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PARTNERS
NGO Association for Child and Family Empowerment “AVE Copiii”
In all its 25 years of activity, the Association AVE COPIII dedicated its efforts to the most vulnerable: children and
families at risk or in difficulty. Street children, children without parental care, adolescents with behavioral
problems, refugee children, asylum seeking children and many others are beneficiaries of our services. Our work
principles are that each case is addressed individually, in a framework of learning by doing and participation of
beneficiaries, especially, of children, in all decisions that affect them directly or indirectly.
The Municipal Directorate for Child Rights Protection – MDCRP
The institution, originally called the Municipal Directorate for Child Protection, Reintegration and Family Support,
was established in 1997 through decision of the Chisinau Municipal Council as a pilot project. Currently, it operates
under the Regulation of the Municipal Directorate for Child Rights Protection approved by Decision of the Chisinau
Municipal Council no. 11/10 of June 3, 2004.
The mission of the Municipal Directorate for Child Rights Protection of Chisinau is to provide assistance and
protection to children at risk, their families and children separated from parents by all methods and means that
are within its area of competence, in line with the following principles: ensure and foster the best interest of the
child as paramount, respect the priority in terms of child rearing and upbringing in the family, the priority right of
parents to raise their children in compliance with their own beliefs and the parents' primary responsibility for
raising, bringing up and protecting their children, the obligation of the state to provide the necessary assistance to
the family for raising and upbringing children, equal opportunities and non-discrimination, inter-agency
cooperation and multidisciplinary intervention, individual assistance to each child, respect for the child's dignity,
participation of the child in making decisions that affect them with consideration to their age and degree of
maturity, ensure continuity in child growth and upbringing, taking into account their ethnic, religious, cultural and
language identity in case when a protection measure is applied, celerity in taking decisions regarding children, the
authorities' responsibility to protect children from violence, neglect and exploitation.
Magenta Consulting
Magenta Consulting conducts sociologic, political and marketing researches and has been providing consultancy
services in marketing since 2006. The methodologies it applies are both quantitative and qualitative: surveys, focus
groups, in-depth interviews, observations, etc. All methods used by Magenta have been validated in over 1,100
research projects and audited by foreign experts. For 11 years, Magenta Consulting has regularly implemented
such researches for international organizations like the World Bank, United Nations, World Health Organization,
etc.

DISCLAIMER
This study has been conducted using a qualitative methodology therefore the
opinions expressed in this study are not representative at the level of
population, totally belong to the respondents and do not necessarily reflect
the position of the NGO “AVE COPIII” or of the MDCRP or of Oak Foundation,
or of the company Magenta Consulting.
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SUMMARY
Nutrition
 Knowledge, attitudes and practices of adolescents related to nutrition habits
Most adolescents who participated in the study say that their nutrition habits are not very healthy. By not very
healthy nutrition habits the adolescents mean:




Consumption of unhealthy food and drinks;
Low consumption of fruits and vegetables;
Skipping the breakfast.

Almost all adolescents who participated in the study declared that they consume unhealthy food or drinks. The
respondents said that they sometimes eat processed food that is rich in fats or fried food, food and drinks
containing sugar or fast-food. The frequency with which they consume it ranges from several times per week
to once per month.
At the same time, some adolescents consume fruits and vegetables more seldom than others. Half of the
adolescents aged 10-13 included in the study said they do not eat fruits and vegetables every day. In addition,
the adolescents who do not practice sports declare more often they do not eat healthy food, while a number
of adolescents who practice sports say that they follow a balanced diet, because they look for information
about healthy nutrition.
The habit of having breakfast is not followed by all categories of adolescents. Among the participants in the
study, the adolescents aged 14-17 declared most often that they do not eat in the morning. It seems that the
adolescents who live alone in dormitories or in rented housing skip the breakfast more often than the
adolescents who live with their family. Adolescents explain this behavior mainly by the fact that they do not
manage to have breakfast, because they wake up late. Although a number of adolescents under 13 do eat
breakfast, some of those who do not manage to have it take food with them to eat it before noon. The
adolescents who have breakfast also say that they maintain this habit, because their parents insist on it.


Knowledge, attitudes and practices of adolescents related to nutrition in the canteens of
educational institutions

Although all adolescents under 17 who participated in the study declared that the educational facilities where
they study have canteens, many of them do not go to the canteens to eat. The reason is that they don't like
the food prepared in the institution. The respondents said that the food in canteens is not tasty, not
qualitative or diverse enough for them to eat it. In addition, the prices in canteens are too high for some
adolescents, while others do not eat in the canteens, because their peers and friends do not eat there.


Knowledge, attitudes and practices of adolescents regarding the reduction of body weight

Most adolescents over 14 who participated in the study declared they know peers who try to lose weight.
Most of these respondents said that teenagers want to lose weight, because they think this will help them look
better. Adolescents declare that the main reason why they lose weight is the esthetical one. They also said
that girls are the ones who, most often, lose weight deliberately. According to adolescents, the most common
method of losing weight is to skip meals or reduce the amount of food. They also said that some adolescents
practice sports to lose weight.
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To find information about healthy methods of losing weight, the adolescents would go to the:





Internet;
Nutritionists;
Family doctor;
Fitness trainer.


Knowledge, attitudes and practices of carers and professionals related to the adolescents' nutrition
habits

The professionals say that up to 25% of the adolescents who study at secondary education institutions do not
eat breakfast. In addition, some doctors say that many adolescents have chaotic nutrition habits, because they
do not eat according to a specific regime or exclude specific meals. According to some doctors, this results in
an increased number of gastrointestinal diseases in adolescents. The professionals state that the incorrect
nutrition and the lack of a nutrition regime are the result of the lack of healthy food regime in adolescents'
families.
At the same time, most carers who participated in the study declared that they talk to the adolescents about
healthy nutrition, but only a minority of them said that they use additional sources of information and
scientific data to explain to teenagers what healthy nutrition is and what its benefits are. Some parents said
that the adolescents under 13 follow teachers’ instructions concerning healthy nutrition, while teachers
confirmed that the adolescents in grades 5 and 6 are more receptive to the information about healthy lifestyle
than older adolescents. However, some carers do not fully agree with the advice provided by teachers,
because they don't consider it sufficiently informative and based on scientific findings.
According to the carers, they motivate teenagers to eat more fruits and vegetables by highlighting the benefits
of a diet rich in vegetal fibers. However, a number of carers who participated in the study said that the
adolescents eat insufficient fruits and vegetables, while some of them only eat exotic fruits but not local fruits.


Knowledge, attitudes and practices of carers and professionals related to nutrition in the canteens
of educational institutions

Some carers say that nutrition in the canteens of educational institutions has improved in the last years and is
relatively diverse and tasty. While other carers declared that the food in educational institutions is not well
cooked and contains insufficiently diverse and good products.
Some of the strengths of the current school nutrition that were mentioned include (some issues were
mentioned by only some people):







The use of unprocessed food;
Preparation of food using healthy methods;
Low price;
Daily inclusion of fruits and vegetables;
Inclusion of exotic fruits in the menu;
Self-service.

The weaknesses of the current school nutrition include:





Not tasty;
Many bakery products are included in the menu;
The use of processed products and preservatives;
Inadequate preparation of food;
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Use of expired products;
High prices in the university canteens.

The price of food is high for the adolescents who study at universities and secondary educational institutions.
They come from low-income families and are not included in the list of vulnerable families that are entitled to
free nutrition.
The lack of canteens has also been raised as a problem. This is valid for teenagers who study at technical
vocational institutions, because several vocational schools and colleges do not have canteens and their
students do not eat sufficiently and are exposed to health risks.
Most carers would inform the administration of institutions to report deficiencies in their canteens. If the
administration of institutions does not make changes, the carers would go to the Ministry of Education.


Knowledge, attitudes and practices of carers and professionals related to the loss of weight

The professionals mentioned that, on the one hand, obesity among adolescents in Moldova is growing as is the
number of cases of eating disorders. Health workers warn that one of the main reasons of obesity among
adolescents is incorrect nutrition. Although they are motivated by health workers to lose weight, half of the
overweight adolescents, according to the medical workers, do not want to lose weight.
However, carers say that there are adolescents who lose weight deliberately, because they perceive low
weight as something popular. According to carers and professionals, these adolescents, most often, decide to
reduce their weight and select the methods without asking the professionals.
Physical activity


Knowledge, attitudes and practices of adolescents

The respondents consider that the adolescents must practice sports 4-5 hours a week. All adolescents who
participated in the study consider that adolescents become less and less physically active as they grow older.
The main reasons for sedentary life mentioned by teenagers are:







High volume of learning;
Negative influence (consumption of tobacco, drugs) of their friends;
Increased interest in computer games;
Excessive navigation on the internet ;
Getting used to sedentary life;
States of depression and lack of self-confidence, indifference and lack of motivation.

Adolescents under 13 say that they have an active lifestyle, because many of them practice sports games with
their friends or extracurricular sports several times a week.
On the other hand, according to respondents, the only physical activity of adolescents aged 14-17 are, in most
cases, the physical education classes in school. Many of the adolescents over 18 are busy studying, working or
with family life (the married ones), which is the reason claimed by them for not practicing sports.
Although the adolescents declare that they become more sedentary when they grow older, some of them said
that, in the last years, practicing fitness in sports facilities has become more popular among adolescents over
16.
Most adolescents who have physical education classes added that they would prefer not to have norms and
grades for this subject.


Knowledge, attitudes and practices of carers and professionals
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Many of the carers and professionals who participated in the study consider that adolescents do not practice
sports sufficiently. Some professionals mentioned that almost every tenth adolescent in secondary education
is exempt from attending physical education classes. Teachers also think that female adolescents are more
sedentary than the male ones.
The carers who participated in the study believe that the reasons why adolescents become more sedentary
when they grow older are:






Education;
Laziness;
Extracurricular activities, other than sports;
Use of electronic devices and internet;
Lack of motivation to practice sports.

The adult respondents said that adolescents are determined to practice sports in the following ways:





They are convinced by parents after the benefits of sports are explained to them;
They follow doctors' advice to practice sports;
They are motivated to practice sports, because their friends practice them;
The local stadium has been renovated.

The professionals and carers think that adolescents would be more motivated to practice sports if:








more diverse and interactive sports extracurricular activities are suggested;
sports activities are offered depending on the adolescents' gender;
sports activities are held in several sectors of the city;
the community centers are equipped with sports equipment;
the sport is fostered as a popular activity among adolescents;
competitions between pupils and teachers, children and parents are conducted;
physical education norms are excluded so that adolescents are not demotivated by the grades they
receive for their physical performance.

Physical traumas and accidents


Knowledge, attitudes and practices of adolescents

All adolescents who participated in the study declared that they had scratches or bruises, while half of
respondents said that they had at least one dislocation or fracture. The most frequent traumas are traumas of
limbs. Most adolescent respondents consider that male adolescents are more exposed to the risk of getting
traumas.
Teenagers, usually, get traumas during games, sports activities or as a result of physical violence. In most
cases, adolescents suffer traumas in the yard of the house or of the school.
In case of trauma, adolescents usually go to their carers for help. If the trauma occurs at school, they usually go
to the teachers or school nurses.
Half of the respondents over 14 were trained in how to provide the first aid. Adolescents usually learned the
first aid procedures as follows:




At the biology classes;
At the classes of education for health;
At the classes held by the school nurse;
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At the thematic competitions in civil safety;
At the driving classes;
At the trainings delivered by the Red Cross Society of Moldova;
Informally, from people practicing medicine.

It is prominent that only half of the adolescents who were trained to provide the first aid say that they are
ready to provide such aid when necessary. The reasons claimed by them for not being ready to provide the
first aid are:




Lack of confidence in their knowledge;
Fear to provide the first aid;
Indifference.


Knowledge, attitudes and practices of carers and professionals

According to a traumatologist, the most frequent traumas for which adolescents receive medical assistance
are the fractures of limbs and concussions. The traumatologist also declared that adolescents aged 10-14 are
more exposed to risks of getting traumas. However, both the professionals and the carers stated that the
adolescents who practice sports are also exposed to the risk of getting traumas.
The professionals consider that the adolescents get traumas most often at home or in the yard of the house. In
most cases, the carers are called to help traumatized adolescents. The carers consider that this is correct.
However, if the traumas occur in an educational institution, according to teachers, teenagers prefer to call a
teacher or a health worker than to provide the first aid.
Although they listed several methods in which adolescents learn about the first aid in educational institutions,
teachers and carers added that the first aid procedures are taught to adolescents starting with the age of 14.
At the same time, only half of the carers who participated in the study said that they know how to provide the
first aid. However, most of them learned the first aid procedures at school and have not refreshed their
knowledge since then. Many of the teachers who took part in the study declared that they have not had
practical trainings in providing the first aid since the end of their studies, while those who were trained while
they were in employment were not trained in the last 5 years.
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Mental health


Knowledge, attitudes and practices of adolescents

There is a tendency that female adolescents spend more time talking about their emotional state with carers
than male adolescents. In addition, there is a tendency that female adolescents discuss with their mothers,
while male adolescents talk to their fathers. Despite this, some adolescents prefer to talk to close friends or
siblings when they face problems.
There are also adolescents who do not talk with their carers about their emotional state. According to
adolescents, they do not address this subject with their carers for two reasons: first, the adolescents say that
there are carers who do not have skills of effective communication in the family, because they did not have
models in the family that raised them. Second, teenagers say that there are situations when they do not talk to
carers about their condition, because, in their view, carers do not understand them.
When asked why some adolescents are depressed, the adolescents listed the following reasons:








Misunderstanding with people of opposite sex;
Misunderstanding in the family;
Education;
Difficult financial condition of the family;
Parents’ economic migration;
Diseases;
Discrimination and negative attitude of other people.

A number of adolescents said that if they have negative emotional states, they do not talk to their parents
about this. Some adolescents consider that the adolescents in depressive state can go to:





Close people (relatives, friends);
Psychologist;
Teacher;
Family doctor.

There are also adolescents who do not know where an adolescent who suffers from depression might go.
As methods of preventing depression, the adolescents mentioned:






Sports;
Reading;
Psychological counseling;
Extracurricular activities, especially, creative ones;
Practicing community-oriented activities.

When asked about the primary reasons for behavioral disorders, adolescents said that the family environment
and the relations between adolescents and carers are the main factor contributing to such disorders.
Adolescents believe that, if an adolescent has behavioral disorders, they must be sent to a psychologist,
namely, the school psychologist. As a method of preventing behavioral disorders, adolescents mentioned
family counseling and extra-school activities.


Knowledge, attitudes and practices of carers and professionals
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A psychologist who participated in the study declared that a higher incidence of mental disorders in
adolescents from Moldova as compared to the EU and CIS countries is the effect of:







lack of communication or inefficient communication between adolescents and carers;
insufficiently strong relations of attachment between adolescents and parents;
lack of a parenting culture;
inadequate punishments;
single parent upbringing or lack of parental care;
society in transition.

However, psychologists say that adolescents face behavioral disorders more often than mental disorders. A
number of psychologists said that the behavioral disorders are under-diagnosed or not diagnosed correctly.
Moreover, several professionals declared that teachers and carers know very little about behavioral disorders
and may contribute to the intensification of these disorders.
Another risk for the adolescents’ psychological wellbeing is the psycho-emotional instability. A psychologist
said that adolescents find it difficult to handle their emotions, especially, anger and aggressiveness. In
addition, psychologists say that adolescents face an increased risk of having anxiety and panic attacks.
At the same time, the carers participating in the study listed only several reasons why adolescents might have
mental disorders. Carers declared that the following factors may contribute to the development of mental
disorders in adolescents:




Lack of a good relationship between adolescents and parents;
Excessive burden on adolescents (excess of learning materials, extracurricular activities);
Absence of one parent or of both parents.

Most carers say that adults must seek the psychologist’s help if they suspect mental disorders in the
adolescents they take care of. However, not all carers know when the right time to go to a professional is. In
addition, a number of carers said that they do not know where to find a psychologist and get free
psychological counseling for adolescents. If they noticed signs of depression in adolescents, carers would talk
to them to understand the causes.
Tobacco consumption


Knowledge, attitudes and practices of adolescents

Adolescents consider that minors consume tobacco for the following reasons:







Perception that smoking is in fashion;
Perception that the adolescents who smoke look more mature;
Want to attract attention;
Smoking is a way of reducing stress;
To lose weight;
Friends insist on this.

According to adolescents, until the age of 18, boys are more predisposed to smoke, especially, regularly. After
18, adolescents say that most adolescents try smoking out of curiosity. However, teenagers say that, on
average, they try smoking at about the age of 14.
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Adolescents perceive tobacco as a very accessible product to minors. Usually, minors can easily buy tobacco in
small shops, kiosks and open-air markets. If they cannot buy tobacco, minors ask people over 18 to buy
cigarettes for them.
All the interviewed adolescents said that they had been informed about the risks of smoking. The adolescents
learned about the harm of smoking:





At the biology classes;
At the homeroom classes;
During the awareness raising campaigns conducted by non-governmental organizations;
From online videos or materials.


Knowledge, attitudes and practices of carers and professionals

Teachers believe that about one third of adolescents, especially, boys, smoke regularly. Teachers think that
adolescents try smoking at the age of 12.
Carers and teachers state that tobacco can be easily bought by adolescents, especially, in small shops and
kiosks.
Carers' reactions to the tobacco consumption by adolescents vary. Some carers say that they allowed the
adolescents to try smoking in their presence while other carers punished the teenagers (including physical
punishments) when they found out that teenagers had smoked.
Alcohol consumption


Knowledge, attitudes and practices of adolescents

All adolescents (aged 10 to 22) who participated in the study have tried alcohol in small quantities with the
family. In the family, adolescents usually try wine or sparkling wine on holidays. Adolescents say that they start
consuming alcohol with their friends at the age of 14. Adolescents also say that large consumption of alcohol
usually takes place in group with their friends. Adolescents estimate that 70% of minors get drunk before they
turn 18. Most often, adolescents consume beer, alcopop or wine, but vodka is also consumed in groups.
Adolescents say that minors find it relatively easy to procure alcohol. They can buy alcohol in small shops or
kiosks.
Adolescents consider that teenagers living in rural areas are more inclined to alcohol consumption, because
there are more people abusing alcohol in these areas and also because rural adolescents have less
occupations.
All the adolescents who took part in the study had been informed about the harm of abusive alcohol
consumption. Respondents listed several examples of harm that are caused to health by alcohol consumption
and negative effects caused by drunkenness.
Adolescents had been informed about the harmful effects of alcohol mainly in the educational institution, by
non-governmental organizations or found information online.
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Knowledge, attitudes and practices of carers and professionals

Most carers who participated in the study said that they do not ban alcohol consumption by adolescents as
long as the latter only drink a small amount of wine or sparkling wine on special occasions, in the family.
However, all carers said that they are against alcohol consumption by adolescents with friends. Most carers
with teenagers over 15 say that they know cases when the latter consumed alcohol with friends. Some carers
and professionals declared that the adolescents living in Chisinau also consume alcohol in public.
Carers and professionals believe that it is easier for rural adolescents to get alcohol, which makes them more
exposed to the risk of alcohol consumption.
Drug consumption


Knowledge, attitudes and practices of adolescents

Most adolescents consider that the most frequently consumed drug is cannabis. A number of adolescents
declared that cannabis is widespread and accessible to the adolescents living in Chisinau. One of the reasons
why cannabis is consumed more frequently than other drugs is its low price. To a large extent, adolescents
think that adolescents consume drugs, because they consider them cool.
Adolescents consider that drugs are, usually, consumed by adolescents in groups. They also say that male
adolescents try and consume drugs more often than female adolescents.
To a large extent, adolescents declare that they have a negative attitude towards drug consumption, but some
said that the consumption of some drugs (e.g. cannabis) is not harmful or is even beneficial. These adolescents
have read internet articles about such features of cannabis.
Although some respondents stated that they know adolescents who consume drugs, they said that they have
not reported and would not report this to anyone, because this is perceived as betrayal.
Adolescents know about health risks and difficulties produced by the consumption of drugs in the interaction
with other people. They learned about such risks at the classes of biology, civic education or at the trainings
provided by YFHC, or from non-governmental organizations.
Adolescents say that if an adolescent is drug addicted, it is necessary to:






call the hotlines of specialized NGOs;
call Narcotics Anonymous Moldova;
seek medical assistance;
call clinics and rehabilitation centers;
inform the local police officer.


Knowledge, attitudes and practices of carers and professionals

A number of carers and professionals said that the consumption of psychotropic substances by adolescents is
still persistent. A police inspector estimated that half of the adolescents living in Chisinau have tried drugs. On
the other hand, carers think that some categories of adolescents are more inclined to drug consumption.
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According to the carers, adolescents who may consume drugs are:










Neglected adolescents;
Adolescents who are members of groups where drugs are consumed;
Adolescents who feel lonely;
Curious adolescents;
Adolescents who study at residential institutions, attend centers of excellence or professional schools;
Adolescents from families where drugs or alcohol are consumed;
Adolescents whose parents are abroad;
Adolescents from single-parent families;
Adolescents from families with high incomes.

Carers and professionals think that adolescents consume drugs in groups, usually, in the proximity of or
in/near the educational institutions.
Carers believe that, if an adolescent consumes drugs, their carers must go to the doctors. However, both
carers and professionals think that the adolescents who know cases of drug consumption must notify the
police. On the other hand, the police inspectors say that no cases of drug consumption have been reported by
adolescents.
Reproductive health and sexual education


Knowledge, attitudes and practices of adolescents

The respondents consider that they are influenced by the media and/or by their partners in deciding to start
their sexual life. Adolescents estimate that the average age of girls' first sexual contact is 15-16, and even
lower for boys. Adolescents state that many adolescents do not talk to anyone about taking the decision to
start the sexual life, but they believe that adolescents should discuss with a close person about such decision.
Adolescents know contraception methods. They have found out about them mainly on the internet,
advertisements or at the biology classes. Some adolescents said that they learned a lot about contraception
from the YFHC or from their parents.
It seems that the young generations of adolescents talk more to their parents about sexuality, relations
between women and men and gender roles. Among the participants in the study, more adolescents aged 1417 than over 18 talked to their parents on these subjects. Adolescents assume that many Moldovan families do
not talk about sexuality, relations between women and men, gender roles and related subjects, because carers
have a conservative attitude and consider these discussions indecent. The traditional attitude towards
sexuality can also be seen in the experiences adolescents had when discussing sexuality in the family. Most of
them declare that they discussed with their mother on this subject, while the father did not participate in the
discussions. On the other hand, some adolescents consider that the female adolescents must talk about
sexuality with their mother, while the male adolescents should discuss with their father. The adolescents who
talked to their parents about sexuality say that these subjects were discussed too late. Adolescents believe
that sexuality must be discussed in the family starting with the age of 10-12.
In the educational institutions, adolescents consider that the subjects related to the body particularities and
hygiene must be addressed with children in kindergarten. However, the subjects related to sexual relations
and their consequences can be taught to adolescents at the age of 13-14.
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Many of the adolescent respondents said that they had participated in classes or activities where they were
informed about sexuality, relations between sexes, gender roles, gender discrimination and related subjects.
Adolescents were informed:








At biology classes;
At health classes;
At civic education classes;
At the homeroom classes;
During the activities conducted by non-governmental organizations;
During thematic extra-school activities (e.g. debates);
From leaflets/fliers.

Adolescents mainly use internet if they want to learn something about sexuality. However, adolescents
sometimes have doubts regarding the information posted online. They have said that they would trust the
information posted by doctors, sexologists or by the Ministry of Health.
Alternatively to looking for information on the internet, adolescents discuss with their friends and, more
rarely, their parents. If they have sexual health issues, adolescents go to the family doctor or to the
gynecologist.


Knowledge, attitudes and practices of carers and professionals

Both the gynecologists who participated in the study and the respondent teachers said that adolescents
receive insufficient sexual education. Professionals consider that sexual education must start in the family, at
the age of 3-4 when the differences between sexes and intimate hygiene must be explained to children. The
complexity of sexual education must grow in parallel with children's growth. However, most professionals
declared that many carers are not ready to talk to adolescents on these subjects, because they consider them
taboo. The carers participating in the study have confirmed that it is difficult for them to address sexual
development or sexuality in their conversations with teenagers. Carers' views on the need for parental
counseling in addressing sexuality with adolescents differ. Some carers say that such counseling is necessary,
while others say that consultations are not required, because it is not necessary to address this subject. The
parents who do not talk to adolescents about sexuality think that these subjects must not be discussed or that
the sexual education teenagers receive in educational institutions is sufficient.
In addition, few carers explicitly discussed subjects like gender equality, gender roles and the influence of
culture on them or on sexuality. Many carers do not think that discussions on these subjects are necessary,
because they are addressed in school and consider that homosexuality must not be addressed at all. However,
some teachers say that adolescents have stereotyped perceptions about gender roles. Although gender nondiscrimination and gender roles are addressed at the civic education classes, homosexuality is very rarely
discussed at the classes or during the sexual education activities.
The carers who talked to adolescents about sexuality did not have any preparation in advance. To a large
extent, carers consider that the knowledge they have is sufficient for talking with adolescents. In addition,
carers know little about the sexual education classes or activities that adolescents participated in.
Teachers and psychologists who teach subjects related to sexuality declare that teaching these subjects is a
challenge, because teenagers have a different behavior at these classes: on the one hand, some adolescents
are embarrassed by these subjects, while others make indecent comments or jokes. Moreover, a number of
form masters and university professors mentioned that they do not have sufficient knowledge in this field to
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hold classes on these subjects, while the health workers who participated in the study declared that they do
not have methodological resources that would enable them to efficiently teach the adolescents.
Family relations


Knowledge, attitudes and practices of adolescents

Most adolescents who participated in the study said that their relationship with carers is favorable. However,
there is a tendency that female adolescents declare that they discuss more with their mother, while male
adolescents discuss more with their father. In addition, adolescents declare that this is how communication in
the family should look like. Despite this, many adolescents say that mothers spend more time with them or are
the parent who takes an active part in the adolescent's life. Older adolescents consider that carers start
communicating less with them after the age of 16.
Adolescents declare that some subjects result in misunderstanding between them and their carers. According
to adolescents, the difficult subjects between adolescents and carers are:













low school performance;
Relations with opposite sex people;
Sexuality;
Coming home late;
Prohibitions;
Discussions on political or social topics;
Money management;
Excessive use of electronic devices;
Clothing;
Interests;
Career;
Friends.

Many adolescents say that it is at the age of 15-16 that they have the worst misunderstanding with their
parents.
The adolescent respondents think that only half of the carers who live in Chisinau communicate with
adolescents on equal positions. However, adolescents consider that, because carers are busy working, many
adolescents do not receive sufficient parental care. Adolescents also warn that the number of neglected
adolescents is increasing. Respondents consider that the emotionally neglected adolescents must seek help
from social workers.


Knowledge, attitudes and practices of carers and professionals

Most carers also describe their relations with adolescents as good. Carers tend to say that the relations with
adolescents are “relations of friendship”, although carers also say that, sometimes, they need to be tougher
with their children, because they are in a position of authority in relation to their children. Carers estimated
that only 30% of carers communicate with adolescents on equal positions. The attitude towards family
relations in the suburbs is more patriarchal.
Some guardians and foster parents who participated in the study said they find it difficult to form a relation of
trust with the adolescents they look after.
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Regardless of their relation with adolescents, almost all the carers included in the study declared that
adolescents become more difficult at the age of 13-14. Teachers confirmed this statement.
Teachers say that communication between parents and adolescents is limited. To support this statement,
teachers estimated that only 30% of carers help children with their homework. In addition, teachers and
employees of community centers say that few carers attend the activities carried out for adolescents and
carers. Moreover, teachers say that the carers who attend these activities are the mothers. Psychologists say
that mothers are the parent who accompanies the adolescent to counseling, while fathers very rarely come to
counseling with adolescents even if they are the cause of the problem.
At present, short parental counseling events or periodic parental sessions are held in the educational
institutions where aspects of adolescents' upbringing are addressed. The professionals conducting such events
say that few parents attend them. In addition, a TV show is broadcast for the adolescents' parents. However,
neither of the parents participating in the study knew about this show.
Punishments applied by carers


Knowledge, attitudes and practices of adolescents

According to adolescents, the most frequent punishments applied by carers are prohibitions, raising the voice
or stopping communication. Physical punishments are less frequent, but most adolescents who took part in
the study have been punished with slapping and a number of adolescents said they know adolescents who are
beaten in the family. In general, adolescents say that, in Moldova, physical punishments are perceived as
normal and are applied by many carers. Adolescents do not agree with physical punishments, but say that the
other forms of punishments listed above are acceptable and, in their view, sometimes necessary.


Knowledge, attitudes and practices of carers and professionals

According to psychologists, Moldovan adolescents perceive physical and psychological violence as something
acceptable and as a measure of upbringing and, since carers understand punishment in a wrong way, many
adolescents grow up with traumas caused by inadequate punishments.
Carers, in turn, treat punishments as upbringing methods that must be proportionate to the act committed or
omitted by the adolescent. Carers acknowledge that prohibitions or deprivation of objects are the most
common punishments. According to the professionals, physical punishments are applied more frequently in
the rural communities of Chisinau metropolitan area.
Parents' migration


Knowledge, attitudes and practices of adolescents

Almost all adolescent respondents said that they know adolescents whose parents are abroad, some
respondents had or have parents working abroad. Adolescents said that most minors whose parents are
abroad are left in the care of adults. To a large extent, respondents did not know whether the carers are
kinship carers/legal guardians or not, but they know that these adults are, usually, relatives of the adolescents.
Respondents think that the adolescents whose parents are abroad differ from the adolescents whose parents
are at home. In general, respondents used both positive and negative wordings to describe adolescents whose
parents are abroad.
The following positive descriptions were used:

Summary




20

responsible;
more mature, because they have to handle more difficulties alone;
make friends easier.

However, adolescents used more negative descriptions of adolescents whose parents are abroad:







their behavior is “thoughtless”;
vulgar;
aggressive/may generate conflicts with their colleagues;
poor school results;
have expensive items (mobile phones, clothes);
disordered.

The risks these adolescents are exposed to have also been listed:










inclined to tobacco and alcohol consumption;
depressive;
feel lonely;
isolated;
do not have somebody to communicate with;
do not have role models;
inadequate upbringing;
neglected;
have an unhealthy lifestyle.

Adolescents assumed that minors with one or both parents abroad lack:







emotional support;
physical care;
attention;
communication;
love and affection;
upbringing.

Respondents declared that the adolescents whose parents are abroad must ask, first of all, their relatives or
friends to help them. More than that, a number of adolescents declared that a special service is not a good
idea, because it is perceived as distant and “strange” while adolescents with parents abroad need the
assistance of people they love. However, it has been stated that the adolescents whose parents are abroad can
find help from teachers, school psychologists or social workers.


Knowledge, attitudes and practices of carers and professionals

All carers and professionals who participated in the study know families where one or both parents are
working abroad. Carers and professionals think that the most significant negative effect of economic migration
are the negative consequences on the left behind adolescent's psychological condition.
Professionals say that every tenth adolescent with parents abroad is placed in kinship care. Some carers
consider that if the minor stays in the custody of a close relative, formal kinship care is not necessary. Although
most carers who take the left behind minors in their custody are relatives, such as grandparents, uncles, aunts,
there are also cases when the minors are left in the custody of other minors - their older siblings.
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Carers also described the adolescents whose parents are abroad as different from those who live with parents.
In positive terms, carers think that adolescents with parents are abroad are:




Stronger than adolescents with parents in the country;
More independent than adolescents with parents in the country;
More mature than adolescents with parents in the country.

However, they also believe that adolescents with parents abroad have some negative features:



Poorer academic results;
More aggressive.

Carers and professionals also listed the following risks adolescents with parents abroad are exposed to:






They can become more self-interested;
Their lifestyle is more chaotic;
They are uncontrollable;
They cannot manage the money correctly;
They do not have close persons to seek help from.

Carers think that adolescents whose parents are abroad must go to their form master or teachers if they need
help. However, the form masters who participated in the study said that they had not received any special
training on the particularities of adolescents whose parents are abroad.
Violence


Knowledge, attitudes and practices of adolescents

Adolescents consider that psychological abuse is the most spread form of abuse Moldovan adolescents are
exposed to. In addition, adolescents think that the society does not perceive psychological abuse as a problem
and a phenomenon that must be reported. Many of the adolescents consider that it is not necessary to report
verbal or emotional abuse, while some perceive such reporting as “snitching.”
Adolescents say that physical abuse is more frequent before the age of 16-17 and that it, usually, occurs in
educational institutions between male adolescents. Adolescents say that most cases of physical violence
between adolescents are not reported and only the serious cases of group or armed violence are reported. The
acts of violence may be reported to teachers, MDCRP or police.
Respondents said that physical abuse in the family is applied especially by step parents and parents who abuse
alcohol. But, teenagers said that they know cases when children are physically punished for poor school results
or for losing objects. To a large extent, adolescents think that physical abuse in the family must be reported
only if it is serious, frequent and without any reason. A number of adolescents consider that the adolescents
who are physically abused in the family have nobody to go for help to or are afraid to ask help. Although
adolescents said that abuse has negative effects, they also said that physical abuse may have positive,
disciplining effects. Many adolescent respondents also declared that they consider reporting physical abuse
inefficient, because it is difficult to legally prove abuse, especially, the domestic one.
Adolescents that the categories of adolescents who are more exposed to sexual abuse are:



female adolescents aged 15 who want to start sexual life;
female adolescents who have a sentimental relationship with older partners;
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female adolescents who wear extravagant clothes;
adolescents whose parents are abroad;
adolescents who consume alcohol;
adolescents from vulnerable families.

Respondents say that the adolescents who are sexually assaulted must tell, first of all, their carers, but also the
family doctor or gynecologist and the police. In case of another type of abuse, adolescents said that the Child's
Helpline, “social centers” that have social workers, police or psychologists may be contacted.


Knowledge, attitudes and practices of carers and professionals

Like the adolescents, carers and professionals believe that psychological abuse is the most common form of
violence against adolescents in Moldova. Adolescents placed in foster care are more exposed to the risk of
bullying by their peers.
Although professionals consider that people know how to report abuse, carers say that, in most cases,
psychological abuse is not reported. Indeed, the MDCRP representatives said that, in most cases, psychological
abuse is reported in combination with neglect or physical abuse.
According to a police inspector, many cases of physical violence reported to the police are cases of domestic
violence. However, the police officer said that many of these cases are not confirmed after the investigation. In
general, police inspectors think that 70% of the cases of violence are reported, but teachers say that both
themselves and the adolescents report cases of violence that result in bodily injuries.
An increasing risk for adolescents from single-parent families is the violence applied by their carers' partners.
Since the previous studies have revealed that there are cases of violence that are not reported by
professionals, they were asked why they think this happens. The professionals said that one reason for not
reporting cases of violence is that evidence is required and it may not exist, but also that people in rural areas
think that violence is acceptable.
Other reasons for not reporting violence were:
 The parties reconciled;
 Lack of trust in the police;
 Perception that the police will not solve the conflict;
 To maintain the prestige of the institution where the violence occurred.
Some professionals say that, since the society still displays an attitude of intimidation towards sexual abuse,
many cases of sexual abuse are not reported. Carers also think that many cases of sexual abuse are not
reported because of “shame.” According to a respondent who worked at a center for assistance to minors
victims of sexual abuse, many cases of sexual abuse are reported by the educational institutions. At present, 23 teachers from educational institutions have been trained in the identification of sexual abuse against minors.
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Carers think that the adolescents who are more exposed to sexual abuse are:









Female adolescents;
Adolescents from vulnerable environments;
Neglected adolescents;
Adolescents from single-parent families;
Adolescents left in the care of relatives;
Adolescents who consume alcohol or drugs;
Adolescents who attend night clubs;
Minors from residential institutions.

Psychologists say that sexual abuse may have very serious consequences on psychical wellbeing. A problem
faced by sexually abused adolescents is that they can be blamed by adults.
Assistance


Knowledge, attitudes and practices of adolescents

Adolescent respondents said that if they need help, they go to friends or close relatives. In fewer cases,
adolescents ask help from teachers or school psychologists. Adolescents go to representatives of institutions
as a last resort. In addition, adolescents over 16 think they are mature enough to solve their problems
independently and go to professionals only in extreme cases.
Adolescents believe that adolescents from Chisinau need psychological counseling most of all.


Assistance by child rights and social protection authorities

The representatives of MDCRP consider that adolescents are well informed about the assistance services that
exist in Chisinau. Teachers say that adolescents know about the Child's Helpline and even threaten teachers to
report by calling the helpline. However, according to MDCRP, adolescents seek help from this institution very
seldom and the cases of child rights violation are reported by educational, healthcare and police authorities.
Professionals warn that adolescents perceive the Child's Helpline as a telephone line for reporting abuse, but
not as a counseling service.


Teachers' assistance

Teachers say that, because there is a “tradition of shame” in the Moldovan culture, adolescents do not seek
teachers' help when they need it. Some institutions hold activities between adolescents and teachers to
increase mutual trust.


Psychological assistance

Currently, adolescents can receive psychological assistance from the school psychologists, at the Psycho-SocioPedagogical Center, at the Youth-Friendly Health Centers or at the Community Mental Health Centers.
However, the most accessible psychologists for teenagers are the school ones. Neither of the adolescent
respondents knew about PSPC, while some carers did. In addition, less than half of the adolescent respondents
and carers who participated in the study knew about the YFHC and nobody has heard about the Community
Mental Health Centers.
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Psychologists say that psycho-preventive activities are required in order to:








Ensure the online behavior;
Ensure the safety of reading;
Ensure sexual behavior;
Improve adolescents' conduct with suffering people;
Efficiently include children with special educational needs;
Improve relations among adolescents;
Improve relations between adolescents and parents.

In most cases, adolescents go to psychologists on their own initiative. According to a school psychologist, the
following categories of adolescents seek psychological counseling most frequently:







Introverted adolescents;
Adolescents with phlegmatic and melancholic temperament;
Adolescents with low self-confidence;
Adolescents in conflict with carers;
Adolescents in conflict with peers;
Adolescents who want to improve their self-awareness skills.

A PSPC psychologist said that the adolescents who seek consultation most of all are those who have affective
disorders. The psychologist warned that the result of the low level of psychological culture in Moldova is that
many adolescents are referred to psychological counseling when the affective disorders reach a high level and
the psychiatrist's intervention is required. A PSPC psychologist said that the problems adolescents come with
are often generated by the family environment. In many cases, the counseling of adolescents also implies the
psychological counseling of carers.
At present, the number of free meetings with certain categories of psychologists is limited.


Assistance of YFHC

Currently, adolescents from Chisinau can receive medical, psychological and social assistance at 5 YouthFriendly Health Centers. Beside the assistance services, the YFHC workers hold educative sessions for
adolescents who study at secondary educational institutions. Adolescents are mainly informed by the YFHC
employees and volunteers about the healthy lifestyle, sexual health and life regime. Pupils aged 10-13, 14-16
and 18 are trained in line with age-adapted programs. The sessions, usually, last 45 minutes and are held once
per year in every institution. Half of the respondents over 18 knew about the YFHC and two thirds of the
adolescents over 14 were also informed about the YFHC services.
Adolescents' safety
Of all delinquencies committed against adolescents, 75% are committed against adolescents aged 18-22, while
the other delinquencies are committed against younger adolescents. According to police inspectors, the most
frequent delinquencies are the ones committed against property and the mobile telephones are stolen from
adolescents most frequently. At the same time, data shows that half of the delinquencies committed against
adolescents aged 18-22 were acts of violence as a result of hooliganism (the most common type of
delinquency against people aged 18-22).
Minors aged 10-18 are more exposed to the risk of car accidents, 30% of the minor victims of delinquencies
being victims of car accidents.
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In the last years, the number of visits of police inspectors to the educational institutions has increased. In
addition, the police inspectors carry out campaigns to inform adolescents about road traffic safety.
Use of information and communication technologies


Knowledge, attitudes and practices of adolescents

The number of hours spent by adolescents online grows as they grow older. According to adolescents, they
spend their time online to communicate with their friends and classmates, to find information, read news,
access video and audio content and access online games. However, the main goal of using the internet is to
communicate with other people on the social networks or chat applications. All the adolescent respondents
who participated in the study (over 11) access the social networks. Some adolescents also use the internet to
learn about work or volunteering opportunities or about events.
Since internet access is very important for teenagers, carers can punish them by blocking or restricting online
access.
According to respondents, most adolescents are exposed to risks related to the virtual space. Almost all
respondents used the internet at least once to meet somebody they did not know. Moreover, most
adolescents aged 14 who participated in the study met offline with the persons they got to know online. Some
adolescents think that the adolescents from high-school grades physically see people they meet online more
often.
Beside the meetings with people they met online, another online risk for adolescents are the indecent offers
made online or the exposure to pornographic content. Half of the respondents over 14 and all the respondents
over 18 declared that they received indecent online offers or that pornographic content was sent to them by
chat against their will. According to respondents, many adolescents are exposed to this risk. Adolescents say
that they, usually, block the people who have made such offers or sent them pornographic content.
Adolescents are exposed to risks associated to the access to pornographic content. The respondents over 14
say that every adolescent, irrespective of sex, has watched pornographic content at least once. Adolescents
over 18 consider that 80% of the adolescents sometimes watch pornographic content. The respondents
believe that adolescents access pornographic websites, because the sexual education they get is insufficient
and because the sexuality subject is a taboo.


Knowledge, attitudes and practices of carers and professionals

The professionals call the current adolescents a virtual generation. Carers say that adolescents use the
internet, on average, 3-4 hours a day. They also say that adolescents mainly use it to socialize and do the
homework. Carers' attitude regarding the adolescents' access to the internet varies - some carers do not
restrict the adolescents' access to internet, while others do claiming even that such restriction is accepted by
the parents' councils of the educational institutions. Some carers install filters or parental control software, but
the number of these carers is small.
Some teachers use the fact that most adolescents have devices with internet access and use them for
educational purposes. Other teachers are totally against the access to the internet in educational institutions,
because, in their view, pupils spend a lot of time navigating on the internet without any educational goal.
Many carers know that the adolescents they look after communicate with people met online, but most
consider that such interaction only includes short discussions. Even though the interaction between
adolescents and persons met online implies exchanging pictures, some carers do not prohibit such behavior.
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Professionals believe that the education of adolescents in terms of online risks starts in the family.
Professionals highlight that the adolescents from vulnerable environments are more exposed to online risks,
because they can be easier convinced to accept inadequate behaviors for specific amounts of money.
Although carers consider that more than half of adolescents over 16 access pornographic content, very few
carers who participated in the study monitor the adolescents' browsing history.
Professionals say that adolescents are informed about the online risks by the police inspectors and at the
homeroom classes.
Education


Knowledge, attitudes and practices of adolescents

Many of the respondent adolescents say that they and the adolescents they know are not happy with the
quality of education they get.
The reasons why adolescents consider that the education provided by secondary and university education
institutions is not qualitative include:










Overloaded program;
Unmotivated and unqualified teachers;
Lack of materials;
Focus on theories;
The education does not correspond to the professional realities;
Limited development of practical skills;
Insufficient communication between teachers and pupils/students;
Insufficient involvement of pupils/students in the development of curricula;
Corruption.

If they are not happy with some aspects of the teaching, adolescents, usually, inform the institution's
administration. Adolescents also say that it is possible to inform the Ministry of Education, but they do not
think that writing complaints to the state authorities is useful.
Pupils find education stressful because of the large volume of material. Respondents say that they would be
less stressed if there were fewer compulsory subjects. Adolescents who attend the centers of excellence say
that the most stressful aspect of education to them is their employment after graduation.
To reduce the stress related to education, adolescents do the following:








Talk to the form master/mentor;
Talk to the institution's administration;
Talk to the school psychologist;
Sleep;
Entertainment;
Hobby;
Consume tobacco and alcohol.


Knowledge, attitudes and practices of carers and professionals
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A number of parents, as well as adolescents, consider that education is not sufficiently qualitative. Some
university professors also believe that adolescents are not well prepared in the secondary education
institutions. At the same time, some parents and all the foster parents are happy with the education
adolescents receive although the foster parents declared that the education delivered to children in the
residential system is inadequate.
To a large extent, carers are not happy with the volume of materials adolescents must process - many parents
believe that adolescents have a lot to learn. In this context, some carers pay for additional classes for
adolescents. Some carers stated that adolescents do not receive sufficient explanations at the classes
therefore carers consider talking to the school's administration.
Some teachers also think that the programs are overloaded. They also consider that not enough practical
classes are taught.
Many carers say that the overloaded program is stressful for adolescents. However, carers did not go to any
other institutions than the administration of the educational institution to talk about this. Some carers also say
that pupils may be stressed, because teachers' expectations from them are very high.
Extra-school activity


Knowledge, attitudes and practices of adolescents

Although the adolescents over 18 say that adolescents are less active in the last years, the respondents under
17 say that they practice extra-school activities. However, some respondents recognized that many of their
friends gave up the extra-school activities in the school, because they are too busy with homework. The
extracurricular activities practiced by adolescents are largely activities of the following categories:








arts (music, dance, drawing);
debates (Debate Academy, debates held in school by teachers);
extracurricular classes of foreign languages;
sports (table tennis, volleyball, football, basketball);
voluntary activities (in: local public authorities, Diaconia, Chisinau Municipal Youth Council, Youth League);
competitions organized by the school administration;
extra classes for certain subjects (mathematics, IT).

Respondents said that boys practice sports more frequently as an extra-school activity than girls.
Adolescents learned about many extra-school activities from the educational institutions: from teachers,
school senate. Beside the educational institution, adolescents learn about extracurricular activities on the
internet, social networks or on some news websites.
Few adolescents are involved in voluntary activities. Most adolescents said that volunteering requires more
efforts and additional information, while they do not have time for this. In addition, some adolescents say that
voluntary activities may be difficult for teenagers if they are not trained. However, it seems that adolescents
over 18 are increasingly involved in volunteering or self-development activities. Adolescents explain that they
realize the benefits of volunteering only as they grow older.


Knowledge, attitudes and practices of carers and professionals

Teachers say that adolescents are more involved in extracurricular activities until the age of 14. According to
teachers involved in the study, adolescents lose their interest in extracurricular activities and spend more time
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at the computer as they grow older. At the same time, some teachers say that half of the adolescents are
advised by parents to attend extracurricular activities.
According to some carers, volunteering is more popular among the adolescents who have already decided on
their profession and participate in volunteering related to their future profession.
Some professionals mentioned that not all families can afford to pay for extra-school activities.
Carers think that adolescents do not participate in extra-school activities, because:




Homework takes a lot of time;
They don't want to practice extra-school activities;
Indifference.

Some teachers add that the adolescents with good academic results and those who intend to study abroad are
more involved in extracurricular activities.
According to teachers, adolescents can learn about extra-school activities:





From the form master;
On the information board;
On the institution's website;
On the institution's page on the social networks.

Several carers said that they have a skeptical attitude towards the non-governmental organizations that offer
volunteering activities. In addition, some carers consider that there are non-governmental organizations that
operate illegally or foster religious ideas therefore they have doubts concerning the safety of voluntary
adolescents.
Career counseling


Knowledge, attitudes and practices of adolescents

Among the participants in the study, the adolescents aged 14-17 who study at secondary education
institutions seem to be sure to a greater extent about their future career than the adolescents aged 18-19 or
the adolescents who study at centers of excellence.
The factors that influence the choice of the career by adolescents are:










School performance in certain subjects;
The area their parents work in;
Discussions with parents;
The possibility to receive additional training in a specific area;
The size of the salary that is paid in certain fields;
Voluntary activities;
Literature;
Career guidance activities;
Events with the participation of some professionals.

One third of the adolescents who participated in the study had career guidance classes or participated in
professional guidance activities. Adolescents were, usually, guided in career at the homeroom classes, at the
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civic education classes, during the meetings with professionals from different industries and during the
meetings with representatives of higher education institutions.


Knowledge, attitudes and practices of carers and professionals

Some teachers estimate that only one third of pupils who study in secondary educational institutions know the
profession they want to take. Teachers from technical education institutions and from rural educational
institutions say that children from rural areas get poorer professional guidance than urban graduates.
Similarly, some carers from the rural areas of Chisinau metropolitan area say that adolescents do not know
who they should go to for professional guidance.
Most carers believe that adolescents must talk to them when deciding on their future profession and see the
discussions with adolescents on this subject as a parents' obligation. However, some carers say that
adolescents must seek more information about careers. Carers say that a good source of information about
careers is the internet.
At the same time, some school psychologists declare that many adolescents discover they have skills and
interests in other professions that those suggested by carers.
The school psychologists participate in the professional guidance of adolescents. Beside the psychologists,
form masters and civic education teachers are also in charge for career guidance activities.
Paid employment


Knowledge, attitudes and practices of adolescents

Most adolescents over 14 said that it is good to involve adolescents over 16 in paid employment. Adolescents
consider that labor has a number of positive aspects, including:










money management skills are formed;
time management skills are formed;
the money is used correctly;
economic independence;
work experience;
professional guidance;
communication skills are formed;
the adolescents' level of responsibility increases;
professional ethics is formed.

However, adolescents consider that the paid employment of minors must meet the following criteria:







part-time schedule;
the work must not imply physical efforts;
health risks must be avoided;
flexible schedule;
no night shifts;
wages must be paid in time.

The adolescents who tried to find job opportunities said that it is difficult to find legal employment for minors.


