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Abstract
This article presents the results of studies on drawings representing fear . The research was 
carried out among groups of Turkish and Polish children living in the territories of both 
countries . The project aimed to recognize the types of fear in children aged 6–10 years . 
Altogether, 465 drawings on the theme of fear were collected . The study compared symbols 
recognised in drawings made by children of the two nationalities and their interpretation, 
considering the cultural context . For comparative analysis, the authors formulated the 
following questions: What symbolism is found in the children’s drawings examined? 
What are the similarities and differences in the symbolism represented in the drawings? 
How can the recognized symbols be interpreted? The largest number of the identified fear 
symbols proved to be linked to the category of animals . To interpret the meaning of the 
symbols, the authors accepted that the perceived similarities result from the evolutionary 
origins of the fear of animals . On the other hand, the differences observed concerning the 
symbolism used can stem from cultural factors .
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Perception. Does Sex Matter?
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Abstract
Overexcitabilities (OEs) that manifest themselves in intense, emotional, and deep experiencing 
are part of the developmental potential in Kazimierz Dąbrowski’s Theory of Positive Disinte-
gration. Most of the studies of OEs are conducted with gifted individuals, using self-evaluation. 
The present study was carried out among children randomly selected from a general school 
population, excluding the selective criterion of high abilities. With the use of the Overexcitabil-
ity Inventory for Parents (OIP-II), parents’ perceptions of their children’s profiles of OEs were 
collected. The OIP-II consists of six scales: psychomotor, sensual, imaginational, intellectual 
OEs, plus emotional sensitivity and emotional empathy. The participants were 116 parents 
of children aged 8 (13 girls, 29 boys) and 9 (37 girls, 37 boys) from Poland. The multivariate 
analysis of variance (MANOVA) showed that girls scored statistically significantly higher than 
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Abstract
The article examines changes in the health behaviours of school principals in a syndemic situa-
tion, the synergy phenomenon of the global health crises, such as COVID-19, obesity, depression, 
and others. The authors study, how the syndemic affects changes in the care of school princi-
pals for their own physical, mental, and social health. These changes have been correlated with 
Health Belief Model (HBM) factors and health self-esteem. The research conducted in the group 
of 700 headmasters from the Kujawsko-Pomorskie Voivodeship in Poland shows that changes 
in their health behaviours are diverse. Most of the respondents care more about hygiene, diet, 
and their physical condition. Passive changes, such as avoiding stimulants, prevail over changes 
creating new forms of activity. What is also noticeable is improvement in taking care of their mental 
health, especially maintaining a good mood. Although the analysis indicates that health motivation 
is high, it does not remove many barriers to maintaining health. However, no significant correlations 
have been found between the factors of the Health Belief Model and changes in health behaviours.

Keywords: syndemic, health behaviours, school principals, Health Belief Model (HBM).
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Introduction

At present, we are dealing with an unprecedented situation in the world re-
ferred to as a syndemic – an epidemic synergy (Singer, 1996). This synergy 
lies in the fact that COVID-19, which has been “settled” for a longer period, is 
linked to other global issues (obesity, internetaholism, hypokinesia, depres-
sion, to mention but a few), mutually reinforcing each other and affecting the 
overall health of the population around the world. What is added to it is the 
sense of uncertainty and anxiety that has been growing since the pandem-
ic (Gambin, 2021), which has also resulted from the war taking place right 
across the border, and the new threat posed by the conflict in the Middle 
East. Thus, we have undoubtedly found ourselves in an extreme situation – 
the borderline. It is in the situation of a syndemic that we particularly experi-
ence our limitations, the inevitability of certain pejorative events and their 
effects. However, despite negative experiences, in borderline situations, we 
have a chance to reach for our resources and hidden development potential 
as well. We can activate energy necessary for changing our functioning. The 
existing values and attitudes that the individual has adopted, frequently re-
quire redefinition and change in borderline situations. Then questions arise 
about the new foundations that provide life with orientation. Jaspers points 
this out, stating as follows: “My initial awareness of the world and my activity 
leads me to the judgment: there should be something divergent than what it 
is. I should do something different from what I have been doing” (Jaspers, 
1999, p. 466). 

