.402, p<0.01), with Organi-
zational Patterns (r=-.296, p<0.01) and with Communication
(r=-.280, p<0.01), which indicates that the higher the value
obtained in the subscale Lower saturation values obtained in
the Belief Systems, Organizational Patterns and Communica-
tion subscales.

With regard to the Emotional Detachment subscale (see Table
7)), it is moderately and negatively correlated with the WFRQ
total scale (r=-.370, p<0.01), with the Belief Systems sub-
scale (-431, p<0.01), and with the Organizational Patterns
subscale (r=-.313, p<0.01). With the Communication sub-
scale (r=-.209, p<0.01), the correlation is weak and negative.
This means that the higher the Emotional Distance values, the
lower the respective values of the Belief Systems, Organiza-
tional Patterns and Communication subscales.

Table 8 shows how much this parental burnout and family
resilience regression model predicts the dependent variable
(p<0.0005), that is, the model used is adequate for the data.
According to the linear regression (cf table 9) there is a high
correlation between these two variables, and the total variance
of Parental Burnout that is explained by Family Resilience is
situated at 19.8 %.

Table 7 Relationship between parental burnout and family resilience

Discussion

The goal of this study was to understand the prevalence of
parental burnout and how various sociodemographic variables
such as age, gender, age at which they were parents can be
facilitators or inhibitors of parental burnout (Roskam & Miko-
lajczak, 2020). As well as understanding the relationship be-
tween burnout and family resilience and whether this can be a
prevention factor.

Burnout, as previously mentioned, is characterized by mani-
festing itself in four dimensions: emotional exhaustion, emo-
tional detachment, saturation and contrast. It is important to
highlight that parental burnout is not a common stress experi-
enced by parents, but is

defined by being a prolonged response to the stress felt by par-
ents and which they often feel is overwhelming and difficult to
deal with. (Mikolajczak & Roskam, 2018)

The results of this investigation indicate that in the used sam-
ple of 209 individuals, 16 have values indicative of burnout
parental (scores equal to or greater than 92). This corresponds
to 7.65% of the sample with burnout parental. Taking into
account that the incidence in Western countries is between
5-6%, it can be said that the sample used presents values
slightly above the expected (Brianda et al. 2020).

Reflecting on the reason for this higher incidence, it is rele-
vant to say that the difficult period experienced by the SARS-

Spearman’s Rho family resilience Beliefs Organizational patterns Communication
Burnout -Al14® - 460** -, 347%* -, 289%*
Exhaustion -.397%* - A41%* -,326%* - 201%%*
Contrast -394 %% - A33%* -,346%* -,236%*
Saturation -,364%% - 402%* -,296%* -,280%*
Distancing -,370%* -A31%* -313%* -,209%*
Note: ** *p < 01.
Table 8 Regression model for parental burnout and family resilience (continued)
ANOVA Model sum of squares df Middle Square Z sig .
Regression 27761.691 1 27761.691 50.231 ,000
Residue 112747,726 204 552,685
Total 140509 417 205
Table 9 Regression model for parental burnout and family resilience
Model R R R Standard R Change F Qf1 Qf2 sig

squared squared error of square
adjusted estimate  change

a.Predictors: (Constant),

WFRQ 444 198 194 23,509 198 50.231 1 204 000

TOTAL
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CoV-2 pandemic caused by the SARS-CoV-2 virus may have
an important contribution to these higher burnout values If we
add to the daily difficulties that parents are already experienc-
ing in caring for their children the existence of a pandemic,
telecommuting that made many parents have their work and
personal management difficult, this may be enough to observe
a greater number of parents with burnout parental (Aguiar et
al. 2021; Bastiaansen, 2021).

Although there are considerably more mothers in the sample,
the results showed that they have higher parental burnout val-
ues than fathers, including higher values in all dimensions that
make up parental burnout, however these values are not indic-
ative of significant differences in parental burnout with regard
to being a mother or a father. These results are similar to those
found by Roskam et al. (2017), carried out with approximately
1723 French parents, the author concludes that there are no
significant differences between men and women. However, in
studies carried out more recently by Roskam et al. (2021), in
which the authors sought to study the prevalence of parental
burnout in men and women from 42 different countries, as
well as to see if there are differences in the levels of paren-
tal burnout, depending on the culture in which the parents are
inserted, the authors point to a higher incidence of parental
burnout in women. This may be because there is still a strong
normative expectation in society that it is a woman‘s role to be
responsible for the care of her children.

However, in a validation study of Parental Burnout Assessment
in a Dutch working population, applied to 627 parents, reports
that more fathers had significant levels of parental burnout
compared to the mothers present in the sample. These parents
reported more emotional detachment from their children and
lower levels of personal fulfilment. On the other hand, moth-
ers reported higher levels of emotional exhaustion (Van Bakel,
Van Engen & Peters, 2018).

As for the relationship between parental burnout and parents*
age, this study indicates that there are some significant corre-
lations between the concept of parental burnout and the age of
the parents who agreed to participate in the study. In a longitu-
dinal study with a sample of 17,000 individuals that sought to
understand the role of culture in the development of parental
burnout, the authors indicate that younger parents, both men
and women, are particularly susceptible to parental burnout.
These same parents are also more likely to develop emotional
detachment (Sorkkila & Aunola, 2020). In another study con-
ducted by Kawamoto et al. (2018), which sought to validate
Parental Burnout Inventory for the Japanese population, the
authors indicate that despite the age of the parents having a
significant correlation with the levels of parental burnout, and
this factor being understood as a risk factor for the develop-
ment of parental burnout, sociodemographic variables such as
age are not the best explanation of the variance in parental
burnout.

With regard to the relationship between parental burnout
and the age at which the participants became parents in the
non-parametric tests used to assess a possible significant cor-
relation between parental burnout and this sociodemographic
variable, it was possible to establish correlations, albeit neg-
ative, with all dimensions of parental burnout and the age at

which the parents who participated in the study were when
they became parents for the first time.

In a study carried out in France with 372 French parents, the
authors obtained results that indicate that there is no correla-
tion between parental burnout and the parents® age when their
first child was born. However, the second dimension of pa-
rental burnout, emotional detachment, was, although similar
to this study, a weak correlation with the age at which parents
had children for the first time. In the same way, being a father
or mother for the first time is a risk factor, similarly to younger
parents, for the development of emotional distance and loss of
parental fulfilment. The authors of this study theorize that this
may mean that certain periods of development make it more
likely to develop certain experiences related to parenting (Vig-
oroux & Scola, 2018).

