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INTRODUCTION

Currently, children and adolescents are more exposed to stress-related damage than 
previous generations. They live in a world of constant changes and challenges, which 
either they cannot meet or they pay the high somatic and psychosocial price for ac-
complishing them (Pilecka, Fryt, 2011).

Research by Vanaelst (2012) showed that nearly half of the 4,000 children exam-
ined had at least one of the psychosomatic or emotional stress symptoms (Wojtyna, 
Stawiarska, 2013). The results of the HBSC study (2014)1) showed that almost 40% 
of the teenagers surveyed experience recurring ailments of a psychological or somat-
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1) The results of HBSC 2014 research were presented in the collective study: J. Mazur 
(eds.). (2015). Health and Health Behaviours in School-aged Children in Poland. HBSC 2014 
research results. Warsaw: Institute of Mother and Child.

Abstract: On the one hand the achieve-
ments of modern civilisation make life eas-
ier in almost every area of human func-
tioning, on the other hand they can cause 
various difficulties – both in the physi-
cal health of the individual and their psy-
chosocial functioning. This is reflected in 
contemporary literature on the subject and 
statistical data indicating an increase in 
the prevalence of health problems in the 
group of children and adolescents. Over 
the last hundred years, health ceased to be 
a negative category meaning only the state 
of absence of physical illness, and began to 
be treated in a processual and holistic way. 
Therefore, the emphasis has been shifted 
from medical interventions focused on the 
treatment of the already existing disease 
to activities focused on developing and 

strengthening health in the biopsychoso-
cial dimension. The article addresses the is-
sue of children’s and adolescent’s health in 
the context of changes that have occurred 
in understanding it, and consequently al-
so in the area of activities undertaken for 
its benefit. The article points out the need 
for actions in the area of health promo-
tion (including health education) which, 
having a  long-term and systemic nature, 
should be an integral element of the edu-
cation process. Thus, attention was drawn 
to the role of parents and teachers as per-
sons responsible for shaping the health of 
the future generation.
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ic nature. Statistics report that around 300 teenagers in Poland take their lives each 
year (a threefold increase in the number of suicides over the past 30 years) (Pietryga, 
Kozik, 2012). Depression is one of the most common disorders among adolescents 
(Kichler, 2012). An increase in anxiety disorders is also observed in this group (Wo-
jtyna, Stawiarska, 2013). The above data indicate that the prevalence of mental dis-
orders among children and adolescents is high – almost half of young patients who 
come to the family doctor suffer from non-somatic problems (Wolańczyk, Komender, 
2005), moreover, these problems increase with age (HBSC, 20102) ; HBSC, 2014; Ja-
nas-Kozik, 2017). The fact that since the beginning of the 21st century, there has been 
an improvement in physical health with a simultaneous deterioration in mental health 
is a kind of paradox (Namysłowska, 2013). The latest HBSC report (2014) shows that 
there has been a significant improvement in some health behaviours – e.g. the per-
centage of young people undertaking physical activity and regularly eating breakfast 
has increased, on the other hand, higher rates of school stress, difficulty communicat-
ing with mother, and consumption of marijuana and hashish as well as school bully-
ing has been reported. Data on the percentage of children and adolescents requiring 
specialist assistance (psychiatric, psychological) are quite consistent in many countries 
and oscillate around 10% -– in Poland this percentage is a minimum of 9% (Janas-
-Kozik, 2017; Namysłowska, 2013). It is also worrying that in Poland the percentage 
of young people taking sedatives without medical consultation has been one of the 
highest in Europe for several years (Tabak, 2014).

Current medical achievements allow to eliminate somatic ailments to a varying 
degree, but the modern world requires from the individual not only good physical but 
above all, psychosocial functioning. Therefore, when addressing the issue of children 
and adolescent health, it should not be formulated in a reductionist way, focusing only 
on the somatic aspect – it is vital to bear in mind its holistic, and thus also psychologi-
cal and social dimension. On the one hand, the modern world makes life easier, on the 
other hand it creates challenges that can be both a chance for development as well as 
a threat to it. A young person must learn to live in the world around them.

The above considerations and collected data indicate:
1. the increase in the prevalence of problems in the group of children and adole-

scents, especially in the field of psychosocial health,
2. the growing need to implement interventions aimed not so much at treatment as 

at preventing the occurrence of various problems (prevention) and promotion of 
health in terms of – not only physical but holistic.
Health promotion and prevention are perceived as qualitatively different approach-

es (Ostaszewski, 2003), however complementary to each other (Rosińska, 2011), in 
practice often co-occurring. In those operations, apart from providing knowledge 
about what is beneficial or harmful to health, it is also important to develop skills that 
will help people use this knowledge effectively and will contribute to shaping biopsy-
chosocial health (Young, Williams, 1990). It is therefore essential to launch a process 
in which children and adolescents will learn “how to live” – they will become aware 
of how to preserve and improve their own health; and in case of illness, how to ac-
tively participate in its treatment (Woynarowska, 2015). The process of shaping and 

2) The results of the HBSC 2010 research were presented in the collective study: J. Mazur, 
A. Małkowska-Szkutnik (eds). HBSC Test Results 2010. Technical Report. Warsaw: Institute 
of Mother and Child.
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strengthening the health awareness of children and adolescents as well as life skills in 
a broad sense is a challenging task which, in order to be effective, should be an inte-
gral element of the educational process preparing students for participation in the life 
of adult society (Ostaszewski, 2015; Woynarowska, 2015).