In crisis situations, the leading role of people managing human teams, cre-
ating visions of change, motivating, and supporting in their implementation 
grows. In educational institutions, such leaders are headmasters. Moreover, 
they are responsible for the educational process in the units they manage, and 
for the well-being of the members of the school community. As Madalińska 
emphasises in her works: “The research into the school leadership shows that 
the changing and frequently unpredictable environment of the school forces 
all its members – not only the headmasters as people occupying the most 
essential position in the school – to cope with the uncertainty generated by 
this environment” (2012, p. 126). School principals as leaders play a key role 
in creating and promoting conditions conducive to changing behaviours at 
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school (Przyborowska, 1996; Fullan, 2006). They are in the middle of the re-
lation between teachers and external ideas and people (Fullan, 2006, p. 162). 
They are obliged to take care of the well-being of the school community 
through health education, which is implemented at all educational stages and 
included in the core curriculum. 

A change in the behaviours of principals appears to be the main modifi-
cation that leaders should introduce in challenging situations, and the syn-
demic is undoubtedly one of them. Although a  change is usually difficult 
and it always requires effort, it is necessary for the leaders, if they intend to 
introduce changes in the very environment and others. Even a small trans-
formation in a leader can trigger a cascading change in others: inspired by 
a role model, they will start to take and imitate similar actions. By being a role 
model for others, only can they model their behaviours, but also inspire them 
to self-development. The self-control of the Headmaster’s own behaviour 
contributes to increasing the ability to control the situation of change in the 
environment, which, in turn, boosts the effectiveness of the intended interac-
tions. In conclusion, changing the health behaviour of the person responsible 
for the whole community and institution can contribute to creating a more 
friendly and sustainable environment, conducive to the well-being of the 
school community.

Determinants of changes in health behaviours

The World Health Organization (WHO) defines health as a state of complete 
physical, mental, and social well-being, not just the absence of a disease, or 
dysfunction. This definition of health was adopted by the WHO in 1948 and 
it is widely accepted around the world. The key aspects of this definition are 
as follows:
	 1.	 Physical well-being: it embraces the physical health of the body, in-

cluding the ability to carry out daily activities without much difficulty, 
and the absence of diseases, or medical conditions.

	 2.	 Mental well-being: it embraces an individual’s mental health, includ-
ing the ability to cope with stress, maintain emotional balance, and the 
ability to make decisions.
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	 3.	 Social well-being: it embraces the aspects of social life, such as inter-
personal relationships, social inclusion, participation in the society 
and social support (Bircher, 2005). 

The WHO definition of health emphasises that health is not only the ab-
sence of diseases, but it is a  state of full physical, mental, and social well-
being. It is a holistic approach that takes into account the whole person and 
their social context. Health behaviours in accordance with this concept in-
clude taking care of the following states: 
	 1.	 physical, for example, diet, physical activity, avoiding stimulants, body 

hygiene, contact with the nature; 
	 2.	 mental, for example, relaxation, stress neutralisation, learning, pursu-

ing interests, maintaining a cheerful mood; 
	 3.	 social, for example, family and professional relationships, maintaining 

acquaintances, supporting others. 
Human development covers numerous areas of the human functioning. 

By introducing changes to them, we have impact on our own harmonious 
development and health. Particularly crucial are actions in the field of chang-
ing health behaviours, which affect all areas of our lives. There are plenty of 
various concepts regarding the determinants of health behaviour modifica-
tion (Błajet & Przyborowska, 2021). They define the key factors increasing 
the chances of a lasting, positive change. These concepts can be of the gen-
eral nature, such as those related to the role of social communication, social 
support, and psychotherapy, or treating the issues in more detail. This de-
tailed approach is presented in the Health Belief Model (Rosenstock, 1974). 
Although this model is sometimes criticised for its excessive focus on indi-
vidual beliefs, ignoring social, cultural, or environmental factors, the use of 
the HBM model in health education is broad and it refers to several health 
behaviours, such as taking vaccines, performing preventive examinations, di-
etary changes, quitting smoking, or utilising contraceptives. 

