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Tema lucrarii de doctorat “Depistarea activa a tulburarilor comportamentale,emotionale
si de limbaj la copil si adolescent” se situeaza la interfata a doud domenii de cercetare,

psihiatrie si epidemiologie

Tematica abordata si importanta

Conform datelor Asociatiei Americane de Psihiatrie mai mult de 1 din 10 copii
(0-17 ani) sufera de o problema de sanatate mentala. Aceleasi surse ne indica ca, mai
putin de 20% dintre acesti copii beneficiaza de servicii de specialitate, ceea ce, poate ca,
explica partial faptul cd suicidul la copii este deja al patrulea factor cauzator de moarte
(10-14 ani) si al treilea factor cauzator de moarte (15-24 ani).

Copiii spitalizati prezintd frecvent si probleme de sandtate mentala ce poate
interfera semnificativ cu problemele medicale atat in etapa de diagnostic cat si in cea de
tratament. Acest fapt sustine necesitatea unui screening psihologic pentru identificarea
pacientilor cu probleme emotionale si comportamentale, evaluare care poate avea loc in

cadrul consultului la medicul de familie.

Obiectivele tezei
In contextul dat ne-am propus urmitoarele obiective de cercetare:

Acest studiu isi propune ca §i prim obiectiv investigarea problemelor de sanatate
mentald la copiii care se prezinta la medicii de familie cu probleme de sandtate in trei

populatii diferite definite pe baza criteriului varsta (1.5-5 ani, 6-11 ani si 12-18 ani).



Obiectivul secund al studiului este:
a) investigarea relatiei existente intre diferitele probleme de sandtate mentala §i
nivelul de dezvoltare al limbajului la categoria de varsta 1.5-5 ani.

b)Valoarea discriminativa a scalelor ASEBA in diagnosticul diferential al ADHD.

Structura tezei
Teza are doua parti: Prima parte — "Fundamentarea Teoretica" si Partea a doua —
"Cercetare Empirica". In prima parte sunt prezentate date epidemiologice ale tulburarilor
emotionale si comportamentale, date care motiveazd importanta studiilor realizate in
partea de cercetare a tezei de doctorat. In continuare in prima parte a tezei se oferd o
analizd critica asupra problematicii disgnosticului clinic in cazul tulburdrilor de
comportament si emotionale, respectiv asupra impactului pe care o are acest diagnostic in
tratementul pacientilor cu afectiuni medicale. In partea finald este analizatd una din
corelatele esentiale ale tulburarilor de comportament si emotionale, comunicarea verbala.
In partea a doua care sunt prezentate cele trei studii empirice realizate in cadrul

doctoratului:

1. Stuidul 1 “Evaluarea bolilor psihice la copiii 1.5 si 18 ani la nivelul cabinetelor de
medicind genarald si investigarea factorilor care determind nivelul de dezvoltare al
limbajului” investigheazd prevalenta tulburarilor de comportament in cadrul populatiei
generale:

- am realizat o aplicare a Scalelor Achenbach pe un esantion reprezentativ al
populatiei generale a celor care se prezinta la un consult medical.

- datele culese reprezinta un prim pas al demersului de etalonare a scalelor pentru
aceasta populatie.

- am realizat un studiu de verificare a consistentei interne a Scalelor Achenbach.

- am realizat demersuri premergitoare de adaptare si analizd a calitatilor
psihometrice ale Chestionarul de Dezvoltare a Limbajului.

- am realizat un studiu de prevalentd asupra tulburarilor comportamentale si
emotionale utilizand simultan doua tipuri de interpretare a rezultatelor oferite de Scalele

Achenbach: interpretarea empirica si interpretarea pe baza categoriilor DSM.



2. Stuidul 2 “Analiza mecanismelor care determina nivelul de dezvoltare al limbajului”
si-a propus sd investigheze mecanismul de dezvoltare al limbajului, componentd esentiala
a problematicii tulburarilor de comportament si emotionale.

- am realizat si validat o scald experimentald de evaluare a abilitatii de
comprehensiune al limbajului;

- am realizat si validat scale experimentale care evalueaza functiile executive la
copii: Proba Reading Span, Proba Digit Span, Proba Reactualizdrii Directionate si
capacitatea vitezei de procesare.