Knowledge, attitudes and practices of carers and professionals

Summary

30

Carers and professionals support the possibility to employ adolescents in legal paid jobs. These respondents
consider that employment reduces the exposure of adolescents to risks. However, most adult respondents
think that adolescents should be in paid employment only in summer, because, in the other periods of the
year, adolescents must focus on education and rest sufficiently in weekends.
A number of carers said that they have doubts related to the safety of paid employment in Chisinau. Carers
declare that many employers may employ adolescents illegally and then not pay them the agreed wages.
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INTRODUCTION
This study has been conducted by the company Magenta Consulting for the NGO “AVE Copiii.”

i.1 Goal and objectives of the study
The goal of the study was to explore the knowledge of adolescents, carers and professionals about the risks
the adolescents from Chisinau metropolitan area are exposed to, study the problems faced by adolescents
(from the perspective of adolescents and professionals) and the problems faced by carers who interact with
adolescents or the state educational, medical and assistance institutions, investigate the reactions (of
adolescents, carers and professionals) to problem situations, as well as to assess the adolescents' resilience.

i.2 Methodology
The data presented in this report was collected through a qualitative study of the knowledge, attitudes and
practices of adolescents, carers and professionals who work with adolescents.
i.2.1 Method:
i.2.1.1. In-depth interview (number: 40)
The in-depth interview is a semi-structured discussion between the interview operator and the respondent.
The discussion is conducted by the interview operator on the basis of an interview guide. The guide contains
questions pertaining to the study and clarification information for the interview operator.
The advantage of in-depth interviews, as compared to the other research methods, is the possibility to
discover the hidden factors related to the researched subject the respondent and the interview operator did
not know about.
As a result of the analysis of interviews, the content of Focus Group Guides has been adapted.
i.2.1.2. Focus group (number: 7)
The focus group is a group discussion where 8-12 representatives of the target segment are invited. The group
discussion is facilitated by a consultant on the basis of a facilitation guide. This facilitation guide contains
relevant questions for the subjects of the study.
The advantage of this qualitative method is that, in a relatively short period, (1 hour and 30 minutes or 2
hours) the opinions of 10 people are collected. In addition, the focus group allows the participants to hear the
views of other participants and remember similar situations that happened to them. The discussion is recorded
with a recorder. Then, the recording is processed, transcribed and analyzed.
i.2.2 Selection of participants
The participants were selected as a result of questioning with a questionnaire called screener that enables
capturing information about the respondent. After the screening, only the people who meet the criteria are
selected and invited to the interview or focus group.
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i.2.3 Target individuals and target groups
In-depth interviews
Adolescents

10-13
Male/Female
Rural/Urban
14-17
Male/Female
Rural/Urban
Study at school/Study at professional
schools and colleges
18-22
Male/Female
Rural/Urban
Studying/Working
Married/Single
Carers
Foster parents
Male/Female
Rural/Urban
Number of children
Male/Female
Adolescents' age
Experience in the field
Parents
Male/Female
Rural/Urban
Number of children
Male/Female
Adolescents' age
Educating parents/Guardians
Male/Female
Rural/Urban
Male/Female
Adolescents' age
Professionals
Teachers
School/College/Professional school/
university
Rural/urban
Work experience
Male/Female
Doctors/nurses
Rural/urban
Work experience
Child protection

1

Focus groups

1

4 II
1 female, urban
1 female, rural
1 male, urban
1 male, rural
4 II
1 person, urban, studies at school
1 person, rural, studies at school
1 person, rural, studies at college/professional school
1 person, urban, studies at college/professional school
6 II
1 person, urban, studying
1 person, rural, studying
1 person, rural, working
1 person, urban, working
1 person, rural, married
1 person, urban, married

1 FG

1 FG

1 FG

1 II
1 female, urban
Distinction is made between carers who have one child in care
and several children. Distinction is made between carers who
have adolescents of different age in care.

1 FG

4 II
1 person, urban, child aged 10-17
1 person, urban, child aged 18-22
1 person, rural, child aged 10-17
1 person, rural, child aged 18-22
Parents who have more than 2 children will also be included.
4 II
1 person, urban, child aged 10-13
1 person, rural, child aged 10-13
1 person, urban, child aged 14-17
1 person, rural, child aged 14-17

1 FG
(parents
educating
parents
guardians)

5 II
1 school teacher, urban
1 school teacher, rural
1 college teachers
1 vocational school teacher
1 university professors
4 II
2 interviews, urban
2 interviews, rural
2 interviews

1 FG

1 FG

It is important to define the adolescent. According to the WHO definition, adolescents are young people aged 10 - 19. According to the
ToR, adolescents are people aged 10 - 22. This research will use the definition given in ToR.

+
+
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Police
Patrol police/Child Safety Service
Male/Female, Rural/Urban

Psychologists
School psychologists, YFHC, PSPC

33
3 IA
1 person from the Patrol Police, urban
1 person from the Child Safety Service, urban
1 person from a police section, rural
3 IA
1 school psychologist
1 YFHC psychologist
1 PSPC psychologist
40 IA

7 FG

The findings of the study have been validated with representatives of the target groups in 6 consultations.
i.2.3 Data analysis
The semantic analysis of the content has been used. This analysis implies:
 ........................................................................................................................................................
Designation analysis (determining how frequently objects are mentioned (individuals, institutions and
concepts).
 ........................................................................................................................................................
Attribution analysis (examining how often certain characteristics and descriptions are offered).
 ........................................................................................................................................................
Assertion analysis (examining how often certain objects are mentioned in a certain way. This method
of analysis combines the designation analysis with the assertion analysis).

i.3 Limits and obstacles of the research
The nature of the qualitative research implies open-ended questions so that respondents have more control
over the content of collected data and this data cannot be objectively checked. This way, the views presented
in this report are only the views of the respondents who participated in the study and do not represent the
opinions of Magenta Consulting or AveCopiii.
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CHAPTER I: HEALTH
This chapter describes the knowledge, attitudes and practices of adolescents, carers and professionals who work
with adolescents related to the risks for adolescents' health and the health issues adolescents face. The risks and
issues related to nutrition, physical activity, physical traumas and accidents, mental health, consumption of
substances, sexual health and education will be examined. In addition, the attitudes of the target groups towards
health risks and problems will be described and the reactions of adolescents, carers and professionals when
adolescents incur health risks or health problems will be addressed. This chapter will also describe the knowledge,
attitudes and experiences of adolescents and carers in relation to the healthcare and assistance services provided
to adolescents in Chisinau to foster a healthy lifestyle, as well as the professionals' methods of providing assistance
to adolescents to protect their health.
Adolescents consider that they are not motivated to lead a healthy lifestyle. They claim that the reason is the life
conditions. In adolescents' view, the modern information technologies and digitalization lead to sedentary life and
deprive adolescents of the motivation to carry out other activities than those that imply devices. In addition,
adolescents believe that the adolescents under 22 are easily influenced by their peers and start consuming
substances to meet certain social perceptions about substance abuse.

Nutrition
This sub-chapter contains information about the unhealthy nutrition habits, adolescents' diet and nutrition
practices. It also shows how carers perceive adolescents' nutrition and the methods by which they try to improve
adolescents' nutrition. In addition, the appreciation carers and adolescents give to school nutrition is described.
Overview
Petruti et al. (2007) have determined that 16% of parents recognize that they often cannot provide sufficient food
to their children. Moreover, Stanculescu and Marin (2011) say that the quality of nutrition in Moldova may have
dropped as a result of the economic crisis. These professionals say that families' consumption expenses have
significantly decreased and the largest decrease affected food consumption (-13% national average). In addition, to
handle these changes, families started consuming cheaper products. Stanculescu and Marin (2011) determine that
rural families have been affected to a smaller extent, because they consume natural products. The authors of the
UNICEF study (2011) mention that the economic crisis impacts children's nutrition and may damage their health.
One effect of the unbalanced nutrition is anemia. The 2005 demographic health study revealed that 23.9% of
female adolescents aged 15-19 had anemia (National Scientific-Practical Center of Medicine and ORC Macro,
2006).
People's incorrect food habits have a negative impact on their health. According to the HBSC (Lesco, 2015), 4 out
of 10 adolescents do not take breakfast during the working week. As compared to male adolescents, female
adolescents give up breakfast more often. In addition, the study revealed that half of the adolescents take the
breakfast alone, while 42% also have dinner without their parents.
Another unhealthy habit among adolescents is the relatively small consumption of fruits and vegetables. The HBSC
found that only one third of adolescents consume fruits every day, while 40% consume vegetables every day.
Among the adolescents, the fruits consumption decreases essentially as they grow older.
Moreover, the consumption of sugar is high among adolescents. 30.1% of the adolescents under 17 say that they
eat sweets at least once per day, while 10% declare that they consume sugary drinks every day.
Finally, for health or esthetical reasons, 12% of adolescents say that they are on a diet to lose weight. This behavior
has been reported twice as often in females as in males.
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Knowledge, attitudes and practices of adolescents
Knowledge, attitudes and practices related to the adolescents’ nutrition habits
Regardless of their age, adolescents recognize that their nutrition habits are not so healthy. A 21-year old female
adolescent said that adolescents’ lifestyle is not so healthy and they start taking care of their health after they turn
20. According to her, “the more we grow and become mature, the more we take care of our body and of the food
we eat.” In most cases, adolescents know the healthy nutrition rules from their parents. However, they also
declared that they learned about healthy nutrition at the biology classes when teachers explained the benefits of
vitamins. Some adolescents learned about healthy nutrition by watching online informative videos (e.g. on
www.youtube.com).
All adolescents aged 18-22 who participated in the study recognize that they consume unhealthy products at least
once per week. The 14-17-year old adolescents said they consume unhealthy products (hotdogs, snacks) once per
month. The sugary drinks and chewing gums are consumed more as they grow older. The latter products are
consumed once in two days by some students. For example, a female student declares that she consumes chewing
gums on the empty stomach when she is hungry and is at the classes and does not have time to eat.
Adolescents tend to consume more unhealthy products when they are in the company of other adolescents. The
respondents aged 14-17 stated that they consume unhealthy food more frequently when their peers propose to
eat such food. Some adolescents over 18 say that they consume unhealthy products when they have fun, for
instance, when they go to cinema.
Respondents also declared that they eat unhealthy products when they are hungry and cannot find other food. A
number of children aged 10-13 report that they consume certain unhealthy products (Cola, crisps, sweets,
sausages in bun) because they are sold in food shops located near the schools. However, not all children have this
option. A boy said that the school administration does not allow fast food to be sold on the territory of the school
and in its surroundings. In addition, adolescents say that teachers tell children who eat unhealthy food not to do it.
Some adolescents say they eat unhealthy food even in the family. A number of children aged 10-13 said that they
eat unhealthy food once a week, usually, in the weekend when parents buy pizza for them or allow them to buy
whatever they want. Some adolescents are allowed to consume unhealthy food more frequently. For example, a
13-year old boy said that he eats crisps twice a week because he likes a lot how they taste.
A number of young people declared that they like the crisps, breadcrumbs and the kebab. According to these
adolescents, these products “have a specific taste that creates dependency.” An adolescent added: “I want to have
a healthy lifestyle, but I can’t.” Adolescents claim the same reason for sugary drinks too. A 16-year old adolescent
said that he drinks cola every day, because he likes its taste, but also because it contains caffeine that helps him be
active and avoid dormancy that he has, because he sometimes does his homework at night.
At the same time, the adolescents who practice sports declare that they eat healthy food. Most adolescents over
18 said that people practicing sports consume healthy food or that they personally practice sports and, for this
reason, they eat healthy food. These adolescents consider that the sport is useless if the nutrition is not
appropriate.
Although they eat unhealthy food, most adolescents declare that they consume fruits or vegetables. This
statement has been made by the adolescents over 18, of whom two thirds say that they consume vegetal fibers
every day. Half of the adolescents aged 10-13 declare that they do not eat fruits and vegetables every day, but
once in 2-3 days. Moreover, in terms of fruits and vegetable consumption by adolescents under 18, there are
several segments of adolescents:


those who do not have the habit of consuming fruits and vegetables every day and cannot say how often they
eat these products;

Chapter I: Health



36

those who force themselves to consume fruits and vegetables every day, because they are aware of the
beneficial effects of fruits and vegetables;
those who say that their daily nutrition is based on fruits and vegetables.

Adolescents who eat as many fruits and vegetables every day as possible tend to declare that they also choose
ecological and fresh fruits and vegetables. These adolescents also mention that these consumption patterns were
formed by their parents in early childhood.
Adolescents say that they consume more fruits than vegetables. Most adolescents declared that they eat
vegetables every day, but fewer adolescents declare that they eat fruits every day. Vegetables are consumed both
fresh (e.g. in salads) and thermally processed in soups.
In addition, not all adolescents consume fruits and vegetables for health reasons; some female adolescents
declared that they eat fruits, because they like the taste of fruits, not because they are good for health.
The habit of having breakfast is not followed by all categories of adolescents. Among the participants in the study,
the adolescents aged 14-17 represented the category that has breakfast the most rarely. Half of the adolescents
aged 14-17 do not manage to take breakfast every day. Most adolescents of this category motivate this habit by
the fact that they wake up later than the scheduled hour and do not have time to eat. The habit is reported more
frequently by the adolescents living alone (in dormitories or in rented housing). The latter say that they do not
manage to prepare the breakfast in the morning.
The adolescents over 18 who do not have breakfast have offered a number of reasons for which they do not
manage to eat in the morning, but, to a large extent, said that, like younger adolescents, they cannot organize
their schedule in a way that would give them time for breakfast. Some students declare that they do not manage
to have breakfast every morning, because they “prefer to sleep 10-15 minutes longer instead of eating.” A female
student declared that she eats in the morning only if her mother insists, and she says that she is not hungry in the
morning and prefers to eat at 11:00 at the university. A boy from a rural area said that he drinks coffee and smokes
for breakfast.
On the other hand, adolescents under 14 and those over 18 say that they have breakfast more regularly. 75% of
the adolescents over 18 who participated in the study declared that they manage to eat breakfast regularly. Two
thirds of adolescents aged 10-13 declare that they maintain this habit.
It can be seen that adolescents under 13 who do not manage to eat at home in the morning, buy products or take
food with them from home to eat before noon. In these cases, pupils eat yoghurts or take sandwiches with them.
The breakfast of an adolescent mainly consists of tea and porridge. Some adolescents prefer the dairy products,
while others prefer biscuits, buns or sandwiches. In most cases, the breakfast of children aged 10-13 consists of
porridge, milk or tea, cereals, sandwiches with salami, biscuits and, sometimes, fruits (bananas, oranges, apples).
According to adolescents, the habit of eating in the morning has been developed in the family. Many adolescents
who declare that they eat breakfast regularly say that it is their parents who insist on this.
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Knowledge, attitudes and practices related to food provided in educational institutions
All adolescents under 17 declared that there are canteens in the educational institutions where they study. Despite
this, very few adolescents declared that they eat in these canteens. Most pupils say they do not like eating in
canteens. The main reason claimed by them is that “food is not tasty” in the canteens and is not the same as the
one cooked at home. In addition, many pupils recognize that the canteens cook “healthy food that includes
vegetables and fruits.” Adolescents define the issue of eating in canteens as an issue of qualitative cooking. Beside
the bad taste, adolescents also criticize the food variety. For example, a 17-year old female adolescent who studies
at the college says that the menu of the college canteen did not change in the last years and pupils find canteens
unattractive, because “the food is the same almost every day and there is no food diversity.” A 16-year old boy who
lives at the dormitory declares that he eats at the canteen only when specific food that he likes is cooked.
However, some 12-year old girls who study in Chisinau declare that the canteen food is tasty and healthy since it
contains fresh vegetables. They also mention that the school menu has varied in the last years.
Some adolescents consider that nutrition in urban educational institutions is better than in the rural ones. The
adolescents who study at urban colleges and studied at rural institutions before, declare that the food offered by
college canteens is more diverse and “richer” than that in rural schools. Moreover, some pupils from suburbs say
that, sometimes, the food is not fresh. For example, they received “moldy bread.”
Beside bad taste and insufficient variety, some adolescents are not happy with the price of canteen food. A 17year old adolescent says that she does not go to the canteen, because the prices seem high to her and she
considers that it is more affordable to take food from home.
Usually, adolescents do not declare their dissatisfaction with the canteen food openly. Some pupils declared that
they told the teachers they don’t like the canteen food or that it is too expensive, but did not see any change even
though they reported their dissatisfaction. A number of children aged 10-13 who told their parents/teachers about
the failure to observe specific rules at the canteens say that this did not result in any changes.
Some adolescents do not go to canteens to eat, because their colleagues and friends don’t go there. For instance,
a 14-year old adolescent says she does not go to the canteen, because her peers don’t eat there. She adds “only
the primary grades eat at the canteen.”
Some pupils say that parents don’t allow them to eat at the canteen, because they think that the food prepared
there is unhealthy. These parents give their children food from home.
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Knowledge, attitudes and practices related to the reduction of body weight
All adolescents over 14 know adolescents who try to lose weight. Instead, most children aged 10-13 say that they
do not know peers or friends trying to lose weight. Only one girl aged 11 from Chisinau said that one colleague of
her is on a diet, because he has health problems related to overweight and also because their classmates “call him
dirty words.” Several female adolescents over 14 say they know many people of the same age who try to lose
weight and some even say: “all my female colleagues are obsessed with the idea of being slim.”
Adolescents largely try to lose weight to improve their exterior. Respondents say that it is usually the girls who
want to lose weight to look better, to be slender and attractive to the persons of opposite sex. Many adolescents
declared that teenagers want “to look like models in the magazine pictures” or like in the “Instagram” pictures and
this is why they lose weight. Adolescents say that many adolescents want to lose weight in order not to be avoided
by the people surrounding them and not to be discriminated. A student says that many of her colleagues want to
lose weight to attract attention and to “get married quicker or to get married to a rich man.” In few cases,
adolescents lose weight for health reasons.
The most frequent reasons for losing weight claimed by teenagers are:






To impress the peers – adolescents are afraid their peers will tell them that they are “fat”, will exclude them
from their group, will gossip about them and will discriminate them;
The stereotypes existing in the society fostered by media channels (the 90/60/90 size);
For health reasons, upon the suggestion of parents/doctors;
They want to look well and be in good shape;
To attract the attention of opposite sex persons.

In most cases, it is the female adolescents who try to lose weight. Some boys also want this, but they hide this fact.
On the contrary, female adolescents, in respondents’ view, declare that being on a diet is a lifestyle people know
about.
The most frequently claimed method of losing weight is to skip meals or reduce the amount of food. Adolescents
say that the adolescents who want to lose weight most often skip some meals or even “don’t eat the whole day.” A
female student says that she has female friends who drink only kefir and water and do not eat after 4 p.m., “even if
they all have 50 kilograms each.” Some respondents declare that they have noticed inadequate behavior in some
classmates: “a colleague of mine does not eat anything during the day”, “a colleague of mine can skip meals for
several days or eat very little”, “even if my classmate looks well and does not have problems with extra weight, she
still doesn't eat, is frustrated and doesn't listen to anybody telling her that she is not doing the right thing.” A 17year old female adolescent who studies at the college said that there is a tendency in dormitories that female
adolescents skip certain meals to lose weight given the fact that they live separately from their parents who might
suggest healthy methods of losing weight to them. Beside excluding certain meals from the menu, some
adolescents who want to lose weight practice sports: physical exercises, gymnastics, running.
Most young people believe that losing weight implies following a well balanced food regime and a healthy lifestyle.
The methods listed during the focus group discussion include: maintaining a nutrition regime that contains fruits
and vegetables, consuming protein-rich products, having 5 meals a day, consuming more water than the usual
volume, avoiding meals after 6 p.m., avoiding stress, calculating the kilocalories consumed every day (not more
than 3000 kcal per day). In addition, adolescents believe that, in order to lose weight, it is necessary to avoid fast
food, which is “everywhere” and attracts the adolescents, first of all. Second, an active lifestyle and regular sports
activities were mentioned. Almost all adolescents over 14 said that an adolescent who wants to lose weight in a
healthy way must practice sports. Several respondents over 20 declared that an adolescent who wants to lose
weight must consult a nutritionist.
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An adolescent aged 16 who studies at a high-school in Chisinau said that he even went to a nutritionist to lose
weight and start healthy nutrition. For the beginning, the adolescent informed his parents about this plan then he
searched on Google the private clinics from Chisinau where nutritionists are employed. After visiting the specialist,
the adolescent started the diet program according to the nutritionist's instructions. The young man said that he
faced several challenges in following the diet. One obstacle was that he “had to prepare the food himself, because
his parents are not on a diet.” This boy also declared that many adolescents do not go to a nutritionist, because
they think that the nutritionist's services are too expensive.
Adolescents declared that if they cannot afford a visit to the nutritionist, they can access online information about
healthy nutrition or must visit their family doctor. Adolescents who go to fitness facilities also said that an
adolescent who wants to eat healthy food must seek the fitness trainer's instructions.
During the in-depth interviews, other methods of losing weight have also been mentioned. A boy under 13 from
the suburbs of Chisinau says that it is necessary to “fast” to lose weight.
Knowledge, attitudes and practices of carers and professionals
A school nurse said that one quarter of adolescents come to school without eating in the morning. The nurse said
that carers should pay more attention to the adolescents’ nutrition and make sure that they eat the breakfast.
Similarly, a family doctor said that most adolescents eat chaotically and often do not have breakfast. The doctor
added that half of the adolescents who come to the doctor complain about stomach aches and the investigations
often find gastritis in adolescents.
Knowledge, attitudes and practices related to the adolescents’ eating habits
A family doctor declared that she has cases of malnutrition in adolescents. The doctor said that adolescents who
suffer from malnutrition are from well-off families, but do not eat correctly. The doctor considers that the carers of
these adolescents do not pay sufficient attention to adolescents’ nutrition.
However, most carers stated that they talk to adolescents about healthy nutrition. Many carers said they discuss
with adolescents and tell them all they know about healthy nutrition. Only one parent said that she uses scientific
explanations to determine her son to eat healthy food. On the other hand, some carers consider that it is not
efficient to tell adolescents “theories” about the correct nutrition and that reasons based on day-to-day examples
are needed. For example, a parent said that she explains to her daughter what is harmful for health telling her
about the nutrition habits of people they know and the health problems the latter face. There are also carers who
practice healthy nutrition with the adolescents. A parent reported cooking together with 2 sons aged 10 and 19
and telling them about healthy nutrition.
A foster parent said that the 12-year old adolescent placed in their family follows the teacher’s nutrition
instructions. The foster parent said that the teacher’s advice is very important to pre-puberty children, because the
“teacher is an idol” to these children and they follow teachers’ advice and behavior. In the case of this foster
parent, the child’s insistence to eat healthy food, motivated by the teacher’s prompts, determined her to improve
the child’s diet. For instance, the carer said that she started buying bread made of integral flour for the adolescent.
A foster parent who looks after a 10-year old girl said that the adolescent was also motivated by the information
presented at the classes and has a more healthy nutrition, because she excluded sugar and salt from her nutrition
and consumes very few sweets.
At the same time, carers do not fully agree with the nutrition advice adolescents receive from teachers. A foster
parent considers that the teacher who teaches the adolescent placed in their family is not well informed about
healthy nutrition, because the teacher does not eat meat and tells the children not to eat meat either. In the foster
parent’s view, meat is essential for the normal development of an adolescent and she considers that the teacher
does not inform correctly the adolescents about nutrition.
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Teachers consider that younger adolescents are more receptive to the information about healthy lifestyle. A form
master said that the adolescents in the secondary cycle, grades 5 and 6, are more receptive therefore the classes
where healthy lifestyle is fostered are more effective at this age. In general, however, teachers say that
adolescents have the same eating patterns as their family.
To receive counseling on the adolescents’ nutrition, carers would ask the nutritionists’ advice. They would look for
a professional recommended by someone or by reading the online opinions of people who know the professional.
Some carers say that they would go to the family doctor. A family doctor from Chisinau considers that the YouthFriendly Health Centers should employ nutritionists, because adolescents often go to family doctors to ask about
nutrition and the YFHC doctors might redirect adolescents to the nutritionist.
Carers recognize the importance of vegetal products in adolescents’ nutrition and say that they try to provide
diverse diet to them. In addition, carers motivate adolescents to eat fruits and vegetables by telling them about
the positive effects of these products on the body. Some carers say that they make the fruits available to the
adolescents so that the latter eat them more often, but adolescents seldom eat local fruit.
According to carers, many adolescents “forget about an apple a day”, but are willing to eat “bananas, citrus fruits.”
The discussions held with carers revealed that some carers cannot afford to buy exotic fruits for their adolescents
and only buy local seasonal fruits, but adolescents don’t want to eat them.
A number of health workers who work with adolescents said they find it easier to convince adolescents to have a
healthy lifestyle if they can prove to them scientifically the consequences of unhealthy habits on their body. For
example, a school nurse managed to convince some adolescents not to consume sugary drinks by measuring (with
a glucose meter) the glucose level in blood before and after the consumption of drinks. In addition, a YouthFriendly Health Center uses a device to measure the ratio of muscle and adipose tissue in the organism to show
the condition of the organism to the adolescents.
Knowledge, attitudes and practices related to nutrition in educational institutions
All parents of adolescents under 18 who participated in the study mentioned that there are canteens in the
educational institutions attended by their children. Parents’ attitudes regarding the school nutrition varies. Some
parents said that adolescents benefit from relatively diverse and tasty food in educational institutions, while other
carers criticize the products included in the menu for adolescents.
Some carers declared that food in the educational institutions has improved in the last year. Some teachers
working in Chisinau schools also say the food provided in school canteens is qualitative and well balanced. A
teacher of universal literature mentioned that he eats at the high-school canteen and noticed that the food has
become better in the last year after a series of checks. A teacher of Romanian also said that school food has
become healthier, for example the sausages have been replaced with products made of unprocessed meat. In
addition, teachers appreciate that the prices for food are very low.
A public health specialist said that the public nutrition in educational institutions is very good lately. The
professional declared that the school canteens are regularly inspected and no deviations from the cooking
standards are detected. The professional also said that the menus include healthy food. A family doctor from the
Chisinau suburbs confirmed that the school food is healthy, but that the representatives of educational institutions
declared that adolescents do not like diet food. As an example, she mentioned that the canteens cook steamed
chops, but most adolescents prefer fried – unhealthy – chops. In addition, an institution from the suburbs serves
baked pumpkin and, according to the local nurse, pupils don’t like it.
The carers who were the happiest with the school food said they appreciate that the canteens use the self service
approach and pupils can choose what they want to eat. Some carers declared that it is good that meat and fish is
found in the school menu. Some parents also say that school food is good and that their children say it is “*…+ ok,
tasty.” The carers who indicated that school nutrition is good mentioned that it includes fruits and vegetables
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every day. A carer also said that, beside local seasonal fruits, adolescents sometimes receive exotic fruits in the
school menu and they like them.
However, a number of carers said that the food cooked for pupils in educational institutions is not tasty and the
adolescents do not want to eat at school. The carers who are not happy with the school food criticize the school
menu. For example, the mother of a 10-year old adolescent said that bakery products are served too often to
adolescents in the institutions. The parent also criticizes the use of processed products, for example, the sausages
or yoghurts with preservatives. Although some carers said that the school canteens where adolescents eat started
using unprocessed products in the last years, there are carers who say that processed products (sausages) are still
served to adolescents every day.
In the same context, a teacher of French in a high-school from Chisinau mentioned that children often say that the
canteen food is not good enough. In particular, adolescents tell the teachers that they don’t like the taste of food
prepared in the institution or that they don’t get enough food. According to teachers, some adolescents declare
that the ingredients are diverse and good, but the cooking method is unsatisfactory. A teacher stated that an
adolescent said that “no soul is put in the preparation of the canteen food”. During a focus group discussion, a
number of teachers and health workers expressed their view that adolescents don’t like the food offered by the
school canteens because of the eating habits that were formed at home. Several professionals mentioned that
carers prefer tasty, but unhealthy foodstuff thus contributing to the creation of unhealthy eating habits in
adolescents. At the same time, a family doctor from Chisinau considers that school food is not sufficiently good
and is “neither healthy, nor tasty.”
There are views that the quality of products that are used to prepare the food is not good enough. A foster parent
said the adolescent placed in their care was served with moldy bread and the porridge was not always well boiled.
Beside the quality of food, some carers do not agree with the price of food in school canteens. Some parents say
that the amount that must be paid for the daily nutrition of an adolescent at the canteen is too high and they
cannot cover it. These carers say they have “*…+ 4-5 lei” a day for the adolescent’s nutrition, which is only enough
to pay for “a bun or a pie”.
At the same time, the representatives of the MDCRP said that they send requests to the line authorities to make
sure that adolescents from vulnerable families receive free lunches at the school canteen. This way, adolescents
from vulnerable families can benefit from free meals in some educational institutions. However, there are no
cheaper alternatives for low-income families that are not included in the lists of vulnerable families.
It should be mentioned that not all secondary education institutions provide food to adolescents. In contrast to the
high-schools, the representatives of the centers of excellence say that the latter do not provide food to children. A
teacher from a center of excellence said that the nutrition regime of many pupils attending the institution is
disrupted. In addition, according to a vocational school teacher, the adolescents studying in secondary and highschool grades at the institution cannot receive food, because there are no canteens in the institutions. The lack of
school nutrition has negative effects on adolescents’ health. The parent of two adolescents over 20 declared that,
since there was no canteen in the secondary education institution attended by them, they ate only buns and, as a
result of inadequate nutrition, they got gastritis.
The issue of nutrition for older adolescents is also valid for higher education institutions. A university professor
said that many students cannot afford to eat at the university canteen and the professor sees them often with
“pies and coffee from the vending machine” during the breaks. The professor stated that the issue is that few
students afford “more qualitative stuff.”
Most carers declared that they would tell the administration about the school nutrition. Some carers said that if
the school director did not improve the nutrition, they would go to the Ministry of Education. Some carers
declared that they are willing to pay more for better nutrition for adolescents. Some carers also said that the
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quality of food might be improved by reducing the amount served to adolescents. In this sense, the parent of a 22year old adolescent said that the canteens might serve “less, but tastier.”
Knowledge, attitudes and practices on losing weight
A psychologist said that the nutritional disorders in adolescents are quite frequent in Moldova. According to the
psychologist, most nutritional disorders are diagnosed by family doctors. In case of a nutritional disorder, family
doctors send the adolescents and their carers to psychiatric counseling.
However, according to a school nurse, adolescents suffer from obesity more often than from eating disorders. The
nurse said that obesity affects more often the adolescents aged 13-15. A family doctor also said that it is the
female adolescents aged 14-15 who most frequently skip the meals. The health workers consider that one of the
main reasons for obesity among adolescents is incorrect nutrition.
Some professionals say that most overweight adolescents who must lose weight for health reasons are not
motivated to do so. A school nurse said that more than half of overweight adolescents studying at the school
where she works do not want to do anything to lose weight.
Carers consider that adolescents decide to lose weight deliberately, because they “think it is in vogue *…+ [and
because they want] to be like the models.” Some carers think that adolescents do not want to go to the
professionals if they want to regulate their weight. Professionals confirm this view. A family doctor said that only
one female adolescent asked her how to lose weight. The doctor said that before coming to her, the teenager tried
a number of diets she had found on the internet.
If the adolescents with health issues related to weight go to the family doctors, the latter usually refer them to
specialized doctors. A family doctor who participated in the study said that, in most cases, she refers the patients
who want to lose weight to the endocrinologist rather than to the nutritionist. A reason why doctors rarely refer
patients to nutritionists is that there are few nutritionists in Chisinau and most of them work in private clinics.
Throughout the study, several cases of nutritional disorders have been reported. In the first case, a carer
recognized that, when her daughter was 12, the adolescent started excluding meals to lose weight, because some
friends told her she has extra weight. The carer said that her daughter received psychological counseling for one
year to have her self-confidence recovered.
Another case was reported by a teacher of Romanian who studies at a high-school in Chisinau who said that a case
of anorexia was recorded in the institution. After that case, the teacher said that the pupils who do not eat at the
canteen are registered.
Beside the cases when adolescents lose weight for health reasons or because of eating disorders, there were cases
when adolescents were losing weight to reach sports performances. The parent of a 12-year old child who
practices kickboxing said that the boy is on a special diet set by the trainer to reach a specific weight category.
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Physical activity
Overview
As a result of scientific researches, the World Health Organization (WHO, 2010) determined that, to maintain good
health condition, children under 17 must take part in physical activities of moderate and/or vigorous intensity at
least 60 minutes per day. The HBSC (Lesco, 2015) has found that only 23% of adolescents under 17 follow this
activity regime. As they grow older, the daily practicing of physical activities decreases. Female adolescents are
more inclined to practice daily physical activities than male adolescents.
Although almost 79% of adolescents recognize that they do exercises that intensify breathing or perspiration, only
one third of respondents say that they do this kind of exercises 2-3 hours per week or more.
Knowledge, attitudes and practices of adolescents
All adolescents participating in focus group discussions believe that, the older adolescents grow, the fewer
adolescents have an active lifestyle. The main reasons claimed by adolescents are:






Large volume of studies
Negative influence (tobacco and drug consumption) of friends
Increased interest of adolescents in online games
Excessive surfing on the internet and habit to have a sedentary life
Depressions and lack of self-confidence, indifference and lack of motivation

Children aged 10-13 say they practice sports almost every day, because they play sports games with their peers.
The listed games include the ones with the ball, like basketball, volleyball, football, water polo. Adolescents of this
age also say that they ride the bicycle on sunny days. Some female adolescents aged 10-13 said they practice
extracurricular sports several times a week. Among the adolescents who practice sports, girls usually do dancing,
running or table tennis, while boys practice group sports like basketball, volleyball, football or swimming. Most of
these adolescents say that “it is in vogue” to practice sports. In addition, some adolescents under 13 said that the
sport develops the body both physically and spiritually and this is the reason for practicing it.
Usually, teenagers aged 10-13 practice extracurricular sports or sports games with their peers on the working days.
The pupils of this age declare that they practice sports less in the weekends, because they spend the time with the
family and rest. These adolescents also mention that they do not do sports when they are too tired after classes or
when they don’t feel well (have headaches, limb or belly pains). Some adolescents aged 10-13 recognize that
laziness prevents them from doing more movement, while boys declare that the dull weather determines them to
stay at home and do less movement.
The adolescents aged 10-13 learned about healthy lifestyle and that they must lead an active lifestyle from their
form masters, carers and from encyclopedias and internet. When they meet their friends, the adolescents aged 1013 say that they discuss with friends about the sports they practice.
Most adolescents aged 14-17 who study at secondary education institutions do not practice a sport and the only
physical activity they do is at the physical education classes and walking to school/home.
Sports are practiced by most adolescents aged 14-17 for 1 or 2 hours per week – at the physical education classes.
The adolescents aged 14-17, who practice sports activities beside the curricular ones, do sports for 3 – 4 hours per
week.
Pupils aged 14-17 who practice sports only during the classes recognize that their physical activity should be
doubled. These adolescents consider that the necessary volume of increased physical activity for an adolescent is
4-5 hours per week. However, most of these adolescents say that they do not have time for sports because of the
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heavy school program with a lot of homework. The adolescents who study at the college said that, when they were
in school, the program allowed them to practice sports. But, as they advance in the program, they notice that the
learning materials become bigger and more and more difficult, and they give priority to the educational program
to the detriment of physical activity.
A 16-year old adolescent says he does not practice sport, because he cannot manage his time: “in school the
program was lighter, but here, at the high-school, the program is very busy and I don’t know how to handle it, I
have no time for sport. I need some training in time management and I believe I could learn this in nongovernmental organizations.”
The adolescents aged 18-22 say they do less sports at present. They say that in the past they played football,
volleyball, running, basketball, table tennis. The adolescents aged 18-22 who consider that adolescents become
less active as they grow older think that this happens because adolescents:



have less time available;
give priority to the time spent with their peers.

Many of the adolescents over 18 say they are busy studying or working, which does not leave them time for sports.
In general, these young people consider that they have more and more responsibilities and activities related to
family, work, children, educational institution as they become older therefore they prioritize the activities and
declare that they do not have time for sports.
For example, a 19-year old adolescent who studies at a university and works would like to practice sports, but has
no time.
Married adolescents, both male and female, said that once they have a family, they spend their time for the family
and have no time for sports: “problems arise, plans to have children, I must take care of my spouse, I must earn our
living.”
A female adolescent aged 22 who studies at a university says that she is busy writing her diploma paper and doing
the internship and she has no time for sports activities. She also declares that, after completing these activities,
she plans to resume running on the sports grounds located near the house.
There are also adolescents who consider that sports activities are not the only method of maintaining an active
lifestyle. An adolescent said that adolescents do not necessarily have to practice a sport if they have a busy
program: “I think that active lifestyle is not about sports, I think that, if my whole day is scheduled and I have an
agenda where everything is planned, the day can be very active and will keep me in good shape.”
Unlike these statements, some adolescents over 18 declared that more and more adolescents over 16 are doing
fitness regularly in the last years. According to a female adolescent aged 22 who is working, many adolescents and
young people who study at universities or work practice sports in sports facilities or attend group fitness trainings.
These respondents consider that adolescents start practicing sports more conscientiously after the age of 18-19,
because it is at this age that they realize the benefits of sports activities and also because they start having their
own sources of income.
There are young people who consider that the governmental authorities must foster sports and support the young
people and adolescents who want to do professional sports. An adolescent aged 22 who practiced professional
sport for 7 years said that it is impossible to combine a profession and professional sports because of the lack of
time. The adolescent added that, if the professional sport was financially supported by the authorities then they
would continue practicing it.
Some pupils attending secondary education institutions say that changes in the assessment of children’s physical
skills for the physical education classes are required. These adolescents consider that they should not be given
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grades at the physical education classes, but rather some scales (good, very good, bad) – “physical capacities vary
from one adolescent to another, not all of them are able to perform certain physical exercises therefore the
average grade of adolescents should not be influenced by some physical characteristics.”
Knowledge, attitudes and practices of carers and professionals
Both the professionals and the carers consider that few adolescents do sports. In this context, a school nurse said
that a small number of adolescents from that institution practice sports. Moreover, she pointed out that some
adolescents who study at the high-school are exempt from attending physical education classes. The nurse said
that 9% of all pupils attending the institution are currently exempt from attending physical education classes.
Similar statistics were presented by a family doctor who indicated that about 10-15% of adolescents who study at
secondary education institutions ask to be exempt from physical education. A number of teachers said that the
adolescents in high-school grades are less physically active than younger adolescents and explain this by the fact
that adolescents start having other interests as they grow older. A family doctor concluded that the 12-13-year old
adolescents are the least active. In the view of a teacher from a professional school, male adolescents practice
sports more often than female ones. The teacher also said that male adolescents start analyzing options of
practicing sports when they are 15-16 years old.
In rural areas, a school nurse said that up to 5% of adolescents practice sports beyond the compulsory classes of
physical education. Most of those who practice sports in institutions travel to cities. According to the local social
worker, there is a sports school that gives the adolescents the possibility to practice sports, but the school is not
popular among teenagers. The social worker added that the sports school has wrestling, karate and taekwondo
classes, but they are not attended by adolescents, especially girls.
Carers also think a very small number of adolescents are in for sports. Carers consider that many pupils do only the
compulsory physical education classes. Carers say that the adolescents who don’t practice sports do not manage
to practice extracurricular sports activities because they are busy with the homework. For example, the parent of a
female adolescent who studies at the ecological college of Chisinau declared that her daughter has no time for
sports, because her schedule is very busy. The parent added that the girl comes late from classes, is busy with the
homework and does not have time for sports. The same respondent said that her daughter used to be more active
when she was in school and practiced running with her peers. According to the parent, the female adolescents
practiced running “*…+ especially in summer, they were 3-4 girls who used to run even to the neighboring village
and back.”
There are carers who think that practicing sports depends on the adolescent’s features. A foster parent who looks
after a 10-year old child said that adolescents “who [are] more hardworking [practice] sports, those who [are] lazy
– not so much.” Some carers declare that, if they don’t remind the adolescents about the need to do physical
exercises, adolescents do not practice them, even if they are prescribed to them by doctors. This is the case of a
16-year old female adolescent who is in a foster family. According to the foster parent, the adolescent was
diagnosed with scoliosis and needs curative exercises, but, if the foster parent does not remind her to do exercises,
she doesn’t do them.
Some carers explain the lack of extracurricular sports activities in adolescents’ program by the fact that
adolescents practice other extracurricular activities and have no time for sports. For example, a foster parent who
has a 10-year old girl in placement said that the adolescent has singing and piano classes and the foster parent
considers this is enough for her.
There are also other reasons why adolescents are sedentary. Some carers say that adolescents are using devices
more and more and become less active. Several carers pointed out that adolescents are not interested in sports
activities, because they only care about computers. An educating parent said that many adolescents “live in the
virtual world.”
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Teachers have a different opinion regarding the reason why adolescents are not in for sports. A teacher from a
center of excellence of Chisinau said that adolescents are not motivated to practice sports. On the one hand, the
teacher explained this by the fact that adolescents are not motivated to participate in physical education classes,
because these classes are not interactive and discourage adolescents by imposing evaluations and tests. On the
other hand, the teacher declared that many physical education teachers are old and don’t make their classes
interesting for pupils. A school nurse considers that, to solve this issue, it is necessary to diversify the sports
activities addressed to adolescents. She also said that the offer of sports must be better tailored to adolescents’
interests. For example, more sports activities for female adolescents must be provided. These activities might
include group fitness, aerobics, and yoga.
Half of the respondents said that the adolescents placed in their care practice sports beyond the compulsory
classes in educational institutions. According to carers, adolescents do sports at the educational institutions where
they study or in other facilities. For example, a number of carers mentioned that adolescents go to community
centers where they do sports. This is the case of a female adolescent aged 14 who is placed in a foster family. She
attends a community center in the city where she practices shaping. Another adolescent who is placed in the care
of her older sister plays table tennis at a community center.
Carers from rural areas declared that it is more difficult for adolescents to practice sports in institutions, because
there are few community centers or sports facilities in the suburbs and the playgrounds are not arranged.
According to carers, adolescents are limited in practicing only the sports that are near the house or the educational
institution. A parent determined their daughter to give up canoeing because she had to travel far from home to
practice this sport.
Professionals also said that adolescents can practice sports in sports facilities that exist in each sector of Chisinau.
However, it was mentioned that the programs offered by community centers are rather limited, mainly because
the community centers are not well equipped and the personnel is not well paid.
According to teachers, extracurricular sports activities are held in schools. This allows adolescents to practice new
sports activities subject to the variety of the program provided by the institution. The sports organized in
secondary education institutions include:







Football
Basketball
Volleyball
Boxing
Karate
Dancing

Teachers think that the popularity of sports activities among adolescents is a variable phenomenon that depends
on how many adolescents practice sports or whether there is a leader of opinion among adolescents who
practices sports. In this context, a teacher from a professional school said that practicing sports among
adolescents is an activity that progresses epidemically, because adolescents “get infected” one from another.
Some secondary education institutions foster sports among the adolescents by organizing competitions between
pupils and teachers.
When referring to the sports activities practiced by pupils in secondary education institutions, a school nurse said
that the exclusion of physical education norms is in the detriment of adolescents. The nurse considers that the
norms motivate adolescents to practice sport to maintain their shape and achieve good results. However, the
nurse does not see the same attitude among the adolescents who study at the institution where she works since
the norms have been abolished.
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The decision for an adolescent to practice extracurricular sport is usually taken in the family. Several parents
recognized that they consider the sport necessary for adolescents and determined the latter to practice a sport.
According to a parent, the adolescent's carers had to explain to the 12-year old boy the benefits of sports for him
to follow their advice.
In some cases, adolescents had the initiative to practice sports motivated by the sports activities practiced by their
friends.
It should be noted that a foster parent consulted the doctor before the adolescent placed in their family started
practicing a sport. As a result of the doctor's advice, the adolescent started playing sports games with the ball.
Sports games with the ball are relatively popular among adolescents. A number of adolescents, as well as carers
mentioned that there are many adolescents who play these games. According to respondents, the adolescents
who practice sports games with the ball do so most often in the educational institution. There are no age
tendencies in relation to practicing sports games. For example, an 18-year old female adolescent who is a student
plays volleyball at the university, while the parent of a 10-year old boy said that the latter plays basketball. Some
adolescents practice swimming or sports dances. Several respondents declared they practice chess. A number of
carers who have in their care male adolescents reported that adolescents practice football with their friends. In
addition, a foster parent pointed out that the 18-year old adolescent placed in their family has the possibility to
practice football, because the stadium in the village where they live has been renovated.
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Physical traumas and accidents
Overview
According to the data presented by UNICEF Moldova (2011), 28.2% of the accidents and intoxications reported
every year in the country are cases that involved minors under 18. The HBSC in the Republic of Moldova (Lesco,
2015) has determined through the self-reporting of the frequency of traumas and accidents by pupils that 4 out of
10 pupils aged 11 - 17 had physical traumas or accidents in the last year. The HBSC reports that the frequency of
accidents is higher among boys. In addition, in comparison with girls, boys had repeated accidents/physical
traumas in the last year twice as often. In addition, 40.8% of all adolescents who had physical traumas said they
needed serious medical care (e.g., plaster bandages, sutures, surgeries or overnight hospitalization).
It should be highlighted that, in most cases, the accidents/physical traumas take place at home or in the yard
(UNICEF Moldova, 2011; Lesco, 2015), then on the sports grounds and, finally, in the street.
Adolescents mentioned that they get traumatized most often during physical/sports activities (e.g., riding the
bicycle, playing, during sports trainings, walking or running). As they grow older, boys face higher risks of getting
traumas in fights (Lesco, 2015).
In 2016, the minors represented 10% of the total of people traumatized as a result of car accidents. Of the minors
traumatized in car accidents, 49% were passengers, 46% were pedestrians and 5% were cyclists. In the same year,
the adolescents under 18 from Chisinau caused 11% of all the car accidents produced in the region.
Knowledge, attitudes and practices of adolescents
All adolescents declared they had minor traumas, like scratches or bruises. Almost half of the adolescent
respondents reported they had at least one dislocation or fracture, and most of them know adolescents who had
such traumas. In most cases, the accidents affected the adolescents' limbs.
Most respondents consider that boys are more prone to traumas than girls, because their physical activity is busier
and they are more energetic. The boys aged 10-13 say they are “more disobedient and naughtier” than girls, which
results in more frequent accidents. A 14-year old girl said that there are boys in her class who want to impress
their peers and “try to do things they physically cannot do, like jumping from heights”, and are traumatized as a
result of these activities.
According to the adolescents who had traumas, the traumas were caused, in most cases, during games with
friends or sports activities. Adolescents also say they are most often traumatized in the yard of the house. The
most common causes of accidents are falls from stairs, trees, bicycle/rollers and rapid movements in games. A boy
from Chisinau said that he had fractured his arm while he was swinging with his 15-year old brother. The
adolescent also had a head blow that was not medically treated, because he did not tell his parents about it. The
adolescent considers that, as a result of the trauma, he has headaches he didn’t tell his parents about. The
adolescents aged 10 - 13 also declared that several peers scalded their limbs with hot water or by touching hot
pans. These adolescents say that their peers were bitten by pets (dogs).
Some adolescents are not careful when they play games and traumatize other adolescents. A 17-year old girl says
that her cousin broke her sister’s arm by accident while playing in the yard. Some adolescents also declare that
they were traumatized while delivering household chores. A respondent who lives in a Chisinau suburb said that
he was helping his father to dig the garden and broke his leg. He told his father who transported him to the
hospital and the doctors put his leg in plaster. At present, this adolescent says that both his 11-year old brother
and he work in the garden.
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There are cases when adolescents are traumatized in car accidents. A 16-year old adolescent has a friend aged 14
who had a motorcycle accident because he was riding at a high speed. The respondent said that the parents of
that child had allowed him to ride the motorcycle.
Many traumas adolescents know about occurred during the sports trainings. Many adolescents, including under
13, said they had dislocations during the trainings held at the physical education classes or in sports facilities.
To a large extent, adolescents were traumatized during the following sports activities:





Football
Volleyball
Basketball
Martial arts

Finally, some adolescents consider that adolescents, especially, the male ones, can get traumatized in acts of
physical violence. A 17-year old female adolescent who studies at the college said that, when she was in school,
the heard on several occasions that her peers were traumatized in fights between adolescents. She declares that
some boys prefer to solve conflicts by fighting, because “they cannot communicate and they fight if an
inappropriate word is said, while girls do not fight, they discuss and solve the problems peacefully.”
When traumas occur in the yard or near the house, adolescents seek help from carers. In most cases, carers decide
whether they should call the ambulance or whether they should go to the doctor. A number of adolescents
pointed out that, every time they called the emergency care services, the ambulance came to them 2-4 hours after
the call when, in adolescents’ view, their service was not needed anymore. For this reason, adolescents are
disappointed with the delivery of emergency care. Some carers transport the adolescents to the hospital if the
latter are traumatized. A boy declared that he fell from the cart in childhood and was transported to Chisinau by
his parents for medical care.
According to adolescents, some carers consider that traumas are minor and do not require medical care whereas,
in fact, the traumas require medical intervention. For example, an adolescent from Chisinau had a finger fracture
and told her parents that she had finger pains, but her parents were saying “it will pass, it will pass” for two
months. Finally, the adolescent went to the doctor who saw that the finger was fractured and she needed medical
care. A 16-year old boy said that he had fallen from a tree and hit his back. The boy spent one month in the bed,
but did not go to the doctor, because his family and himself do not trust the treatments prescribed by doctors.
A female adolescent said that when she was on holiday at her grandparents’ and had traumas, she was afraid to
tell her parents about traumas and her grandparents were treating her at home “with spirit-based bandages.” If
the traumas got worse, grandparents would call the doctors and the girl received medical assistance.
If the traumas occur in (educational, sports) institutions, adolescents tell their teachers, trainers or health workers
who work in the educational institutions.
Half of the adolescents aged 14-17 know how to provide the first aid. They say they learned this at the biology
classes or at the annual classes held by the nurse. An adolescent said that they learned how to provide the first aid
at the health education classes, which is not taught in her high-school anymore. In addition, a respondent said that
his skills of providing the first aid were formed at a competition called “Safety is life” held by the school
administration. According to the adolescent, he “learned the road safety rules and what [to do] if an accident
occurs – dislocation, external hemorrhage, etc.” at that competition.
One third of pupils say that the physical education teacher explained to them how to provide the first aid if they
got traumatized during the trainings. In addition, the respondents aged 14-17 said that the adolescents who
practice sports regularly know how to provide the first aid to themselves in case of trauma or can guide somebody
to help them.
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Adolescents report that the trainings in how to provide the first aid in secondary education institutions are usually
delivered to pupils in the 5-9 grades.
At the same time, 75% of adolescents over 18 who participated in the study declared that they know how to
provide the first aid. Many adolescents in this category learned the first aid procedures at the driving lessons. In
addition, several adolescents over 18 declared that they were trained to provide the first aid in the educational
institutions. To a large extent, these adolescents were trained in the secondary education institutions, but an
adolescent who studies at the Academy of Economic Studies declared that she had a training course in the
provision of the first aid at the university. A small number of adolescents learned the first aid procedures from
other organizations. For instance, a female adolescent who studies finance at the Academy of Economic Studies
had training in the provision of the first aid held by the Red Cross Society of Moldova. The student said this training
was held in a very professional way.
Some adolescents learned about the first aid procedures from people who practice medicine. An adolescent said
that her sister is a doctor and informs her about the first aid procedures, but warns her that, in some cases, a
professional doctor is needed.
Adolescents declare that, when they were trained in the first aid procedures, they learned what to do in case of
drowning, how to apply the bandage in case of dislocation, that protection measures to take in case of fire and
other. An adolescent said that, when she was in high-school, she participated in exercises of evacuation in case of
fire.
It should be highlighted that, although a number of adolescents declared that they had been trained in the
provision of the first aid, only half of them are ready to react and provide the first aid when needed.
Carers consider that adolescents will not provide the first aid, even if they are trained, for the following reasons:




They are not confident in the knowledge they have about the first aid
Are afraid to provide the first aid
Selfishness.