The HBM model is generally simple and intuitive, making it easy to use 
in a variety of health contexts (Donadiki et al., 2014). It focuses on two as-
pects of personal representations in health, that is threat perception and 
behavioural assessment. Threat perception has been interpreted as two key 
beliefs: the perceived vulnerability (diseases or health problems) and the an-
ticipated consequences of hazard (diseases) What is more, behavioural as-
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sessment consists of two distinct sets of beliefs: those about the benefits, or 
effectiveness of the undertaken health behaviour, and the barriers associated 
with the adoption of health behaviours. In later versions of the model, the 
person’s overall health motivation was taken into account. In addition, the 
model takes into account demographic variables (social background, gender, 
age, etc.), and psychological variables (e.g. personality, group influence, etc.) 
as factors influencing the aforementioned variables. The intention of change 
itself can be modified by the so-called signals – triggers that directly lead to 
an action (cues to action). A syndemic may have been such a trigger in our 
research. 

 

Figure 1. Health Belief Model

Source: https://www.researchgate.net/publication/290193215_The_Health_Belief_Modelhttps://www.researchgate. 
net/publication/290193215_The_Health_Belief_Model.

Method

The presented studies were carried out with a quantitative strategy, in a cor-
relational scheme, as practical and diagnostic studies. Their aim was to di-
agnose and assess the dynamics of changes noticed by school principals in 
themselves in the field of health-promoting behaviours of the syndemic. 

https://www.researchgate.net/publication/290193215_The_Health_Belief_Modelhttps://www.researchgate.net/publication/290193215_The_Health_Belief_Model
https://www.researchgate.net/publication/290193215_The_Health_Belief_Modelhttps://www.researchgate.net/publication/290193215_The_Health_Belief_Model
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For the purpose of the study, three categories of health behaviours were 
adopted, following the WHO: a) behaviours aimed at building physical well-
being; b) behaviours aimed at building mental well-being; c) behaviours 
aimed at building social well-being. In addition, on the basis of the selected 
Health Belief Model (see the Figure 1 above), five central determinants of 
health behaviour were diagnosed: the perceived vulnerability to threats in 
terms of physical, mental, and social health, the perceived seriousness of the 
threat, health motivation, the perceived benefits of maintaining health, the 
perceived barriers to maintaining health. The respondents were also asked 
about their subjective assessment of their own health on a 5-point scale. 

The answers to the following main research questions were sought in the 
course of the research:
	 1.	 To what extent has the health behaviour of school principals changed 

in terms of a) physical, b) mental, c) relational healthcare due to the 
threat of a syndemic?

	 2.	 To what extent due to the threat of a syndemic has there been a change 
in the following areas: a) the perceived vulnerability, b) the perceived 
seriousness of the threat, c) health motivation, d) the perceived ben-
efits of health-promoting activities, e) the perceived barriers to health-
promoting activities?

	 3.	 What is the correlation between a change in health behaviour of head-
masters and the factors determining a change, according to the HBM 
model?

In order to answer the questions stated above, the diagnostic tests were 
carried out with the use of a quantitative strategy. All variables were meas-
ured with the author’s rating scale, based on theoretical findings related to 
phenomena, derived from the HBM model. The general population consisted 
of headmasters of schools at all levels of education. For demographic and or-
ganisational reasons, the research group consisted of principals of schools in 
the Kujawsko-Pomorskie Voivodeship in Poland. There are 1126 schools in 
this province, including 708 primary schools, 143 1st level vocational schools, 
137 technical colleges, and 138 high schools. The demographic structure of 
this voivodeship is very similar to the one of the country. Thanks to the help 
and commitment of the School Superintendent, a  measurement tool was 
sent by e-mail to all school principals. The research lasted from February to 
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April 2023. A total of 700 headmasters from all levels of education responded, 
which accounted for 62% of the surveyed general population. 

Results

Changes in health behaviours

In the course of the conducted research, the results related to changes in 
health behaviours in the field of care for physical, mental, and relational 
health were obtained. The obtained outcomes are included in Tables 1–3.

