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STUDII CLINICE / CLINICAL STUDIES

Influenta migratiei de munca a parintilor asupra starii de sanatate
psiho-sociala a copiilor

Influence of parental work migration on children’s psycho-social health

Galina Gorbunov

REZUMAT

Introducere. Numirul total de copii rimasi fird ingrijire parentald in urma migratiei, conform datelor Ministerului Sinititii al Republicii Moldova
pentru anul 2020, a fost de 29186. Material si metode. Esantionul cercetat a reprezentat 280 de persoane, care a fost stratificat in 4 loturi: lotul I-70 de
copii marcati de migratia parentald de munci; lotul I1-70 de copii fird experienta migratiei de munci a parintilor; lotul ITI-70 de périnti/tutori ai copiilor
marcati de migratia parentald de munci; lotul IV-70 de pirinti/tutori ai copiilor fird experienta migratiei de munci a pirintilor. Parametrii inregistrati
au fost: sindtatea fizicd si sindtatea psiho-sociald. Rezultate. La copiii lotului martor, o valoare mai scizut a sindtatii psibo-sociale s-a detectat la cei cu
virsta de 13-18 ani - 45,9 puncte, iar o valoare mai mare la cei cu varsta de 5-7 ani - 53,9 puncte. Parintii copiilor marcati de migratie, in majoritatea
cazurilor, au apreciat calitatea vietii copiilor lor la valori mai mici decat nemijlocit insisi copiii, rezultatele obtinute reflectind variatia valorilor la lotul
studiat, pe modulul sandtate psibo-sociald de la 42,4 puncte la parintii copiilor cu varsta de 8 -12 ani, pand la 45,2 puncte la pirinii copiilor cu varsta de
5-7 ani. Concluzii. Rezultatele obtinute subliniazi urmitoarele aspecte ci, copiii marcati de migratia parentald de munci prezinti valori foarte mici pe
toate modulele i caracteristicile integrale ale calitatii vietii. La toate categoriile de varsta ale copiilor migrantilor sdndtatea psiho-socialii alor prezenta valori
foarte mici ale calititii vietii.

Cuvinte cheie: copii, migratia de munci, sinitate psiho-sociald, PedsQL

SUMMARY

Introduction. The total number of children remaining without parental care due to migration, according to the 2020 data of the Ministry of Health
of the Republic of Moldova was 29186. Materials and methods. The research sample comprised 280 people, which was divided into 4 groups: group
1-70 children affected by parental labor migration, group II-70 children without parental labor migration experience, group III-70 parents/guardians of
children affected by parental labor migration, group IV-70 parents/guardians of children without parental labor migration experience. Physical health and
psycho-social health were the main parameters recorded. Results. In the children of the experimental group, a lower value of psycho-social health was
detected in those aged 13-18 years - 45,9 points, and a higher value in children aged 5-7 years - 53,9 points . The parents of children affected by migration,
in most cases, assessed their children's quality of life at lower values than the children themselves. The obtained results reflected the variation of values
in the study group, on the psycho-social health module, from 42,4 points in parents of the children aged 8-12 years, up to 45,2 points in parents of the
children aged 5-7 years. Conclusions. The obtained results underline the following aspects: the children affected by parental labor migration have very
low values on all modules and integral characteristics of the quality of life. The left behind children, at all age groups, had very low values of the quality of
life in terms of their psycho-social health.

Keywords: children, labor migration, psycho-social health, PedsQL

INTRODUCERE

In prezent, Republica Moldova se confrunti cu un
nou fenomen social, cu impact major asupra copiilor
s anume migratia unui numir din ce in ce mai mare
de pirinti citre tirile cu o economie mai dezvoltati.
Plecarea unui numir considerabil de persoane peste
hotare, fie in ciutarea unui loc de munci propriu-zis,
fie in cdutarea unui loc de muncd mai bine platit, a
lasat in urmid un numir foarte mare de copii lipsiti

de prezenta pirintilor in procesul de crestere si
dezvoltare [1,2,3].

Conform datelor Ministerului Sanatitii al Republicii
Moldova pentru anul 2017, numirul total de copii
rimasi fard ingrijire parinteasca in urma migratiei a fost
de 36114, iar la inceputul anului 2021 au fost inregistrati
29186 de copii cu pirinti migrati la munci [4].

Primordial, la copiii rimasi temporar fird grija
périnteascd din motivul migratiei de munci a parintilor,
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STUDII CLINICE

suferd calitatea vietii [5]. Calitatea vietii copiilor, in
aspect medical, a fost evaluatd in cadrul unui numir
impunitor de studii de cohorti [6,7]. In pofida faptului
cd fenomenul migratiei parentale de munci este actual
la nivel global, studiile calititii vietii copiilor migrantilor
sunt putine raportat la amploarea fenomenului [8,9].
Totodatd, mentiondm ci si la nivel national sunt
insuficiente studii care ar elucida calitatea vietii copiilor
marcati de migratia parentali de munci. Majoritatea
studiilor sunt axate pe impactul psihologic al migratiei
de munci parentale asupra copiilor; solitare sunt studiile
care se axeazd pe efectele negative asupra sinatitii
copiilor migrantilor [10,11,12]. In acest context, am
studiat impactul migratiei de munci a périntilor asupra
sdndtatii copiilor prin prisma aprecierii sindtatii psiho-
sociale ca parametru al calititii vietii lor.

