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INTRODUCERE

Conform Organizatiei Mondiale a Sanatatii (OMS), inactivitatea fizica
reprezinta unul dintre principalii factori de risc pentru morbiditate si mortalitate la
nivel mondial, in principal prin intermediul cresterii poverii bolilor cardiovasculare, a
cancerelor si a diabetului zaharat de tip 2 in randul populatiilor (1). Desi consecintele
negative majore sociale si economice ale inactivitatii fizice au fost demonstrate fara
echivoc in literatura de specialitate, aceasta ramane in continuare “cenusareasa”
factorilor de risc pentru bolile cronice, politicile de sanatate si resursele consecutive
alocate diminuarii acestui comportament fiind mult mai putine decat in cazul celorlalti
principali factori de risc pentru morbidiate si mortalitate prin boli cronice la nivel
mondial (respectiv fumatul, hipertensiunea arteriald si hiperglicemia) si raportat la
importanta problemei (2).

Practicarea activitatilor fizice (AF) de catre copii, adolescenti si tineri (in
conformitate cu recomandarile OMS) contribuie pozitiv la o dezvoltare sanatoasa a
aparatului musculo-scheletal (oase, muschi si articulatii) si a sistemelelor
cardiovascular si respirator (inima si plamanii), la cresterea gradului de dezvoltare
neuromotorie (coordonare si control al miscarilor), precum si la mentinerea unei
greutdti corporale in limite normale. De asemenea, AF prezinta si beneficii psihologice,
prin cresterea controlului simptomelor de anxietate si depresie si sprijinirea
procesului de dezvoltare sociala prin oferirea de oportunitidti de integrare si
interactiune sociala, exprimare personala si cresterea stimei de sine (3).

Cu toate acestea, in Romania, la varsta de 15 ani, doar 11% dintre fete si 21%
dintre baieti ating recomandarile OMS, respectiv efectueaza 60 de minute de activitate
fizicd moderata-intensa zilnic, In fiecare zi a saptamanii (4). Acest procent este similar
celui Inregistrat la nivel mondial (aproximativ 20% dintre adolescenti sunt destul de
activi, conform criteriilor OMS) (5).

In domeniul promovirii AF pentru sinitate (AFpS) in randul adolescentilor si
tinerilor, educatia, sdndtatea, sportul si administratiile publice locale au un rol esential,
alaturi de familie si colegi/prieteni. Mediul natural, mediul fizic - construit, mediul
comunitar, cel familal si cel scolar influenteaza perceptiile, atitudinile si
comportamentele adolescentilor si tinerilor cu privire la practicarea AFpS.

Avand in vedere pauperitatea studiilor efectuate in tarile in curs de dezvoltare
cu privire la influenta factorilor din mediul comunitar asupra practicarii AF de catre
adolescenti si tineri, prezenta teza de doctorat a urmarit explorarea acestor factori si a
unor modalitadti de influentare pozitiva a publicului tinta in vederea adoptarii unui stil
de viata activ. Pentru atingerea acestui scop, am efectuat 3 studii, respectiv: Studiul 1 -
Explorarea nivelurilor, a infrastructurii si a programelor comunitare accesate de
studentii la medicind pentru practicarea activitatilor fizice; Studiul 2 - Evaluarea
atitudinilor, opiniilor, comportamentelor si a cunostintelor medicilor de familie cu
privire la recomandarea de activitati fizice pentru adolescenti si tineri si Studiul 3 -
Influenta factorilor de mediu asupra nivelurilor de practicare a activitatilor fizice
pentru sanatate la adolescenti si tineri.

Caracterul de noutate si valoarea acestei teze de doctorat sunt conferite de
interpretarea rezultatelor obtinute in urma celor 3 studii efectuate in contexul celor
mai recente dovezi din literatura de specialitate si avansarea unor propuneri in
vederea dezvoltarii de politici nationale si comunitare informate de dovezi in domeniul
promovarii AFpS, In contextul global al cresterii importantei politicilor de promovare a
AF in randul populatiilor.



STADIUL ACTUAL AL CUNOASTERII

Stadiul actual al cunoasterii cuprinde o prezentare sintetica dar in acelasi timp
comprehensiva a cunostintelor acumulate in literatura de specialitate cu privire la
importanta practicarii activitatilor fizice pentru sanatate, a impactului negativ al lipsei
practicarii acestor activitati si a factorilor din mediul comunitar care influenteaza
aceste comportamente.