Table 1. Change in health behaviours in terms of physical healthcare 

Variable Statements scale
I completely 

agree
(%)

I rather 
agree

(%)

I somewhat 
disagree

(%)

I completely 
disagree

(%)

Physical  
health

1.   �At the moment, I am taking more  
care of my diet and the quality  
of the food I eat

33 52 11 4

2. �  At the moment, I am taking more care 
of maintaining physical condition

24 51 21 4

3.   �At the moment, I am trying to spend 
more time in the natural surroundings 
(parks, forests, meadows)

35 45 15 5

4.   �At the moment, I am taking more care 
of hygiene (I wash my hands  
and products more frequently)

61 29 7 4

5.   �At the moment, I am trying to limit 
the use of stimulants (alcohol, 
cigarettes, others) that are potentially 
threatening to health

46 38 10 5

Source: Own research.

The results of the research included in Table 1 indicate that the vast ma-
jority of the respondents (84%  – the values of the categories I  completely 
agree and rather agree have been combined here and below) are trying to use 
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less stimulants (94%), taking more care of hygiene (85%), taking more care 
of a diet, (75%) taking more care of physical condition (80%) as a result of 
the syndemic than before, and they are trying to spend more time in contact 
with the nature. 

Taking care of one’s diet, fitness, and spending time in the nature re-
quires undertaking an essential activity, such as planning and implementa-
tion, while maintaining hygiene is associated with a  routine, and reducing 
the use of stimulants requires avoidance – routine and avoidance are passive 
behaviours. Therefore, the results indicate that a slight change in health be-
haviours – physical – passive over active ones – prevails among headmasters.

Table 2. Change in health behaviours in terms of mental healthcare 

Variable Statements scale
I completely 

agree
(%)

I rather 
agree

(%)

I somewhat 
disagree

(%)

I completely 
disagree

(%)

Mental  
health

  6. � At the moment, I am more devoted 
to reading books or watching movies

24 49 22 6

  7. � At the moment, I am looking for more 
advice on mental health and coping 
with stress

18 42 28 13

  8. � At the moment, I am more devoted 
to further and self-education 

24 54 19 3

  9. � At the moment, I am more devoted 
to exploring the Internet in terms 
of my own interests and hobbies

17 48 28 7

10. �� At the moment, I am trying to main-
tain my cheerfulness and good mood 
to a greater extent

37 49 12 2

Source: Own research.

Among education leaders, by far the biggest change has occurred in the 
area of “internal” activity, which is trying to maintain cheerfulness and good 
mood (86%). To a lesser extent, there has been a change in self- and further 
education (76%), reading books, watching films (72%), pursuing interests, 
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hobbies (65%), seeking for mental health advice (69%). The research indi-
cates that a change in routine behaviours for the sake of internal stability 
and peace of mind slightly outweighs changes in seeking activities focused 
on the unknown spheres.

Table 3. Change in health behaviours in terms of social healthcare 

Variable Statements scale
I completely 

agree
(%)

I would 
rather agree

(%)

I somewhat 
disagree

(%)

I completely 
disagree

(%)

Relational 
health

11. � At the moment, I am more devoted 
to deepening relations  
with my family and friends

35 48 15 2

12. � At the moment I am making 
or renewing acquaintances 
to a greater extent

9 43 41 7

13. � At the moment, I am trying  
to prevent excessive tension  
and minimise stress 
in my relationships with others

34 55 9 2

14. � At the moment, I am trying  
to support my work colleagues  
and co-workers to a greater extent

52 43 4 1

15. � At the moment, I am trying  
to balance my professional and family 
responsibilities to a greater extent

31 55 12 3

Source: Own research.

The change in social behaviour is highly significant, ranging from 52% 
in terms of making new friends to 83–95% in other aspects of relational 
health. The size of changes in relational health behaviours is significantly 
higher, compared to changes in physical and mental health behaviours. The 
value of 52% – the lowest one – concerns a change in the creation of new 
relationships, which may suggest that the respondents have been more fo-
cused on routine activities and maintaining the status quo than going be-
yond familiar situations.
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Determinants of changes in the health behaviour of school principals

Changes in health behaviour have also been analysed in the context of the 
use of the Health Belief Model and health self-assessment. Therefore, Pearson 
correlation coefficients were calculated for both the relation between changes 
in health behaviours: physical, mental, and social ones, and the relation be-
tween these changes and the factors of the Health Belief Model, as well as the 
self-assessment parameters of the respondents’ health. The results are pre-
sented in the Tables below. 