The sources of information about how to provide the first aid that were mentioned by the respondents include:
family doctor, carers, biology teachers, trainers, TV programs, articles/videos on the internet. In addition, some
adolescents would ask the civic education teacher or the representatives of the civil protection service to tell them
about the first aid procedures.
Knowledge, attitudes and practices of carers and professionals
A traumatologist said that traumas occur most often in adolescents aged 10-14. The doctor specified that the most
frequent traumas in adolescents who receive medical care are the fractures of limbs and concussions while carers
said that the most frequent traumas in adolescents are the blows.
A health worker from a Chisinau suburb said that the traumas and accidents are more frequent at home. The nurse
said that adolescents are often alone at home and are more exposed to risks of getting traumas and of their
aggravation, because there is nobody to help them. According to a health worker from a rural area, traumas
caused by pets may occur in villages. For example, adolescents can be attacked and traumatized by dogs or
poultry.
According to professionals and carers, adolescents are usually traumatized in the yard of the house or of the
school. However, health workers say that most traumas occur at home. For example, a 12-year old adolescent had
a concussion, because he fell from the roof of a building 3 meters high in the yard of the house. The adolescent
received the first aid from the institution’s nurse. The traumas produced in educational institutions are less
frequent. A nurse said that 2.3% of the institution’s pupils had traumas produced at school in 2016.
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Carers believe that the adolescents who were traumatized at home or near the home must ask their carers to help
them. According to them, the same applies when adolescents get physical traumas when they are at home alone.
Carers say that, in case of a more serious trauma, carers can call the emergency care services. All carers
participating in a focus group discussion consider that adolescents must know the telephone numbers of the
emergency care services and must be told to call them in case of accident or severe trauma.
According to carers, if adolescents have a trauma they cannot treat or medical investigation is required, carers call
the emergency care services. Two thirds of carers trust the emergency care services. One third of carers said they
do not trust the emergency care services for several reasons:
 Corruption;
 Disrespectful or humiliating treatment by doctors of the emergency care services.
Carers and health workers say that the adolescents who practice sports are exposed to higher risks of getting
physical traumas. The mother of an adolescent who practices judo said that the boy had a fracture that occurred at
the trainings. She criticized the medical assistance that was provided to the adolescent, because, in her view, the
bone grew incorrectly after the assistance and several surgeries were required to improve the situation. In
addition, a foster parent who has an 18-year old boy in care and a guardian who has a 14-year old adolescent in
care said that the adolescents get traumatized at the football trainings. Among other traumas, the 18-year old
adolescent had a leg and arm fracture, while the 14-year old adolescent often has knee traumas. Carers said that
for “more serious” traumas, the adolescents who practice sports receive the trainer’s assistance or medical
assistance, if needed.
Several teachers said that, in case of physical trauma or accident, the pupils from the institutions where they work
do not provide the first aid, but call the teachers or the school nurse. A doctor who participated in the study said
that the skills of providing the first aid in Moldovans, including adolescents, are poor. In addition, the doctor
declared that the young generations are not very receptive when it comes to provide support.
To train adolescents in the provision of the first aid, the teachers of several secondary education institutions held
special activities where they invited representatives of civil protection services who showed the pupils how to
provide the first aid. Some carers support the idea that the civil protection services must train adolescents in how
to provide the first aid. Teachers mentioned a training in the provision of the first aid that was delivered by the civil
protection services and said that training in the provision of the first aid with the help of special equipment (e.g.
manikins for resuscitation) would be useful. Teachers said that pupils learned the first aid procedures at the
training delivered by the civil protection service with manikins.
A number of carers also mentioned that their children studied the first aid procedures in school. The participants in
the in-depth interviews mentioned several classes where adolescents learned about the first aid. For example, the
mother of a 17-year old girl said that her daughter was trained to provide the first aid at the civic education classes
whereas a foster parent said that the 18-year old adolescent placed in their care was trained in the provision of the
first aid by health workers at classes held at school. A teacher from a Center of Excellence said that a new optional
subject is taught in the institution – “Healthy lifestyle” - where children are trained to provide the first aid. A
biology teacher working at a secondary school in Chisinau declared that biology teachers teach the first aid
procedures as part of the course. Teachers consider that, if adolescents want to learn more about the first aid,
they should ask the school nurse or the form master.
According to carers, adolescents over 18 who took driving lessons were trained how to provide the first aid at
those classes.
However, not all adolescents were trained in the first aid. Adolescents do not have the possibility to learn the first
aid procedures before they turn 14-15. The carers of adolescents under 13 said that the adolescents placed in their
care were not trained in the provision of the first aid. These carers pointed out the need to deliver these trainings
at an earlier age.
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Carers consider that adolescents might learn the first aid procedures best of all in the educational institutions.
Some parents think that the biology teachers should teach these procedures at the biology classes. Other parents
say that adolescents would be more interested to learn the first aid procedures if these were taught to them by
professionals from outside the institution. These carers suggested holding open classes in the educational
institutions where professionals would be invited to teach the first aid procedures. Several carers also declared
that the trainings in the first aid procedures should be more frequent (for example, several times a year) so that
adolescents get used to them and do not get scared in case of an accident.
Half of the carers who participated in the study declared that they know some first aid procedures. Most of them
said that they learned how to provide the first aid in school. A carer said that “life” taught her how to react when
the first aid is required.
A parent refreshed their knowledge about the first aid by reading related articles on the internet, but not all carers
trust the online articles about the first aid. The parent of two adolescents over 20 said that the internet may also
contain wrong information therefore she doesn’t trust every source on the internet. However, some parents
believe that the adolescents placed in their care know better than them how to provide the first aid, because they
are trained at school.
On the other hand, some carers were professionally trained in the first aid. In this context, foster parents
mentioned that they were trained in the provision of the first aid by the Foster Care Service staff.
There are also carers who consider that they don’t need to know the first aid procedures. A custodian said that she
“[is] not a doctor to provide the first aid.”
It should be pointed out that carers used non-scientific explanations in the adolescents’ childhood to determine
them to accept first aid procedures or medical care. For example, a carer was telling the adolescent that the
untreated wounds can produce “worms.”

Carers consider that they should be trained in the provision of the first aid at the workplace. All the carers who
participated in a focus group discussion said that the employers must train the staff in the provision of the first aid.
Carers said that carers must collaborate with a training provider in the provision of the first aid to ensure the
quality of staff training. Carers consider that the state institutions should establish a provider of first aid services
within the state institutions. Carers recognized that they would trust more a training provider from a state
institution than from a private company.
A number of teachers who participated in the study mentioned that the teachers from the institutions where they
work were not trained in the first aid. Most respondent teachers said that they know “in theory” how to provide
the first aid, because they received training when they were students or read online recommendations, but all said
that they did not receive practical training.
In addition, not all of the teachers who declared that they were trained in the provision of the first aid had
repeated training in the last 5 years. Several teachers said that the first aid method they know is to spray water in
case someone faints. Of all the teachers who participated in the study, only one teacher from a professional
school said that she had been recently trained in the provision of the first aid within a training course in civil
protection held by a group of teachers from the institution.
The school nurses know how to provide the first aid, but, according to a nurse, more frequent professional
trainings are required, because the capacity building courses for nurses are delivered once in 5 years.
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Mental health
Overview
According to the World Health Organization, about 20% of children and adolescents face mental problems or
disorders. In addition, the World Health Organization points out that almost half of the mental disorders start at
the age of 14. In addition, WHO specifies that mental disorders are among the main reasons of morbidity and
incapacity.
According to the WHO data (quoted by IDIS “Viitorul” and UNICEF Moldova, 2009), the incidence of cases of
mental disorders in adolescents as compared to the total number of people in Moldova is twice as bigger as in the
EU and other CIS countries. In 2008, there were 455.8 cases in Moldova (per 100,000 inhabitants) of mental
disorders in people under 18. 77% of these cases were non-psychotic disorders, like depressions and neuroses.
Knowledge, attitudes and practices of adolescents
More than half of the adolescents who participated in the study declared that their carers dedicate time to talk to
them about how adolescents feel and pay attention to the adolescents' feelings or states. There is a tendency that
girls, usually, talk to mothers about their emotional state, while boys talk to fathers. However, female adolescents
tend to discuss about their emotional state more often than boys. Some adolescents prefer to discuss with close
friends and/or siblings when they don't feel too well or have a problem. Some adolescents declare that parents
“are afraid” to talk to their children, because, they did not communicate to their parents openly in childhood. A
pupil in the tenth grade says: “I don't talk very often about my problems. I can handle them alone. I think that
parents want to communicate, but they do not have the courage to speak openly.” Some adolescents declare that
their parents do not understand them or have different views on things therefore adolescents give up talking to
them.
Adolescents also know peers who go through states of sadness, tiredness, hopelessness. The most common causes
of sufferings claimed by them are the quarrels with the person they love. A respondent described a female
adolescent who terminated a relationship as a “girl [who] kept crying.” A 17-year old girl declared that many
adolescents are sad because of “disappointments in love and misunderstandings with the person they love.”
Beside these reasons, some adolescents are sad because they have a disease or their family has not enough funds
or adolescents do not manage to process the learning materials and complain that they have too much homework.
All the participants in the focus group discussion declared that many of the adolescents suffer because of the
tiredness caused by the busy school program or because of low grades and poor academic performance. Other
reasons of the symptoms of sadness and passivity among adolescents refer to the discrimination of adolescents by
the society on the basis of: ethnic background, appearance, financial situation.
Adolescents also said that adolescents who have at least one parent abroad suffer, because they are not with their
parents.
Adolescents consider that the adolescents who have negative emotional states can go to close people, relatives or
friends, as well as to professionals like the psychologist or teacher. A number of adolescents said that they don't
know where adolescents should go in case of depression.
Adolescents consider that the adolescents who suffer from depression or are at risk of having depression must:





Practice sports;
Read;
Seek psychological counseling;
Go to the family doctor;

Chapter I: Health



54

Take part in extracurricular activities, especially, creative ones;
Deliver community works.

So, adolescents think that the adolescents or the carers of adolescents who suffer from depression or are at risk of
having depression must go to a psychologist or family doctor to receive a referral to the neurologist. Adolescents
consider that the psychologists’ services can be improved if their professionalism is ensured and their services are
confidential.
However, in general, it was pointed out that when adolescents have a negative emotional state, they are not
willing to talk to their parents, but prefer to talk to their friends, classmates or school psychologist. Adolescents
said that many adolescents turn in on themselves. A female adolescent says that, usually, the emotionally
neglected adolescents do not seek anybody’s help, because they become introverted and she believes that the
professionals around the child should notice deviations in the behavior and offer support. A female adolescent
says that the adolescents with certain emotional issues must go to the psychologist, because the latter can give
useful advice and has experience in this area.
If they feel emotionally neglected by parents, adolescents prefer to discuss with: friends, older siblings, close
relatives, grandparents, and school psychologist. An adolescent said that it is not a shame to go to the
psychologist: “People have understood what the psychologist does and realized that the psychologist is not a
psychiatrist, these two professionals are different and I don’t think that there people who still believe that going to
a psychologist means that you are insane.” He also says that he had a project at the civic education classes that
implied periodical visits to the psychologist; due to these visits, his classmates realized that “you can just talk to a
psychologist; this doesn’t mean that you go to the psychologist to get treated from a psychical disease.”
Some adolescents mentioned that, in cases when adolescents have a negative emotional state, they should take
part in activities that imply interaction with other persons. For example, a 21-year old female adolescent said that
it is good for an adolescent who is in depression to work as a volunteer.
A 14-year old girl says that the relationship between classmates is important for their psychological wellbeing. She
declared that the relations between children who study in the same grade impacts on their capacity to handle
depressions: “if we have a problem, we share it with our classmates, the class cheers up and we can cope with our
personal anguish.”
Adolescents consider that the behavioral disorders affect adolescents because of the family environment. The
adolescents participating in a focus group discussion said the behavioral disorders are the result of “wrong
upbringing” or carers’ neglect. To a large extent, adolescents consider that adolescents or carers of adolescents
with behavioral disorders must go to the psychologist. The most accessible psychologists for adolescents,
according to the latter, are the school psychologists. When asked what activities would be suitable for the
adolescents with behavioral disorders, respondents answered that these adolescents should be involved in extraschool activities.
Knowledge, attitudes and practices of carers and professionals
A school psychologist assumes that the higher incidence of mental disorders among the Moldovan adolescents is
caused by the lack of communication or defective communication in the family. The psychologist pointed out that
the lack of parental care or the single-parent care caused by economic migration can also be a factor that
contributes to behavioral and mental disorders. The psychologist declared that, as a result of discussions with the
adolescents she found out that the lack of communication between parents and adolescents is widespread. She
also said that the lack of communication between family members makes the adolescents more emotionally
unstable and psychologically immature. According to the school psychologist, adolescents who lack
communication in the family “do not find the right answers” to their questions. The psychologist considers that
there is a lack of communication in the family, because a lot of parents are “permanently busy” or parents don’t
know how to communicate with adolescents “as equals.” The psychologist added that carers often apply
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punishments that may lead to depressive states of anxiety or neuroses. She said that the prohibitions (to talk to
friends, to use devices) are not efficient measures of regulating the adolescents’ behavior and may result in
behavioral and affective disorders.
A psychologist from the Psycho-Social-Pedagogical Center shared this opinion saying that the increasing incidence
of mental disorders among Moldovan adolescents is caused by the fact that the attachment relations between
carers and children are not well established. The psychologist considers that the unsuccessful relationship between
parents and children is a factor that contributes to neuroses. She said that there is no “culture of parenting” in
Moldova, and the future parents don’t know what it means to be a parent, how can someone be a good parent
and what the challenges of the modern society are for a parent. The psychologist also said that the social
problems, like parents’ migration and the effects of a society in transition are additional risk factors for the
development of mental disorders. The psychologist also declared that the intensive use of electronic devices
contributes to the intensification of behavioral disorders.
The school psychologist also said that the depression, anxiety and restlessness that are more frequent among
adolescents can lead to personality disorders. According to a school psychologist, mental disorders are less rare
than the behavioral ones. A PSPC psychologist said that about 15% of cases referred to the Center were then
diagnosed as mental disorders. The PSPC psychologist confirmed that behavioral disorders are more common, but
added that most of them affect children under 14. The PSPC psychologist said that the behavioral disorders in
adolescents are often under-diagnosed. In the view of the PSPC psychologist, many psychologists do not consider
behavioral disorders a diagnosis and ignore their symptoms. The PSPC psychologist said there were cases when the
school psychologists did not diagnose the disorders and, in a case, the school psychologist labeled an adolescent
with behavioral disorders as “ill-mannered and spoilt.” A psychologist said that it is possible that some
psychologists do not identify behavioral disorders, because they follow the principles of different schools whose
theories may not treat the symptoms of behavioral disorders as disorders.
A MDCRP psychologist said that the behavioral disorders are caused by carers’ neglect or incorrect upbringing
methods applied by carers in relation to adolescents. The psychologist said that parents impose too many
prohibitions to adolescents and the latter feel constrained and have behavioral disorders.
A number of psychologists and teachers said that parents and teachers know little about the nature of behavioral
disorders, their causes and symptoms.
The behavioral disorders were explained to carers and carers said that adolescents have behavioral disorders for
several reasons:



They play aggressive online games;
They are exposed to abuse in the society.

A school psychologist said that a risk faced by adolescents is the psycho-emotional instability. The psychologist said
that adolescents move quickly from one state to another “and don’t understand what happens to them.”
Adolescents find it difficult to handle their emotions, especially, anger, which makes them aggressive.
Psychologists said that they diagnose a number of cases of depression and neurosis. At the same time, carers say
they did not recognize cases of depression in the adolescents they know. However, all the teachers who
participated in the study know adolescents who have had symptoms of depression. Beside depression and
neuroses, the psychologists say that anxiety and panic attacks are relatively frequent.
The psychologist also said that adolescents have a special attitude towards the symptoms of depression. According
to the psychologist, some adolescents deny the affective states they have, because “it is not cool to be in
depression or sad.” At the same time, there are adolescents who perceive depression as something “phenomenal”,
because, in the psychologist’s view, “there is philosophic intoxication” in adolescence.
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Psychologists think that family doctors should be trained to detect risks of mental health, because they consult
adolescents and carers more often.
A family doctor from a Chisinau suburb reported having identified symptoms of depression in adolescents.
Moreover, the doctor said that an adolescent who was looked after by the grandmother in their community (the
adolescent’s parents had died) committed a suicide attempt. The doctor said that the grandmother went to the
school psychologist after she read the adolescent’s notes on suicide, but the psychologist administered the case
incorrectly and made things worse. The doctor said that the situation was improved after the adolescent was seen
by the psycho-neurologist who prescribed treatment.
Carers said they don’t know cases of suicide among adolescents and don’t think that this is an imminent risk for
adolescents. However, according to a health worker from a Chisinau suburb, suicides are more frequent lately. The
health worker said that male adolescents commit suicide more often than female ones.
Carers think that the absence of parents in an adolescent’s life (e.g., because of labor migration abroad) may lead
to depression. Some teachers also consider that adolescents whose parents are abroad are more exposed to the
risk of developing depression.
In addition, carers think that the lack of good relations between parents and adolescents may lead to depressions.
For example, the parent of a boy from a Chisinau suburb declared that the lack of communication between parents
and children may have negative consequences on the emotional state of the latter.
A carer considers that some adolescents who participate in many extra-school activities are more exposed to the
risk of having depressive states, because they are overloaded. The carer knows such a case – the friend of the
adolescent they look after complained that he feels overloaded because of the extra-school activities. However,
the carer does not want to discuss with the adolescent’s parents, because it is the problem of another family and
must be solved by that family.
In some cases, carers cannot explain the reason of adolescents’ behavior. For example, a parent from a suburb told
the case of a female adolescent who attends the school – the girl is very introverted, does not want to go to school
or do the homework, does not want to continue studies after the school and keeps watching movies on the
computer. According to the parent, the adolescent changed suddenly, when she entered the puberty phase. Her
parents don’t know how to motivate her to study and be more active. They do not go to a psychologist, because
they consider this kind of services expensive.
Most carers consider that adults in the adolescent’s life must seek the help of a psychologist when they see
changes in the adolescents’ behavior. Foster parents also said they would go to a psychologist if they saw
behavioral signs that indicated depression. The study identified that foster parents know better the institutions
where adolescents can receive free psychological assistance. Foster parents said that, if a psychologist was
required, they would go to the psychologist employed in the Foster Care Service or the school psychologist.
Parents think that many carers do not go to a psychologist, because they think that psychological counseling is an
expensive service and they cannot afford it.
Carers consider that the adolescents who are sad must talk to their carers. Some carers say that “no matter what
happens, no matter what the problem is”, adolescents must go to carers first of all. If the adolescent does not want
to talk to carers or feels embarrassed, carers say that adolescents should talk to the school psychologist.
Psychologists consider that many cases that require the psychologist’s intervention remain “hidden.” Psychologists
add that carers often do not recognize the existence of a problem in adolescents or the latter hide their problems
out of fear to be labeled as people with mental disorders or because they think they can solve their problems
independently.
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Most carers said that, if the adolescents in their care had symptoms of depression, the carers would talk to the
adolescents to understand the reasons. The mother of a 22-year old female adolescent said that she had long
discussions with her daughter to convince her that her body was not a problem – “I told her this isn’t a problem, it
is a physical thing that can be solved peacefully and patiently.”
Professionals said that adolescents are informed about the psychological counseling services provided in their
educational institutions by teachers, school administration or meet the psychologist at the activities held by the
latter for pupils. However, some teachers consider that few pupils seek help from the school psychologist. A school
psychologist explained that often adolescents cannot identify symptoms of disorders in themselves and, partially
for this reason, do not seek assistance. In addition, the PSPC psychologist said that adolescents look for solutions
online to their problems and if they can’t solve the problems, adolescents sometimes go to psychological
counseling. However, although some adolescents go to psychological counseling, they often don’t trust the
psychologist.
At the same time, carers think that the psychological culture is not developed in Moldova therefore adolescents
rarely accept counseling.
The MDCRP employees said they refer the adolescents who need psychological counseling to the specialized
centers, for example, in cases of abuse – the National Center for Child Abuse Prevention. A professional also
mentioned that the referred minors are monitored for 6 months by a social pedagogue from the adolescent’s
domicile
area.
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Tobacco consumption
Overview
In 2012, Cantarji et al. (2012) determined that 26.5% of adolescents aged 15-24 were smoking at the moment
when the study was conducted. 36.5% of adolescents aged 15-19 smoked throughout their life. The ESPAD 2015
study revealed that 30.1% of pupils studying in grades 8 and 9 smoked tobacco products at least once. This
average is by 8.4 percentage points higher in urban areas. The adolescents with increased risk to consume tobacco
products are boys from large urban areas, adolescents with low academic results and from incomplete families.
The ESPAD 2015 study demonstrates that adolescents from urban areas face an increased risk of starting smoking
at the age of 13 or earlier (25.7%), this average is by 4.5 percentage points higher than the national average. The
pupils with poor academic results (31.8%), as well as those who live in incomplete families (24.2%) are also more
susceptible to start smoking at the age of 13 or earlier.
Adolescents’ assessments confirm that the availability of cigarettes is higher in large urban areas. 30.3% of
adolescents in grades 8 and 9 say that it is quite easy to buy cigarettes (by 12.4 percentage points more than the
national average).
Knowledge, attitudes and practices of adolescents
Some adolescents over 18 consider that many adolescents consume tobacco because it is considered in vogue. In
this context, a 21-year old female adolescent said “it is in vogue in our society to smoke.” Several adolescents
pointed out that adolescents may consume tobacco products, because they think smoking is “cool” or this is how
they try to become adults. The respondents aged 14-17 say that adolescents, usually, start smoking out of
curiosity. Later on, adolescents continue smoking to seem more mature and to attract attention. Some adolescents
believe that their peers smoke to escape from stress or because they are addicted to tobacco. According to
adolescents, the smokers they know who smoke regularly started smoking as minors.
A little more than half of adolescents aged 14-17 have ever tried to smoke. Until 18, it is mainly the boys who tried
to consume tobacco. After 18, both girls and boys equally declare that they have tried to smoke. So, all the
adolescents participating in the study who are over 18 declare that they have tried to smoke. The adolescents
under 18 say that they don't smoke regularly. However, everyone declared that many of their peers smoke
regularly. The age at which adolescents tried tobacco was 14. Usually, adolescents say that they were induced by
their friends to smoke. For example, a female student says she smokes hookah with her friends once in 3 months
and that she usually refuses her friends' suggestion to smoke hookah, but they insist every time and she cannot
refuse. An 18-year old male adolescent said: “when I am in a group of boys who smoke, I smoke with them.”
According to some respondents, girls also try to smoke to lose weight.
Adolescents confess that it is very easy for an adolescent to buy cigarettes. Tobacco is usually bought by
adolescents in kiosks, markets and supermarkets. A 12-year old adolescent, who started smoking at 10, said that
now, like 2 years ago, when he started smoking, the vendors from the market sell cigarettes to minors from his
yard.
The adolescents aged 14-17 declare that it is easy for smoking people, even if they are minors, to buy cigarettes,
because many vendors don't check the buyers' age and some “adolescents who smoke and are 16 look more
mature.” In addition, adolescents assume that there are many kiosks that want to have sales and sell tobacco
products even if they realize that the buyer is a minor. Adolescents over 18 also declare that it was easy for them
to get tobacco when they were minors. Unlike the adolescents over 14, adolescents aged 10-13 who participated
in the study declare that it is difficult for minors to buy cigarettes because the vendors do not sell cigarettes to
children. However, a boy declared that he smoked when he was 7, because he found a cigarette fuming that had
been thrown by someone. Other participants have heard that some classmates smoked electronic cigarettes they
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took from their older siblings. Respondents also know adolescents of their age who bought electronic cigarettes
and they say that adolescents bought them with the help of older adolescents from the high-school.
Adolescents say that some minors use intermediaries to have access to tobacco. For example, a female adolescent
says that she has a 16-year old classmate who asks a friend aged 18 to buy cigarettes for her.
All respondents declared that they are informed about the risks of smoking. In most cases, they were informed at
the biology classes. In addition, according to pupils, some teachers or form masters often talk to pupils and tell
them that smoking is harmful to health. Adolescents have noticed that NGOs are also involved in informing
adolescents about the dangers of smoking, like the Social Mission “Diaconia.”
There are also adolescents who got informed independently about the risks of smoking. A 22-year old adolescent
watched a video on www.youtube.com about the effects of tobacco consumption.
Knowledge, attitudes and practices of carers and professionals
When asked how many adolescents consume tobacco, teachers said that “many” adolescents have this vice.
Moreover, teachers consider that adolescents start smoking in grades 5 and 6. The problem is even more serious
in residential institutions. A teacher who teaches at a boarding-school said that, although adolescents who study at
that institution do not have too much money, “they still find money for cigarettes.” A vocational school teacher
considers that half of the adolescents over 12 have tried tobacco and 30% smoke tobacco regularly. To a great
extent, carers and professionals believe that male adolescents try tobacco and smoke regularly more often than
female ones. However, some teachers say that female adolescents smoke more than male adolescents.
Parents consider that it is easy for minors to get tobacco or alcohol. Carers think that minors can buy tobacco and
alcohol relatively easily in shops and very easily in kiosks. Teachers also think that tobacco and alcohol is easily sold
to minors. A biology teacher said that adolescents in secondary school grades manage to buy these products in
shops. The police inspectors declared that the small shops and kiosks are commercial units selling tobacco and
alcohol to minors. However, the police inspectors said that the economic entities selling tobacco and alcohol are
regularly inspected and those that are found to be selling tobacco and alcohol to minors are penalized. A police
inspector said that, in his view, the adolescents over 18 are the ones who smoke more, while the minors who
smoke, usually get the tobacco from adults or adolescents over 18.
Carers’ reactions to tobacco consumption by adolescents are different. All carers have a negative attitude towards
tobacco consumption by adolescents, but carers react differently to the possibility of trying smoking by
adolescents.
Some of the parents who participated in the study recognized that, in order to satisfy the adolescents' interest in
tobacco, they allowed the adolescents to try smoking. This practice was reported by parents from the city, as well
as from the suburbs, while the age at which parents allowed adolescents to try smoking varied from 12 to 15. The
parents who used this method consider that adolescents will not try to smoke again after the first attempt with
them.
On the other hand, many carers punished the adolescents when they found out that the latter tried smoking.
Some parents said that they used physical punishments when they found out that the adolescents in their care
consumed tobacco. For example, a parent said that “she did not feel embarrassed and slapped” the adolescent.
Another mother said “I kept an eye on him since he was a child and when I caught him *…+, I beat him so hard...”
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Alcohol consumption
Overview
On average, 46% of adolescents studying in grades 8 and 9 can get alcoholic drinks quite easily or very easily. The
perceived availability of alcohol is higher among boys (50.1% declare that they can get alcoholic drinks quite easily
or easily), adolescents living in large urban areas (58.3), pupils with high average grades (47.8%) and those living in
incomplete families. Of all types of alcohol, the alcopop (alcoholic drinks with alcohol under 5%) are perceived as
the most available ones.
At the same time, the HSBC (Lesco, 2015) revealed that the most frequently consumed type of alcohol is the
home-made wine. The authors of the study assume that the availability of wine in the family is the factor that
determines its consumption by adolescents.
In 2010, Scutelniciuc et al. (2010) determined that 75.3% of adolescents aged 15-19 consumed alcohol in the last
year. At the same time, the ESPAD 2015 study identified that 71.8% of pupils in grades 8 and 9 consumed alcohol
at least once in the last year. The share of adolescents aged 15-16 from large urban areas who consumed alcohol
at least once in the last year is 74.7% and the share of those who consumed alcohol in the last 30 days is 55%. The
KAP study conducted by Cantarji et al. (2012) also revealed that, as compared to other regions of Moldova, the
rate of alcohol consumption is higher in the Chisinau metropolitan area.
The share of adolescents who consumed alcohol at least once in the last year or in the last 30 days is larger among
boys, residents of large urban areas and adolescents with poor academic results.
The adolescents aged 15-16, residents of cities, are more inclined to consume wine and strong drinks. In addition,
pupils with high academic results indicated more frequent consumption of wine than the other adolescents.
38.7% of adolescents aged 15-16 consumed 5 or more portions of alcoholic drinks on one occasion (sufficient to
reach a state of drunkenness) in the last 30 days. This share is higher among boys, Romanian speakers and pupils
with low academic results.
According to Lesco (2015), every tenth adolescent aged 11, every fourth adolescent aged 13, 44.2% of adolescents
aged 15 and 59.1% of adolescents aged 17 have reached a state of drunkenness at least once in their life.
The strongest predictor of excessive consumption of alcohol (more than 40 times in the last year) are the poor
academic results. The share of pupils aged 15-16 who indicated excessive consumption of alcohol is twice as high
(1.9%) among them than the average of the whole sample. In addition, the share of adolescents who mentioned
excessive consumption of alcohol on the last day when they consumed alcohol is significantly higher among boys,
residents of large urban areas and pupils with low academic results.
The incidence alcohol consumption in the last 30 days by adolescents aged 15-16, is by 8 percentage points higher
in Moldova than the European average. The incidence of excessive consumption of alcohol is by 6 percentage
points higher in Moldova than in other European countries.
About one third of all pupils in grades 8 and 9 who consumed alcohol in the last year indicated that they had
problems because of alcohol consumption. The most common problems faced by pupils were individual problems
(26.2%), delinquencies (19.1%), interpersonal problems (11.7%) and sexual problems (5.1%).
In 2016, the police officers commenced 7 cases of law infringement for the sale of alcoholic drinks to the minors
and 11 protocols were drafted in 2017.
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Knowledge, attitudes and practices of adolescents
All the adolescents who participated in the study, regardless of their age, have tried alcoholic drinks. It was noticed
that adolescents over 14 said that they tried alcohol when they were 14-15, but all adolescents over 10 who
participated in the study reported that they have already tried alcoholic drinks. All adolescents under 13 said they
drank alcohol in small quantities with their family. The adolescents over 13 also said that they drank alcohol most
often at home and mentioned that they tried wine, beer or sparkling wine in the family. Adolescents tell that
parents realize that, if they prohibit the alcohol consumption, adolescents will consume alcohol anyway therefore
parents are willing to allow adolescents to try drinks like sparkling wine or wine in the family, on certain occasions.
According to adolescents, carers' attitude towards the consumption of alcoholic drinks is negative. They advise
adolescents to consume alcoholic drinks “in moderate quantities.” The attitude of all parents towards alcohol is
negative, but a female adolescent said that her father tests her to see if she drinks alcohol and incites her to drink
as much as she wants to see her reaction and understand whether she is used to excessive alcohol consumption.
However, adolescents say that adolescents consume alcohol more often and, especially, in large volumes, when
they are with friends. According to an adolescent, “they drink liters of beer and liters of vodka mixed with cola”
with adolescent friends.
In most cases, the adolescents who participated in the study consume beer (especially in summer), Festival drinks
or wine. They also consume any other alcoholic drinks, even strong ones like vodka, depending on what the group
offers. However, adolescents consider that the alcoholic drinks most frequently consumed by minors living in
Chisinau are the beer and vodka. Adolescents say that rural area residents consume wine more often.
In general, adolescents recognize that it is easy for minors to get alcohol. Some respondents say that the vendors
in some shops check the age of buyers, but in some kiosks and small shops, the vendors skip this procedure. This
makes it is easier for adolescents to procure alcohol in minimarkets and kiosks and more difficult in supermarkets.
One third of the adolescents participating in the study have ever reached the state of drunkenness. The
adolescents over 14 consider that 70% of all adolescents get drunk before they turn 18. Some respondents declare
that adolescents even come to classes in a state of drunkenness. A 16-year old female adolescent said that 3 pupils
were sent off from the class at the pre-tests, because they were under the influence of alcohol and drugs. These
pupils went home and no assistance was provided to them.
Adolescents consider that alcohol abuse is more common in the rural areas of Chisinau metropolitan area than in
the urban ones. An adolescent who studies in Chisinau, but originates from a rural area said that there are many
men and even adolescents in his community who abuse alcohol and they are, usually, people who “don't learn/did
not learn well in school” and act like this because of the lack of jobs.
All adolescents know people who have ever been drunk. A 22-year old adolescent said that adolescents, usually,
“want to try everything” therefore they abuse alcoholic drinks. She adds that, after adolescents “understand the
taste of drinks”, they stop consuming alcohol excessively. An adolescent of the same age considers that it is the
people who are disappointed by specific life situations who consume alcohol excessively.
All adolescents declare that they know the problems created by the excessive alcohol consumption. They declare
that alcohol affects the health of organs: liver, pancreas, reproductive organs. Adolescents also mention that the
people who consume alcohol may become abusive and start acts of violence. A female adolescent says that she
has relatives/cousins who drink alcohol on holidays until they become violent and start offending other people.
She says: “I forgive them, because I know that it is not them talking now, but the wine in their head.” In this
context, an adolescent also said that he has seen the negative effects of alcohol on the wellbeing of a person
through the example of colleagues from the dormitory who consumed alcohol.
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Overall, adolescents consider that the negative effects of consumption are:

















the nervous system is affected;
the appearance is changed;
the thinking/production of psychical changes is affected;
the memory becomes worse;
dizziness occurs;
the body weight decreases;
nervous cells are lost;
the DNA changes;
the reproductive organs are affected;
the liver is affected;
cancer is caused;
gastritis is caused;
the small intestine is affected;
states of violence are caused;
the public image is damaged;
the relations with other people are aggravated.

Adolescents usually say that they learned about the harmful effects of alcohol:







at the biology classes;
by reading the leaflets distributed by NGOs in the secondary education institutions;
at the open classes/meetings with NGO representatives/volunteers;
by watching videos on the internet;
by watching social ads on TV;
from examples taken from life.

Knowledge, attitudes and practices of carers and professionals
Most carers are ok with minor adolescents consuming a little alcohol – “a little sparkling wine” - on holidays. On
holidays, parents consider that it is admissible for minor adolescents to drink “wine or sparkling wine, [but not]
stronger drinks.”
To a large extent, carers do not want adolescents to drink alcohol with their friends although many adults say that
the adolescents under 15 have tried alcohol with minor friends from the class or from the neighborhood. In fact,
adults say that adolescents, usually, drink alcohol in groups or when they have a problem.
Carers consider that beer is the type of alcohol adolescents drink most often. Carers also say that adolescents treat
the consumption of beer as a trend. In addition, some respondents said that adolescents from the city often
consume alcoholic drinks (beer, gin tonic, low-alcohol drinks) openly in the public. A parent reported seeing
adolescents who consume low-alcohol drinks in the yard frequently.
However, a police inspector working with minors declared that the adolescents from Chisinau mainly consume
strong alcoholic drinks. The inspector said that the adolescents who have “uncontrollable” amounts of money
consume expensive strong drinks, like whisky and other.
Both the carers and professionals from Chisinau and those from the suburbs consider that alcoholic drinks are
more accessible to adolescents from rural areas. Respondents said that home-made alcohol is accessible to minors
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in rural areas. A parent from a rural area of Chisinau metropolitan area said “in our village... you can get [alcohol]
whenever you want, it is in the cellar.”
Professionals consider that the adolescents exposed to the risk of alcohol abuse are adolescents from vulnerable
families and adolescents who are not looked after by carers. A social worker from a rural area considers that the
adolescents who drink alcohol in excessive quantities are from vulnerable families or from families where parents
abuse alcohol. A teacher from a residential institution of Chisinau said that the adolescents who study at the
institution drink alcohol excessively. Moreover, the teacher said that the adolescents who get drunk are exposed
to other risks. For example, she said that the drunk adolescents can produce car accidents. The teacher said that
an adolescent of about 13-14 years of age was hit by a car recently, because he was drunk and stepped on the
roadway in front of the car. As a result, according to the teacher, the adolescent was hospitalized in an intensive
care unit.
The law enforcement authorities know that the minor adolescents consume alcohol. If a minor is found by the
police consuming alcohol 2 or more times, their carers are sanctioned, the adolescent is included in the police
records and is referred to the social worker.
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Drug consumption
Overview
In 2011, the ESPAD 2011 study on alcohol, drug and tobacco consumption among pupils (Vacarciuc and Costin,
2012) revealed that 7% of this group of adolescents used illegal drugs throughout their life. At the same time, the
results of the study demonstrate that the consumption of illegal drugs is twice as higher among male adolescents
(10% - boys, 4% - girls). In 2015, the national rate of consumption of illegal drugs by adolescents in grades 8 and 9
dropped to 4.9% (National Health Management Center, 2015). At the same time, the ESPAD 2015 study (National
Health Management Center, 2015) found that boys, adolescents living in urban areas or with poor academic
results or from well-off families or those who have at least one parent with complete higher education face an
increased risk of consuming drugs than the majority.
In 2012, the KAP study “Knowledge, attitudes and practices of young people aged 15-24 regarding the HIV/AIDS”
(Cantarji et al., 2012) investigated the drug consumption among young people aged 15-24 and identified that the
most frequently used drugs are marijuana and hashish (3.5%), followed by ecstasy (1.2%). Data indicates that, in
2012, the consumption of marijuana and hashish during the last year was twice as higher as the consumption of
ecstasy. In 2012, 14% of the adolescents aged 15-24 admitted that they know people who use marijuana and
hashish, 5.9% said they know people who consume ecstasy, while 3.8% said they know people who consume
opium. The results of the ESPAD 2015 study show that, among adolescents studying in grades 8 and 9, cannabis is
the most commonly consumed drug (3.5% indicated that they have ever consumed cannabis). In addition, ESPAD
2015 found that the incidence of cannabis consumption is higher among boys, adolescents living in large urban
areas and adolescents from well-off families.
At the same time, ESPAD 2015 identified that every fifth adolescent in grades 8 and 9 had the possibility to
consume cannabis, but did not do it, while 11.7% said that they are part of a gang whose members consume
cannabis. Again, the possibility of cannabis consumption is higher among boys living in large urban areas,
adolescents from better-off families and pupils with poor academic results.
17.9% of adolescents in grades 8 and 9 who consumed cannabis in the last year face a higher risk of having
problems related to cannabis consumption. The risk is higher in case of pupils who do not live in complete families,
those from better-off families and those who have at least one parent with higher education.
ESPAD 2015 identified that the incidence of the consumption of other illegal drugs than cannabis is higher among
boys, adolescents living in large urban areas, adolescents with poor academic results and those from better-off
families.
Knowledge, attitudes and practices of adolescents
The types of drugs known by the young people are: cocaine, cannabis, spice, LSD, amphetamines, heroine, and
ecstasy. Adolescents also say that products like “superglue” or “dichlorvos” are also used for their psychotropic
effect.
Most adolescents consider that the most frequently used drug is cannabis. A 20-year old adolescent said that
cannabis is widespread and readily accessible in Moldova. In addition, a female adolescent who studies at the
Academy of Economic Studies said that cannabis is consumed by adolescents more frequently, because it is
cheaper than other drugs.
Adolescents consider that drugs are most often consumed by adolescents in groups at parties. However,
adolescents declare that they heard of cases when drugs are distributed in educational institutions. For example, a
19-year old female adolescent who studies at a high-school in Chisinau said that the institution where she studies
expelled a female adolescent who was trying to distribute drugs to the pupils who studied there.
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Some adolescents say that they saw adolescents who were travelling in trolleybuses under the influence of drugs,
while others said that they saw groups of adolescents under the influence of drugs in parks or “near the viaduct in
Botanica sector.” An adolescent who studies psychology at a pedagogical university of Chisinau said that there
were students who used to come to classes under the influence of drugs. A female respondent who studies at a
high-school of Chisinau said that a 15-year old classmate was transported to the hospital for overdose.
Most adolescents who participated in the study said that they have not tried drugs. However, some adolescents
are interested in trying certain drugs. For example, a 22-year old female adolescent who is married says that if
some of her friends consumed drugs she would also try, but would not consume them repeatedly. The respondent
declares that she knows her limits and will not become drug-addicted.
To a great extent, adolescents said they have negative attitude towards drugs, but there were several exceptions.
An adolescent declared that he has a positive attitude towards certain natural drugs, like cannabis and considers
that these drugs do not harm if consumed moderately. A 20-year old adolescent also considers that cannabis can
be beneficial. He said that cannabis can treat cancer. Adolescents said that they read about the positive effects of
cannabis on the internet. However, they have a negative attitude towards synthetic drugs. They also declared that
they have not tried natural drugs because they had no occasion.
All respondents say that boys are more inclined to consume drugs, because girls are more responsible and more
interested in their health. According to respondents, people consuming drugs are: young people who want to try
something new, feel adrenaline, usually without a family or people who have problems in the family, are
emotionally weak and have no goals in life.
Most male adolescents said they personally know adolescents who use drugs. A boy from a rural area says that he
knows a group of boys in the village who consume drugs. The girls participating in the study do not know
personally people who consume drugs, but also have heard of similar groups on TV or internet. Neither of the
adolescents who participated in the study and know adolescents or groups of adolescents who use drugs reported
this.
If a friend was addicted to drugs, adolescents would first talk to this person, trying to present scientific reasons
against drug consumption. Some would inform the parents of the adolescent who consume drugs and would never
inform the state institutions, because they treat this as a “betrayal.” There are adolescents who would go to the
parents of those who take drugs, because “it is a family matter, first of all.” However, an adolescent says she
would go to a psychologist, because parents don't have the necessary knowledge to discuss with a drug addict.
According to adolescents, the risks of drug consumption are: depression, addiction, loss of body weight, loss of
memory, aggressive behavior (crimes like murder, rape). There are also adolescents who said they do not know
the risks of drug consumption. A female student says she doesn't know the risks of drug consumption, because she
is not interested in this subject.
Respondents declare that the drug addicts can seek assistance from: the helpline of NGOs specialized in this area,
health workers, rehabilitation clinics and centers. Several adolescents over 18 said that people who consume drugs
can go to Narcotics Anonymous Moldova. Other adolescents consider that it is admissible to seek help from the
police inspector.
All participants in the study say that they participated in awareness raising activities on the risks of drugs. These
activities were held at the biology or civic education classes or during the meetings with representatives of YouthFriendly Health Centers. Some adolescents participated in activities aimed at the prevention of substance abuse
conducted by groups of volunteers from non-governmental organizations.
To prevent drug consumption, adolescents consider that adolescents' perception on drugs must be changed, first
of all. Respondents declared that many adolescents perceive the consumption of drugs as something “cool.”
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An inspector working with minors considers that more than half of the adolescents living in Chisinau have tried
psychotropic substances, in one form or another. Some carers also consider that drugs in diverse forms are
accessible to adolescents. The grandmother-custodian of an adolescent said “the neighborhood is full of drugs.”
According to an inspector working with minors from Chisinau, several categories of adolescents inhale available
chemical substances like the dichlorvos, because the drugs are expensive for adolescents. There were cases when
adolescents smoked cigarettes made of dried leaves sprayed with dichlorvos. Carers also mentioned the risks of
consumption of inhalants by adolescents.
Carers consider the following categories of adolescents vulnerable to the drug consumption:








Neglected adolescents;
Adolescents who are part of groups where drugs are consumed;
Adolescents who feel lonely;
Curious adolescents;
Adolescents from families where drugs or alcohol is consumed;
Adolescents from single-parent families;
Adolescents from high-income families.

Parents think that the adolescents who are prone to drug consumption are adolescents from rich families
“[because] drugs cost.”
At the same time, carers and professionals say that drugs can be consumed in different environments. Most of
them think that adolescents consume drugs in clubs. The settings where drugs may be consumed by adolescents
may vary from the neighborhood (houses where adolescents are not seen by carers) to educational institutions.
One parent said that the 12-year old adolescent in her care told her that another 12-year old adolescent from a
single-parent family smokes cannabis and incites other adolescents to smoke too. Moreover, according to the first
adolescent, he saw the boy who consumed cannabis smelling a white substance with other boys in the school's
toilet. The parent of the first adolescent talked to the mother of the boy who was consuming drugs, but that
mother did not do anything. The parent talked to the school administration, but doesn't know what measures the
administration took. She only knows that the boy who was using drugs continues to attend the school.
As it was mentioned, there are cases of drug consumption in the educational institutions. A high-school teacher
from Chisinau said that a case of consumption of synthetic drugs was detected in the high-school. The teacher
specified that the adolescent's parents went to a psychologist who offered counseling to both the adolescent and
the parents. The teacher considers that parents might have prevented the consumption of drugs by the
adolescent, but were not vigilant enough because they “don't have time”.
th

Similarly, a female teacher who teaches at a boarding-school said that an adolescent in the 8 grade was caught
consuming synthetic drugs. This teacher also declared that a boy who inhaled glue was identified in her institution.
Cases of drug consumption have been identified in rural educational institutions too. A school nurse from a
th
Chisinau suburb said that some adolescents in the 8 grade came to her for help, because they didn't feel well.
After a discussion with an adolescent who was accompanying the adolescents who didn't feel well, the nurse was
told that they “smoked cigarettes with herbs.” The nurse called the emergency care services and notified the
police.
Teachers also say that there are ads “on fences” in Chisinau on drug sale. They say that drugs are called special
words in these ads.
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Some carers think that the adolescents who consume drugs become “more ill-behaved, more aggressive, more
[remote] from parents”. If carers found out that an adolescent consumed drugs, they would notify the adolescent's
parents and carers expect that parents call in the doctors.
A center of excellence carried out an anti-drug campaign in cooperation with a non-governmental organization
where leaflets explaining the types of drugs and the consequences of their use were presented and distributed.
The teacher who told about the campaign mentioned that adolescents know little about the consequences of drug
consumption and more awareness raising campaigns with several case studies are required.
A number of professionals, teachers and police inspectors consider that adolescents should go to the police
inspector if they know cases of drug consumption. At the same time, a police inspector from the Child Safety
Service declared that no cases of drug consumption have been reported by adolescents.
Some carers declare that they would not tell anyone if they knew that the adolescent of a non-relative or of a
relative consumes drugs, because they consider that the reaction of these persons may be unpredictable. A parent
who confessed that the adolescent of a remote relative uses drugs would make the decision whether to inform
anyone or not depending on the character of the person to be informed. The parent said “someone may get upset
*…+, someone [may] be aggressive.”
Knowledge, attitudes and practices of adolescents, carers and professionals related to the consumption of
substances by adolescents
The study identified that adult respondents consider that a factor that determines the consumption of substances
by adolescents, especially, minors is the amount of attention carers pay to adolescents. Carers and teachers say
that as the amount of attention from carers decreases, the risk of substance consumption by adolescents
increases. Carers and teachers provided a number of explanations and examples for this causal relation identified
by them. For example, a foster parent considers that the adolescents whose parents are busier and pay less
attention to adolescents are more inclined to consume substances. A teacher working at a boarding-school from
Chisinau declared that adolescents from boarding-schools are more exposed to the risk of substance abuse,
because they are not overseen by carers. In addition, teachers consider that adolescents who attend professional
schools or centers of excellence are also more inclined to consume substances, because they are less overseen by
carers. Teachers also say that the last category of adolescents is more prone to the consumption of substances,
because the centers of excellence or professional schools are attended by adolescents who are less informed and
more vulnerable. At the same time, some parents consider that the adolescents whose parents are abroad are
more vulnerable to the consumption of substances.
In addition, carers and professionals consider that a risk factor for the consumption of substances are the harmful
practices of people adolescents communicate with – family and group of friends. A number of professionals say
that an important factor contributing to the consumption of substances by adolescents is the family environment.
Several teachers declared that it is difficult for them to foster a lifestyle without tobacco, alcohol or drugs, because
some adolescents come from families where tobacco or alcohol is consumed.
Carers also say that adolescents may start the consumption of substances because of the stress they face. A parent
said that the adolescent in their care was smoking to reduce the stress caused by a teacher who marginalized him.
According to an inspector working with minors, the adolescents under 18 living in the city have access to tobacco
and alcohol because:




The look mature;
They buy tobacco and alcohol from shops where these products are sold to minors and communicate this to
other minors;
Parents (especially those who are abroad) do not control the adolescents' expenses and give them too much
money.
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Adolescents consider that, to prevent the consumption of tobacco and alcohol by minors, it is necessary:



To apply bigger fines to the shops that sell these products to minors;
To restrict the sale of alcoholic drinks and tobacco products.

Professionals consider that, to prevent the sale of tobacco and alcohol products to minors, it is necessary to:
 Sell alcohol and tobacco only in specialized shops;
 Introduce the obligation to check the ID card of every person who buys alcohol or tobacco;
 Apply bigger fines;
 Publicly declare the commercial units that sold tobacco and/or alcohol to minors;
 Increase the price for tobacco and alcohol products.
According to carers, most of them talk to adolescents about the risks of smoking, alcohol and drug consumption.
Some carers use the method of examples to inform their children about the risks of consuming substances. The
mother of a 12-year old female adolescent living in a Chisinau suburb said that she talked to her daughter about
the risks of alcohol consumption after 3 drunk minors from the community died in an accident.
Some parents consider that it is necessary to discuss in details with adolescents about the risks of tobacco, alcohol
and drug consumption, if the issue arises. The mother of two adolescents aged 10 and 19 said that she did not talk
to her sons on these subjects, because they “[do not] have this problem in the family.”
To prevent the 14-year old female adolescent in her care to consume tobacco and alcohol, a carer said that she
tried to prevent the adolescent's interaction with friends after the classes, because she considers that the group of
friends consume these substances.
Adolescents consider that a good way of preventing the consumption of substances by minors are the compulsory
tests. A 22-year old adolescent said that the “narcologists” must test the adolescents for the presence of
substances in the organism, especially, the adolescents who skip the classes.
To inform adolescents about the risks of substance consumption, carers mainly talk to adolescents. Some carers
say that there are educational programs about the risks of substance consumption. However, a foster parent
presented a more special method of informing the adolescent in their care about alcohol consumption. The foster
parent poured a glass of wine in the bosom of the 16-year old adolescent when the latter asked a glass of wine.
Teachers point out that carers use some incorrect practices of educating adolescents about the risks of substance
consumption. A teacher said that there are parents who consider that smoking is acceptable for the adolescent in
their care as long as this is done openly. In this context, the teacher quoted what the parent said “they [would]
prefer that the [adolescent] smokes [with the parent] at home without hiding.”
Teachers said that they discuss with pupils about the risks of alcohol and drug consumption and adolescents have
a negative attitude towards the consumption of these substances, but it is difficult for teachers to estimate the
actual attitude of adolescents.
In addition, teachers said that pupils are informed about the risks of tobacco, alcohol and drug consumption at the
homeroom and biology classes. Moreover, some teachers declared that the school psychologist has classes where
they discuss with pupils the substances and issues related to their consumption. In general, teachers consider that
sufficient measures of informing adolescents about tobacco, alcohol and drugs are taken. However, teachers
mention that, for greater efficiency of the awareness raising activities held in schools, it is necessary to improve
the used teaching materials. For example, a form master said that it is good to use “video [materials+ *…+ real cases
[so that adolescents can see] what happens to people who drink alcohol [or use] drugs.” The form master
considers that the “real images” that might be portrayed through the advanced teaching materials could prevent
more adolescents from the consumption of substances. A number of teachers said that video materials are
required to increase the impact of information campaigns addressed to adolescents about the risks of alcohol and
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drug abuse. Teachers think that the existing campaigns are not effective enough and the videos that show the
effects of alcohol and drug abuse would improve the impact of the campaigns. Some teachers say that the quality
of the information campaigns regarding the risks of tobacco, alcohol and drug consumption depends on the
professional competence of teachers.
The interviewed police inspectors also consider that there is sufficient information presented to adolescents in
schools about the consequences of substance abuse, but they think that the information is not presented
effectively. In this context, an inspector working with minors said that adolescents do not take the information
supplied by their teachers seriously. This inspector said that the classes held by the police inspectors or
representatives of other authorities or organizations are better perceived by adolescents.
To prevent the consumption of substances among adolescents it is suggested to:







Foster models of behavior;
Foster and develop extra-school activities;
Foster a healthy lifestyle;
Increase people’s responsibility to report the cases of substance abuse by minors;
Educate adolescents not to accept harmful group habits and say “no”;
Increase the fines applied to carers if minors consume substances.