Astfel, in primul capitol sunt prezentate consecintele negative si
magnitudinea inactivitatii fizice In rdndul populatiei la nivel mondial, european si
national. Intr-un studiu publicat in anul 2012 in primul numar special al revistei The
Lancet adresat activitatii fizice, Lee si colegii estimau ca inactivitatea fizica cauzeaza
anual aproximativ 6% din bolile coronariene, 7% din diabetul zaharat de tip 2 si 10%
din cancerele de san si de colon. De asemenea, in urma analizei ficute in cadrul
aceluiasi studiu, autorii mentionau ca inactiviatea fizica a fost cauza a peste 9% din
decesele survenite in anul 2008, reprezentand mai mult de 5.3 milioane de persoane
din totalul de 57 de milioane de decese inregistrate acel an (6). Conform unui studiu
publicat de Hallal si colegii In anul 2012 (7), in primul numar al revistei The Lancet
adresat activitatii fizice, la nivel mondial, 80.3% dintre adolescenti cu varste intre 13 si
15 ani nu practicau activitati fizice la nivelurile recomandate de OMS (minim 60 de
minute de MVPA/zi). Conform raportului international HBSC 2013-2014 (4), in
Romania, la varsta de 15 ani, doar 11% la fete si 21% la baieti au raportat cel putin 60
de minute de activitati fizice de intesitate medie-crescuta in fiecare zi a saptamanii,
procente identice cu media tarilor participante in studiu.

in al doilea capitol sunt prezentate nivelurile de activitate fizicd recomandate de
OMS pentru copii si adolescenti pana la varsta de 18 ani, respectiv 60 de minute zilnice
de activitate fizicd de intensitate moderata-crescutd, precum si beneficiile AF asupra
dezvoltarii fizice, neuro-psihice si sociale ale acestora.

in al treilea capitol sunt definite conceptele de activitate fizici pentru sinitate si
sport pentru toti in contexul drepturilor omului si este facuta o trecere in revista a
celor mai importante ghiduri, strategii si politici internationale de promovare a AF in
randul populatiilor si impactul acestora asupra politicilor si programelor nationale si a
nivelurilor de practicare a aAF in randul populatiilor. In urma acestei analize se poate
observa o dezvoltare remarcabila a acestui domeniu in ultimii 20 de ani, soldatd cu
aparitia unor documente strategige de importantd majora precum Planul Global de
Actiune pentru Activitate Fizica (Global Action Plan for Physical Activity) 2018-2030,
"Mai multi oameni activi pentru o lume mai sandtoasa” (8) sau Strategia Europeana
2016-2025 pentru promovarea activitatii fizice la nivelul Regiunii Europene a OMS (9).

In fine, capitolul patru prezinti o serie de provociri si arii de progres in
promovarea AFpS in randul populatiilor. Provocadrile se refera la decalajul existent
intre dovezile privind beneficiile practicarii AF si politicile publice de promovare si
sustinere a practicarii AF si necesitatea unor date concrete privitoare la acest
comportament la populatiile din tarile cu venituri mici si mijlocii. Ariile de progres se
referd la dezvoltarea si disemniarea unor solutii intersectoriale de adresare a nevoilor
populatiilor in ceea ce priveste practicarea AF, respectiv prin adaptarea spatiilor
comunitare pentru a acomoda aceste nevoi. Cele 3 studii efectuate in cadrul prezentei
lucrari de doctorat si-au propus sd vina In intampinarea acestor nevoi si arii de progres
in Romania, o tara in curs de dezvoltare, cu politici publice de promovare a AF greu de
identificat si evaluat in ceea ce priveste magnitudinea si impactul asupra populatiei.



CONTRIBUTIA PERSONALA

Partea de contributii personale a acestei teze prezinta rezultatele obtinute in
urma explorarii factorilor din mediul comunitar asupra atitudinilor si a participarii
adolescentilor si tinerilor in AFpS.