The concept of “education” has been a subject of reflection for years. The research 
and empirical analyses conducted so far have not brought definitive solutions in this 
area, but some features of education that refer to understanding it – not as an act, 
but as a process – can be distinguished (Łobocki, 2006). Education takes place every 
day, through the child’s interaction with parents, teachers, peers, people from the lo-
cal community, so it can be treated as a process of shaping a young person (Wosik-
Kawala, 2018), that is not autonomous but connected with the whole life cycle (Zu-
brzycka -Maciąż, Wosik-Kavala, 2015). Due to the issues discussed – i.e. developing 
and enhancing children’s and adolescents’ health through activities based on the idea 
of health promotion, education is primarily understood as a process of conscious in-
fluence on the holistic health of the individual, taking into account their subjectivity 
– and thus their personal responsibility and individual activity in favour of their own 
health. According to Ostaszewski (2015), the approach in which there is a hierarchical 
order – “at the top” upbringing and education, while “at the bottom, aside” health pro-
moting actions – is wrong. In his opinion, effort should be taken to develop a common 
ground where those two systems will be implemented in everyday practice.

EVOLUTION IN THE APPROACH TO HEALTH AND ITS SHAPING IN A GROUP 
OF CHILDREN AND ADOLECENTS

“Prevention is better than cure” is a well-known and commonly used phrase. This 
Latin maxim, known since antiquity, in its original form sounding “morbum evitare 
quam curare facilius est” is attributed to Hippocrates, who can be considered a pre-
cursor of preventive health care. For a long time, the term prophylaxis concerned the 
identification and reduction of factors underlying various diseases or dysfunctions 
(negative prevention), and therefore referred to a kind of “evil” that can be prevented 
(Salamucha, 2016). That attitude resulted first of all from the fact that the very con-
cept of prophylaxis, derived from the Greek prophylassein, means: “prevent, beware” 
and secondly, it was associated with the fact that for decades the assumptions of the 
biomedical model, in which health was treated as the absence of disease, dominated, 
and any interventions were undertaken primarily when health deprivation occurred.

The shift from the negative understanding of health and assumptions typical of 
the pathogenic model, as well as the focus on health and the mechanisms determin-
ing it were reflected in the salutogenic concept and the biopsychosocial model. This 
means that the emphasis has been moved from the disease and the factors lying at the 
root of it (treatment, negative prevention) to health and the possibilities of enhancing 
it (positive prevention, health promotion). Thereby, the concepts of initiatives support-
ing the health of children and adolescents and their strategies have changed over the 
years and have been stimulated by the need to search for more effective solutions that, 
in addition to focusing on somatic health problems, would also include psychosocial 
development (Woynarowska, 2002).

Health promotion and actions taken in its area (health education) are the response 
to the change in the approach to health and the possibility of shaping it. It is an in-
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terdisciplinary field of research and practice as well as a health movement established 
and monitored by the World Health Organization, which sets health as the common 
good and right of every individual, also in the social dimension, as the priority objec-
tive. Already in 1948, the World Federation for Mental Health was established, rec-
ognizing health as a special value that should be protected and supported. However, it 
was only in 1986 in The Ottawa Charter for Health Promotion that health promotion 
was defined as: “a process enabling each person to increase their impact on their own 
health in the sense of its improvement and maintenance” (Miturska, Kurpas, Kacz-
marek, 2009).

Health promotion can be implemented at many levels3). In recent decades, a trend 
associated with the need for specific actions focused on the development of the indi-
vidual’s psychosocial skills has emerged. Its character relates to activities focused on: 
(a) the development of individual resources, life skills and the disposition of the in-
dividual, including the ability to satisfy their needs, accomplish life tasks and solve 
problems, (b) create favourable health conditions (Czabała, 2000, as cited in: Woy-
narowska, 2008).

These issues are regulated in both international and national documents.
In recent years, the World Health Organization has published several documents4) 

on health issues presented in accordance with the life-course perspective, i.e. through 
the entire life cycle. Thereby, it emphasized the importance of taking actions at various 
stages of life – from conception to old age, not only by helping sick people, but also 
by implementing actions in the area of prevention and health promotion. The current 
policy framework and strategy of the World Health Organization – Health 2020, as 
the main courses of action, recognizes: (a) supporting health through the entire life 
cycle, from the earliest years of a child’s life, (b) promoting physical and psychosocial 
health, primarily through peer education and school initiatives aimed at increasing 
health awareness.

