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Tulburirile legate de consumul de substante (droguri) , TDD, constituie o

problema de sanatate publica larg raspandita.
Drogurile ocupa un rol important in microgrupul sociocultural al copilului si
adolescentului, fiind implicate in diferite aspecte ale vietii acestora:
- promoveaza identitatea individului in grup — un copil care fumeaza, inhaleaza
prenadez, se simte mai apropiat grupului in care acest comportament este acceptat
- marcheaza trecerea copilului In lumea adultului — un copil care intra prima data
intr-un bar indeplineste un ritual de maturizare
- reduce anxietatea sociala — alcoolul la petreceri reduce inhibitia si faciliteaza
distractia
- anihilare a fricii de trecut, de viitor, de a trdi momentul prezent cu bucurie reala
- investire in rolul de ,,cautator” al placerii, poate chiar in cautarea unei experiente
transcendente, un cautator care si-a ales gresit drumul
- creste experimentarea impartasita — grupurile de adolescenti care fumeaza
marijuana ating o experientd plicutd, de valoare, cu atdt mai mult cu cét in
majoritatea tarilor este consumata ilegal.
Din pacate, drogurile, exceptand consumul in mici cantitati, duc la afectarea sanatatii si la
aparifia disfunctionalitatii sociale.

Avand in vedere ca majoritatea studiilor indicd debutul tulburdrilor date de
droguri ( TDD) in adolescenta, tot mai frecvent aceasta patologie este conceptualizata ca
o tulburare developmentald. Daca abuzul si dependenta de droguri sunt apanajul aproape
in exclusivitate a adultului, initierea consumului este declarata in adolescenta.

TDD este periculoasd pentru cd se instaleazd la varsta adolescentei, perioada
asociatd cu trei dintre cauzele cele mai frecvente de mortalitate in randul tinerilor:
violenta fizica, suicidul si homicidul.

TDD rezultd din interactiunea complexa dintre vulnerabilitatea geneticd sau
biologica incluzand diverse tulburari psihiatrice si raspunsul la medicatie, vulnerabilitatea
psihologica, influenta parentald si a grupului de prieteni, evenimentele de viatd si alti
factori socioculturali si de mediu. In aceasta paleta larga se inscriu:

- antecedente de alcoolism si toxicomanie 1n familie

- o varianta a genei receptorului D2 al dopaminei

- atitudinea pozitiva a familiei fatd de drog

- tulburarea hiperkinetica cu deficit atentional, depresia

- impulsivitatea, autostima redusa, comportament antisocial
- asocierea cu un grup de prieteni toxicomani.

Expunerea la mai multi factori de risc, nu semnifica cu sigurantd, instalarea TDD,
dar creste susceptibilitatea aparitiei lor.

Cu toate ca s-au descris anumite tipuri de personalitdti care predispun la abuzul de
droguri (de ex. personalitdtile antisociale, borderline sau narcisicd), nu s-a reusit pana in
prezent punctarea unor caracteristici care sa prezicd cu certitudine aparitia abuzului
ulterior de toxice.



Unele valente psihologice cum ar fi: atitudinea ostild, toleranta scizutd la
frustrari, inflexibilitatea, stima de sine scazuta, se Intdlnesc frecvent la toxicomani, fiind
insd incertd natura lor cauzala sau, dimpotriva, secundara consumului de toxic.

Factorii predictivi cel mai constant intalniti sunt insa agresivitatea si opozitia sau
revolta manifeste incd din perioada copilariei.

Etiologia multifactoriald a patologiei date de drog se pare ca este la ora actuala
cea mai larg acceptatd, ponderea fiecarui factor fiind variabila la diferiti indivizi.

Astfel, experimentarea initiala a drogului este determinata de cele mai multe ori
de influenta de grup, toleranta mediului si de accesibilitatea la drogul respectiv, in timp
ce efectele consumului si persistenta comportamentului adictiv sunt mai probabil datorate
trasaturilor biologice si psihologice individuale.

Uzul timpuriu al substantelor “tolerate” de catre societate (tutun, alcool)
constituie uneori o poarta de intrare pentru folosirea drogurilor ilicite, mai ales daca
vulnerabilitatea biologica sau trasaturile psihopatologice ale individului predispun la
aparitia fenomenelor de dependenta (modelul gateway de instalare a patologieie date de
consumul de droguri).

In acest context, rolul factorilor socio-culturali este deosebit de important
deoarece ei pot indruma persoana catre adictie (mediul subcultural, criminalitatea, lipsa
perspectivelor) sau, dimpotriva, il pot sustine in lupta sa cu drogul prin oferirea unor
alternative existentiale viabile.

Factorii de risc interpersonali delimiteaza acei factori cu influentd masiva in
timpul copilariei sau adolescentei: modelul parental, credinta parintilor in actiunea
drogurilor asupra comportamentelor, psihicului uman, abuzul parental, monitorizarea
activitatii copilului de catre paringi, disfunctionalitatea familiala, controlul maniei
parentale deficitar, pasivitate maternd, aspiratii academice reduse.

Ca factori de intarire, efectele diverselor toxice asupra sistemului nervos
pot varia de la producerea unei stari euforice cu stima de sine crescutd si senzatie de
putere (de ex. cocaina) la o stare mai discreta de excitatie si relaxare in acelasi timp (
nicotina). O datd cu aparitia tolerantei si a dependentei, intervine actiunea de reducere a
simptomelor de sevraj ( intarire negativa ).

In ceea ce priveste transmiterea geneticd, cercetirile s-au axat in special pe
studiul alcoolismului §i au gasit un determinism cert, tinerii provenind din familii cu
antecedente de alcoolism avand un risc semnificativ crescut de a dezvolta ei insisi
dependenta, spre deosebire de cei fara astfel de antecedente. Receptorul D2 al dopaminei,
de pe cromozomul 11, si alela A1 au fost asociati cu alcoolismul, sindromul Tourette,
tulburarea hiperkinetica cu deficit atentional si autismul, fapt ce sustine ipoteza ca ar fi
implicat Sindromul deficitului de recompensa, cu rol in adictie, impulsivitate, compulsie
si tulburari de personalitate.

Pe langd factorii biologici amintiti, o importantd deosebitd au anumite trasaturi
psihologice (de ex. impulsivitatea, tendinta permanenta la cautarea senzatiilor noi, doringa
de aventurd) care, dupa unii autori pot conduce la uzul de toxice.

Tulburérile de conduitd si mai ales agresivitatea prezentd din copildria timpurie
vor creste posibilitatea consumului ulterior a drogurilor si a dezvoltérii dependentei. De
fapt, trasaturile antisociale de personalitate si istoricul familial pozitiv pentru consum de
alcool sau alte substante, par sa fie mai degraba complementare decat sinergice in
etiologia toxicomaniei.



Abordarea psihopatologicd a consumatorului de droguri pune accent pe ego-ul
deficitar al acestuia. Persoana, incapabild sa-si controleze eficient emotiile negative
( anxietate, manie, vinovatie), va folosi rezolvarea farmacologica a acestora. Opioizii de
exemplu, contribuie la controlul maniei, al agresivitatii manifeste sau reprimate; alcoolul
diminud senzatiile de anxietate si panicd, iar nicotina poate ameliora simptomele
depresive.

Factorii protectivi sunt reprezentati de: evenimente de viatd fericite, locus de
control intern, mediu familial stabil, o motivatie crescuta a copilului, relatie parinte-copil
armonioasad, supervizare si disciplinare constanta din partea parintelui, grup de prieteni cu
conduita adecvata, mesaje mass-media clare, ferme impotriva consumului de droguri.

Terapia Incearcd transformarea factorilor de risc in factori protectivi, cu atat mai
mult cu cat se stie ca factorii de risc au un efect cumulat mai puternic decat factorii
protectivi In numar mare.

Implicatiile terapeutice care deriva din aceste observatii subliniazd importanta
tratarii conditiilor psihice subiacente pentru obtinerea unei abstinente indelungate si
evitarea recdderilor.