A family doctor said that more information campaigns on the harms of tobacco, alcohol and drug consumption
must be implemented. The doctor considers that the social networks and the media should be used more to foster
the awareness raising messages. There are also opposite opinions regarding the role of social networks in the
prevention of substance abuse. A college teacher said that the social networks are an environment where
substance abuse is being fostered. The teacher said that there are many pictures on the social networks where
adolescents smoke or drink alcohol.
An employee of the GEYSD sais that adolescents should be informed and trained applying new training methods
that would use video materials and would include interactive activities. A facilitator from an urban community
center recognized that a visit to the anatomic museum had a large impact on adolescents, because they saw the
effects of substances on the organism.
Adolescents consider that the adolescents who are addicted to substances or the carers of these adolescents must
go to the psychologist or family doctor. Professionals also think that the adolescents who suffer from addiction or
their carers could go to the psychologist or health centers, while carers say that the population is not informed
about the institutions or professionals who might help in case of addiction. Some carers say that the Ministry of
Health should launch campaigns to inform about the risks of substance abuse and about the institutions that can
help in case of addiction. These carers think that the health centers and hospitals should also have professionals,
because substance addiction is a health issue.
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Reproductive health and sexual education
This sub-chapter will address the knowledge, attitudes and practices of adolescents related to sexual behavior and
the sexually transmitted infections (STI). Adolescents’ knowledge about safe sexual behavior, STI prevention and
the availability of sexual health services will be tested. In addition, adolescents will be asked how they learned
information about safe sexual behavior, STI and the prevention of these infections. Special attention will be paid to
the need to include sexual education classes (subjects) in the educational institutions, the incidence of discussions
on sexual education subjects with parents, doctors and teachers. Carers’ attitude towards the sexual education of
adolescents in the educational institutions and at home will be presented. Carers’ views on the need to address
subjects related to sexual behavior in the family, their perception on the obligation to discuss with minors about
sexuality, the need for a service of parental training in the field of sexual education will be expressed. In addition,
the sexual behavior and the need for sexual education of adolescents will be treated from the professionals’
perspective. The professionals’ views on risky sexual behavior among the adolescents living in Chisinau, its
incidence, risk groups and how to prevent sexual health problems will be described. The professionals’ attitude
towards the effectiveness of sexual education activities carried out so far and of the mechanisms of intervention
and assistance by professionals in case when reproductive health problems or unwanted pregnancy among
adolescents are detected will be assessed.
Overview
UNICEF Moldova (2011) has identified that the age of 16 is the average age of the first sexual experience among
Moldovan adolescents, while the HSBC 2014 study (Lesco, 2015) showed that 18.3% of adolescents aged 15 and
38.8% of adolescents aged 17 self-report that they have had sexual intercourse. The share of male adolescents
who ever had sexual intercourse is significantly larger than that of female adolescents. At the age of 15, 33% of
boys (4% girls) while at the age of 17 – over 60% of boys and 22% of girls started their sexual life. Lesco (2015)
mentions that the considerable gender variations are due to gender-based stereotypes related to sexuality that
lead to over-reporting of the conduct among boys and under-reporting among girls.
Cantarji et al., 2012 determined that the indicators of young people’s sexual life are higher among young people
from Chisinau as compared to the other regions of Moldova. 63.9% of adolescents aged 15-24 from the capital said
they have started sexual life, 58.1% had sexual relations in the last year, while the number of sexual partners in the
last 12 months represents 2.2 partners. In 2012, 45.8% of young people living in Chisinau metropolitan area had
sexual relations in the last year with non-permanent partners (not commercial) and 17.2% with occasional partners
(in both cases, the share for Chisinau metropolitan area is higher than the national share) (Cantarji et al., 2012). In
addition, Cantarji et al. (2012) identified that the number of people from Chisinau metropolitan area who have had
multiple sexual partners is by 10 p.p. larger (25.1%) than the national average (15.5%).
Two thirds of sexually active adolescents said they used condoms during the last sexual intercourse, while one
third of them said that they used the “interrupted sexual intercourse” as a contraception method. The latter
behavior increases as adolescents grow older and is more often reported by boys. The authors of HSBC 2014 say it
is worrying that 30.4% of the boys aged 15 and 58% of the boys aged 17 report that they did not use contraception
methods in the last sexual intercourse.
Sociopolis (2014) has determined in focus group discussions with adolescents that they have a negative attitude
towards reproductive health. In addition, the authors of the study say that adolescents do not practice talking to
the doctor about contraception methods.
In 2014, the number of births (born alive) by women under 20 represented 2,961 cases (7.67% of the total number
of births) of them 1,502 were births in wedlock. The study of knowledge, attitudes and practices “Youth Health and
Development” (UNICEF, 2005, quoted by IDIS “Viitorul” and UNICEF Moldova, 2009) determined that 89% of
female adolescents aged 10-24, who had been pregnant, had an unwanted pregnancy.
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In 2014, the number of legal abortions among adolescents under 20 was 1031, which makes up 7.4% of the total
number of abortions.
The comparative data demonstrates that Moldova is the first in Eastern and Central Europe by the number of
infections with syphilis and gonorrhea among adolescents. In 2014, the number of cases of syphilis and gonorrhea
found in the adolescents aged 15-19 was 160.3 cases per 100,000 inhabitants (the second country by the number
of cases of syphilis and gonorrhea among adolescents is Belarus – 61.2 cases per 100,000 inhabitants)
(TransMonEE, 2016). The high incidence of STIs among adolescents shows that adolescents are not well informed
about the transmission of STIs and the prevention methods.
UNICEF Moldova (2011) highlights that only 8.3% of adolescents can correctly identify the ways of transmission of
STIs and HIV. The results of the study “Knowledge, attitudes and practices of young people aged 15-24 about
HIV/AIDS” (Cantarji et al., 2012) demonstrates that 67.2% of the questioned adolescents aged 15-19 were not able
to indicate any of the basic clinic signs of STIs in men and 66.2% in women. Stanculescu and Marin (2011) point out
that the level of knowledge about STIs among the adolescents aged 15-19 is considerably lower than among young
people aged 20-24. In Chisinau, adolescents are better informed than the rest of the country, however, the share
of those who cannot identify correctly the signs of STIs is larger - 40.6% of adolescents aged 15-24 from Chisinau
were not able to indicate any clinic sign of STIs in women and 40.1% - in men. Although the adolescents from
Chisinau have better knowledge about STI, the share of self-reporting the detection of STI signs is larger for
Chisinau (6.2% - Chisinau, 5.1% – general sample).
Adolescents whose parents are abroad face the risk of being even less informed about STI. Vladicescu (2011) has
determined in a qualitative study that the adolescents whose parents are abroad know little about STIs. For
example, beside HIV/AIDS the only example of STI they were able to mention was syphilis, and the participants in
two focus group discussions mentioned only gonorrhea. Vladicescu (2011) highlights that, although most
adolescents whose parents are abroad declare that they know methods of protection from STIs and HIV/AIDS,
many of them provide uncertain or even wrong answers when they are asked about protection measures. This
category of adolescents say that the internet and older/more experienced friends are their common sources of
information about STI and sexual relation. The author says there is a tendency among adolescents whose parents
are abroad to become attached to older people and fully trust them.
Vladicescu (2011) has identified that for many children whose parents are abroad, the discussions with parents on
sexuality issues are taboo or late. This author also says that children want to be able to freely communicate with
parents about sexuality.
Stanculescu and Marin (2011) identify that the incidence of HIV/AIDS is much higher among people aged 15-24
(21.01 cases per 100,000 inhabitants) than in the general population (17.12 cases per 100,000 inhabitants). It
should be noted that, in 2010, 86.6% of new cases of HIV/AIDS were attributed to STI. In 2012, the share of young
people aged 15-24 ever tested for HIV represented 20% (27.9% in Chisinau metropolitan area) and of adolescents
aged 15-19 - 9.9% (Cantarji et al., 2012).
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Knowledge, attitudes and practices of adolescents
Knowledge and general attitudes towards reproductive health and sexual behavior
Respondents say that girls, usually, have their first sexual intercourse at the age of 15-16, while boys - earlier.
Many respondents say that adolescents should have their first sexual intercourse at 18, because “they are aware
of the risks of unprotected intercourse.” Some said that people should start their sexual life at this age, because the
human body is fully developed and “prepared for adulthood.” A number of female adolescents said that the right
age to start sexual life “is when you find the right person and are emotionally prepared.”
According to respondents, adolescents start their sexual life under the influence of websites or of their partners.
The 14-17-year old participants in the focus group discussion say that adolescents decide to start the sexual life
after a long relationship, if they have feelings. In some cases, the female participants say that female adolescents
are imposed by their mature partners to have sexual intercourse and girls accept, because they “do not want to
lose the boy.” Adolescents say there are cases when the female adolescents are raped or have sexual intercourse
under the influence of alcohol.
Most respondents consider that adolescents should talk to a close person before starting their sexual life, because
the school classes or the discussions dedicated to this subject take place once in half a year. Some adolescents
recognize that they should talk to someone, but, in fact, they don't. Others declare that they intend to discuss with
a family doctor or a friend before having sexual intercourse.
Respondents have declared that they know people who have more than one partner. A female adolescent who has
a 16-year old sister says that the girl's classmates are sexually active and have several partners. Usually, these
persons are described as “non-serious, light-minded.” A boy said that he knows female adolescents who have
multiple sexual partners: “these girls use the boys to have fun, today they drink tea with one boy, tomorrow go to
pizza with another.”
The sexually transmitted infections mentioned by adolescents include: HIV/AIDS, syphilis, gonorrhea, Proteus
mirabilis, and genital herpes. They declare that these infections are transmitted through: blood, unprotected
sexual intercourse, repeatedly used syringes, from the mother to the fetus. They can also be transmitted during
the visits to the dentist, when the devices are not adequately disinfected. A female adolescent said that there are
diseases that are transmitted via kisses, but she doesn't know which ones.
The contraception methods listed by the respondents over 18 include: condoms, pills, abstinence and monitoring
of the period calendar. A female adolescent says that she saw a TV ad promoting pills that exclude the possibility
of conceiving a child if the sexual intercourse took place in the last 24 or 48 hours, which represents a method for
avoiding unwanted pregnancy. Adolescents have heard about these methods on the internet, TV ads or at biology
classes. The contraception methods mentioned by the adolescents aged 14-17 include: male/female condom,
“Intrauterine device”, contraception pills/injections, “surgery to cut the ovaries.” Adolescents have been informed
about these contraception methods at the Youth-Friendly Health Centers, on the internet, at the biology classes,
by friends or parents. Most adolescents aged 14-17 think that, in Chisinau, adolescents can get free condoms at
the Youth-Friendly Health Centers and at the clinics/hospitals. These institutions, in the view of respondents, also
offer free assistance about the contraception measures. The adolescents over 18 are not sure whether adolescents
can get free condoms, but they assume that there are NGOs that distribute them.
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Knowledge, attitudes and practices related to sexual education in the family
Two thirds of adolescents aged 14-17 discussed with parents about sexuality, man-woman relationships, gender
roles, sexually transmitted infections. More boys than girls aged 14-17 declare that they have had discussions with
parents about sexuality. In general, adolescents say that many of their peers do not talk to parents about sexuality.
The lack of communication between parents and children is due to the fact that both parties “are embarrassed to
start the conversation.” Some adolescents are afraid to start the discussion, because they don't want their parents
to think that they have sexual relations and say that they prefer to find information on these intimate subjects on
the internet or from friends. An adolescent says that boys, usually, “first try [sexual intercourse] then discuss with
parents.” Other boys never talk to their parents, because “they handle it alone.” Some girls consider that the
discussions about sexuality must be held with specialized doctors, because they know how to address these
subjects in the dialogue with minors.
Only one female adolescent in the age category 18-22 declared that she talked to her mother about sexuality,
while the other respondents say they have never had such discussions with parents. As far as respondents know,
some girls discuss with their mothers on this subject. A female adolescent says that there are girls who talk in
details with their parents about their sexual intercourse, while some girls never plan having these discussions,
because they think this is the private life of every individual. Some adolescents over 18 who have not had
discussions with parents about sexuality consider that they don't need to talk to parents about sexuality, because
they have been informed in school or can find information on the internet.
A number of adolescents consider that Moldovan families do not discuss about sexuality, family relations, gender
roles and related subjects, because a big number of carers are conservative and grew in a period when these
discussions were considered indecent. Adolescents say that psychologists must help carers and adolescents to be
able to communicate about sexuality.
It can be seen that the adolescents who said that they discussed with parents about sexuality, in most cases talked
to their mother. We don’t know for sure why adolescents prefer to talk to their mother about sexuality, but an
adolescent said that his father “didn’t care...” when the mother was talking to the adolescent about sexuality.
However, this adolescent considers that boys should discuss about sexuality with fathers, and girls – with mothers.
The adolescents over 18 think that carers must start discussions about sexuality at the age of 10-12. In educational
institutions, adolescents consider that sexuality must be addressed at 14-15. Some adolescents say that some
subjects related to the body particularities and sexual development must be addressed with children in
kindergarten, while the sexual intercourse and its consequences can be discussed at the age of 13-14. The
adolescents aged 14-17 say that adolescents must be informed about sexuality by parents, teachers and
psychologists. As for the right age for these discussions, the views of adolescents aged 14-17 were divided. Some
think that the age of 12-13 is appropriate for sexual education. Respondents also declare that adolescents develop
more rapidly than adolescents in the past therefore the right age for talking about sexuality with a child is 11.
Other adolescents consider that 16 is more adequate, because children at that age “are more developed and can
understand the adults.” However, according to adolescents, carers start discussing with adolescents on these
subjects too late or don’t talk to them at all.
Knowledge, attitudes and practices related to sexual education outside the family
When asked if they participated in seminars, lessons, group discussions about reproductive health and sexual
education, most respondents said “YES”. They were informed about STIs, contraception methods, unwanted
pregnancy, and abstinence until marriage, as well as relationships between men and women, gender roles. A 16year old boy said that he did not practice this kind of activities, he knows about reproductive health “from his own
experience.” Some respondents say that the seminars held by NGOs or the health education classes in high-school
have been more interesting than the theory they study at biology classes, but a number of adolescents declare
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that they would prefer to do biology instead of health education classes, because biology provides “more
scientific” information.
When asked if they have participated in seminars, classes, group discussions or artistic activities related to
reproductive health, adolescents said that they have had classes in high-school where they addressed this subject,
especially, at the biology classes. An adolescent said that she participated with the class in a seminar held at a
clinic. A boy says that he has had “Life Skills” classes in school, but he considers that this subject that contained
discussions about sexuality, was taught in school to children who were too young and he disagrees with that. He
considers that adolescents should look for information on the internet at the age when they need this knowledge.
The female respondents say that they have read some materials about reproductive health in the leaflets
distributed by NGOs or on certain websites. A married young boy says he has never read materials on this subject.
Adolescents declare that, at these classes, they usually learn about contraception methods, the conception of a
child, about the fact that the sexual intercourse with multiple partners jeopardizes their health, about the
symptoms of STIs.
The subjects related to family life, man-woman relationships, gender roles are studied by adolescents at the civic
education and biology classes, NGO seminars that are periodically held in high-schools. Not all adolescents have
discussed about homosexuality at these classes. A boy was very surprised during the focus group discussion when
his classmates said that they received scientific explanations on this subject at the biology classes: “What's the
matter with you? Is something wrong with you?”
Only one person said that they had psychology and art of communication classes in the first year at the faculty
where they discussed about woman-man relations, gender roles and the influence of culture on them. A female
adolescent says that she would like to talk to a psychologist on this issue. Adolescents have been informed about
gender equality and gender discrimination at the civic education classes in high-school. The adolescents who have
relations say that they discuss these subjects with their partners. A 22-year old female adolescent who is married
says that she often talks to her husband on this matter. However, some adolescents say that they get information
independently. A female student says that she reads articles on the internet on this subject.
A female pupil said that, in their high-school, a whole week was dedicated to non-discrimination - “The week of
equality” when activities and discussions about the non-discrimination of certain groups of people, as well as
homosexuality were carried out. A representative of the project www.egali.md came with a speech on this subject
and talked about equality in rights and non-discrimination of LGBT (lesbians, gays, bisexuals and transgenders)
persons.
Pupils also participated in extra-school activities where homosexuality was addressed. A female adolescent had
the occasion to take part in a debate on homosexuality at the organization Debate Academy. A boy declared that
he participated in an event dedicated to the equality in rights and found the information on this event on the
website www.civic.md.
Some pupils have carried out activities on equality and homosexuality at the classes. A 16-year old pupil declared
that his class decided to discuss about homosexuality at the homeroom classes, because many of his classmates
had questions on this subject. The teacher accepted their suggestion, but did not come up with comments. To
prepare this activity, pupils searched for information on the internet and presented it.
All adolescents over 18 found information about homosexuality independently. To a great extent, these
adolescents looked for information on homosexuality on the search engines or read articles published by the
media.
Homosexuality was addressed during several debates at the faculty, says a 22-year old female adolescent, but no
scientific data was presented at these debates and no scientific arguments were brought at the classes on this
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subject held with the 12 grade, a female adolescent states. Adolescents, usually, discuss “as a joke” about
homosexuality. They say that they, usually, laugh at the adolescents “who are told to be homosexuals.”
As for human rights, gender roles, equality and gender discrimination, pupils discuss these subjects at the civic
education classes in most cases. Some of them say that this subject is interesting for them and they often launch
discussions on these topics at the homeroom or biology classes and sometimes they have contradictory
discussions with teachers on gender equality. Adolescents prefer to address the unclear aspects of gender roles in
the family, with parents or relatives. An adolescent says that he watched a film at the opening of a cinema theatre
in Chisinau on social issues related to women's discrimination.
Some adolescents received leaflets or fliers on sexuality (mainly, prevention of STIs) in the street. However, most
adolescents did not read these materials. Adolescents declared that they have access to educational materials
about reproductive health. Adolescents said that they usually receive educational materials on reproductive health
at the biology classes or from NGOs.
Knowledge, attitudes and practices related to reproductive health and sexual behavior
Adolescents access the internet for information if they have questions about sexuality. Others say that they talk to
their friends or biology teachers. Some adolescents said that they can have a discussion with their parents. A 16year old boy who participated in a focus group discussion declared that, if he has questions about sexuality, he
asks his sexual partner. Some girls said that they have basic knowledge on this subject and assume that they will
have questions when they start a sexual relation. If the issue they have is more serious, adolescents go to the
family doctor or gynecologist.
To get informed about contraception methods, most adolescents look for information online, while others go to
the doctor or the pharmacy. To receive free counseling or condoms, most adolescents do not know where they
might go, but say that they have heard of centers that provide free counseling and condoms. Some adolescents
said that this kind of counseling is offered to adolescents at the Mother and Baby Center, while an adolescent
mentioned the Youth-Friendly Health Centers.
In most cases, adolescents see some materials on reproductive health on the internet, on blogs, in TV reports on
the statistics of abortions in the country. Pupils read written materials on these subjects at the biology classes. In
addition, they declare that they have participated in seminars on reproductive healthy at summer camps or in
NGOs where they do volunteering, like the Youth-Friendly Health Center “Neovita.”
Many adolescents say they don't trust all the online sources of information. To check the accuracy of information
posted on the internet, adolescents read articles from different sources and compare them “logically.” In addition,
some adolescents say that they read the comments of other people to check the accuracy and quality of the
source.
Adolescents might trust the information about reproductive health and sexual education if such information is
posted by medical professionals, sexologists or by the Ministry of Health.
Knowledge, attitudes and practices related to pregnancy in adolescents
More than half of the adolescents over 14 have heard of cases of pregnancy in girls of their age, schoolmates or
neighbors. Adolescents said that they don't know if those persons used contraception methods or not. A female
adolescent said that the pregnancy depends on “how often these persons [had sexual intercourse].”
Most young people declare that if they found out that an adolescent they know is pregnant, they would try to
support and encourage her then they would tell this to parents or to a gynecologist. If adolescents had a close
friend who would be pregnant, they would advise her to talk to her mother, would support her and would
recommend her to go to the Social Mission Diaconia of the Metropolitan Church of Bessarabia or to the Youth-

Chapter I: Health

76

Friendly Health Centers. Adolescents say that the pregnant minors should seek assistance from the following
professionals: pediatrician, gynecologist, psychologist, family doctor. A female adolescent says that she would
encourage the pregnant adolescent only if the latter is in a “serious relation”, while if the adolescent doesn’t know
who the child’s father is or was sexually abused, the adolescent would advise the minor to have an abortion. A boy
from a rural area says that, if he knew a pregnant adolescent, he would advise her to go to the priest so that the
latter convinced her not to abort the child.
Knowledge, attitudes and practices of carers and professionals
According to a gynecologist from the Neovita Center, Moldovan adolescents do not get good sexual education. The
professional declared that sexual education should start in the family at an early age – 3-4 years old, when the
child must be explained personal hygiene and general differences between men and women. According to the
professional, as the child grows, the complexity of sexual education that parents must provide also grows. The
gynecologist from Neovita noticed that, beside carers, the educational institutions must also offer sexual
education activities.
The gynecologist stated that the sexual education adolescents receive is insufficient. First of all, the professional
said that many carers do not know what sexual education implies or how to address the subjects. Many
adolescents did not receive and do not receive sexual education in the family. In addition, the gynecologist says
that the sexual education activities carried out in schools are insufficient. Therefore, the doctor said that there are
adolescents who do not have correct hygiene practices, do not know the particularities of the body and feel
embarrassed to discuss about relationships between women and men.
Knowledge, attitudes and practices related to sexual education of adolescents
A form master said that only 20% of adolescents have discussed about sexuality with their parents. At the same
time, a school nurse who informs the 11-year old adolescents about intimate hygiene and the menstrual cycle says
that only 10% of the female adolescents of this age know about the existence of the menstrual cycle.
According to the teachers from centers of excellence, it seems that more female adolescents from the centers of
excellence than from other secondary education institutions get married before completing the studies and/or are
pregnant. A teacher from the Center of Excellence in the Light Industry estimated that “half of [female pupils] in
the third year are pregnant and married.”
Teachers consider that parents are the ones who should, first of all, take care of the adolescents’ sexual education,
followed by educational institutions, which should provide “scientific details.” However, teachers consider that it is
difficult for carers to talk about sexuality with adolescents, because they are not prepared and, to a great extent,
don’t know how to address this subject. A teacher working at a professional school in Chisinau said that the
Moldovan society still has a traditionalist attitude that treats sexuality as an “embarrassing” and taboo subject.
Most teachers confirm that it is difficult for carers to discuss sexuality issues with adolescents. A college teacher
declared that very few carers of the pupils attending the institution have discussed with adolescents about
sexuality.
The mother of a 10-year old male adolescent and of a 13-year old female adolescent said that she is very glad that
sexuality issues are addressed at school, because she can’t talk to her children on these subjects. The parent said
that her daughter participated in activities where sexual development was explained to her and she received
leaflets and pads. Several carers of adolescents under 14 said that the adolescents had several discussions on
sexual development and hygiene in school. A parent and a guardian said that the female adolescents in their care
received leaflets with pads at those activities.
Although it is difficult for them to talk with adolescents about sexuality, some parents who feel intimidated by
these discussions say that they don’t need special counseling to be able to speak with adolescents about sexuality.
The mother of a 17-year old female adolescent motivated her answer by saying “when we were their age, nobody
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talked to us on these [subjects], I don’t think [it is necessary+” to discuss now. She also said that discussions on
sexuality are held with adolescents at school therefore she thinks she doesn’t have to discuss with the child at
home. Several carers said that carers must be prepared to discuss with adolescents about sexuality by teachers at
the meetings with carers. These carers said that the form master should prepare materials and, maybe, invite
professionals who might prepare the carers for discussions about sexuality with adolescents.
The carers who have talked to adolescents about sexuality did so based on their own experience. Neither of the
parents who said they had talked to adolescents about sexuality had not read additional materials or looked for
counseling to be able to address the subjects with adolescents. However, the mother of a boy from a Chisinau
suburb said that she watched on TV how to discuss with adolescents about sexuality.
It should be noted that a number of teachers from both rural and urban areas said that female carers must discuss
with female adolescents about sexuality, while male carers should address these subjects with male adolescents.
Some carers also think that the discussions on sexuality in the family should be handled by the carer of the
adolescent’s gender. In a focus group discussion with carers, a foster parent told another foster parent that it is
wrong for a female carer to talk to a male adolescent about sexuality.
Most carers of children over 14 said that adolescents had classes at school where they discussed about sexuality.
Many carers did not know details about the circumstances in which adolescents were told about sexuality – carers
did not know at what classes or who delivered this information or organized activities on sexuality. A number of
parents who participated in the study did not know exactly what subjects were addressed at the classes on
sexuality attended by adolescents. In addition, a number of carers did not know exactly if activities were carried
out or classes were taught to adolescents about relations between sexes, gender roles or gender equality. Carers
assumed that these subjects are discussed at the civic education classes, but more than half of them did not know
exactly if adolescents participated in civic education classes where these subjects were addressed. Some carers
consider that the subjects addressing sexuality should also address the issue of decent clothing.
At the same time, all adolescents who are placed in foster families visited the Neovita center where, depending on
their age, they were presented information about sexuality. Foster parents mentioned that the addressed subjects
varied depending on the adolescent’s age, from personal hygiene to contraception and protection measures. To a
great extent, foster parents were not able to list the subjects discussed at the Neovita center and said that these
activities “[were] conducted separately, we don’t know anything about it...”
In addition, there are parents who are not sure whether children received or not educational materials about
sexuality. The mother of a 16-year old boy said that “it seems that some books were given to them at school”, but
she was not sure.
Parents think that there should be TV programs on sexuality. The mother of a 16-year old boy said that TV
programs on sexuality “are welcome.”
Teachers from centers of excellence and professional schools said that the pupils attending these institutions have
the possibility to participate in optional classes called “Healthy Life Style”, where sexuality is addressed. Some
high-school teachers said that adolescents learn about sexuality at the Civic Education classes where behavior
dedicated to sexuality is taught. According to teachers, sexuality is also addressed at the biology classes starting
th
with the 8 grade.
Discussing about the difficulties faced while teaching sexuality aspects, a biology teacher working at a Chisinau
school said that it is difficult to teach this content, because pupils “are ironical about it” and make inadequate
jokes.
A school psychologist said that the most sensitive subjects for adolescents are the sexual relations. Other
psychologists confirmed that, although adolescents are interested in discussions about sexuality, they are
embarrassed when a professional treats this subject.
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According to teachers who deliver sexual education in institutions, currently, in many educational institutions
sexual education is taught by professionals who are not trained to teach it. For example, according to a university
mentor, university professors do not have sufficient knowledge and skills to address these sensitive issues.
Explaining the own example, the mentor said that they use the materials found on the internet to get prepared for
these classes. The university professor said that it would be better if professionals, like psychologists addressed
this subject with adolescents. A teacher from a professional school said that sexual education is only taught at the
homeroom classes in their institution. As a form master, the teacher said that they are required to teach subjects
related to family, reproductive health, gender roles even if they are specialized in teaching drawing. Some form
masters use online educational video materials (e.g. from www.youtube.com) as additional materials for sexual
education.
A school nurse who organizes sexual education activities considers that it is not right when a nurse delivers these
activities without any preliminary training. The nurse said that it is difficult for her to communicate accessible
information to adolescents, because she is a health worker and doesn’t know teaching methods.
Both the teachers and the carers said that the sexual education aspects must be taught by qualified professionals.
The respondents who shared this opinion criticized the current practice when sexual education is taught by form
masters and said that form masters cannot be experts in all the areas and provide appropriate education to
adolescents.
Teachers consider that form masters working in secondary education institutions and the mentors from higher
education institutions are not sufficiently prepared to deliver educational classes on sexuality. To avoid this
problem, a deputy director of a Chisinau high-school declared that the form masters invite health workers who
teach these subjects to the adolescents. Some carers consider that the educational institutions, in collaboration
with health centers, must carry out sexual education events for carers and adolescents.
According to a representative of the Psycho-Social-Pedagogical center, the school psychologists asked the Center
to carry out trainings in methods of addressing sexuality with adolescents. As a result, psychologists were referred
to the Neovita center where psychologists were informed.
To solve the problem, some institutions invite professionals from the organizations that deliver sexual education to
adolescents. The representatives of some educational institutions recognized that the Neovita center delivered
sexual education activities in the institution where they work. A teacher from a center of excellence said that the
rd
activity was attended by 3 -year students, while a teacher from a high-school in the suburbs of Chisinau declared
that the high-school grades participated in the activities held by Neovita.
Beside teachers who are not trained to teach sexual education in schools, some teachers consider that the sexual
education that is currently delivered to students comes in at a late stage. A college teacher said that, although
their institution delivers classes where sexuality is discussed, the age 15-16 when adolescents start attending these
institutions is already too advanced for starting discussions on sexuality. A biology teacher said that it is too late for
th
the scientific name of the human reproductive system to be studied by pupils who study in the 8 grade. The
teacher said that pupils at this age already have popular knowledge about the reproductive system.
Knowledge, attitudes and practices related to family life, woman-man relations, gender roles and gender
discrimination
Some adolescents discussed about family life and woman-man relations at the moral-spiritual education classes
where they wrote essays on how they would like their future family to be. According to foster parents, some of the
adolescents placed in their families say they want families like the foster ones. According to school
representatives, pupils discuss about the family, woman-man relations and about the gender roles at the civic
education classes. A number of parents said that they have not talked to children about gender equality, gender
roles or homosexuality.
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Some form masters said that the program for the homeroom classes includes classes on family life and gender
roles. Overall, the form masters declared that about 1-2 hours per year are dedicated to these subjects.
According to a civic education teacher from a Chisinau suburb, many male adolescents have stereotyped
perceptions about gender roles. According to the teacher, adolescents think that women should cook food for the
whole family and should handle child upbringing.
The discussions held with carers show that adolescents form their attitudes towards family life and gender roles in
the family. A number of foster parents consider that the adolescents placed in their families learn about family life
and gender roles by comparing the foster family with their biological family (usually, vulnerable and/or
incomplete). However, some carers transmit a traditionalist attitude towards gender roles. For instance, a foster
parent said that they educate the family spirit of the 14-year old female adolescent placed in their family through
the conversations they have about the ideal husband and says, among others, that “a husband who has principles
does not marry women who doesn't like washing the dishes and cooking.”
Teachers from the centers of excellence also declared that the homeroom classes address family life and womanman relations, as well as the human rights from the perspective of gender equality. According to teachers, the
homeroom classes dedicate 2-3 hours per year to discuss family life and human rights. In universities, mentors
ensure that subjects related to gender relations, family life and gender roles are addressed.
Carers consider that attitudes towards gender roles must be formed in school, while teachers say that, although
the subject is discussed at the homeroom classes, there are too few hours to manage to discuss all the subjects. A
number of form masters declared that the number of homeroom classes must be increased for them to have
sufficient time to qualitatively discuss all the subjects, including gender roles.
Knowledge, attitudes and practices related to homosexuality
According to the teachers, homosexuality is never addressed at these classes. In addition, very few carers
discussed with adolescents about homosexuality and very few of them consider that this is necessary. In fact, only
one out of all the carers participating in the study has discussed with the adolescent about homosexuality, while
another carer gave to the female adolescent in their care books on this subject.
The teachers who participated in the study said they don't know whether homosexuality was addressed at the
classes where sexuality is taught or whether homosexuality is explained to adolescents. Some teachers said that
adolescents might react very badly to the homosexuality subject. According to the adults, in some of the few cases
when homosexuality is addressed in the secondary education institutions, this is done in a non-scientific way. In
rural areas, a parent said that homosexuality was addressed with adolescents from the perspective of religion at
the religion classes. The parent considered that the attitude of the teacher who taught the religion class was
wrong, because the “approach was political [and] panic was created.”
A form master said that if homosexuality was explained in the educational institutions, it should be explained to
the adolescents from the high-school grades and better tête-à-tête, because there may be many indecent
comments and chaos if this subject was addressed at ordinary classes. A number of professionals consider that
homosexuality must be addressed in schools during activities held by non-governmental organizations.
A civic education teacher from a center of excellence of Chisinau says that they address homosexuality at the
classes. The teacher presents the information from the human rights perspective and that there very few materials
on homosexuality at the moment.
Most carers think that it is not necessary to explain homosexuality to adolescents. In addition, there are carers
who consider that homosexuality should be explained to children so that children “know it is not good.”
Knowledge, attitudes and practices related to the counseling offered to adolescents on reproductive health
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When asked who an adolescent who decides to start sexual life might go to for advice, a number of teachers said
that adolescents should discuss with parents or close friends. At the group discussion with teachers, some of them
said that adolescents should talk to the priest before starting the sexual life. Some teachers declared they know
cases when pupils discussed with the form master about the decision to start the sexual life and, in their opinion, it
is normal that adolescents seek counseling from the form master in secondary education institutions.
Teachers said that, if an adolescent from the educational institution asked their advice with regards to pregnancy,
they would offer her support, would contact the parents and would suggest to the parents to support the
adolescent. According to the teachers, there are secondary education institutions that expel the adolescents who
are pregnant. There are high-schools in Chisinau that expel the pregnant adolescents and suggest them to attend
night schools.
Carers consider that a pregnant adolescent should go to the carers first. After communication with the carers, they
think the pregnant adolescent should go a gynecologist. Some foster parents said that a pregnant adolescent
should go to Neovita.
At the same time, carers consider that pregnant adolescents get information on their condition and on the services
that are available to pregnant adolescents on the internet.
Many parents say that they don't know where adolescents might receive free assistance on reproductive health.
Professionals consider that, in order to correctly inform adolescents about sexuality, it is necessary to create
specialized websites that would place information produced by doctors, sexologists and psychologists. Both the
professionals and the carers think that the Ministry of Health and the Ministry of Education are the institutions in
charge for sexual education and for the creation of contents addressing these subjects.
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CHAPTER II: SOCIAL
This chapter will analyze the knowledge, attitudes and practices of adolescents, carers and professionals in the
social field. Since the social area is a large sphere of possible relations among individuals and between individuals
and institutions, as a result of the analysis of conclusions of the researches conducted in Moldova in the field of
adolescence, several social phenomena that present significant risk factors to the Moldovan adolescents have
been selected. As a result, the need to address family relations, parents' migration abroad, interpersonal violence,
availability of social care and the use of information and communication technologies has been determined. Each
sub-chapter will begin with the description of results of the studies conducted in Moldova on the analyzed subject.

Family relations
This sub-chapter will address the perceptions of adolescents and carers related to adolescent-carer relations. The
perceptions of communication difficulties will be addressed from the perspective of adolescents and carers, the
perceptions and ways of addressing the generation gap, the need to establish a training and parental counseling
service. The “difficult” discussion topics from the perspective of adolescents and carers will be identified. In
addition, the opinion of professionals on the adolescent-carer relations, difficult topics, the age when adolescents
are exposed to a higher risk of difficulties in their relations with carers will also be presented.
Overview
Lesco (2015) shows that three quarters of adolescents aged 11, 13, 15 and 17 live in complete families. Every sixth
child lives only with the mother and 8.6% live only with the father.
80% of adolescents under 17 declare that their families try to help them, receive help and emotional support and
the family is willing to help them make decisions (Lesco, 2015). Boys perceive the least the support from the family
at the age of 13, while girls - at the age of 15. The authors of the HSBC 2014 say that the age of 15 is the most
fragile in terms of relations with parents. In addition, the study has established that the number of adolescents
who can talk to their family about their problems decreases as they grow older.
UNICEF Moldova (2011) has found that only half of the adolescents aged 15-18 admitted that they discussed with
parents on subjects related to sexual development and only one third discussed with parents about STI prevention.
IMAS (2015) has found that 55.6% of parents have not discussed with their children about pedophilia. Of them,
55.2% consider that the discussion was very difficult. 60% of parents think that mothers must talk to children
about the issue of sexual abuse and only 9% think that fathers should participate in the discussion. At the same
time, only 7.4% of the questioned persons considered that teachers must address the issue of sexual abuse. Out of
the parents who discussed sexual abuse with children, only 6.1% talked about the need and ways of setting limits.
Parents' role in controlling adolescents in relation to substance abuse is important. According to ESPAD 2015, only
two thirds of the adolescents with low academic results said that both parents would ban or disapprove the
consumption of substances. This number is by 14.2 percentage points smaller than the number of adolescents with
medium or good academic results.
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Knowledge, attitudes and practices of adolescents
Knowledge, attitudes and practices related to the adolescent-carer relationship
Most adolescents declare that their relationship with parents is favorable and describe it as a friendship “when
something oppresses me, I go to my parents first, because they are the closest people to me.” Girls say that they,
usually, talk to their mother about problems, while boys talk to their father. In addition, adolescents state that girls
should communicate more with their mother, while boys should communicate with their father. However, some
female and male adolescents said that it is difficult for them to talk with their father, because this parent is
tougher. Most adolescents under 14 declare that they get along better with their mother, because she spends
more time with them, attends more parents' meetings and is aware of everything that happens in children's life.
Both the female and male respondents declare that girls are more willing to talk to their parents, while boys are
more introverted. In respondents' view, girls usually talk to their parents and tell them in details what they did,
while boys tend to give only short answers to parents' questions. Adolescents mention that it is easier for girls to
communicate with their parents, because they are “more open and sociable” than boys.
Adolescents explain the misunderstanding they have with parents by their own behavior: “I am a well-behaved boy
therefore I get along with my parents” or “I am an ill-behaved and boyish girl and I don't always obey therefore I
don't get along with my parents.”
All adolescents say that parents dedicate time for them every day to ask what they ate, how was the school or if
they need anything. Parents discuss with adolescents while they do household chores. For example, a female
adolescent said “we don't sit at the table with the specific aim to talk; instead we talk while mother cooks.”
Adolescents consider that carers start communicating less with adolescents after the latter turn 16. Adolescents
assume that carers communicate less with adolescents after this age, because they perceive the adolescents as
more adult and more independent.
Girls say that they, usually, discuss with their mothers to tell them all “minor things” that happen every day, but
prefer to talk with fathers on more serious subjects, like choosing the profession or relations with friends. They say
that mothers are more impulsive and tend to judge them, while fathers support and advise them calmly, without
telling them off. A boy said that he talks more with his mother, because his father has disabilities and he does not
want to upset him with his problems. A 12-year girl says she has a friendship relation with a boy and that she is
afraid to talk about this relationship with her parents. Another girl participating in the research said she does not
tell anything to her parents about her friends, because they might want her to break the relations with her friends,
considering that her friends behave inadequately for their age, too maturely. A boy says that he does not talk to
his parents about the conflicts between him and his classmates, because he is afraid parents will get involved too
much in his relations with friends and the latter will not want to discuss with him anymore, because he “tells all
the secrets.”
Adolescents admit that sometimes they have quarrels or misunderstanding with their carers. A 22-year old
adolescent says she doesn't like that parents try to intervene in her personal life, although she says she is married
and feels embarrassed by parents' interventions: “do this, don't do this, spend this, don't buy that gift, etc.”
Another female adolescent says that she sometimes quarrels with her parents and does not speak with them for
several days then calls them and reconciles with them. An adolescent says he finds it difficult to talk to his parents:
“I don't know how to start the discussion, I first tell my mother then my mother tells my father; I am afraid to talk
to my father directly.” On the contrary, a female adolescent says she is closer to her father.
Some respondents confessed that the relations with parents are, sometimes, tense “like the cat with the dog.” The
reasons for which adolescents do not get along with parents include: bad academic results, relations with persons
of opposite sex, coming home late, prohibition of certain things (tattoos), contradictory discussions on political
issues or homosexuality, gender equality. An adolescent who studies at a center of excellence of Chisinau said he
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doesn't get along with parents because of money management. He said that parents disagree with his
expenditures.
The quarrels of adolescents under 14 with their carers occur when children do not meet parents' expectations, like
when they get a low grade. Children say that parents tell them off because children spend too much time in front
of the computer, navigate on the internet or access games. Some boys say they are in conflict with parents when
parents impose them to practice sports: “He wakes me up in the morning and forces me to do exercises, but I don't
want this.” Children also quarrel with their parents when they disagree with parents' advice regarding the clothes
they should wear. Children say that parents want them to wear thicker clothes, but children do not feel
comfortable in them. Sometimes, girls want to visit their friends, but parents do not allow them, because they
don't trust them and consider them too young to visit somebody alone. Another girl said she has started
quarrelling with her parents, because they do not listen to the same music and are not interested in the trends
that are in vogue.
Some adolescents aged 14-17 say that parents should be more severe with children to protect them from certain
dangers.
Adolescents aged 16-17 who study at a college and rent in housing/dormitory declare that, since they live
separately from their parents, their relations have improved. These adolescents say that they did not get along
with parents in the past, because parents did not trust them and did not give them the “freedom they need.”
According to the respondents, parents become more tolerant, softer and start allowing them more things when
they see that frequent quarrels alienate children.
A 16-year old girl considers that the relations between parents and children are “perfect” until the age of
adolescence. She said that “in adolescence, every child does something that is not allowed and parents punish
them and children turn in on themselves and don't want to communicate with their parents.”
The age when the 18-22-year old adolescents had the hardest times with parents was 15-16. Some adolescents
explain the misunderstanding of those times as follows “the mentality changes at that age, we are naïve, we
believe that the whole world is ours and we are right, while our parents are not.” Other adolescents said that, at
this age, “physical and emotional changes take place in adolescents' body therefore they want to become more
independent and think that they are always right”, while parents are “too caring” with them, in adolescents' view.
Some female adolescents said that they did not get along with parents when they were 15-16 especially because
of clothing preferences. Girls wanted their parents to buy “high-heeled shoes and short skirts” for them, but
parents did not allow this.
To some adolescents, the most difficult age in relations with parents was 18-19. These adolescents said that this
was the most difficult period, because it is at this age that adolescents went from high-school to university, from a
parent-controlled life to free life parents disagreed with even though their children were not minors anymore and
said that they had, for example, the right to go to work. Adolescents consider that the misunderstanding between
adolescents and parents start when the profession and the educational institution must be chosen.
Adolescents say that parents do not provide sufficient time to their children because of the lack of time or because
they don't know how to bring up their children. A number of respondents said that parents do not always support
them, because they do not agree with their decisions related to: friends or professions adolescents want to
choose. However, adolescents also see other aspects where they do not receive sufficient support from carers. For
example, an adolescent from an urban area says that parents sometimes do not provide him sufficient financial
support.
To a great extent, adolescents consider that psychologists must help parents communicate with adolescents more
efficiently. Some adolescents consider that the school psychologists should train parents on these issues at the
meetings with carers that take place in the educational institutions, while other adolescents think that social
workers should deal with families where there is misunderstanding between carers and adolescents.
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At the same time, adolescents consider that many carers do not seek anybody's help to improve communication
with adolescents. A pupil studying at a center of excellence said that many people “can see by themselves that
there is a problem *…+ and look for a way to solve the problem.”
Adolescents consider that about half of the carers who live in Chisinau have communication as equals with
adolescents. To a great extent, adolescents say that the inefficient communication is the result of adults working
over the schedule and of neglect.
Adolescents have described how an emotionally neglected adolescent looks like. They consider that an emotionally
neglected adolescent:













is emotionally sensitive;
has depressive behavior and thoughts;
is anxious;
can be aggressive;
has poor academic results;
is turned in on themselves;
tries to be independent;
avoids the carers;
is attached to friends;
spends a lot of time outside the house, family;
may “run away from home”;
may commit suicide.