Regulations regarding the protection of children’s and adolescents’ health can also 
be found in Article 68 of the Constitution of the Republic of Poland5) and in Article 
4 of the Mental Health Protection Act6). According to the above documents, children 
and adolescents should also be the recipients of health protection measures. These 
measures should include health promotion and disease prevention (Article 2.1) and 
should be implemented, among others, by educational establishments (Article 4.2). 
Measures in favour of children’s and adolescents’ health were also given attention in 
the Health Promotion and Prevention of Problems of Children and Adolescents Pro-

3) The Ottawa Charter for Health Promotion (1986) determines a wide range of activi-
ties undertaken as part of health promotion. They cover issues related to the creation of public 
health policy and the expansion of the healthcare sector, as well as refer to a narrower scope of 
activities – creating environments supporting health (at the level of associations, local commu-
nities) and developing individual skills.

4) Child and adolescent mental health policies and plans, Mental Health Policy and Se-
rvice Guidance Package, WHO, Geneva, 2005; Global Mental health action plan 2013–
2020; Health 2020: A European policy framework supporting action across government and 
socjety for health and well-being, WHO, Paris, 2013.

5) Constitution of the Republic of Poland of April 2, 1997, Dziennik Ustaw [Journal of 
Laws] No. 78, item 483

6) The Mental Health Protection Act of 19 August 1994, Dziennik Ustaw [Journal Of 
Laws] No. 111, item 535, as amended
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gram for 2013–2016, in which the priority goal was to support somatic and psychoso-
cial health, as well as to prevent the health problems most common within that group.

Considering issues of children and adolescent health in the context of health de-
velopment and enhancement, it is worth noting that it is a complex phenomenon and 
the activities conducted to contribute to it require the cooperation of various entities. 
According to Fijałkowska and Maciejewski (2015), teenagers’ health depends on the 
external conditions in which they live – including home environment, school or place 
of residence. Parents and teachers establish the basis of the child’s functioning, shape 
their way of thinking and experiencing – also in relation to health. Therefore, the ef-
fectiveness of the actions taken depends to a large extent on the behaviours of adults 
in the child’s environment (Wojcieszek, 2019). In this sense, actions for the health of 
the young generation should be treated as integral elements of the upbringing pro-
cess, which should be implemented towards children and adolescents from the earli-
est years of their lives, in everyday situations, in their natural environments – there-
fore they should combine family, school environment and local community influences 
(Ostaszewski, 2015; Śliwa, 2015; Woynarowska, Sokołowska, 2015).

SHAPING CHILDREN AND ADOLESCENT HEALTH FROM THE PERSPECTIVE 
OF HEALTH PROMOTION AS A CHALLENGE IN THE PROCESS OF 

EDUCATION

The individual’s way of thinking, experiencing and behaving starts to shape from the 
day of birth. This applies to various issues – including health. For that reason, child-
hood and adolescence are important periods for developing health awareness and re-
sponsibility for one’s own holistic health. The functioning of the individual is influ-
enced by various environments – family, school, peer, as well as mass media and new 
information technologies. Considering the multiplicity of determinants of the indi-
vidual’s functioning, education has a  special role in shaping health (Bulska, 2017). 
This process should be focused on developing personal and social skills conducive to 
well-being and positive adaptation to the tasks and challenges of everyday life, and 
should prepare the individual to participate in health promoting activities by creating 
a healthy environment at home, school and in the local community (Woynarowska, 
2015).

In this regard, health promotion refers to thinking in terms of resilience process-
es and is reflected in the assumptions of the Functional Health Model developed by 
Helena Wrona-Polańska (2003). In the concept of resilience, health is associated with 
mental resilience, which is understood as the personality traits or abilities of the in-
dividual, thanks to which they are able to flexibly adapt to new life situations and, if 
necessary, deal with adverse experiences (Pilecka, Fryt, 2011). The Functional Health 
Model assumes that health is a function of creative stress management and resources 
possessed by the individual, while resources, perceived as potential in the individual, 
affect health directly and indirectly through “creative” and thus flexible coping with 
stressful situations (Wrona-Polańska, 2003). Both concepts address the issue of fac-
tors underlying positive adaptation and maintaining health despite the emergence of 
threatening factors (e.g. difficult, traumatic, stressful situations); thus, they emphasize 
the importance of the individual – their resources and life skills – in shaping health. 
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They also refer to the holistic (biopsychosocial) understanding of health. Therefore, 
they show the role of parents, teachers and all people in the child’s environment who, 
through appropriate educational and pedagogical interactions integrated with health 
activities (Ostaszewski, 2015) should shape and enhance what makes young people 
more resistant to threats (Ostaszewski, 2014). The literature on the subject indicates 
that the basis of effective initiatives that promote children’s and adolescents’ health is 
the assumption that every child is able to develop internal mental immunity (Pilecka, 
2011), which will allow them to function optimally in everyday life and situations re-
quiring new forms of adaptation.