Persistenta aspectelor psihopatologice mentionate, in ciuda unui tratament
adecvat, va mentine individul in cercul vicios al adictiei si va adanci sentimentul
neajutorarii.

In ultima vreme, din ce in ce mai mult se vorbeste despre ,personalitatea
drogului”, sau ,,personalitatea biochimica”.

Persoana cu adictie a pierdut legatura cu multe surse de stimulare externd (s-a
indepartat de prieteni, de familie), sau dacd acestea sunt Inca mentinute, sunt centrate pe
ideea de a renunta la drog. Inputurile pe care persoana consumatoare de drog le capteaza
dinspre societate 1i aratd cd este privitd ca un om deviant ; incet, Incet el acceptd postura
de persoana ostracizata, de condamnat de catre societate. El se indreapta spre acei stimuli
externi care 11 hranesc impulsurile id-ului, care il transferd intr-o lume fantastica sau care
il scapa de efectele negative ale sevrajului.

J. Bergeret considera cd nu existd nici o structurd de organizare a personalitatii
specifica dependentei de droguri, ci descrie o vulnerabilitate de a dezvolta adictie la trei
categorii de indivizi:

- la subiectii la care modul de functionare este plasat sub primatul genital, oedipian,
nevrotic, si care recurg la drog pentru a crea in mod magic atmosfera imaginara necesara
dorintei

- la subiectii cu mod de functionare de tip psihotic, la care dependenta evolueaza in doi
timpi: 1. apdarare impotriva evolutiei delirante in fata deficientelor imaginare, 2.
justificare a comportamentelor induse de delir

- la cei cu depresie, categoria cea mai frecventa.

David Deans sustine cd formarea personalitatii adictive ar fi mai bine explicata (in
afara componentei genetice) nu atat de influenta de grup, factorii socioeconomici, rasa
sau educatie, cat de orientarea personala a individului asupra vietii.

Teoria lui afirma ca tipul de atasament ar fi factor predictiv pentru adictie.

Individul cu atagament evitant este cel mai expus riscului de a dezvolta
dependentd de droguri. Stilul sdu anti-autoritate, anti-social, reprezintd atitudinea
defensivd fatd de presiunea, expectantele sociale. Agresiunea sa este un raspuns la
restrictiile sociale si oprimarea pe care le percepe ca amenintari asupra individualitatii



sale si asupra starii lui de bine. Poate sa aleagd sa consume droguri pentru a depasi sau a
evita cerintele sociale.
Obiectivele cercetarii:

1. Identificarea unor tipuri de temperament, de caracter ( dimensiuni ale
personalitdtii), a disfunctionalitatii familiale, a paternurilor de gandire
neconstructive, specifice copiilor si adolescentilor vulnerabili la consumul de
droguri.

2. Identificarea comorbiditatilor psihiatrice ale TDD.

Ipoteze:

1. Persoanele vulnerabile la consumul de droguri se caracterizeaza prin prezenta a
urmatoarelor tipuri de temperamente: nivel ridicat de cdutarea noului, si evitarea
lezarii si caracter definit prin nivel crescut de auto-depasire, si nivel scazut de
cooperare si de independenta.

2. Comorbiditatile psihiatrice a TDD reprezinta factor de aparitie a TDD sau sunt
consecinta TDD?

Metodologia cercetarii:

Subiectii:
Lotul studiat este alcatuit din 60 de persoane care recunosc c¢d au consumat cel putin la
modul recreational droguri, intervievate n perioada mai 2004 - mai 2008.
Lotul de studiu este compus din persoane care s-au adresat Clinicii Psihiatrie Pediatrica
pentru probleme generate de consumul de droguri (37), si persoane care fac parte din
grupul consumatorilor — prieteni cu cei care s-au adresat clinicii noastre, care au acceptat
sa participe la cercetare (23).
Lotul martor este alcatuit din elevi de la doua licee din Cluj-Napoca, prietenii si frafii
sau surorile acestora, alesi pentru a se suprapune cu varsta celor din lotul de studiu, si
care nu Indeplineau criteriile de includere in lotul de studiu.
Varsta medie este 15,13 ani.
Raportul pe sexe este de 1 /2,5 n favoarea sexului masculin.
Criterii de includere:

- consum de droguri; patternul de consum poate fi de la modul recreational, pana la
indeplinirea criteriilor de diagnostic DSM IV-TR ( Manualul de statisticd si
diagnostic al bolilor mentale) ( Utilizare nociva pentru sanatate de droguri,
Intoxicatie, Dependentd, Sevraj, Delirium, Tulburare psihotica induse de drog)

Criterii de excludere:

- consumul doar al drogurilor legale: tutun, alcool, cafea; dacd nu este asociat si
uzul unui alt drog ( inhalante, marihuana, medicamente cu alcool, etc.) subiectul
este exclus din lotul de studiu.

- prezenta unei boli cronice diagnosticate 1n copildrie ( diabet zaharat, astm bronsic,
boli cardiovasculare...) pentru a exclude posibilitatea schimbarii personalitatii in
contextul evolutiei bolii cronice si recurgerea la consumul de droguri in scop
paliativ

- varsta peste 18 ani

Lotul martor este echivalent ca numar de subiecti, varsta, raport pe sexe, si consum doar
de droguri legale ( cafea, tutun, alcool), fard a indeplini criteriile necesare pentru
incadrare intr-un diagnostic DSM-TR.

Instrumente / Materiale:



Metodele de colectare a datelor calitative au fost: interviul clinic, observatia,
diagnosticarea tulburarilor date de drog si a altor diagnostice psihiatrice conform Kid-
SCID (Interviul Clinic Structurat pentru DSM-IV, versiunea pentru Copii). Datele au fost
inregistrate si consemnate in foile de observatie, sau in foile de inregistrare ( pentru cei
care nu s-au adresat pentru rezolvarea unei probleme, ci doar au fost solicitati sa participe
la studiu).

Pentru datele cantitative s-au administrat trei chestionare : Chestionarul de Personalitate
Cloninger ( Temperament and Character Inventory — Revizuit - TCI-R), Inventarul
Gandirii Constructive ( CTI) — acestea doud s-au adresat consumatorului, si Indicele de
Stres Parental (PSI), care a fost completat de familie.

Inventarul de Personalitate — TCI-R - Inventarul de temperament si caracter —
Revizuit — dezvoltat de Cloninger, opereaza cu sapte dimensiuni ale personalitatii : patru
forme de temperament — novelty seeking (cautarea noului CN), harm avoidance (evitarea
lezarii, a primejdiei EL), reward dependence (dependenta de recompense DR) si
persistence (perseverenta) si cu trei forme de caracter : self-directedness (independenta),
cooperativeness (spirit de cooperare), self-transcendence (auto-depasirea), fiecare dintre
aceste trasaturi avand la randul lor alte subscale.

Inventarul Gandirii Constructive — CTI -este bazat pe teoria eului cognitiv-
experiential a lui Epstein (1994), care afirma ca ne adaptam la mediu cu ajutorul a 2
sisteme de procesare paralele: sistemul rational si cel experiential.

Sistemul rational este un sistem inferential, care opereaza prin felul in care persoana
intelege regulile de cunoastere si rationare pe care le-a mostenit din cultura careia ii
apartine. Este un sistem lent, care cere efort, este analitic, liber de afecte, verbal in primul
rand, opereaza in acord cu inteligenta persoanei si tindnd cont de consecintele pe termen
lung ale actiunilor si comportamentelor unei persoane.

Sistemul experiential e un sistem de invatare, derivat din experientele de viatd. Aceste
scheme sau credinte implicite stau la baza modului in care cineva intelege lumea si isi
directioneaza comportamentul. In esentd este acelasi sistem prin care animalele mai
evoluate s-au adaptat mediului prin evolutie de-a lungul timpului. Este un sistem care
functioneaza rapid, fara efort, preconstient, concret, holistic, prin imagini primare si intim
asociate cu starile afective experimentate.