MATERIALE SIMETODE

Cercetarea a fost condusd in maniera unui studiu
de tip transversal, care a fost realizat pe parcursul
anilor 2016-2021 in cadrul Departamentului de
pediatrie al Universitatii de Stat de Medicind si
Farmacie ,Nicolae Testemitanu”. Colectarea datelor
a fost posibild in baza acordului dat de Ministerul
Sandtitii, Ministerul Muncii si Protectiei Sociale al
Republicii Moldova si Ministerul Educatiei, Culturii
si Cercetirii al Republicii Moldova.

Esantionul cercetat a reprezentat 280 de persoane,
care a fost stratificat in 4 loturi: lotul I-70 de copii
marcati de migratia parentali de muncd; lotul II-
70 de copii fird experienta migratiei de munci a
périntilor; lotul III-70 de périnti/tutori ai copiilor
marcati de migratia parentald de munci; lotul IV-70
de pirinti/tutori ai copiilor fird experienta migratiei
de munci a pirintilor. Parametrii inregistrati au fost:
sdndtatea fizicd si sdndtatea psiho-sociald. Parametrul
principal de rezultat a fost scorul obtinut la aplicarea
chestionarului Pediatric Quality of Life Inventory
PedsQL™ 4.0, care a servit ca instrument de cercetare
a calitdtii vietii. Chestionarul contine 23 de itemi,
combinati in module: functionarea fizici (FF),
functionarea emotionali (FE), functionarea sociali
(FS), functionarea scolard (FS). Punctajul functiondrii
fizice determind sinitatea fizicd, iar punctajul total
al FE, FS si FS determinid sinitatea psiho-sociald.
Chestionarul este divizat in module pe categoriile de
varstd 5-7, 8-12, 13-18 ani, care contin formulare de
completare separatd pentru copii si pdrinti. Punctajul
total pentru toate modulele este calculat dupi scorul de

100 de puncte: cu cit este mai mare punctajul total, cu
atit este mai inalti CV copilului. In cadrul cercetirilor
se considerd CV copiilor cu nivel inalt al punctajului -
de 1a 100 1a 91, moderat de 1a 90 1a 81, mic - de 1a 80 la
71, foarte mic - mai putin de 70 de puncte.
Rezultatele obtinute au fost supuse analizei statistice,
cu aplicarea programelor Statistica 7.0 (Statsoft Inc),
EXCEL i SPSS 26.0 (SPSS Inc). In cadrul prelucririi
statistice a datelor au fost calculate: coeficientul de
corelatie Pearson, testul Student, raportul sanselor
(RS), valoarea coeficientului Cronbach alfa (), iar
semnificatia statisticd a rezultatelor s-a determinat prin
aprecierea intervalului de incredere (11 95%).

REZULTATE

In studiul realizat au fost inrolati 280 de respondenti,
dintre care 140 de copii si, respectiv, 140 de périnti ai
copiilor. Copiii inclusi in studiu au fost stratificati in
doud loturi a cite 70 de persoane: lotul copiilor cu
pirinti migranti - lotul martor si lotul copiilor fird
experienta migratiei parintilor la muncd - lotul de
control. Pirintii incadrati in studiu au fost si ei, la
randul lor, repartizati in doud loturi: parintii rimasi in
tard ai copiilor marcati de migratie si parintii copiilor
fird experienta migratiei de munc. In final, loturile
structurate au fost urmitoarele: lotul I - 70 de copii
marcati de migratia parentald de munci, lotul II - 70
de copii fird experienta migratiei de munci a parintilor,
lotul III - 70 de pirinti/tutori ai copiilor marcati de
migratia parentald de munci, lotul IV - 70 de périnti/
tutori ai copiilor fird experienta migratiei de munci
a parintilor. Varsta copiilor inclusi in studiu a variat
intre 5 si 18 ani. Ne-am propus si redim panoramic
caracteristica statutard a pacientilor din lotul de studiu,
rezultatele obtinute fiind incluse in Tabelul I.

