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Una dintre problemele cu care se confrunta copiii si adolescentii este balbismul, o
problemd cunoscutd incd din antichitate. Balbismul este o tulburare care se regdseste la

aproximativ 1,4% din copiii cu varsta sub 10 ani. Poate fi prezent la persoanele de toate varstele,



dar este cel mai des intalnit la copiii mici, care invatd limbajul si la care se dezvolta vorbirea.
Aceastd problema se diminueaza sau chiar dispare la aproximativ 80% din copiii cu balbism, si
persita la aproximativ 1% din adulti. Managementul balbismului include evaluarea initiala
complexd, tratamentul logopedic, tratamentul farmacologic unde este necesar si terapia

psihologica.

Teza este structurata in doua parti. Prima parte include fundamentele teoretice ale
balbismului. Aceasta contine studiul literaturii de specialitate privind balbismul, cu referire la
epidemiologie, etiologie, criterii de diagnostic, clasificare, comorbiditati (tulburari din sfera
anxietatii, a depresiei, a tulburdrilor de atentie), managementul balbismului: evaluare si terapie
(terapie logopedicd, terapie farmacologica, terapie psihologica, consiliere si psihoterapie

individuala sau de grup, consiliere familiala, consiliere educationala) si evolutie, prognostic.

Partea a doua include contributiile personale. Aceasta contine justificarea stiintifica,
ipotezele considerate, obiectivele cercetdrii, materialul si metoda utilizatd (participanti,

instrumente, procedura, analiza datelor), rezultate, discutii si concluzii, limitele studiului.
Justificarea stiintifica a studiului:

In ultimii ani, pe plan international s-au realizat numeroase cercetiri privind factorii care
influenteaza aparitia sau mentinerea balbismului. Astfel, au fost incriminati factori individuali s1
de mediu. Ereditatea si mediul interactioneazd simultan determinand aparitia si intretinerea

acestel tulburari.

Atat factorii individuali (factorii genetici, trasaturi de personalitate, nivelul cognitiv,
suferinta la nastere, antecedentele personale de boald psihicd), cat si factorii de mediu (bolile
asociate, mediul de provenientd, mediul cultural, nivelul socio-economic) pot fi la fel de

importanti in declansarea sau mentinerea tulburarii.

Dificultatile emotionale si comportamentale, dificultatile de socializare, descrise frecvent
atat in literatura de specialitate, cat si de catre familie, care apar la copiii si adolescentii cu
balbism sunt important de cunoscut in practica clinica deoarece necesitd interventie terapeutica
specifica. Evaluarea si diagnosticarea sunt de asemenea, importante, pentru instituirea precoce a

terapiei de urmat.



Terapia nonfarmacologica in cazurile de balbism s-a dezvoltat si a orientat specialistii
spre directii care sa sprijine copilul cu balbism in diminuarea simptomatologiei anxioase sau
depresive care insoteste balbismul in majoritatea cazurilor. Diverse tipuri de tehnici utilizate in
interventia terapeutica la copiii si adolescentii cu balbism si-au dovedit mai mult sau mai putin
eficienta In diminuarea simptomatologiei anxioase sau depresive §i in Imbunatatirea abilitatilor

sociale la copiii cu balbism, crescand in acelasi timp calitatea vietii acestora.

Revizuirea literaturii de specialitate privind balbismul a evidentiat faptul ca majoritatea
trialurilor clinice au fost realizate pe adulti. Studiul de fatd aduce in prim-plan copilul si

adolescentul cu balbism si interventia terapeutica pe grupe de varsta.
Ipotezele studiului

Copiii cu balbism prezintd asociat anxietate crescutd. La copiii cu balbism este mai frecvent

intalnit tipul de anxietate sociala.

Copiii cu balbism sufera de depresie.

Interventia psihologica de grup diminueaza nivelul de anxietate la copilul cu balbism.
Interventia psihologica de grup diminueaza depresia la copilul cu balbism.

Factorii socio-demografici (varsta, gen, tipul familiei, structura familiala, mediul de provenienta,
grad de scolarizare) si psiho-biologici (tipul balbismului, severitatea balbismului, antecedentele
heredocolaterale, comorbiditatile, tratamentul farmacologic, logopedic, performanta scolara,

nivelul cognitiv) influenteaza eficienta interventiei psihologice de grup.
Obiectivele generale:
Evaluarea anxietatii si depresiei la copilul cu balbism.