Table 4. Assessment of the determinants of changes in health behaviours (Health Belief Model)

Determinants of change in health behaviours Positive marks (%)

Health Belief Model Perceived physical health vulnerability 50

Perceived mental health vulnerability 51

Perceived social health vulnerability 30

Perceived severity of the threat 75

Perceived benefits of maintaining health 97

Perceived barriers to maintaining health 68

Health motivation 95

Note: Summed up (in %) positive answers (I completely agree, I agree).

Source: Own research.

According to the surveyed education leaders, the objective threat to 
health is strong, but to a lesser extent, they feel threatened subjectively. This 
may be related to the high assessment of their own health: 94% of the re-
spondents gave a good or higher rating (the detailed results on self-assess-
ment can be found below). They highly agree that it is worth taking care of 
health, but at the same time, 68% of the respondents believe that building 
health requires plenty of effort. By contrast, 95% of the respondents have 
high health motivation.

In terms of the self-assessment of health, over 90% of the respondents 
assessed their health positively (very good level – 17%, fairly good – 30%, 



35

Beata Przyborowska, Piotr Błajet    School Principals’ Perception of Changes  

good – 47%). Only 6% of the respondents rated their health negatively – as 
poor, or very poor. The results of this self-assessment of health are largely in 
line with the outcomes obtained in other surveys from 2024, in which more 
than 90% of the surveyed Poles describe their health status as moderate to 
very good (Politykazdrowotna.com).

Table 5. Correlations of changes in physical, mental, and social health behaviours, as well as 
correlations of these changes with the factors of the Health Belief Model and the self-assessment 
parameters of the respondents’ health 

1 2 3 4 5 6 7 8

1.  Change in physical health behaviours –

2.  Change in mental health behaviours 0.48 –

3.  Change in social health behaviours 0.58 0.52 –

4.  Perceived vulnerability to a health threat n.s. 0.19  n.s. –

5.  Perceived severity of a threat 0.19 0.27 0.18 0.59 –

6.  Perceived barriers to maintaining health  n.s. n.s.  n.s. 0.36 0.30 –

7.  Perceived benefits of maintaining health 0.28 0.21 0.31  n.s. 0.23 0.19 –

8.  Health motivation 0.42 0.26 0.40  n.s. 0.19  n.s. 0.39 –

9.  Self-assessment of health 0.21  n.s. 0.20 −0.36 −0.23 −0.28  n.s. n.s.

Note: The values of the perceived physical, mental, and social vulnerability to health threats have been 
converted to one, overall value of the perceived vulnerability to health threats (see point 4 in the Table).

Symbols: n.s. – not statistically significant, other correlation coefficients are significant at the level of p < 0.05.

Source: Own research.

No strong correlations were found between the factors of the Health Belief 
Model and changes in health behaviours. Only a weak, or moderate correla-
tion was noted for the relation between the studied changes and the perceived 
benefits of maintaining health and health motivation. In addition, a moder-
ate correlation was found between the change in the following terms:
	 •	 physical and mental health behaviours: r = 0.48, 
	 •	 physical and relational health behaviours: r = 0.58, 
	 •	 mental and relational health behaviours: r = 0.52.
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This may indicate that the surveyed education leaders’ attitude towards 
their own health is generalised, i.e. efforts conducive to health in one aspect 
are usually accompanied by actions in other aspects of health.

A  moderate correlation was found between the perceived barriers to 
health maintenance and the perceived vulnerability to health threats: r = 0.36 
and the perceived threat severity: r = 0.30. There is also a similar correlation 
between the perceived vulnerability to a health threat and its perceived sever-
ity: r = 0.59. This may be related to the general principle, according to which 
the perception of the difficulty of actions results, among others, from the 
perception of one’s own abilities and the scale of the challenge. Furthermore, 
this explanation may be indicated by a negative (however weak) correlation 
between the perceived barriers to change in health behaviours and health 
self-assessment: r = −0.28, the perceived vulnerability to health threats and 
health self-assessment r = −0.36, and the perceived threat severity and health 
self-assessment: r = −0.23. 