- am realizat o serie de aplicatii computerizate in programul experimental
SUPERLAB, care permit aplicarea computerizata a acestor probe.

- am elaborat baze de date respectiv sintaxe de analiza rapida a datelor in programul
SPSS.

- am construit si validat un model de regresie multipla care permite descrierea

mecanismelor executive implicate in dezvoltarea limbajului;

3. Studiul 3 “Analiza valorii discriminative ale scalelor ASEBA in diagnosticul
diferential al ADHD” reprezintd o incursiune metodologicd 1n problematica
diagnosticului clinic al tulburarilor comportamentale si emotionale.

- am investigat utilizand Scalele Achenbach profile comparative ale copiilor cu
tulburari de ADHD si sindrom Autism fata de copii normali;

- am realizat i am validat un model de regresie logistica care sa sustina eficienta
utilizarii Scalelor Achenbach in procesul de screening al tulburarilor comportamentale si
emotionale;

- am realizat un studiu asupra specificitatii acestui model, respectiv a gradului in
care Scalele Achenbach pot discrimina si diferentia copiii care sufera de ADHD fata de
copiii care sufera de Sindrom Autism.
care Scalele Achenbach pot discrimina si diferentia copii care suferd de ADHD fata de

copiii normali.



Concluzii
Principalele concluzii care se desprind din partea de contributii personale a lucrarii de

doctorat sunt:

1. Am realizat o cercetare care si-a propus investigarea problemelor de sanatate mentala
la copii 1.5-18 ani si in plan secundar investigarea relatiei existente intre diferitele
probleme de sandtate mentald si nivelul de dezvoltare a limbajului la categoria de varsta
1.5-5 ani. Informatiile existente in literatura de specialitate subliniazd nevoia utilizarii
surselor multiple in procesul de evaluare. Conform acesteia, cercetarea si-a propus
utilizarea unor instrumente care respecta aceastd abordare multinivelard, solicitindu-se
informatii atat din partea parintilor, profesorilor cat si infromatii ale adolescentilor despre
ei insisi. Pe baza rezultatelor obtinute putem afirma ca:

- rezultatele cercetarii indicd o ratd crescutd a diferitelor tipuri de tulburari,
evidentiate prin scoruri ridicate, chiar in registrul clinic al unor procente semnificative
dintre participantii la studiu. Cea mai semnificativa problema existenta pare a fi cea a
tulburarilor afective avand valori intre 2.27 — 21.2%, in medie m= 12.14 si tulburari
anxioase cu valori intre 5.5 - 24%, in medie 12.02%.

- in general evaluarea cea mai severd o fac adolescentii insisi 9.13% dintre ei
considera cd au o problemd de intensitate clinica, in tip ce evaluarea profesorilor indica
valori 1n intervalul 8.7-8.8%.

- datele Studiului 1 au confirmat existenta unei legaturi dintre nivelul de tulburari
inregistrate la scalele de evaluare a tulburdrii de Anxietate, Pervasive si Afective si
nivelul de dezvoltare al limbajului, dar nu existd corelatii intre LDS si scala ADHD si
comportamente opozante.

- utilizdd o metodologie de cercetare riguroasa, consideram ca datele prezentate
sustin importanta includerii a protocolului de evaluare de tip screening in consultul
medical familial;

- studiul sustine nevoia validarii demersului de screening, adicd extinderea cercetarii
actuale astfel incat evaluarea prin sistemul ASEBA sa fie dublat si de evaluarea clinica

psihiatrica;



- considerdm ca dincolo de evidentierea tulburdrilor emotionale §i comprotamentale,
ar fi importantd si identificarea mecanismelor psihice, cognitive afective implicate in

procesul de interventie clinica.