Therefore the key point is to launch a process in which children and adolescents 
will have the chance to develop personal and social skills in order to:
1. achieve a much better performance than might be expected from knowledge on 

risk factors,
2. maintain good functioning despite stressful situations,
3. regain health in case of its deprivation (Borucka, Ostaszewski, 2008; Mudrecka, 

2013).
In this process, health education plays an important role, which is an integral part 

of health promotion (Majewicz, 2011). It is the fundamental right of every child be-
cause it is focused on their health and quality of life. Health education is not reduced 
to providing young people with knowledge about factors which are or are not harmful 
for their health, but above all it is a process of shaping skills that allow them to func-
tion optimally in the surrounding world7). Actions taken in the area of health educa-
tion should therefore focus on the transfer of knowledge and creating opportunities 
for putting it into practice – in and outside the school environment (Woynarowska, 
2015). Education understood in this way is to prepare the student for the role of an ac-
tive citizen who, with health awareness, will act for their own and social health.

Achieving health promotion goals through health education – and thus increasing 
health awareness and responsibility for one’s own and social health requires starting 
the process of acquiring life skills and using internal and external resources. This pro-
cess should take into account several interconnected elements:

1. Understanding health as a process, taking into account its biological, psychologi-
cal and social dimension.
The individual is constantly moving on the health-illness continuum, trying to 

maintain their focus on health. Therefore, they strive to maintain a balance between 
genetic and psychosocial possibilities (resources, life skills) and the requirements of 
the environment. Health understood in this way has a specific course in time and var-
ies depending on the requirements and the assessment of the possibilities to cope with 
them (Pilecka, 2011). Considering the contemporary – holistic and processual ap-
proach to health, health-promoting initiatives should (Majewicz, 2011; Tabak, 2014; 
Woynarowska, 2002; Woynarowska, Sokołowska, 2015):

 • cover programs promoting physical health (e.g. concerning eating habits, physical 
activity) as well as psychosocial health (shaping life skills and developing health 
potentials);

 • have a systemic character (involving various entities);

7) Skills for Health, Skills-based health education including life skills: an important com-
ponent of a child-friendly/health-promoting school, Geneva: WHO, 2003 (document 9).
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 • be long-term (process and spiral).
Meeting the above assumptions requires:

 • integrated actions as part of the educational, didactic and preventive program of 
school (Ostaszewski, 2015);

 • cooperation of parents, teachers and the local community (Korzeniowska et al., 
2013; Woynarowska, Sokołowska, 2015);

 • making use of various circumstances that may contribute to shaping life skills and 
the development of the individual – formal and informal programs (the so-called 
hidden curriculum or school ethos) and pedagogical situations taking place at 
school and outside (Woynarowska, 2015).

2. Taking into account the significance of creating health-supporting environments 
(family, school, the local community)
Parents and teachers are treated as “the first health educators”, the health of 

children and adolescents depends on their behaviour and the actions they take 
(Wojcieszek, 2019). Researchers looking for health protection factors point to the 
importance of family and school environments. These environments participate, 
through the educational process, in shaping the resources and life skills that de-
termine mental resilience (Galambos, Ehrenberg, 2009). Initiatives promoting the 
health of children and adolescents require from parents and teachers on the one 
hand – health awareness, and on the other – awareness of their own role in shap-
ing the health of the young generation. The implementation of health promotion 
objectives through health education requires specific skills from teachers (Woy-
narowska, Sokołowska, 2015). Acquiring and developing them can only take place 
in the process of constant personal and professional development. Particular at-
tention is paid to the need to improve qualifications, inter alia, in diagnosing the 
needs of students, coordinating activities in the field of health education, applying 
teaching methods that increase students’ initiative and activity. Besides the im-
portant role of the school and family environment, their cooperation is also vital. 
It may be reflected, for example, in agreeing on the topics tackled and the ways 
of their implementation, inviting parents who are properly prepared to implement 
some issues, organizing health-related projects collaboratively. Involving school 
employees who are not teachers as well as interacting with the local community 
is also important8). The first case relates to working with a school counsellor, psy-
chologist or school nurse, for example. Their activities can have the character of in-
dividual work (work with the student, his parents), group work (implementation of 
some programs, thematic blocks) and consultative work (conducting consultations 
for teachers and parents). In the second case, however, it is important to know that 
the child lives in the community, which should also be included in the health-pro-
moting activities. Particular attention should be paid to cooperation with promi-
nent people and organizations operating in the local community. These activities 

8) The above issues are also included in the Regulation of the Minister of National Edu-
cation of 26 July 2018 on the curriculum for pre-school education and the core curriculum for 
general education in primary schools, including students with moderate or severe intellectual 
disability, general education in stage I sectoral vocational schools, general education in special 
schools preparing for employment and general education in post-secondary schools. Dziennik 
Ustaw [Journal of Laws] of 2018, item 1679, p. 100.
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can be implemented, e.g. by organizing various campaigns or campaigns promot-
ing health and bringing together school employees, students with families and rep-
resentatives of the community.