Evaluarea eficientei interventiei psihologice de grup in reducerea nivelului de anxietate si

depresie la copilul cu balbism.

Identificarea factorilor asociati cu eficienta interventiei psihologice de grup.



Metodologia cercetirii: Designul studiului este unul clinic, caz-control, analitic, experimental,
de evaluare a unei atitudini terapeutice (interventie psihologica de grup), aplicata la o categorie

clar definita de pacienti: copiii cu tulburare de comunicare - balbism.

Participanti: Lotul studiat este alcatuit din 42 de copii si adolescenti cu varsta intre 6-16 ani
care au fost evaluati in Clinica Psihiatrie Pediatricd si in cabinetele logopedice scolare in

perioada ianuarie 2008 — decembrie 2010.

Criteriile de includere in studiu: diagnostic de balbism, conform criteriillor DSM IV TR,
precizat de medicul specialist psihiatrie pediatrica; varsta cuprinsa intre 6 si 16 ani la momentul

inrolarii
Material si metoda:

Instrumente: Pentru colectarea datelor calitative am utilizat interviul clinic, observatia, fisa de
culegere a datelor, care include: date demografice; antecedente personale patologice; antecedente
heredo-colaterale, diagnosticul de balbism cu subtipurile sale — tonic/clonic/tonico-clonic;
severitatea balbismului (usoara/medie/severa); date privind varsta la care s-a observat balbismul;
tratamentul farmacologic; tratamentul logopedic; situatia scolara; activitatile sociale in care este
implicat copilul/adolescentul; date despre familie (tipul familiei, membrii familiei, situatia

locativa); evaluarea psihologica.

Pentru colectarea datelor cantitative s-au administrat 2 scale: MASC - Scala

Multidimensionald de Anxietate pentru Copii, CDI- Inventarul de depresie la copil.

Proceduri: La toti participantii la studiu am aplicat scalele MASC si CDI la sedinta initiala, in
faza pre-interventie si la sedinta finala, post-interventie. La grupul experimental, format din 21
grup, am aplicat interventia psihologica de grup, constand din 10 sedinte de grup, a 50 de minute
la copiii cu varsta Intre 6 si 12 ani, respectiv 90 de minute cu adolescentii. Restul copiilor in

numar de 21, constituie grupul de control, care nu a beneficiat de interventie psihologica de grup.

Activitatea in cadrul grupului experimental s-a desfasurat ih 4 grupe, doua grupuri de
copii cu varsta intre 6 — 8 ani, un grup de copii cu varsta intre 9-12 ani si un grup de adolescenti

cu varsta intre 14-16 ani.



Pentru fiecare grup s-au stabilit obiectivele si s-au realizat activitatile conform
protocolului de terapie de grup, adaptat nevoilor participantilor, conturate conform rezultatelor
scalelor pre-interventie. Protocolul a fost adaptat pe parcursul desfasurarii sedintelor de grup,
cand situatia cerea acest lucru. Ca elemente directoare am utilizat materiale actuale din terapia
cognitiv-comportamentala, care s-au dovedit eficiente Tn tulburarile de ritm si fluenta, respectiv
abordarea anxietatii din perspectiva cognitiv-comportamentala. Tehnicile psihodramatice au fost

utilizate mai ales la grupurile de copii cu varsta 6-8 ani.
Analiza datelor : Pentru analiza datelor am folosit pachetul statistic SPSS (versiunea 16).

Am realizat o statistica simpla descriptiva a datelor demografice si psihobiologice la lotul
ales: varsta, gen, mediu de rezidenta, tipul familiei, numarul fratilor/surorilor din familie, gradul
de scolarizare, performanta scolard, tipul de diagnostic, comorbiditdtile existente — tulburari
emotionale, ADHD, severitatea balbismului, varsta de debut a tulburarii, tratamentul logopedic,
tratamentul farmacologic si inteligenta copilului/adolescentului cu balbism. Pentru evaluarea
interventiei terapeutice, am analizat indicatorii tendintei centrale si ai dispersiei pentru cele doua
grupuri incluse n cercetare, atat anterior cat si ulterior interventiei cu ajutorul testului t pentru
esantioane independente in faza de pre-interventie, pentru fiecare subscald a scalei MASC,
respectiv CDI si cu testul t pentru esantioane perechi in analiza pre-interventie — post-interventie

n cadrul lotului experimental, respectiv in cadrul lotului de control.