2. Acest studiu isi propune investigarea rolului jucat de mecanismele de stocare, a
functiilor executive §i a vitezei de procesare in definirea diferentelor individuale in
comprehensiunea limbajului scris. Spre deosebire de marea majoritate a studiilor
existente in acest domeniu, cercetarea actuald nu se limiteaza la analiza izolata a rolului
jucat de un factor sau altul in comprehensiunea limbajului scris, acest studiu isi propune o
analiza integratd a tuturor variabilelor, considerate a fi extrinseci limbajului. Obiectivul
principal al studiului de fata este de a stabili mecanismele subiacente ale memoriei de
lucru care participa la stabilirea relatiei existente Intre capacitatea memoriei de lucru si
comprehensiunea limbajului scris la copii 6-18 ani. Pe baza rezultatelor obtinute putem
afirma ca:

- decodarea limbajului, datorita naturii seriale a acestuia, impune cu necesitate un
mediu de stocare de scurtd duratd, care sa permitd mentinerea in stare activatd a
informatiilor relevante;

- rezultatele studiului actual, confirmd caracterul eterogen al mecanismelor
extrinseci care determind performantele de comprehensiune a limbajului. Diferente
semnificative in scorurile de comprehensiune s-au inregistrat intre toate grupele definite
pe baza variabilelor predictor: mecanisme de stocare, inhibitie cognitivd si vitezd de
procesare;

- determinarea multipla a capacitatii ML este sustinutd de corelatiile existente
,intre aceastd variabila si memorie de scurtd duratd (r=0.53, p<0.05), inhibitia cognitiva
(r=-0.41, p<0.05) si viteza de procesare (r=0.31, p<0.05);

- datele sustin implicarea memoriei de scurtd duratd in comprehensiunea
limbajului scris. Valoarea corelatiilor inregistrate se situeaza in intervalul 0.35 - 0.37
pentru intelegerea frazei si intelegerea discursului;

- cercetarea aratd ca subiectii cu dificultati de intelegere au in mod sistematic
performante mai slabe in probele de evaluare a capacitatii ML ca urmare a numarului

mare de intruiziuni. Se pare cd deficitul acestor subiecti este situat la nivelul



mecanismului de inhibitie, ei fiind mai putin capabili de a elimina informatiile devenite
irelevante.

- Rezultatele referitoare la participarea vitezei de procesare in determinarea
diferentelor individuale ale capacitatii ML si comprehensiunii limbajului indica un efect
redus, valoarea explicativa a acestuia este de 5.6%, efect care in totalitate este mediat de
capacitatea ML. Rezultate similare s-au obtinut si in cazul corelatiilor dintre viteza de
procesare a sarcinii secundare si stocare, in probele de tip SPAN;

- Cea mai relevantad concluzie a rezultatelor oferite de analiza de regresie este ca,
efectul ML asupra comprehensiunii nu se poate reduce la nici unul din variabilele
mentionate anterior. Rezultatele analizelor de regresie, arata ca includerea, in prealabil, a
uneia din variabilelele stocare, inhibitie si viteza de procesare, nu reduce in intregime
valoarea explicativda a memoriei de lucru. Aceasta continud sd explice o variantd
semnificativd n performantele de comprehensiune a limbajului, chiar si Tn prezenta
acestora. Reducerea cea mai mica cantitativ, in valoarea explicativa a ML se inregistreaza
in cazul includerii scorurilor VP, de 14.8%, in timp ce inluderea scorurilor DS si RD duc
la o reducere cu 43.7%, respectiv 39.05% a acesteia;

- In general putem afirma ci rezultatele sustin modelul multicomponential propus
de Baddeley & Hitch (132) si a modelului similar propus de Engle si colab (137).
Conform acestor modele capacitatea ML este o rezultantd a stocdrii informatiei si
inhibitiei cognitive. Efectul direct al inhibitiei cognitive marcheaza componente ale
probei RD care se regédsesc si sunt implicate in proba de Comprehensiune a Limbajului,
dar nu si in proba RST. In acest caz o precizie mai mare se poate obtine in contextul in

care se apeleaza la efectuarea unor studii ale variabilelor latente.

3. Studiul 3 isi porpune sa verifice valoarea discriminativa a celor opt scale CBCL, in trei
categorii de subiecti Tulburare de Autism, ADHD si normali. Mai specific isi propune sa
identifice scala, respectiv scalele care permit discriminarea subiectilor ADHD de cele
doua categorii, normali si Tulburare de Autism.

- dintre numeroasele instrumente de evaluare psihologica, scalele Achembach s-
au dovedit a fi deosebit de eficiente in discriminarea pacientilor ADHD de cei care sufera

de Tulburari de Autism;



- in ambele analize de regresie logistica s-au obtinut rezultate semnificative
statistic, varianta explicatd de catre predictori 1n varianta criteriului osciland intre 40%
(ADHD si Autism) si 45% (ADHD si Normali).

