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The Health Culture Of Adolescents From Pleven, Bulgaria 
 
ABSTRACT 
 
AIM 
By studying the level of knowledge and attitude of teenagers towards some health risk factors to 
determine the need for conducting more in-depth health education among them. 
METHODS 
In February 2023, a survey was conducted through direct group survey among 71 children aged 11-
13, in two primary schools in the municipality of Pleven, Bulgaria. The children were interviewed 
after the written informed consent of their parents. An originally developed questionnaire containing 
29 questions, adapted to the children's age, was used.  
Survey data were processed with IBM SPSS Statistics 25 and EXCEL for Windows statistical software 
packages. The results are described by graphs and numerical indicators of structure, frequency, 
averages, correlation coefficients and others. The χ2 and Fisher's exact test criteria were applied. 
FINDINGS 
It is of great concern that the results of this study once again confirm that the 11-13 age group is 
particularly vulnerable to behavioral health risk factors. 
CONCLUSION 
Given the information found about the risky behavior of Bulgarian adolescents and the level of their 
health culture from the literature review and the results of the conducted study, the introduction of 
mandatory health and educational measures among adolescents in our country is extremely urgent. 
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INTRODUCTION 
Today we live in a dynamic world where our health is not in the first place of our priorities. We think 
of it only when we are faced with serious health problems, some of which lead to permanent 
disabilities and shorten our life expectancy. A large percentage of them are preventable. It is 
sufficient for the population to form a subjective health culture based on certain knowledge, beliefs, 
motivation, acquired habits and behavioral patterns. 
Behavioral, health-risk factors such as: use of alcohol and narcotic substances, smoking are observed 
among adolescents in the European Union; consumption of high-calorie food, combined with hypo- 
and adynamia [1-6]. In relation to some of them, worse results were found in Bulgaria [7]. A report 
of the Regional European Office of the World Health Organization states that Bulgarian children aged 
11-13 are among the first places in terms of alcohol use and abuse, use of tobacco products and 
cannabis [8]. The situation with the consumption of food of the "Fast food" type in combination with 
hypo- and adynamia is no different [9, 10]. 
It should not be overlooked that health-risk behaviors are the most common source of morbidity 
among adolescents [11]. According to Muñoz-Pindado C, et al., the presence of one behavioral health 
risk factor provokes the appearance of others. They recommend creating preventive programs 
targeting this age group [12]. 
The author collectives of Dyachuk D, et al. and Khan A, et al. also strongly recommend introducing 
measures to correct behavioral risk factors [13, 14].  In some countries, systematic observations are 
carried out and health educations are conducted among students of junior high schools [15-20]. 
According to Garov N., the level of health knowledge directly reflects on the health status of the 
individual [21]. 
It has been found that there is a significant relationship between health knowledge and adolescent 
health behavior [22]. We should not forget that individuals with a lower health culture trust more 
easily and more often dubious sources of health information, which also poses a risk to their health 
[23]. In support of this, Timoshilov V. & Lastovetckii A. prove that independent search for drug 
information on the Internet has a negative effect. According to them, widespread implementation of 
targeted advanced training is needed [4]. 
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According to Kolmaga A, et al.  health education should be compulsory in school [24]. Perelman J, et 
al prove that the school as an institution and environment plays an important role in preventing 
smoking among adolescents [25]. I would also add in the prevention of the use of alcohol and narcotic 
substances, the prevention of unhealthy eating habits and the fight against hypo- and adynamia. For 
this purpose, complex health and educational activities with a preventive purpose must be 
undertaken among the students.  
Within Bulgaria, Slavchev S. recommends harnessing the efforts of the entire society and all 
institutions, including schools [26]. A decade earlier, Terzieva G. established the same need to develop 
and create a health education and educational program in order to master the growing knowledge 
about health, its protection and preservation [27]. 
 
AIM 
By studying the level of knowledge and attitude of teenagers towards some health risk factors 
(tobacco smoking, use of narcotic substances, use of alcohol, consumption of fatty and caloric food, 
lack of movement) to determine the need for conducting more in-depth health education among 
them. 
 