Tabelul I. Caracteristica generald
a pacientilor din lotul de studiu

Copii marcati de Copii neafectati de
Parametrii evaluati migratie (n=70) migratie (n=70)
Abs. % Abs. %
Sk 29 414 35 50
Fete
Baieti 41 58,6 35 50
Yasta 20 28,6 20 286
5-7 ani
8-12 ani 30 42,8 30 42,8
13-18 ani 20 28,6 20 28,6
Mediul de resedinta 20 428 35 50
Urban
Rural 40 57,2 35 50
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Din datele prezentate in figurd desprindem ci, la
momentul cercetdrii, mediana de vérstd a pacientilor
erade 11,5+1,2 ani, cu variatii in limite largi intre 5 ani
si 11 luni si 17 ani si 11 luni. Conform informatiei
analizate, s-a constatat ci, cu virsta de 5-7 ani au
fost 40 de copii (28,6%), cu varsta de 8-12 ani -
60 (42,8%), cu varsta de 13-18 ani - 40 (28,6%) de
copii. Sinteza datelor obtinute a pus in evidenti ci,
distributia pe sexe a subiectilor a fost reprezentatd
numeric de 64 de fete (45,7%) si, respectiv, 76
(54,3%) de biieti. Analizind datele statutului social,
si anume repartizarea dupd locul de resedinti, 65 de
copii (46,4%) proveneau din regiunea rurald, iar 75
(53,6%) din regiunea urbani. Cohorta de pacienti a
fost omogend dupi criteriul de rasd, iar proportia fete/
biieti s-a dovedit a fi de 1,0:1,2. Copiii din studiu
prezentau un interval de timp extins al experientei
migratiei parentale de munci de la 13 la 130 de luni
(10 ani si 10 luni).

In cele ce urmeazi am considerat oportun
si analizim fidelitatea (consistenta internd) a
chestionarului PedsQL™, aplicat in  aprecierea
calittii vietii copiilor inclusi in studiu. Pentru
realizarea sarcinii propuse a fost calculatd
valorea coeficientului Cronbach alfa (). Valorile
coeficientului Cronbach alfa (o) mai mari de 0,9
sunt considerate ,excelente®, valorile cuprinse
intre 0,7 si 0,9 - apreciate ca ,bune®, cele intre 0,6
si 0,7 - ,acceptabile®, iar cele mai mici de 0,6 -
»slabe”. Ne-am propus si redim panoramic valorile
coeficientului Cronbach alfa obtinute in studiu,
rezultatele obtinute fiind incluse in Tabelul II.

Tabelul II. Coeficientul Cronbah alfa ()

Loturi Categoriile de varsta
studiate 5-7ani 8 -12 ani 13- 18 ani
Copii Lotl 0,932* 0,746 0,963* 0868 0,963* 0868
Lot Il 0,850 0,859 0,859
.. | Lot . 10,864 . 10,648 . 10,858
Parinti Lot IV 0,960 0813 0,963 0.906 0,962 0923

Noti: *- valoarea coeficientului Cronbah alfa (o) general; Lot I - copii
marcati de migratie; Lot II - copii fird experienta migratiei parentale;
Lot III - pirintii copiilor marcati de migratie; Lot IV - pirintii copiilor
fird experienta migratiei parentale la munci.

Dindatele prezentate in tabel desprindem cila toti
participantii studiului, atdt copiilor, cit si parintilor,
coeficientul Cronbach alfa atestd valori mai mari
de 0,6, ceea ce prezintd un coeficient de consistentd
internd ,acceptabil”. Datele inscrise in tabel denotd

taptul cd, valoarea coeficientului Cronbach alfa (a) la
copiii lotului I variazd de 1a 0,746, la cei cu varsta de
5-7 ani, 1a 0,868 la copiii cu varsta de 8-12 si 13-18
ani, iar la copiii lotului II indicele studiat prezintd
valori de 1a 0,850, la cei cu varsta 5-7 ani, la 0,859 la
cei cu varsta de 8-12 si 13-18 ani, ceea ce reprezinti
o consistentd internd ,buni’. Totodatd, mentionim
cd la copiii inclusi in studiu, coeficientul Cronbah
alfa (o) general avea valori mai mari, si anume: 0,932
la copiii intervievati cu varsta de 5-7 ani, 0,963 la
cei cu vérsta de 8-12 si 13-18 ani, ceea ce identificd
un coeficient de consistentd internd ,excelent”.
De asemenea, am apreciat valorile coeficientului
Cronbach alfa (o) la pdrintii copiilor inclusi in studiu.
Potrivit informatiei analizate, am constatat ci acest
indice are valori variate in diferite categorii de varstd,
dar toate considerate ,acceptabile”, deoarece aveau
valori mai elevate de 0,6.