Adolescents consider that the neglected minors most often seek support or comfort from their friends. However,
adolescents consider that an adolescent who feels emotionally neglected must communicate with carers or close
persons, for example, friends or relatives. Adolescents say that the neglected minors might address to teachers,
social workers or school psychologists. However, most adolescents said that the neglected adolescents should ask
the social workers to help them, while an adolescent saw billboards in Chisinau advertising the services of the
Municipal Directorate for Child Rights Protection and thinks that the neglected adolescents should apply for these
services. However, adolescents consider that very few adolescents apply for the services provided by child rights
protection authorities and social workers. Adolescents declared that they see these services as “non-functional.”
Adolescents said that the work of social workers with minors should imply more actions by the services providing
it. In this context, a 17-year old adolescent said “this social thing implies *…+ talking more frequently, coming in
contact with children and adolescents, because otherwise they perceive you as a cold person and cannot open to
you, cannot [communicate] openly and tell you the problems.” Adolescents consider that the neglected minors
should go to social workers, because these professionals have this duty, in the view of a number of adolescents,
social workers “deal with that”, and also because there are social workers in every community. According to
adolescents, another benefit of seeking the social workers' help is that they can contact other services or
professionals, for example, psychologists, to work with adolescents exposed to risks.
Knowledge, attitudes and practices related to difficult subjects
The subjects that adolescents find it difficult to raise in their discussions with parents are related to the relations
adolescents have with persons of the opposite sex, sexual relations and career. Adolescents recognize that parents
often do not want “them to date anyone” therefore adolescents hide certain relations or that they like somebody.
A female adolescent says that her parents have “outdated” thinking and have never discussed with her about
sexuality although the girl was open to confess to her parents. A boy says that he cannot tell his parents about the
profession he wants to choose in the future, because he is afraid that he will not meet his parents' expectations
and they will not agree (the adolescent refused to tell the interviewer what profession he chose).
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The adolescents who participated in the study use two communication strategies with their parents for difficult
subjects. Some of the adolescents said that they avoid discussing on these subjects. Other adolescents said that
they face the challenges and speak with their parents, but first they “prepare the ground.”
Many adolescents declare that they do not go to their parents with questions, avoid addressing difficult situations
and ask parents to help them only when the situation aggravates and adolescents are not able to solve it.
Adolescents say that they would prefer not to hide anything from carers, because the latter will anyway know after
a while. In addition, the adolescents who avoid difficult discussions say that they do not address specific subjects,
because they assume that carers' reactions or their own reactions will be excessive and, to avoid quarrels, they
avoid the discussions. These adolescents assume that these emotional reactions occur because of the generation
gap and parents are “way too conservative.” Several adolescents over 18 said “parents know exactly as much as
they should know to avoid getting traumatized.” A 20-year old adolescent who studies at the Academy of
Economic Sciences said that she has this kind of communication with her parents, because “parents worry about
everything and it is better if I skip some details *…+ when I tell them.”
Several adolescents said that, before starting a difficult discussion with carers, they present positive information.
For example, adolescents discuss about their performances in education or, using their words, “they toady.” A girl
says that she first tells her parents about her achievements, “I first tell them the good news then the bad news” to
make parents listen to her without telling her off. In addition, if they want to address a difficult subject with
parents, adolescents start the discussion when parents are in good mood and wait for “the right time”. They
postpone the discussion if parents are nervous or stressed.
According to adolescents, parents do not always support children, because they disagree with some of the
adolescents' choices. To a great extent, adolescents of different age say that minors and carers do not get along
because of age difference. However, adolescents also mention other reasons of quarrels. The adolescents over 18
said that carers may disagree with the professional choice of adolescents and not support them for this reason.
Some adolescents also say that the shortage of funds determines some parents to not fully support adolescents.
Adolescents added that carers may neglect them.
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Knowledge, attitudes and practices of carers and professionals
Knowledge, attitudes and practices related to the adolescent-carer relationship
Most carers say the relations with adolescents are good, many carers say the relations are friendly – “it is a
relation of friendship, very good understanding.” At the same time, although they say the relations with
adolescents are friendly, some carers say that, sometimes, they must be tougher with children, because the latter
must obey. The mother of a female adolescent who studies at the college declared that she was tougher with her
daughter when the latter dated a boy and her mother did not allow her to date him, because they saw each other
too often and, in her view, the most important aspect of an adolescent's life at this age is education.
According to respondents, people living in the suburbs share a patriarchal attitude towards family relations. The
father of two adolescents living in the suburbs of Chisinau declared himself “the guard of the family” who solves
the problems arising between family members. In addition, the parent considers that the father must maintain a
closer relation with the male child, while the mother - with the female child. At the same time, a foster parent said
“ideally, *…+ the father-boy and mother-daughter relations [should be] better.”
Carers consider that communication in many families is not good. Carers say that only 30% of carers communicate
as equals with adolescents. Carers think that, to ensure the communication, a psychologist should provide
counseling to both the carers and the adolescents. Carers say that the communication problems between carers
and adolescents are caused by both parties.
Some grandparents who look after adolescents declare that adolescents have an egocentric value system. The
grandmother of a 16-year old adolescent said that the boy is not receptive to his grandparents' advice and displays
“total indifference.” While they criticize the attitude of adolescents of the current generation towards family
relations, a number of carers declared that adolescents know their rights well, but pay no attention to obligations.
As a result, a number of carers declared that adolescents also have a well developed sense of independence that
makes them not to accept carers' views. A carer said that a difficulty they face with the 12-year old female
adolescent is that their communication is hampered by the fact that the adolescent hardly accepts parents' advice
and, in their opinion, thinks that “she knows a lot.”
A foster parent recognized that it was difficult for her to establish a trust-based relationship with the female
adolescents that were placed in her care. She says that the adolescents (who came from a vulnerable family) “were
introverted, were hiding” and stealing objects. The foster parent discussed a lot with them about the risks of these
behaviors. Several foster parents confirmed they had problems with thefts committed by the adolescents placed in
their family.
Some guardians also declared that they find it difficult to establish a trust-based relation with the adolescents
placed in their care. For example, the guardian of a 13-year old female adolescent who is also the elder sister of
the adolescent said that she is worried by the fact that she hardly sets contact with the teenager. In the view of the
sister-guardian, the adolescent should communicate easier with her, but the adolescent merely answers her
questions and never starts conversations. As a consequence, her elder sister thinks that the adolescent needs
psychological assistance, but has not received it yet.
Some carers consider that the aggressive relations between parents have a negative impact on adolescents. The
grandmother-guardian of a 13-year old female adolescent said that the girl is “hyperactive and irritable” because
she witnessed violent relations between her parents.
Carers declare that adolescents become more difficult after the age of 13-14. When asked what the upper age
limit of the difficult period is, carers of adolescents over 18 say that “they start calming down after 19.” A foster
parent, who has been looking after a 14-year old female adolescent for 7 years, said that it is more difficult to
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coordinate the adolescent at this age, because the latter is easily influenced by her peers. Another foster parent
declared that the adolescents who are placed in foster families at an older age are “more difficult...” than the
children placed at a younger age. The foster parent stated that “about three years are required” to reeducate
these adolescents. To confirm this idea, another foster parent who has a 15-year old adolescent in placement said
that, in the first year of placement, when the boy was 13, he jumped in front of a car, because the foster parent
did not allow him to use the mobile telephone for games. The adolescent was not hurt, because the driver
managed to avoid him, but, as a result of such behavior, the foster parent applied for psychological counseling at
the Keystone organization.
Teachers also say that parents have more conflicts with adolescents after the age of 13. Some carers said that the
age when the relationship between carers and adolescents becomes tenser varies depending on the adolescent's
sex. Several parents indicated that the communication with female adolescents becomes more difficult at the age
of 15-16. According to a carer, the relation with female adolescents becomes more complicated when they start
“dating boys.”
Carers consider that the best way of solving the misunderstanding between adolescents and carers is efficient
communication. However, all carers consider that there are many carers who are not able to communicate with
adolescents. They consider that awareness raising campaigns or sessions are required to inform carers about how
to approach adolescents, but also trainings are required to train adolescents in the efficient communication with
carers.
The MDCRP employees said that the number of single-parent families has significantly increased in the last years.
According to a specialist in family problems, most adolescents from single-parent families stay in mothers' care.
The specialist declared that many of these parents are exposed to economic pressure, which makes them spend a
lot of time working. As a result, many adolescents from single-parent families lack parental attention.
Several form masters said they notice the lack of communication between parents and pupils. Teachers consider
that only about 30% of parents help their children with the homework. Teachers add that they see the
consequences of insufficient communication between parents and adolescents. For example, a vocational school
teacher said that the academic performance of the adolescents who communicate with their parents is better.
A moderator from a Chisinau community center said that many parents do not have time to discuss with
adolescents. The moderator said that they organize activities for parents and adolescents, but parents very rarely
attend these events. Most claim that they are busy working and have no time for these activities.
In addition, a number of teachers said there are many indifferent parents, who show no interest in their children's
academic life. Psychologists consider that parents should play a more active role in the settlement of adolescents'
problems. The PSPC psychologist said that many parents of adolescents “are frustrated and don't want to
recognize their problems.” The professionals said that both parents are required to bring up an adolescent, not just
the mother. However, according to the psychologists, adolescents come to the counseling sessions accompanied
by mothers, in most cases. Moreover, psychologists declared that fathers are the most skeptical about
psychological counseling, even though they may be the cause of the problem.
To a great extent, teachers also consider that women allocate more time for communication with children than
men. In addition, teachers say that mothers participate more than fathers in the adolescents' school life. A form
master declared that 80% of the carers who participate in the sessions for carers are women.
Carers consider that some of the Moldovan men do not participate in the upbringing process, because they were
raised in a society that considered child upbringing to be the mothers' task.
A university professor considers that, as adolescents grow older, parents start to communicate less with them and
emotional neglect is more common.
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An employee of the Neovita center declared that the lack of communication with carers may lead to health
problems and risky behaviors. The specialist referred to studies that found out that the volume of interaction of
the adolescent with the family is linked to the age of the first sexual contact, so more communication with the
family foresees the first sexual contact at an older age. The specialist also mentioned that the studies demonstrate
that the main reason of suicide attempts is neglect. According to a police inspector, a key reason of suicide among
adolescents is the bad relationship with carers. The inspector said that the emotional neglect and psychological
abuse of adolescents may result in the adolescents' suicide.
The police inspectors also highlighted that many carers do not pay sufficient attention to the adolescents'
occupations. The inspector mentioned that, sometimes, the lack of parents' attention results in deviant behavior
among adolescents. According to the inspector, “the [adolescent's] actions are oriented against the society, *…+ in
fact [the adolescent] feels the absence of the parent [but] takes revenge on the society and considers that
everybody is their enemy.”
On the other hand, some teachers said that there are teachers who hover over adolescents, which, in teachers'
view, results in situations when adolescents are not able to make decisions independently.
Knowledge, attitudes and practices related to difficult subjects
Parents have the tendency to say they can discuss with adolescents all the subjects. However, when asked if they
have talked to adolescents about sexuality, many parents said that they feel embarrassed to discuss with
adolescents on these subjects. Some parents state that they have not discussed with the child on sexuality issues,
because, in their view, this subject must be addressed at an older age. It should be pointed out that statements
like “[I will speak] when the right moment comes” were also made by parents whose children are almost 18.
To communicate with adolescents on difficult subjects, parents act in different ways. Some parents do not discuss
directly with adolescents, because they consider the direct communication with the adolescent inefficient. The
mother of a 20-year old female adolescent said that, every time it was necessary to address a difficult subject with
the adolescent, she would give her chapters from books that were treating the subject. In the parent's opinion,
“the method of the third party” is the most efficient method of presenting correct information to adolescents,
because, in her view, adolescents do not accept the information that comes from carers.
On the other hand, there are carers who think that direct communication with adolescents is necessary. A parent
from the suburbs considers that carers should prepare adolescents to be able to make the correct choices in their
environment – “how to reject bad things and choose the good ones.”
A parent of a 15-year old adolescent said that the communication between adolescents and parents is more
difficult in adolescence, because adolescents feel ashamed to talk to their parents even if the latter initiate the
discussions.
Knowledge, attitudes and practices related to parental counseling
A number of teachers declared that parents need counseling, because they are the primary decision makers in
many aspects that matter in adolescents' life. However, according to teachers, many parents are not ready to
guide adolescents in a correct decision-making process. Although the professionals support the idea of parental
counseling, they add that it is quite unlikely that parents who pay less attention to adolescents will attend the
parental counseling activities. Some professionals who have organized activities for parents said that parents who
neglect children do not attend the meetings.
An MDCRP employee considers that the educational institutions must organize more educational activities to
address the family subject. The professional said that it is necessary to introduce a subject that would address
family issues - “how to create a family, what a family means, etc.”, while a teacher from a suburb said that it is
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necessary to deliver trainings to the young people who get married and start a family to train them about how to
bring up children.
An inspector working with minors said that, to a great extent, adolescents’ behavior is formed by the behaviors the
adolescent “sees” at home. According to the inspector, “children are the mirror of parents” therefore it is
necessary to educate parents in order to raise a generation of adolescents less exposed to risks. This is why, to
prevent situations of risk, the police inspectors consider that it is necessary to train carers, especially, parents. An
inspector working with minors suggested creating “parents' schools.” In addition, inspectors said that it is
necessary to improve the services of monitoring vulnerable families and families with history of violence.
Some parents said that it is necessary to provide counseling to carers in relation to aspects of adolescents'
upbringing. The mother of a 12-year old adolescent considers that carers must consult with professionals, because
the latter have better understanding of the processes adolescents go through and can offer adequate solutions.
The parents consider that the professionals carers should go to in the first place are teachers and psychologists.
However, most parents do not address to professionals, but talk to their friends or read tips online.
Most carers, especially parents, declared that they would apply for parental counseling services. A parent declared
that they would certainly apply for these services – “I would go to them one hundred percent.”
Guardians say that they also need counseling. The guardian of a 15-year old adolescent said that they “need a lot”
the counseling, because the “difficult period is getting closer” in the upbringing of the adolescent. A guardian said
that adolescents and guardians should receive counseling both separately and together.
Parents from the suburbs say that, in general, they don't need counseling to improve relations with adolescents,
but, if they needed counseling, they would go to a psychologist.
At the same time, an MDCRP employee said that they register many cases of difficult relations between carers and
adolescents. These beneficiaries receive assistance for improving relations between carers and adolescents.
Teachers said that carers receive partial counseling from the form masters at the meetings with carers. Some
teachers declared that classes are held to address the relations between parents and children. A teacher said that
the form masters receive subjects and teaching materials for the meetings with carers where they address subjects
related to the development of adolescents. A college teacher pointed out that a whole module is dedicated to
these subjects.
A teacher also declared that it would be good to address the same subjects with children at the homeroom classes
and with carers - at the meetings with carers. The teacher said that this would enable carrying out surveys with
children and carers, which are very informative for carers.
It should be noted that not all parents had this kind of meetings with the form master of their adolescents.
In addition, a teacher believes that the school psychologist must be involved in the meetings with teachers and
must offer counseling to carers, not just to pupils. In some educational institutions, psychologists were invited at
the meetings with carers. For example, in several high-schools of Chisinau, the YFHC psychologists were invited at
meetings with pupils' parents.
Although some institutions carry out activities for carers, teachers recognize that carers seek counseling very rarely.
According to school psychologists, parental counseling is currently offered at the Psycho-Social-Pedagogical Center
of Chisinau. This activity is called “The art of being a parent” and takes the form of meetings between professionals
and parents. According to the GEYSD website, the participants at the meetings address “various issues related to
child upbringing and the art of being a parent, the crises in adolescence and pre-adolescence, the role of the
parent and teacher in child upbringing.” According to a PSPC psychologist, the activity was conducted in February
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2017 for carers from all educational institutions located in Chisinau. The activity was attended by psychologists,
teachers and legal experts. According to the psychologist, carers’ reactions varied and more openness was
displayed by carers living in Centru sector, while the carers who live in the Ciocana and Botanica sectors were less
receptive.
The Neovita center also provided parental counseling in the form of a “Parents’ Club.” The activity was initiated by
the psychologist of the Center, but was of a small scale, poorly advertised in the media and lasted only several
months. Beside parental counseling, the Neovita Center provided parental counseling to foster parents.
In addition, Neovita, in partnership with the association “Health for Adolescents”, Ministry of Health, Swiss
Cooperation Bureau in Moldova and the television station Moldova 1 produce the weekly show “The Door”, which
is addressed to parents of adolescents. The program addresses subjects related to adolescents’ health and
wellbeing.
Neither of the carers who participated in the study has heard about the show “The Door.” Moreover, respondents
said that the show for carers and adolescents should be broadcast by other TV stations than Moldova 1. These
respondents consider that Moldova 1 is not a popular TV station and few people watch the shows broadcast by
this station. Carers suggested broadcasting short educative videos on more popular TV stations.
Although, as presented above, there are some parental counseling activities at the moment, professionals say that
more efforts are needed. They suggested the following parental counseling activities:









Psycho-prevention activities by which psychologists will inform carers about various subjects to prevent
behavioral and affective disorders.
Individual and group psychological counseling for carers to discuss the challenges faced by carers with
adolescents.
Joint activities for carers and adolescents. To a great extent, professionals consider that these activities should
be interactive, for example, sports or artistic activities must be organized. Professionals also said that
competitions with awards should be organized and pointed out that the awards are important as motivation.
Monthly thematic meetings held by form masters inviting professionals from various areas or representatives
of certain organizations (e.g., the “Amicul” Center).
Trainings and thematic seminars for parents held in the educational institutions or community centers.
Creation of support groups for carers where carers who faced different problems and managed to solve them
would support carers who have similar issues.
Creation of a parental counseling hotline (specialized in parental counseling only).

Some teachers consider that parental counseling should be provided in educational institutions and add that
parents come to school more often than to a community center or other settings. A teacher declared that classes
for parents should be introduced, like the homeroom classes for pupils. It is necessary to invite professionals from
different areas at these classes (YFHC doctors or psychologists).
Carers also suggested carrying out joint activities for adolescents and carers. Carers suggested organizing sports
competitions in the public parks or gardens of Chisinau where families with adolescents would be invited.
A school psychologist said that the parental counseling services must include elements of training and must take
place both as group counseling and as individual counseling. At the same time, the YFHC psychologist said that it is
absolutely necessary that the group parental counseling contains a “questions and answers” section.
In addition, psychologists consider that it is necessary to provide parental counseling in an interactive format. For
example, a school psychologist and an YFHC psychologist said that it is necessary to carry out simulation activities
with parents so that they understand the ways of interaction and communication with adolescents. In terms of the
efficiency of these measures, the school psychologist declared that the effect of such simulation was so profound
that some parents were crying as a result of becoming aware.
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Most carers were not able to say which authority should provide the parental counseling. All carers said that
parental counseling is a complex activity that must be performed by a number of authorities.
Teachers also consider that parental counseling must be interdisciplinary therefore they suggest that the Ministry
of Education collaborates with the Ministry of Health and the Ministry of Labor, Social Protection and Family to
create an inter-agency working group that might develop parental counseling programs. Psychologists also think
that parental counseling must be provided by professionals from different areas (pediatricians, psychologists,
psychiatrists, legal experts).
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Household chores
The views of adolescents and carers on household chores and the definition of forced household labor will be
presented. The attitude of these groups on forced household labor and their opinion regarding its incidence in
Chisinau will be addressed. The professionals will be asked about the level of people’s awareness on forced
household labor, the categories of adolescents at risk of becoming victims of forced household labor and methods
of preventing this practice.
Overview
Petruti et al. (2007) have determined that 34% of children say that they are forced to do various household chores
that impede them from playing, meeting with their friends or doing their homework. Every fifth parent recognizes
that they make their children do different works often or quite often. The study has identified that this practice is
more common in families where parents have a low level of education and in rural areas. The correlation findings
have showed:
-

Children from low-income families contribute more to household chores;
Children involved in household chores have fewer friends and are less adapted in school.

Knowledge, attitudes and practices of adolescents
Adolescents declare that they help their parents in certain household works. The adolescents from urban areas
help their parents cook or clean the house. Children aged 10-13 say that they help their parents clean the house
(broom, wash the floor, wash the dishes, vacuum clean, dust) and cook. Sometimes parents tell them to buy food
or go outside with the dog. For some of them, these works represented punishments for poor academic results, for
others working in the free time was a duty and, sometimes, a “pleasant way of spending time.” The above
mentioned activities are seen by pupils as appropriate for helping parents by adolescents. The adolescents who
are currently studying at the college, but come from rural areas, declare that when they lived with their parents,
they helped them with household works, livestock breeding and with garden or field works. The adolescents under
14 living in the suburbs declare that they participate in sowing in the garden in spring or in digging the garden in
autumn. Some adolescents from rural areas are involved in agricultural works mainly in summer. For example, a
16-year old adolescent must wake up at 5 a.m. in summer to help her parents in the orchard.
A number of adolescents have friends who help their parents with works outside the house. For example, an 18year old adolescent helps her parents on holidays to sell the fruits and vegetables at the market. In addition, some
adolescents help their parents in their business, for example, working as waiters in their parents’ cafes or
restaurants.
Adolescents consider that the difficult physical works, such as lifting weights, must be prohibited to adolescents.
They also consider that minors under 14 must not participate in agricultural works.
Knowledge, attitudes and practices of carers and professionals
Carers think it is normal that children help parents with household works in their free time. By household works,
most carers understand cleaning, cooking, washing dishes. Parents from the suburbs also declared that
adolescents help them with works in the garden.
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Punishments of carers
Knowledge, attitudes and practices of adolescents
Adolescents say that physical punishments in the modern society are accepted as normal, while some carers treat
them as “taken from Heaven.” The adolescents who participated in the study declared that they have not been
exposed to other physical punishments than slapping. However, all adolescents said that they know adolescents
who are beaten in the family. Of these adolescents, many consider the physical punishments applied by their
parents as acceptable, as “something normal.”
All adolescents say that they have been punished by parents for: losing expensive objects (telephone, earrings),
talking badly to their parents or spending money for entertainment. Boys are punished more often for consuming
alcohol or tobacco.
In most cases, adolescents say that the punishments applied to them are that parents shout at them and do not
talk to them. Almost all children aged 10-13 said that carers shout at them when they want to punish them. Boys
usually declare that they are told off for using dirty words or for causing (sometimes, by accident) certain
incidents, for example, they hit their younger siblings. Adolescents consider that the most efficient punishments
are those of prohibiting them from seeing their friends or using things the adolescent loves: “someone likes hugs,
so parents do not hug them anymore as a punishment, someone likes the money – so parents do not give them
pocket money anymore as a punishment.” An adolescent confesses that parents punish her by avoiding the
communication with her. At the focus group discussion, a number of adolescents aged 14-17 declared that parents
punish them by banning the use of internet. Adolescents agree with punishments in the form of prohibition to use
certain things for a while. Others say that they agree that parents “moralize and tell them off”, saying that they
sometimes deserve these punishments for speaking with them in a disrespectful way. Many adolescents consider
that it is wrong that parents tell children off for low grades, saying that children have different capacities and not
everyone is able to learn the whole school program. Girls are told off for receiving grades that do not meet their
parents’ expectations: „My mother tells me off if I have a bad grade. I have only top grades and it is important to
her that I maintain this position.”
A number of adolescents said that it is dangerous to punish adolescents with beating, because they become
aggressive when they are adults and may give back to parents the violence they suffered from in childhood.
However, some adolescents recognize that they have been punished physically. An 11-year old boy declares that
he said a dirty word to an adult and his father beat him with the belt for that. Another boy of the same age
declares that he is punished by “being forced to stand with his hands up by the wall.”
Girls believe that boys are punished more often, because they are more disobedient. Some female adolescents say
that girls are punished more frequently, because: “a girl must be at her place and behave, while boys are forgiven
if they do silly things, it is their nature.”
Adolescents consider that adolescents and carers should be informed about the difference between abuse and
punishment in the educational institutions.
Knowledge, attitudes and practices of carers and professionals
A number of psychologists working with adolescents said that Moldovans have an erroneous perception of
punishments. For this reason, psychologists warned that many adolescents have traumas that were caused as a
result of punishments being applied by carers. Moreover, psychologists declared that many parents do not know
how to communicate correctly with adolescents. As a result, adolescents grow up with the perception that physical
and emotional violence is acceptable and even represents a method of upbringing.
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In general, almost all parents and carers who participated in the study consider that some types of punishments
are necessary for the upbringing of adolescents. Carers’ views on the circumstances in which punishments should
be applied and the types of admissible punishments vary.
To a great extent, carers declare that they punish the adolescents when the latter violate some rules set by carers
or social norms. In this context, the answer of a parent from the suburbs is representative: “the lie, theft and
disobedience *…+ must be punished.”
A big number of carers did not offer explanations to the rules according to which they apply punishments to
adolescents. However, they see the punishment as a method of upbringing that must be proportional to the
incorrect act committed/omitted by the adolescent. For example, in the view of a foster parent “the punishment
must fit the adolescent’s capacities.”
Some carers recognize that they deprive adolescents of certain objects as a punishment or do not give them
something they promised earlier. A foster parent who raises a 14-year old adolescent restricts her access to the
computer as a punishment, whereas a foster parent who has an 11-year old adolescent in placement restricts the
time spent by her watching TV.
A foster parent who has a 14-year old adolescent in placement said that they use the method of “punishment and
reward” for upbringing. For example, if the adolescent receives a 10, the foster parent gives her some money,
while if the adolescent gets less than 6, she has to give the money back to the foster parent.
Another punishment used by carers is to prohibit adolescents from seeing their friends. A foster parent who has an
18-year old male adolescent in placement did not allow him to see his friends for two weeks after the adolescent
was not home for one night.
A foster parent who looks after a 10-year old adolescent said that the punishment applied to the adolescent in
placement and to the adoptive daughter is “sending them to bed” – when they order the adolescents to stay in bed
and meditate on the reason for being punished then to come to the foster parent and recognize their guilt.
Many carers declared that they slapped children, especially, when children were younger. Especially in rural areas,
carers support the use of physical punishments as a method of upbringing adolescents. For example, the father of
a 12-year old male adolescent and of a 17-year old female adolescent from a Chisinau suburb said that physical
punishments have an extraordinary effect and are “like gold” to him.
Carers consider that parents with low level of education or parents who abuse alcohol may severely punish the
adolescents in their care.
According to the MDCRP employees, most parents who apply physical violence for disciplining use violence,
because they were abused by their own parents. Professionals say that the carers who apply physical violence
motivate it by saying “I was beaten and I have become somebody therefore I must do the same.”
In addition, some adults say that they know children who consider that physical punishments are acceptable.
A parent said that, if a parent is abusive, the other parent must go to the social worker. The same parent declared
that an adolescent who considers that he/she is abused must report the violence to the social worker.
There are parents who consider that the adolescents who consider themselves abused must tell, first of all, their
parents so that the latter report to the line authorities. A police inspector said that the physical punishments are
applied more frequently by carers living in the suburbs. An inspector working with minors declared that it is the
adolescents placed in the care of other people than the parents who are humiliated more often.
Some employees of the educational institutions report cases of serious punishment applied to the adolescents by
parents. For example, a school nurse from a Chisinau suburb told the social worker from Chisinau that the mother
of an adolescent used to punish the boy by forbidding him to enter the house. As a result of the punishment, the
adolescent was staying outside for several hours in winter, at night.
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Carers consider that abuse and the difference between abuse and punishment must be explained to adolescents in
the educational institutions. However, a number of carers and teachers said that the information sessions on
abuse must be conducted by professionals, for example, the MDCRP employees.

Parents’ migration
This sub-chapter refers to the issue of parents’ migration for work. In particular, the attitude of adolescents and
carers towards the migration of parents with minors abroad will be presented. The sub-chapter will also present
the knowledge of adolescents and carers about the difficulties faced by the minors whose parents are abroad.
Carers’ knowledge about the formal procedures of ensuring the protection of rights of the left behind minors will
be assessed. The professionals will provide detailed information on the risks and problems faced by the
adolescents whose parents are abroad, the incidence of placing the left behind minors in guardianship, the need to
inform the public about the protection of the rights of the left behind minors and to provide assistance to this
category of minors, as well as the efficiency of the system of referring children whose parents are abroad to child
rights protection institutions.
Overview
In 2015, the number of children whose parents were abroad searching for a job was 40,010. Of them, 75% said
that one parent is abroad, while 25% said that both parents are abroad (the school census conducted by the
Ministry of Education in 2015, quoted by the Bureau for Migration and Asylum, 2016). At the same time, the
Ministry of Labor, Social Protection and Family found that 56.9% of children whose parents were abroad were
under 16 (Bureau for Migration and Asylum, 2016).
The previous studies revealed that the share of children from urban and rural areas whose parents are abroad
varies. Some studies identified that this share also depends on children’s age category. Vladicescu et al. (2008)
show that the share of minors aged 16-18 with parents working abroad is larger for urban areas than for the rural
ones (the share of minors under 16 whose parents are abroad is larger for rural areas than for urban ones).
In Chisinau, 54.25% of the minors who are in the records of social workers have both parents or one parent
abroad. Only 19.3% of the minors, who are not with their parents, are in the guardianship of another person. The
minors from Chisinau who have the experience of both parents living abroad represent 18.1% of the children who
have both parents/one parent abroad (42% have the father abroad and 39.9% have the mother abroad). One third
of the mothers who left abroad are there for over one year, while every fifth mother is abroad at least 9 months
during a year. Almost 80% of the mothers who were abroad and 75.6% of the fathers communicate with the child
at least several times a week by telephone. 73.4% of mothers and 63.4% of fathers communicate with the child on
the internet at least several times a week (21% of mothers and 28.8% of fathers never communicate on the
internet). Most parents (79%) who are working abroad do not visit their child, while every tenth parent visits their
child once a year.
In most cases, the social workers who visited children with parents abroad said that children do not need the
intervention of a professional (78.1%). In 17% of cases, they consider that the intervention of a social worker is
required, in 4.6% of cases – of a doctor and in 3.8% of cases – of a psychologist.
According to the study developed by HelpAge International and UNICEF Moldova (2010), in 69.9% of the families
with many generations where both parents are abroad, grandparents take over the responsibility for child
upbringing. In cases when only parent is abroad, the child is brought up almost equally by the other parent (49.8%)
and the older person (48.2%). For comparison, only 6.9% of the families with many generations where parents are
present said that child upbringing is mainly left to the elderly.
In 60.8% of the cases where parents are abroad, children remain in the parents’ custody, only 34.7% of the elderly
who live in families with many generations where parents are abroad, become guardians of children. So, almost
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two thirds of the grandparents who assume the responsibility of bringing up the minors cannot legally protect
these children’s rights.
As a result of a qualitative study that included the analysis of 29 in-depth interviews with adolescents whose
parents are abroad and of 4 focus group discussions with adolescents whose parents are present, and with parents
who are absent because of migration, Cheianu-Andrei et al. (2011) determined that the emotional deprivation has
a negative effect on children whose parents are abroad. The emotional deprivation of the “social orphans” is
expressed through “anxiety, sense of guilt, suspicion in relations with adults, incapacity to set constructive social
relations” (Cheianu-Andrei et al., 2011). Children whose parents are abroad report a number of negative emotional
states ranging from revolt and sense of betrayal to feelings of deprivation of help and guidance. At the same time,
Cheianu-Andrei et al. (2011) declare that some adolescents with parents abroad have a compensatory reaction to
the frustrations and interior conflicts produced by parents’ migration, which are expressed by the experience of a
falsely perceived state of freedom. The authors of the study conclude that migration causes “emotional
polarization” of children left in Moldova – some children indicate joy and intense satisfaction when parents return
home, while other children say they have contradictory states explained by the “child’s unwillingness to receive
instructions and to assume self-responsibilities.” Cheianu-Andrei et al. (2011) consider that affective changes may
also occur in the adults who went abroad and get used to a different lifestyle and “alienate from their family.”
Professionals also say that, because of parents who are abroad, children learn inadequate models of intrafamily
relations.
Cheianu-Andrei et al. (2011) conclude that parents’ migration leads to psychological, social and health impact.
The psychological impact is expressed through a feeling of loneliness, lack of affectivity, emotional deprivation,
anxiety, changes in self-perception and difficulties in the social integration and assimilation of social roles.
The social impact represents acts of emotional, physical and sexual abuse against minors, as well as their
exploitation through labor.
The health impact constitutes changes in the nutrition regime, the risk of getting diseases, because medical
assistance is sought only in serious cases and of applying self-treatments, as well as the incidence of risky
behaviors for health.
Knowledge, attitudes and practices of adolescents
Some adolescents assume that about 30% of adolescents have at least one parent abroad. The respondents who
studied at rural schools in the past and attend the college at present say that parents’ migration is more common
in villages than in Chisinau.
The study included adolescents whose father is abroad and adolescents who had been left in the care of relatives
when they were children, but whose parents have returned to Moldova, as well as adolescents whose parents
have never migrated abroad. The respondents under 14 said they don’t imagine their life without their parents and
many of them declare that they would not be able to handle the household chores or homework without the
parents. Almost all respondents said that they know adolescents whose parents are abroad.
Almost all adolescents declare that the adolescents who have parents abroad have a guardian. However,
adolescents are not sure whether the carer is a legal guardian. According to the respondents, the role of guardian
for adolescents is played by: aunt/uncle, brother/sister, and grandmother/grandfather. Some children are left in
the care of grandparents who “don’t have enough strength to control and bring them up.” There are cases,
however, when both parents go abroad and leave their children on their own. A 16-year old pupil says she has a
classmate whose both parents are abroad and did not leave her in the custody of anybody. She has to take care of
herself and of her younger sister. The respondent says that the lack of parental care has had negative
consequences for her classmate who, at the age of 17, is pregnant. Another respondent considers that even the
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adolescents left in the care of guardians are exposed to risks and says that, in a village, an adolescent with the
guardian died of asphyxiation in the fire that destroyed their house.
Adolescents believe that the adolescents whose parents are abroad are different from the ones whose parents are
in the country. In most cases, adolescents said that adolescents with parents abroad “have the most expensive
stuff”, “are used to spend a lot of money”, are disorganized and have an unhealthy lifestyle.
In general, the characteristics of adolescents whose parents are abroad include:

















responsible;
more mature, because they have to deal with more difficulties alone;
vulnerable to tobacco and alcohol consumption;
have a “light-minded” behavior;
vulgar;
aggressive/may have conflicts with their peers;
depressive;
feel lonely and start forming groups with which they communicate more often;
turned in on themselves;
have poor academic results;
have expensive objects (mobile telephones, clothes);
have nobody to communicate with;
have no role models;
neglected;
have an unhealthy lifestyle;
disorganized.

There is a perception that the adolescents whose parents are abroad have no communication obstacles and even
find it easier to make friends. This is the result of the free lifestyle of these children: “they have money, they can do
whatever they want and the other children are attracted by this behavior, especially since adolescents tend to take
wrong directions and are attracted by prohibited and negative things.” In general, adolescents mentioned the
tendency of adolescents whose parents are abroad to communicate easier with other children, because they don’t
have parents who might forbid certain things to them, like coming home late, “they are free to do whatever they
want.” The adolescents aged 10-13 consider that the children whose parents have migrated make friends easily,
because they are not restricted by parents and they can do whatever they want to impress their peers.
A female adolescent said that the boys whose fathers are abroad face difficulties in communication and
expression, because they lack male influence at home. Another female adolescent declared that the parents of
some children do not allow them to be friends with children who have parents abroad fearing that the latter will
have a negative influence on their children.
An adolescent believes that parents, before emigrating, must raise their children until they are almost 18 so that
they can be independent and their personality is formed.
A 12-year girls says that children whose parents are abroad “enjoy true childhood”, because they are not punished
and have expensive objects (clothes, electronic devices).
Knowledge, attitudes and practices related to the difficulties faced by the adolescents whose parents are abroad
Adolescents think that minors need at least one parent to be with them for normal development.
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The difficulties faced by the adolescents who have parents abroad listed by respondents include: lack of parental
care, psychological traumas, inadequate upbringing because these children “enjoy too much freedom”,
dependency on the internet/tobacco/alcohol, vulgar “light-minded” behavior.
The difficulties faced by the adolescents aged 14-17 who have at least one parent abroad include: lack of
emotional support from parents, lack of physical care, lack of attention, communication, love, affection, education.
An adolescent who lived for 7 years in the grandmother’s custody said that the emotional support was what he
lacked most of all. The adolescent declared that he did not get along with the grandmother because of the big age
difference and that he asked his friends to help if he had difficulties. This adolescent said that he “grew up with his
friends.”
A boy from the suburbs says that some children who have been left with guardians find it difficult to communicate
with their peers, because the latter don’t accept them in their company saying that they do not have parents and
are perceived as different and ill-bred.
Adolescents say that the parents gone abroad can reduce the emotional difficulties of the adolescents left in
Moldova through frequent communication. A 13-year old boy said that his father leaves for 4 months every year to
work abroad, but the boy says that he does not miss him, because they talk by Skype every day.
Knowledge, attitudes and practices related to assistance for the adolescents whose parents are abroad
Respondents say that the adolescents whose parents have migrated may ask, first of all, help from relatives or
friends. A number of adolescents said that no special service “can help you like a relative or a friend *…+ the special
service is like a stranger.”
An adolescent from a rural area says that these children can ask help from the local priest, teachers or social
worker. If parents were abroad, the adolescents under 14 would ask their grandparents, neighbors or the school
psychologist to help them. In the respondents’ view, the adolescents who have parents abroad may seek help
from: relatives, teachers, grandparents or NGOs, for example the Social Mission Diaconia of the Bessarabian
Metropolitan Church or the Youth-Friendly Health Centers.
Some adolescents over 18 who did not have parents abroad, said that an adolescent who is in the care of a parent
or a carer other than the parents, must go to the psychologist or social worker for counseling.
Knowledge, attitudes and practices of carers and professionals
All carers know families where one or both parents are abroad. Neither of the parents who participated in the
study has worked abroad and most think that this phenomenon has a negative impact on the child’s psychological
condition. All teachers and health workers who participated in the study know adolescents in whose families one
or both parents are abroad. All teachers who participated in the study know cases when adolescents from the
institution where they teach have parents abroad. Most teachers do not know if the carers who have children in
custody are guardians or custodians of the adolescents. According to these professionals, in these cases, the
adolescents are left in the custody of the other parent, grandparents or aunts.
The professionals in the guardianship service said that less than 10% of the minors whose parents are abroad have
a guardian or a custodian. The professionals in the guardianship service declared that the educational institutions
report cases of minors with parents abroad who have no guardians or inform the parents who intend to go abroad
about their obligation to place the left behind minors in guardianship. As a consequence, the professionals in the
guardianship service said that the guardianship service was established in 2016 twice as often as in 2015.
Not all carers think that it is necessary to establish the guardianship on the adolescents left in Moldova if one or
both parents leave abroad to work. A parent from a Chisinau suburb said that, if the adolescent is left in the
custody of close relatives (grandparents or siblings of parents), guardianship is not required.
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On the other hand, a parent said that grandparents are not able to provide smooth upbringing to the adolescents
whose parents are abroad. In this context, a boy’s parent from the suburb declared that grandparents are not able
to provide sufficient nurture to adolescents and the latter are exposed to risks, like “getting low grades.” The
parent who thinks that grandparents cannot provide good upbringing to adolescents considers that the problem is
the age gap between generations, saying that “the young *…+ grandparents can handle it and the [upbringing they
provide] may not differ [from that provided by parents].”
Some professionals say they know cases when the adolescents whose parents are abroad are left in the care of
their elder siblings who are not 18 yet. One quarter of the professionals who participated in the focus group
discussions said they know cases when minors look after minors. The teachers who know this kind of cases
declared that the adolescents with parents abroad who look after younger siblings are exposed to greater risks.
Among other things, teachers said that these adolescents do not manage to get prepared sufficiently for the
classes. As a result of this experience, the minors who look after minors “get mature earlier.” There are teachers
who consider that the experience of living without parents makes some adolescents stronger and more
independent.
There are parents who consider that the adolescents with one or both parents abroad differ from the adolescents
who live with their parents. Parents consider that the adolescents with parents abroad have lower academic
results and a different behavior. A college teacher said that the adolescents with parents abroad are more
aggressive.
A number of carers said that the adolescents whose parents are abroad are exposed to the risk of becoming selfinterested. The guardian of a 14-year old adolescent said that the adolescents whose parents have migrated for
economic reasons “get spoiled... they want a lot... they don’t value the money or the object they buy.” Several
teachers also said that the adolescents whose parents are abroad are more self-interested.
A school nurse said that the adolescents with parents abroad have a more chaotic lifestyle. For example, the nurse
noticed that a number of adolescents who are in the care of other persons than their parents do not eat in the
morning.
Teachers said that it is difficult for them to work with the adolescents whose parents are abroad, because “they
[have] no lever [to] work [with these adolescents+.” When explaining the “levers” used by teachers to handle the
adolescents, a vocational school teacher declared that the practice is to engage pupils’ parents. She said that she,
usually, contacts the parents if there is a problem with an adolescent, but she has nobody to contact if parents are
abroad.
Knowledge, attitudes and practices related to difficulties faced by the adolescents with parents abroad
Teachers said that the difficulties faced by the adolescents with parents abroad mainly refer to the adolescents’
psychological needs.
A vocational school teacher said that the adolescents who have parents abroad stay to discuss with teachers more
often than the adolescents whose parents are in Moldova. The teacher also said that these adolescents are more
susceptible to abuse. The teacher mentioned the case of a 16-year old female adolescent whose both parents are
abroad. She started playing the “Blue Whale” game, because she felt lonely. The teacher added that the
adolescent perceived everybody in a negative way – “she thought that everyone was against her.”
When motivating the need for parents to be close to the adolescents, the mother of a 17-year old adolescent from
a Chisinau suburb gave the example of one of her daughter’s friends who, because of migration, was left in the
care of her elder brother: the girl whose parents are abroad “feels sadness *…+ a need, misses her mother a lot,
[especially] at the school graduation ball.”
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When referring to parents’ economic migration, a parent from a Chisinau suburb said that “the absence of parents
influences a lot *…+ the children [because parents and children] become estranged to each other.” When speaking
about the consequences of parents’ migration on adolescents, the guardian of a 15-year old adolescent considers
that the early migration of her mother made the girl deny the relationship with her mother. According to the
guardian, when the parent comes to Moldova, the adolescent does not listen to her and avoids her.
When referring to an adolescent whose mother is abroad, a foster parent said that the adolescent is “like a sear
flower”, according to the foster parent, the adolescent “missed his [mother], which prevented him from being
accomplished and joyful like the other [adolescents+.”
An adolescent teacher who looks after two younger sisters (aged 5 and 11), because her mother is abroad for
several years, said that it was difficult for her to look after her sisters when she was a student. When referring to
the difficulties she encountered, she said that she had to skip classes to take care of the youngest child. The most
difficult for her is to nurture her sisters like a mother and explain them why their mother is gone. She also said
that, because she is the children’s sister, she is marginalized in institutions (kindergarten, health institutions)
whose employees do not treat her seriously or make tough statements about her.
A vocational school teacher said that the adolescents whose parents are abroad cannot handle the money
received from their parents correctly. According to a teacher, adolescents “spend all the money in 2-3 days” then
borrow from their peers.
Knowledge, attitudes and practices related to the assistance for adolescents with parents abroad
All teachers participating in the study said they don’t know cases when the social worker visits the children whose
parents are abroad. However, they said that the educational institutions inform the social workers about the
adolescents whose parents are working abroad even though this reporting is informal in rural areas.
Although, in line with the legislation, the minors placed in guardianship must be visited by the representatives of
child rights protection authorities, the adolescent teacher who looks after two minor sisters says she has not been
visited by professionals since the child rights protection authorities decided that the minors will be taken care of
by her better than by their father.
Parents think that the adolescents who have parents abroad should seek teachers’ help, especially, the help of the
form master. In some institutions, the form masters pay special attention to children who have one or both
parents abroad. However, the form masters have not received any special training in the aspects they should
consider and their assessment is subjective.
Teachers consider that the most significant risks the adolescents with parents abroad are exposed to are the harm
caused to their psychological wellbeing. For this reason, teachers stated that the adolescents with parents abroad
need psychological counseling. A professional said that it would be good to create a social center for children
whose parents are abroad where adolescents would receive psychological counseling and social support. Carers
supported the idea of creating conditions for social support, because they think it is necessary that the adolescents
whose parents are abroad communicate with other adolescents who are in the same situation. The MDCRP
employees also said that the adolescents with parents abroad need psychological counseling.
The MDCRP employees declared that more intense collaboration of the educational institutions with the MDCRP
regarding the children with parents abroad is required. Although, according to the legislation, the educational
institutions are required to provide lists of children with one or both parents abroad, according to the MDCRP,
many institutions did not provide these lists in 2016. Therefore, there is no data on the total number of
adolescents with parents abroad. Beside the educational institutions, the MDCRP is notified about adolescents
with parents abroad by the Social Assistance Directorate.
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Violence
Overview
The data of the Ministry of Education shows that the number of acts of violence against children is growing. In the
second semester of the academic year 2015-2016, teachers reported 5143 cases of child violence in the family,
school or community. 51.17% of the cases of violence were acts of physical violence, 23.66% were acts of
emotional violence and 23.33% were acts of neglect. In the same period, 27 cases of sexual abuse were reported.
It should be noted that only one third of the cases of violence are reported by children.
UNICEF (2007) has established that the professionals working with children (teachers, police, social workers, etc.)
avoid registering officially over 75% of the identified cases of violence. According to the UNICEF (2007) report, the
most active institutions that participated in the registration of acts of violence were law enforcement authorities,
while the least active were medical institutions and local public authorities. In 2007, UNICEF (2007) determined
that less than 20% of professionals have specific knowledge about violence against children (they know how to
identify cases of abuse or know how to react). In addition, although most professionals know which institutions are
responsible for handling cases of child abuse, only 20% declared that they cooperated with other institutions.
It is worrying that 20% of parents consider that there are justifications to domestic violence. Another problem
mentioned by UNICEF (2007) is that many Moldovans do not qualify the acts of psychological abuse (verbal, for
example) or neglect as violence.
In 2016, the law enforcement structures of Chisinau examined 8 cases of domestic violence against minors. In the
same period, no cases of domestic violence against people aged 18-22 were referred to the police. In the first
quarter of 2017, no cases of domestic violence against people aged 10-22 were identified in Chisinau.
52% of all the delinquencies committed in 2016 against people aged 18-22 were acts of violence as a result of
hooliganism. This type of delinquency was the most common type of delinquency against people aged 18-22. In
addition, the violence as a result of hooliganism is the second most frequent type of delinquency against minors. In
2016, 22% of the delinquencies committed against minors were violent acts of hooliganism.
According to a specialist in family issues, the cases of abuse against adolescents, usually, imply more than just one
type of violence. According to this specialist, neglect, physical abuse and psychological abuse are usually
combined. Therefore, in cases of abuse, usually, several types of abuse are suspected.
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Psychological abuse
This section will examine the adolescents’ and carers’ perception of the concept of psychological abuse, as well as
their opinion concerning the frequency of psychological abuse in families and institutions. Adolescents will be
asked how they react to the psychological abuse committed by family members, peers, teachers and how they
handle abuse. Carers’ behavior when they find out that adolescents are exposed to the risk of being
psychologically abused or have been abused will be investigated. Professionals will express their views on the
incidence of psychological abuse in Chisinau, the groups of adolescents who are vulnerable to this type of abuse,
the effects of psychological abuse, the institutional mechanisms of assistance and protection of adolescents
victims or potential victims of psychological abuse, as well as the availability of parental training services.
Overview
The quantitative study developed by Petruti et al. (2007) has found out that more than half of children know at
least one child who is excessively controlled by parents. In addition, 61% of children say they know children who
are verbally aggressed in the family, while every fifth child declares that they are verbally abused at home. Every
tenth child declares that they are not supported by parents in what they do, while more than half consider that the
expectations from them are too high. In terms of psychological abuse, the study of the violence against children
(Petruti et al., 2007) concluded:
-

The children who declare themselves victims of too high expectations also report excessive control;
The economic wellbeing index is negatively linked with control over the child;
Psychological abuse is closely linked to physical abuse and neglect;
The psychically abused children are more vulnerable to other forms of abuse;
The tendency to verbally abuse the child is transgenerational.

The HBSC study (Lesco, 2015) shows that the frequency of harassment and intimidation against adolescents in
schools is high. In the last 2 months, 3 out of 10 adolescents under 17 were intimidated, accosted or aggressed at
school. At the same time, 4 out of 10 pupils participated in acts of intimidation, mockery or assault. The number of
aggressors grows as they grow older and is bigger among boys. The 11-year old children are intimidated most
often although the most frequent form of intimidation is written messages. Barbarosie et al. (2009) showed that
the intensity and gravity of the cases of violence among pupils is growing, especially, in large urban areas.
Barbarosie et al. (2009) have determined that every fifth pupil in Moldova is the victim of verbal violence
committed by teachers.
Knowledge, attitudes and practices of adolescents
Some adolescents say that psychological abuse currently prevails in the society and adolescents are verbally
abused even in the street. Adolescents say that the society does not consider psychological violence a problem.
For this reason, adolescents consider that almost all cases of emotional or verbal abuse are not reported. Some
respondents also said that there are adolescents who see reporting as unacceptable – “they feel embarrassed
[because they consider reporting] snitching.”
All adolescents say that they sometimes quarrel with their peers, but these quarrels do not lead to physical
violence and everything is sorted out through discussions. Some adolescents under 14 say that sometimes their
classmates are verbally abused by older siblings or fellow pupils who use dirty words when talking to them and
force them to drink alcohol. The quarrels with friends and classmates are frequent, but are not reported unless
physical violence is involved. However, adolescents consider that the psychologically abused adolescents must
report what happened to teachers or friends.
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Adolescents say that adults – both teachers and parents – sometimes shout at them. Almost all adolescents aged
14-17 declare that adults sometimes shout at them. Many of them say that they are told off at home more
frequently than at school. Some girls say that parents shout at them if they come home after 10 p.m. In general,
adolescents aged 18-22 say that, sometimes, it is good that parents “moralize” them, because this makes them
more disciplined.
In addition, adolescents said that teachers are sometimes very nervous and may shout at pupils even if the latter
are not guilty. According to adolescents “teachers are driven mad by other classes and yell at us even if we have
not done anything wrong, they still vent their anger on us.” Adolescents aged 18-22 declare that some teachers,
although kind, sometimes raise their voice at children, because, in adolescents’ view, they have emotional traumas
and suffer. Other adolescents say that older teachers, usually, shout at pupils, because they don’t understand
adolescents. Adolescents say they are not upset by the fact that some teachers display emotional imbalance.
A number of respondents aged 10-13 consider that teachers abuse them psychologically with a large volume of
homework: “children tell the teachers that they don’t manage to do their homework, but teachers don’t
understand them and given them more and more homework to do.” Some pupils say that teachers may shout at
pupils who are noisy at the classes and teachers “get mad” on children.
Knowledge, attitudes and practices of carers and professionals
Carers consider that verbal and psychological violence are the most common types of violence adolescents face. A
similar statement was made by the police employees. An inspector working with minors said that adolescents face
verbal violence in all the settings, because the society accepts abusive verbal behavior. According to the inspector,
many people use dirty words as transition words and don’t realize that they commit abuse. In addition, a police
inspector from Chisinau stated that psychological abuse in the family results in the engagement of adolescents in
risky behaviors.
Several foster parents declared that the adolescents placed in their care were marginalized by the pupils from the
educational institution attended by adolescents after placement in foster care. The foster parents whose
adolescents were bullied at school said that the adolescents came from vulnerable settings and had a rather
eccentric behavior, which was the reason of mocking by other adolescents. A foster parent who looks after a14 year old female adolescent said that the form master saw the adolescents’ abusive behavior, but didn’t do
anything “[to] avoid becoming an enemy.”
All foster parents said that the adolescents placed in their family are exposed to the risk of psychological violence
by their peers. A foster parent said that the adolescents’ classmates “do their best... to show [the adolescents
placed in foster families] that they are not like the other children.” According to a foster parent who looks after a
10-year old adolescent, “when classmates [want] to offend the child *…+ they say – you are not the biological child,
you came to this family... or something like that.”
Another foster parent said that an 11-year old adolescent placed in their family was psychologically abused by her
classmates who were intimidating her, because she lived in a foster family. According to the foster parent, she
stopped the intimidation of the adolescent by “bringing them down to a peg or two” the abusive classmates. The
foster parent did not explain what she meant by “bringing them down to a peg or two” and said that she did not
inform the teachers or the parents of the abusive children. This is not a unique case; another foster parent told the
adolescent placed in their family that if anyone treated her badly she should inform them and the foster parent
“would come to school to deal with that.”
A foster parent said that, sometimes, the attitude of the adolescent’s peers reflects the attitude of the form
master or teacher. The foster parent gave the example of a little girl who was placed in their family and the
nursery teacher marginalized the child, and the other children acted like the teacher. To avoid the ill-treatment of
the child, the foster parent had to give up nursery school and raised the child at home several months before the
child went to primary school.
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Psychologists said that carers often abuse children emotionally. According to professionals, many carers have the
following attitude “I give you clothes, I feed you and you must bring grades of 10 and, eventually, 11.”
Psychologists pointed out that emotional and, sometimes, physical abuse also occurs in the families with good
social position.
The MDCRP employees say that cases of psychological abuse combined with neglect or physical abuse are
reported most often. They specified that most cases are reported to them by the police, carers and educational
institutions. In general, the MDCRP employees consider that the community knows how to react to abuse against
adolescents and knows where the cases of abuse must be reported.
On the other hand, carers believe that psychological abuse is not reported in most cases. However, they think that
the cases of verbal or psychological abuse should be reported. Most carers consider that the adolescents who have
been abused must tell, first of all, their carers. At the same time, since adolescents spend a lot of time in the
educational institutions, parents think that the cases of violence that take place there should be reported to
teachers, namely, to form masters although a number of carers do not see anything wrong if a teacher raises the
voice to adolescents to restore order in the class. They say that it is unacceptable to humiliate adolescents and, if
the adolescents are called names by teachers, they must go to the director of the institution.
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Physical abuse
This section will present data on the perception of the concept of physical abuse by adolescents and carers, their
view on the incidence of physical abuse in the family, at school (physical violence by teachers, peers) and in the
community (e.g. among the peers of one gang), as well as how they react when they are victims or witnesses of
physical abuse (including their opinion about the need to report cases of physical abuse to the child protection
authorities). Professionals will be asked about the tendencies of the incidence of physical abuse in the last years,
the effectiveness of the institutional system of reacting to physical abuse against minors, the available assistance
services, groups of risk and consequences of physical abuse.
Overview
Petruti et al. (2007) have determined that every fifth child says they can be physically abused by carers for
disobedience. Every tenth minor says that they are slapped in the family, while 7% of parents recognized that they
slap their children often or very often when children do something wrong.
UNICEF (2007) has identified that only 8% of parents consider that the person who beats their child must be
reported to the police.
As a result of the correlation analyses, Petruti et al. (2007) have determined that:
-

Children from families with very low economic status report physical abuse more often;
Male children report physical abuse in the family more often;
The physically abused children are exposed to a greater risk of being victims of sexual abuse;
The physically abused children have poorer academic results and face a greater risk of being abused by
teachers.