Rezultate si concluzii: Evaluarea anxietatii pe subscalele MASC ne permite sia facem
urmatoarele afirmatii: la subscala Simptome fizice 14,2% dintre copii prezintd scor accentuat-
grav; la subscala Evitarea Lezarii 23,8 % dintre copii prezinta scor accentuat-grav; la subscala
Anxietate sociala 38,1 % dintre copii prezintd scor accentuat-grav; la subscala Separare/Panica
38,1% dintre copii prezinta scor accentuat-grav; la scala MASC Total 30,9 % dintre copii
prezintd scor accentuat-grav; la Indexul Tulburarilor Anxioase 26,2 % dintre copii prezinta scor

accentuat-grav.

Evaluarea depresiei pe subscalele CDI a dus la urmatoarele rezultate: la scala CDI Total
2,4% dintre copii au prezentat scor accentuat-grav; la subscala Dispozitie negativa 2,4% dintre
copil au prezentat scor accentuat-grav; la subscala Probleme Interpersonale 9,6% dintre copii au

prezentat scor accentuat-grav; la subscala Ineficienta 4,8% dintre copii au prezentat scor



accentuat-grav; la subscala Anhedonie 2,4% dintre copii au prezentat scor accentuat-grav; la

subscala Stima de sine 2,4% dintre copii au prezentat scor accentuat-grav.

Activitatea de grup cu tehnici cognitiv-comportamentale si psihodramatice este benefica
pentru diminuarea unor simptome ale anxietdtii mdsurate prin scala MASC: a tensiunii sau
nelinistii, a evitarii lezarii, a anxietatii sociale, a umilirii sau respingerii, a fricii de performanta, a
totalitatii scalelor MASC si a indexului tulburarilor anxioase. Cea mai semnificativd schimbare

se observa la anxietatea sociala. (t(40) = -2.86, p<0.01).

Activitatea de grup cu tehnici cognitiv-comportamentale si psihodramatice este benefica
pentru diminuarea unor simptome ale depresiei masurate prin scala CDI: a dispozitiei negative, a

sentimentului de ineficientd, a totalitatii scorurilor CDI.

Interventia terapeuticd asupra anxietatii este cu atat mai eficientd cu cat varsta
participantilor este mai mica, adicd cu cat este aplicatd mai de timpuriu. Rezultatele infirma
ipoteza conform céreia genul copilului, mediul de provenientd, tipul familiei, varsta copilului la
debutul balbismului, tratamentul logopedic, tratamentul farmacologic, antecedentele personale
patologice, antecedentele heredo-colaterale, prezenta sau absenta comorbiditatilor, tipul
balbismului, severitatea balbismului, nivelul cognitiv, performanta scolard nu influenteaza

eficienta terapiei psihologice de grup.

Studiul a semnalat ca anxietatea sociald prezenta la copiii cu balbism coreleaza pozitiv
cu problemele de relationare interpersonald (r=0,421, p<0.01), cu anhedonia (r=0,426, p<0.01)
cu stima de sine scazuta (r=0,444, p<0.01); dispozitia negativa coreleaza pozitiv cu problemele
de relationare interpersonald (r=0,468, p<0.01), cu anhedonia (1=0,414, p<0.01); problemele de
relationare interpersonala coreleazd pozitiv cu ineficienta (r=0,316, p<0.05), cu anhedonia
(r=0,424, p<0.01) si cu stima de sine scazuta (r=0,524, p<0.01); anhedonia coreleaza pozitiv cu

stima de sine scazuta (r=0,538, p<0.01).

Importanta practicd a tezei rezida in principal in faptul ca, pe langa tratamentul
logopedic si farmacologic pe care il pot urma copiii cu balbism, interventia psihologica de grup
sustine dezvoltarea abilitatilor sociale a copiilor cu balbism si diminueaza anxietatea lor sociald,

permitand o mai buna integrare In grupul social caruia 1i apartine.
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One of the problems facing children and adolescents is stuttering, a problem known
since antiquity. Stuttering is a disorder found in approximately 1.4% of children under the age of

10. It can be present in people of all ages but is most common in young children who have just



started learning the language and whose speech is in the course of development.This
problem diminishes or disappears in about 80% of children with stuttering and persists in
approximately 1% of adults. Management includes an initial complex assessment, speech
therapy, pharmacological treatment if necessary and psychotherapy.