Cu toate acestea, per ansamblu, concluzionim
cd, in cadrul studiilor efectuate asupra coeficientului
Cronbach alfa (1), am obtinut coeficienti de
consistentd interni ,acceptabili”, ,buni” si ,excelenti”.
Deci putem accepta faptul ci instrumentul utilizat
- chestionarul PedsQL™ Pediatric Quality of Life
Inventory Version 4.0 English - are consistentd
internd. Chestionarul respectiv este un instrument
fidel in aprecierea calititii vietii copiilor marcati de
migratia parentali de muncd. Odati ce calitatea vietii
subiectului rimédne un reper important in aprecierea
stirii pacientului, putem deduce ci, rezultatele
cercetdrii noastre, axate pe fiabilitatea instrumentului
PedsQL™ permit facilitarea elaboririi unui model de
conduitd si optimizare a managementului copiilor
marcati de migratie.

Urmitoarea actiune in cadrul studiului a fost
evaluarea calitdtii vietii copiilor in functie de prezenta
experientei de migratie la munci a pirintilor,
conform raspunsurilor obtinute la anchetarea copiilor
si parintilor rimasi in tard sau tutorelor. Analiza
rezultatelor primite denotd cd, pe toate modulele,
mediile valorilor CV ale copiilor din lotul martor sunt
semnificativ mai mici, comparativ cu valorile copiilor
din lotul de control (Tabel III).

Luédnd in considerare datele obtinute in cadrul
evaluirii Functionidrii Emotionale (FE) a copiilor, am
detectat ca, in toate categoriile de varsti ale copiilor
lotului martor, valorile scorului CV erau semnificativ
(p=0,000) si considerabil mai mici, comparativ cu cele
ale copiilor lotului de control. Pe compartimentul
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Tabel I11. Calitatea vietii copiilor in functie de varsta si de experienta migratiei parentale de munci (puncte, M£c)

Module Perioada de varsta
5-7ani 8- 12 ani 13- 18 ani
Lot martor Lot control Lot martor Lot control Lot martor Lot control
(n=20) (n=20) (n=30) (n=30) (n=20) (n=20)
Funcfionare 59,7+17,61* 86,6+12,55 54,6+14,74* 83,3+12,69 48,4+14,44* 82,6+1175
Fizica (FF)
Funcfionare 43,5+19,81* 89,0+13,73 43,7+15,64* 85,8+12,04 42,0+15,00* 85,0+12,67
Emotionala (FE)
Functionare 64,5:19,86* 84,511 91 53,5+19,94* 85,7+413,37 51,4+16,17* 84,6+10,89
Sociala (FS)
Funclionars 540+1729° | 832+1794 | 52,2+16,12" 81,1+13,95 44,4=9,93" 78,6+15,11
Scolara (FS)
Sdndiale 53,9+13,79* 85,6+12,09 49,8+13,10% 84,2+10,68 45,9+10,88* 82,7+10,79
Psiho-sociald (SPS)
Punctaj N N .
oy 56,01+12,75 85,9+11,46 51,5+10,71 83,9+10,69 46,77+11,09 82,7+9,77

Noti: * p = 0,000 - pragul de semnificatic al valorilor la copiii cu/firi experienta migratiei parentale dupd statistica Mann-Whitney U in cadrul grupelor de vérsti.

Functionare Emotionali (FE), am detectat cele mai
mici valori ale indicelui din toate compartimentele
studiate si la toate categoriile de vérstd ale copiilor
lotului martor (Figura 1).

A RN 5y b

Tk g ‘ -

5.7 anijears 8-12 ant/years 13-18 anlyears
® Copli marcafl de migraple/Chilldren miarcked by

migration
. Copli fdird experlenja migragtei parentale/Chiidren without parental migratlon experience
Figura 1. Calitatea vietii copiilor in dependenta de varsta si
prezenta experientei migratiei parentale.

Astfel, consemnim prin rezultatele obtinute ci,
calitatea vietii copiilor afectati de migratie era foarte
micd, raportatd la modulul FE. Valorile deviau de
la 42,0+15,0 puncte la copiii cu varsta de 13-18 ani
la 43,715, 64 puncte la cei cu virsta de 8-12 ani
(Figura 2).

= Copli marcafi de migratic/Children marked by migration

- Copii Fri experienta migrafi nildren without parental

Figura 2. Calitatea vietii copiilor cu vérsta de 13-18 ani,

in dependenti de prezenta/lipsa experientei migratiei
parentale de munca

Valorile la copiii migrantilor cu varsta de 8-12 ani
erau semnificativ mai diminuate si diferite de valorile
copiilor neafectati de migratie, respectiv, 43,7+15,64
si 85,8+12,04 puncte (p=0,000) (Figura 3).

PhF EF 5F SehF FSHES SF
& Copll marcatf de migragie/Children marcked by migration
5 Copil fird experienfa igragiel parentaleiChildren withour parental imigratdon expericnce

Figura 3 Calitatea vietii copiilor cu vérsta 8-12 ani,
in dependenti de prezenta/lipsa experientei migratiei
parentale de munca

Rezultatele cu referire Ia CV copiilor cu varsta de
5-7 ani sunt prezentate in Figura 4.