According to the HSBC 2014 (Lesco, 2015), 56% of boys under 17 and 18% of girls of the same age were involved at
least once in a fight in the last year.
The quantitative study conducted by Barbarosie et al. (2009) shows that 16% of pupils say that teachers apply
physical punishments sometimes or very often to them, while only 2% of teachers admit that they use physical
punishments. At the same time, the qualitative study carried out by the same authors points out that the pupils in
lower grades and the male pupils are more exposed to the risk of being physically abused by teachers. The
quantitative data presented by Barbarosie et al. (2009) supports children’s statements – 25% of boys and 8% of
girls declared that they have been hit by teachers.
Knowledge, attitudes and practices of adolescents
Knowledge, attitudes and practices related to physical abuse among adolescents
The adolescents over 18 consider that physical violence is more spread among the adolescents aged 16-17. In
addition, they say that the setting where physical violence among adolescents occurs most often is the school. A
respondent declared that the “law of the jungle” persists in schools, according to which, the strongest adolescents
express themselves. An adolescent says it often happens that boys fight in dormitories.
The causes of violence among adolescents are: debts, contradictory discussions, bets, they like the same girl/boy,
jealousy, envy, drunkenness. At the same time, pupils say that among their peers, especially boys, sometimes
conflicts occur that result in fights, because they like the same person of the opposite sex. Other pupils declare
their superiority in relation to the other classmates by hitting others: “those who engage in fights want to prove
that they are smarter and stronger.”
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The adolescents over 18 declare that most cases of physical violence among adolescents are not reported. Of
them, some indicate that only the serious cases of physical violence must be reported, for example, group violence
or armed violence. In addition, adolescents declare that, often, the reaction of adolescents to a fight between
adolescents is to film the fight and post it online.
On the other hand, the respondents aged 14-17 say that if they see fights between adolescents, they report them
to teachers if these incidents occur on the school territory. If these fights take place outside the school,
adolescents declare that they would call the police. A 21-year old adolescent said that the Municipal Directorate
for Child Rights Protection may be contacted in case of physical violence among adolescents.
Usually, respondents say that they try to intervene and split the adolescents who are fighting then report if they
can’t solve the situation. However, a female adolescent said that if she sees 2 boys fighting she doesn’t intervene
and doesn’t report the case, because she is afraid of being assaulted by the boys for informing the police. She
intervenes only when she sees a female friend fighting with another girl: “I take her and tell her to calm down.”
So, the analysis of adolescents’ practices in situations when they have been physically abused shows that, in most
cases, they do not report the abuse. For example, an adolescent who studies at a center of excellence of Chisinau
did not report the abuse of a classmate that resulted in a fracture for him, because the adolescents “made a deal”
and the abuser gave 1000 lei to the victim.
Knowledge, attitudes and practices related to physical abuse in the family
Adolescents declare that they have classmates who are beaten at home. Some respondents said that girls are
victims of physical abuse by parents, especially, by step fathers, more often. Other respondents said that it is the
boys who suffer from their fathers’ physical abuse more frequently. For example, boys “are beaten with the belt.”
Respondents say that adolescents are seriously punished by alcoholic parents while a female adolescent says that
if the adolescent repeats the mistake several times and the parents see that discussions and quarrels do not
change the situation, they apply violence. Some respondents have been punished with beating: “My father slapped
me when I lost my telephone.” A boy from the rural area said that he was beaten by parents, but says he doesn’t
consider that a beating with serious consequences and that the case had to be reported.
Pupils aged 10-13 do not consider that it is necessary to report physical abuse by parents either. They declare that
adolescents are beaten at home because of low grades. An 11-year old girl says that the mother beats one of her
classmates because the latter receives 8 or 9, while “her parents want only grades of 10.” Another adolescent says
that a boy was severely beaten by his parents and, as a result “he pees himself” every time he gets a 5. A boy said
that he was beaten by his father with the belt, but said this smiling and added that this incident did not affect him
psychologically and did not cause any harm therefore he did not seek anybody’s help.
Respondents declare that they know cases when the victims of physical abuse committed suicide, because they
were not able to bear domestic aggressions anymore. However, some adolescents believe that some of the
adolescents who are beaten at home become more disciplined and this opinion is shared by children aged 10-13,
as well as by children aged 14-17. However, most think that physical abuse is very dangerous for adolescents,
because they lose their self-confidence and have psychological traumas. The focus group discussions showed the
opinion that parents who punish children by beating them are emotionally “weak”.
A number of adolescents said that an adolescent who is abused in the family has nobody to go to or does not do it,
because is afraid of the carers. Moreover, an adolescent said that adolescents “keep quiet” if they are physically
abused by carers. Some adolescents said that it is possible to inform the police, but some adolescents said that the
police inspectors are not receptive when adolescents come to them.
A boy considers that physical abuse must be reported to the police by children only when parents beat them
“every day with no specific reason.” This respondent also says that a child from the neighborhood who had been
beaten in childhood, started stealing and being violent with his peers. Adolescents usually mention that physical

Chapter II: Social

107

abuse does not influence children’s academic results. An adolescent declares that “beating is helpful only before
you turn 17 - children have better grades if they are beaten, but after 17 beating doesn’t help anymore.”
Knowledge, attitudes and practices of carers and professionals
According to a police inspector, adolescents are exposed to the risk of becoming victims of domestic violence. The
inspector said that the most frequently reported cases of physical violence are the cases of physical violence in the
family. Although, according to an MDCRP employee, many cases of physical abuse are not confirmed after the
examination of the case. Beside the physical abuse applied to adolescents by parents, an inspector working with
minors said that more and more adolescents from single-parent families are exposed to the risk of violence by the
carers’ partners.
A teacher said that violence or neglect may not be reported by professionals, because a lot of evidence is required
and they may not have it. Professionals consider that the problem of non-reporting and non-registering cases of
violence is more common in rural areas and exists, because people have wrong perceptions on violence. According
to an inspector working with minors, “violence is sometimes considered normal *…+; it is not seen as a big problem
that destroys the child’s psychical wellbeing and the child-parents relationship.” If physical violence is identified,
the MDCRP employees report the case to the police first of all. An MDCRP employee declared that the reported
cases of abuse or neglect of adolescents are examined by the multidisciplinary teams. According to the employee,
more cases of neglect and abuse were examined in 2016 than in the previous years. The MDCRP employees say
that their collaboration with the police is good and that the police employees react promptly. However, a police
inspector said that better identification of violence requires the participation of the Ministry of Education in the
current collaboration between the Ministry of Internal Affairs, the Ministry of Health and the Ministry of Labor,
Social Protection and Family for preventing and handling domestic violence.
A social worker from the rural area of Chisinau considers that the cases of violence against adolescents are
identified more frequently in the educational institutions. The social worker said that the educational institutions
have reported the biggest number of cases of abuse against adolescents.
A case of domestic violence was detected by a teacher and the psychologist working in a high-school. According to
the school psychologist, a teacher referred an adolescent “with permanent bruises around the eyes” for counseling.
During the counseling, the psychologist discovered that the adolescent was physically abused by his father. The
psychologist reported the case.
A teacher from a Chisinau high-school said that cases of child abuse in the family have been identified in their
institution and reported to the police. Although the cases have been reported, the teacher considers that they
have not been handled well, because the situation only got worse – an adolescent victim of domestic abuse “did
not want to speak anymore”, after the case was reported. The teacher said that the focus should be on methods of
preventing domestic violence. In addition, the teacher mentioned that the meetings with parents held in the
educational institutions are not sufficient, because there are carers who systematically fail to attend them.
Some teachers said that, sometimes, it is difficult and even impossible to solve the cases of violence against
adolescents that take place in the family, because adolescents don’t want to recognize abuse. A teacher from a
center of excellence said that there was a female adolescent in their institution and the administration suspected
her to be the victim of violence and ill-treatment by the aunt in whose custody the orphan adolescent was.
However, the administration of the institution could only suspect this, but the adolescent denied everything.
Most carers say they don’t know cases of physical violence applied to adolescents. However, a foster parent says
that physical violence is constantly applied to children in the neighbors’ family – “those children get dreadfully
beaten for everything..” the foster parent said at the focus group discussion. When asked if she intervened, the
foster parent said that she “does not intervene, because the family is...” adding that children from that family “are
not very stressed.”
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Teachers indicated that there are acts of physical violence among adolescents in the institutions where they work.
For example, a teacher who teaches at a center of excellence said that some female adolescents attending the
institution “beat the girls that are weaker than them.” The teacher said that when such cases are identified, the
police officer is called.
To a large extent, teachers report the cases of violence among adolescents to parents, while the “serious” cases
are reported to the law enforcement authorities. The police inspectors said that adolescents don’t report the cases
of violence that occur among adolescents.
However, it seems that adolescents are more willing to report physical abuse committed by teachers. Physical
violence applied by teachers against adolescents was reported in an institution from the rural area of Chisinau.
According to the high-school representative, the case was reported to the administration of the institution by
adolescents and the teacher was sacked.
Professionals believe that more actions for preventing physical abuse against adolescents are required. According
to a police inspector, more awareness raising campaigns on violence are required so that the society becomes
more pro-active in detecting and reporting cases of violence.
A civic education teacher also said that more activities for preventing and handling abuse are required. Some
educational institutions are already taking measures. For example, a civic education teacher from a professional
school has carried out mediation activities for the adolescents involved in acts of abuse. Moreover, some
educational institutions have collaborated with non-governmental organizations to implement information
campaigns on violence. A center of excellence of Chisinau used materials presented by the organization “Casa
Marioarei” to inform about violence.
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Sexual abuse
This section will present data on the understanding of the concept of sexual abuse, perception of the incidence of
this type of abuse in different settings, the knowledge and how adolescents, carers and professionals should react
to sexual abuse. The need to inform carers about the incidence of sexual abuse, how to react in these situations
and report the cases of sexual abuse against adolescents will be discussed. The section will also present the
professionals’ view on the categories of adolescents who are exposed to the risk of being sexually abused, the
mechanisms of assistance and protection of victims of sexual abuse and prevention of this type of violence.
Overview
The study of violence against children (Petruti et al., 2007) has identified that 11% of children recognize that they
have been convinced by an adult to watch pornographic films. 9% declared that they have been molested (an adult
touched the child’s intimate parts of the body or the child was convinced to touch the adult’s intimate parts of the
body). In 2007, 7% of parents knew cases of sexual abuse against children. 70% of parents would call the police in
such cases, while 20% declare that they wouldn’t know what to do in this situation. Petruti et al. (2007) have
determined:
-

Children who watch pornographic films with adults are exposed to a higher risk of being molested;
The socially vulnerable children are more often victims of sexual abuse;
The incidence of school problems is higher among children who suffered from sexual violence;
Male children are exposed to a higher risk of sexual abuse.

Knowledge, attitudes and practices of adolescents
Some of the adolescents over 14 who participated in the study know cases of sexual abuse against adolescents or
have participated in the reporting of cases of sexual abuse.
An adolescent said he knows a case when a 16-year old female classmate was sexually abused by her stepfather.
She had been left in the custody of her stepfather by her mother. The respondent met them in the street and saw
that her father was talking to the adolescent in a vulgar way. He asked her how he could help her and she told him
about the physical and sexual abuse. Then the respondent told this to their form master who notified the police.
The case was solved in 2 weeks; the mother came back to Moldova, divorced from her partner who was arrested.
The adolescents who participated in the study say they know cases when male adolescents have become victims of
sexual abuse. A college student says that there was a case in his village when a male adolescent from a socially
vulnerable family was sexually abused by a group of boys. The victims told this to his parents who alerted the
police and the aggressors are now in prison.
The children aged 14-17 declare that the most predisposed to sexual abuse are the “provocative” adolescents.
According to the respondents aged 14-22, the adolescents who are vulnerable to sexual abuse are:






female adolescents aged 15 who want to start sexual life;
female adolescents who have a sentimental relation with older partners;
female adolescents who wear extravagant clothes;
adolescents whose parents are abroad;
adolescents who consume alcohol.

In the respondents’ view, the minors who face higher risks to be sexually abused are the young children who don’t
realize what happens to them when they are abused and cannot report to anyone, because they don’t understand
what happened to them (e.g., 5-year old children).
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Children have heard of cases of sexual abuse against adolescents. They tell that the abused adolescents become
depressive, cry often and “their psychical wellbeing is destroyed.” These victims don’t know where to go and,
sometimes, don’t tell anyone about what happened to them, but, in most cases, inform the carers about the abuse
and the carers report it to the police.
A female adolescent says that sexually abused adolescents are afraid of touches and their recovery is very difficult,
“long time after this, they can’t have a relation with anyone, don’t trust anyone, remember the rape every time
when they want to make a step closer to an opposite sex person and step back.”
The professionals that should be contacted by sexually abused adolescents are the family doctor, gynecologist and
police, but, first of all, respondents say that parents must be informed, because parents are mature persons who
can help the adolescent who is stressed after the incident.
An adolescent says that parents should be stricter with children: “They shouldn’t be allowed to be on their own, to
come home when they want”, to prevent sexual abuse.
Knowledge, attitudes and practices of carers and professionals
An MDCRP employee assumed that, probably, many cases of sexual abuse are not reported. The employee said
that sexual abuse is not reported, because there is still an attitude of intimidation in the society on this subject.
According to the professional, many people feel “embarrassed” by the production of sexual abuse.
Most carers have heard of cases of sexual abuse in the media. Some parents qualify the presence of drunk adults
as a risk factor for sexual abuse against adolescents. In addition, there are parents who think that the adolescents
whose parents abuse alcohol are exposed to a higher risk in case of sexual abuse, because of the lack of
protection.
Carers consider that the adolescents who are more susceptible to sexual abuse are:








Female adolescents;
Adolescents from vulnerable settings;
Neglected adolescents;
Adolescents from single-parent families;
Adolescents who are taken care of by relatives;
Adolescents who consume alcohol or drugs;
Adolescents who go to night clubs.

According to a police inspector, the minors who live in residential institutions are more exposed to the risk of
sexual abuse. The inspector said that the risk of abuse by older adolescents against the younger ones is higher in
these institutions. The inspector pointed out that the adolescents who live in dormitories are not protected,
because only one adult is present in these institutions at night. A case of harassment by a pupil in high-school
grades against a pupil in secondary school grades occurred in this type of institutions and was reported to the
police by the parents of the victim adolescent. According to the inspector, the case was reported, because the
relationship between the adolescent and the parents was based on trust and she told her parents about the abuse,
but the inspectors think that many cases of abuse are not reported, because the adolescents are afraid of parents’
reaction. As a result of reporting the abuse to the police, the victim received psychological counseling from a police
employee.
A psychologist from the Psycho-Social-Pedagogical Center said that the sexual abuse suffered in childhood causes
serious psychological traumas, which lead to personality disorders if they are not treated through counseling. The
psychologist said that he knows such cases among the adolescents living in Chisinau.
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Teachers consider that, in case of sexual abuse, the victim adolescents must tell, first of all, their parents although
a teacher said that carers often react to the acts of violence by blaming the victim. The civic education teacher
specified that many carers have this attitude “everybody is guilty, only they did the right thing.”
In institutions, teachers said that adolescents can tell the form master, psychologist, medical worker or may report
the abuse anonymously through a special box.
A foster parent, who worked at a center of assistance for minors victims of sexual abuse, said that all the cases of
sexual abuse were reported by educational institutions. The foster parent said that all the reported cases were
“already serious” cases when the victim’s condition was dangerous. For example, in one of the cases, teachers
“saw that the minor wanted to commit suicide...” and referred the child to professional assistance. Teachers
usually reported their suspicions of abuse, because they “noticed that something is not right about the children.”
The foster parent who worked with minors victims of sexual abuse said that abuse usually took place in the family.
He also added that the introverted female adolescents are more vulnerable to sexual abuse, because they are
“turned in on themselves *…+, and if the girl is turned in on herself, you can’t realize that she is in trouble.”
Teachers said that about 2-3 teachers from every secondary educational institution located in Chisinau
participated in special trainings in how to identify cases of sexual abuse against adolescents. They believe that
these trainings must be delivered to all teachers from secondary education institutions.
The educational institutions collaborate with the law enforcement and social assistance structures to handle cases
of sexual abuse against adolescents. In addition, the state institutions that handle cases of sexual abuse against
adolescents collaborate with specialized non-governmental organizations. In this context, an inspector working
with minors said that, in case of sexual abuse against an adolescent, the institution cooperates with the Center for
Child Abuse Prevention “Amicul.” The inspector qualified the collaboration as being efficient and said that the
Center’s level of activity is high. The inspector considers that the employees of the “Amicul” center are well trained
and provide services “at the highest level.”
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Reporting abuse
Knowledge, attitudes and practices of adolescents
Adolescents say that they usually don’t complain to parents, because they consider that it is normal for
adolescents to have things to complain about. Adolescents are more willing to report psychological abuse by
teachers. They go to the school psychologist or other teachers to report that some teachers shout at them.
Adolescents very rarely report physical abuse by parents, because they are afraid of abusers. Some of them
declare that reporting is not a solution and can even aggravate the situation: “A classmate told the form master
that she is beaten at home by parents. The teacher called her parents and now it happens more often that the girl
comes to school after having cried, sad, confuse and she is sometimes afraid to go home.” This is an example when
the teacher’s contribution did not bring any results. Even if the teacher was not able to solve the problem, he did
not report the domestic abuse to the police. A respondent said she has a female classmate “who has been the
victim of her stepfather’ violence for 9 years” and does not report this abuse, because she doesn’t want to ruin her
mother’s marriage even if the latter is also beaten by her husband.
Respondents say that adolescents do not report physical violence that occurs in the family, because victims love
their aggressors (the child loves their parents, and the wife loves her husband). A female adolescent considers that
it is a shame to report quarrels in the family. Another female adolescent thinks that the victims of physical violence
do not seek help and do not report, because they are afraid that they will get tougher beatings from carers.
According to respondents, psychological violence is never reported to the line professionals/institutions.
Adolescents also say that people exposed to sexual abuse don’t want to report, because they are ashamed. A 22year old female adolescent from Chisinau says that girls usually don’t report sexual abuse committed by boys,
because they feel ashamed, but she thinks that they should do it: “She is not ashamed when she changes her
sexual partners every month, but instead she is ashamed when she is raped.”
Adolescents are skeptical about reporting violence, because it is complicated to confirm abuse. A boy says that, to
report physical abuse, some evidence has to be presented to the police (video made with a hidden camera). In
most cases, adolescents say that a reason for non-reporting is the lack of confidence in the authorities and in their
capacity to solve the problem. A respondent reported to the social worker a case of physical abuse committed by
parents against children in the village where grandparents live. The respondent called the social worker again to
see if things changed and the social worker said that nothing changed and that she cannot do anything to solve the
problem.
All adolescents say that sexual violence and serious physical violence has to be reported. Respondents declare
that, in most cases, even if they are witnesses to violence, they don’t report them, because they are afraid or
because it doesn’t affect them personally. In addition, respondents consider that adolescents don’t want to report
abuse committed by other adolescents, because they are ashamed or afraid to be laughed at for reporting.
Adolescents consider that the adults who do not report abuse against adolescents are indifferent. Adolescents
consider that more awareness raising campaigns are required to inform the public about the consequences of
abuse and the responsibility of each individual. In addition, adolescents think that many adults do not report abuse
against adolescents, because they are afraid of the consequences of reporting and of the problems they may have
if the abuse was “just a slap.”
An adolescent says that most abused minors don’t know where to seek help and that they are discouraged and
confused. He said that the victims’ friends, usually, know about their problems and should report the abuse,
because the victims don’t want to speak about what is happening to them.
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Respondents say that the victims of violence must tell the teachers or NGOs that are specialized in providing
counseling to the victims of abuse. A pupil studying at a Chisinau high-school declared that there is an
announcement on the information board in which the school director tells children to call his number to declare
cases of domestic violence. Other respondents say that there are several hotlines that are advertised on TV where
adolescents can call if they are abused in the family. Some adolescents say they will access the internet to look for
these hotline numbers if they see/hear of a serious case of violence. Several adolescents said that the abused
minors might call the “Child’s Helpline.”
In case of abuse, some adolescents consider that the minors should go to psychologists, police or to the “social
centers” where they might be helped by social workers. An adolescent said that the victims of abuse may call the
MDCRP.
Knowledge, attitudes and practices of carers and professionals
Some carers say that all cases of physical violence have to be reported to the police. At the same time, they say
that many cases of violence are not reported “because people are afraid, ashamed *…+.” The police inspectors have
a different opinion. They consider that most cases of physical violence are reported. An inspector working with
minors said that about 70% of the cases of physical violence are reported. On the other hand, the teachers of some
educational institutions say they report the “outstanding” cases of violence. Teachers defined the outstanding
cases as acts of physical violence that imply bodily injuries. These cases are handled by multidisciplinary teams that
represent an inter-agency mechanism of working with cases of violence. According to the MDCRP employees, the
inter-agency mechanism works increasingly well. An MDCRP employee said that, in 2015, the work of the
multidisciplinary teams “was more difficult *…+, until they got used to the inter-agency mechanism.” An MDCRP
employee said that, in the process of cooperation of the authorities on cases with inter-agency participation, more
post-reporting or post-referral communication is needed. The employee pointed out that they often don’t know
how the cases referred to other institutions are solved.
The MDCRP employees say that the most frequently reported cases are those of neglect and physical violence. A
representative of an educational institution said that the above mentioned organizations present regular reports
to the Ministry of Education on the cases of violence recorded in the institution, as well as the number and content
of anonymous letters on violence. Moreover, the police inspectors declared that the educational institutions
started reporting cases of violence more often. In the view of an inspector working with minors, it is good that the
educational institutions take an active part in the management of cases of violence against adolescents. The
inspector added that the educational institutions should be more active in the activities of prevention and
identification of violence against adolescents, because these institutions can analyze the adolescents’ behavior
easier.
Teachers say that most pupils know about the existence of a helpline for children and some adolescents threat
teachers that they will call this helpline.
Some teachers who participated in the study said that in the institutions where they work there are special boxes
pupils can use to report violence. Teachers said that these boxes have been placed there to ensure the anonymous
reporting of violence. In most institutions, the persons in charge for the management of cases of violence are the
school director, deputy director and psychologist. The cases of violence reported in schools are notified to the
carers of adolescents involved in the act of violence. According to the teachers, the administration of some
educational institutions collaborates with the police for prevention purposes. The prevention activities mentioned
by these institutions have included visits of the police representatives to the institution at the request of the
institution. Teachers said that simple visits of the police are not sufficient. They see as necessary that the police
representatives make visits to inform the adolescents.
At the same time, a teacher said that adolescents don’t want to report many acts of violence that happen among
minors. The teacher referred to a case when an adolescent was visibly beaten, but did not want to collaborate with
teachers and say who the abuser was.
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The reasons for non-reporting violence listed by respondents included:





Reconciliation of the parties;
Lack of trust in the line authorities;
Belief that the line institutions will not solve the conflict;
Maintenance of the prestige of the institution where the violence occurred.

Some people say that adolescents and carers do not trust the law enforcement authorities, because they don’t
think these authorities are effective. Moreover, a respondent knows cases when the police inspectors ill-treated
victims of violence. For example, a police inspector said to a victim of physical abuse that the latter “deserved [the
act of violence+.”
Carers from the rural area have a more hesitant attitude towards reporting violence against adolescents. First of all,
carers from the Chisinau suburbs consider that it is not right when strangers interfere when a carer verbally abuses
an adolescent or even when the carer slaps the adolescent. Second, the respondents from rural areas would not
report the cases of violence against minors fearing revenge from the involved parties. The parent of two
adolescents from a suburb said that a person who reports an act of violence cannot be sure how this “will return to
them.”
Adults consider that some cases of violence are not reported by professionals for a number of reasons. First,
several carers said that professionals may not register cases of violence to avoid the growth in the number of cases
of violence in the region and to reduce the “statistics.”
The MDCRP employees consider that a factor impeding the reporting of abuse is people’s indifference. However, a
police inspector considers that the anti-violence awareness raising campaigns are efficient, because people have
become more aware of this problem and violence is reported more frequently. In addition, the inspector considers
that the punishments imposed for violence have a prevention effect.
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Assistance
Overview
In 2012, the Ministry of Labor, Social Protection and Family identified that 4.1% of all the children in Chisinau
metropolitan area were visited by social workers. Of all the children who were in the records of social workers
(5393), almost 70% were children aged 8-18.
The social worker identified in 50% of cases that the children in difficulty need the intervention of a social worker,
in 14% of cases, these children must be assisted by a doctor, 10.8% - by a teacher and 9.1% - by a psychologist.
Adolescents’ opinions about the assistance services. The qualitative study of adolescents’ opinions, perceptions,
attitudes and experiences regarding the counseling and voluntary HIV testing (Vladicescu, 2012) shows that the
adolescents who received the support of YFHC highly appreciated the services of these centers. In general,
adolescents consider that many young people don’t know about the existence and services provided by YFHC and,
especially, that the YFHC services are free.
To unify and coordinate the efforts of protecting children, preventing and fighting all forms of violence against
children, as well as to reduce the number of violations of the legal provisions by children, the police collaborates
with and has agreements with all the NGOs in the field.
According to the Ministry of Internal Affairs, the law enforcement bodies of Chisinau collaborates with the
“National Center for Child Abuse Prevention”, NGO “LaStrada” and the Center for Fighting Human Trafficking to
rehabilitate the victims of violence/abuse.
The objectives of the Ministry of Internal Affairs for 2017 in terms of informing the minors include developing and
promoting informative materials on the online child protection, implementation of awareness raising campaigns,
preventing and fighting violence against children, cases of suicide, protecting the rights of the child in contact with
the justice system, etc.
Knowledge, attitudes and practices of adolescents
Neither of the adolescents aged 14-17 who participated in the study has ever been visited by a social worker, but
all of them know that they can call this professional in case they need assistance.
Most participants aged 14-17 know about the existence of YFHC, while some adolescents of this age said that they
have worked as volunteers at the Neovita center. At the same time, half of the adolescents over 18 who
participated in the study know about the YFHC.
According to the adolescents who know about the YFHC, these centers provide medical services (gynecologist,
dermatologist) and psychological assistance. Adolescents say that the representatives of these centers come to the
high-schools and offer to the adolescents to be volunteers, carry out interactive activities with discussions on
social subjects and health issues. The adolescents who study at the colleges know less about the YFHC and say they
have never interacted with them.
When they face problems, respondents tend to go to close friends or relatives. Some of these adolescents go to
their teachers or psychologists. Adolescents declare that they go to professionals from institutions as the last
resort.
Some young people over 20 said that, after the age of 16, adolescents are not as willing to seek support or
assistance as they are when they are younger. Adolescents also say that the adolescents over 16 consider
themselves sufficiently mature to solve their problems independently and rarely go to professionals for counseling.
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Adolescents consider that the services minors from Chisinau need the most are psychological counseling.
Adolescents believe that “psychologists are the best to solve the problems faced by any person, at any age”
therefore they are the most suitable to support adolescents.
In addition, some adolescents say that it is necessary to create consultancy centers for minors that might provide
information about the services for adolescents, about opportunities (employment, internship, events, etc.) and will
assist them if they have problems or want to implement certain ideas (projects, business). Some adolescents
consider that the community centers should provide these services, but not to offer only a limited number of
extracurricular activities.
Assistance of the child rights protection authorities
The minors who are in the records of the MDCRP are monitored by the institution twice a year. All guardians and
custodians who participated in the study said that they are visited by the representatives of the guardianship
authorities at least once a year. At the same time, the minors in difficulty are visited by the MDCRP employees
more often and, especially, when situations of risk arise. For the last cases, social questionnaires are written.
According to the MDCRP employees, no social services for families with children at risk are established yet.
The MDCRP employees said that the adolescents who are in the records of the Directorate attend classes where
they are informed about the harm of substance abuse and the conditions that may lead to suicide. These
informative classes focus on the assistance services adolescents can apply for in case of need.
The professionals said that people who suspect that the rights of a child are violated can call the MDCRP and
report the case. As a result of the telephone calls, the MDCRP notifies other line authorities (e.g. the police) and
makes a primary assessment of the adolescent’s psychological condition.
According to the MDCRP employees, minors come to the MDCRP very rarely. Usually, the cases of children’s rights
violation are reported by institutions and, in some cases, by third parties. The institutions that report violations of
children’s rights are, usually, neighbors or relatives of the minors in difficulty. The MDCRP employees consider that
adolescents are well informed about the assistance services that exist in Chisinau.
The MDCRP employees specified that the multidisciplinary team is convened in cases when minors at risk are
detected. If the multidisciplinary team cannot solve a problem, the case is referred to the child protection council
or to the commissions for child rights protection.
An MDCRP employee said that the victims of abuse can receive assistance at the National Center for Child Abuse
Prevention “Amicul”. An MDCRP psychologist said that the MDCRP only carries out the primary assessment of
cases of abuse then the cases are referred either to the Psycho-Social-Pedagogical Center or to the National Center
for Child Abuse Prevention “Amicul”. In addition, the MDCRP collaborates with CCF/HHC Moldova. To enforce the
adolescents’ right to education and to prevent cases of school abandonment, the MDCRP collaborates with the
Psycho-Social-Pedagogical Center.
A high-school teacher said that many of the centers working with adolescents in Chisinau focus on adolescents
from vulnerable families. According to the teacher, these centers should also provide services to the nonvulnerable families.
Professionals consider that, in order for the adolescents to seek counseling more often, the following conditions
should be met:




The services should be anonymous;
The professionals should have a friendlier attitude and inspire confidence;
A hotline specialized in counseling should be established.
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Professionals declare that the child’s helpline is rather perceived as a hotline where people call in case of abuse or
serious problems, but not as a helpline that provides counseling.
Some professionals consider that, to ensure the multi-aspectual education of adolescents and that the adolescents
have access to counseling, it is necessary to create community centers in the educational institutions where
professionals in various areas will be employed - social assistance, psychology, health, child rights protection.
A university professor who teaches at the “Social Assistance” chair of the Pedagogical University “I. Creanga” said
that, to better assist and inform adolescents, it is necessary to introduce the unit of social worker in the Chisinau
educational institutions. The professor believes that the school social worker will more efficiently establish the
“family-school” relationship and will be able to implement programs of informing the adolescents about risk-free
behavior.
A number of carers said that the standards of social assistance delivery should be changed. The mother of four
children declared she does not receive social services although she takes care of 4 minor children, which is a
challenge. She added that the assistance is provided only to people who are in extreme poverty or to alcohol
addicts.
Assistance of teachers
A form master said that many pupils do not seek teachers’ counseling, because they don’t trust teachers, are afraid
or ashamed to speak to the teachers. The form master mentioned that there is a tradition of shame in Moldova –
“we are ashamed to say that we have a problem” and pupils continue this tradition.
According to a teacher working at a Chisinau high-school, they practice “cordial” discussions between adolescents
and teachers. The teacher described the activity as a game where adolescents can reveal “what depresses them,
what troubles their heart.”
However, the activities between teachers and adolescents are not possible in all educational institutions. A
professor of a Chisinau pedagogical university said that 90% of the adolescent students of this university face
financial problems. Most students reject their mentors’ suggestions to spend time together with the group,
because they cannot afford participating in the activities. The university professors consider that it is necessary to
increase the number of scholarships that are given to students and the amount of scholarships to reach the level
of the minimum consumption basket.
A number of teachers and a nurse who carry out educative campaigns said that more educative materials are
required for the activities they conduct with adolescents. For example, the nurse said that the classes on
healthcare would be much more interesting for the adolescents if the nurse used graphic and video materials.
However, most institutions don’t have these materials.
Carers consider that for the form masters to be able to provide better counseling to adolescents, it is necessary to
train them. A teacher said that form masters receive sufficient training on the ways of communicating with
adolescents and handling difficult situations, but it is necessary to raise their wages for the homeroom classes. The
teacher said that only 180 lei per month are paid for the homeroom classes, but the responsibility and work
volume for the homeroom classes are high. At the same time, another teacher suggests that a separate position of
form master should be introduced in schools so that the form masters are teachers who are trained to monitor
classes of pupils and deliver seminars on various subjects.
Psychological assistance
A number of teachers declared that carers are focused on the importance of the “material” and do not pay
sufficient attention to the adolescents’ psychological wellbeing. Therefore, psychological prevention and
counseling for adolescents is required. At present, most adolescents can receive psychological counseling in the

Chapter II: Social

118

educational institutions or at youth counseling centers. According to a psychologist from the Psycho-SocialPedagogical Center, more activities of professional building of the psychologists who interact with adolescents,
especially, school psychologists are required. The professional specified that the psychologists “aren’t trained very
well and don’t have sufficient resources”, and more materials for psychologists are required. The psychologist even
indicated the need for a ministerial strategy aimed at improving the psychological counseling for children and
adolescents.
To improve the quality of services delivered by psychologists, the professionals also consider that it is necessary to
develop materials for counseling, provide psychologists with access to validated tools, specialized offices and free
training.
According to a university professor who is the mentor of several adolescents aged 18-20, many adolescents need
psychological counseling because they:





Have parents abroad;
Have parents who are separated/divorced;
Are from low-income families and face difficulties;
Are emotionally imbalanced.

The professor added that some adolescents are sensitive mainly because they communicate insufficiently with
their family. The professor concluded that the adolescents, especially, those whose parents are abroad are “a
generation that is lost from the sentimental point of view.”
Psychologists mention that the adolescents from Chisinau are exposed to more risks therefore it is necessary to
carry out more prevention activities to:








Ensure their online behavior;
Ensure reading;
Ensure sexual behavior;
Improve the adolescents’ behavior with people who suffer;
Efficiently include children with special educational needs;
Improve the relations between adolescents;
Improve the relations between adolescents and parents.

Some carers said that it is necessary to create counseling centers for adolescents that would employ psychologists
who are specialized in adolescents’ counseling. On the other hand, there are carers who said that adolescents
must be counseled by psychologists who are specialized in family issues. In addition to psychologists, carers say
that the counseling centers should also employ psychotherapists and sociologists. Carers added that these centers
should carefully select the staff and permanently train them. At the same time, respondents said that they have
not heard of Community Mental Health Centers and that more information about the centers offering
psychological counseling is required.
A GEYSD employee considers that the psychological counseling services can be advertised and the adolescents’
access to psychologists can be increased by employing psychologists at the community centers. The GEYSD
employee said that there are 48 community centers in Chisinau and each of them has an office for the
psychologist. The professional thinks that it would be much easier for the adolescents to come to a psychologist in
the community centers, because they are located in various regions of the city. However, the professionals said
that the services provided by psychologists in the community centers must be anonymous and the adolescents
must have the possibility to ask for their help without carers’ consent. In fact, the professionals agreed that
adolescents should receive counseling without carers’ consent. No consensus has been reached among
professionals regarding the age at which adolescents may apply for services on their own. However, the suggested
age varied from 12 to 16.
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Psychological assistance in the educational institutions
The school psychologists provide both individual and group counseling. The number of individual counseling
sessions offered per year varies. For example, a school psychologist from Chisinau provided individual counseling
to 17 adolescents in 2016.
The type of group counseling provided by school psychologists differs from counseling in small groups of 5-6
persons to counseling for classes. The number of small group counseling sessions is smaller. For example, a school
psychologist from Chisinau held 4-5 group counseling sessions in 2016. Usually, the small group counseling
sessions are provided to solve conflicts among adolescents.
The school psychologists declare that adolescents apply for the psychological counseling services after the psychoprevention sessions more frequently. Adolescents become interested in the counseling services after the group
sessions when they discuss certain subjects.
According to a school psychologist, adolescents apply for counseling, in most cases, on their own initiative.
However, there are cases when adolescents are guided to take counseling by their form masters and, more rarely,
by parents. In most cases, adolescents are referred to the psychologist by their form masters. The psychologist
even said that form masters “are like parents to children.” In some institutions, the form masters report to the
psychologist the unusual behaviors of adolescents and the psychologist invites these adolescents to meetings.
In addition, some cases are referred to psychologists by the adolescents - classmates of some adolescents
addressed to the psychologist claiming they need assistance. So, the psychologist declared that adolescents are
receptive to their classmates’ emotional condition.
A school psychologist specified that the adolescents who apply for counseling services go through states of
depression, anxiety and disturbance. The psychologist noticed that psychological counseling is more often sought
by:







Introverted adolescents;
Adolescents with phlegmatic and melancholic temperament;
Adolescents with low level of self-confidence;
Adolescents in conflict with carers;
Adolescents in conflict with their peers;
Adolescents who want to improve their self-awareness skills.

The representative of a rural high-school said that the school psychologist is more often asked to help by pupils in
grades 5-7. The representative of the institution declared that the adolescents from high-school grades consider
themselves more independent and it is more difficult for teachers and psychologist to convince them that they
need to communicate to a professional.
According to a psychologist, adolescents ask the school psychologists to provide psychological counseling in most
cases. However, the school psychologist said that some adolescents also ask for help with professional guidance or
motivation for learning.
The reasons for which adolescents look for psychological counseling are different. A school psychologist who
participated in the study offered counseling to remedy the self-destructive behavior and to facilitate the
adaptation for newcomers.
The school psychologist pointed out that the duration of psychological counseling differs depending on the case
and may last from several sessions of counseling to several months.
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A school psychologist said that many adolescents consider they need the psychologist’s counseling or are curious
to be counseled, but many do not come to the professionals because of “blocks.” The school psychologist said that
there are frequent cases when adolescents criticize their peers’ intentions to visit a psychologist saying “you go to
the psychologist, you go to the psychiatrist, and this means that you are sick.” The psychologist said that
adolescents sometimes set meetings, but warn the psychologist that the meeting must be secret. For example, an
adolescent told the school psychologist “I want to come, but *…+ I don’t want my classmates find out that I come to
you for counseling *…+ pupils here don’t understand it.”
The school psychologists invite carers to some meetings. However, psychologists declared that not all carers
attend the meetings and, to a great extent, the carers who do attend them are the mothers. According to the
representative of a rural high-school, carers from the Chisinau suburbs are less receptive to the school
psychologist’s invitations.
According to a school psychologist, the questions parents have after counseling are related to:





The adolescents’ rebel reactions;
Age changes;
Aggressive, disrespectful behavior;
Disobedient behavior.

A school psychologist declared that group counseling with the presence of carers is very efficient. When talking
about the past sessions, the psychologist specified that counseling was delivered with the participation of carers as
a result of multi-aspectual testing of adolescents (adolescents’ psycho-individual particularities) and to improve
communication between carers and adolescents.
The school psychologist also said that more psycho-prevention activities must be carried out with adolescents. In
the psychologist’s view, these meetings should take place in the form of seminars or presentations made by
professionals from different areas. The psychologist highlighted that it is necessary to conduct professionals’ visits
in schools.
In addition, according to a school psychologist, it is necessary to deliver more counseling sessions for adolescents
on their psycho-individual particularities. The psychologist said that adolescents must be helped to understand
themselves, know what happens to them, how they express themselves at this age and which aspects they should
pay attention to.
To improve the counseling provided to adolescents, a psychologist said that spontaneous group counseling
activities should not be conducted in educational institutions. The psychologist considers that the spontaneous
activities of informing adolescents are not as effective as the prepared measures about which adolescents are
asked in advance. For this reason, the psychologist thinks it is better to offer a list of subjects to adolescents and
then conduct the information or counseling sessions. According to the school psychologist, more activities should
be carried out in career guidance, improvement of self-confidence, development of values.
Psychological assistance in other institutions
Outside the school, psychological prevention and psycho-remedy is provided at the Psycho-Social-Pedagogical
Center, at the Center for Child Abuse Prevention “Amicul”, as well as the YFHC, especially, Neovita. However, the
PSPC psychologists consider that the most effective are the prevention activities conducted in schools, because
pupils must not travel to another venue for the activities.
The psychologists who provide counseling to adolescents in other institutions have a bigger flow of beneficiaries
than the school psychologists. For example, a psychologist of the Chisinau Psycho-Social-Pedagogical Center
counseled about 40 adolescents in 2016. The psychologist of the center said that the demand among adolescents
is much higher, but many of them give up counseling, because this requires contacting their parents and they don’t
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want their parents to know about their problems. The psychologist said that the need to have parents’
confirmation for the psychological counseling of minors at the Psycho-Social-Pedagogical Center is an obstacle. The
professional said that, in many European countries adolescents can apply for psychological counseling
independently from the age of 16.
Adolescents are usually counseled at the PSPC following the advice of teachers or school psychologist. As
mentioned above, minors may receive counseling at the Center only with the official consent of their carers.
According to the PSPC psychologist, the adolescents who are referred to the Center for psychological counseling
have affective disorders. The psychologist explained that there are many cases of depression, confusion and lack of
self-confidence or confidence in the others. In addition, the psychologist said that most adolescents who receive
counseling at the Center learn well. The PSPC psychologist said that the age at which affective conditions
overwhelm adolescents is 15-16. In addition, the psychologist said that adolescents are more rebel at this age. The
psychologist added that, because of the low psychological culture in Moldova, most adolescents receive
psychological counseling, when the affective disorders reach a high level and it is difficult to provide psychological
counseling, because the psychiatrist’s counseling is required. As a result, the PSPC employees refer the cases to
community mental health centers.
The PSPC psychologists offer individual counseling at the Center, but can also provide group counseling, if schools
ask them to. Psychologists said that adolescents are more open at the individual counseling sessions and add that
the problem of group counseling is that many adolescents mock at others’ problems.
In line with the PSPC regulation, the psychologists of the Center may offer 10 meetings for beneficiaries at most,
which is not enough, in the psychologists’ opinion. When justifying the need for longer counseling programs, the
psychologist said that they had situations when the settlement of a case of eating disorder occurred after
hospitalization and counseling that lasted 9 months.
A number of teachers said that most teachers don’t know that free psychological counseling can be found in
Chisinau at the Psycho-Social-Pedagogical Center or at the MDCRP and that they have to be informed about the
availability of these services.
In addition to the PSPC, adolescents may also receive free psychological counseling at the YFHC. A psychologist
from the Neovita center said that the number of people who come to the psychologist increased in 2016. The
psychologist had 570 sessions of counseling in 2016. The Neovita psychologist said that the young people and
adolescents are more willing to ask for psychological assistance. The professional considers that the awareness
raising campaigns that take place in the educational institutions are efficient. The psychologist declared that the
adolescents over 14 ask for psychological assistance services on their own initiative more frequently. The
psychologist added that about 30% of the counseling sessions with adolescents are held together with parents and
that the adolescent’s problem is often determined by the family environment. Thus, it is often necessary to
provide counseling to parents to improve the adolescent’s condition. The Neovita psychologist added that some
carers have a wrong attitude towards psychological counseling that is required for adolescents. The psychologist
pointed out that there are cases when parents blame adolescents for their problems.
The problems faced by adolescents are:



Lack of self-confidence;
Tense relations in the family.

A psychologist said that there are cases when professionals don’t refer the persons in need of psychological
counseling correctly. The psychologist gave the example of a young girl who was raped and had a suicide attempt
and mentioned that she was hospitalized in the psychiatric hospital although she needed psychological counseling.
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The psychologist of the Neovita center stated that the center carries out information campaigns for pupils in the
psychological counseling and that the YFHC services are confidential and free of charge.
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Medical assistance
A nurse from a Chisinau suburb said that adolescents rarely ask for medical assistance. The nurse said that
relatively many adolescents and carers use self-treatments.
A school nurse said that pupils’ health is checked in the educational institutions. As a result of the checks, if
deviations are identified, nurses inform the carers about the need for profound medical investigations. According
to the school nurse, a lot of carers don’t follow the school nurse’s advice and the adolescents’ health may
aggravate.
In addition, a family doctor said that the adolescents over 12 often come to the doctor without carers. In such
cases, the doctor cannot prescribe analyses or medical investigations to the adolescents. The doctor says that
about half of the minors who come for consultations are not assisted by parents and that carers are “not serious.”
The doctor also declared that very few carers react to the family doctor’s requests to come for checks or for
medical interventions.
A family doctor specified that the duration of consultation is insufficient to inform the adolescents about the risks
for health.
Assistance of youth-friendly health centers
Together with the Neovita Center, there are 5 Youth-Friendly Health Centers in Chisinau. The YFHC provide 30minute consultations to the adolescents - longer than the municipal health centers.
The particularity of YFHC is that they provide integrated services, combining the medical services with the
psychological and social ones. Beside the specialized services, the Centers deliver educative sessions for
adolescents. Every professional working for an YFHC is required to allocate 30% of their working time at the Center
for educative activities. To organize the educative activities, the YFHC signs collaboration agreements with the
secondary education institutions. In line with these collaboration agreements, the educational institutions organize
the adolescents’ visits to YFHC. During the visits, the YFHC professionals carry out educative activities for
adolescents. The addressed subjects vary in line with the adolescents’ age, but, to a great extent, professionals talk
to adolescents about the healthy lifestyle, sexual health, and life regime. The Neovita Center has developed
educative programs for several categories of pupils. The content of the programs is different and the subjects are
adapted for every age category. At present, the programs are different for the age categories 10-14, 14-16 and 18.
The information sessions last 45 minutes – the equivalent of one class in a secondary education institution. They
have an interactive structure and contain exercises, case studies and question and answer sessions. Sometimes,
the YFHC employees use video materials during the informative sessions. A Neovita representative said that the
videos must be updated or translated in Romanian.
In addition to the educative measures carried out at the YFHC, the employees and volunteers of the centers deliver
informative sessions in the educational institutions. The employees and volunteers of the YFHC, usually, deliver
educative sessions in the same institution once a year. The YFHC maintains a network of volunteers who are
trained in the delivery of peer-to-peer education. The volunteers participate in the educative activities of the YFHC
and in the awareness raising campaigns. For the awareness raising campaigns, the YFHC employees and volunteers
use materials developed by the YFHC (fliers, leaflets).
According to a Center of Excellence of Chisinau, the institution collaborates with the Neovita Center. As part of the
collaboration, the Neovita employees have visited the educational institution and delivered informative classes to
children. The representatives of educational institutions said that the YFHC must carry out more awareness raising
activities for pupils. The representatives of educational institutions declared that the YFHC employees and
volunteers offer to adolescents updated and accessible information using interactive methods, which results in the
more efficient awareness raising of the adolescents.