- datele prezentate in acest studiu oferd suport empiric solid care sd sustinad
utilitatea scalelor CBCL 1n diagnosticul diferential al ADHD si Autism. Rezultatele arata
ca scalele Retragere/Depresie si Probleme de Gandire discrimineaza semnificativ copiii
ADHD de copiii cu autism. Scor mare la aceste scale permit identificarea corectd a
majoritdtii copiilor ADHD, indiferent de grupul de contrast;

- scoruri mici la scalele Retragere/Depresie si Probleme de Gandire permit
identifiarea corectd a celor mai multi subiecti din categoria Autism;

- scala Probleme de Géandire au o sensibilitate 93.6% si o specificitate de 85.7%,
ceea ce inseamna ca scorurile la scalele Problemelor de Gandire identifica aproape toti
copiii din categoria ADHD si scorurile mici la scald permit identificarea majoritatii
copiilor din categoria Normali

- probleme de Atentie sunt semnificative, dar doar in discriminarea grupului
ADHD de grupul copiilor normali, cu diagnostic psihiatric negativ.

- analizele indicatorilor de sensibilitate si specificitate variaza intre (85.3 si 99.1
procente). Aceasta Inseamnd cad scorurile mari la scalele semnificative permit
identificarea aproape a tuturor subiectilor apartindnd grupului ADHD, indiferent de
grupul fatad de care s-a discriminat;

- specificitatea variaza intre 62.8 si 92.5 procente, aceasta Tnseamna ca scorurile
mici la scalele semnificative permit identificarea corecta a subiectilor ADHD fatd de
Autism;

- aceste rezultate sustin eficienta si avantajele de ordin practic al scalelor CBCL

dat fiind necesarul redus al resurselor de timp si financiare pe care le implica.
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The research theme of doctoral thesis “Active detection of behavioral disorders,

emotional and language in child and adolescent” falls into two areas of knowledge:

analysis of survival data and evidence-based medical practice.

Thematic and importance

According to (American Association Psychiatry, 2002) more than one in 10

children (0-17 years) suffers from a mental health problem. The same source indicates

that less than 20% of these children receive specialized services. This may partly explain

the fact that suicide in children is already: the fourth factor (10-14 years old) and the third
factor (15-24 years old) cause of death (Chakrabarti & Fombonne, 2005).

Lack of clinical diagnosis, is essential in hospitalized children who have frequent

health problems which can interfere significantly with mental health problems both

during the diagnosis and treatment. This supports the need for psychological screening to

identify patients with emotional and behavioral problems; evaluation can take place in

consultation with the family doctor.

Thesis objectives.

Given these shortcomings of clinical diagnosis, the serious consequences of not

having such early diagnosis of possible mental disorders, we have proposed in this

empirical study to achieve the following objectives:

Investigation of mental health problems in children who presented to family

doctors with health complains belonging to three different populations defined on the
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basis of age (1.5-5 years, 6-11 years and 12-18 years). This also means validation of
such a screening protocol for medical intervention to increase efficiency and reduce the
number of days of hospitalization and medical treatment cost.

Beyond the study population prevalence of mental disorders in children who
attend the GP, we proposed an objective methodology to verify the discriminative value
of clinical diagnosis differential ASEBA scales of ADHD.

Besides this methodological objective, we intend to investigate the relationship
between different mental health problems and level of language development in the age
group 1.5-5 years, which is a critical period in language acquisition. Language
communication is an essential component a manifestation of specific symptoms that the

diagnosis of mental disorders.

Thesis structure.

The thesis has two parts: Part one - "Theoretical foundations" and Part Two -
"Empirical research". The first part presents epidemiological data regarding emotional
and behavioral disturbances, data that motivate the importance of the research studies
included in the thesis. Also the first part of the thesis offered a critical analysis of clinical
diagnosis, specifically how behavioral disorders and emotional disturbance in patients
with medical conditions interfere with the diagnosis and treatment process. In the final
part we analyzed one of the key correlates of behavioral and emotional disorders, namely
verbal communication.