Studiul 1 a urmarit explorarea nivelurilor de practicare a AF in randul
studentilor la medicind din doua centre universitare din Romania, respectiv Cluj-
Napoca si lasi si identificarea infrastructurii si a programelor comunitare accesate de
acestia pentru practicarea AF. Am efectuat un studiu transversal, aplicand metoda
chestionarului. Rezultatele releva faptul ca activitatea fizica legata de transport este
principalul mijloc de a fi activi al studentilor la medicind din cele doud centre
universitare incluse in studiu. In ceea ce priveste activitatea fizici de timp liber,
majoritatea studentilor la medicind din cele doua centre (aproximativ 65%) acceseaza
infrastructura gratuita de practicare a AF de timp liber si doar 20% sau 1 din 5
studenti la medicina din cele doud centre acceseazi infrastructura universitatii. in plus,
mai mult de 80% dintre studenti declara ca nu au participat la programe comunitare
de practicare a AF. Nu in ultimul rand, in ceea ce priveste cunostintele studentilor cu
privire la cele mai eficiente modalitati de practicare a AF si beneficiile acestora pentru
sdndtate, doar aproxmiativ 50% dintre raspunsurile oferite au fost corecte. Aceste
rezultate sunt pe de-o parte ingrijoratoare si pe de alta parte revelatoare cu privire la
optiunile de politici publice locale favorabile promovarii AF in randul studentilor. De
asemenea, se impune necesitatea instruirii studentilor la medicina cu privire la
beneficiile si modalitatile de practicare a AF pentru sanatate, pentru a le oferi acestora
instrumentele necesare promovarii acestor comportamente in randul pacientilor cu
care vor interactiona ca parte a meseriei pe care o vor practica.

Studiul 2 a urmarit explorarea atitudinilor, opiniilor, comportamentelor si a
cunostintelor medicilor de familie din Romania cu privire la recomandarea de activitati
fizice pentru adolescenti si tineri. Am efectuat un studiu transversal utilizdnd un
chestionar administrat electronic, adresat medicilor de familie din judetul Cluj. Mai
mult de jumatate dintre respondenti considera ca factorul care influenteaza in cea mai
mare masurd (fie pozitiv sau negativ) nivelurile de activitate fizicd in randul
adolescentilor si tinerilor este propria dorinta/vointd a acestora de a fi activi. Doar 1
din 5 respondenti a raportat corect numarul recomandat de minute de AF atat pentru
copii cat si pentru adulti. Cu cat dispun de mai putine cunostinte (cu privire la
nivelurile recomandate de AF in randul tinerilor si adultilor), cu atat respondentii isi
apreciaza nivelul de cunostinfe (cu privire la beneficiile AF asupra organismului) ca
fiind mai ridicat. Majoritatea respondentilor considera ca rolul medicului de familie
este sa promoveze AF in discutiile cu tinerii (78%) respectiv sa comunice cu familia
acestora cu privire la AF a tinerilor (69%). Mai putin de jumatate (42%) considera ca
ar putea avea rolul de a monitoriza progresul tinerilor cu privire la practicarea AF si
doar o treime (33%) ca ar trebui sa colaboreze cu specialisti din domeniul sportului si
a AF pentru promovarea AF in randul tinerilor. Mai mult de o treime dintre
respondenti considera ca facilitarea promovarii AF in cabinetul de medicina de familie
ar putea fi facuta prin introducerea in contractul cadru a unor recompense specifice, o
alta treime considerand ca facilitarea colaborarii dintre medicul de familie si
specialistul in AF si alocarea de fonduri pentru pacienti, pentru accesarea
infrastructurii de practicare a AF ar fi cele mai bune mijloace. Aceste rezultate
subliniaza necesitatea adoptarii unor masuri pentru cresterea gradului de informare a
medicilor de familie si pentru convingerea acestora de rolul central pe care il pot avea
in promovarea AF in randul populatiei generale precum si pentru categorii speciale de