Therefore, issues of health should be – in accordance with the habitat ap-
proach – an area of interest for every social system in which the individual functions 
(Woynarowska-Sołdan, 2016).

3. Raising awareness and personal responsibility of children and adolescents for their 
own and social health.
An important role in health-promoting activities is played by the health awareness 

of the individual and their beliefs about health, which are determinants of activities fo-
cused on its development, maintenance, and in the event of ill health – recovery. Cur-
rently, the literature emphasizes the importance of the subjective dimension of health 
(sense of health), which does not always correspond with objective health (Juczyński, 
2012). This is in line with the concept of empowerment, which is one of the overarch-
ing ideas of health promotion, drawing attention to the role of the active participa-
tion of the individual in the process of its creation (Cianciara, 2010, Synowiec-Piłat, 
2009). This process aims at taking the control over their own health by the individual, 
through acquiring health competences, manifested in the ability to make appropri-
ate decisions and proper resource management (Cianciara, 2010). Therefore, health 
competences refer to both the acquisition of knowledge as well as the acquisition and 
development of skills, enabling the individual to adapt to new life situations and, if 
necessary, help cope with adverse experiences (Pilecka, 2011; Woynarowska, 2015). 
According to Hiroshi Nakajima – former Director General of the World Health Or-
ganization: “Health is a prerequisite for school achievement, good quality of life and 
economic productivity. By equipping children with knowledge, skills and appropriate 
attitudes towards health, we can increase their chance for a healthy life and their abil-
ity to act for the benefit of health of the communities in which they live “(Borzucka-
Sitkiewicz, 2006, p. 8).

SUMMARY AND CONCLUSIONS

The modern world poses a number of challenges that may lead to the development of 
the individual, but also pose a threat to them. The data presented in this article in-
dicate the prevalence of health problems among children and adolescents and their 
growth progressing with age. This is an alarming tendency and should be a source of 
reflection on the possibilities of shaping and supporting the health of the young. Cur-
rently, it is emphasized in the literature that, apart from sharing knowledge, it is im-
portant to shape psychosocial skills that foster adaptation to the surrounding reality 
(Woynarowska, 2015; Pilecka, Fryt, 2011; Bissinger-Ćwierz, 2014).

This approach is the result of evolution in the understanding of health that has 
taken place in the last decades and has led to the transformation of the ways of interac-
tion currently focused on developing and maintaining health. The idea, initiated years 
ago, that the human being is an active creator of health, today is reflected in activities 
in the field of health promotion. The actions in question are focused on shaping men-
tal resilience, including psychosocial competences and skills, as well as developing in-
dividual health capabilities. This viewpoint is reflected in legal regulations – The Act 
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on the Education System9) obliges teachers to act “[...] in ways that are in the best in-
terests of students, and therefore with care for their health as well as their moral and 
civic attitude, respecting personal dignity” (Article 5); it also obliges to develop the ob-
jectives of education and teaching in relation to: knowledge, professional skills as well 
as personal and social competences (Article 4, point 25).

Adopting this perspective indicates the essence of education in the process of shap-
ing and enhancing holistic health – since it is important not only what the child 
knows and can do in a cognitive sense, but above all – how they function as a young 
person performing various roles in their life. Therefore, in the process of education, the 
problems of the contemporary world should be taken into account and, consequently, 
a strategy that starts from the student’s personality and subjectivity, then formulates 
competences and skills, and finally selects the content and methods of pedagogical 
work should be adopted (Bissinger-Ćwierz, 2014, p. 105).

Addressing the issue of health promotion, and thus enhancing and shaping health 
by increasing health awareness and responsibility for one’s own health as well as so-
cial health, in the process of education, it is worth noting that alongside the dominant 
trend – focused on the implementation of targeted health activities – there is a second 
trend which perspective seems to be underestimated, that indicats that education is 
not an autonomous process, but it is related to the overall functioning of the individu-
al (Zubrzycka-Maciąg, Wosik-Kawala 2015). In order for health promoting initiatives 
to be effective, their character should be systemic and long-term, they should make use 
of a variety of situations that could contribute to shaping life skills and the develop-
ment of the individual, they should also be undertaken from an early age. Therefore, 
health awareness of people in the child’s social environment and awareness of their 
own impact on a young person – not only intentional but also unintentional – is im-
portant. Therefore, these include formal, planned programs, as well as those happen-
ing spontaneously in a given relationship (e.g. student-teacher, parent) or community 
(e.g. hidden curriculum).