Chapter II: Social

124

To a great extent, the carers who participated in the study don’t know about the Neovita Center or the YFHC
services. Of all the carers who participated in the study, only one visited an YFHC. This carer is a foster parent from
a Chisinau suburb who looks after an 18-year old adolescent. The foster parent went with the adolescent to the
Center to discuss about the risks of smoking. According to a Neovita employee, the Center is trying to increase the
number of male young people and adolescents coming to the Center.
The Neovita Center cooperates with a number of non-governmental organizations in the provision of assistance to
adolescents. For example, in cases when pregnant adolescents from vulnerable families, who don’t have sources of
existence ask for help, the Neovita social worker contacts the placement centers of Chisinau. The beneficiaries
from socially vulnerable categories who are unemployed are referred to the association “Insula Sperantelor”
(Island of Hope), where they are offered free professional training.
All the MDCRP units collaborate with the YFHC. According to an employee of the Directorate, most adolescents
who benefit from the MDCRP services are referred to the YFHC.
To advertise the YFHC services, professionals consider that it is necessary to publish and disseminate more
informative fliers and leaflets. In addition, they think that the teachers should also be informed about the YFHC
services at the teachers’ meetings and advised to announce adolescents about these centers and the assistance
they provide. Moreover, some professionals consider that the YFHC should provide free assistance to young
people under 30.
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Adolescents’ safety
This chapter presents general data on the incidence of delinquencies against adolescents committed in 2016, the
most frequent types of delinquencies and actions taken by the law enforcement authorities to reduce them. In
addition, this chapter shows some opinions on the risks of committing delinquencies by minors and the risks of
physical and psychological integrity the adolescents from Chisinau are exposed to.
In 2016, 1462 delinquencies were committed against adolescents aged 10-22. Of them, 25% were committed
against people aged 10-18 and 75% against people aged 18-22. In the first quarter of 2017, 271 delinquencies were
committed against adolescents aged 10-22. Of the last ones, 76 were against people aged 10-18 and 195 - against
people aged 18-22.
According to an employee of the Child Safety Service, the most frequent delinquencies committed against minors
are delinquencies related to personal assets. The employee said that, in most cases, the items that are stolen from
minors are the mobile telephones and the main reason for these delinquencies is the lack of adolescents’
responsibility who leave their belongings unattended. As for delinquencies against persons, the most common are
robberies or swindles.
52% of all delinquencies committed in 2016 against persons aged 18-22 were acts of violence as a result of
hooliganism. This type of delinquency was the most frequent against persons aged 18-22. In addition, violence as a
result of hooliganism is the second most frequent type of delinquency against minors. In 2016, 22% of the
delinquencies against minors were violent acts of hooliganism.
In 2016, minors suffered the most as a result of the violation of driving regulations by drivers, 30% of the minor
victims of delinquencies in 2016 were victims of car accidents committed by drivers.
According to the data presented by the National Patrol Inspectorate (NPI), the number of accidents in which
minors were victims decreased in the last years. However, since the car flow in Chisinau has been growing lately,
the National Patrol Inspectorate declares that adolescents are exposed to more risks of accidents.
According to the patrol inspectors who participated in the study, the NPI representatives organize awareness
raising campaigns on the road traffic rules in schools. The inspectors said that videos and leaflets have been
developed as part of the program. A patrol inspector who has worked in the road police since 2008 declared that
the awareness raising programs on the road traffic rules were adapted for children and adolescents of different
age in the last years.
A patrol inspector said that the NPI considers that the awareness raising campaigns of the last years have been
successful, because the number of accidents has decreased.
According to the patrol inspectors, the adolescents of Chisinau are being informed about the road traffic rules and
car accident risks. The patrol inspectors said that the information sessions are held in secondary education
institutions and at the community centers for children.
A road police inspector stated that the adolescents over 18 are the most exposed to risks of car accidents. The
inspector said that about 90% of the adolescents who turn 18 receive the driving license. In the inspector’s view,
this category of adolescents is more exposed to risks of car accidents, because “they don’t realize the risks they are
exposed to while driving *…+ and, for this reason, these adolescents violate the road traffic rules.”
An NPI employee said that it is good that the driving schools cooperate with other organizations to train the future
drivers in the safety measures. He gave the example of a driving school of Chisinau that cooperates with the Union
of Stuntmen to train the future drivers how to react in situations of accident.
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An NPI employee considers that the awareness raising campaigns on road traffic rules are not sufficient to train
adolescents in road safety. The inspector believes that it would be better to introduce in the secondary and highschool curriculum compulsory classes on the traffic regulation.
A police inspector said that the form masters should warn the parents about the traffic risks during the meetings
with parents.
In 2016, 157 delinquencies were committed in Chisinau by minors and with the participation of minors. Of them,
15% were recidivisms.
MDCRP and Child Safety Service employees declared that a risk for the vulnerable adolescents is to be forced by
adults to commit delinquencies like thefts. In this context, an employee of a sector Directorate for Child Rights
Protection said that the Directorate registered a new case of a minor who was forced by her mother to steal their
neighbor’s gold.
According to a Child Safety Service employee, the police officers must make daily visits to the educational
institutions. Some teachers said that the police inspectors visited their institution throughout the last year and
discussed with teachers about measures of minors’ protection.
According to the GPI, 4 awareness raising campaigns for children were launched and implemented in 2016 and in
the first quarter of 2017: “We choose safe vacation”, “We choose safety in the new school year”, “Policemen fathers playing with children” and “Adolescence without deviance.”
These campaigns aimed at increasing the participatory aspect in the child’s upbringing. The male police officers,
especially those who have children, advised children how they should behave when they are alone at home, when
they walk to the school or back home and on the actions that should be taken when their safety is in danger.
According to school psychologists and PSPC psychologists, the self-destructive behaviors are the most common
risky behaviors among the adolescents who live in Chisinau. They said that, in extreme cases, the aggressive
behavior may lead to suicide. Like the psychologists, an inspector working with minors said that the current
generation of adolescents “is not afraid of pain”. According to the inspector, there is a trend among adolescents to
cause pain to themselves and post the act of self-harm online. The inspector declared that this is how adolescents
challenge each other to acts of self-mutilation. As mentioned in the sub-chapter “Assistance”, psychologists also
warn that the current generation of adolescents who live in Chisinau is susceptible to acts of self-mutilation.
Adolescents consider that carers must oversee the adolescents and notice if the latter mutilate themselves. In case
the carer sees that the adolescent commits self-mutilation, adolescents consider that the carer must report to the
police,
because
these
cases
“are
provoked
by
someone”
for
criminal
purposes.
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Use of information and communication technologies
This sub-chapter will assess the adolescents’ knowledge, attitudes and practices regarding the safe use of
information and communication technologies (e.g. the time spent every day watching videos, on social networks,
doing the homework; the risks of surfing on the internet and using social networks, the practice of exchanging data
and communicating with people met online, organization of offline meetings with people met online, perception
of safety online and of offline meetings with people met online), actions taken by carers and teachers to ensure
the safe use of ICT by adolescents. The sub-chapter will also present the opinions of professionals concerning the
risks adolescents are exposed to while using the ICT and navigating on the internet.
Overview
Rusu (2011) has identified that 78% of children are looking for new friends on the Internet, while 75% have added
on their list of friends people that they haven’t met in reality. Over one third of children exchanged data with
people they met online and almost 35% have sent personal pictures to people they met online. Professionals say
that the online communication may lead to different risks, including online harassment or sexual abuse.
As a result of a qualitative study, Rusu (2011) shows that many children declare that they have been subject to
cyberbullying. Cyberbullying means using information technologies to deliberately, repeatedly and hostilely attack
an individual or a group of individuals with defamatory messages. Rusu (2011) makes reference to the teachers of
the “Peer-to-Peer” Program that held seminars with children of Moldova on the online safety and says that in
almost all groups of children who attended the seminars there were children who said they were victims of
cyberbullying.
The quantitative study conducted by the organization La Strada has revealed that 6.2% of children recognized that
they talked to people they met online on subjects of sexual nature and 7.4% said that indecent offers have been
made to them online. The share of children aged 12 who received indecent offers online is of 13.4%, while the
share of children under 16 who declared the same thing is 29.3%.
66.1% of girls met offline with male persons they had met online and 68.7% of boys met offline with girls they had
met online. Less than one third of these children tell their parents about their meetings with “virtual friends.”
Professionals think that the adolescents aged 12-16, regardless of the sex and area of residence, are vulnerable to
the pornographic content and tend to access these websites (Rusu, 2011). The same study has identified that few
parents use filters in the computers. Rusu (2011) also says that installing content filters will not solve the issue of
accessing pornographic websites, because adolescents learn how to uninstall them. Professionals consider that the
main solution for ensuring the online safety of adolescents is to teach them how to navigate and use the internet
in a responsible way.
Knowledge, attitudes and practices of adolescents
The older adolescents grow, the more hours they spend online. All the adolescents aged 18-22 use the internet
daily and declare that they are online the whole day long having access to the internet on their mobile phones. The
adolescents under 17 spend between one to three hours every day to navigate on the internet. Some declare that
they allocate all the time they have after classes to the internet, which means about 5 hours every day. Some
pupils declare that they have peers who use the mobile phones throughout the day, even during the classes, to
play or chat with their friends. Adolescents declared that they may spend more time online in the weekends.
According to them, they access the internet in weekends, because they get bored.
Adolescents, usually, use the internet to do their homework, chat with their friends/classmates on social networks,
read news on the social networks, access online games, watch movies/videos or listen to the music. The websites
accessed by adolescents include: dex.ro, didactic.ro, wikipedia.com, artico.md.
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The first goal for using the devices and the internet is to communicate with other people. In most cases,
adolescents communicate with other people on the social networks and chat applications. All the respondents use
social networks. Most of them access www.facebook.com to communicate with friends and read news. The social
networks and chats used by adolescents include: Facebook, Odnoklasniki, Instagram, Viber, Skype, Vkontakte. A
12-year old adolescent says she uses the social networks 4 hours a day. She says that she has no specific purpose;
she just talks to her peers and watches the pictures of people she knows.
The second most common goal for using devices and the internet is to get information for studies and/or work.
In addition, adolescents use the internet for entertainment. The adolescents under 14 say that, in the free time,
they access online games that are installed on their parents’ computers that are sometimes played by their
parents too. Almost all adolescents say they watch videos on www.youtube.com and that they like watching
vloggers who periodically post videos on their lifestyle and activities. Girls also say that they, usually, watch shows
like “Chef with knives” or shows on curiosities about the world, nature, animals while boys watch shows on
equipment /cars. Some young people watch an online movie every night.
A young person who studies at the college said that he is, usually, interested in opportunities for adolescents: jobs,
events or volunteering. He finds information on these opportunities on Facebook or on civic.md.
Usually, the adolescents who attend the secondary education institutions are not allowed to use devices at the
classes. According to a number of adolescents, if teachers see that devices are used, they take pupils’ mobile
phones and give them back when breaks start. However, some teachers use less traditional methods. A person
who studies at a high-school from a Chisinau suburb says that “the teacher throws the mobile phones through the
window [if pupils use them during the classes+.”
There are adolescents who declare that their carers forbid them to access the internet. The access to the internet
is banned for these adolescents, because they navigate too much, to prohibit their access to online games or to
block the access to pornographic websites. Some say that blocking the access to the internet is the most common
punishment used by parents. Some adolescents are not allowed to access social networks, because, in carers’
view, these websites “post information that is not intended for our age, but for adults”. Some adolescents declared
that parents forbid them to post pictures of them too often “so that people don’t know your personal life”.
The adolescents aged 10-13 say that parents, sometimes, prohibit children from accessing online games claiming
that they take too much time. All adolescents talked about the “Blue Whale” game. They said they are not
interested in this game, because it implies fulfilling challenges that result in death.
Knowledge, attitudes and practices related to risky online behaviors
Almost all adolescents have ever met a person on the internet. Most adolescents over 14 who met people online
had at least one offline date with people they had met online. They say that they used to accept friendship
requests if they liked the pictures of the unknown person. Some students consider that adolescents communicate
online with unknown people more when they are in the high-school grades and “are looking for a partner”. A
number of adolescents assume that there are some risks when they meet offline with people they met online.
Some of the risks the adolescents have heard about are: throwing acid, kidnapping for organ harvesting, sexual
abuse.
Half of the respondents aged 14-17 declared that they have received indecent offers online and all the adolescents
over 18 say they have received indecent offers online or that pornographic materials have been sent to them by
chat against their will. In addition, adolescents said that many of their peers also received indecent offers online.
The indecent offers were, usually, video-chat offers or offers to practice prostitution abroad. These offers are,
usually, written directly or some persons try to communicate with adolescents to gain their trust and then make
the offer. The indecent offers are equally transmitted to girls and to boys.
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When asked what they did in these cases, respondents answered that they blocked the access of unknown people
who made these offers. They, usually, ignore these messages and block the senders: “it’s useless to take them
seriously”. If pornographic content is sent, adolescents used the options of blocking “spam with pornographic
content” of the website or chat. However, some adolescents interact with the persons who made indecent online
offers to them. An adolescent says she replies to the indecent messages “as a joke” to see how the authors of
these messages react then deletes the messages.
Respondents declare that all the adolescents, both the boys and the girls, have ever accessed pornographic
websites, because these websites are accessible. The adolescents over 18 say that their peers sometimes watch
pornographic content at 80%. An adolescent said that she read news last year that about 85% of the US
adolescents have the tendency to use pornographic websites and she thinks that these statistics also applies to
Moldova. Some adolescents over 20 consider that many Moldovan adolescents access pornographic content,
because they lack sexual education and also because there is an attitude of taboo regarding the sexuality aspects.
A 20-year old female adolescent said that it is not necessary to access pornographic websites to be exposed to
pornography or erotica. She said that the television broadcasts movies and video clips with a content that should
be banned for minors under 18, but this content is accessible to minors. She also said that pornographic content is
posted online outside pornographic websites and the adolescents may be exposed to this content.
According to respondents, the age when adolescents start accessing these websites is 14 although some
respondents under 16 declared that respondents start visiting pornographic websites at the age of 13. Adolescents
state that boys start accessing pornographic websites when they are 10-12, and girls when they are 13.
Adolescents consider that boys access pornographic content more frequently than girls. A student says that she
has a 16-year old sister and believes that adolescents, at this age, use these websites every day. A boy from the
rural area thinks that every tenth adolescent uses these websites frequently.
Most adolescents expressed a neutral position regarding the pornographic websites saying that it is every one’s
choice to visit or not these websites. Some adolescents said they are disturbed by the existence of these websites:
“the owners of pornographic websites earn more money if they have more visitors. There are people who post
videos with sexual abuses and receive money for this; this is why human trafficking exists.” At the same time, a 22year old adolescent said that watching pornographic content may have an “educative” role for some adolescents.
In general, adolescents think that pornographic websites must contain a more complicated login system to block
the access of minors to them. A married female adolescent says that many families split because of these
websites: “*Adolescents] are not satisfied with their personal life, start wanting partners who look and act like in
the movies on pornographic websites and don’t realize that things are different in reality”.
Knowledge, attitudes and practices of carers and professionals
According to an inspector working with minors, the current generation is “virtual”, because the electronic devices
have become part of the adolescents’ life. The inspector said that the use of devices and of the internet changes
the way people interact, which changes the range of risks adolescents are exposed to. The inspector concluded
that, although the online presence reduces the “traditional” risks adolescents are exposed to, this leads to the
development of new problems and risks.
According to carers, adolescents use the internet about 3-4 hours a day. Carers say that adolescents use the
internet mainly to do their homework and access the social networks. Teachers also say that adolescents spend a
significant part of their online time on the social networks. For this reason, a debate took place between teachers
during the focus group discussion concerning the need for Wi-Fi connection in educational institutions. On the one
hand, teachers said that the access to the internet is necessary, because it facilitates pupils’ access to information.
On the other hand, several teachers said that, during the classes, children spend a lot of time online, navigating
without any educational purpose. According to teachers, they try to restrict the adolescents’ online navigation
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during the classes for educational purposes, but they cannot prevent the adolescents’ navigation on the internet
for other purposes. A high-school teacher even said that “the daily fight with telephones is tiresome...”
On the other hand, some teachers use the Wi-Fi connection of the institution for educational purposes. A teacher
of Romanian language advises the pupils to study the online dictionaries and offers exercises of internet content
analysis (articles). In addition, the teacher accepts that pupils listen to the audio recording of the books that are
compulsory for reading and says that pupils with poorer results are more motivated to listen to books than to read
them.
Another teacher uses the social networks to improve the educational process. This teacher posts the homework
on the webpage of the class and offers consultations to pupils on their homework on the same webpage. The
teacher invited parents to be part of the online group too, but few parents accepted it.
A foster parent said that it is a good idea to use digital technologies in the education of children. In addition, a
teacher of one of the Chisinau high-schools mentioned that the classes have become more interesting for pupils
since interactive boards and TV sets were mounted.
When justifying the use of video materials during the classes and pupils’ access to the internet, a biology teacher
said that, after she introduced video sequences in the education process, “pupils are more prepared [for the
classes+.” The teacher explained that she only uses short sequences during the classes and adolescents are curious
to see the rest at home and this is how they prepare for the classes.
A teacher said that adolescents must be motivated to give up using the information technologies, because the
internet contains a lot of uncensored material and because there are games that affect the adolescents’
psychological wellbeing.
To a great extent, carers do not prohibit adolescents from using social networks. In addition, there have been no
cases when parents prohibit adolescents from communicating with people they have met online. Carers say that
they understand if the adolescents placed in their care meet somebody online, but consider that this
communication is insignificant and only have short discussions with adolescents. At the same time, some parents
say that the interaction of adolescents with people they meet online includes the exchange of “*…+ pictures,
compliments”, and some carers accept such behavior.
When referring to another risky behavior on the social networks, a teacher said that many adolescents practice
filming videos about “others’ blunders” or the quarrels and acts of violence that happen among adolescents and
posting them on the social networks.
Teachers estimate that 90% of pupils have pages on the social networks. According to some carers, adolescents
have pages on the social networks starting from the secondary school classes. The guardians of a 13-year old
adolescent created a page on Odnoklassniki for her after the numerous requests of the adolescent who insisted on
it, because “all children *…+ in the class [have an account on this network+”. The guardian recognized that the
adolescent was allowed to access the social network provided that she would not speak to strangers. A number of
carers impose conditions to the adolescents for accessing the social networks.
A parent knows cases when the parents’ councils of the educational institutions tell parents to limit the
adolescents’ access to the internet by agreeing on general rules for accessing the internet. According to these rules,
adolescents are not allowed to navigate on the internet beyond the time set by their parents, which varies from 30
minutes to 2 hours a day, depending on the institution.
On the other hand, some teachers consider that limiting the time spent by adolescents online may lead to risks. A
teacher said that the time an adolescent does not spend in front of the computer may be spent in settings where
they may be exposed to risks. For example, the adolescent may spend more time with the friends and be exposed
to the “risk[s] of the street.”
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Some parents don’t limit the adolescents’ access to the internet, because they trust the adolescents. The mother
of a 17-year old girl from a Chisinau suburb says “we trust each other, I trust her, she accesses only what she
needs”. However, it seems that parents sometimes discuss with adolescents about the content that is banned
online. For example, the mother of an adolescent living in the rural area of Chisinau prohibited her from accessing
“erotica *…+ horror, aggressive [content]”.
There are parents in the suburbs of Chisinau who limit the adolescents’ access to the internet by imposing
conditions. For example, a parent allows the adolescents to access the internet only after they finalize their
homework.
There are also parents who restrict the adolescents’ access to the computer and internet by means of passwords.
As a result of restrictions, the adolescent can only access the content allowed by carers and for the duration
allowed by carers.
Foster parents are stricter with the use of internet by the adolescents placed in their families. A foster parent who
had worked as a social worker declared that she is very vigilant about the access to the internet of the 14-year old
female adolescent she has in custody. The foster parent said that she “selects everything the [adolescent]
watches.”
Another foster parent prohibited the two adolescent sisters placed in their family from accessing the internet,
because she found one of them naked in front of the computer.
Some carers consider that, to ensure the adolescents’ safety on the internet, carers must monitor their browsing
history. The parent of a boy from the suburbs said that the adolescents’ browsing history has to be “checked
[without the adolescent] knowing it.” In this context, some professionals believe that carers should be informed
about the software used to monitor the browsing history. However, some teachers consider that the filters will not
contribute to securing the adolescents’ access to the internet, because the adolescents can get round the filters.
The IT teachers support the view that the foundation of online safety is laid in the family. According to an IT
teacher, “the problem is in the family”, parents have to teach children what is admissible online and the
importance of avoiding risky behaviors.
Carers say there are cases when adolescents use the information technologies in excess. A parent from a suburb
told the case of an adolescent who spends basically all the time watching online movies. According to the parent,
the adolescent has no interest in the school; she misses a lot from schools, doesn’t do her homework, doesn’t
communicate with the family members and spends all time in front of the computer.
According to some professionals, beside the online risks, the use of devices also implies risks to the health of the
spine. A health worker stated that children and adolescents should pay more attention to their position when
using the computer. The health worker said that many adolescents do not sit in the right position when they use
the computer. As a consequence, adolescents risk getting spine impairments. A school nurse confirmed that the
number of spine impairments is growing among adolescents and that most adolescents do not sit correctly at the
desk. The nurse also said that teachers do not pay attention to the adolescents’ correct position.
Knowledge, attitudes and practices related to risky online behaviors
A teacher of Romanian language from a Chisinau high-school said that parents “bear the responsibility *…+ for
checking” the adolescents and their behavior in the interaction with information technologies. When explaining
the age at which parents must control the adolescents’ access to the internet, a parent said that adolescents have
to “be limited until they form their character, until the age of 18-20”. Another parent said that adolescents should
be controlled by parents even until the latter turn 25.
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To prevent the consumption of pornographic content by adolescents, professionals say that campaigns for
educating adolescents are required. Professionals say that the motivation to access this content is internal and
must be addressed by psychologists. A psychologist said that the programs that might identify the problem of
consumption of pornographic content by adolescents must inform adolescents therefore it is necessary to
communicate with adolescents at an emotional level.
A police inspector from Chisinau said that the adolescents from vulnerable or low-income families are more
exposed to the online manipulations, because they can be convinced easier to do something for money.
Several parents who participated in the study declared that they prohibited adolescents from accessing specific
online games, because of the subject of games. For example, a mother from the suburbs prohibited her daughter
from playing the game “Avataria”, because she considers that this game promotes an inappropriate image of life
and values. The carer said that the game “Avataria” is “an illusion of life *…+; life is not as easy as the game depicts”.
Although a number of carers participating in the focus group discussion said that their adolescents access the
“Avataria” game and meet new people through this game, including from other countries, carers are not worried
about the fact that 10-13-year old adolescents meet people through this game.
Several carers said that the adolescents they look after as guardians attended classes where online safety was
addressed. To a great extent, the classes were delivered with a view to discover the risks of the game “Blue
Whale.”
Some parents said they cannot provide children’ safety online, because they don’t know what dangers adolescents
are exposed to on the internet. For example, the mother of an adolescent recognized that she did not know about
the existence of dangerous internet games like the “Blue Whale.” A high-school teacher said that many pupils
knew about the game and were able to “say the stages by heart”. The high-school teachers believe that since
parents know about the impact of the “Blue Whale” game, more and more parents started restricting the
adolescents’ access to the internet and control the traffic.
To handle the suspicious cases of accessing the “Blue Whale” game, the involved institutions used to inform, first
of all, the minors’ carers. According to an MDCRP employee, the parent’s consent was required to provide
psychological assistance to the minor. A representative of the child protection authorities said that there were
cases when the parents of minors who had been exposed to the risks of the “Blue Whale” game gave up the
psychological assistance saying that the situation had been solved by their parents.
A senior employee of the Child Safety Service considers that there is too much excitement about the “Blue Whale”
game. A number of adolescents attracted attention on them by simulating the participation in this game. An
inspector working with minors said that the “Blue Whale” game is the expression of a new social phenomenon.
The inspector considers that the presence of the internet leads to changes in behavior – less offline socialization
and more online presence – and results in depression.
Many carers, both from Chisinau and from the suburbs, believe that more than half of the adolescents over 16
access pornographic websites. Carers consider that male adolescents access pornographic websites more
frequently than female ones. At the same time, neither of the carers who participated in the study monitors the
internet browsing history of adolescents.
An inspector of a city police station declared that the police employees hold awareness raising campaigns in
schools on the online safety. In addition, some teachers say that adolescents are informed about the risks of the
internet at the classes. A teacher said that the homeroom class program includes an hour per year about internet
navigation, its advantages and risks. The teacher said, among other, that one of the messages conveyed at this
class is to inform adolescents that, in case of online abuse, they must report to the parents or form master.
However, professionals consider that, to ensure the adolescents’ online safety, educational campaigns have to be
presented
periodically
and
constantly
to
adolescents.
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CHAPTER III: ACTIVITY
This chapter will present the results of the study on knowledge, attitudes and practices of adolescents, carers and
professionals in the field of the adolescents’ educational, extra-school and work experience. It will analyze the
risks, problems and methods of addressing the adolescents’ problems in the field of education, extra-school
activity and career selection. Each sub-chapter will start with a description of the results of studies carried out in
Moldova on the analyzed subject.

Education
This sub-chapter will analyze the opinions of adolescents, carers and professionals about the school environment
(e.g. conditions in the educational institutions) and the quality of education. It will also examine in details the
experience of stress related to the studies and how adolescents handle these pressures. In addition, the problems
of carers when they interact with the educational system and with adolescents on the subject of education will be
discussed.
Overview
61.1% of pupils from urban areas consider that the actual conditions in the educational institutions are medium or
low, while 40.7% of the adolescents aged 15-24 say that the quality of education is medium or unsatisfactory (IDIS
“Viitorul” and UNICEF Moldova, 2009).
The HSBC 2014 has showed that the stress related to school increases as adolescents grow older and is mainly
reported by girls. So, at the age of 11, 18.7% of boys and 17.55% of girls declare that they feel stressed, tense at
school, while at the age of 17, 26.7% of boys and 36.3% of girls report the same thing. In addition, the level of
pupils’ trust in teachers decreases as they grow older (Lesco, 2015).
In the sector development strategy for 2014-2020 focused on education, the Ministry of Education (2013) found,
as a result of the analysis of education, that pupils, parents and teachers highlight the following problems related
to education:







highly theoretical curriculum;
low relevance and practical applicability of the curricular content at all levels for lifelong learning and for
further personal, social and professional self-affirmation of learners;
excessive focus of the formative and summative assessment of learning on knowledge and reproduction of the
content to the detriment of competency assessment;
insufficient development of entrepreneurial skills and life skills, skills to communicate in the state and foreign
languages, solve problems, cooperate and work in a team, design and manage one’s own learning process, use
information technologies and resources, etc.;
lack of a career counseling and guidance system to support the pupils in designing a successful career from the
school age.

Knowledge, attitudes and practices of adolescents
Knowledge, attitudes and practices related to the quality of education
To a great extent, adolescents are not satisfied with the quality of education they receive. Both the adolescents
who attend secondary education institutions, technical vocational institutions and those who study at higher
education institutions do not give high appreciation to the education they receive.
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Most adolescents aged 14-17 believe that education is not qualitative since teachers are stressed because of low
wages and are not motivated to teach the material so that every pupil understands it. Another reason why
education is considered of low quality is that the education program is very busy and pupils don’t manage to
assimilate it: “I study at the humanitarian profile, but I learn exact sciences at the same level as those who are
specialized in the exact sciences and I can’t specialize in just one direction.” Some adolescents say the opposite –
teachers are dedicated, but pupils are not sufficiently industrious therefore education is not qualitative.
The adolescents who study at the centers of excellence said that the education they receive is not very qualitative.
A student of the IT college said she appreciates her teachers’ work with a 5 out of 10. She added that teachers who
teach general subjects teach better than teachers who teach specialty subjects. Some adolescents who study IT
consider that teachers are not sufficiently prepared to teach the new subjects included in the curriculum.
The students of higher education institutions do not give high grades to the education they receive either. An
adolescent who studies at the Academy of Economic Sciences said that she gives 65 out of 100 points for the
quality of education in this institution, while a student at the University of Medicine said the education she gets is
“50/50” – neither good, nor bad. The student criticized the methods used by teachers and said that teachers often
fail to provide all the materials or sources students should learn from.
The university students criticize the education they receive, because they consider it too theoretical. A student at
the Marketing and Logistics Faculty said that she can read the theoretical information independently and would
like the university classes to be more practical.
Some adolescents said that the subjects taught at the university do not correspond to the professional realities of
the country. A 22-year old adolescent who studies and works declared that, after she found the job, she noticed
that “what is [taught] at the university by no means corresponds to what an employee [must] know”. She also said
that the classes should include more case studies so that students are exposed to the realities of the industry they
study.
To a large extent, the adolescents who study or have graduated from higher education institutions said that these
institutions make available to them few internship offers. A student at the Marketing and Logistics Faculty of the
Academy of Economic Sciences said that the students of her faculty are informed about 2-3 internships per year.
The adolescents who are employed say that the education they received is not sufficient to start a career. A 22year old adolescent who works as an accountant attended an additional course to learn how to handle accounting
software to be recruited. According to the adolescent, the employer is willing to pay for the adolescent’s
professional development courses.
Some students of the Academy of Economic Sciences consider that the education program includes subjects that
do not pertain to the specialty they study. For example, a student at the Accounting Faculty believes that it is not
required to learn marketing at this specialty.
An 18-year old pupil said that the teachers of the high-school she attends must communicate more with pupils to
assess their level of knowledge and the difficult areas although in some educational institutions pupils are asked
what they think of education and teachers. For example, the students of several centers of excellence said that the
administration of the institution gave them questionnaires with questions about the quality of education and the
volume of the studied information. However, they declared that there were no changes after they filled in the
questionnaires.
To solve the problems related to the quality of education, adolescents talk to the administration of institution.
According to the adolescents, their requests are sometimes fulfilled. An adolescent who studies at the Finance
Faculty of the Academy of Economic Sciences stated that the administration accepted and fulfilled the claim of
students to replace the teacher of several subjects. The students of a center of excellence have managed to solve
some problems related to the corruption of teachers by calling the institution’s Trade Union. Some students
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declared they are reluctant to go to the administration of the institution, because “the relations [with teachers] are
damaged and teachers treat [students] differently” if adolescents say that the education is of low quality.
Moreover, most pupils say they don’t think that changes in the education process will be made if they report that
they are not happy with how this process is delivered. They justify this perception by the fact that no changes
produced after they told the teachers or were questioned about the quality of education.
Some pupils say that it is possible to contact the Ministry of Education “by letters”, but they don’t think these
letters will be read and that the Ministry of Education will introduce any changes. Pupils said they would trust the
Ministry of Education more if it changed the education system so that it is more practice-oriented.
A number of adolescents declared that there is a problem of corruption in the educational institutions. This
problem has been specifically mentioned by the students of the Academy of Economic Sciences and of some
centers of excellence located in Chisinau.
The best solution when an adolescent thinks a teacher is not good enough is to look for additional paid courses to
learn the subject of such teacher in more details with the help of another teacher. In pupils’ view, this option is the
“safest.” A pupil who studies at a Chisinau high-school declares that she filed a complaint to the director regarding
the dissatisfaction she had with a teacher. The director told the pupils that he better expels several pupils than
leave the teacher without a job. Pupils consider that if, the director receives a complaint about the nonprofessionalism of a teacher, the pupils who signed the complaint are exposed to several risks: the teacher will
start giving them lower grades, ignoring them and telling other teachers to give them lower grades too.
A student of the Finance Faculty of the Academy of Economic Sciences mentioned that her colleagues and she
noticed that the teachers who had international experience (participated in exchange programs or studied abroad)
teach much better than the teachers without this experience.
When asked to assess the quality of education, several respondents answered that education is qualitative. A
college student considers the education qualitative, because teachers are dedicated to their work; there are many
tests and exams that contribute to the qualitative training of pupils. He also said that the taught theory is
advanced and teachers find internships in some companies.
Knowledge, attitudes and practices related to stress caused by education
The adolescents aged 18-22 appreciate the education program differently. A boy says he is stressed, because he
has to learn part of the material independently, without the teacher’s help and faces difficulties in processing the
information. A female student declares that the young people who study and make a lot of efforts to assimilate
the material are usually those who are stressed, while people who don’t study are not stressed, because they
don’t know the complexity of information. Another adolescent says that the education program is not stressful if
the student allocates sufficient time and effort to do the homework. Students are mainly stressed when the
volume of information is big and they realize that they don’t manage to fully prepare for the classes.
To the adolescents who study at higher education institutions, education becomes stressful in the exams period.
Some students said that their life becomes stressful before the exams and tests.
The high-school pupils say that education is stressful, because there are too many compulsory subjects. An 18-year
old adolescent declared that she wants to make a career in IT and would like more IT classes than chemistry and
biology.
At the same time, neither of the participants in the focus group discussion aged 14-17 said that the education
program is stressful. Many of them consider that the school program causes tiredness. However, a number of
pupils stated that the most stressful period is before the presentation of diploma papers when they have to
prepare for presenting the diploma papers. Some respondents recognized that it is stressful for them to show the
biannual grades they received, while other pupils say that the requirements of some teachers are exaggerated:
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“There are teachers who give us a lot of homework to do; they think that only their subject is important”. Another
pupil said that he does not manage to prepare for all the subjects and, as a result, he has low grades for some
subjects.
A college student said that the examination period is stressful because the interval between examinations is only 2
days and students do not manage to prepare. A pupil at the High-School of the Science Academy stated that the
most stressful period for pupils is the end of the school year when the annual average grades are calculated and
pupils with the lowest average are expelled.
Some pupils who study at the centers of excellence say they are not stressed by the learning process, but by the
possibility of finding jobs after graduation. A pupil of the Center of Excellence in Winemaking said that after pupils
graduate from a center of excellence, they receive “3 diplomas – a baccalaureate diploma, a profession diploma
and an unemployed diploma.”
Beside these problems, a pupil said that many adolescents suffer, because they are not treated equally by
teachers: “the teacher treats some classmates better than other. The class president is always above the others,
because she is the class president.”
The children aged 10-13 who participated in the study consider the school program stressful, because they
sometimes don’t understand certain subjects and some of them say that teachers do not explain the material
clearly enough. The most stressful period, in pupils’ opinion, is the final examination of the fourth grade when
pupils graduate from the primary grades. Some girls declared that they, usually, have a lot of homework to do and
are stressed by the thought that they will not manage to do it. Some boys said that they don’t want to disappoint
their parents with low grades and are stressed if they receive a low grade.
Pupils think that the school psychologist, friends, parents and form master are the people who can help them get
rid of the stress related to learning. Many pupils said they like the psychology classes, because the psychologist
listens to their problems, offers different activities that “cheer them up.” An adolescent says that the psychologist
attended some classes of teachers pupils complained having conflicts with, but the situation did not change after
that. The pupils aged 10-13 say that they talk to their parents most frequently when they are stressed by the
school program. Some parents encourage them saying that they will be successful next time or that grades are less
important than the knowledge. A boy from Chisinau declares that when he says he is stressed because of too much
homework, his parents go to the school and ask the teachers to be more tolerant with children.
A number of respondents aged 14-17 say they would like to receive counseling against stress from the form
master, because the current relationship they have with the form master is not very good and they can’t ask her to
help when they have a problem.
To avoid stress, the adolescents over 14 spend their time with the family, friends or partner. Some young people
declare that some university professors are “like friends” who help students or advise them how to fight against
uncertainty or stress. A number of young people from both rural and urban areas would like to be counseled by
the psychologist because they have heard that discussions with the psychologist help people find solutions to their
problems.
To reduce the stress related to learning, adolescents do the following:








Talk to the form master/mentor;
Talk to the administration of the institution;
Talk to the psychologist of the institution;
Sleep;
Entertainment;
Hobby;
Consume tobacco and alcohol.
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A pupil from a center of excellence also declared that, for pupils not to be stressed, it is necessary to carry out
trainings so that pupils can form time and stress management skills. It is highlighted that adolescents consider that
these trainings should not be delivered by professionals, but by people who had similar experiences and were
successful in overcoming them. Adolescents consider that it is more efficient to deliver peer-to-peer trainings by
successful graduates of the educational institutions or organize support groups.
Knowledge, attitudes and practices related to self-education
More than half of the adolescents who participated in the study declared they read books beyond the program.
The types of books they read vary with age. The adolescents over 14 say they read books on personal
development, a variety of fiction books (love novels, psychological books, detective novels) and fewer
philosophical and popular science books. Beside the novels, some boys said they read books about the profession
they want to choose (IT, military equipment). Children aged 10-13 declare they read tales, novels or encyclopedias
in their free time. Boys prefer encyclopedias and science fiction, while girls prefer fiction and fairy-tales. To some
children under 14, extra-curricular reading is a punishment. A 13-year old pupil said that parents punish him by
forcing him to read books that are not in the school program.
A number of young people said they don’t read books in their free time. Some say that this activity annoys them, “I
don’t have patience to finish the book”, while others say that adolescents have a lot of books to read according to
the university program and don’t have time for reading.
Adolescents consider that books are accessible. However, it should be mentioned that adolescents find books by
downloading pirated texts. More than that, adolescents consider that it is normal to download pirated books.
Adolescents think that the institution that should promote reading and provide access to the books is the Writers’
Union.
Adolescents think that to promote self-education, it is necessary to carry out more activities for adolescents. They
declare that private companies should organize events and trainings for adolescents and young people so that they
realize the importance of self-development. Moreover, adolescents state that the self-development skills must be
built starting with a young age. They consider it necessary to motivate children in primary grades to read more
than is set in the school program. In addition, adolescents say that extra-curricular reading must be promoted by
organizing reading groups in the institutions. A high-school pupil said that the teacher of Romanian language
organizes a reading group in the institution and the participants have monthly discussions and debates on the
books they read, which motivates them to read regularly.
In addition, adolescents consider that the competitions where awards are given might motivate adolescents to
self-develop. Adolescents said that sports competitions might be held (team games, marathon, cycling) or
conferences or presentations of adolescents’ creations might be organized. In addition, thematic trainings may be
launched for skills development (for instance, time management) by professionals or people with experience in the
field.
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Knowledge, attitudes and practices of carers and professionals
Knowledge, attitudes and practices related to the quality of education
A small number of carers consider that the education adolescents receive is qualitative. For example, the mother
of a girl who studies at the college considers that the education her daughter receives is qualitative. She thinks
that teachers have high requirements, which motivates pupils to study.
The foster parents who participated in the study also said that the education adolescents receive is good. Some
foster parents think it is good that teachers participate in the adolescents’ education after classes. For instance, a
foster parent who took in care a 9-year old child said that the teacher’s dedication and after-class education
helped the girl integrate in the new school environment.
To a large extent, carers consider that both secondary and higher education are of low quality. When referring to
the secondary education, a university professor said that the general level of pupils is low. The teacher also
mentioned that “pupils’ high level of education can be felt” where teachers are good, but most graduates of
secondary education institutions have an unsatisfactory level of education.
A number of carers said that the adolescents placed in their families take additional classes to be able to fulfill the
requirements set out in the curriculum. A vocational school teacher declared that the program is too busy for
students and they have a lot to study independently. The mother of a 12-year old adolescent said that the
adolescent takes additional classes to learn the material, because teachers fail to teach all the material stipulated
in the program at the main classes. Some carers consider that some teachers are not teaching well enough for
adolescents to take additional classes.
Several foster parents declared that the education provided to minors in residential care is of low quality. A foster
parent who looks after a 12-year adolescent said that the adolescent find it difficult to study at the secondary
education institution, because the boarding-school where she had studied for 2 years had a special program. The
foster parent helps her do the homework and also asked for support from the staff of the Foster Care Service. As a
result, the adolescent receives counseling from the school psychologist twice a week.
In addition, carers from rural areas have a more negative view on the education adolescents receive. The father of
two adolescents from a Chisinau suburb declared that adolescents do not receive sufficient explanations at the
classes, especially, at the classes of exact sciences. Carers say that, although they haven’t reported this to the
administration of the institution to solve the problem, they consider talking to the director to solve it.
Some teachers consider that the problem of secondary education is not the quality of teaching, but pupils’
motivation to learn. For example, a vocational school teacher declared that it is difficult to motivate some pupils
to engage in the educational process and prepare for the classes.
On the one hand, carers think that the material studied in schools is complicated. On the other hand, some carers
mentioned that the curriculum for different grades is not optimized so as to ensure the continuity of the material.
Carers have noticed that, in some cases, pupils have to fulfill requirements that are based on a material that has
not been delivered to them or is not included in the textbooks used in the previous grades.
According to some teachers, the pupils who study at centers of excellence also consider that the program is too
complicated. The pupils attending some centers of excellence expressed their discontent with the program
through the pupils’ board. According to a teacher, the pupils’ board reported that pupils consider the program
overloaded.
A teacher of Romanian and a civic education teacher declared that the current programs are “overweight”, in that
they focus too much on memorizing the information to the detriment of developing practical skills in pupils. In this
context, a teacher from a Chisinau suburb said that more experiments are required for subjects like chemistry and
physics, as well as visits for the foreign language classes. A teacher of Romanian language suggested that
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adolescents should study the material from the perspective of topicality, without focus on periods. In addition,
teachers consider that the content set in the secondary cycle of education is too large for the number of classes.
Some teachers believe that the content should be adapted to the number of classes, while other teachers think
that the educational system should be changed so as to reduce the number of compulsory classes and increase the
number of optional classes. In addition, a number of teachers said that the material must be more practiceoriented and reflect the reality.
Some carers, as well as teachers declared that adolescents should learn under an adapted program that would
include a minimum set of compulsory subjects and a range of optional classes. The parent of a 22-year adolescent
considers that it is necessary to develop each adolescent’s talents by adapting the program. Teachers also say that
the number of compulsory subjects has to be reduced to 4-5 key subjects and the other subjects must be optional.
Moreover, some teachers think that pupils should be helped to choose the optional subjects, because this is a
method of preliminary career guidance.
The teacher who works at a Chisinau school where the “School for Democracy” project is being implemented said
that the idea of combining formal and non-formal education methods is very useful and beneficial, because
adolescents can intervene in the decision-making and educative process. Throughout the implementation of the
program, the high-school teachers concluded that pupils in secondary education institutions are “sick of the
[traditional] school programs.”
The parent of two adolescents said that projects for improving education are being implemented, but the
community does not participate too much in supporting them. The parent gave the example of the project of
improving the textbooks via the “I want good textbooks” platform. The parent said that the project idea is good,
but that few pupils or carers have contributed to improving the textbooks.
Some teachers said that more educational materials and resources are required to deliver interesting classes. The
representative of a school administration said that the institution has no funds to provide teachers with teaching
materials. A civic education teacher declared that the civic education classes might have a more practical focus.
The teacher said that the information presented in the textbooks is insufficient and many of the materials and
information the teacher delivers to pupils were received from non-governmental organizations.
A teacher said that the learning process does not only depend on the educational institution, but also on the
involvement of the carers and society. A teacher of Romanian language from a Chisinau high-school said that
learning combines the efforts of the “parent, school and society.”
The university professors warn that the quality of practical education in the higher education institutions is very
low. They said that there are few companies that are willing to accept students in internships.
The university professors said that adolescents should complain to the Ministry of Education if they are not happy
with the quality of education. Some respondents said that the administration of the institution must collect the
adolescents’ views and requests. This is done in some secondary education institutions where the school
psychologist reads pupils’ claims and tells teachers about them. A deputy director of a Chisinau high-school said
that pupils’ claims are not reported by the administration to the authorities.
On the other hand, carers consider that the Ministry of Education should collect pupils’ views on education and
make conclusions based on such assessments.
Knowledge, attitudes and practices related to the learning-related stress
To a large extent, parents think that the education program is stressful for adolescents. This opinion was expressed
by parents whose children study at schools, high-schools, colleges and universities.
Some carers said that the issue of the overloaded education program has been addressed by carers with form
masters at the meetings held in the education institutions. According to a carer, the form master and the
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administration of the educational institution said that they cannot change the program, because it is developed by
the Ministry of Education. The carers who participated in the study did not talk to other institutions about the
education program.
A teacher pointed out that parents should be informed about the provisions of the Code of Education that
regulates the amount of hours pupils should spend to do the homework, while parents should notify the
administration of educational institutions if adolescents spend more time for the homework so that the
administration of the institution can coordinate the volume of homework with the teachers.
Some parents say that the program is stressful, because teachers’ expectations are sometimes too high. For
example, the mother of a 17-year old girl who studies at the college said that some college teachers formulate test
questions that are beyond the program they studied at the classes and the students find it difficult to get
maximum grades. The parent assumes that this practice hides the corrupt intentions of teachers who do not
directly ask bribes, but create situations when it is difficult for pupils to receive maximum grades and determine
them to give bribes. The parent said that her child did not participate in acts of corruption, but her classmates gave
money “[...] 100 lei *…+ for a better grade”. When the parent was asked how adolescents react to corruption in the
educational institutions, the parent answered that “there is fear of teachers” and adolescents do not report the
acts of corruption, because they are afraid that teachers “*…+ will hate them and they will only have low grades.”
The parent thinks that anonymous anti-corruption services are required so that pupils are not afraid to report
corruption in institutions. The parent also considers that adolescents don’t know about the existence of anticorruption services or hotlines they might contact to report corruption.
A custodian who looks after an adolescent who studies at the IT college said that, in this institution, there are also
cases when teachers give low grades for pupils’ knowledge so that the latter ask for additional paid classes.
To reduce pupils’ stress related to learning, carers carry out different actions. To a large extent, carers help
adolescents do their homework. However, there are parents who use other methods. For example, carers know
cases when carers offer analgesics to adolescents, while several parents allow adolescents to skip the classes if
they have too much homework to do.
Some carers suggest including additional classes beyond the program so that the pupils who have difficulties in
understanding the material or preparing the homework are able to receive help from the teacher.
Knowledge, attitudes and practices related to self-education
Teachers think that, of all the pupils, about 20% read books beyond the school program. To a great extent,
teachers consider that adolescents read fiction books, but they also noticed adolescents reading books about
personal development. Some teachers motivate pupils to read books beyond the school program by listening to
audio books.
Specialists consider that adolescents should be motivated to develop by promoting models of behavior. Some
teachers say it is necessary to carry out more activities with the participation of personalities in the fields of
culture, business and science, as well as activities with parents who have different professions.
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Extra-school activity
Overview
At the moment, there are no full studies carried out in Moldova on the extra-school participation of children and
adolescents. The National Bureau of Statistics shows that the perception on voluntary work in Moldova is typical of
another country with a high degree of ruralization, where volunteering for/through organizations takes only 0.4
minutes a day of people’s time. The NBS study (2015) shows that the Moldovan population allocates quite a lot of
time to informal voluntary work (e.g., helping other families), children aged 10-14 allocating 2 hours a week to
these activities, while the adolescents over 15 allocate 2.4 hours a week. At the same time, the NBS (2013) has
determined that male adolescents are a little more active in voluntary activities (2.1 hours a week) as compared to
female adolescents (1.7 hours a week).
UNICEF (2009) has identified that only 16% of the adolescents aged 15-14 are ready to participate in the
settlement of community problems, while 33% don’t want to participate and 42% say they can’t participate in the
settlement of community problems.
A more in-depth study of voluntary work (both formal and informal) is needed among children and adolescents, as
well as of extra-school activities, other than voluntary work.
Knowledge, attitudes and practices of adolescents
All respondents under 17 practice extra-school activities. However, an adolescent has noticed that, starting with
the fifth grade, many of her peers stopped participating in extra-school activities, because they allocate more time
to the school program. Some adolescents aged 22 consider that adolescents became less active in the last years.
An adolescent who was a member of AISEC community noticed that the adolescents’ pro-activity decreased in the
last years. She stated that there is a small number of super-active adolescents who participate in monitoring
events and projects implemented in Chisinau, but most adolescents don’t participate in self-development or
community development activities.
The adolescents under 17 say they choose extra-school activities, because they have a certain passion or like being
active. The main directions of extra-school activities include:








arts (music, dancing, visual arts);
debates (Debate Academy, debates held in school by teachers);
extracurricular classes of foreign languages;
sports (table tennis, volleyball, football, basketball);
volunteering (at: local public authorities, Diaconia, Municipal Youth Council of Chisinau, Youth League);
contests organized by school administration;
additional classes for certain subjects (mathematics, IT).

It has been noticed that boys tend to choose sports as an extracurricular activity, while girls show interest in
thematic clubs (dancing, music). In addition, the adolescents under 17 say they attend additional classes for certain
subjects to improve their results or to learn in-depth the material required for their future profession.
Most respondents declare that there are possibilities in the school to practice extra-school activities. For example,
contests organized by the school administration or pupils’ council or clubs established upon the suggestion of
teachers (reading, dancing, debates, music, visual arts). Pupils also say that some teachers offer additional paid
classes to pupils for their subject. Some pupils appreciate the possibility to play football, volleyball or basketball in
the school’s sports facility after classes.
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Some adolescents who study at secondary education institutions find out about voluntary work from their
teachers. According to adolescents, the civic education teachers inform them about volunteering most frequently.
For example, a 19-year old adolescent who studies at a Chisinau high-school has been informed about Junior
Achievement by her civic education teacher. An 18-year old adolescent learned about the Debate Academy and
AVE Moldova from her civic education teacher.
At the same time, a 19-year old adolescent declared that the opportunities of extra-school activities are advertised
more frequently through the school senate.
Pupils found information about the extra-school activities that are not held in the school on the search engines by
writing the name of the activity they are interested in. In addition, adolescents learn about extra-school activities
on the social networks or on news websites.
A number of adolescents said that the school program is complicated and they have less and less time for extraschool activities. This tendency has been mentioned mainly by the adolescents who study at the centers of
excellence.
The pupils who work as volunteers in various organizations declare that this activity is time-consuming and
requires personal time for organizing events and for finding additional information on specific subjects. For
example, an adolescent is part of the external relations department of an NGO, which implies looking for sponsors
and negotiating with company directors. The adolescent said that adolescents need training in how to fulfill the
volunteer’s mission, because it is difficult for them, sometimes, to carry out specific activities.
The voluntary adolescents state that they do volunteering, because they want to communicate efficiently with
people, make friends and learn to be disciplined. Other adolescents do voluntary work, because they want to study
abroad and the voluntary work included in their CVs will constitute an advantage for admission to universities
abroad.
The adolescents aged 18-22 seem to be involved in voluntary work or self-development activities organized by
non-governmental organizations more than younger adolescents. The activities practiced and visited by this
category of adolescents include:









attending intellectual game clubs;
attending public speaking clubs;
voluntary work;
internships abroad;
activities in NGOs (e.g. flashmobs);
attending self-development activities for young people organized by NGOs;
participating in events/activities with the involvement of professionals from different areas organized by
higher education institutions;
attending extracurricular classes of foreign languages.

There are also adolescents who consider applying for volunteering internships abroad. A 22-year old adolescent
who is working saw online ads about volunteering opportunities in other countries and wants to apply. Some
adolescents who study at higher education institutions participate in the events held by AISEC. The adolescents
who are members of this organization said that, to become a member of this community, it is sufficient to be
proactive.
Adolescents consider they can find information about extra-school activities in the educational institutions, upon
recommendation of their friends/relatives or on the internet. To find information about extra-school activities, the
adolescents aged 18-22 mainly access websites.
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For example, adolescents find information on activities on the following websites:







www.civic.md
www.diez.md
www.fest.md
www.zugo.md
www.facebook.md
www.voluntariat.md

Adolescents consider that adolescents should be involved in extra-school activities since they are little, because
this is how minors get used to practicing extra-school activities. In addition, adolescents think that if an adolescent
is involved in extra-school activities when they are little, they will develop better time management skills.
Adolescents say that they will be more motivated to participate in extra-school activities if the benefits of these
activities are explained to them and if more competitions with awards are held. It should be highlighted that
adolescents said that the awards must not necessarily be material. Instead, they consider that adolescents would
be motivated to participate more in extra-school activities if this helps them get a job or an internship. In addition,
some adolescents who study at the centers of excellence said that the adolescents are interested to take part in
activities that might develop their professional skills, for example, exchange of experience with institutions from
abroad.
When talking about the need to explain the benefits of extra-school activities, a Chisinau high-school pupil said
that voluntary work is not popular among adolescents, because they don’t realize that if they practice it, they have
more chances to be accepted in higher education institutions or to receive scholarships.
Adolescents believe that voluntary work and extra-school activities should be advertised more. They consider that
the Ministry of Education and the City Hall should advertise voluntary work and extra-school activities. However,
adolescents are skeptical about the openness of these institutions and consider that state institutions do very little
for adolescents and young people.
Knowledge, attitudes and practices of carers and professionals
A secondary and high-school teacher expressed an opinion very much supported by several respondents according
to which adolescents are most active in extracurricular activities until the age of 14. The teacher explained this
saying that adolescents “lose their interest” in extracurricular activities and spend their free time at the computer
when they grow older.
However, not all respondents agreed. A teacher working at a rural high-school said that about 70% of pupils
participate in extra-school activities. The teacher estimated that many adolescents are involved in arts or sports
activities. According to the teacher, the local arts school is quite popular among pupils for the classes of music,
dancing and visual arts. The teacher considers that only half of the adolescents who practice these activities do it
on their own initiative, the others practice them because they are motivated by parents to practice them.
According to adults, the extra-school activities practiced by the adolescents from Chisinau include:







dancing (sports, popular dances);
volleyball/football/basketball;
judo/wrestling;
music (piano, flute, guitar)/singing;
chess/checkers;
contribution to the school newspaper;
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drawing;
foreign languages;
handicraft;
volunteering.

Some carers also mention that the adolescents who have selected a profession, for example, those who study at
the college and do voluntary work, look for voluntary activities that are related to their future career. The mother
of a 17-year old adolescent who studies tourism said that the adolescent will work as a volunteer at a tourism
exhibition.
Some carers restrict the adolescents in the extra-school activities held in the educational institutions. The parent of
an adolescent from Chisinau said that the extra-school program for adolescents has been diversified based on the
insistence of parents. In addition, some parents said that classes for the pupils to do their homework at school
have been introduced.
However, professionals say that not all adolescents can participate in extra-school activities. Some professionals
declared that extra-school activities require financial investments carers do not have. The inspector working with
minors and the family doctor who participated in the study said that the adolescents from vulnerable families have
to be provided with facilities to be able to participate in extra-school activities, including sports.
Some carers say that adolescents have limited participation in extra-school activities, because the homework takes
a lot of time. It has been noticed that the foster parents mention such restriction more often. These foster parents
said that adolescents placed in their families are from vulnerable environments or from residential care and had no
qualitative primary education or have retarded development therefore they need more time for the homework.
Some carers mention the lack of the adolescents’ internal motivation to attend extra-school activities. A foster
parent who looks after a 12-year old adolescent declared that the adolescent tells them she doesn’t want to
practice any extra-school activities, because she doesn’t like anything. Another carer said that the 16-year old
adolescent placed in their family gave up the extra-school activities as she grew older.
A teacher working at a center of excellence in Chisinau said that, in many cases, teachers have to motivate
adolescents to participate in extra-school activities. She explained that teachers’ methods of motivating pupils are:



Giving grades for participation in extra-school activities;
Allowing them to skip classes (when pupils need it) in exchange for participation in activities.

In supporting the idea of lack of internal motivation in adolescents to participate in extra-school activities, a
university professor declared that the current generations of adolescents are very “complicated” because of their
indifference. This professor considers that the age of 15-17 is the most complicated period of adolescence. A
teacher of Romanian who tried to explain the indifference of the current generations said that the reason for their
indifference is the environment in which they live. She gave the example of a parent from a rural church who
motivated a number of adolescents to participate in church activities.
To motivate more adolescents to participate in extra-school activities, professionals think that the extra-school
activities must be more interesting and interactive. Teachers consider that the offer of extra-school activities has
to be diversified. In addition, teachers, psychologists and the GEYSD employees consider that it is necessary to
introduce material motivation for the adolescents to participate in the activities. They said that snacks should be
offered at the activities where adolescents participate (e.g., biscuits) and drinks (e.g., tea).
A teacher-organizer considers that the extra-school activities should be held depending on the adolescents’
requirements and preferences. A university professor considers that adolescents should be provided with
resources so that they can organize activities on their own.
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A teacher from the Center of Excellence in the Light Industry said that the situation with the participation of
adolescents in extra-school activities is different in the technical vocational education. The teacher said that many
adolescents enrolled in the technical vocational education come from vulnerable families, which represents two
problems for the teachers who try to motivate adolescents to participate in extra-school activities:



Adolescents from vulnerable families are not motivated to participate in extra-school activities;
Carers from vulnerable families do not participate in the adolescents’ education process.