The results seem to indicate that there is, in fact, some cor-
relation between parental burnout and family resilience. Sta-
tistical analysis points to weak negative correlations between
the dimensions of these two concepts. The existing studies
that seek to relate these two concepts were mostly carried out
with samples of parents who have children with some type
of pathology (diabetes, chronic diseases), and with samples
that, like the one used in this study, were mostly composed of
women, and with instruments different from those used (Aiv-
alioti & Pezirkianidis, 2020, Sorkkila & Aunola, 2020). There
is not much literature that relates or seeks to study these two
concepts, at least directly. There are indeed some studies that
seek to relate parental burnout with parental resilience, which
is a variable of interest to understand our investigation (Sork-
kila & Aunola, 2020). Similar to the conclusions of this study,
the results obtained and reported in the literature indicate that
these two concepts are related and that the presence of family
resilience causes a reduction in parents’ stress levels (Silva,
Cunha & Ramos, 2021, Ungar, 2016).

In our results we can verify that there are weak negative cor-
relations between the total scales and all subscales of the PBA
and WFRQ. In a study carried out by Kavaliotis (2017), this
author indicates that the dimensions and subscales of the in-
strument used to measure parental stress were well correlated
with parental burnout, namely with the dimensions “family
bonding” and “ability to use social and economic resources”.
The author indicates that in his study there is a strong negative
relationship between the subscales of the instrument used to
measure parental stress and family resilience. This suggests
that the greatest parental stress experienced is not related to
parenting tasks, but to the lowest family resilience. In another
study by Ilias, Cornish, Kummar, Park & Golden (2018) that
sought to understand whether family resilience is a mediating
variable of parental burnout and parental stress, the authors
concluded, using a mediator model, that stress affects paren-
tal resilience, which in turn influences levels of family resil-
ience. That is, the more stressful the event that is affecting the
parents, the less the family’s ability to mobilize the necessary
resources to solve the stressor, that is, the lesser the family
resilience.

Studies also indicate that parental resilience is a potential pre-
dictor of parental burnout. This means that resilient parents
help their families to be more resilient during pressure, which
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is congruent with the questions created for this investigation,
and which were confirmed through the linear regression that
demonstrated that, in fact, family resilience explains a good
part of parental burnout, namely 19.8 %.

Conclusions

The main conclusions point out that: the age of the parents
and the age at which they were mothers or fathers is related
to the existence of higher levels of parental burnout; parental
burnout and family resilience are negatively correlated, that is,
the lower the family resilience, the higher the levels of parental
burnout and vice versa. Family resilience appears to have a
predictive effect on the levels of parental burnout demonstrat-
ed by the parents participating in the study, as can be seen by
performing the linear regression.

With regard to the limitations found in this study: it is consid-
ered that one of the limitations of this investigation was the
low representation of males in the sample used. This can cause
difficulties in generalizing the results obtained for male sub-
jects who are fewer in number than female participants.

It is also important to consider possible biases in the results,
that is, the possibility of there being participants who respond-
ed to the questionnaires according to what would be socially
desirable.

It is considered that it could be interesting to understand the
influence that the covid-19 pandemic may have on the results
obtained. By way of explanation, it would be interesting to see
if parents report higher levels of parental burnout during the
pandemic and if the pandemic itself has an influence on the
levels of family resilience of fathers and mothers.

Although it was not a variable used in this study, it was noted
that the type of family as well as the level of education are
two sociodemographic variables that may be correlated with
parental burnout. It would be interesting in another study to
understand what kind of correlation exists between these two
sociodemographic variables and parental burnout, in this study
these two variables were used only to better describe the pop-
ulation that was being studied. It would also be interesting to
study other variables, such as the existence or not of some kind
of social and family support. It would also be interesting to
use other types of instruments to measure family resilience, or
even to study the relationship between parental burnout and
other types of resilience that the literature identifies as rele-
vant, such as, for example, parental resilience.
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ABSTRACT

The main goal of this study was to characterize the barriers, facilitators and methodol-
ogies of inclusion in Portugal. A total of 124 Portuguese participants (94.35% females)
were included in this study through their responses to a questionnaire (ASUMIE Survey —
Portugal) which focused on questions related to barriers, facilitators, and methodologies
concerning individuals with Special Educational Needs and their inclusion. The percep-
tions and experiences of the participants regarding barriers, strengths, and strategies
were characterized and discussed, providing valuable insights into enhancing inclusive
educational practices.

This Report was developed under the ERASMUS+ — KA2 (Project ASUMIE: 2020-1-BEO2-
KA201-074751)

KEYWORDS

inclusive intervention, inclusive education, barriers/facilitators to inclusion,
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Introduction

The education system in Portugal operates under the democratic principles outlined in
the Constitution of the Republic (1976), emphasizing the freedom to teach and learn. The
Basic Law of Education (1986) derives from these principles, defining educational objec-
tives, structures, and models. The Ministry of Education (ME) is the key governmental
agency responsible for shaping national education policies, from pre-school to out-of-
school education. In higher education, the Ministry of Science, Technology, and Higher
Education (MCTES) takes charge of defining policies related to science, technology, and
vocational training. Additionally, vocational training and adult education are jointly gov-
erned by the Ministry of Education and the Ministry of Labour, Solidarity, and Social
Security (Eurydice 2021/22).

Structure of the Education System

The Portuguese education system mandates compulsory schooling for 12 years, starting
from the age of 6 and ending at 18 years. Public education is free and universal, available
from age 4 to the completion of secondary education (Eurydice 2021/22).

Stages of the Education System

Pre-school Education (ISCED 0): Aimed at children aged 3 to 6, pre-school education is
optional. However, it becomes universally available when a child turns four. The network
of pre-school establishments has expanded in recent years, as part of a policy of broad
availability (Eurydice 2021/22).

Basic Education (ISCED 1 and 2): Basic education is compulsory, lasting nine years and
divided into three sequential cycles:

The first cycle (CITE 1) comprises the first four years of schooling (grades one to four).
The second cycle (CITE 1) covers the next two years (grades five and six).

The third cycle (CITE 2) includes the last three years, corresponding to lower secondary
education (grades seven to nine). The curriculum emphasizes general training common to
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all students, providing fundamental knowledge and skills for
further studies.

Upper Secondary Education (ISCED 3): This phase includes
the last three years of compulsory education (grades 10th to
12th) and offers various types of education. Students can pur-
sue regular education, choosing between scientific-humanistic
courses or vocational courses with dual certification (academic
and professional). The system ensures permeability between
different educational paths, allowing access to higher educa-
tion through national exams (Eurydice 2021/22).
Post-Secondary Non-Higher Education (ISCED 4): Students
over 18 years of age, having completed 12 years of compulso-
ry education, can attend Technological Specialization (CET)
courses. These courses provide highly qualified technical
training oriented towards the workforce or higher education,
typically lasting one year (Eurydice 2021/22).

Higher Education (ISCED 5-8): After completing 12 years of
compulsory education, students can enter higher education at
universities or polytechnics. Universities offer scientific training,
combining teaching and research efforts. In contrast, polytechnics
emphasize vocational training and advanced technical education.
Higher education is structured in accordance with the principles
of the Bologna Process, promoting both scientific and cultural
preparation, as well as specialized training to develop students*
innovation and critical analysis skills (Eurydice 2021/22).