The issue of health should therefore be of interest not only to clinical doctors and 
psychologists (in the context of disorders and dysfunctions) or health psychologists, 
for whom it is the basic area of reflection and analysis, but also – and maybe primar-
ily – pedagogues, educators, parents and every adult who is responsible for the devel-
opment and health of the next generation. This postulate results from the assumption 
that health, especially in the context of its promotion, should be spoken of in a pro-
cessual aspect, taking into account its biological, psychological and social dimension 
– since it is a consequence of the lifestyle, functioning, perception and understanding 
of oneself and surrounding reality. Therefore, the promotion of health should be treat-
ed as an activity relating to the whole human life, but taking into account individual 
development stages, regularities typical for them as well as the needs and capabilities 
of the individual.

9) The Act on the Education System of December 14, 2016, Dziennik Ustaw [Journal of 
Laws] of 2018, item 996, 1000, 1290, 1669 and 2245 and of 2019 item 534 and 730.



PROMOTION OF CHILDREN’S AND ADOLESCENTS’ HEALTH IN THE PROCESS OF EDUCATION 219

PS
YC

HO
LO

GI
A 

W
YC

HO
W

AW
CZ

A 
NR

 1
7/

20
20

, 2
10

–2
22

 

REFERENCES
Bissinger-Ćwierz, U. (2014). Jakość programów 

wychowawczych i  szkolnych programów 
profilaktyki realizowanych w szkolnictwie 
artystycznym – wybrane zagadnienia z ra-
portu CEA. Zeszyty Psychologiczno-Pedago-
giczne CEA, 2, 105–115.

Borucka, A., Ostaszewski, K. (2008). Kon-
cepcja resilience. Kluczowe pojęcia i wy-
brane zagadnienia. Medycyna Wieku 
Rozwojowego, 12(2 Pt 1), 587–597.

Borzucka-Sitkiewicz, K. (2006). Promocja 
zdrowia i  edukacja zdrowotna. Poradnik 
dla edukatorów zdrowia. Kraków: Impuls.

Bulska, J. (2017). Edukacja zdrowotna i pro-
mocja zdrowia w  Szkole Promującej 
Zdrowie. Humanum, 25(2), 155–162.

Cianciara, D. (2010). Zarys współczesnej pro-
mocji zdrowia. Warszawa: PZWL.

Fijałkowska, A., Maciejewski, T. (2015). 
Przedmowa. In: J.  Mazur (Ed.), Zdro-
wie i  zachowania zdrowotne młodzieży 
szkolnej w Polsce na tle wybranych uwa-
runkowań socjodemograficznych. Wyniki 
badań HBSC 2014 (pp. 6–7). Warszawa: 
IMiD.

Galambos, N.L., Ehrenberg, M.F. (2009). 
The family as health risk and opportu-
nity: A  focus on divorce and working 
families. In: J. Schulenberg, J.L. Maggs, 
K.  Hurrelmann (red.), Health risks and 
developmental transitions during adoles-
cence (pp. 139–160). Cambridge: Cam-
bridge University Press.

Janas-Kozik, M. (2017). Sytuacja psychiatrii 
dzieci i młodzieży w Polsce w 2016 ro-
ku. Aktualne występowanie i  obraz za-
burzeń psychicznych wieku rozwojowe-
go. Psychiatria, 14(1), 61–63.

Juczyński, Z. (2012). Kryteria zdrowia w cy-
klu życia człowieka – „mieć czy być 
zdrowym?”. In: N.  Ogińska-Bulik, 
J. Miniszewska (Eds.), Zdrowie w cyklu 
życia człowieka (pp. 11–24). Łódź: Wy-
dawnictwo UŁ.

Kichler, K. (2012). Obrony psychiczne i psy-
chospołeczne a  poczucie koherencji 
u młodzieży z zaburzeniami depresyjny-
mi. In: E. Drop, M. Maćkiewicz (Eds.), 
Młoda Psychologia, t. 1 (p. 81–100). War-
szawa: Liberi Libri.

Korzeniowska, E., Pyżalski, J., Plichta, P, Pu-
chalski, K., Goszczyńska, E, Knol-Mi-
chałowska, K., Petrykowska, A. (2013). 
Podręcznik promocji zdrowia psychiczne-
go w placówce edukacyjnej. MHP Hands 
Consortium. http://www.mentalheal-
thpromotion.net/resources/school-set-
tings-training/sst-pl/index.html.

Łobocki, M. (2006). Teoria wychowania 
w zarysie. Kraków: Impuls.

Majewicz, P. (2011). Promocja zdrowia i edu-
kacja zdrowotna – przedmiot, cele i za-
dania. W: W. Pilecka (red.), Psychologia 
zdrowia dzieci i  młodzieży (pp. 121–
134). Kraków: Wydawnictwo UJ.

Miturska, H., Kurpas, D., Kaczmarek, 
M. (2009). Psychologiczne i  społecz-
ne uwarunkowania zdrowia i  choroby 
psychicznej. In: H.  Miturska, D.  Kur-
pas, M.  Kaczmarek (Eds.), Podstawy 
psychiatrii dla studentów pielęgniarstwa 
(pp. 9–20). Wrocław: Continuo.