MATERIAL AND METHODS: 
In February 2023, a survey was conducted through direct group survey among 71 children aged 11-
13, in two primary schools in the municipality of Pleven, Bulgaria. The surveyed people are students 
in three different 5th grades from two primary schools in Pleven city, Bulgaria. The schools and grades 
are randomly chosen. Students who study in the designated grades are included in the survey. The 
children were interviewed after the written informed consent of their parents. An originally 
developed questionnaire containing 29 logically connected consecutive questions, adapted to the 
children's age, was used. The questionnaire is a survey card consisted of 4 introductive questions, 2 
filtered, 21 major and 2 identified questions. The major questions completely and consecutively 
correspond to the topic of the survey. From all the questions: 24 are closed type-12 are with more 
than one possible answer; 3 are semi-closed – more than one possible answer or other opinion; the 
two identified questions are open. In six of the closed questions is used alternative scale with 
medium point- ‘yes’, ‘no’, ‘I don’t know’, and in 5 – two phased alternative scale with possible answers 
‘yes’ or ‘no’. The following questionnaire gives opportunity to investigate the level of knowledge of the 
teenagers on the problem and their attitude 
Survey data were processed with IBM SPSS Statistics 25 and EXCEL for Windows statistical software 
packages. The results are described by graphs and numerical indicators of structure, frequency, 
averages, correlation coefficients and others. The χ2 and Fisher's exact test criteria were applied. 
 
FINDINGS: 
71 children aged between 11-13 from two primary schools in the city of Pleven participated in the 
study. The relative share of 11-year-olds prevails - 78.9% (n=71), followed by the group of 12-year-
olds - 16.9% (n=71). In terms of gender, the distribution is as follows: boys – 50.7% (36), girls – 
49.3% (35). The relative share of respondents is high - 77.5% (55) sharing that there are older 
children in their circle of friends. According to 97.2% (69) of children, health is a value. Nearly 44% 
(31) of the children believe that a person is healthy when nothing hurts, and 32.4% (23) associate 
health with the absence of a diagnosed disease. At the same time, 52.10% (37) are of the opinion 
that health is a state of complete physical, mental and social well-being (Figure 1). The distribution of 
results shows that the choice of wording for "healthy person" is not based on knowledge and 
understanding, but is random (df = 1, χ2 =1.891, р=0.1, r=0.16). 
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43,70%

32,40%

31%

25,40%

14,10%

8,50%

52,10%

56,30%

67,60%

69%

74,60%

85,90%

91,50%

47,90%

he/she does not feel pain

there is no diagnosed disease

there is no need of taking pills

there are no physical problems

there are no mental problems

there are no social problems

he/she is physically, mentally and socially stable

Yes No

 
Fig. 1. A person is healthy when… 
 
According to 95.8% (68) of the surveyed adolescents, a person's health depends only on his lifestyle. 
Only 4.2% (3) believe that health also depends on the age and gender of the individual. 
The children were asked to indicate which actions are not dangerous for their health. It is impressive 
that children are well informed about 3 of the factors related to health: exercise, fruit and vegetable 
consumption and rational nutrition. Worryingly, more than half - 66.2% (47) consider dieting to 
reduce body mass to be safe. Although with a lower relative share, there is also a group of children, 
according to whom it is safe to consume: foods containing refined sugar; carbonated drinks; burgers 
and chips; the use of electronic devices; tobacco products; alcohol; cigarettes and drugs (Figure 2). 