The additional support system of inclusive education in
Portugal over the years

In the past, there was a focus on treating and curing disabilities,
which led to separating individuals with disabilities from soci-
ety. However, a new perspective emerged which recognized the
impact of societal barriers on creating disability. This approach
is known as the social model. In more recent times, the biopsy-
chosocial model has been developed, which combines both
medical and social perspectives. This model considers the in-
teraction between biological, psychological, and social factors
when understanding disability (Anastasiou & Kauffman, 2011,
Brisenden, 1986; Grosso, 2010; Oliver, 1990; Thomas, 2004).
Portugal’s education system underwent significant changes,
moving from a medical model to a biopsychosocial approach.
The legislation required medical diagnosis for students with dis-
abilities in the 1950s. However, over time, the focus shifted to
promoting inclusive education, and the importance of social and
environmental factors in disability became recognised (Bron-
fenbrenner, 1979; World Health Organization [WHO], 2004)

In 2018, Decree-Law n° 54 introduced inclusive education
principles, emphasizing the importance of multidisciplinary
support teams, reference schools, and universal design for
learning. The goal is to provide personalized assistance to all
students, embracing their diversity and promoting success-
ful educational experiences (Pereira et al., 2018). In order to
support these students, the Multidisciplinary Support Teams
for Inclusive Education (EMAEI) were created as a specific
organizational resource, aiming to support the integrated and
participatory learning of all those involved in the education-
al process. The Multidisciplinary Team for Inclusive Educa-
tion (EMAEI) consists of several key members who play vital
roles in supporting inclusive learning. These members include

a representative from the school’s management team, the spe-
cial education coordinator, coordinators responsible for each
educational level or cycle, professionals from technical-peda-
gogical services like psychologists, speech therapists, and oth-
er specialists, as well as representatives from families and the
community, whenever their input is pertinent. Together, they
work collaboratively to ensure a comprehensive and partici-
patory approach to the educational process, fostering an inclu-
sive environment for all learners.

The shift in perspective reflects a broader understanding of dis-
ability, emphasizing the importance of inclusive measures that
address societal barriers and support the needs of all learners.

Barriers and Facilitators

Portuguese legislation has gradually brought children with di-
verse needs to schools, moving from a medical to a biopsycho-
social model of assessment. Key milestones include legisla-
tion after April 25, 1974, the Law of Bases of the Educational
System in 1986, and Decree-Law No. 319/91, which aimed to
integrate children with special educational needs into schools.
The recent paradigm of inclusive education reflects a conflu-
ence of systemic and biopsychosocial models, necessitating
changes in values, attitudes, and practices.

However, the impact of these changes is still being studied. Coel-
ho (2020) suggests reinforcing training in inclusive education,
promoting teamwork between teachers and specialists, and stim-
ulating training on attitudes and values. Additionally, there’s a
need to develop assessment instruments for educational values
and increase community involvement in promoting inclusion.
As highlighted in the OECD report (2022), Portugal has a
comprehensive structure for inclusive education but faces
challenges. There is a need to strengthen collaboration among
stakeholders, clarify responsibilities for inclusive education
administration, and improve the management of resources.
Initial teacher education should better prepare teachers for di-
versity, equity, and inclusion. While various structures offer
continuous professional learning, they need to be more practi-
cal and not overly burden teachers.

Although there is widespread awareness and acceptance of in-
clusive policies, implementation varies at the school and local
levels. Resource use tends to promote separate arrangements
for students, even in mainstream schools with significant re-
sources for inclusion. The cluster system provides possibilities
for school-to-school support, but collaboration across the edu-
cation system is limited. Monitoring and evaluating equity and
inclusion in education requires a coherent strategy, as current
efforts lack coherence.

In the context of an inclusive school, we have sought, over
the last four years, to inventory and characterize barriers, fa-
cilitators and methodologies of inclusion, with various pro-
fessionals, parents and family members who intervene in the
inclusive school.

Methods — Participants

Actotal of 124 Portuguese participants (117 females and 7 males)
were enrolled in this study by responding to the questionnaire.
Regarding the age of the participants, the most frequent age
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range was 40-50 years old (n=50, 40.32 %), followed by 30—
40 years old with 36 participants (29.03 %), 50-60 years old
with 22 participants (17.74 %), 20-30 years old with 10 partic-
ipants (8,06 %), and six (4.84 %) were more than 60 years old.
The majority of the participants hold a bachelor’s degree
(n=80; 64.52 %), 36 (29.03 %) have a master’s degree, seven
(5.65 %) have a PhD degree, and only one (0.81 %) has a high
school diploma.

Looking at the circumstances/official positions in which par-
ticipants provided responses, the majority are teachers (n=84,
67.75%), 12 (9.68 %) are support teachers, 6 (4.84 %) are
parents, two (1.61 %) are psychologists, another two (1.61 %)
are headmasters, and two more are experts (1.61 %). One par-
ticipant (0.81 %) is an educational support assistant, another
one (0.81%) is a physician, and yet another one is a thera-
pist (0.81 %). Thirteen participants hold more than one official
position: five are teachers and parents (4.03 %), two (1.61 %)
are teachers and pedagogical counselors, one (0.81%) is a
teacher and a support teacher, one (0.81 %) is a support teach-
er and an expert, one (0.81 %) is a support teacher and a par-
ent, one (0.81%) is a support teacher, parent, and therapist,
one (0.81%) is a parent and a psychologist, and another one
(0.81 %) is a teacher, pedagogical counselor, and expert.

In relation to the age range of students with whom the partici-
pants work or their children, in the case of parents’ responses,
46 (37.10 %) work with preschool-aged students, 28 (22.58 %)
with primary school students, and another 28 (22.58 %) with
middle and high school students. Eight (6.45 %) of the partic-
ipants work with students from primary to secondary school
age, and 4 (3.23 %) work with university-aged students. Ten
participants work with more than one age range of students:
four (3.23 %) work with preschool and primary school stu-
dents, three (2.42 %) work with preschool, primary, and sec-
ondary school students, one (0.81 %) works with preschool and
secondary school students, one (0.81 %) works with preschool
and university students, and another one (0.81 %) works with
secondary school and university students.

Examining the affiliation group, the majority (n=99, 79.84 %)
of the participants belong to a school, five (4.03 %) are asso-
ciated with family and family associations, and another five
(4.03%) are higher education teachers or researchers. Addi-
tionally, two (1.61 %) participants are affiliated with rehabil-
itation centers, another two (1.61 %) with special education
service centers, two (1.61 %) with school counseling centers,
and two (1.61 %) are experts.Ttwo (1.61 %) participants re-
sponded with ,,I can’t answer.” Five participants have multiple
affiliation groups: two (1.61 %) participants are affiliated with
both schools and family associations, one (0.81 %) is affiliated
with schools and is a professor/investigator, one (0.81 %) is
affiliated with schools and a special education service center,
and another one (0.81 %) is affiliated with schools, a special
education service center, and experts.