" i arcati de
migratie/Children
marked by migration

s (il fATE EXpETIENTA
migratiei
parentale/Children
without parental
migration
axperience

Figura 4. Calitatea vietii copiilor cu varsta de 5-7 ani,
in dependenti de prezenta/lipsa experientei migratiei
parentale de munca
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Datele obtinute relevd calitatea joasi a vietii
adolescentilor afectati de migratie pe acest modul,
ceea ce poate fi explicat prin faptul ci, in adolescentd,
copiii suportd mai dificil lipsa atentiei si grijii
parintesti, aflindu-se intr-o stare deosebitd de stres
psiho-emotional. Totodatd, mentiondm: copiii lotului
de control manifestau o calitate a vietii moderatd, cu
valori de la 85,0+12,67 de puncte la varsta de 13-18
ani, la 89,0+13,73 de puncte la 5-7 ani. Cele mai mici
valori ale CV pe modulul Functionare Emotionald
prezentau copiii migrantilor - 42,0£15,00 puncte
la varsta de 13-18 ani, iar cele mai mari valori -
copiii neafectati de migratie la vérstele de 5-7 ani
(89,0+13,73 de puncte), urmati de categoria de varsti
de 8-12 ani (85,8+12,04 puncte).

Ulterior, cercetarea noastrd s-a centrat pe
estimarea sdndtitii psiho-sociale a copiilor marcati
de migratie. Valoarea Sinitatii Psiho-Sociale a
copiilor a fost obtinutd la inglobarea punctajului pe
modulele Functionarea Emotionald, Functionarea
Sociald si Functionarea Scolari. Rezultatele obtinute
configureazd faptul ci, pe modul Sinitatea Psiho-
Sociald, deosebiri statistic semnificative nu au fost
detectate doar la copiii migrantilor cu vérsta de 13-18
ani ci si la pirintii lor (p=0,5) (Tabelul IV).

Datele afisate in tabel releva faptul ci atat copiii
marcati de migratie, la toate perioadele de varstd,

cat si pdrintii lor au prezentat valori mici si foarte
mici ale nivelului calititii vietii pe toate modulele
studiate. Rezultatele obtinute au reflectat variatia
valorilor CV pe modulul Sinitate Psiho-Sociald
la copiii lotului studiat de la 45,9 puncte (95% 11
20,0-63,3) in categoria de vérstd 13-18 ani, pini
la 53,9 puncte (95% 11 30,0-75,0) la cei cu varsta
de 5-7 ani. Pirintii copiilor marcati de migratie
au apreciat Sinitatea Psiho-Sociald a copiilor lor
cu valori mai diminuate decét insisi copiii, spre
exemplu, in categoria de varstd de 5-7 ani, pirintii
au apreciat SPS a copiilor lor cu 45,2 puncte (95%
1T 30,0-75,0), comparativ cu 53,9 puncte (95% I
30,0-75,0) acumulate de copiii intervievati. Au fost
identificate deosebiri statistic semnificative (p <
0,001) intre valorile CV la copiii cu virsta de 5-7
ani (53,9 puncte; 95% 11 30,0-75,0), 8-12 ani ( 49,8
puncte; 95% I 21,67-75,0) si parintii lor (respectiv
45,2 puncte; 95% 1T 30,0-75,0 si 42,2 puncte; 95%
IT 20,0-56,7) la modulele Sinitatea Psiho-Sociali
si Punctaj total (copii 5-7 ani - 56,0 puncte; 95%
1T 26,1-79,6; copii 8-12 ani - 51,5 puncte; 95% I
17,17-70,65), spre deosebire, de valorile CV dupi
opinia copiilor cu vérsta de 13-18 ani (46,8 puncte;
95% II 25,0-66,3) si pirintii lor (44,3 puncte; 95%
11 23,9-68,5; p=0,318).

Tabel IV. Calitatea vietii copiilor marcati de migratia parentalid de munca, conform interviului copiilor/parintilor (puncte, M +c)

Grupe Familii cu experienta migratiei
Module de varsta, R

ani n Copii Parinti/tutele 1195 % p
et 57 20 | 597 18,75-87,50 49,8 25,0-68,8 0,021
Fi“z’i]ccé'f(’;ge 812 30 | 546 31,25-84,38 36,8 9,38-65,63 0,000

13-18 20 | 484 56,25-100,0 439 12,5-81,25 0,257
Functionare 57 20 | 435 10,0-90,0 40,3 20,0-70,0 0,315
Emotional 812 30 | 437 20,0-70,0 425 10,0-70,0 0,681
(FE) 13-18 20 42,0 10,0-90,0 37,6 15,0-85,0 0,211
e 57 20 | 645 30,0-100,0 531 30,0-95,0 0,004
unctionare 8-12 30 | 535 20,0-100,0 46,1 18,75-90,0 0,046
Sociala (FS)