67,60%

94,40%

8,50%

16,90%

14,10%

7,00%

11,30%

91,50%

7%

7%

7%

66,20%

rational eating

consumption of fruits and vegetables

consumption of burgers and chips

foods consisting of refined sugar

consumption of fizzy drinks

consumption of energy drinks

everyday use of electronic devices

practicing sport

a taste or use of cigarettes

a taste or use of alcohol

a taste or use of drugs

maintaining a diet in order to lose weight

 
Fig. 2. It is safe for health… 
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Almost 41% of children (29) admit that they wanted to try at least one of the following: alcohol, 
cigarette, smokeless cigarette, electronic cigarette, marijuana. To the question "What would provoke 
them to try...?" - 28.2% (20) answered - curiosity, and 12.7% (9) would do it because it is fashionable. 
A stronger motive determining the desire of teenagers turned out to be the fashion trend (df = 1, χ2 
=14.867, р=0.001, r=0.456), curiosity has a slightly weaker influence (df = 1, χ2 =10.200, р<0.05, 
r=0.38). Age (df = 2, χ2 =0.91, р=0.1, r=0.1) and gender (df = 2, χ2 =0.91, р=0.1, r=0.1) of the children 
had no effect. More than half of the children – 69% (49) believe that trying a drug could endanger 
their health. It is disturbing that there are still those who think it is not dangerous - 12.7% (9) and 
those who are not aware of the consequences at all - 18.3% (13). According to not a small share of 
the respondents - 54.9% (39), the use of drugs makes the person addicted to them forget their 
problems. Unfortunately, the effects are very diverse and with severe consequences, which the 
results show that the children are not familiar with. It is worrying that 29.6% (21) say that there are 
children in their friendly circle. Only 14.1 % (10) acknowledge that they were offered to taste a 
narcotic substance. It is worrying that there is a straight correlation dependence between the two 
variables with moderate connection force (df = 2, χ2 =7.446, р=0.025, r=0.31). The presence of older 
children in the friendly circle is not a reason to have either among the surveyed persons who were 
offered narcotic substances (df = 3, χ2 =2.977, р=0.1, r=0,1) neither respondents have the desire to 
try them (df = 3, χ2 =0.263,  р=0.1, r=0.134). But it is also a reason why some teenagers want to try a 
cigarette (df=3, χ2 =16.823, р=0.001, r=0.328). Almost half of them - 46.5% (33) claim that there are 
children who smoke in their circle of friends. Although they show knowledge of the harmful effects of 
using tobacco products (Figure 3), 44.8% (32) have tried one or more of the following: cigarette, 
electronic cigarette, hookah, smokeless cigarette. In the specific case, no cause-and-effect relationship 
was observed between the knowledge and the behavior of the teenagers (df = 1, χ2 =0.34, р=0.1, 
r=0.06). Boys and girls are equally exposed to this behavioral risk factor (df =1, χ2 =1.015, р=0.1, 
r=0.1). 

91,50%

46,50%

33,80%

damages lungs

reduces the life continuity

stains tooth enamel

 
Fig. 3. Effects of cigarettes on health state according to students 
 
 
Regarding alcohol - 90.1% (64) of teenagers categorically state that it is harmful to health. The 
relative share is high - 76.1% (54) of those who are convinced that their peers have tried alcohol, and 
59.2% (42) claim that they even know such people. There are also quite a few who state that they 
themselves have tried it - 47.9% (34). Here again, neither a regular difference between boys and girls 
(df = 1, χ2 =2.471, р=0.1, r=0.19) nor a causal relationship "awareness-behavior" (df = 2, χ2 =4.138, 
р=0.1, r=0.1). 
The surveyed students are firmly convinced that in order to be healthy a person must do sports - 
85.9% (61). However, nearly 30% (20) of them prefer to play electronic games in their free time, and 
18.3% (13) – to watch TV. Electronic games are preferred more by boys (df = 1, χ2 =10.08, р=0.001, 
r=0.38). Watching television is not affected by the gender of the children (df = 2, χ2 =4.52, р=0.1, 
r=0.1). 
A very large percentage of teenagers – 91.5% (65) are aware that a varied diet is important for 
maintaining health. More than half - 57.75 % (34) prefer to consume cooked meals, fruits and 
vegetables. Their preference, although less influenced by the knowledge they have about varied 
nutrition (df =1, χ2 =5.085, р=0.025, r=0.27). But there is also a group of children - 37.8% (27) who 
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find it appropriate to eat burgers, chips, waffles, biscuits and chocolate. For them, their knowledge 
did not influence their choice (df = 1, χ2 =0.139, р=0.1, r=0.04). 
 