Instrument

The ASUMIE Survey was developed as part of the European re-
search project ASUMIE, which involves 7 European countries
(https://asumie.eu/). It was designed to provide further insights

into the type of assistance and support provided to students
with Special Educational Needs (SEN), educational methodol-
ogies, and strategies to enhance the quality of life for students
with SEN and their families, both within and outside the school
setting. The construction of the questionnaire occurs inside the
project ASUMIE, involving representantes from all the part-
ners countries, in ongine meetings. Previously, each partner
elaborated a list of topics, then in one online meeting, all the
topics were transformed into questions, the format of question
and answer were discussed and decided by consensus. The first
draft of the questionnaire was translated to each partner coun-
try language and tested with a small group of professionals and
parents. After this process the English version was revised and
each partner country version also was revised. The final version
of the questionnaire included one open-ended question and 34
closed-ended questions, although some allowed for more than
one response. In this study, we have exclusively focused on
the analysis of three specific questions pertaining to barriers,
strengths, and strategies: Which are inclusion’s social and
school barriers?; Which are inclusion’s social and school facili-
tators? What kind of methodologies are used in schools in order
to offer adequate support for SEN students? Additionally, the
survey aimed to gather information for the characterization of
the sample, including gender, age, academic qualifications, cir-
cumstances/situations in which participants provided responses
and affiliations. An electronic version of this tool was prepared
according to the guidelines proposed by Eysenbach (2012).

Procedures

The ASUMIE Survey Portugal was developed as part of
the ERASMUS+ - KA2 project (Project 2020-1-BE02-
KA201-074751; https://asumie.eu/) and was designed to be
administered online through Google Forms.The first page of
the questionnaire included an informed consent statement. The
responses were stored confidentially in a secure electronic da-
tabase. The questionnaire was open for 3 months and only al-
lowed one response per participant. It was promoted on social
media, mailing lists, education-related websites and forums, as
well as through emails sent to schools and universities.

Data analysis

The participants’ responses were exported from Google Forms
to Microsoft Excel Office, where descriptive statistics, includ-
ing absolute frequency and percentage, were calculated.

Results and Discussion

The results of the analysis for the three key questions on barri-
ers and facilitators, and methodologies are presented in Table
1 and Table 2, respectively.

The data about barriers to inclusive education has points out
gaps that exist within the system. Several key findings stand
out, with percentages superior to 50 %, highlighting critical
areas that need attention and improvement.

Not Appropriated or Structured Spaces: With 61.3% of re-
spondents acknowledging issues related to physical barriers
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and unsuitable environments, it is evident that creating acces-
sible and inclusive spaces is crucial. Schools must ensure that
their infrastructure accommodates the needs of all learners, in-
cluding those with mobility challenges or sensory sensitivities.
Lack of Aid and Communication Support: Similarly, 61.3 % of
respondents identifying a lack of assistance and communica-
tion support underscores the importance of providing adequate
resources to aid students with diverse learning needs. Effec-
tive communication tools and support strategies are essential
to fostering an inclusive learning environment.

Not Enough Number of Support Hours: A significant 66.9 %
of respondents expressing concerns about inadequate support

Table 1 Characterizations of the barriers and facilitators identified by
the participants

hours highlights a major issue in inclusive education. Suffi-
cient support time is essential for providing personalized as-
sistance and ensuring that students with special needs can fully
participate in classroom activities.

Lack of Specialists at School: The data showing 46.8 % of re-
spondents identifying the absence of specialized profession-
als within the school environment signals a critical deficien-
cy. Schools need to invest in specialized personnel, such as
psychologists, speech therapists, and other experts, to better
address the diverse needs of their students.

These findings demonstrate that there is still much work to be
done to achieve a fully inclusive education system. Addressing

Table 2 Characterizations of the methodologies used by the
participants

Barriers N (%) Kind of methodologies N (%)

Not appropriated or structured spaces 76 (61,3%) Peer education 42 (33.9%)
(i.e. mobility barriers, noisy environments...) Specialized — support teacher 107 (86.3%)
Lack of aid and of communication support 76 (61,3%) Specialized — support teacher 10 (8.1%)
Lack of technology instruments 39 (31,5%) Tutoring 40 (32.3%)
Lack of relationship with peers and support figures | 17 (13,7%) Mentoring 11 (8,9%)
Lack of teachers’ teamwork 31 (25%) Cooperative learning 48 (38,7%)
Lack of specialization of support teacher 27 (21,8%) Metacognitive strategies 12.(9.7%)
Not appropriate individual objectives 18 (14,5%) Personalized didactics 19 (15,3%)
Not enough number of support hours 83 (66,9%) Paths/individualized education program 83 (66,9%)
Lack of teacher knoyvledge . . 42 (33.9%) Use of resources outside of the school 32 (25,8%)
(i.e. they lack experience with particular SEN) (shops, gyms, pools, libraries, farms and more

Lack of specialists at school 58 (46,8%) for personal autonomy)

Lack of relevant information to public 15 (12,1%) Check lists (i.e. ICF by WHO) 13 (10,5%)
Stereotypes and prejudice in the society 30 (24,2%) Specific tools for evaluation 40 (32,3%)
Lack of state support for counseling centers 25 (20,2%) Adjustment for admittance to exams 49 (39,5%)
and schools Adjustment of content and outcomes of education | 85 (68,5%)
I am not able to answer (only for families) 5 (4%) Special teaching aids, special equipment 50 (40,3%)
Facilitators (i.e. materials for learning)

Creating a welcoming environment 100 (80,6%) Volunteers (network from school or parents) 1(0,8%)
Using a figurative communication 22 (17,7%) Internship (students) 3(2,4%)
Using a specific software 19 (15,3%) Educational technology 21 (16,9%)
Supporting the relationship with peers 77 (62,1%) Socio-emotional education 11 (8,9%)
Teachers’ teamwork 90 (72,6%) Flipped classroom 3(12,4%)
Having an appropriate individual program 58 (46.8%) Lesson classroom 10 (8,1%)
Having enough support hours 28 (22,6%) Expressive activities (i.e. theater, music, arts) 24 (19.,4%)
Supporting inclusion during free time 38 (30,6%) Cognitive strategies 22 (17,7%)
Having an appropriate evaluation and 28 (22,6%) (i.e. problem solving, decision making ...)

monitoring system Behavioral strategies 15 (12,1%)
Successful case studies represented in the media 4 (3.2%) (i.e. prompt, task analysis, token economy ...)

Ambassadors of specific target groups 2 (1,6%) Teaching assistant or educator 35 (28.,2%)
(famous persons representing specific area) I can‘t answer 8 (6,5%)
Practical and efficient prevention and/ 39 (31,5%)

or intervention programs implemented at schools

I am not able to answer (only for families) 7 (5,6%)
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these challenges requires a multi-faceted approach involving

various stakeholders, including educators, administrators, pol-

icymakers, and the broader community.