Indicele de Stres Parental — PSI — a fost dezvoltat de Richard Abidin, pornind de la
observatia ca fiecare copil dintr-o familie este unic, si ca fiecare parinte poseda grade
diferite de talent, cunoastere, dispozitie de a functiona in rolul de mama sau tata. Testul
urmdreste identificarea a trei domenii majore 1n care poate sd apard stresul:
1.caracteristicile copilului, 2. caracteristicile parintelui, 3. evenimente stresante de viata.
Identificarea precoce a stresului din interiorul sistemului parinte — copil si interventia
rapidd pentru a reduce acest stres au potentialul de a scadea frecventa si intensitatea
tulburarilor de comportament si emotionale. Cercetarile asupra dezvoltarii tulburarilor de
comportament au sugerat ca existenta factorilor de stres in viata copilului este un factor
major in aparitia acestei patologii. Prezenta stresului in sistemul parental , mai ales in
timpul primilor 3 ani de viata a copilului, este critic in dezvoltarea comportamentului si
afectului copilului si in dezvoltarea unei relatii parinte-copil armonioase.

Etica si confidentialitate:

Persoanele care au acceptat sa participe la cercetare au fost informate asupra scopului
studiului si au fost asigurate de confidentialitatea datelor ( si-au acordat consimtamantul



fiind clar informati asupra studiului — in legaturd cu natura cercetdrii si obiectivele sale,
protocolul, riscurile si beneficiile studiului, libertatea de a refuza participarea, sau de a se
retrage oricand din studiu); au fost respectate principiile eticii cercetarii clinice, stipulate
in Codul de la Nurenberg, Declaratia de la Helsinki si criteriile elaborate la International
Conference on Harmonization — Good Clinical Practice.
Analiza datelor:
In calculele statistice s-au utilizat calculul procentual si cel de semnificatii.
Pentru studiul existentei unor posibile asocieri intre diverse variabile calitative folosite in
lucrare s-au utilizat tabelele de contingentd. Semnificatia statistici a asocierii a fost
stabilita prin testele Pearson Chi Square (Hi-patrat) sau Testul exact al lui Fisher
Freeman-Halton (folosit cand avem cel putin 20 % din frecventele teoretice mai mici
decat 5).
In lucrare s-a urmarit si studiul existentei unor diferente semnificative intre doua proportii
corelate, utilizand pentru aceasta testul McNemar semnificativ la un p<0.05.
Ca masuri similare ale asocierii a doud variabile calitative nominale au fost si coeficientii
de corelatie Phi (util in cazul tabelelor de tip 2x2), coeficientul lui Cramer(V) si cel de
contingentd( C). In schimb, pentru studiul existentei si intensitatii asocierii a doud
variabile ordinale s-a folosit coeficientul de corelatie Spearman.
Testarea statistica de semnificatie a fost aplicata si pentru variabile calitative a caror
categorii au fost nominale ordonabile (ordinale), prin testele Mann-Whitney si Kruskal-
Wallis.
REZULTATE
Referitor la situatia sociodemografica a indivizilor consumatori putem concluziona
ca:

- 72% sunt de sex masculin

- varsta medie a subiectilor este de 15, 13 ani
provin atit din mediul urban 83,33% cat si rural, spre deosebire de lotul martor (100%
urban).
Referitor la datele despre familie, scoala si grupul de prieteni putem remarca
urmatoarele:

- 36,7% dintre subiecti provin dintr-o familie organizata si neconflictuala, pe cand
63,4% dintre ei au parte de conflictualitate familiald, mergand péna la situatia de
abandon al copilului; spre deosebire de lotul martor, 12% provin din plasament
familial

- frecventa subiectilor provenind din familie cu divort este semnificativ mai mare 1n
comparatie cu frecventa celor din lotul martor

- metodele educative sunt inconsecvente (36%), neglijarea fiind semnificativ mai
crescuta fata de lotul martor

- frecventa subiectilor cu anturaj nepotrivit din lotul de studiu este semnificativ
mai mare Tn comparatie cu frecventa celor cu anturaj nepotrivit din lotul martor;
factorul social de risc cel mai important pentru abuzul de droguri este daca cel
mai bun prieten consuma

- boala psihica in familie este recunoscutd in procent de 32%, 8% dintre
participantii la studiu afirmind ca nu poseda date legate de acest aspect



se remarca un procent de 27% de tulburdri de conduitd, agresivitate in randul
membrilor familiei ( semnificativ mai crescut decét la lotul martor), urmat de 8%
de depresie

in 50% din familiile subiectilor inclusi in lotul de studiu este recunoscut consumul
de alcool, mai ales 1n randul tatilor, fapt asociat de familii cu stres, agresivitate
verbala si fizica, conflicte vizand lipsa banilor si neimplicare in viata de familie

se remarcd la 58% din subiectii din lotul de studiu aparitia rezultatelor scolare in
scadere, fapt care se poarte datora lansarii in activitatea de consum a drogului, sau
poate fi o coincidenta, remarcandu-se faptul ca 18, 33% din participanti sunt
inscrigi in clasa a noua, situatie care necesitd o perioadd de adaptare la noile
cerinte scolare si relationale

probleme de disciplind, absenteism si esec scolar exista in procent mai ridicat
decat la lotul martor.

Caracteristicile consumului pot fi descrise astfel:

varsta medie la debutul consumului este de 12,58 ani pentru baieti si de 12, 82 ani
pentru fete

se remarca consumul in proportie de 28,33% de polisubstante, si in procent egal
de 20%, consumul de marijuana si inhalante

consumul de tutun asociat este recunoscut in proportie de 93,33%, semnificativ
mai crescut fata de lotul martor

consumul de substante ( cu un profil al consumului diferit ca frecventa si ca si
substantd) este recunoscut ca existand de 1 an ( la 40% din consumatori) sau de 2
ani ( la 35% dintre ei)

consumul este recunoscut ca are loc cel mai frecvent de 2-3 ori pe saptamana de
catre 30% dintre subiecti

93,33% dintre participanti au afirmat cd utilizeaza drogurile in scop recreational
sau pentru a fi acceptati de grupul de prieteni; nici unul dintre ei nu a sustinut ca
le folosesc pentru a ameliora anumite simptome psihiatrice sau stari emotionale
neplacute ( desi a fost inclusa in test aceasta optiune)

In urma aplicarii Inventarului de Temperament si Caracter al lui Cloninger, au reiesit
urmatoarele trasaturi ale subiectilor din lotul de studiu, semnificativ diferite statistic
fata de lotul martor:

a) caracteristici temperamentale

timiditate

nivel scazut de pesimism si ingrijorare

nevoie de nou, ( novelty seeking)

excitabilitate exploratorie

impulsivitate

nivel scazut de atasament si sensibilitate

dependenta de semeni scazuta

perseverentd, ambitie in munca, perfectionism scazute

b) caracter:

independenta redusa

tenacitate, ingeniozitate scazute
acceptare de sine scazuta

nivel scazut de control al impulsurilor



- spirit de cooperare redus
- toleranta semenilor redusa
- empatie, compasiune pentru semeni reduse
- moralitate deficitara
- identificare cu semenii scazuta
Rezultatele Inventarului Gandirii Constructive exprima urmatoarele notiuni,
referitoare la lotul de studiu:
- coping emotional §i comportamental scazut
- autoacceptare redusa
- constiinciozitate redusa
- extrapoleaza rezultatele negative ale unui eveniment
- capacitate de a tolera critica, dezamagirea, dezaprobarea redusa
- gandire pozitiva redusa
- orientare spre actiune redusa
- optimism scazut
Indexul Stresului Parental a permis efectuarea urmatoarelor observatii referitoare la
lotul de studiu:
- indeplinirea sarcinilor parentale este dificila din cauza inabilita{ii copilului de a se
adapta mediului fizic sau social
- parintele nu-si simte copilul ca posibila sursa de reintarire, de validare a rolului de
parinte
- caracteristicile fizice, intelectuale, emotionale ale copilului nu corespund
expectantelor parintelui
- lipsda de apropiere emotionald a parintelui fatd de copil, observabila printr-o
comunicare rece parinte-copil
- inabilitatea reald sau perceputa a parintelui de a observa si intelege sentimentele si
nevoile copilului.
In practica clinica, pacientii care se prezinti pentru tulburiri primare prin uz de substante
trebuie evaluati din punct de vedere al comorbiditatii psihiatrice (diagnostic dual) care
poate sa contribuie la uzul de substante ilicite.
23,33% din subiectii lotului de studiu au diagnostic de THDA, 11,67% din lotul de studiu
au avut inainte de consum diagnostic de tulburare de conduita socializata.
Dintre toate comorbiditatile asociate consumului de droguri, THDA a fost recunoscuta ca
ar fi un predictor pentru aparitia in adolescenta a TDD, din cauza unor suprapuneri intre
cele doua entitdti nosologice din punct de vedere a simptomatologiei (impulsivitate), a
etiologiei (novelty-seeking), a problemelor asociate (esec scolar, delincventd, istoric
familial de alcoolism).
La cei 37 subiecti ai lotului de studiu care s-au adresat clinicii s-au putut diagnostica
urmadtoarele tulburari in legdturd cu o substantd (TDD), conform criteriilor DSM IV-TR
( Manualul de diagnostic si statistica a tulburarilor mentale):
- abuz de substanta - 51%
- intoxicatie cu o substanta — 5,4%
- abstinenta de o substanta — 5,4%
- tulburare afectiva indusa de substanta — 18,91%
- tulburare anxioasa indusa de o substantd — 13,51%
- tulburare psihotica indusa de o substanta — 5,4%



Datele acestei cercetari ne permit urmatoarele CONCLUZII :

1.Profilul consumatorului de drog este: sex masculin, impulsiv, cu capacitate de
atasament scazutd, intr-o permanenta cdutare de nou, mecanisme de coping deficitare, cu
autostima si moralitate scazuta.

2.Fatd de ipoteza lansatd ludm urmatoarea pozitie: consumatorul de drog din studiul
nostru are un nivel de evitare a lezarii la fel ca si individul martor ( cu specificarea
existentei unor diferente la doud componente — timiditate crescutd, pesimism §i
ingrijorare reduse), nivel ridicat de cautare a noului, cooperare si independenta scazute,
nivelul autodepasirii fara diferentd fata de martor.

3.Dezorganizarea familiei, si mai ales conflictualitatea dintre parinti, inconsecventa
metodelor educative, consumul parental de toxice, aderarea de un grup de prieteni
consumatori de drog, caracterizeaza subiectul vizat.

4.Varsta medie la debutul consumului este de aproximativ 12 ani, sau cu 1 an mai mica,
daca individul prezita THDA.

5.Consumul de drog a debutat in medie cu un an in urma ludrii in evidenta, se desfasoara
de 2-3 ori pe saptamana, si are scop recreational, sau ritualic, de acceptare de catre grupul
de prieteni. In general consumatorii au incercat mai multe tipuri de droguri, cu
predominanta alcoolului cu medicamente, marijuanei si a substantelor inhalante.
6.Diagnosticul pozitiv de TDD a fost reprezentat de: abuz de substante, tulburare afectiva
si tulburare anxioasa datd de consumul de substante. Nu a fost identificat nici un individ
din lotul de studiu care sa indeplineasca criteriile necesare pentru dependentd de
substanta.

7.Diagnosticele comorbide cu TDD, diagnosticate inainte de aparitia consumului, au fost
dominate de tulburare hiperkinetica/deficit atentional, tulburare de conduita, depresie.
8.Majoritatea subiectilor lotului de studiu se inscriu In ciclul schimbarii la nivelul
stadiului precontemplarii, contemplarii sau al deciziei, etape importante pentru a apela la
toate resursele de care dispune individul, pentru a-l1 orienta catre renuntarea la
recompensa oferitd de drog.

9.Caracteristicile fizice, intelectuale, emotionale ale copilului nu corespund expectantelor
parintelui ( situatie globala, identificata atat la lotul de studiu, cat si la lotul martor), stare
care ne Ingrijoreaza pentru ca este generatoare de o paleta larga de patologie psihiatrica,
cu repercursiuni transgenerationale.
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IV.

CURSURI URMATE

Electrografie Pediatrica, Mariana Andreica, Catedra Pediatrie II, Aprilie 2005
Sesiunea de formare in prevenirea consumului de droguri, Twinning Project, RO-
03/IB/JH-05, Fighting against drugs trafficking and abuse, iunie 2005

Musical Interaction, an introductory training, Kelsang Rinzing, Rosehill School,
December 2007

Initiation aux techniques de mouvement therapeutiques, Jean Luc Hernandez,
December 2007

Retele — formare si functionare, organizator Asociatia Caritas, Bianca Rusu, Tini
Madly, ianuarie 2009

FORMARI iN PSIHOTERAPIE

1. Focusing, certificat acordat de The Focusing Institute, Transnational
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coordonatori-focusing, aprobati de The Focusing Institute, New York

2. Terapie de familie, formatori: Barath J. Katalin, Magyar Csaladterapias
Egyesulet, Skolka Eniko
3. Terapie Cognitiv — Comportamentald, formatori: Radu Teodorescu,

Mugur Ciumagianu, Adela Sélceanu — in formare
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Pericolul drogurilor in societatea modernd — Cluj-Napoca, iunie 2001

Pericolul drogurilor in Romania — Cluj-Napoca, iunie 2003

Roménia si drogurile in perspectiva aderdrii la Uniunea Europeand, octombrie
2005

Conferinta Nationald Antidrog, editia a III a, octombrie 2007
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Prevalenta infectiei cu Helicobacter Pylori la populatia generala din zona
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1996

Infectia cu Helicobacter Pylori in cardiopatia ischemicd, Bianca Andreica,
Zilele UMF Iuliu Hatieganu,

decembrie 1997

Endocardita bacteriana cu evolutie fatald pe cord sandtos. Mariana Andreica, N.
Miu, Mirela Muresan, P.

Florescu, Bianca Andreica, Cristina Marii, Congres National de Pediatrie lasi.

Octombrie 2000
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13.
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15.

16.

17.
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The role of magnesium in the genesis of the disturbancies of the rithm of the
heart, M. Andreica, N. Miu,

Bianca Andreica, M. Molnar, Al doilea Simpozion de Magneziu, Odorheiu

Secuiesc, octombrie, 2001

Reactii psihologice in bolile cronice ( hepatite cronice, diabet zaharat, astm
bronsic) la copii si adolescenti, F.

Iftene, V. Lupu, Bianca Andreica, Zilele UMF luliu Hatieganu, decembrie 2001

Factorii de risc implicati in tulburarile psihice ale copiilor 0-3 ani, L. Bardeanu,
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Psihiatrie Developmentala, noiembrie 2002

Factorii sociogenici implicati in determinismul retardului psihic usor, Bianca
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Pediatrica, Sibiu, 2002

Abilitati compensator dezvoltate la un caz de autism infantil precoce, F. Iftene,

Bianca Andreica, Al IV-lea Congres National si a 26-a Conferintd Nationalad de

Psihiatrie si  Neurologie a Copilului si Adolescentului, cu participare

internationala. Timisoara, mai 2003

Prognosticul in ADHD — studiu de caz, Bianca Andreica, A. Ispas, C. Boboc, Al

Vl-lea Congres de Neurologie si Psihiatrie a Copilului si Adolescentului, si

rofesiuni sociate, Gura-Humorului, iunie, 2005

Actiunea la nivel molecular a drogurilor, Bianca Andreica, N. Miu, C. Boboc,

Al V-lea Congres National de farmacologie, terapeutica si toxicologie clinica, cu

participare internationala, iunie 2005:4

Influenta mediului familial pluricarentat asupra dezvoltarii adolescentului, O.

Felea, Bianca Andreica, E. Pantis, F. Iftene, A IlI-a Conferintd Nationala cu

participare internationald de Sanatate Mintala a Copilului si Adolescentului, mai,

2006

ADHD - Impactul psihopedagogic si social, I. Rauca, M. Corciu, M. Huppert-

Leoca, Bianca Andreica, R. Baba, A Ill-a Conferinta Nationald cu participare

internationala de Sanatate Mintala a Copilului si Adolescentului, mai, 2006

Dinamica comportamentelor adictive 1in Clinica Psihiatrie Pediatrica,

compartiment Toxicomanii, Cluj-Napoca, C. Boboc, A. Ispas, D. Herta, E.