The thesis is divided into two parts. The first part includes the theoretical basis of
stuttering. It contains scientific literature on stuttering, with reference to
epidemiology, etiology, diagnostic criteria, classification, comorbidity (anxiety disorders,
depression, attention disorders), the management of stuttering: assessment and
therapy (speech therapy, pharmacological therapy, individual or group counseling
and psychotherapy, family counseling, educational counseling) and evolution, prognosis.
Part two includes personal contributions. It contains scientific justification, the
assumptions considered, the research objectives, methodology (participants, instruments,
procedures, data analysis), results, discussion and conclusions, limitations of the study.

Scientific justification for the study:

In recent years, a lot of research has been conducted internationally on factors affecting
the development or maintenance of stuttering. Individual and environmental factors have thus
been pointed out. Heredity and environment interact simultaneously causing and maintaining this
disorder.

Both the individual factors (genetic factors, personality traits, cognitive level,
sufferingfrom birth trauma, personal history of mental illness) and the environmental factors
(associated diseases, area of origin, cultural background, socio-economic level) can be equally
important in triggering or maintaining the disorder.

Emotional and behavioral difficulties, socialization difficulties that occur in
children with stuttering, often described both in the scientific literature and in the family
environment, should be acknowledged in clinical practice because they
require specific therapeutic intervention. Assessment and

diagnosis are also important for early establishment of a therapeutic plan.

Nonpharmacological therapy in the case of stuttering has developed and has directed
experts to ways of supporting children with stuttering regarding the reduction of the

anxiety or depression symptomatology that accompanies stuttering in most cases. Various types



of techniques used in therapeutic intervention in children and adolescents with stuttering proved
to be more or less efficient in reducing symptoms of anxiety or depression, improving social
skills in children with stuttering and raising their quality of life.

A review of the scientific literature available on stuttering has shown
that most clinical trials have been conducted on adults. The present study brings forth the issue

of child and adolescent stuttering and a therapeutic intervention tailored for this age group.

Study assumptions:
Children with stuttering also present associated anxiety. Social anxiety is most

commonly encountered in children with stuttering.

Children with stuttering suffer from depression.

Group psychological intervention reduces anxiety levels in children with stuttering.

Group psychological intervention reduces depression in children with stuttering.
Socio-demographic (age, gender, family type, family structure, area of origin, level

of education) and psycho-biological factors (type of stuttering, stuttering severity, family history
of disorders, comorbidity, pharmacological therapy, speech therapy, school

performance, cognitive level) influence the effectiveness of group psychological intervention .

General objectives:

Assessment of anxiety and depression in children with stuttering.

Assess the effectiveness of group psychological intervention in reducing anxiety and
depression in children with stuttering.

Identifying factors associated with the effectiveness of group psychological intervention .

Research methodology: the study is case-control, analytical,
experimental, assesses therapeutic attitudes (group psychological intervention), and is applied to

a clearly defined category of patients: children with stuttering speech disorder.

Participants: the group consists of 42 children and adolescents aged 6-16 years who were
assessed in the Children’s Psychiatric Hospital and in speech therapists school practices, in
January 2008 - December 2010.



Inclusion Criteria: diagnosis of stuttering in accordance with DSM IV TR criteria, established

by a pediatric psychiatrist; aged between 6 and 16 years at the time of enrollment
Material and method:

Instruments: To collect qualitative data we used the clinical interview, the observation method,
the data collection sheet, which includes: demographic data, personal history of

pathology, family history of disease, diagnosis of stuttering with its subtypes -

tonic / clonic/ tonico-clonic; stuttering severity (mild / medium / severe), information regarding
the age at which stuttering was observed; pharmacological treatment; speech therapy; school
situation; social activities involving the child / adolescent; family data (family type, family

members, housing situation); psychological evaluation.

For quantitative data collection two scales were administered : MASC -
Multidimensional Anxiety Scale for Children , CDI - Child Depression Inventory.