The data about facilitators for inclusive education reveals sev-

eral significant factors that contribute to fostering an inclusive

and supportive learning environment. Certain aspects stand
out, with percentages superior to 50 %, indicating their high
importance in promoting inclusion in educational settings.

1. Creating a Welcoming Environment (80.6 %): The over-
whelming majority of respondents (80.6 %) recognize the
critical role of a welcoming environment in inclusive ed-
ucation. A warm and inclusive atmosphere helps students
feel accepted, valued, and encouraged to participate fully
in all aspects of school life. Schools and educators should
prioritize creating an environment where diversity is cele-
brated, and every student feels safe and respected.

2. Supporting the Relationship with Peers (62.1%): Over
60 % of respondents emphasized the significance of sup-
porting positive peer relationships. Encouraging interac-
tions and social connections among students of all abilities
fosters a sense of belonging and reduces social isolation for
students with disabilities. Teachers and schools can play
a pivotal role in facilitating inclusive social activities and
collaborative projects that bring students together.

3. Teachers’ Teamwork (72.6 %): A substantial percentage of
respondents (72.6 %) identified the importance of teachers*
teamwork in promoting inclusive education. Collaboration
among teachers allows for the exchange of ideas, strate-
gies, and experiences, enabling them to better address the
diverse learning needs of their students. Teamwork also
enhances professional growth and empowers educators to
implement more effective teaching practices.

4. Having an Appropriate Individual Program (46.8 %): Nearly
half of the respondents (46.8 %) highlighted the significance
of personalized individual programs for students with spe-
cial needs. Tailoring educational plans to meet each student‘s
unique requirements is essential for their academic and per-
sonal development. Individualized programs help address
specific learning challenges and provide the necessary sup-
port to help students thrive in their academic journey.

5. Practical and Efficient Prevention and/or Intervention
Programs Implemented at Schools (31.5%): While not
surpassing 50 %, the percentage of respondents (31.5 %)
recognizing the importance of practical and efficient pre-
vention and intervention programs is noteworthy. Schools
should implement evidence-based programs that identify
learning difficulties and provide timely interventions to
address them. Early intervention can significantly improve
outcomes for students with diverse needs.

Although other factors did not surpass the 50 % threshold, they
still hold value in promoting inclusive education. Utilizing
figurative communication and specific software can enhance
accessibility for students with communication challenges and
diverse learning styles. Providing enough support hours and
supporting inclusion during free time can create a more inclu-
sive learning experience.

Addressing the challenges identified by the study requires a
comprehensive approach that involves collaboration among

educators, administrators, families, and the broader commu-

nity. Teacher training programs should focus on inclusive

teaching methodologies, and schools must invest in resources
and infrastructure to support inclusive practices effectively.

Furthermore, the promotion of successful case studies through

media representation and the involvement of ambassadors

from specific target groups can help raise awareness and advo-
cacy for inclusive education.

The data on the methodologies used by the participants shows

various approaches employed in supporting inclusive educa-

tion. Several key methodologies stand out, with results supe-
rior to 50 %, indicating their prevalence and significance in
inclusive educational settings.

1. Specialized — Support Teacher (86.3 %): The highest per-
centage of respondents (86.3 %) reported the importance
of specialized support teachers. These professionals play a
crucial role in providing personalized assistance and sup-
port to students with diverse learning needs. Their exper-
tise and training enable them to design individualized edu-
cation plans and implement tailored interventions to cater
to each student‘s unique requirements.

2. Paths/Individualized Education Program (66.9 %): Over
two-thirds of the participants (66.9 %) indicated the adop-
tion of individualized education programs (IEP’s) or paths.
These personalized plans outline specific learning goals
and strategies for students with special needs, considering
their strengths, challenges, and preferences. Individualized
education programs ensure that students receive target-
ed support and resources to maximize their learning out-
comes.

3. Adjustment of Content and Outcomes of Education
(68.5%): With 68.5 % of respondents highlighting the ad-
justment of content and outcomes of education, it is evi-
dent that educators recognize the importance of adapting
the curriculum to meet the needs of all learners. Modifying
instructional materials, assessments, and learning objec-
tives ensures that students with diverse abilities can active-
ly engage in the learning process and achieve success.

4. Cooperative Learning (38.7 %): Cooperative learning was
reported by 38.7% of the participants as a methodology
used in inclusive education. This approach encourages col-
laborative group activities, allowing students with varying
abilities to work together, learn from each other, and devel-
op essential social skills.

5. Adjustment for Admittance to Exams (39.5%): The data
shows that 39.5% of the respondents make adjustments
for students with special needs during examinations. These
adjustments may include extra time, modified formats, or
other accommodations to ensure a fair and accessible as-
sessment process.

Additionally, other methodologies, such as peer education, tu-
toring, personalized didactics, and the use of resources outside
of the school, also contribute to supporting inclusive educa-
tion, although to a lesser extent.

It is worth noting that some methodologies received lower per-
centages, such as volunteers (0.8 %) and flipped classrooms
(2.4 %), indicating that these approaches may not be as preva-
lent in the participants® educational settings.
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Overall, the data demonstrate that a combination of methodol-
ogies is employed in inclusive education to cater to the diverse
needs of students. The emphasis on specialized support teachers,
individualized education programs, and adjustments in content
and outcomes reflects the commitment of educators and schools
to providing personalized and inclusive learning experiences.

Conclusions

The findings from this study shed light on the barriers, facilita-
tors, and methodologies that play significant roles in improv-
ing inclusive education. The data underscores that political
decision and legislation is not enough but promotes the condi-
tions to improve the crucial steps that education systems can
take to create a more inclusive and equitable learning environ-
ment for all students.

Based on the data collected in this study we could confirm
that to improve inclusive education, politics and educational
leaders in Portugal, should consider the improvement of the
following key actions:

Teacher Training: Comprehensive training and professional de-
velopment for teachers in inclusive teaching methodologies and
understanding diverse learning needs are vital. Equipping edu-
cators with the necessary knowledge and skills empowers them
to cater to the unique requirements of all students effectively.
Infrastructure and Resources: Investing in accessible physical
environments and providing adequate resources, such as as-
sistive technology and communication aids, are fundamental
for fostering an inclusive learning environment. Ensuring that
all students have equal access to education is essential for their
academic success and well-being.

Collaboration and Support: Encouraging collaboration among
teachers, support staff, families, and specialists is critical for
the success of inclusive education. Working together as a team
enables a holistic approach to meet students’ needs and pro-
vides a strong support system for both educators and learners.
Awareness and Advocacy: Raising awareness about the im-
portance of inclusive education and combatting societal ste-
reotypes and prejudices are essential steps in fostering a more
inclusive and accepting society. Promoting understanding and
acceptance of diverse abilities contributes to an inclusive cul-
ture within the educational community and beyond.
Government Support: Prioritizing funding for counseling
centers and schools is essential for implementing effective in-
clusive education. Governments play a vital role in providing
the necessary resources and support to ensure that all students
can access quality education and support services.