13-18 20 | 514 10,0-90,0 52,0 15,0-90,0 0,862
et 57 20 | 540 20,0-80,0 423 30,0-75,0 0,008
unctionare 8-12 30 | 522 25,0-90,0 38,3 25,0-55,0 0,000
Scolara (FS)

13-18 20 | 444 25,0-65,0 43,8 25,0-80,0 0,815
Sénitate s 57 20 | 539 30,0-75,0 45,2 30,0-75,0 0,001
anatate Fsiho- 812 30 | 498 21,67-75,0 42,4 20,0-56,7 0,001
Sociala (SPS)

13-18 20 | 459 20,0-63,33 44,4 20,0-70,0 0,500

57 20 | 56,0 26,1-79,6 46,8 33,7-72,8 0,000
Punctaj Total 812 30 | 515 27.17-70,65 40,4 18,5-56,5 0,000

13-18 20 | 46,8 25,00-66,3 44,3 23,9-68,5 0,318

Noti: *- conform anchetirii copiilor si parintilor/tutelelor, IT - calculat prin metoda Wilson pentru frecvente cu  tendinte spre 0% sau 100%,

p - calculat prin aplicarea testului Mann-Whitney.

Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roméania - Martie 2022 - vol. 28 -nr. 1 11



Galina Gorbunov * Influenta migratiei de munca a parintilor asupra stirii de sinatite psiho-sociali a copiilor

STUDII CLINICE

Pentru a evalua situatia reald, am recurs la
compararea nivelului CV copiilor dupi pirerea atit
a parintilor din familii cu migranti, cat si a celor din
familiile fird migranti. Totalurile sunt placardate in
Tabelul V.

Datele inscrise in tabel denotd faptul ci, parintii
copiilor lotului martor, pe toate categoriile de varstd
si modulele investigate, au apreciat CV copiilor lor
cu valori foarte scizute, mai mici de 70 de puncte,
ceea ce se incadreazi in nivelul foarte mic al calititii
vietii. Prin prisma sarcinilor trasate, am evaluat
CV copiilor lotului de control (firi experienta
migratiei parentale) in baza aprecierilor pirintilor
lor. Conform informatiei analizate, am constatat o
crestere marcati a nivelului CV,in unele cazuri dubli,
contra valorilor calititii vietii, obtinute la anchetarea
parintilor copiilor lotului martor, spre exemplu,
diapazonul valorilor CV la capitolul Sanitate Psiho-
Sociald varia semnificativ de la 42,3 puncte (95% 11
20,0-56,7) la pirintii copiilor marcati de migratie
cu virsta de 8-12 ani la 79,6 puncte (95% 11 56,7-
100,0) la parintii copiilor de aceeasi varstd neafectati
de migratie. Prezentarea panoramici a rezultatelor,
cu referire la valorile medii ale calititii vietii copiilor,
conform rezultatelor intervievirii pirintilor, sunt
afisate in Figura 5.

W P ariwth copiller migranifion/ Parents of children marked by migration
AP Arintil copiilar Arh experients migratici/Parents af ehildsen without the experience af pareurnl migratian

Figura 5. Calitatea vietii copiilor conform intervievarii
parintilor

Conform datelor de analizd asupra evidentelor
relatate, conchidem ci existi deosebiri inalt
semnificative (p=0,000) intre valorile medii ale
calititii vietii copiilor, obtinute la anchetarea parintilor
copiilor din lotul martor si a celor din lotul de control.
De notat este faptul ci deosebiri semnificative sunt
atestate la toate categoriile de virstd si pe toate
modulele investigate.

Am continuat cercetarea, fiind tentati si analizim
la care compartiment, modul al calitatii vietii, copiii
din studiu suferd mai mult, sau au un punctaj mai
diminuat. Am presupus ci detectarea modulului
cu cele mai mici valori ar permite elaborarea unui
algoritm eficient de management si supraveghere
a copiilor rimasi temporar fird grija si atentia

Tabelul V. Calitatea vietii copiilor conform anchetirii parintilor (puncte, M+c)