persoane, cu patologii cronice, care ar putea beneficia de diferite modalititi de
practicare a AF pentru ameliorarea conditiei patologice si cresterea calitatii vietii.
Studiul 3 si-a propus explorarea opiniilor si a perceptiilor adolescentilor, elevi
de liceu de clasa a 11 a, asupra influentei relative a factorilor personali (intrinseci), de
mediu si comunitari (extrinseci) In legatura cu atitudinile si comportamentele lor
legate de diferite tipuri de activitate fizicd (de transport, timp liber sau in mediul
scolar). Am efectuat un studiu calitativ, efectudnd 5 interviuri de tip focus grup la 5
licee din municipiul Cluj-Napoca. Activitatea fizica legatd de transport este influentata
in mod preponderent de mediul fizic, construit (numarul si calitatea trotuarelor si a
pistelor pentru biciclete), urmat de facilitatile (gratuitatea) la transportul in comun si
mersul spre si de la scoald cu masina parintilor sau a colegilor. Activitatea fizica de
timp liber este de asemenea influentatd de factorii din mediul fizic, respectiv
proximitatea si calitatea infrastructurii de practicare a AF, siguranta si diversitatea
acesteia; parintii si prietenii adolescentilor joaca un rol important din punct de vedere
practic (practicarea AF impreund cu acestia) si simbolic (incurajarea acestora sa
practice AF); disponibilitatea, diversitatea si promovarea directd (in cadrul scolar) a
programelor comunitare de practicare a AF pot influenta pozitiv participarea
adolescentilor in astfel de programe. Activitatea fizicd din mediul scolar (orele de
educatie fizica si sport, activitatile din timpul pauzelor, dinaintea si de dupa programul
scolar) este influentata de curriculumul national, care prevede doar o ora de educatie
fizica pe sdaptamana la ciclul de invatamant liceal, dar si de cultura institutiilor de
invatamant cu privire la AF, incluzand disponibilitatea si calitatea infrastructurii si a
echipamentelor, programarea orei de EFS in programul scolar, existenta cluburilor pe
ramuri sportive organizate in cadrul scolii sau accesul la infastructurda in timpul
pauzelor si in afara programului scolar. Toti acesti factori pot stimula sau limita
practicarea AF in mediu scolar de citre elevii de liceu. In fine, in ceea ce priveste
diferentele dintre elevii de la liceele din centrul municipiului fata de cei de la liceele din
cartiere, cei din urma au raportat mai multa AF legata de transport si de timp liber, AF
in mediul scolar fiind similara. Alte diferente notabile sunt cele legate de criteriile de
alegere a infrastructurii de practicare a AF de timp liber, respectiv calitatea si
proximitatea pentru cei din centru si gratuitatea si proximitatea pentru cei de la liceele
din cartiere.
Alocarea mai multor resurse, dezvoltarea de politici intersectoriale (transport urban,
educatie, sanatate, sport) de promovare a sanatatii (si AF indeosebi) si promovarea
programelor comunitare de practicare a AF direct, In mediul scolar, pot contribui la
cresterea nivelurilor de practicare AF in randul adolescentilor.



CONCLUZII GENERALE SI NOUTATEA STUDIULUI
RECOMANDARI

Date fiind caracterul transversal si modalitatile de colectare a datelor prin auto-
raportare, studiile cuprinse in prezenta teza de doctorat au avut rolul de a explora
factorii care influenteaza practicarea AF in randul adolescentilor si tinerilor si anumite
modalitadti de imbunatatire a promovarii AF in practica medicinei de familie.

Originalitatea tezei constd in primul rand in abordarea unor metode de
cercetare mixte cantitativ-calitative, prin intermediul carora s-a urmarit studierea in
ansamblu dar si in detaliu a aspectelor legate de influenta factorilor de mediu asupra
practicarii AF in randul adolescentilor si tinerilor.

Studiul 1 aduce in prim plan caracteristicile de practicare a AF in randul
studentilor la medicind. Acestia, precum si medicii si personalul medical practicant
reprezintd grupuri tinta deosebit de importante prin prisma oferirii unor modele
pentru populatia generala si a echiparii acestora cu cunostintele si abilitatile necesare
promovarii AF in practica lor curenta.

Studiul 2 abordeaza atitudinile si cunostintele medicilor de familie cu privire la
promovarea/prescrierea AF in cabinetul de medicina de familie. Din cunostintele mele,
acesta este primul studiu care abordeaza acest subiect intr-o populatie de medici de
familie dintr-o tara est-europeand, in curs de dezvoltare.

Studiul 3 ne ofera o imagine cuprinzatoare asupra influentei factorilor de mediu
asupra activitatii fizice la adolescenti. Prin utilizarea metodei interviului de grup, am
reusit obtinerea unor rezultate cuprinzatoare, care, la fel ca studiul 2, sunt primele de
acest fel (care exploreaza caracteristicile de mediu asupra AF de transport, timp liber
si In mediul scolar la elevi de liceu) din Romania si din regiune.