In conclusion, the data highlights the critical role of various
factors in promoting inclusive education, since the inclusive
model of education was implemented in Portugal through the
Decree-Law n° 54/2018. By addressing the identified barriers,
investing in facilitators, and adopting evidence-based methodol-
ogies, Portuguese education systems is in the good way to create
a more inclusive, equitable, and supportive learning environment
for every student and accomplish the Convention on the Rights
of Persons with Disabilities, that Portugal subscribed to in 2006.

To close, we could point out that by embracing the principles of
inclusive education, we can empower all learners to reach their
full potential, regardless of their unique abilities and needs.
Continuous efforts in professional development and collabo-
ration among stakeholders will contribute to the ongoing im-
provement and success of inclusive educational practices.
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ABSTRACT

This article addresses the fundamentals of mental and physical health in children. A new
health theory is used as a framework. This relative biocentric theory of health was de-
veloped by Stueck (2023). In it, there are 5 guiding concepts that are central to health:
Connection, Intensity, Flow, Consciousness (Awareness), and the fact that health has a
source. These 5 guiding concepts are discussed in relation to children and adolescents.
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1 Introduction

This field of health is very important, because mental disorders in children and their
accompanying persons have increased in an alarming way. The most common are stress,
and exhaustion states and related illnesses (including depression, addictions, psychoso-
matic illnesses).

Crises and unstable social conditions have also increased and represent risk factors and
challenges for mental health.

Children are like seismographs who naturally perceive the changes in social conditions or
their environment, e.g. nature (macrosystem), in the institution daycare/school (mesosys-
tem), in their families (microsystem) and in themselves (individual system) and are not
always able to process them adequately. They need support and are dependent on their
companions being healthy themselves. Unfortunately, this is not the case. According to
a study by Schaarschmidt (2010), 60 percent of teachers exhibit problematic stress pro-
cessing consequences (type BurnOut, type sparing, type A). The tendency is increasing.
The field of work described here is not only to enable them and their companions, but also
to stimulate sustainable psychological growth, so that children and their companions or
families, despite the challenges of a time that is not easy, can live contentedly and happily,
in connection with themselves, with others and with the ways of life or the laws of nature.

2 Features and guiding concepts of mental-mental health

Mental-mental health in children and adults has a core, a source. What is the source of
mental-emotional health? It is the experience of moments of harmony and the feeling of
being alive at the spiritual, physical and psychological levels. This harmony is triggered
by the way a person thinks, the way they feel and the way they act. When this harmony
and thus the connection to the source of health, the feeling of being alive, is disturbed,
then illness arises. This is true for individuals, for small groups (microsystems, families),
for teams in institutions and for societies and larger organizations.

The mental health of children always includes the work with the accompanying persons
(family microsystem), the institution in which the child lives and learns (mesosystem)
and the social conditions (macrosystem). If these system elements of mental health do
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not co-evolve in a healthy way, this will also have an impact on
mental health in children. Krenz (2006) described this as .,...
you can only take a child as far as you have taken yourself.
It can be said that due to the way of life of man, whereby the
so-called western lifestyle, depletes the natural resources and
also man himself, the contact to nature and to a healthy way
of life close to nature has been lost. Signs of this are climate
change with the countless man-made natural disasters. Restor-
ing a healthy way of life close to nature is the basis for the nec-
essary development of mental and emotional health in children
and their companions. Knowledge about this should be impart-
ed from an early age, as well as an ethic of living together, as
a prerequisite for mental-emotional health.

What is a nature-based healthy lifestyle for achieving and
maintaining mental-emotional health in children and their
companions? It must have characteristics that can be found in
nature and can be transferred to human beings and their men-
tal-emotional health. This also applies to physical health, be-
cause both the mind and the body belong together according to
the principle of duality. The same applies to the social, because
illness is always a relationship problem of man to himself, to
others and to nature. In the development of mental-emotional
health, it is true that it takes a whole village to raise a child.
Fig. 1 names elements and guiding concepts that it takes to
restore or maintain and nurture a nature-based healthy lifestyle
to achieve and sustain mental-emotional health in children and
their companions. They are based on the Relative Biocentric
Health Theory (Stueck, 2023).

Fig. 1 Leitbegriffe und Elemente psychischer Gesundheit (Stueck,
2023)

Structur=Connection
(Field 1, Chapter 2.1)

Organisation=
Intensity
(Field 3, Chapter 2.3)

Source =Harmony

Borders =Awareness
(Field 4, Chapter 2.4)

Process =Fluidity
(Field 2, Chapter 2.2)

These elements will be explained in the following.

2.1 Structure of mental-emotional health = guiding
concept: connection

Nature is not something outside of man. It begins in the human

being itself (inner natural space) and in the relationship with

others and the life forms of nature. The development of mental

health depends on the following 4 levels of relationship:

- Taking care and caring and self-responsibility for one‘s
own inner natural space:
This means through healthy intestinal health (nutrition,
check up), health of internal organs (nutrition, exercise,
check up), functioning autoregulation (exercise, relaxa-
tion, check up), balance between inner and outer orienta-
tion (reflective capacity and emotion regulation check up).
The idea behind this is, on the one hand, that if the body
is not well, then the psyche is not well either. On the oth-
er hand, the physical and psychological processes must be

well reflected (mindfulness) in order to remain psycholog-
ically healthy.

This can be developed in a child-friendly way, e.g. with
yoga and meditation for children and their accompanying
persons (family yoga). ,

- Develop care and caring and self-responsibility for rela-
tionships with others:

Mental-emotional health is first and foremost the ability
to form attachments and relationships. Through relation-
ships, the child learns about itself, its strengths and also its
weaknesses. It learns to ask for support. It remains healthy
by learning, at a certain age, to keep toxic relationships
out of its life and to communicate its own genuine feelings
and needs. For the educator, there is a need to review his
attitude by asking not ,,what is wrong with you?* but ,,how
can I support you?“ and to pass this attitude on to parents
as well.

For this, for example, learning verbal and non-verbal em-
pathy and communication (among others, Appreciative
Communication, Biodanza for Children, Empathy School)
is beneficial. This can train the affective relationship skills
in children and his companions.

The idea behind this is that if other people are not well,
then this also has an impact on my own health.

- To take care and self responsibility for the external natural
space:

This means taking responsibility for other life forms that
surround us, such as animals and plants. This also includes
behaviors that protect the climate.

The idea behind this is that, for example, the mindfulness
given to things in daily life has an impact on experiencing
inner balance and contentment and taking responsibility
for one‘s own mental-emotional health. One example is an-
imal-assisted pedagogy. Working with animals in daycare
centers and schools shows how children come into balance
and learn many useful things for their lives.

- Taking care of and caring for the connection of the rhythms
of the inner natural space with the rhythms of the outer
natural space:

This is necessary for mental health, so that children and
their companions can live their own rhythms in connection
with the natural rhythms of the environment (nature).