Parintii
Grupe copiilbr " Périntii non- o
Module de varsta, n . 1195 % L 11 95% p
ani marcati de migranti
migratie
i 57 20 49,8 25,0-68,8 80,0 62,5-100,0 0,000
unciionare 812 30 36,8 9,38-65,63 80,2 50,0-100,0 0,000
Fizica (FF)
13-18 20 439 12,5-81,25 81,1 43,8-100,0 0,000
Functionare 57 20 40,3 20,0-70,0 76,8 55,0-90,0 0,000
Emotionalé 812 30 425 10,0-70,0 82,3 45,0-100,0 0,000
(FE) 13-18 20 37,6 15,0-85,0 81,0 50,0-100,0 0,000
o 57 20 531 30,0-95,0 84,8 55,0-100,0 0,000
unctionare 8-12 30 46,1 18,75-90,0 81,2 50,0-100,0 0,000
Sociald (FS)
13-18 20 52,0 15,0-90,0 82,6 50,0-100,0 0,000
o 57 20 423 30,0-75,0 75,5 40,0-100,0 0,000
unclionare 812 30 38,3 25,0-55,0 75,2 50,0-100,0 0,000
Scolara (FS)
13-18 20 43,8 25,0-80,0 714 45,0-100,0 0,000
. 57 20 45,2 30,0-75,0 79,0 55,0-91,7 0,000
Sandtate 812 30 423 20,0-56,7 79,6 56,7-100,0 0,000
Psiho-Sociald (SPS) : : : : . : :
13-18 20 44,4 20,0-70,0 78,3 51,7-98,3 0,000
57 20 46,8 33,7-72,8 79,3 65,2-91,3 0,000
Punctaj Total 812 30 40,4 18,5-56,5 79,8 56,8-100,0 0,000
13-18 20 44,3 23,9-68,5 79,2 48,9-98,91 0,000

Noti:*- conform anchetirii copiilor neafectati de migratie paretali si parintilor lor; I1- calculat prin metoda Wilson - pentru frecvente cu
tendinte spre 0 % sau 100 %; p - calculat prin aplicarea testului Mann-Whitney
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parentald. Pentru a realiza sarcina propusi, am
insumat valorile medii la toate categoriile de varstd
pe modulele studiate. Deci, luind in considerare
datele prezentate anterior, deducem cid Functionarea
Emotionald a fost acel modulul care a avut valorile
medii cele mai diminuate (43,07 puncte), urmat de
modulul Sinitatea Psiho-Sociali (49,87 puncte).

Pornind de la ipoteza decelirii unor particularititi
in evolutia calititii vietii copiilor din studiu, odati cu
inaintarea in vérstd, am tinut si analizim dinamica
Sandtitii Fizice si a Sindtitii Psiho-Sociale ale
copiilor migrantilor. Rezultatele obtinute sunt redate
panoramic in Figura 6.

Figura 6. Evolutia Sanititii Fizice si Psiho-Sociale ale
pacientilor studiului conform anchetarii copiilor

Cu regret, datele afisate in figurd relevi faptul ci,
la copiii migrantilor, odati cu inaintarea in varsti, se
depisteazd o diminuare, inrdutitire, att a Sinititii
Fizice, cat si a Sinititii Psiho-Sociale. Considerim
acest fapt ca fiind datorat asistentei medicale
insuficiente, acordate si de pirinti, si de persoanele
nemijlocit antrenate in misiunea asistentei medicale
primare si a celei specializate. Pe de alti parte, am fost
curiosi sd analizdim si dinamica indicilor raportatd
prin chestionarea pdrintilor migranti si a celor fird
experienta migratiei la muncd. Configuratia datelor
obtinute a fost integratd in Figura 7.

Figura.7. Evolutia Sanatatii Fizice si Psiho-Sociale ale
pacientilor studiului conform anchetarii parintilor

Materialul prezentat in Figura 7 evoci tendinta de
diminuare, atat a Sanititii Fizice, cit si a Sanititii
Psiho-Sociale ale copiilor migrantilor, odati cu
inaintarea in virstd. De notat ci, aceastd tendintd
nu este uniformd, spre exemplu, Sdndtatea Fizici,
conform relatdrilor pirintilor copiilor lotului martor
diminueazd brusc la 8-12 ani, apoi revine treptat,
aproape de nivelul initial, citre varsta de 13-18 ani.
Este important si consemnim cd, parintii copiilor din
lotul de control, spre deosebire de cei care au migrat
la munci, au relatat o evolutie lentd pozitiva, desi
neinsemnatd, a Sanatatii Fizice si Psiho-Sociale ale
copiilor lor. Sinteza datelor obtinute, ne permite si
interpretim decalajul dintre evaluarea de citre parinti
a sdndtdtii copiilor lor prin existenta disparititilor in
accesarea serviciilor medicale.

Urmitoarea actiune in cadrul studiului a fost
aprecierea raspunsurilor pe modulul Punctaj total.
Modulul instrumentului PedsQL™ - Punctaj total ne
permite sa conturdm tendintele generale in calitatea
vietii copiilor rimasi temporar fird grija parinteascd
pe motivul migratiei de munci. Analiza rispunsurilor,
desprinse din anchetele copiilor migrantilor pe acest
modul a reflectat ci, odati cu inaintarea in varsti,
calitatea vietii acestor copii scade de la 56,0+12,75
de puncte, la 5-7 ani, la 46,77+11,09 puncte, la cei
cu varsta de 13-18 ani, cifrele fiind semnificativ mai
joase comparativ cu cele ale copiilor neafectati de
migratie, spre exemplu 85,9+11,46 de puncte la copiii
cu vérsta de 5-7 ani si, respectiv, 82,7+9,77 de puncte
la cei de 13-18 ani. Rezultatele cu referinti la modulul
Punctaj total sunt incorporate integral in Tabelul VI.