When explaining the situation, a teacher of Basics of Entrepreneurship who works at a Center of Excellence from
Chisinau said “neither parents, nor children [want to participate in extra-school activities]; we can’t motivate them
with anything.”
A teacher of universal literature of a municipal high-school said that the most active pupils in the high-school are
the adolescents who want to study abroad. The teacher declared that these pupils “need the [extra-school]
activities”, because they can include them in the CV, which is part of the application for studying abroad.
A teacher coordinating the “School for Democracy” program said that pupils are bored by the school program and
often have their own initiatives for organizing extra-school activities. Teachers noticed that not all pupils
participate in extra-school activities and only the pupils with good academic results always participate. A teacher
estimated that about 20% of the pupils in their high-school take part in extra-school activities repeatedly.
Moreover, a teacher is worried about the overloaded program of certain pupils. This teacher said that some pupils
are overloaded with additional classes, like mathematics or foreign languages.
To involve all the pupils, some teachers organize group activities or activities with awards. A teacher noticed that
“the material *…+ has a big influence.” This teacher recognized that he managed to motivate the participation of
adolescents who are less active and have poorer academic results by providing small grants amounting to one
thousand lei.
A boarding-school teacher said that teachers of the boarding-school carry out a number of extra-school activities
for pupils at the request of the GEYSD. The teacher added that the GEYSD order was issued as a result of
identifying the risks that can be caused by online games and, in order to prevent them, form masters “force” pupils
to participate in the organized activities.
Teachers say that adolescents learn about extra-school activity opportunities in the educational institutions. Both
the teachers of secondary schools/high-schools and of professional schools and colleges declared that pupils can
learn about extra-school activities from their form master or at the homeroom classes.
Some secondary education institutions collaborate with non-governmental organizations to foster voluntary
activities. A teacher stated that their institution cooperates with a local voluntary center to foster the voluntary
work among pupils.
Some high-schools advertise the volunteering opportunities on the institutions’ information boards and websites
or on the institutions’ groups on social networks.
According to the respondents, pupils from rural high-schools can learn about extra-school activities from the form
master or deputy director in charge for learning or by asking directly the institutions that deliver extra-school
activities.
Some parents whose adolescents practice sports stated that the adolescents’ serious engagement in practicing
sports requires considerable investments that parents cannot afford. So, these carers highlighted the need for
programs to support professional sports among adolescents. The mother of an adolescent said that the adolescent
went to Romania to practice sports, because he cannot reach similar performances in the conditions that exist in
Moldova.
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It should be highlighted that carers were asked about their attitude towards volunteering. Many carers said they
don’t trust the safety of voluntary activities in Moldova. Carers are afraid that some non-governmental
organizations act illegally or foster religious ideas and consider that the Ministry of Justice, the authority that
registers the non-governmental organizations has to make sure that the activities carried out by these
organizations are stipulated in their Articles of Association and are not illegal.
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Career counseling
At the beginning, the attitude of adolescents, carers and professionals toward the need for career counseling
services will be determined. The knowledge of adolescents and carers about the existing career counseling options
will be assessed. Carers will be asked about their experiences of discussions with adolescents on the selection of
the career. The adolescents who work will be asked how they chose their profession/job. Professionals will
describe the current situation in terms of career counseling, the categories of adolescents who special needs in
this regard and how these are addressed.
Overview
The World Bank Group (2016) has determined that 43% of the college graduates and over half of the professional
school graduates are not sure what they want to do at the age of 30. In addition, the Ministry of Education (2013)
highlights that many young people think that the career counseling and guidance is not sufficiently developed in
th
Moldova. The first Career Counseling Center was established in Chisinau on 5 April, 2016 (Ministry of Labor,
Social Protection and Family, 2016). The center was established as part of the Re-Engineering Vocational
Orientation and Career Counseling (REVOCC) Project administered by the Center for Entrepreneurial Education and
Business Support (CEDA) in cooperation with the Ministry of Education and the National Employment Agency
(NEA) and with the financial support of the Austrian Development Agency. The REVOCC project is implemented in
the period December 2014 – November 2017.
In August 2016, the career orientation website dedicated to pupils aged 11-18 - www.CarieraMea.com – was
opened. So far, no data has been published on the degree of awareness among adolescents about the existence of
Counseling Centers, as well as about the existence of the website.
Knowledge, attitudes and practices of adolescents
Most adolescents aged 18-19 who participated in the study don’t know what profession to choose in the future.
The adolescents who study at centers of excellence and professional schools, as well as those who study at highschools are not sure about the future profession.
At the same time, most participants in the study aged 14-17 declare that they know what profession they want to
have in the future or that, at least, they know their professional direction. Most pupils under 17 have chosen the
field in which they want to work, because they have better results at some subjects or because their parents work
in a similar field and pupils’ communication with them has given them the impression that the profession is
interesting or profitable.
An adolescent who studies at a Center of Excellence wants to become a farmer, because his parents are farmers
and have made him passionate about farming. He also says that the managers in this field have high wages. A 16year old boy said that his father advised him to become a programmer saying that he has a friend who works in
this field who said that he is willing to give additional classes to the adolescent. In addition, the boy likes the “wage
amount” in this profession. A female adolescent says she would like to become a criminologist being inspired by
the novels she has read lately.
A 16-year old adolescent wants to be a businessman under the influence of the voluntary activity he currently
delivers. The respondent’s choice has been shaped in the discussions with managers/directors with whom he had
the possibility to interact while organizing events or volunteering campaigns.
One third of the adolescents who participated in the study had professional orientation classes or participated in
activities related to that.
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Some university students declared that the homeroom classes on career orientation had been held before their
school graduation. A 22-year old adolescent said that the form master informed the pupils about the possible
professions at these classes.
th

A pupil in the 12 grade of a Chisinau high-school said that the teacher of socio-human sciences announced the
pupils about the possibility to visit the Career Fair.
An adolescent says that the director of the high-school periodically invites professionals from different areas to tell
about their profession and guide the adolescents who are interested in this subject by advice and examples from
their activity.
A university student and a pupil who studies at a center of excellence from Chisinau said that they were visited by
university representatives when they were in school and learned about possible careers. However, neither of the
participants in the study has ever been in a visit to a company or a business entity organized by the secondary
education institutions for educational purposes.
Some high-school pupils said that the career orientation activities were carried out in the educational institutions
by non-governmental organizations. A 22-year old adolescent who describes herself as very active socially said
that she found out on the social networks about professional orientation events organized by non-governmental
organizations she had attended in the past.
Some adolescents take the decision concerning the future profession as a result of discussions with the family,
relatives or friends. For example, an adolescent who studies accounting said that she discussed with a relative
about professions and her relatives’ reasons about the need in accountants on the Moldovan market determined
her to choose the area of studies. In some cases, adolescents have chosen their profession being inspired by the
job of a relative: “I’ve copied a person I know.”
Some university students have chosen the specialty based on their parents’ advice. An adolescent who studies
psychology at a pedagogical university has selected psychology because his father is a psychologist. Another
adolescent who works as an accountant decided to study accounting at the college and university, because his
father said that “accounting is something serious.”
However, most university students who participated in the study accessed several sources of information before
making the choice on their future specialty. For instance, an adolescent accessed the website of the Academy of
Economic Sciences to find information about the faculty where she wants to study.
However, there are also adolescents who take the decision concerning the future profession without looking for
information or discussing the options with anyone. An adolescent who studies at the University of Medicine
declared that her choice was spontaneous. Adolescents say there is a tendency among them to “go to any
university, what matters is to receive a university degree.”
Of all the participants in the study, only one adolescent declared that she decided which career to choose only
after discussions she had with various professionals. This adolescent described herself as a socially active person
who takes part in different events and had the opportunity to meet people from different fields. The adolescent,
who specialized in marketing, recognized that she was motivated to investigate the eventual professions, because,
before going to the university, she wanted to make sure that she chose the profession she wanted and she was
willing to specialize in.
Most adolescents consider the internet as the best source of information regarding the career. Some adolescents
said that they would start collecting the information by including key words related to the selection of the
professions in the search engines. At the same time, several adolescents pointed out that they would access
specific websites to see what careers are offered. For instance, adolescents would access websites for young
people like www.diez.md, the site of the National Employment Agency, the sites of higher education institutions,
the sites of the media. A 21-year old adolescent who studies marketing and logistics said that she considers visiting
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the career fairs as professional orientation while an adolescent who studies at the Academy of Economic Sciences
said that she found very useful a magazine she received at the high-school that contained information on all the
specialties that higher education institutions offer, as well as the admission criteria. The adolescent said it is much
easier to read such a magazine than to search information on the specialties online. In this context, adolescents
say that the magazines “Abiturient” (School graduate) should be provided for free or there should be an online
version of this magazine.
Some adolescents declared that the people they know, relatives, friends, older siblings are the most trustworthy
sources of information in the process of selecting the profession, because “they have experience and can say the
truth about the job, work schedule”. A 22-year old adolescent thinks that the sources of information that may
guide the adolescents to choose the career are the internet and the surveys: “Surveys are published on the most
popular professions in the country or even studies showing the best paid professions in the country.”
All adolescents declare that they accept advice regarding their future profession from teachers and parents, but
say that they will take the final decisions. Other adolescents recognize that parents disagree with the profession
they want to practice in the future.
Some adolescents consider that it is necessary to create a “department” within the Ministry of Education that
might handle the adolescents’ career orientation. Adolescents believe that this department should employ
professionals who are informed about all aspects of education and employment in Moldova and that these
professionals should deliver trainings in the secondary and higher education institutions.
At the same time, there are adolescents who consider that every institution should have a person – a teacher –
able to do career orientation.
Adolescents also consider that the companies should visit the educational institutions to explain the particularities
of various economic activities and careers to the adolescents. Adolescents also think that “open door day” events
should be held in educational institutions and companies.
Knowledge, attitudes and practices of carers and professionals
Most carers who participated in the study said that the adolescents did not receive any career counseling.
A vocational school teacher declared that few of the pupils attending the institution know what career they want
to build. The teacher estimated that only 30% of pupils are sure about the professional direction they want to
follow.
A teacher from a Chisinau center of excellence said that the least career oriented are pupils from rural educational
institutions. The teacher concluded that rural secondary education institutions rarely discuss about “what career
means”, and pupils are advised to apply to centers of excellence by their parents and relatives.
Teachers from the rural areas of Chisinau metropolitan area highlight the need to conduct more career orientation
activities. Unlike some secondary education institutions from Chisinau, the rural educational institutions do not
teach civic education classes where career orientation might be addressed. However, a high-school teacher from
the suburb said that this subject is briefly addressed at the homeroom classes. The teacher said that many of the
rural high-school pupils are “disoriented” with regard to the career.
Carers from rural areas also consider that adolescents who live in the suburbs don’t have the same possibilities of
career orientation as their peers from Chisinau. The father of a 17-year old and a 12-year old adolescent said “in
general, adolescents [from the suburbs] don’t know where they [might go+” for career orientation.
Several carers who look after adolescents under 15 said that the adolescents of this age tend to say they choose
the career depending on the career of the model person they have at a certain point in time. In this context, a
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foster parent gave the example of the 14-year old adolescent they look after who, after having improved her
relations with the librarian, told the foster parent that she wants to become a librarian.
Respondents also mentioned cases when some aspects of the adolescents’ life determined them to choose the
profession. A foster parent said that the 10-year old adolescent is already getting ready to become a doctor to be
able to treat his biological mother who is bedridden.
Most carers consider that adolescents should ask their advice when they form their career orientation. The mother
of a 17-year old girl from a Chisinau suburb considers that it was right that her daughter went to the Ecologic
College, tourism specialty, because her mother suggested this specialty to her. In the view of the mother,
“everything is very unstable in adolescents’ life” therefore the adolescent cannot make the final decision on her
own. This parent added that the current social-economic situation places many adolescents in uncertainty and
their parents advise them to prioritize the highly paid jobs.
Some carers believe that adolescents should look for information about careers online. In their view, the social
networks should be used more often to distribute information on career orientation. In addition, parents consider
that adolescents and their parents use the search engines to find information about professions and university
education programs. Some parents recommend adolescents to search online information about the possible
professions and solve career orientation tests.
There are parents who counsel their children independently. Most carers say they have the duty to talk with
adolescents about their professional choice. Some carers think that adolescents should follow their advice
regarding the future career. However, there are also carers who think that the adolescent has the right to choose
the career independently. It is obvious that carers whose parents advised them to choose the profession
independently have the same attitude towards the way in which adolescents should choose their career.
For instance, the mother of a 12-year old adolescent recognized that her husband and she observed their child’s
activities (games, drawings, hobbies) since he was small and decided that the profession of architect would suit the
adolescent.
At the same time, some parents don’t know what profession to recommend to the adolescents in their care. The
parent of a university student declared that “life [will] show who the [adolescent] will become.”
Teachers consider that the educational institutions should conduct more career orientation activities for
adolescents. A teacher declared that adolescents may have extreme reactions to parents’ suggestions, namely,
some adolescents may reject parents’ advice and others may accept parents’ opinions without any additional
considerations. According to a school psychologist, many adolescents who participated in the career orientation
activities discover they have interests and skills that are related to other professions than those indicated by their
parents. The psychologist pointed out that, throughout the career orientation activities, adolescents want “to
confirm that the profession is for [them] and is not [what parents recommend].” The school psychologist said that
parents should also be counseled in relation to the adolescents’ career orientation. As a result of counseling, the
psychologist says that parents receive answers and may initiate more efficient communication with their children
without forcing them to follow their advice.
Many institutions do not have employees in charge for career orientation. However, the teachers from several
secondary education institutions declared that the school psychologist is in charge for career orientation.
So, in some Chisinau high-schools, the school psychologist organizes the career counseling activities. According to a
form master, the psychologist has a set of tests that assess the knowledge and skills of 9-grade pupils and analyzes
them with every pupil individually and has discussions with pupils about their career orientation.
A school psychologist organizes career orientation activities in several stages. At first, the psychologist informs the
adolescents about the world of professions, world of values then conducts psycho-diagnosis activities so that
pupils identify their type of personality. At the end, the psychologist presents the test results individually and
carries out career orientation activities in the form of exercises and games.
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However, a PSPC psychologist considers that many of the tests run by the school psychologists for career
orientation are outdated. The psychologist also declared that more digital tools are currently needed to orient
adolescents in the career.
At the same time, there are secondary education institutions where career orientation classes are delivered. For
example, in a Chisinau high-school, Civic Education classes are delivered and 8-10 subjects are dedicated to career
th
th
orientation. The career orientation classes start in the 5 grade and are taught every year until the 12 grade. The
content taught at the classes includes assessment (tests of skills, knowledge), capacity building (writing a CV,
participating in a recruitment interview) and planning (personal development). In addition, a teacher from a
st
nd
rd
Chisinau center of excellence said that the pupils of the 1 , 2 and 3 years have civil education classes where
career orientation is taught.
The civic education teachers gave positive appreciation to the content of career orientation subjects and how they
are taught.
Beside the career orientation module taught at the civic education classes, the civic education teacher from a
center of excellence said that the pupils who study at this institution participate in trainings for the development
of personal and professional skills carried out at the Academy of Economic Sciences. In addition, employment
simulation activities through role plays are conducted for the pupils of the center of excellence where some pupils
are employers while the others are employees.
However, teachers say that more activities are required so that adolescents can see the professions in practice.
According to the teachers, very few visits to companies are conducted. Of all the teachers who participated in the
study, only one teacher said that the children from the institution visited several companies. The visited companies
include SA “Bucuria”. The parent of a college pupil who studies at the tourism specialty said that her daughter has
had study visits to the HORECA companies and to places of touristic interest of Moldova. She added that her
daughter will work as a volunteer in the tourism exhibition held in the country.
According to professionals, adolescents can find counseling on the future career at the career guidance centers
established in several institutions. A teacher of a Chisinau private university said that the higher education
institution has a Career Guidance Center that organizes various activities for high-school graduates and university
students. The Center provides information about the possible higher education degrees and careers, as well as
other types of activities, like the “Live Library” where personalities are invited to discuss with adolescents.
According to the university professors, not all higher education institutions have career guidance centers.
According to the GEYSD psychologists, there is a career orientation center, but a psychologist said that the center
is not very functional.
Some teachers consider that it is difficult for the adolescents to decide which career to choose, because there is
too much information. Others say that, since there is no “stability” in the Republic of Moldova, many adolescents
choose to go abroad.
Teachers think that career counseling should be provided by professionals from different fields while a GEYSD
employee considers that the National Employment Agency should provide professional orientation. Some teachers
think that the higher education institutions have to participate in professional orientation. These teachers consider
that the higher education institutions should organize events like “Open Door Day” where pupils should be
informed
about
future
careers
and
could
meet
professionals
from
different
areas.
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Paid employment
This sub-chapter will describe the attitudes of adolescents, carers and professionals towards adolescents’ labor.
The knowledge of adolescents and carers about the job alternatives available to the adolescents who don’t want
to continue their education will be assessed and the professionals’ opinion about the employment of adolescents
will be presented. The employed adolescents will describe their employment experience, how they made the
decision, the factors that determined them to take a job instead of continuing their education and will express
their willingness to continue education in the future.
Knowledge, attitudes and practices of adolescents
Knowledge, attitudes and practices related to the unpaid work of adolescents
To a large extent, adolescents over 18 consider that adolescents should participate in paid work. These
adolescents say that labor has positive effects on the adolescents’ development. Adolescents think that paid
employment provides the following benefits:










money management skills;
time management skills;
correct use of money;
economic independence;
work experience;
professional orientation;
communication skills;
responsibility;
professional ethics.

An adolescent who participated in the Work and Travel program says that the part-time work for adolescents over
16 should be made more popular in Moldova. The adolescent said that this practice is popular in the USA and
brings a lot of benefits to the adolescents, because they acquire some economic independence.
Most adolescents aged 14-17 also think that adolescents should be involved in paid employment, because this is
how they “learn how money is earned” and will know and appreciate the effort and work of their parents who
maintain them.
Respondents say that a good job for adolescents is the one that does not require too much from the adolescent
and does not impede them to study. Some of the criteria for young people’s jobs that were mentioned include:







part-time job;
avoidance of works that require physical effort (construction);
avoidance of health risks;
flexible schedule;
exclusion of night shifts;
timely payment of wages.

Adolescents consider that intellectual work in the office or jobs that imply communication and personal
development are acceptable. The adolescents aged 14-17 also consider that adolescents can work from the age of
16. They add that adolescents should work in weekends or in the summer vacation.
Most adolescents aged 14-17 who participated in the study said that adolescents must engage in paid employment
only if they receive satisfaction from it. In general, a number of adolescents consider that paid employment is
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beneficial for adolescents, because they acquire “life experience” and financial independence. They declare that
paid employment contributes to increasing adolescents’ responsibility and maturity. Adolescents have noticed that
some adolescents are forced to work because of the difficult financial situation in the family. They believe that
paid employment in these cases may be an obstacle to the adolescents’ intellectual development since the
adolescents who work have less time for education.
However, there are adolescents who disagree with adolescents’ work. An adolescent said that she doesn’t agree
that adolescents should work, because work may distract adolescents from the learning program. She admits that
only the adolescents over 18 who are not studying should work.
Another adolescent who has looked for employment opportunities says there are part-times jobs for students, but
pupils are, usually, not accepted in these positions because they are too young. This adolescent says that there are
employment opportunities for pupils in modeling. In addition, the adolescents who study at the high-school say
that some peers whose parents have a business are involved in their parents’ work (support in managing a
restaurant, café, company).
Adolescents think that adolescents may be informed about employment opportunities during summer:






By teachers;
By representatives of companies that might carry out awareness raising events in the institutions;
Through online ads and in educational institutions;
Through posts on the employment websites;
Through career fairs addressed to adolescents at the end of the school year.

To make sure adolescents, especially, minors are safe at work, adolescents say that the employment and working
conditions for adolescents must be overseen by the State Labor Inspectorate.
Knowledge, attitudes and practices related to the activity after graduation of secondary education institution
Half of the adolescents over 18 who participated in the study consider that, after graduation of a secondary
education institution, it is necessary to go to a higher education institution, but not to work. Some respondents
state that adolescents should continue their education at a university only if they have the capacities and desire to
learn.
The adolescents who support the position of higher education say that the graduates of secondary education do
not have competencies and skills in a specific area, because the secondary education institutions only address a
number of general subjects, without shaping a specific specialization. These adolescents also consider that,
adolescents at 18-19 are not mature enough to make good decisions regarding their future therefore it is better
that adolescents study as they get more mature. Moreover, adolescents give positive appreciation to the
specialization they can get at a higher education institution.
The adolescents who are against higher education immediately after graduation from a secondary education
institution think, on the one hand, that not all graduates of secondary education institutions have the capacity to
study at a university or, on the other hand, consider that the investments in higher education do not necessarily
result in the person’s development therefore these adolescents consider that it is more important to invest in
personal development than in the “higher education degree.”
Some young people disagree that some of their peers went to the university only for the degree. It has been
mentioned that there is a perception in the society that every adolescent must have a higher education degree,
which motivates young people to go to university, because they think that they will not find jobs without higher
education. An adolescent says she works in the real estate field and she has colleagues who don’t have higher
education, but work better than those who do.

154

Chapter III: Activity

Both the adolescents who study at Centers of Excellence and those who study at high-schools declare that they
plan to continue their education at university: “we have all our life ahead for working, at this age we must learn.”
Only one adolescent in this category does not plan to continue education after high-school, because he wants to
launch a business and thinks he doesn’t need education for this. Some adolescents say they want to work parttime when they will be at university. There are also adolescents who plan to study at a university abroad. They
declare that, most probably, they will work abroad one year to get used to the foreign language or to save money
for the education fee.
Knowledge, attitudes and practices of carers and professionals
Knowledge, attitudes and practices related to paid employment of adolescents
On the one hand, carers support the idea of paid employment in the free time for adolescents. A number of carers
said that the busy adolescents are exposed to fewer behavioral risks. So, most carers support the idea of paid
employment of adolescents. For example, some carers consider that employment would offer the adolescents a
more productive and less risky alternative than spending time online.
Several teachers think that paid employment would be beneficial for adolescents, because it would have a
preventive effect. These teachers say that, if adolescents worked, they would not spend so much time on games
and interactive online activities. In their view, labor is welcome.
th

A parent who found jobs for his adolescent children when they were in the 7 grade said that this had a positive
effect on them. These adolescents helped service the weddings “on Fridays afternoon, Saturdays and Sundays.”
According to the parent, paid employment has not influenced the adolescents’ learning process. In this context,
the MDCRP employees said they support the participation of adolescents over 14 in paid employment provided
that the legal requirements are met. This means that minors’ paid employment must not exceed 4 hours a day and
must not harm the adolescent’s health. Teachers also say that adolescents must work, but, in some periods, they
also need time for rest and the employment might reduce their time dedicated to rest. In this context, a highschool teacher from Chisinau said that several high-school pupils had jobs in summer and teachers welcomed this.
However, when expressing the opinion of the teachers who work at this high-school, a teacher said that teachers
consider that the adolescents included in secondary education should be in paid employment only in the summer
vacation, because they would get too tired if they worked and studied at the same time.
On the other hand, carers are not sure about the safety of paid employment in Chisinau. For example, a 37-year
old mother who is currently unemployed thinks that, although paid work in the free time would be beneficial for
adolescents, she would still be wary about teenagers’ work, because in Chisinau there are “a lot *…+ of dishonest
business people who don’t pay.” The respondent made this conclusion, because she had similar experiences with
her employers who did not pay her. A civic education teacher from a Chisinau college knows cases when pupils
were employed without the observance of labor legislation and were not paid for their work. The teacher gave the
example of an adolescent who worked as a waiter for 2 weeks and then was “thrown out” without being paid.
Some MDCRP employees also expressed their worries about the risk of non-remuneration of adolescents for their
work. The professionals who participated in the study said they had not had such cases, but are aware that this
risk exists.
At the same time, some carers consider that adolescents should not work until they learn how to manage the
money. The grandmother-custodian of a 16-year old adolescent said that the adolescent disappeared for one
month after he earned 5000 lei. She called the police and found him with the help of his friends. According to the
carer, the police did not do enough to find the adolescent.
Some teachers are also against pupils’ labor. Teachers in technical vocational education consider that it is risky for
the pupils who attend professional schools to be employed, because this leads to school abandonment “[these
pupils] learn what money means [...] and think it is useless to continue their education.”
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Parents think that the adolescents’ labor must not be physically difficult to avoid harming their health. Carers also
point out that adolescents should work only beyond the time allocated for learning. Since the homework takes a
lot of time, carers think adolescents should be in paid employment in weekends or in summer, when they are on
vacation.
However, parents from the Chisinau suburbs believe that adolescents might also practice physical works, like
farming – “digging” or “weeding”.
Professionals consider that adolescents should participate in paid activities since they are 16. They think that safe
working conditions should be provided to the adolescents and the State Labor Inspectorate should make sure that
the employers who employ adolescents observe the rules.
Carers consider that adolescents should be informed about the employment opportunities by the employers in the
educational institutions at the end of the school year. Carers also consider that these opportunities may be posted
online, on the social networks.
Knowledge, attitudes and practices related to the activity after graduation of a secondary education institution
Carers think that higher education should be a priority for the adolescents who graduated from high-school or
college. A parent from the suburb said that even “the position of a simple shop-assistant [requires] higher
education.” Another parent from the suburb declared that, if an adolescent continues the education “he or she will
become someone in life.”
Moreover, carers believe that adolescents should continue higher education immediately after they graduate from
a secondary education institution. According to the parent of a 19-year old adolescent, “*education] is a chain,
there should be no breaks in it, because the skills and capacities [are lost].”
All teachers think that adolescents should continue their education after graduation from secondary education.
Moreover, university professors declare that students should focus on learning while they are at the university.
According to a university professor, the performance of students who work decreases. University professors
recognize that employment may represent professional experience, but, in their view, work experience is
specialized and is therefore limited while education provides broader knowledge.
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CONCLUSIONS AND RECOMMENDATIONS
Nutrition habits
Most adolescents have unhealthy nutrition habits. These habits vary from the consumption of unhealthy food and
drinks to chaotic eating during the day and skipping breakfast. To a large extent, adolescents consume processed
foodstuff that is rich in fats and sugar, because they like how it tastes. As a result of an unbalanced and chaotic
nutrition regime, the risk of having gastrointestinal diseases increases.
The adolescents who practice sports look for more information on the correct nutrition and have healthier
nutrition habits. Parents’ supervision and the family’s healthy nutrition habits contribute to an organized and more
balanced nutrition regime for adolescents. Few parents use scientific explanation to convince adolescents to eat
correctly.
The study demonstrates that the adolescents are receptive to the information on healthy nutrition provided by
teachers although the adolescents under 14 follow the advice they receive at the classes rather than the advice of
older adolescents.
Loss of body weight
Relatively many adolescents, especially female ones, try to lose weight. The loss of weight is perceived as a trend.
Most of those who decide to lose weight do it for esthetical reasons, because they consider that they don’t look
well enough. The adolescents who try to reduce weight, usually, do it by reducing the portions or skipping meals.
Few adolescents practice sports to improve their appearance.
Not all of those who try to lose weight are overweight, but the incidence of obesity in adolescents is increasing.
The incorrect nutrition represents the main reason for obesity in adolescents.
Nutrition in the educational institutions
Although many educational facilities have canteens, a lot of adolescents do not go to the canteens to eat, because,
as they say, the food cooked there is not tasty, badly cooked and not varied enough. However, some adolescents
do not eat in canteens (especially the university ones), because they consider the price of food too high. Lastly,
some adolescents do not eat at the school canteen, because they don’t perceive the canteen as a popular place for
eating and because their peers don’t eat at the canteens.
At the same time, carers think that food in the canteens of educational institutions improved in the last years.
Carers say that the school canteens use unprocessed foodstuff, apply healthy methods of cooking, the prices are
low; the food is rich in fruits and vegetables. In some cases, the canteens use the self-service method.
However, several carers are not satisfied with food in school canteens saying that it is not tasty, includes too many
unhealthy products, is inadequately cooked, uses products that are about to expire and, in some cases, is too
expensive.
A number of adolescents who are enrolled in technical vocational education do not eat well, because many of
these institutions do not have canteens.
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Physical activity
Although the adolescents know the necessary amount of physical activity for maintaining a healthy life regime,
many say that adolescents become insufficiently active as they grow older. The main reasons for inactivity are the
big volume of learning materials and the sedentary lifestyle related to the use of electronic devices. In addition, it
is considered that girls are less active than boys. Many of the adolescents do sports only at the physical education
classes although, according to some professionals, every tenth pupil does not practice sports even at the physical
education classes, because they are exempt from this subject.
Recommendations: Adolescents should be more motivated to practice sports if:








the sports extracurricular activities are more diverse and interactive;
sports activities are offered for the specific interests of female and male adolescents separately;
sports activities are organized in several sectors of the city;
the community centers are equipped with sports equipment;
sport is fostered as a popular activity among adolescents;
competitions between pupils and teachers, children and parents are conducted;
physical education norms are excluded so that adolescents are not demotivated by the grade they receive for
physical performance.

Physical traumas and accidents
All adolescents had minor traumas like scratches or bruises, while half of respondents said that they had at least a
dislocation or a fracture. The most frequent traumas are traumas of limbs and concussions.
Boys, adolescents under 14 and adolescents who practice sports are more exposed to the risk of getting traumas.
Adolescents, usually, get traumas at home or in the yard, but accidents may also occur in the educational
institutions, especially, when adolescents are involved in sports activities.
Although some adolescents know how to provide the first aid, in case of trauma, they ask the carers, teachers or
school nurses to help. Moreover, every second adolescent who was trained in the provision of the first aid is not
ready to provide it if necessary. To a great extent, the fear and lack of confidence in the knowledge about the
provision of the first aid impedes the adolescents to provide the first aid when necessary. It is also considered that
some adolescents do not provide aid because they are indifferent.
At present, adolescents are trained in the provision of the first aid starting with the age of 14.
Recommendations: Respondents said that trainings in the provision of the first aid are required at a younger age.
Recommendations: Carers and professionals said that the training in the provision of the first aid should be
delivered by professionals from outside the educational institution.
Most carers have not had trainings in the first aid since they completed their education. In addition, few teachers
had training courses in the provision of the first aid in the last 5 years.
Recommendations: Carers consider that trainings in the first aid should be delivered by the employers.
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Mental health
Boys are exposed to the risks of aggravating the psychological wellbeing, because they communicate less with
carers about their emotional condition than girls. In addition, there is a tendency that mothers interact more with
adolescents. Since adolescents and carers have the opinion that girls should discuss more with their mothers and
boys with their fathers, boys may get in situations when they have nobody to talk to about their problems or their
emotional condition more often.
We see that adolescents are not willing to discuss with carers, because they see consider that the latter are not
prepared for a discussion with them. To a large extent, the adolescents who don’t share their emotional states
with parents say that they don’t do it, because parents don’t understand them or can’t communicate efficiently
with the adolescents.
At the same time, psychologists explain the higher incidence of mental disorders in Moldovan adolescents as an
effect of the family environment, of the parent-adolescent relations and of poor communication skills in Moldovan
families. Moreover, psychologists say that these conditions lead to a higher incidence of behavioral disorders in
adolescents.
The results show that adolescents do not tell their parents if they have negative emotional states, but tell their
friends, close relatives, teachers or family doctors instead. However, psychologists warn that, since the
psychological culture in Moldova is low, most adolescents go to the psychologist when they are in a critical
condition and the psychiatrist’s involvement is required.
It is declared that the psycho-emotional instability of adolescents is another risk factor for adolescents.
Adolescents find it difficult to handle their emotions – especially, anger, aggressiveness and anxiety – to a greater
extent than the representatives of other age groups.
Carers do not have sufficient knowledge about the risks of mental health in adolescents, their symptoms, the
moment when it is necessary to go to the psychologist and the institutions that provide free psychological
assistance to adolescents.
Recommendations: Psychologists think that, in order to identify more adolescents exposed to mental health risks,
it is necessary to train family doctors in the identification of these risks.
Tobacco consumption
The adolescents from Chisinau have the perception that smoking is in fashion and, beside the fact that smokers are
trendier; they are perceived as more mature. For these reasons, as well as to attract attention on them and do
what their friends tell them, many adolescents try smoking. The average age at which adolescents try tobacco is 14
although teachers think that many adolescents try smoking at a younger age. Male adolescents are predisposed to
smoke regularly although it is considered that both the male adolescents and the female ones equally try smoking
before they turn 18. Moreover, many minors try smoking or smoke regularly, because tobacco is easily accessible
to minors, especially, in small shops.
Most carers are against adolescents’ smoking. However, some carers have less correct reactions to this. Carers
from Chisinau and from the suburbs have allowed adolescents to smoke in their presence, while other carers apply
physical punishments when they find out that adolescents smoked.
Alcohol consumption
In Chisinau metropolitan area, the tradition of consuming alcohol in small quantities by minors, on holidays, in the
presence of carers is widespread. Although carers are against the consumption of alcohol by adolescents with their
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friends, most minors said they consume alcohol with friends too. With friends adolescents, usually, consume more
alcohol. Moreover, it is estimated that two thirds of adolescents get drunk before they turn 18.
It is considered that adolescents from rural areas are exposed to the risk of alcohol abuse, because they have
fewer activities, as well as because alcohol is more accessible in rural households. However, adolescents from
Chisinau do not find it difficult to buy alcohol either. The easies for adolescents to buy alcohol is in small shops.
Recommendations: Respondents think it is necessary to impose the requirement to present the ID card to buy
alcohol, regardless of the age.
Drug consumption
Since cannabis is perceived as a drug that is widespread, accessible and cheaper than other drugs, adolescents
consider that it is consumed most frequently by adolescents. It is considered that adolescents consume drugs,
because they consider them cool. Drugs are, usually, consumed in groups and male adolescents consume them
more often than female ones. However, some professionals consider that the incidence of drug consumption in
Chisinau is high.
Although most adolescents declare that drug consumption is harmful, there are adolescents who perceive the
consumption of natural drugs (e.g. cannabis) as beneficial. These adolescents have formed this opinion by reading
online information about the drugs.
Since most adolescents perceive the reporting of drug consumption as a betrayal, many adolescents would not
report cases of drug consumption. The police inspectors confirm this attitude saying they have not received any
reporting from adolescents.
Recommendations: To prevent the consumption among adolescents, it is suggested to:







Promote models of behavior;
Promote and develop extra-school activities;
Advertise a healthy lifestyle;
Increase people’s responsibility to report cases of substance consumption by minors;
Teach adolescents not to comply with the harmful group habits and say “no”;
Increase the fines applied to carers if minors consume drugs.

Reproductive health and sexual education
Usually, adolescents do not discuss with anyone about the decision to start their sexual life although they consider
that adolescents should discuss with a close person about it. Adolescents are influenced in making the decision to
start their sexual life by the media or their partner. The opinion of many respondents is that adolescents start
sexual life close to the age of 15.
Much of the information adolescents know about sexuality is information they found online, as well as in the
educational institutions, at the activities carried out by the YFHC or from parents. However, it is assumed that
many Moldovan families do not address sexuality and man-woman relations or we see that the attitude towards
sexuality is traditional – the mother talks about sexuality with the girl and the father talks with the boy, or only the
mother addresses this subject with children irrespective of gender. Some carers consider that it is necessary to
advise carers how to address sexuality in their discussions with adolescents, while there are carers who consider
that no counseling is required, because sexuality must not be discussed with adolescents or these subjects are
treated sufficiently in the educational institutions.
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Recommendations: Some carers consider that sexual education activities for carers and adolescents should be
carried out. It is considered that teachers, psychologists and health workers should also participate in these
activities.
However, it seems that parents discuss more and at a younger age with adolescents about sexuality in the last
years. Nevertheless, adolescents think that the age at which parents discuss with them is too late. In general,
adolescents and professionals consider that sexual education must start in kindergartens when children should be
explained the differences between sexes and personal hygiene. However, the subjects related to sexual
intercourse and its consequences must be explained to adolescents starting with the age of 14.
Recommendations: With support of the Ministry of Health, it is necessary to create and advertise online content
on reproductive health and sexual education by health specialists, sexologists and psychologists.
Equality of genders, gender roles and the influence of culture on them, as well as homosexuality are discussed in
few families of the adolescents. Carers consider that these subjects are addressed sufficiently at the educational
institutions while some carers think that homosexuality should not be discussed with adolescents at all. In this
context, teachers point out that many adolescents have stereotypes related to the gender roles and homosexuality
is very rarely addressed at the classes.
In general, teachers find it difficult to deliver classes on sexuality. At the classes where adolescents are informed
about sexuality, there are pupils who feel embarrassed and pupils who make indecent comments on the subjects.
The teachers and professionals who inform adolescents say they need special trainings.
Recommendations: It is necessary to train teachers so that they are prepared methodologically and thematically to
deliver sexual education classes and activities.
Recommendations: Teachers say it is necessary to increase the number of homeroom classes where equality of
genders, gender roles and the influence of culture on them, as well as homosexuality are discussed.
Recommendations: Teachers say that sexual education should start earlier than the age of 14-15.
Recommendations: In addition to sexual education in schools, professionals consider that adolescents must have
the possibility to access content about reproductive health and sexuality online, on specialized websites that must
contain information produced by doctors, sexologists and psychologists. Professionals think that the Ministry of
Health and the Ministry of Education should create this content.
Family relations
It should be noted that there is a traditional attitude towards family relations. Both the adolescents and the carers
declare that female adolescents should discuss more with mothers while male adolescents should discuss more
with fathers. In addition, it can be noticed that mothers, usually, have a more active role in adolescents’ life than
fathers. At the same time, professionals state that communication between adolescents and carers is limited and
often inefficient.
Both the carers and the adolescents describe the family relations as favorable and many carers say that their
relation with adolescents is a friendship one although they also say that parents should be in a position of
authority with their children. So, a finding is that most carers do not communicate as equals with adolescents.
Recommendations: Carers recommend psychological or family counseling conducted by the psychologist for carers
and adolescents with a view to improve their relations.
Recommendations: Adolescents say that school psychologists must attend the meetings of form masters with
carers and provide counseling to carers on how to improve relations with adolescents.
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Recommendations: Carers welcome the awareness raising campaigns or sessions for carers on how to address
adolescents and train them in the efficient communication with carers.
Recommendations: Professionals recommend organizing educative activities on family relations for adolescents.
At present, parental counseling events or activities are carried out, but both the carers and the professionals think
they are not sufficient.
Recommendations: Professionals and some carers say that parental counseling activities or “parents’ schools”
should be carried out by an inter-agency working group organized by the Ministry of Education, Ministry of Health
and Ministry of Labor, Social Protection and Family. Both the professionals and the carers say that parental
counseling should be multiaspectual therefore it has to be delivered by different professionals: teachers,
psychologists, doctors and legal experts.
Professionals have suggested the following parental counseling activities:









Psycho-prevention activities by which psychologists will inform carers about various subjects to prevent
behavioral and affective disorders;
Individual and group psychological for carers that would address the challenges faced by carers with
adolescents;
Joint activities for carers and adolescents. To a large extent, professionals think these activities should be
interactive, for example sports or artistic activities should be performed. Professionals also welcomed the
organization of competitions with awards, highlighting that motivation in the form of rewards is important;
Monthly thematic meetings held by form masters for carers where professionals from different fields or
representatives of organizations (e.g., the “Amicul” center) are invited;
Trainings and thematic seminars for parents carried out in the educational institutions or community centers;
Creation of support groups where the carers who faced problems and managed to tackle them would support
carers facing similar problems;
Creation of a hotline for parental counseling (specialized only in parental counseling).

Recommendations: Carers suggest broadcasting programs on the adolescents’ particularities on the most popular
TV stations. Carers also consider that it is efficient to broadcast short educative videos.
Punishments of carers
In most cases, adolescents are punished with prohibitions, raising of the voice or lack of communication from
carers. In fewer cases, physical punishments are applied, but all the adolescents who participated in the study have
been slapped and some know cases when adolescents are beaten by the family members. Professionals say that
psychological and often physical violence are perceived as acceptable punishments and are even recognized by
both the carers and the adolescents as efficient upbringing methods.
Recommendations: Carers and professionals think that adolescents should be trained in the educational
institutions about the distinctions between punishment and abuse, but these trainings must be delivered by
MDCRP employees.
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Parents’ migration
Since economic migration is widespread in Moldova, all the respondents knew cases when adolescents have one
or both parents abroad. These adolescents are, usually, left in the care of adults, but there are cases when minors
look after minors. The general level of realizing the need for guardianship or custody is low and few adolescents
have a legal guardian or custodian and few of the respondents know if the left behind adolescents have a legal
guardian or custodian.
It should be highlighted that adolescents see the adolescents who have parents abroad as different and, to a large
extent, negatively. In addition, adolescents, carers and professionals say that these adolescents are more exposed
to risks than the adolescents whose parents are in the country. In most cases, the risks that are perceived are risks
for the adolescents’ psychological wellbeing and risks of forming unhealthy habits.
Recommendations: Since teachers consider that the adolescents with parents abroad need psychological
counseling, they think it is necessary to create a social center for children with parents abroad. Professionals think
that this center should provide psychological counseling and social support to the adolescents.
Recommendations: A more intense and structured collaboration of the educational institutions with the MDCRP is
required in terms of the record keeping of children with parents abroad.
Violence
The form of abuse that is perceived as the most common type of abuse is the psychological abuse. Moreover, it is
considered that psychological abuse is not perceived as a problem and a type of violence that has to be reported.
Adolescents have the attitude that reporting psychological abuse in all its forms is “snitching”.
At the same time, according to adolescents and teachers, physical abuse is more common among male
adolescents, adolescents who study at technical vocational education institutions and, usually, until the age of 1617. Most cases of beating among adolescents are not reported and only the cases with bodily injuries or use of
weapons are communicated to the teachers or police. Both the adolescents and the teachers report only cases
with bodily injuries.
However, the police says that most cases of physical violence against adolescents are cases of domestic violence of
which few are confirmed. In fact, all cases of domestic violence are difficult to prove and many adolescents and
carers say that people give up reporting abuse. It is considered that domestic abuse persists in vulnerable families
and in the families where carers consume alcohol although psychologists declare that domestic violence against
adolescents also exists in well-off families.
Recommendations: Adolescents and police inspectors consider that more awareness raising campaigns are
required to inform the general public about abuse and about every individual’s duty to report abuse.
Recommendations: Professionals say that, for a better activity of the multidisciplinary teams, the current
cooperation between the Ministry of Internal Affairs, Ministry of Health and Ministry of Labor, Social Protection
and Family should be extended to cover the Ministry of Education, because many cases of violence against
adolescents take place in the educational institutions.
The study shows that the society perceives sexual abuse as a “shame” therefore many victims of this type of abuse
are ashamed to report it. Many cases of sexual abuse are reported by educational institutions, but few teachers
are trained in the identification of sexual abuse against minors.
Recommendations: Teachers say that all the teachers should attend trainings in the identification of sexual abuse
against minors.
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Assistance
In most cases, adolescents seek help from their friends or close relatives and, in some cases, teachers or
psychologists. Teachers say that, because of the culture of shame, adolescents rarely go to teachers for help. At
the same time, adolescents, especially those who are over 16, consider that professionals from institutions should
be asked to help only in extreme cases. Thus, it should be noted that it was difficult for adolescents to name the
services that are available to the adolescents from Chisinau beside the psychological and medical counseling
services. At the moment, adolescents consider that the adolescents from Chisinau need more advanced
psychological counseling services.
Recommendations: Adolescents say that centers of consultancy for adolescents should be created in Chisinau.
Respondents declare that these centers should provide information about services addressed to the adolescents,
about opportunities and offer assistance to adolescents in solving problems and implementing ideas. Some
adolescents even consider that the existing community centers should offer these services.
Adolescents know about the Child’s Helpline, but perceive it as a service for reporting abuse. In addition,
adolescents go to the MDCRP very rarely and most cases of child’s rights violation are reported by educational,
medical institutions and police inspectorates.
Recommendations: Some teachers and carers say that the institutions providing social assistance to adolescents
and families with adolescents are focused on assisting adolescents from vulnerable families, but services for
adolescents from non-vulnerable settings should also be created. In addition, professionals think that:




Services should be anonymous;
Professionals should have a friendly attitude and inspire confidence;
A hotline for adolescents specialized in counseling should be established.

Recommendations: To provide adolescents with multiaspectual training and assistance, it is necessary to create
community centers in the educational institutions that would employ social workers, psychologists, health workers
and child rights protection professionals.
Recommendations: Some teachers consider that it is necessary to introduce the position of form master in
secondary education institutions so that form masters are teachers specialized in monitoring the classes and
delivering seminars on various subjects.
At present, adolescents may benefit from free psychological counseling services in a number of centers located in
Chisinau, but most adolescents consider that the most accessible psychological counseling services are the services
of school psychologists. Psychologists say that, in most cases, adolescents go to the psychologist with advanced
affective disorders, because the psychological culture in our country is low. To a large extent, psychologists say
that the problems causing disorders are caused by the family environment so that it is often necessary to provide
psychological counseling to carers too.
Recommendations: A PSPC employee said that the current background of school psychologists is not good enough,
which makes it absolutely necessary to provide free professional development to the school psychologists.
Moreover, the PSPC psychologist said that a ministerial strategy is required for improving the psychological
assistance offered to adolescents and children. In addition, to improve psychological assistance it is necessary to:




Develop materials for counseling;
Develop tools validated on national samples;
Provide specialized offices.
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Recommendations: Some professionals think that the adolescents’ access to psychological assistance services
could be increased by employing psychologists in the community centers and ensuring their anonymity and the
minors’ access to services without carers’ consent (from 12 to 16 years).
Recommendations: Psychologists warn that more psychological prevention sessions for adolescents are needed.
Psychologists suggest that these sessions take the form of seminars or presentations made by professionals from
different areas during their visits to the educational institutions. In addition, psychologists say that activities must
be carried out to explain the psycho-individual particularities to the adolescents. These activities are necessary for
the adolescents to understand each other, know what happens to them, how they express themselves at this age
and identify the aspects they should pay attention to. Moreover, psychologists say that the activities held with
adolescents must be agreed in advance with them, because spontaneous activities are not efficient with this
category of children.
Recommendations: Psychologists recommend approving psychological counseling programs that are broader and
longer.
The adolescents aged 14-17 are better informed about the YFHC services than the older adolescents.
Recommendations: Professionals consider that the YFHC should be advertised. To this end, it is suggested to
inform teachers about YFHC and advise them to inform adolescents, as well as to inform adolescents by publishing
and disseminating leaflets and brochures.
Adolescents’ safety
The study shows that the risk of becoming the victim of a delinquency grows significantly when adolescents turn
18. In addition, it should be noted that, after the age of 18, the biggest risk is to become the victim of hooliganism.
At the same time, minors are victims of car accidents more often. Thus, the number of police inspectors’ visits to
the educational institutions increased in the last years.
Recommendations: Some police inspectors consider it is necessary to introduce compulsory classes on the traffic
regulation in the curriculum of secondary education institutions.
Use of Information and Communication Technologies
The actual generation of adolescents is considered “virtual” because of the big number of hours they spend online.
However, it is noticed that adolescents spend more time on the internet as they grow older. To a large extent,
adolescents are online to communicate via the social networks and chat applications and to do their homework or
work. Thus, some teachers, although limited in number, use the adolescents’ access online for educational
purposes.
Most adolescents say they know the online risks. However, the study shows that many adolescents meet online
people they don’t know and send their pictures to them. Moreover, the practice of seeing offline people they met
online is relatively popular, especially among high-school pupils. Some parents are not against the online
communication and the sending of pictures to people met online. Professionals warn that education about the
online risks starts in the family. The adolescents from vulnerable families are more exposed to online risks,
because they can be convinced easier to accept certain behaviors for specific amounts of money.
Adolescents are exposed a lot to the risk of receiving indecent offers online or pornographic content against their
will. In addition, since the pornographic content is accessible online, many adolescents are exposed to risks
associated with access to this material. It is considered that all the adolescents over 14 have accessed at least once
pornographic content and many of the older adolescents, especially, male ones, access pornographic content
regularly.
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Recommendations: Psychologists recommend creating campaigns to educate adolescents about the online risks.
These campaigns should focus on the adolescents’ emotions.
Education
Many adolescents are not satisfied with the quality of education. To a large extent, the overloaded program is
considered the biggest problem of the current educational system. This is also a key factor of adolescents’ stress.
In addition, the excessive presence of theoretical material and lack of practical activities make many adolescents
and professionals criticize how education is organized.
Recommendations: Teachers think that there should be several basic subjects and a number of optional subjects.
Recommendations: Some teachers consider that the teaching system should be mixed, in that it should combine
formal and informal teaching methods.
Recommendations: Teachers say that the number of practical classes should be increased. For example, more
laboratory classes should be included for subjects like chemistry and physics, as well as educational visits for the
foreign language classes.
Recommendations: Some teachers suggest that the material (e.g., for the Romanian language) should be taught
from the perspective of topicality, without a focus on periods.
Recommendations: Adolescents suggest that the classes should include more practical case studies so that
students are exposed to the realities of the area they study and that more internships are organized.
Recommendations: Adolescents think that private companies should carry out events and trainings for adolescents
and young people so that the latter realize the importance of self-development.
Recommendations: Adolescents say that they need to be trained in time and stress management skills.
Respondents consider that the most effective way of conducting these trainings would be peer-to-peer or through
support groups where successful adolescents would share their experience.
In addition, adolescents dedicate little time to self-development activities.
Recommendations: Adolescents say that extracurricular reading should be fostered by organizing reading groups in
the institutions.
Recommendations: Adolescents consider that the contests or competitions with awards would motivate
adolescents’ self-development. Adolescents said that sports competitions may be carried out (team games,
marathon, cycling) or conferences or presentations of own creation.
Recommendations: Professionals consider that adolescents’ self-development should be motivated by fostering
models of behavior. In this context, some teachers declare it is necessary to conduct more activities with the
participation of personalities in the culture, business and science fields, as well as activities with parents who have
different professions.
Extra-school activity
Since education and homework take a significant volume of adolescents’ time, some of them do not have time for
extracurricular activities. Adolescents are, usually, informed about extra-school activity opportunities in the
educational institutions or on the institutions’ websites.
Voluntary activities are less popular than other types of extracurricular activities. Adolescents say they don’t have
sufficient time and knowledge to work as volunteers. However, there are carers who prohibit adolescents from
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conducting voluntary activities, because they think the activities conducted by non-governmental organizations are
not safe.
Recommendations: Adolescents consider that the Ministry of Education and the City Hall of Chisinau should
advertise voluntary and extra-school activities.
Recommendations: Carers think that the Ministry of Justice must ensure the legality of the non-governmental
organizations’ activities.
In addition, it is mentioned that the poor financial situation of some families makes the participation of
adolescents in extra-school activities impossible.
Recommendations: Professionals recommend providing facilities to the adolescents from vulnerable or lowincome families so that adolescents participate in extra-school activities.
Another reason why adolescents do not take part in extra-school activities is that they don’t want to participate.
Recommendations: Professionals say that, for the adolescents to be more active in the extracurricular time, these
activities must be more interesting and interactive. Teachers consider that the extra-school programs must be
diversified.
Recommendations: Teachers consider that adolescents should be materially motivated in some activities:




With grants;
With contests with awards;
With snacks and drinks provided during the activities.

Recommendations: A teacher in charge for organizing events at a community center said it is necessary to question
adolescents to find out about their preferences and requirements from the offer of extracurricular activities.
Career counseling
It should be mentioned that the adolescents who have graduated from secondary education institutions are less
sure about their future career than the adolescents who still attend these institutions. The present study does not
elaborate on the reason for such difference, but it is likely that the career orientation programs that are taught at
the civic education classes in the last years have been successful. However, fewer pupils from rural areas and
pupils in technical vocational education know what career to build.
Recommendations: Adolescents consider that they should receive for free the “Abiturient” magazines or that the
online version of this magazine should be created.
Recommendations: Some adolescents consider that it is necessary to create a “department” within the Ministry of
Education to deal with adolescents’ career orientation. Adolescents believe that this department should employ
professionals who are informed about all aspects of education and employment in Moldova and that these
professionals should deliver trainings in the secondary and higher education institutions.
Recommendations: Adolescents consider that every institution should have a person – a teacher – able to teach
career orientation.
Recommendations: Adolescents recommend organizing “Open Door Day” events in educational institutions and
companies. Adolescents also consider that employees of private companies and state authorities should visit the
educational institutions to explain the particularities of various economic activities and careers to the adolescents.
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Most carers discuss with adolescents about the future profession, but many adolescents consider these
discussions difficult. Psychologists declare that, due to the career orientation activities that are held in educational
institutions, adolescents discover that they have other skills and interests than those suggested by their carers.
Recommendations: School psychologists recommend parents’ counseling regarding the adolescents’ professional
orientation.
Recommendations: Psychologists say that new psychological tests must be developed or validated and more digital
career orientation tools need to be created. According to psychologists, many of the tests that are currently used
for career orientation are outdated.
Recommendations: Carers say that more information on career orientation should be posted on the social
networks.
Paid employment
The possibility of employing adolescents from the age of 16 is perceived positively by all categories of respondents
who participated in the study. Respondents consider that the participation of adolescents on the labor market
develops important skills, serves as professional orientation and reduces the range of risks adolescents are
exposed to. However, respondents have doubts related to the employment criteria. The most significant risks seen
by the respondents are the participation of adolescents in works that require physical efforts or may harm their
health, in works over schedule or in night shifts and, especially, the delays in paying wages or the failure to pay
wages to the adolescents.
Recommendations: Carers consider that adolescents should be informed about employment opportunities by
entrepreneurs in the educational institutions at the end of the school year. Carers also consider that these
opportunities should be posted online on the social networks.
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