For example, the promotion of healthy sleep is necessary,
in the observance of chronobiological rhythms (morn-
ing-evening type). Rituals for getting to know the rhythms
of nature and natural elements are also part of this (e.g.
rituals for the seasons, rituals of fire, earth, air and water).
The idea behind this is that children learn from an early age
to live in harmony with their own and nature’s myths.

2.2 Process of psychic-mental health = guiding con-
cept flowing

For the process of psychic-mental health, i.e. the nature-im-
manent dynamics of inner and outer life processes in relation
to the psychically healthy process, flow is of great importance.
Bringing things into flow is the opposite of rigid fixed pro-
tective patterns and behaviors that are often compensation for
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problematic feelings, such as fears. To dissolve fixations re-

quires the following steps:

- Developing free thinking and honesty in the search for
one’s own truth e.g., initiating and expressing a thinking
process without having to wear masks (e.g., Philosophiz-
ing with Children, Discovery Learning, 4k Skills: Crea-
tivity, Critical Thinking, Collaboration, Communication,
Muuf-Merholz, 2023).

- Getting to know and trying out different patterns of per-
ception of one and the same situation (e.g. experiencing,
observing, evaluating, critically reflecting)

- Getting to know and accepting the dual parts of a thing
(e.g. pain and joy)

- Developing trust in the deeper meaning of life, e.g. by de-
veloping a sense of coherence, i.e. that the world is per-
ceived as understandable and manageable.

These aspects can be implemented in everyday life through

awareness, reflection together with others.

2.3 Organization of mental-emotional health = guiding
concept of intensity.

The organization of mental health is the production of inten-
sity, e.g. by developmental leaps. The opposite of intensity
would be, for example, manifestations of depression (stagna-
tion, fixation). How to increase intensity of mental events:

- Learning to allow and endure instabilities and crises.

- Learning to move out of one’s own comfort zones

- Becoming aware of one’s own leaps in development

- Learning to stabilize oneself

2.4 Limits of mental-mental health = guiding concept of
awareness.

For mental-emotional health, it is important to be aware of

the boundaries that hinder mental health. What specifically is

meant by this?

- Awareness of own fears and needs

- Awareness of own stress and exhaustion signals, e.g. work
with stress reduction for children and parents

- Awareness of affective pathologies, e.g. discrimination,
devaluation of others.

- Awareness of emotional dependencies, e.g. cell phones

2.5 Source of mental-emotional health = guiding con-
cept of harmony.

The source, the core, of mental health is experiencing harmony
in the moment.

The moment is the only place where life and the love associat-
ed with it exists. The moment is the place where ethical aware-
ness arises about what is good for me and what is not, what is
good for others and what is not, and what is good for nature
and what is not. And that experience fundamentally changes
everything. The problem with mental illness is above all the
fact that the illness was triggered, among other things, by peo-
ple living in the past and the future, worried about losing con-
trol and thus losing contact with its source, the moment with
all its creativity. In the moment, structure, process, organiza-

tion, boundaries of life are superimposed, that is, everything

that constitutes mental health.

For mental health it is important to consciously experience

moments, their inherent harmony. In doing so, movements

must be decelerated in order to

- to experience living out, to be alive in the moment, for ex-
ample by observing nature, animal-assisted pedagogy

- toexperience the living out of creativity in the moment, for
example through poetry, biodanza, making music

- to experience the living out of loving sensitivity in the mo-
ment, e.g. through massages

- experiencing aesthetics (natural beauty and harmony) in
the moment, for example through art and painting.

When this happens, the person, big or small, perceives a force

that is very important for mental health: the feeling of being

alive. One perceives life, which is inseparable from love for

oneself, for others and for nature.

Accesses to the source are the creative unfoldings of life in

music, dance, poetry and access to physical-mental well-be-

ing.

3 age-specific psychological-mental health
needs.

These characteristics of psychological-mental health (source,
process, structure, organization, limits) which can be found in
nature and which have been transferred to the human being or
the child and its psychological-mental health, should also be
found in different ways in the phases of being a child. Thereby
a division is made into:
- basal (approx. 0-3 years),
- elementary (approx. 3—6 years)
- primary (approx. 6-10 years),
- heteronomous-expansive (approx. 10-14 years),
- autonomous-expansive educational processes

(14-18 years).

3.1 Specific Mental Health Needs in the Elementary
Phase: Years 3-6

What do children need most to feel good mentally, especially

in years 3—6?

- Because they need touch and sensory experiences.

- They want to play and have present companions around
them.

- They need secure attachments and a safe nest.

- They need the elements of nature fire, water, earth, air,
rhythms, etc.

3.2 Specific Mental Health Needs in the Primary Pha-
se: 6-10 Years of Age

Older children need above all for their mental health, besides

the aspects that continue to be necessary:

- That they can recognize and live out their talent, their des-
tiny.

- That they can develop a free thinking, own truth.

- That they can get to know themselves.

- That they can find their own orientation.
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4  Necessary conditions for mental-mental
health

For the mental-emotional health of children, special attention

must be paid to the health of his environment (caregivers, in-

stitutional and social conditions). Here, likewise, the source of
harmony, the process, the structure, the organizational features
of mental-emotional health must be pronounced.

Now there are 4 pillars of mental-mental health, which are

very important for children:

- Social conditions for mental-mental health and awareness
about it (educational policy).

- Institutional conditions for the implementation of the
above mentioned characteristics of mental-mental health,
e.g. school without grades (Nolte, Wampfler, 2023)

- Family assistance (family as a support system)

- the child in its self-responsibility (above mentioned as-
pects)

5 conclusion

If you remember the following statements from experienced

educators, then as an educator, teacher, or parent, you under-

stand how important your own development is in the develop-

ment of children‘s mental health:

- “You can only take children as far as you have come”
(Krenz, 2009).

“Pedagogy is love and example and nothing else” (Pestaloz-
zi, cited in Stueck, 2010).

The learning of the child in this field of action “mental-emo-
tional health”, should always be linked to their own develop-
ment. Therefore, in addition to the work with children on the
development of mental health, offers are always important,
such as reflection groups for educators, for parents (parent
academy). The development of children‘s mental health means
daily work on the health characteristics of connection, flow,
intensity and awareness.
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30 years of research and intervention
in human development

Remembering the work of Prof. Dr. Evelyn Witruk (1949-2023)

Konrad Reschke und Marcus Stueck

Prof. Dr. Evelin Witruk
(1949-2023)

Obituary from the University of Leipzig
on the death of Prof. Witruk in the
Leipziger Volkszeitung

Prof. Dr. Evevlin Witruk was born on November 13, 1949 in Leipzig. She spent her child-
hood and youth in Leipzig and studied psychology with Manfred Vorwerg in Jena. Her
recognition today is based on the fact that she also established contact with the Univer-
sity of Evora through her international work as part of the EU’s Erasmus program. As part
of these initiatives, in 2017 she also contributed to the fact that a “Scientific meeting” of
the Psychological Institutes of the University of Leipzig and the University of Evora has
been running for six years now. In 2023, the Vlith Leipzig-Evora-Zwickau Scientific Meeting
in Psychology and Health Sciences will take place under the theme “New Horizons, New
Paradigms in Health and Human Development” (University of Applied Sciences, Zwickau,
Germany, 19th and 20th October, 2023 ). We honor her work at the University of Leipzig
and would like to cite some of her works, aspects of her actions and related thoughts
about Prof. E. Witruk.