Pantis, Bianca Andreica, E. Predescu, Laura Bardeanu, A IIl-a Conferinta

Nationald cu participare internationalda de Sanatate Mintalda a Copilului si

Adolescentului, mai, 2006

Copilul adoptat — caz clinic, R. Baba, I. Rauca, R. Sipos, D. Herta, Bianca

Andreica, F. Iftene, A IlI-a Conferintd Nationalad cu participare internationala de

Sanatate Mintald a Copilului si Adolescentului, mai, 2006

Personalitatea borderline si adictia, Bianca Andreica, O. Felea, N. Miu, F.

Iftene, A Ill-a Conferintd Nationald cu participare internationald de Sanitate

Mintala a Copilului si Adolescentului, mai, 2006

Psychosomatic consequences of home blood glucose self-monitoring on type 1

diabetes adolescents, M. Andreica, N. Miu, C. Bolba, S. Cainap, Bianca

Andreica, Al Xl-lea Simpozion National Diabetul zaharat al Copilului si

Adolescentului, Buzias, aprilie, 2006

Comportamente adictive si depresia, C. Boboc, A. Ispas, Bianca Andreica, D.

Herta, Revista SNPCAR, vol. 9, nr. 3/2006:85

Adoptia — provocare emotionald, R. Baba, S. Filipoi, Bianca Andreica, 1. Rauca,

C. Boboc, Revista SNPCAR, vol. 9, nr. 3/2006:86

Diabetul =zaharat, tulburarile alimentare, tulburarile cardio-vasculare din

perspectiva psihosomaticd, Bianca Andreica, M. Andreica, I. Rauca, N. Miu, Al



20.

21.

22.

23.

Vl-lea Congres National de Pediatrie Sociald, octombrie 2006, Jurnalul Roman
de Pediatrie, V, 2, 2006:83

Factori sociali implicati in tulburarile de conduita ale copilului si adolescentului,
Lavinia Pali, Bogdana Milea, 1. Tintea, Bianca Andreica, V. Lupu, F. Iftene, I
Congres National de Psihiatrie a Copilului si Adolescentului, Bucuresti, iunie,
2007

Diabetul zaharat, model de boala psihosomatica, Bianca Andreica, M. Andreica,
Al Xl-lea Congres National al Asociatiei Medicilor Rezidenti in Psihiatrie din
Romania, ,, Anxietatea psihotica si nevrotica”, septembrie, 2007

Dificultati de abordare ale copiilor cu parinti alcoolici, Bianca Andreica, S.
Filipoi, I. Rauca, M. Peica, Al VIlI-lea Congres SNPCAR, Sinaia, septembrie
2007

Dezvoltarea afectelor, comportamentelor si cognitiilor in depresie, Bianca
Andreica, 1. Rauca, L. Ardelean, A. Turcu, al IX-lea Congres SNPCAR, Felix,
septembrie 2008

Lucrari publicate in volumele unor conferinte internationale, sau reviste

internationale
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10.

Psychosomatic impact on the adolescent with diabetus mellitus type I, M.
Andreica, N. Miu, Bianca Andreica, C. Marii, Europediatrics 2000, Roma,
Italia,martie 18-21, 2000, pag 60
The changes of theb magnesium serum level, during the course of diabetus
mellitus type I, M. Andreica, N. Miu, Alina Bogariu, Bianca Andreica, The gth
International magnesium Symposion, Vichy, France, septembrie 2000
Hypomagnesiemia in viral chronic hepatitis, N. Miu, L. Burac, T. Pop, Bianca
Andreica, The 9" International magnesium Symposion, Vichy, France,
septembrie 2000
New strategies in treatment of asthma adjuvant therapy with magnesium, G. Sur,
N. Miu, T. Pop, Bianca Andreica, The 9" International magnesium Symposion,
Vichy, France, septembrie 2000
Uremic cardiopathy disease — experience of dialysis department of Pediatric II
Clinic, Cluj, Bianca Andreica, M. Andreica, A. Bizo, C. Aldea, D. Deleanu, N.
Miu, The Eight Annual Romanian-American Pediatric Symposium, Sinaia, mai,
2002
Disability or gift?, Bianca Andreica, Archives de pediatrie, 2005, 12: 1029
L'association du diabete sucree type I avec autre maladie autoimmune chez
enfants hospitalisees en Clinique Pediatrie II, Cluj-Napoca, M. Andreica, N. Miu,
L. Slavescu, Bianca Andreica, Archives de pediatrie, 2007, 14: 772
Diabetes mellitus, the prototype for psychosomatic disease, Bianca Andreica,
vol.rez -19th World Congress on Psychosomatic Medicine (19th WCPM),
Québec, Canada, august 2007
Reccurent Hypersomnia, Bianca Andreica, I. Rauca, I. Tintea, C. Lazir, M.
Andreica, vol.rez - 16" European Congress of Psychiatry, Nice, France, april,
2008

Psychological factors and the metabolic control of type 1 Diabetes Mellitus,
Bianca Andreica, B. Lucian, S. Ciinap, M. Andreica, 67™ Annual Scientific
Meeting, Psychosomatic research and care across the life course, Chicago,
march, 2009
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2. Abuzul de medicamente la elevi, F. Iftene, E. Predescu, Bianca Andreica, R.
Corneanu, Jurnalul Roman de
Pediatrie, vol I, nr 4, 2003: 66-70
3. Tulburéri psihice ale copiilor proveniti din parinti alcoolici, E. Predescu, F. Iftene,
Bianca Andreica, L. Bardeanu,
A. Ispas, Neurologie, Psihiatrie, Psihologie, Psihoterapie, copii si adolescenti, 2002,
5,4:17-19
4. Unele aspecte ale problematicii fumatului la copii si adolescenti, A. Ispas, F. Iftene,
V. Lupu, Bianca Andreica,
R. Corneanu, Neurologie, Psihiatrie, Psihologie, Psihoterapie, copii si adolescenti,
2002, 5, 4: 35-38
5. Abilitati remarcabile in autism, Bianca Andreica, O. Butiu, F. Iftene, Jurnalul
Roman de Pediatrie, vol II, nr.4,
2003: 63-66
6. Actiunea la nivel molecular a drogurilor, Bianca Andreica, N. Miu, C. Boboc, The
proceedings of the VI™ National
Congress of Pharmacology, Therapeutics and Clinical Toxicology, June 2005: 445-
449
7. Experienta Clinicii Pediatrie II in tratamentul cu insulind al copiilor cu diabet
zaharat de Tip I intre anii 1982-1999.
Mariana Andreica, N. Miu, Florentina Bucsa, Anca Georoceanu, Cristina Marii,
Bianca Andreica, Alexandrina
Siserman, D.M. Tolciu, Acta Medica Transilvanica vol.III, pg. 59
8. Consideratii asupra medicinii psihosomatice, Bianca Andreica, M.Andreica,
S.Cainap, N. Miu, Jurnalul Roman de Pediatrie 2006; 3: 29-32
9. Aspecte psihosomatice ale diabetului zaharat tip1 la adolescent, M. Andreica,
Bianca Andreica, Buletinul Asociatiei Balint, 2007; 9: 3-7
10. Sindromul Rett — studiu de caz, Bianca Andreica, O. Barsan, C. Boboc, I. Tintea,
M. Andreica, F. Iftene, Jurnalul Roméan de Pediatrie,
11. Diagnostic dual in toxicomanii, Bianca Andreica, Rauca I, Miu N, Jurnalul Roman
de Pediatrie, 2007, 4: 25-29
12. Comorbiditati in toxicomanii, Bianca Andreica, Rauca I, Miu N, Clujul Medical,
2008, 4: 487-492

VI CURSURI SUSTINUTE

1. Adolescentii si consumul de droguri, curs postuniversitar, anul universitar 2003 —
2004, coordonator — Felicia Iftene, colaboratori: Viorel Lupu, Bianca Andreica

2. Copiii, adolescentii si consumul de droguri, curs postuniversitar, anul universitar
2004 — 2005, coordonator — Felicia Iftene, colaboratori: Viorel Lupu, Bianca
Andreica
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VIIL.