Asadar, prin calitatea si caracterul cuprinzator al capitolului stadiul actual al
cunoasterii, metodele mixte cantitativ-calitative utilizate si temele si grupurile tinta
abordate, lucrarea de fata se constituie intr-o abordare avangardista a subiectului
politicilor de promovare a activitatii fizice in randul populatiei de adolescenti si tineri
din Romania, o tarda in care medicina preventiva este cenusdreasa sistemului de
sanatate.

Avand in vedere rezultatele obtinute, se impune pe de o parte luarea unor
masuri de ordin administrativ la nivel local si la nivelul institutiilor de invatamant pre-
universitar si universitar pentru facilitarea accesului la oportunitati de practicare a AF
de catre adolescenti si tineri si pe de alta parte continuarea si aprofundarea
cercetarilor in domeniu, prin utilizarea unor studii longitudinale si a unor mijloace
obiective de masurare a comportamentului, in vederea validarii rezultatelor obtinute
in cercetarea de fata.
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INTRODUCTION

According to the World Health Organization (WHO), physical inactivity
represents one of the main risk factors for morbidity and mortality at global level,
mainly through its contribution to the burden of cardiovascular diseases, cancers and
type-2 diabetes in populations (1). Although its major social and economic negative
consequences have been demonstrated in the literature, physical inactivity remains
the “Cinderella” of risk factors for chronic diseases, health policies and consecutive
resources allocated for diminishing this behavior being fewer than for the other risk
factors for morbidity and mortality through chronic diseases at the global level
(respectively smoking, high blood pressure and hyperglycemia) and very little
compared with the importance of the problem (2).

Physical activity (PA) has a number of benefits for children, adolescents and
youth, including healthy bones and muscles, healthy cardiovascular and respiratory
systems, increasing the neuro-motor development (coordination and movement
control) and maintaining a healthy body weight. Also, PA has psychological benefits,
through increasing control over symptoms of anxiety and depression and supporting
the process of social development by offering opportunities for social integration and
interactions, personal development and increase in self-esteem (3).

However, in Romania, only 11% of 15 years old girls and 21% of same age
boys were reaching the PA levels recommended by the WHO, respectively 60 minutes
of moderate-vigorous PA daily, each day of the week (4). These percentages are similar
to those reported at global level, only approximately 20% of adolescents being
sufficiently active worldwide (5).

In HEPA promotion among adolescents and youth, education, health, sport and
local public administrations have to play an important role, alongside with families,
peers and friends. The natural-physical, social, family and school environments
influence the perceptions, attitudes and behavior of adolescents and youth in regards
to practicing HEPA.

Given the scarcity of studies conducted in low and middle income countries
looking at the influence of community environment factors on adolescents and youth
PA, the current thesis aimed to explore these factors and propose solutions for
supporting the target group to adopt an active lifestyle. To achieve this aim, we
conducted 3 studies, as follows: Study 1 - Exploring the levels, infrastructure and
community programs accessed by medical school students for practicing physical
activities; Study 2 - Evaluation of attitudes, opinions, behavior and knowledge of
family physicians in regards to prescription of physical activities to adolescents and
youth and Study 3 - The influence of environmental factors on the HEPA levels of
adolescents and youth.

The novelty and the added value of the current thesis are given by the
interpretation of the results of the 3 abovementioned studies in the context of the most
recent scientific literature and by the recommendations to use in the development of
evidence informed national and community HEPA promotion policies, in the context of
the global increase in the importance of PA promotion policies among populations.



CURRENT STATE OF KNOWLEDGE

The current state of knowledge comprises a synthetic yet comprehensive
presentation of the information accumulated in the scientific literature regarding the
importance of practicing HEPA, the negative impact of physical inactivity and the
community environment factors influencing these behaviors.

Therefore, the first sub-chapter presents the negative consequences and the
magnitude of physical inactivity at global, European and national levels. In a study
published in the first special number of The Lancet dedicated to PA, Lee and colleagues
estimated that physical activity causes about 6% of annual coronary heart diseases,
7% of type 2 diabetes and 10% of breast and colon cancers. Also, the same study
estimated that physical inactivity caused over 9% of all deaths in 2008, more than 5.3
million people out of a total of 57 million deaths registered in that year (6). According
to a 2012 study by Hallal and colleagues (7), globally, 80.3% of adolescents aged 13-15
years old were not practicing PA at the levels recommended by the WHO (minimum 60
minutes of MVPA each day of the week). Not least, according to HBSC study
international report 2013-2014 (4), in Romania only 11% of 15 years old girls and
21% of same age boys were reaching the PA levels recommended by the WHO,
percentage similar to the average of the countries participating in the study.