REVIEW

From 1973 to 1976 she was a research student and from 1976 to 1984 Prof. E. Witruk was
an employee of the Chair of Educational Psychology under the direction of Prof. Glinther
Clauss. She played a major role in the development of differential learning psychology,
but decided to move to the University of Halle, where she received a lectureship in 1985.
However, she was interested not only in the development of educational psychology,
but also in rehabilitation psychology. She took an opportunity to apply her knowledge in
practice. From 1984 to 1989 she also worked in the Saxon Specialist Hospital for Neu-

Die Universitat Leipzig travert um

Prof. Dr. Evelin Witruk
* 13. November 1949 1 2. April 2023

Ihr akademischer Werdegang und ihr Wirken als Professorin fur Padagogische Psycho-
logie waren mit unserer Universitét seit 1973 eng verbunden. 1993 Gbernahm sie die
Arbeitsgruppe Pédagogische und Rehabilitationspsychologie und fihrte die Leipziger
Tradition auf diesem Forschungsgebiet erfolgreich fort. Mit viel Herzblut begeisterte sie
mehrere Generationen von Studierenden fir ihr Fach. Besonders hervorzuheben ist ihr
unermidlicher Einsatz fur die Internationalisierung, unvergessen ihr Engagement in der
Krisenintervention vor Ort nach dem Tsunami in Sudostasien 2004. Als Institutsdirektorin
und Studiendekanin der damaligen Fakultét fir Biowissenschaften, Pharmazie und
Psychologie leistete sie zudem wichtige Beitréige in der Akademischen Selbstverwaltung.

Ihrer Familie und allen, die sie kannten und wertschétzten, gilt unser tief empfundenes
Mitgefthl fir den schmerzlichen Verlust, den sie erlitten haben.

Wir werden ihr stets ein ehrendes Andenken bewahren.

Prof. Dr. Eva Inés Obergfell Prof. Dr. Marc Schénwiesner
Rektorin Dekan der Fakultét fir Lebenswissenschaften
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rology and Psychiatry in Altzscherbitz near Leipzig. There she
gained recognition as a psychotherapist and also discovered
the importance of painting and art therapy in the rehabilitation
of mental disorders, e.g. B. in the event of partial performance
disruptions. In 1993 she was appointed professor of educa-
tional and rehabilitation psychology at the Psychological In-
stitute of the University of Leipzig, where she worked until her
retirement in 2014. This means she has a long, intermittent
period of work at the University of Leipzig. She continued the
long tradition of educational psychology and combined it with
rehabilitation psychology. She achieved many research results
and worked in many modern areas of activity and research. She
worked as director and dean of studies at the Psychological
Institute and inspired several generations of students for psy-
chology and the field of learning and educational psychology
that she represented. Since her appointment at the Universi-
ty of Leipzig, she has been committed to the internationali-
zation of studies. In particular, as ERASMUS representative of
the Psychological Institute, she worked tirelessly to ensure that
ERASMUS contracts were concluded between institutions in
different countries and the Leipzig Institute of Psychology. On
this basis, students and employees were able to go on guest
study stays. These activities also provided the basis for the de-
velopment of close cooperation with conferences and book
publications between the universities of Leipzig and Evora in
Portugal. In 2022 she still actively participated in conferences
and trips. She planned a longer teaching stay in Yogyakarta
(Indonesia). Due to a sudden, unexpectedly serious illness that
began in 2022, we lost our colleague, supervisor and univer-
sity lecturer Evelin Witruk on April 2, 2023. Prof. Evelin Witruk
will be fondly remembered by her many domestic and foreign
doctoral students, colleagues from home and abroad and stu-
dents.

YOUR LIFE'S WORK

Educational psychology and rehabilitation psychology were
her areas of vocation at the University of Leipzig. But Prof.
Witruk not only continued the tradition of the well-known ed-
ucational psychology in Leipzig, but she also significantly ex-
panded its subject areas. She was particularly interested in the
connection between educational psychology and the fields of
cognitive psychology, clinical psychology and rehabilitation
psychology. She also used innovative new research methods,
for example eye movement analysis.

After a fact-finding mission after the tsunami catastrophe, in
which she recognized the situation of psychology in Indone-
sia and Sri Lanka, Prof. Witruk increasingly accepted doctoral
students from these countries, who, under her guidance, were
supported by the Academic Exchange Service were able to do
a doctorate on important topics in their own countries. Prof.
Witruk looked after her students and doctoral candidates with
passion. She was a doctoral mother hungry for knowledge,
with a lot of understanding and many ideas for promoting

young scientists. Many of the people she supports are now
active in teaching and research and are continuing their work
in Germany, Sri Lanka, Indonesia, Morocco, Sudan or South
Korea. Particular emphasis should also be placed on her activ-
ities regarding research into learning difficulties; here she also
focused on reading disorders (Dyslexia, Novita et. al 2019) and
enriched her investigations with cognitive-memory psycholog-
ical research approaches.

Since her experiences from the tsunami trips in 2005, she has
also developed research interests in the area of processing the
effects of trauma and has supervised several international doc-
toral theses (e.g. Witruk, Reschke & Stiick, 2009).

In the interventional-rehabilitative area, Prof. Witruk was inter-
ested in painting therapy, in educational-psychological help
after catastrophes and showed a great openness to the scien-
tific investigation of new dance therapies (Biodanza).

She organized conferences (Daslexia and Traumatic Experienc-
es; Leipzig-Evora Scientific Meetings) and published a book
series with ten books by Peter Lang Publishing House (Contri-
butions to Educational and Rehabilitation Psychology - Studies
in Educational and Rehabilitation Psychology). This book series
“Contributions to Educational and Rehabilitation Psychology”
has been published since 2010 with the aim of documenting
new scientific approaches and current trends from the widely
branched areas of educational psychology and rehabilitation
psychology (e.g. Witruk & Utami, 2019). The focus is on ba-
sic phenomena memory and learning, new learning methods
that can be used in teaching and rehabilitation, learning and
adjustment disorders and the processing of traumatic experi-
ences, e.g. B. after serious natural disasters such as the 2004
tsunami in Southeast Asia.

Permanent - what remains forever?

Prof. Dr. Witruk is one of the internationally best-known profes-
sors at the Psychological Institute at the University of Leipzig.
Her human and empathic work in the teaching, research and
development of psychology is extensive and her work will con-
tinue to exist in the work of her graduate students in Germany
and around the world.

You see the sun slowly setting and yet you are frightened when
it is dark. (Franz Kafka)
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