Procedure: The MASC and CDI scales were applied in all study participants on the first
session, in the pre-intervention phase and on the final session, post-intervention. In the
experimental group, consisting of 21 children out of 42, chosen on the basis of availability to
attend weekly group sessions, we applied the group psychological intervention, consisting of
10 group sessions of 50 minutes each in children aged 6 to 12 years, and
90 minutes with adolescents. The remaining 21 children were gathered in the control
group and did not receive group psychological intervention.
The experimental group was divided in four subgroups, two of children aged 6-
8 years, one of children aged 9-12 years and a subgroup of adolescents aged 14-16 years.
Obijectives were established for each subgroup and the activities were carried out
according to the group therapy protocol, tailored to the needs of participants, outlined according
to the results on the pre-intervention scales. The protocol was adapted throughout the course
of group sessions, when the situation demanded it. As guidelines we used up-to-date materials
from the cognitive behavioral form of therapy, which proved effective in arrhythmias
and fluency deficits, as well as approaching anxiety form a cognitive-
behavioral perspective. Psychodramatic techniques were used mainly in groups of

children aged 6-8 years.



Data analysis: For data analysis we used SPSS statistical package (version 16).

We used simple descriptive statistics to describe the demographic and psychobiological data
from the established sample: age, gender, area of residence, family type, number

of brothers / sisters in the family, school level, school performance, type

of diagnosis, comorbidity — emotional disorders, ADHD, stuttering severity, age of onset of
the disorder, speech therapy, pharmacological treatment and intelligence of children

/ adolescents with stuttering. To assess therapeutic intervention, we examined indicators of the
central tendency and dispersion for the two groups included in the study, both before and

after intervention, using the independent samples t test in the pre-intervention phase for

each subscale of the MASC, respectively CDI scales, and the matched-pair t-test for the pre-

intervention - post-intervention analysis within the experimental group, respectively the control

group.

Results and Conclusions: Anxiety assessment on the MASC subscales allows us to make the
following statements: on the Physical Symptoms subscale 14.2% of children obtained medium or
high scores, on the Harm Avoidance subscale 23.8% of children obtained medium or
high scores, on the Social Anxiety subscale 38.1% of children obtained medium or high
scores, on the Separation /Panic subscale 38.1% of children obtained medium or high scores, on
the Total MASC scale 30.9% of children obtained medium or high scores, on the Anxiety
Disorders Index 26.2% of children obtained medium or high scores.

Assessment of depression on the CDI subscales led to the following results: on the Total
CDI scale 2.4% of children obtained medium-high scores, on the Negative Mood subscale 2.4%
of children obtained medium-high scores, on the Interpersonal Problems subscale 9,6% of
childrenexperienced serious score-emphasized, the ineffectiveness subscale 4.8%
ofchildren obtained medium-high scores, on the Anhedonia subscale 2.4% of children obtained

medium-high scores, on the Self-esteem subscale 2,4% of children obtained medium-high scores.

Group activities using cognitive-behavioral and psychodramatic techniques is beneficial
for reducing symptoms of anxiety measured by the MASC scale: tension or restlessness, harm
avoidance, social anxiety, humiliation or rejection, fear of performance, the totality of MASC
scales and the Anxiety disorders index. The most significant change is observed in social
anxiety. (t(40) =-2.86, p <0.01).



Group activities using cognitive-behavioral and psychodramatic techniques is beneficial
for reducing symptoms of depression measured by the CDI scale: negative mood, feelings of
ineffectiveness, the totality of CDI scores.

Therapeutic intervention for anxiety is even more effective as participants age is lower,
that is as early as applied. The results infirm the hypothesis that child gender, area of origin,
family type, age at onset of stuttering, speech therapy, pharmacological treatment, personal
history of pathology, family history of disease, presence or absence of comorbidities, type of
stuttering, stuttering severity, cognitive level, school performance does not influence the
effectiveness of group psychotherapy.

The study reported that social anxiety in children with stuttering is positively correlated
with interpersonal problems (r = 0.421, p <0.01), with anhedonia (r = 0.426, p <0.01) with low
self-esteem (r = 0.444, p <0.01); negative mood is positively correlated with interpersonal
problems (r = 0.468, p <0.01), with anhedonia (r = 0.414, p <0.01); interpersonal problems are
positively correlated with inefficiency (r = 0.316, p < 0.05), with anhedonia (r = 0.424, p <0.01)
and low self-esteem (r = 0.524, p <0.01); anhedonia is positively correlated with low self-esteem
(r=10.538, p <0.01).

The practical importance of the thesis lies mainly in that, in addition to pharmacological
treatment and speech therapy that children with stuttering might benefit from, group
psychological intervention supports the development of social skills in children with stuttering
and reduces their social anxiety, allowing better integration in their social group.
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