Introducerea in consilierea psihologica si psihiatrica a copilului si adolescentului,
anul universitar 2004 — 2005, coordonator — Felicia Iftene, colaboratori: Viorel
Lupu, Bianca Andreica

International Course of Psychosomatic Medicine, coordonator Dan Dumitragcu,
martie 2007

Recunoasterea precoce a tulburarilor pervazive de dezvoltare, Centrul de Reabilitate
pentru copii, ,, Sfantul losif”, Satu-Mare, iunie, 2008, Bianca Andreica, Sempronia
Filipoiu, S. Szylagy

Tulburarea hiperkinetici cu deficit atentional, Bianca Andreica, speaker Lily,
medic.ro, 2008

Tulburarea hiperkinetici cu deficit atentional, Bianca Andreica, speaker Lily,
pediatru.ro, martie 2009

CAPITOLE CARTI

1. Speculatii  privind personalitatea consumatorului de drog, Bianca
Andreica, C. Tallian, L. Ardelean, N. Miu, in Copilul din umbra; unele
aspecte ale maltratarii, abandonului si adictiei, coordonatd de F. Iftene,
Editura UMF”Tuliu Hatieganu”, Cluj-Napoca, 2003: 70-83

2. Principiile relatiei terapeutice, M. Andreica, Bianca Andreica, in Stiintele
comportamentului, Editura UMF , Iuliu Hatieganu”, 2004: 59-71
3. Profilul psihologic al profesionistilor din sanatate, M. Andreica, Bianca

Andreica, In Stiintele comportamentului, Editura UMF ,,Iuliu Hatieganu”,
2004: 114-126

4. Comorbiditati, complicatii, evolutie, prognostic in Tulburarile mentale si
comportamentale date de consumul de substante psihoactive, Bianca
Andreica, in Comportamente adictive ale copiilor si adolescentilor, F.
Iftene, Editura Alma Mater, 2007:78-82

MONOGRAFII

1. Boli cronice si aspecte psihosomatice la copil si adolescent, M. Andreica, Bianca
Andreica, Casa Cartii de Stiinta,
Cluj, 2008, 199 pagini
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1. Ivanescu Ciprian, Suicidul — studiu comparativ, 2002
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3. Sobieski Oana, Autovatamarea din perspectiva subiectiva, 2004
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5. Ioana Vlaic, Anorexia mintala, 2008

6. Olteanu Adriana, Tulburarea psihotica acuta la copil si adolescent, 2008
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Copilul din umbra; unele aspecte ale maltratarii, abandonului si adictiei, coordonata
de F. Iftene

si

Relatia parinte-copil-educator, din perspectiva psihiatrica si psihosociala, coordonata
de F. Iftene

In Revista SNPCAR, vol 7, nr. 1/2004: 69-71

X. DIVERSE

- activitate voluntara la Crucea Rosie si Alianta Antisuicid
- secretar Punct de informare UE-IRC Focal Point pentru UMF, propusa de Centrul de
Afaceri Transilvania, aprilie 2005

DRUG ADDICTIONS AT CHILDREN AND TEENAGERS
Doctoral student: Bianca Andreica-Sandica
Scientific tutor: Nicolae Miu

The diseases related to the consumption de substances (drugs), TDD,

represent a wide met public health issue.
Drugs occupy an important role in the child’s and teenager’s sociocultural
microgroup, being involved in different aspects of their life:
- It promotes the identity of the individual in the group — a smoking child, inhaling
adhesives, feels closer to the group where this behavior is accepted
- Marks the passing of the child in the adult world — a child who inters for a first
time in a bar accomplishes a growing up ritual
- reduces the social anxiety — alcohol at the parties reduces the inhibition and
facilitates the entertainment
- annihilation of the fear from the past, the future, from living the present moment
with a real joy
- investment in the pleasure “seeker” role, even seeking of a transcendent
experience, a seeker who chose the wrong way
- increases the shared experimenting — teenager groups smoking marijuana reach a
pleasant, valuable experience, considering that in most of the countries it is
illegally consumed.
Unfortunately, drugs, except for the consumption in small amounts, lead to unfavorable
consequences for the health, and apparition of social dysfunction.

Considering that the majority of the studies indicate the initiation of the drugs
diseases (TDD) in the teenage, more and more frequently this pathology is conceived as a
development disturbance. If the abuse and the drug addiction belong almost exclusively
to the adult, the initiation of the consumption is declared in the teenage period.

TDD is dangerous since it is installed at the teenage period, associated with three
of the most frequent causes of mortality among young people: physical violence, suicide
and homicide.

TDD results from the complex interaction between the genetic or biological
vulnerability, including several psychiatric disturbances and medication response
including different psychiatric disturbances and medication response, psychological



vulnerability, parental influence and that of the group of fiends, life events and other
social and cultural and environmental factors. In this large palette are inscribed:

- alcoholism addiction and drug addiction in the family

- avariant of the gene of the D2 receptor of Dopamine

- positive attitude of the family toward the drug

- hyperkinetic disturbance with attention deficit, depression

- impulsivity, low self esteem, antisocial behavior

- the association with a group of drug addicted friends.

The exposure to more risk factors does not necessarily mean the installation of
TDD, however it increases the susceptibility of their occurrence.

Despite the fact that that certain types of personalities were described,
predisposing to the drug abuse, (i.e. antisocial borderline or narcisic personalities), up to
now no characteristics were identified to predict the apparition of the later toxics abuse.

Some psychological valences such as: hostile attitude, low tolerance to frustration,
low self esteem, are frequently met in drug addicted, however it is uncertain their causal
nature or, oppositely, secondary to the consumption of drugs.

However, the most constant predictive factors are the aggression and opposition
or revolt manifested from the early childhood.

The multifactorial etiology of the pathology given by the drug seem to be the
largest accepted today, the weigh of each factor varying for each individual.

Therefore, the initial experimentation of the drug is mostly determined by the
group influence, tolerance of the environment and the accessibility to the respective drug,
while the effects of the consumption and persistence of the addictive behavior are more
probably due to the individual biological and psychological characteristics.

The early use of “tolerated” substances by the society (tobacco, alcohol)
sometimes represent an entrance gate to the use of illicit drugs, especially if the
biological vulnerability or psychopathological characteristics of the individual predispose
to the apparition of the phenomenon of addiction (gateway pattern of installation of the
pathology given by the consumption de drugs).

In this context, the role of the socio-cultural factors is particularly important,
since they can direct people to addiction (subcultural environment, criminality, lack of
perspectives) or, oppositely, can support him in the fight with the drug, by offering viable
existential alternatives.

The interpersonal risk factors limit those factors with massive influence during
the childhood or teenage: parental model, belief of the parents in the action of drugs on
the behaviors, on the human psychic, parental abuse, monitoring the activity of the child
by the parents, familial dysfunction, deficient parental anger control, maternal passivity,
low academic aspirations.

As strengthening factors, the effects of different toxics on the nervous system can
differ from producing an euphoric situation with increased self esteem and sensation of
force (i.e. cocaine) to a more discrete situation of excitation and relaxation at the same
time (nicotine). Once the tolerance and addiction installed, the action of reduction of the
weaning symptoms begins (negative strengthening).

As regards to the genetic transmission, the researches were centered especially on
the study of alcoholism and found a clear determinism, the young people resulting from
families with alcoholism antecedents having a significantly increased risk to develop the



addiction themselves, as different from those without such antecedents. The D2 receptor
of dopamine, on the chromosome 11, and allele A1 were associated to alcoholism,
Tourette syndrome, hyperkinetic disturbance, attention deficit and autism, which sustains
the hypothesis that the Recompense deficit Syndrome, with a role in addiction,
impulsivity, compulseness and personality disturbances.

Along with the mentioned biological factors, a particular significance is given by
some psychological characteristics (i.e. impulsivity, permanent tendency to seek for new
sensations, will for adventure) who, in some authors opinion, could lead to the use of
toxics.