Mudrecka, I. (2013). Wykorzystanie koncep-
cji resilience w profilaktyce niedostoso-
wania społecznego i  resocjalizacji. Reso-
cjalizacja Polska, 5, 49–61.

Namysłowska, I. (2013). Zdrowie psychiczne 
dzieci i młodzieży – stan rozwoju opieki 
psychiatrycznej i zadania na przyszłość. 
Postępy Nauk Medycznych, 26(1), 4–9.

Ostaszewski, K. (2003). Skuteczność profi-
laktyki używania substancji psychoaktyw-
nych: podstawy opracowywania oraz ewa-
luacja programów dla dzieci i młodzieży. 
Warszawa: Wydawnictwo Naukowe 
Scholar.

Ostaszewski, K. (2014). Zachowania ryzy-
kowne młodzieży w  perspektywie mecha-
nizmów resilience. Warszawa: IPiN.

Ostaszewski, K. (2015). Związki między 
edukacją zdrowotną a szkolnym progra-
mem profilaktyki. In: B. Woynarowska 
(Ed.), Organizacja i  realizacja edukacji 
zdrowotnej w szkole. Poradnik dla dyrek-
torów szkół i nauczycieli gimnazjum (pp. 
53–59). Warszawa: ORE.

Pietryga, E., Kozik, K. (2012). Samo-
bójstwa dzieci i  młodzieży. Przyczy-
ny samobójstw. http://www.rp.pl/
artykul/804697-Samobojstwa-dzieci-i-



PATRYCJA CURYŁO-SIKORA220
PS

YC
HO

LO
GI

A 
W

YC
HO

W
AW

CZ
A 

NR
 1

7/
20

20
, 2

10
–2

22
 

mlodziezy--Przyczyny-samobojstw.htm-
l#ap-1.

Pilecka, W. (2011). Psychologia zdrowia 
dzieci i  młodzieży jako dyscyplina sto-
sowana. In: W.  Pilecka (Ed.), Psycholo-
gia zdrowia dzieci i młodzieży (pp. 1–21). 
Kraków: Wydawnictwo UJ.

Pilecka, W., Fryt, J. (2011). Teoretyczne pod-
stawy psychologii zdrowia dzieci i mło-
dzieży. Teoria stresu dziecięcego. In: 
W.  Pilecka (red.), Psychologia zdrowia 
dzieci i młodzieży (pp. 31–46). Kraków: 
Wydawnictwo UJ.

Rosińska, A. (2011). Promocja zdrowia w spo-
łeczności lokalnej. Strategiczne pla-
nowanie prozdrowotnej zmiany. In: 
M. Górnik-Durose, J. Mateusiak (Eds.), 
Psychologia zdrowia: konteksty i  pograni-
cza (pp. 69–88). Katowice: Wydawnic-
two UŚ.

Salamucha, A. (2016). Pojęcie profilaktyki 
(analiza semiotyczna). Roczniki Pedago-
giczne, 8(4), 7–48.

Synowiec-Piłat, M. (2009). Promocja zdro-
wia i profilaktyka onkologiczna w działa-
niach organizacji pozarządowych. Toruń: 
Wydawnictwo Adam Marszałek.

Śliwa, S. (2015). Profilaktyka pedagogiczna. 
Opole: Wydawnictwa WSZiA.

Tabak, J. (2014). Zdrowie psychiczne dzieci 
i młodzieży. Wsparcie dzieci i młodzie-
ży w  pokonywaniu problemów. Studia 
BAS, 2(38), 113–138.

Wojcieszek, K. (2019). Społeczno-kulturo-
we uwarunkowania skutecznego wspie-
rania zdrowia i profilaktyki szkolnej. In: 
R.  Porzak (Ed.), Profilaktyka w  szkole. 
Stan i  rekomendacje dla systemu oddzia-
ływań profilaktycznych w Polsce (pp. 90–
103). Lublin: Fundacja Masz Szansę.

Wojtyna, E., Stawiarska, P. (2011). O współ-
czesnym rozumieniu zdrowia. In: 
M. Górnik-Durose (Ed.), Kultura współ-
czesna a  zdrowie: aspekty psychologiczne 
(pp. 51–77). Sopot: GWP.

Wolańczyk, T., Komander, J. (2005). Zabu-
rzenia emocjonalne i behawioralne u dzie-
ci. Warszawa: PZWL.

Wosik-Kawala, D. (2018). Uwarunkowania 
skuteczności procesu wychowania w śro-
dowisku szkolnym. Annales Universitatis 
Mariae Curie-Skłodowska, 31(3), 9–21.

Woynarowska, B. (2002). Kształtowanie 
umiejętności życiowych u dzieci i mło-
dzieży: wyzwanie dla szkoły. Chowanna, 
1, 57–69.