The second sub-chapter presents the physical activity levels recommended by
the WHO for children and adolescents until de age of 18 years old, respectively 60
minutes of moderate-vigorous intensity PA daily, each day of the week. It also presents
the benefits of regular PA on physical, mental and social development of the children
and adolescents.

The third sub-chapter defines the concepts of health enhancing physical activity
-HEPA and sports for all in the context of fundamental human rights and makes an
overview of the most recent and impactful international guidelines, strategies and
policies for promotion of PA and their impact on national policies and programs and
finally on the levels of PA of populations. Following this analysis, a remarkable
development of this field of policy and study can be observed in the last 20 years,
resulting in the development and release of strategic document of major importance
for the future development of the field, such as the Global Action Plan for Physical
Activity - GAPPA 2018-2030, “More active people for a healthier world” (8) and the
Physical Activity Strategy of the WHO European Region 2016-2025 (9).

Finally, fourth sub-chapter presents a series of challenges and areas for progess
in HEPA promotion among populations. The challeges refer to the existent gap
between the abundance of scientific evidence of benefits of PA and current PA
promotion policies, the lack of data from low-middle income countries in regards to PA
levels in populations and the need to develop and disseminate inter-sectorial solutions
to address the needs of populations in regards to PA, by adapting community spaces to
accommodate those needs.

The 3 studies conduced as part of this thesis aimed at addressing these needs
and progres areas in Romania, a developing country, where PA promotion policies are
hard to identify and evaluate in regards to their magnitude and population impact.



PERSONAL CONTRIBUTION

The personal contribution chapters of this thesis presents the results obtained
following the exploration of community factors’ influence on students’ attitudes and
behavior towards HEPA.

Study 1 aimed at exploring the levels of PA of medical school students from two
universities in Romania, one from Cluj-Napoca, the other from Iasi. It also aimed to
identify the infrastructure and community programs these students access for being
physically active. Thus, we conducted a transversal study, by using an online
questionnaire. The results show that transportation PA is the main type of PA
practiced by medical school students from the two universities included in the study.
In what regards the leisure time physical activity - LTPA, the majority of the medical
school students from the two universities (approximately 65%) accessed free
infrastructure for practicing PA and only 20%, or 1 in 5 students, declared that they
were accessing university infrastructure. Moreover, more than 80% of the students
declared that they have never participated in community programs for practicing PA.
Lastly, in regards to the knowledge of students on the most efficient methods of
practicing HEPA and the health benefits of these activities, only approximately 50% of
the answers to the knowledge related questions were answered correctly. These
results are on one hand concerning and on the other revealing, in what concerns the
local public policies that are not available but should be put in place to promote PA
among students. Moreover, medical school students should be trained in regards to the
benefits and means of practicing HEPA, in order to be able to use this information and
tools in the discussions that they will have with their patients, during their practice of
medicine.

Study 2 aimed to explore the attitudes, opinions, behavior and knowledge of
family practitioners in Romania in regards to the recommendation of physical activity
to the adolescents and youth in their office list of patients. We conducted a transversal
study, by using an online questionnaire that was sent to all family physicians in Cluj
County. The results show that more than 50% of the respondents believe that the main
factor influencing (positively or negatively) the PA levels among adolescents and youth
is their own will to be active. Only 1 in 5 respondents reported correctly the
recommended minutes of PA for children and youth, according to the WHO guidelines.
The less knowledge they have (in regards to the recommended levels of PA for youth
and adults), the more knowledgeable the respondents consider themselves to be (in
regards to the benefits of PA on the human body). The majority of the respondents
consider that the family physicians’ role in promoting PA consists of direct
communication with youth (78%), or with their family (69%). Less than half (42%) of
the respondents consider that they should monitor youth progress in PA and only third
of the respondents (33%) think they should collaborate with specialists from the sport
an PA fields in order to promote PA among youth. More than third of the respondents
consider that PA promotion in their office could be facilitated through specific bonuses
introduced in the framework contract, other third considering that the collaboration
between physician and PA specialists should be stimulated / facilitated as well as PA
opportunities (including coverage of accessing paid infrastructure) should be offered
to patients. These results underline the need to adopt specific measures to increase the
knowledge and to convince family physicians on the central role that they could /
should have in promoting PA among the general population as well as special



categories (e.g. youth, older adults, patients with chronic disease), that could benefit
from PA to improve their physical fitness, avoid chronic disease decompensating and
increase quality of life.