The conduct disturbances and especially aggression in the early childhood shall
increase the possibility for the later consumption of drugs and the development of
addiction. Actually, the antisocial characteristics of the personality and the positive
family antecedents for alcohol or other substances consumption seem rather
complementary than synergic in the etiology of drug addiction.

The psychopathologic approach of the drugs consumer accentuates the deficient
ego of this. The person, unable to control the negative emotions (anxiety, anger, guilt),
shall use the pharmacological solution against them. The opioids, for instance, contribute
to the control of anger, manifested or repressed aggression; alcohol reduces the
sensations of anxiety and panic, and nicotine can improve depressive symptoms.

The protective factors are represented by: happy life events, internal control locus,
stable family environment, an increased motivation for the child, a harmonious parent-
child relation, constant supervision and correction by the parent, group of friends with
adequate conduct, clear, firm mass-media messages against the drugs consumption.

The therapy tries to transform the risk factors into protective factors, considering
that the risk factors have a stronger cumulated effect than protective factors in greater
number.

The therapeutic implications resulting from these observations underline the
importance of treating the subjacent psychic conditions to obtain a long abstinence and
avoid decays.

The persistence of the psychopathological aspects indicated above, despite an
adequate treatment, shall maintain the individual in a vicious circle of the addiction and
shall deepen the feeling of helplessness.

Recently, ,,drug personality” or ,,biochemical personality” are more and more
mentioned.

The person with addiction lost any link with many sources of external stimulation
(abandoned the friends, the family), or if the relations with them are still maintained,
these are centered on the idea to quit drugging. The inputs that the drug consuming
person receives from the society show him that he is regarded as a deviant human;
slowly, he accepts the position of ostracized person, condemned by the society. He
directs to those external stimuli that feed the id impulses, which transfer him in a fantastic
world, or which save him from the negative effects of the weaning.

J. Bergeret considers that there is no organizational structure of the personality
specific to the drugs addiction, describing a vulnerability to develop addiction at three
categories of individuals:



- for the subjects where the functioning mode is placed under the genital, oedipal,
nevrotic primatum, and who use drugs to create in a magic manner the imaginary
atmosphere needed for the lust

- for the subjects with psychotic functioning mode, where addiction evolves in two steps:
1. defense against delirium evolution in front of the imaginary deficiencies, 2.
justification of the delirium induced behaviors

- for those with depression, most frequent category.

David Deans sustains that the formation of the addictive personality would be best
explained (apart from the genetic component) not by the group influence, social and
economic factor, race or education, buy by the personal orientation on life of the
individual.

His theory sustains that the type of attachment would be a predictive factor for the
addiction.

The individual with hesitating attachment is most exposed to the risk to develop
drug addiction. His anti-authority, anti-social style, represents the defensive attitude
towards the pressure, social expectancies. His aggression is a response to social
restrictions and oppressions perceived as menaces against his individuality and on his
well-being. He can chose to consume drugs in order to exceed or avoid social requests.

Goals of the research:

3. Identification of types of temperament, character (personality’s traits), family
disfunction, unconstructive thinking, specific to children and teenagers who are
vulnerable to drug consumption.

4. Identification of psychiatric co-morbidities of TDD.

Hypothesis:

3. The people vulnerable to the consumption de drugs are characterized by the
presence of the following types of temperaments: high level of search for new,
and avoiding the hurt and a character defined by the high level of self-exceeding,
and low level of co-operation and independence.

4. The psychiatric co-morbidities of TDD represent a factor of apparition of TDD or
are consequence of TDD?

Methodology of research:

The subjects:

The studied group is formed of 60 people who recognize that they have consumed drugs
at least for recreational purposed, interviewed in the period May 2004 — May 2008.

The studied group is formed of people who directed to the Clinic of Pediatric Psychiatry
for problems generated by the consumption de drugs (37), and people who are part of the
consumers group — friends of those who directed to our clinic, care accepted to attend the
research (23).

The witness group is formed of students from two high schools from Cluj-Napoca, their
friends and brothers or sisters, selected to superpose on the age of those in the studied
group, and who did not accomplish the inclusion criteria in the studied group.

The average age is 15,13 years.

The sex relation is 1 /2,5 in favor of the male gender.

Inclusion criteria:

- Drugs consumption; the consumption pattern can be from recreational to
accomplishing the diagnostic criteria DSM IV-TR (Mental diseases Statistics and



Diagnostic Manual) (Drug health harmful use, Intoxication, Addiction, Weaning,
Delirium, drug inducted psychotic Disturbance)
Exclusion criteria:

- the consumption of legal drugs only: tobacco, alcohol, coffee; if not associated to

the use of another drug (inhalers, marihuana, medicine drugs with alcohol, etc.)
the subject is excluded from the studied group.
The presence of chronic diseases diagnosed in the childhood (diabetes, bronchia
asthma, cardiovascular diseases...) to exclude the possibility of changing the
personality in the context of the evolution of the chronic diseases and the recourse
to the consumption of drugs for palliative purposes

- age older than 18

The witness group is the equivalent in number of subjects, age, gender relation, and only
legal drugs consumption (coffee, tobacco, alcohol), without accomplishing the criteria
needed to be recorded in a DSM-TR diagnostic.

Instruments / Materials:

The collection methods of the quantitative data were: clinical interview, observation,
diagnostic of the drug disturbances and other psychiatric diagnostics, in accordance with
Kid-SCID (Clinical Structured Interview for DSM-IV, version for children). The data
were collected and signed and noted in the observation sheets, or in the registration sheets
(for those who did not direct for the solution of a problem, and were only required to
attend the study).

For the quantitative data three questionnaires were administered: Cloninger personality
questionnaire, (Temperament and Character Inventory — Revised — TCI-R), Constructuve
Thinking Inventory (CTI) — these two were directed to the consumer, and the Parental
Stress Index (PSI), filled in by the family.

The Personality Inventory — TCI-R — the Temperament and Character Inventory —
Revised — developed by Cloninger, operates with seven dimensions of the personality:
four forms of temperament — novelty seeking (NS), harm avoidance (avoiding the harm,
the danger HA), reward dependence (RD) and persistence (perseverance) with three
forms of character: self-directedness, cooperativeness, self-transcendence, these
characteristic having three subscales each.

Constructive Thinking Inventory — CTI —is based on Epstein’s theory of the
experiential cognitive self, (1994), who states that we adapt to the environment with the
aid of 2 parallel processing systems: the rational and the experiential system.

The rational system is an inferential system, operating by the manner that the person
understands the knowledge and reasoning rules inherited from the culture he belongs
from. This is a slow system, effort demanding, analytical, free of affects, verbal first of
all, operating in accordance with the intelligence of the person and considering the long
term consequences of the actions and behaviors of a person.

The experiential system is a learning system, derived from the life experiences. These
schemes or implicit beliefs lie on the basis of the way someone understands the world
and directs his behavior. This is essentially the same system that more evolved animals
adapted to the environment by evolution along the time. This is a system functioning
quickly, without effort, preconscious, concrete, holistic, by primary images and
intimately associated to the experienced affective situations.