In the second part are presented the three empirical studies conducted in the

doctorate:

1. a study, "Prevalence of mental illness in children at 1.5 and 18 medical offices and
investigation general factors determining the development of language" which
investigates the prevalence of behavioral disorders in the general population. The most
important contribution of this study:

- it includes data collection for Achenbach scales in a representative sample of the

general population of those who received an appointment to a medical checkup;
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- the collected data represents the first step which makes possible the
methodological calibration and the standardization of Achenbach scales for this
population;

- an internal consistency study for Achenbach scales was realized;

- the study consists the preliminary steps for the adaptation and verification of
psychometric qualities of the language development questionnaire;

- represents prevalence study on behavioral and emotional disorders using
simultaneously two types of interpretation of the results provided by Achenbach scales:

empirical interpretation and interpretation based on DSM categories.

2. a study "Analysis of mechanisms determining the level of development of each
language" which set out to investigate the mechanisms of language development, one of
the essential correlate of behavioral disorders and emotional problems. The most
important contribution of this study:

- it was developed and validated an assessment task of language comprehension
ability;

- it was developed and validated research tasks which makes possible the assessing
of executive functions in children: Reading Span Task, Digit Span Task, Directed
Retrieval Task, Processing Speed;

- it was elaborated a series of computer applications written in SUPERLAB
experimental software that allows computer application of these tasks;

- was developed a series database and syntax files in SPSS which permit quick data
analysis;

- it was built and validated a multiple regression model that allows description of

the mechanisms involved of executive functions in language development.

3. a study, "Analysis of discriminative value of ASEBA scales in the differential
diagnosis of ADHD" is a methodological foray into the issue clinical diagnosis of
behavioral and emotional disorders:

- Achenbach scales we investigated using comparative profile of children with

autism syndrome disorder and ADHD children to normal;
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- I constructed and validated a logistic regression model that sustains the efficiency
of Achenbach scales in the screening of behavioral and emotional disorders;

- I conducted a study on the specificity of this model, namely the degree to which
Achenbach scales can discriminate and differentiate between children suffering ADHD
from those suffering of autism syndrome.

- I conducted a study on the sensitivity of the model, namely the degree to which
Achenbach scales can discriminate and differentiate between children who suffer of

ADHD from normal children.

Conclusions

The main conclusions from the personal contribution part of the doctoral thesis are:

1. We conducted a survey which first aim was to investigate mental health problems in
children 1.5-18 years of age. We also aimed to investigate the relationship between
mental health and language from a developmental perspective at the age of 1.5-5 years.
Information in the literature emphasizes the need for use of multiple sources in evaluating
mental health problems. According to it, our research has proposed the use of instruments
that meet the multilevel approach, requesting the information from both parents, teachers
and from adolescents about them. Based on the results we can say that:

- research results indicate an increased rate of various types of disorders, as
evidenced by high scores, even in clinical registry of significant percentage of survey
participants. The most significant existing problem seems to be affective disorders with
values 2.27 - 21.2%, on average 12.14% and anxiety disorder with values between 5.5 -
24%, on average 12.02%.

- generally the most severe evaluation was did by teenagers, 9.13% of them
consider themselves to have a problem of clinical intensity while teachers indicated onlz
for 8.7-8.8% of them the presence of such problems.

- Study 1 data have confirmed the existence of a correlation between the level of
disorder assessment scales for Anxiety disorder, Pervasive and Emotional development
and the Level of language development, but there is no correlation between LDS and

scale ADHD and Oppositional behavior.
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- using a rigorous research methodology believe that the data presented support
the importance of including evaluation of the screening protocol in family medical
advice;

- our study emphasize the need for validation of screening approach in clinical
diagnostic, and the need of extending the current research assessment system, in such a
way that ASEBA to be doubled by a psychiatric clinical evaluation;

- our study suggests the importance of using beyond cognitive and affective
psychological mechanisms other evidence in order to identify emotional and behavioral

problems involved in clinical intervention.