In addition, what is noteworthy is a moderate correlation between health-
promoting motivation and the perceived benefits of maintaining health:  
r = 0.39. It is difficult to argue unequivocally, whether this state (a stronger 
correlation could be expected) may be related to the lack of correlation be-
tween health self-assessment and pro-health motivation. Both of these val-
ues require further analysis, as Gadamer strongly emphasised the fact that 
thinking about health intensifies adequately to the perception of one’s own 
health problems (Gadamer 2011, p. 134). In our research, this effect – as in 
Gadamer’s case – appeared in the relation between the perceived severity of 
a health threat and the activation of thinking about health (r = 0.23), as well as 
between the perception of the benefits of maintaining health and pro-health 
motivation (r = 0.19). Nevertheless, these correlations are weak. 

Discussion

The surveyed school principals have introduced positive changes in terms of 
healthcare due to experiencing the syndemic. In particular, there have been 
significant changes in social health activities. It may come as a surprise that 
no vital correlations have been found between the factors of the Health Belief 
Model and changes in health behaviours. It means that the Model in question 
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does not explain changes in health behaviours. This may be due to the fact 
that this Model (HBM) ignores environmental determinants of health behav-
iour change and it only considers personal variables. 

What is more, it is noteworthy that greater changes have occurred in rou-
tine and passive behaviours than in search activities. Routine behaviours 
aim at reducing tension associated with homeostatic disruption and feeling 
relief. According to Józef Kozielecki’s concept of transgression, they are part 
of protective action strategies that are related to daily and routine activi-
ties keeping an organism in balance (e.g. health, safety). They are based on 
cause-and-effect thinking, which derives from the previous experience and 
current knowledge, and thus, they contribute to the duplication and consoli-
dation of patterns in the field of health cultivation. While protective-routine 
actions are clearly crucial for strengthening the vitality foundation, they may 
be ineffective and even counterproductive in a syndemic situation, charac-
terised by indeterminacy and uncertainty (Kozielecki, 1987, p. 56, 75; Błajet, 
2016, pp. 107–109). Taking into consideration the effectiveness of health-
promoting activities in the uncertainty of the syndemic, an essential com-
plement to routine behaviours, such as the proverbial care for inner peace, is 
going beyond the “comfort zone” and making transgression attempts, learn-
ing new forms of activity in new spaces. The key attitude, on which taking 
transgressive actions depends, is an optimistic inclination, despite the risk of 
failure. For this purpose, we can use the Columbus heuristics1 (Kozielecki, 
1987, p.  225); otherwise known as the sail heuristic:2 strengthening low 
probabilities resembles operating a sail in light winds, in order to maintain 
a stable course. 

According to Columbus heuristics, the value of positive outcomes ought 
to be overestimated in education and the importance of pejorative effects, 

1  “If Columbus had accepted the true parameters of the globe, he would never have de-
cided to travel to India” (Kozielecki, 1987, p. 228).

2  The sail heuristic is the description of the process of change in subjective probability: 
piling up improbabilities and the pursuit of what is possible, but improbable is a condition for 
human cognition and action. A human is a strange gambler, betting on improbable events and 
doing everything to make them happen. It is not known, whether people do this, as it is a con-
dition for their survival and safety (adaptation), or perhaps their cognitive needs and curiosity 
about the unknown determine it. The sail heuristic serves to increase the value of subjective 
probability (Nosal & Kozielecki, 2011, p. 11). 
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or possible side effects should be reduced. As a result, the attractiveness of 
(transgressive) action will increase and subjective risk will decrease (Błajet, 
2016, pp. 116–118). A certain confirmation of the use of this heuristics by 
the researchers is a greater relation between the change in health behaviours 
and positive factors (the perceived benefits from the change in behavior and 
pro-health motivation) than with pejorative factors (risk assessment, the per-
ceived barriers to changing behaviours).

Conclusions

The general conclusion that can be drawn from the conducted research indi-
cates that all innovations (transgressions) in health behaviours, the quality of 
life in a syndemic situation may depend on, result mainly from positive nar-
ratives emphasising possible benefits of behaviours modification and mini-
mising both inconvenience and the risk of change. 
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