The Parental Stress Index — PSI — was developed by Richard Abidin, starting from the
observation that every child in a family is unique, and each parent has different levels of
talent, knowledge, disposition of functioning in the role of mother or father. The test aims
to identify three major domains where stress can occur: 1. child’s characteristics, 2.
parent’s characteristics, 3. life stressing events.
The precocious identification of the stress inside the system parent-child and the fast
intervention in order to decrease this stress have the potential to decrease the frequency
and intensity of the behavioral and emotional disturbances. The research of the
development of the behavior disturbances suggested that the existence of the stress
factors in the parental system is a major factor in the apparition of this pathology. The
presence of the stress in the parental system, especially in the three first years of life, is
critical in the development of the child’s behavior and affect and in the development of a
harmonious relation parent-child.
Ethics and confidentiality:
The persons who accepted to attend at the research were informed on the purpose of the
study and were assured about the confidentiality of the data (they gave their consent in
full knowledge on the study — in connection with the nature of the research and its
purposes, the protocol, the risks and the benefits of the study, the freedom to refuse the
attendance, or to withdraw at any time from the study); were complied the principles of
the ethics of the clinical research, stipulated in the Code of Nurenberg, the Declaration of
Helsinki and the criteria elaborated at the International Conference on Harmonization —
Good Clinical Practice.
Data Analysis:
In the statistic calculations the percentage and significance calculations were used.
For the study of the existence of a possible association between different qualitative
variables used in the paper, the contingence tables were used. The significance of the
association was established in the Pearson Chi Square (Hi-square) tests or Fisher
Freeman-Halton’s exact Test (used when we have at least 20% of the theoretical
frequencies under 5).
In the paper the study of the existence of some significant In the paper we aimed the
study of the existence of significant differences between two correlated proportions,
using for this the significant McNemar test at p<0.05.
As similar measures of the association of two qualitative nominal variables the
correlation coefficients Phi were defined (useful in the case of 2x2 type tables), Cramer
coefficient (V) and contingence coefficient(C). In exchange, for the study of the existence
and intensity of the association of two ordinal variables the Spearman correlation
coefficient was used.
The statistical testing of the significance was applied for the qualitative variables too,
whose categories were ordinal nominals, by the Mann-Whitney and Kruskal-Wallis tests.
RESULTS
Referring to the social-demographic situation of the consuming individuals, the
conclusions are the following:

- 72% are male

- the average age of the subjects is 15, 13 years
they come both from the urban areas, 83,33% and rural areas, whereas the witness group
(100%) come from urban areas.



Referring to data about family, school and group of friends we can remark the
following:

36,7% of the subjects come from an organized and non conflict family, whereas
63,4% of them have family conflicts, even child abandon; whereas the witness
group, 12% resulting from family placement

the frequency of the subjects coming from divorced families is significantly
higher as compared to the frequency of those from the witness group

the educative methods are inconsequent (36%), neglect being significantly
increased as compared to the witness group

the frequency of the subjects with improper entourage from the studied group is
significantly larger as compared to the frequency of those with improper
entourage from the witness group; the most important social risk factor for the
drug abuse is if the best friend consumes

the psychic illness in the family is recognized by 32%, 8% of the study
participants, saying that they hold the data related to this aspect

a percent of 27% of conduct disturbances, aggression among the family members
(significantly higher than the witness group), followed by 8% with depression

in 50% of the families of the subjects included in the studied group is recognized
the consumption of alcohol, especially at the fathers, which is associated to
families with stress, verbal and physical aggression, conflicts related to the lack of
money and not involvement in the family life

at 58% of the subjects din studied group it was remarked the apparition of the
decreasing school results, which can be due to the launching in the activity of the
drug consumption, or can be a coincidence, remarking the fact that 18,33% of the
participants are recorded in the ninth degree, which needs a period of adaptation
to the new school and relational conditions

discipline, absenteeism and school failure problems are met at a higher level than
the witness group.

The characteristics of the consumption can be described as follows:

the average age at the beginning of the consumption is 12,58 years for the boys
and 12, 82 years for the girls

it is remarked the consumption of 28,33% of polysubstances, and equal
percentage of 20%, the consumption of marijuana and inhalers

the consumption of associated tobacco is recognized in percentage of 93,33%,
significantly higher than the witness group

the consumption de substances (with the consumption profile different in
frequency and as substance) is recognized as existing for 1 year (at 40% of the
consumers) or 2 years (at 35% of them)

the consumption is recognized as most frequent 2-3 times a week by 30% of the
subjects

93,33% of the participants affirmed that they used the drugs for recreation
purpose or to be accepted by the group of friends; none of them sustained that
they used them to improve certain psychiatric symptoms or unpleasant emotional
situations (although this option was included in the test)



After the application of Cloninger’s Inventory of Temperament and Character, the
following attributes of the subjects of the studied group resulted, significantly
statistically different from the witness group:

a) temperamental characteristics

timidity

low level of pessimism and concern

novelty seeking

exploratory excitability

impulsivity

low level of attachment and sensibility

low fellow dependence

perseverance, ambition at work, low perfectionism

b) character:

low independence

decreased tenacity, ingenuity

low self-acceptance

low impulse control

low cooperation spirit

low fellow tolerance

low empathy, low compassion for the fellows
low morality

low identification with the fellows

The results of the Inventory of the Constructive Thinking express the following
notions, referring to the studied group:

- low emotional and behavior coping

- low self acceptance

- low consciousness

- extrapolation of the negative results of an event

- low capacity to tolerate critics, disappointment, disapproval

- low positive thinking

- low action orientation

- low optimism

The Index of the Parental Stress allowed the following observations referring to the
studied group:

the accomplishment of the parental tasks is difficult because of the incapacity of
the child to adapt to the physical or social environment

the parent does not feel the child as a possible source of reinforcement, of
validation of the parent role

the physical, intellectual, emotional characteristics of the child do not correspond
to the parent’s expectancies

lack of de emotional approval of the parent toward the child, which can be
observed in a cold communication parent-child

real or perceived incapacity of the parent to observe and understand the feelings
and the needs of the child.



In the clinical practice, the patients who appear with primary disturbances due to the use
of substances must be evaluated from the point of view of the psychiatric co-morbidity
(dual diagnostic) which can contribute to the use of illicit substances.
23,33% of the subjects of the studied group have THDA diagnostic, 11,67% of the
studied group had before the consumption a diagnostic of socialized conduct disturbance.
Among all the co-morbidities associated to the drug consumption, THDA was recognized
as a predictor for the apparition in the adolescence of TDD, because of some
superimpositions between the two nosological entities from the point of view of the
symptomatology (impulsivity), etiology (novelty-seeking), associated problems (school
failure, delinquency, alcoholism precedents in the family).
At the 37 subject of the study group who went to the clinic, the following disturbance
could be diagnosed in connection with a substance (TDD), in accorcance with the DSM
IV-TR criteria (The Diagnostic and Statistics of Mental Disturbance Manual):

- substance abuse - 51%

- substance intoxication — 5,4%

- substance abstinence — 5,4%

- substance induced affective disturbance — 18,91%

- substance induced anxiety disturbance — 13,51%

- substance psychotic induced substance — 5,4%
The data of this research allow the following CONCLUSIONS:
1. The profile of the drug consumer is: male, impulsive, with low attachment capacity, in
a continuous search for new, defective coping mechanisms, low self esteem and morality.
2. As compared to this hypothesis we take the following position: the drug consumer in
our study has a level of avoiding the lesion such as the witness individual (specifying the
existence of differences for the two components — high timidity, pessimism and low
concerns), high level of searching for the new, low cooperation and independence, level
of self outgrow, without difference from the witness.
3. The disorganization of the family, especially the conflicts between the parents, the
inconsequence of the educative methods, the parental consumption of toxics, the
adhesion of a group of drug addicted friends, characterize the vised subject.
4. The average age at the beginning of the consumption is about 12 years, or one year
less, if the individual presents THDA.
5. The drug consumption started as an average one year before the record, is developed 2-
3 times a week, and has a recreational or ritual purpose, of acceptance by the group of
friends. The consumers generally tried more types of drugs, with the predominance of
alcohol with medicine drugs, marijuana and inhaling substances.
6. The positive TDD diagnostic was represented by: substances abuse, affective
disturbance and anxious disturbance given by the substance consumption. No individual
in the study group was identified to accomplish the criteria needed for substance
dependence.
7. The TDD co-morbid diagnostics, diagnosed before the apparition of the consumption,
were dominated by a hyperkinetic disturbance/attention deficit, conduct disturbance,
depression.
8. Most of the subjects in the study group correspond to the cycle of change at the level
of the pre-contemplation phase, contemplation or decision, important phases to appeal on
all the recourses of an individual, to orient him to the abandon of the drug recompense.



9. The physical, intellectual, emotional characteristics of the child do not correspond to
the parent’s expectancies (global situation, identified both at the level of the study group
and at the witness group), a situation concerning us since it generates a large palette of
psychiatric pathology, with transgenerational outcomes.
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