DISCUSSION 
For everyone, health is a value, although we are busy in our daily lives, we often neglect it. It is also 
defined as a value by the children. What is interesting is the interpretation they make regarding a 
"healthy person" presented in Figure 1. Unfortunately, the results showed that they were not aware 
of the content of the concept and their proposed formulations. However, this is a trend that is 
observed among our entire society, and not only among the children surveyed. For a large part of the 
population, the absence of pain or infirmity is interpreted as a state of good health.  
It is of great concern that the results of this study once again confirm that the 11-13 age group is 
particularly vulnerable to behavioral health risk factors. A part of adolescents have in their circle of 
friends children who have tried drugs, tobacco products and alcohol; another part was offered a 
narcotic substance; third - although they demonstrate some knowledge, at this tender age they 
already had health-risky behavior (they used tobacco products and alcohol). The most likely reason 
for alcohol and tobacco products is that they are widely used by the population and are more easily 
available. The family environment as a condition should not be neglected either. 
In Bulgaria, smoking and alcohol consumption among adults and adolescents are a major public 
health problem. Our country holds one of the first places in the European Union in terms of these two 
behavioral risk factors for health [28]. Although at first glance the use of tobacco products and 
alcohol are not accepted by society as a direct danger to health, this risky behavior should not be 
neglected, especially when it comes to children. It has been shown that teenage children who express 
even one of the behavioral risk factors are highly likely to develop other behavioral risk factors [29]. 
A fact that should not be neglected because it can have a domino effect on both personal and public 
health.  
But more troubling are the results that children show regarding their knowledge of health risk 
factors. To some extent, they are not surprising, considering that the hours of health education at 
school are very limited and mainly deal with the topic of healthy eating. The training that takes place 
is implemented into the process of general education preparation. There is no separate general 
education subject connected with health-relevant knowledge and the formation of skills for health-
protective behavior. Although there have long been recommendations (based on evidence) for the 
implementation of health education in schools and effectively, it is clearly not being implemented and 
the negative effect is evident. The little knowledge demonstrated by the students, and some of them 
even declared health-risky behavior, testify that the traditional way of providing health-promotional 
information is ineffective. The formal presentation of the health and education topics presented in 
the curricula of various subjects does not end in a positive result. Theoretical training is not enough. 
Protective health behavior cannot be formed in children. An attitude and stimulation are not achieved 
in order to preserve one's own health and the health of others.  Responsibility for health is not 
formed. Facts which are reported- it is not able to interest young people to a degree that will 
encourage them to understand the problem and awaken in them a desire to be part of solving it. 
Although health education is regulated in Bulgaria among adolescents, there are scientific studies that 
prove that it is not sufficiently developed, does not cover all students, and is reported in a few 
settlements [30-31]. According to Georgieva & Kamburova: "over 80% of health education activities 
are conducted using traditional and unattractive methods or do not meet the informational needs of 
students, who are defined as a passive audience in this process". They report (ibid.) that students  find 
school health education as insufficient to develop health-related skills or to motivate them to 
maintain a healthy lifestyle.The authors recommend that school health education should be formed 
to the needs and interests of students [32]. Boncheva & Dokova surveyed students who rated their 
knowledge of health problems received in secondary school as incomplete or missing [33]. This is 
also one of the major reasons for the negative trends regarding the health status and health behavior 
of Bulgarian children. According to data from Borisova & Mihaylov, students have a positive attitude 
towards the presence of a health education subject at school and are motivated to study on health 
topics and participate in activities that improve their health culture, preferring non-formal education 
and interactive methods for this [31] . Hizhov & Prokopov have developed a model of a health 
education program for junior high school students, but the effects of its implementation have not 
been described [34]. 
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Thе childhood and adolescence are the periods in which children shape their character and behavior. 
This is the time when they can most easily adopt a given pattern of behavior. The period should be 
used to impart health knowledge to them in order to build a health culture. 
 
CONCLUSION 
Children have a cursory knowledge of health and its dimensions. 
• They are partly familiar with some of the factors influencing the state of health. 
• Regarding behavioral risk factors, knowledge is not sufficient as a basis for making sound health 
decisions. 
• The level of health culture of adolescents is unsatisfactory. 
Given the information found about the risky behavior of Bulgarian adolescents and the level of their 
health culture from the literature review and the results of the conducted study, the introduction of 
mandatory health and educational measures among adolescents in our country is extremely urgent. 
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