2. This study aims to investigate the role of storage mechanisms, executive functions and
processing speed in defining individual differences in comprehension of written
language. Unlike most existing studies in this field, current research is not limited to
isolated analysis of the role played by a factor or another in written language
comprehension, this study proposes an integrated analysis of all variables considered to
be extrinsic related to language. The main objective of this study is to determine the
mechanisms underlying working memory involved in establishing the relationship
between working memory capacity and comprehension of written language in children 6-
18 years. Based on the results we can say that:

- decoding language, given its serial nature, necessarily requires a short-term
storage “device”, to maintain in an activated state the relevant information until the whole
message makes sense;

- the current findings confirm the heterogeneity of extrinsic mechanisms that
determine performance of language comprehension. Significant differences in
comprehension scores were recorded among all groups defined based on predictor
variables: storage mechanisms, cognitive inhibition and processing speed;

- determination of multiple working memory capacity is supported by the existing
correlations of this variable with short-term memory (r = 0.53, p <0.05), cognitive

inhibition (r =- 0.41, p <0.05) and processing speed (r = 0.31, p <0.05);
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- data support the involvement of short-term memory in written language
comprehension. The recorded value of correlations lies within 0.35 - 0.37 for sentence
understanding and understanding speech;

- research shows that in tests for assessing working memory subjects have achieve
low performance due to the large number of intrusions. It seems that the deficit of these
subjects is located at the level of mechanism of cognitive inhibition; they are less able to
remove information that became irrelevant.

- results of analysis regarding the role processing speed and working memory
capacity in determining the individual differences in language comprehension show a
reduced participation, its explanatory value is 5.6%, an effect which is fully mediated by
working memory capacity. Similar results were obtained for correlations between the
processing speed of secondary task and storage, in SPAN type tasks;

- the most relevant conclusion of the results provided by regression analysis is
that the effect of working memory on language comprehension can not be reduced to any
of the investigated variables. Regression analysis results show that the inclusion in
advance of one of variables: storage, inhibition and processing speed, will not reduce
entirely the explanatory value of working memory. It continues to explain a significant
variance in language comprehension scores, even in their presence. The smallest
reduction in the explanatory value of working memory scores are recorded after the
inclusion of speed of processing, of 14.8%, while the inclusion of Digit Span and
Directed Retrieval scores lead to a reduction of 43.7% and 39.05%;

- in general we can say that the results support the model proposed by Baddeley &
Hitch multi-componential (132) and a similar model proposed by Engle et al (137).
According to these models WM capacity is a result of the information storage and
cognitive inhibition. The direct effect of cognitive inhibition mechanisms are found to be

involved in language comprehension, but not in the short term memory storage.

3. The current study aims to verify the discriminative value of the eight CBCL scales, in
three sample of young participants: Disorder Autism, ADHD and normal. More
specifically seeks to identify those scales that allow discrimination of ADHD subjects

from other two categories, normal and autistic disorder children.
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- taking into account the existing psychological assessment tools, scales
Achenbach proved to be particularly effective in discriminating ADHD patients who
suffer from autistic disorder;

- both logistic regression analysis were statistically significantly, the explained
variance using predictors ranged from 40% (ADHD and autism) and 45% (ADHD and
Normal).

- data presented in this study provides strong empirical support for the usefulness
of CBCL scales in the differential diagnosis of ADHD and Autism. The results show that
the scales Withdrawal / depression and Thought Problems significantly discriminate
ADHD children from children with autism. High score on these scales allow correct
identification of most ADHD children, regardless of the contrast group;

- low scores on scales Withdrawal / depression and problems with thinking allow
proper identification of most subjects with Autism;

- Thought Problems scale had 93.6% sensitivity and specificity of 85.7%. This
means that scores on scales of Thought Problems identified almost all children of ADHD
and small scale scores to identify most children of the Normal;

- Attention problems are significant but only in the ADHD group, permitting
discrimination of normal children group with negative psychiatric diagnosis.

- analysis of indicators of sensitivity and specificity varies between (85.3 and 99.1
percent). This means that high and significant scores on scales make possible to identify
almost all the subjects belonging to the ADHD, regardless of the group against they are
discriminated;

- specificity is 62.8 and 92.5 percent range, this means that low scores and
significant on scales allow correct identification of ADHD subjects from autism;

- these results support the effectiveness and benefits of practical CBCL scales as

reduced demand for resources and financial involved.
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French Speaking: Medium
Writing: Medium
Speaking: Medium

My strong points:

Professional Environment - creativity,

- ability to work under stressful conditions,
- I like learning in order to be always in touch with the news.

Driving licence yes
Mobility I would be willing to travel moderately for work purposes.

music, traveling, dancing, painting and floral arrangements.
Hobby
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