Study 3 aimed to explore the opinions and perceptions of adolescents, 11th
grade students, on the relative influence of personal-intrinsic factors, environmental
and community (extrinsic) factors on their attitudes and behavior related to different
types of PAs (transportation, leisure time, school based). We have conducted 5 focus
group interviews with students from 5 high-schools in Cluj-Napoca municipality.
Results show that transportation related PA is preponderantly influenced by the built
environment (i.e. the number and quality of side-walks and bike tracks), followed by
the public transportation facilities (i.e. gratuity for students) and being driven to and
from school by parents of colleagues. Leisure time physical activity - LTPA is also
influenced by the built environment, respectively the proximity and quality of PA
infrastructure, its safety and diversity; adolescents’ parents and friends (social
environment) also play an important role both practically (by practicing - or not PA
with adolescents) and symbolically (by encouraging - or not adolescents to be
physically active); the availability, diversity and direct promotion (in the school
environment) of the PA community programs. School based physical activity (physical
education classes, recess PA, before and after school schedule - schools sport clubs) is
influenced by tue national curriculum, that stipulates only one hour of physical
education per week for high-schools, but also by the education institutions’ culture
towards PA, including the availability and quality of the infrastructure and equipment,
scheduling of the physical education class in the daily schedule of the students, the
existence of sports clubs for different sport branches organized in the school
environment or the access to PA infrastructure during recess and outside the school
hours. All these factors can either stimulate or limit the practicing of PA by high-school
students in the school environment. In what regards the differences between students
in the city center high-schools and the ones in neighborhood ones, the latter reported
more transportation related and LTPA, school based PA being very similar. Other
notable differences are related to the criteria for choosing LTPA infrastructure, quality
and proximity being top criteria for central high-school students, gratuity and
proximity for the neighborhood ones. Allocation of more resources to PA (related)
infrastructure, the development of inter-sectorial policies (urban transport, education,
health, sport) for health promotion and the development of PA community programs
directly in the school environment can contribute to an increase in the levels of PA
practicing of adolescents.



GENERAL CONCLUSIONS AND STUDY NOVELTY
RECOMMENDATIONS

Given the transversal characteristic of the methodologies employed in the 3
studies conducted and the means of data collection through self-reporting, the results
presented in this thesis aimed only to explore the factors that influence PA among
adolescents and youth and means to improve PA promotion in family physicians’
practice.

Thesis originality consists primarily on the use of mixed quantitative-qualitative
data collection methods, with the purpose of having an overview but also a detailed
picture of the environmental factors influencing PA among adolescents and youth.

Study 1 focuses on the characteristics of PA practicing among medical school
students. This population sub-group and the practicing physicians represent extremely
important target groups, due to their potential roles as models for the general
population and in the context of equipping them with the necessary knowledge and
skills to promote PA in their medical practice.

Study 2 approaches the attitudes and knowledge of family physicians in regards
to the prescription/promotion of PA in their medical practice - office. As far as our
knowledge goes, this is the first study approaching this subject in a population of
family physicians from an Eastern-European, developing country.

Study 3 presents a detailed and comprehensive image on the influence of
environmental factors on PA of adolescents. By utilizing the focus group method, we
managed to obtain important results, that, similar to the ones from study 2, are the
first of their kind (exploring environmental factors’ influence on high-school students’
transportation related, LTPA and school based PA) from Romania and the region.

Therefore, through the qualitative and comprehensive character of the current
level of knowledge chapter, through the mixed quantitative-qualitative methods used
and the themes and target groups approach, this thesis constitutes the first research
initiative of PA promotion policies in the adolescents and youth population in
Romania, a country where preventive medicine is the Cinderella of the health system.

Given the results presented in this thesis, there are a number of measures that
have to be taken at local level administration and pre-university and university
education institutions to facilitate the access of adolescents and youth the PA
practicing opportunities. Also, research in this field has to be continued and
elaborated, by using longitudinal studies and objectives means for measuring PA
behavior, in order to validate the current results, presented in this thesis.
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