Woynarowska, B. (2008). Kształcenie kadr 
dla promocji zdrowia w  Polsce i  Unii 
Europejskiej. In:  K.  Okulicz-Kozaryn, 
K. Ostaszewski (Eds.), Promocja zdrowia 
psychicznego: badania i działania w Pol-
sce. Warszawa: IPiN.

Woynarowska, B. (2015). Edukacja zdro-
wotna dzieci i  młodzieży i  jej cele. In: 
B. Woynarowska (Ed.), Organizacja i re-
alizacja edukacji zdrowotnej w szkole. Po-
radnik dla dyrektorów szkół i  nauczycieli 
gimnazjum (pp. 11–13). Warszawa: ORE.

Woynarowska, B., Sokołowska, M. (2015). 
Czynniki w  środowisku szkoły wspie-
rające realizację edukacji zdrowotnej. 
W: B. Woynarowska (Ed.), Organizacja 
i realizacja edukacji zdrowotnej w szkole. 
Poradnik dla dyrektorów szkół i  nauczy-
cieli gimnazjum (pp. 41–50). Warszawa: 
ORE.

Woynarowska, B., Woynarowska-Sołdan M. 
(2016). Koncepcja i  zasady tworzenia 
oraz rozwoju szkół promujących zdro-
wie. In: B.  Woynarowska (Ed.), Szkoła 
promująca zdrowie. Poradnik dla szkół 
i  osób wspierających ich działania w  za-
kresie promocji zdrowia (pp. 9–44). War-
szawa: ORE.

Woynarowska, B., Woynarowska-Sołdan 
M. (2016). Słowniczek podstawowych 
terminów. W  B.  Woynarowska (Ed.), 
Szkoła promująca zdrowie. Poradnik dla 
szkół i osób wspierających ich działania 
w  zakresie promocji zdrowia (pp. 97–
103). Warszawa: ORE.

Wrona-Polańska, H. (2003). Zdrowie jako 
funkcja twórczego radzenia sobie ze stresem. 
Psychologiczne mechanizmy i uwarunkowa-
nia zdrowia w zawodzie nauczyciela. Kra-
ków: Wydawnictwo Naukowe AP.

Young, J., Williams, T. (1990). Raport Szkoc-
kiej Grupy Edukacji Zdrowotnej i Świa-
towej Organizacji Zdrowia. Warszawa: 
MEN.

Zubrzycka-Maciąg, T., Wosik-Kawala, D. 
(2015). Wychowanie w  szkole. Wskazów-
ki dla nauczycieli. Lublin: Wydawnictwo 
UMCS.



PROMOTION OF CHILDREN’S AND ADOLESCENTS’ HEALTH IN THE PROCESS OF EDUCATION 221

PS
YC

HO
LO

GI
A 

W
YC

HO
W

AW
CZ

A 
NR

 1
7/

20
20

, 2
10

–2
22

 

PROMOCJA ZDROWIA DZIECI I MŁODZIEŻY W PROCESIE 
WYCHOWANIA

Streszczenie: Osiągnięcia dzisiejszej cy-
wilizacji z  jednej strony ułatwiają życie 
niemal w  każdym obszarze funkcjono-
wania człowieka, z drugiej mogą stać się 
przyczyną różnorodnych trudności – tak 
w zakresie zdrowia fizycznego jednostki, 
jak i  jej psychospołecznego funkcjono-
wania. Znajduje to odzwierciedlenie we 
współczesnej literaturze przedmiotu oraz 
danych statystycznych, wskazujących na 
wzrost rozpowszechnienia problemów 
zdrowotnych w grupie dzieci i młodzieży. 
W ciągu ostatnich stu lat zdrowie prze-
stało być kategorią negatywną oznaczają-
cą wyłącznie stan braku choroby fizycz-
nej, a zaczęło być traktowane procesualnie 
i holistycznie. Akcent został więc przenie-
siony z  oddziaływań medycznych skon-
centrowanych na leczeniu zaistniałej już 
choroby, na działania ukierunkowane na 

rozwijanie i wzmacnianie zdrowia w wy-
miarze biopsychospołecznym. W artyku-
le podjęto problematykę zdrowia dzieci 
i młodzieży, w kontekście zmian, jakie za-
szły w jego rozumieniu, a w konsekwencji 
także w obszarze działań podejmowanych 
na jego rzecz. Wskazano na potrzebę dzia-
łań z  obszaru promocji zdrowia (w  tym 
edukacji zdrowotnej), które mając charak-
ter długofalowy oraz systemowy powinny 
stanowić integralny element procesu wy-
chowania. Zwrócono tym samym uwagę 
na rolę rodziców i nauczycieli jako osób 
odpowiedzialnych za kształtowanie zdro-
wia przyszłego pokolenia.

Słowa kluczowe: zdrowie, promocja zdro-
wia, profilaktyka, edukacja zdrowotna, 
dzieci i młodzież, wychowanie.