Analiza datelor, prezentate in tabel ne permite
si presupunem ci, adolescentii cu varsta de 13-18
ani, marcati de migratia parentali de munci,
conform relatirilor pdrintilor lor, prezinti un
punctaj total specific unui nivel al calititii vietii
foarte mic (46,8+10,27), posibil pe motivul
interferentei mai multor factori medicali sau sociali,
si anume: a insuficientei ingrijiri parentale precum si
particularititilor fiziologice ale etapei de adolescentd.

Totodati, mentionim ci pirintii copiilor lotului
martor au apreciat CV copiilor lor cu valori mai mici
si statistic semnificativ deosebite de cele ale copiilor
lor (p < 0,001), cu exceptia pirintilor adolescentilor
cu viarsta de 13-18 ani, unde deosebirile erau
nesemnificative (p=0,318). Punctajul total inglobat
de acesti parinti denotd un nivel foarte mic al calititii
vietii copiilor lor. Rezultatele cercetirii cu referintd
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Tabelul VI. Calitatea vietii copiilor in functie de prezenta in familie a fenomenului migratiei parentale de munca (puncte, M+o)

Modul Grupe Familii cu migranti Familii fara migranti
odule O
de varsta, ani Copii (n=70) Parinti (n=70) Copii (n=70) Parinti (n=70)
) 5-7 59,7+17,61* 49,8+11,49 86,6+12,55 80,0 +11,49**
;‘;’/’g";ﬁg’ ¢ 8-12 54,614, 74" 36,813,01 83,3+12,69 80,2+12,94"
13-18 48,4+14,44* 43,9+15,71 82,6+11,75 81,0+15,8**
Functionare 5-7 43,5+19,81* 40,3+14,46 89,0+13,73 76,89,77*
Emotionala 8-12 43,7+15,64* 42,5+£13,44 85,8+12,04 82,3 +16,21™*
(FE) 13-18 42,0+15,00% 37,7+16,20 85,0+£12,67 81,0+15,34*
) 5-7 64,5+19,86" 53,1+15,18 84,5+11,09 84,8+13,42*
Functionare 8-12 53,5+19,94* 46,13+15,43 85,7+13,37 81,2+15,63"
Sociald (FS)
13-18 51,4+16,17* 52,0+17,20 84,6+10,89 82,6+13,93*
) 5-7 54,0+17,29* 42,3+11,29 83,2+17,94 75,5+17,08**
Funclionare 8-12 52,0+16,12" 38,33+9,41 81,0+13,95 75,2415 24
Scolaré (FS)
13-18 44 4+9 93* 43,8+13,48 78,6+15,11 71,4+1517*
Sinatat 5-7 53,9+13,79* 45,17+11,66 85,6+12,09 79,0+10,91*
dnatate . -
Psio-Socialé (SPS) 8-12 49,8+13,10 42,34+8,66 84,2+10,68 79,6+12,76
13-18 45,9+10,88" 44,4+£1213 82,7+10,79 78,4+13,09*
5-7 56,01+£12,75* 46,8+10,27 85,9+11,46 79,4+8 52**
Punctaj Total 8-12 51,5+10,71* 40,4+8,12 83,8+10,69 79,8+£12,19*
13-18 46,77+11,09* 44,3+11,59 82,7+9,77 79,3+12,52**
Noti: datele sunt prezentate drept medie si deviere standard;
*—p=0,000 - pragul de semnificatie al valorilor la copii cu/fird migratie parentald;
** —p=0,000 - pragul de semnificatie al valorilor la pirintii copiilor cu/firi migratie parentali
la valorile medii pe modulul Punctaj total al calititii DISCUTII

vietii copiilor sunt exprimate grafic in Figura 8.

Wy 56 g3 g
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- 842 aubyoars W18 aniears
Figura 8. Calitatea vietii copiilor (punctaj total, integral
pe toate varstele) in dependenta de prezenta experientei

migratiei parentale

In conformitate cu rezultatele prezentei investigatii,
ne permitem si concluziondm ci, pe modulul Punctaj
total, calitatea vietii copiilor marcati de migratie, dupa
intervievarea atat a copiilor, cat si a parintilor lor, noteazi
un nivel foarte mic, atestind valori mai mici de 70 de
puncte. Totodatd, mentiondm c4, in cazul copiilor fird
experienta migratiei parentale, posedind valori pe

modulul punctaj total in limitele 81-90 de puncte, s-a

constatat un nivel moderat al calititii vietii, iar parintii

acestor copii au conturat un nivel mic al CV copiilor lor,
obtinind un punctaj total cu valori mai mici de 80 de
puncte.

Cercetarea  datd este primul studiu efectuat
la nivel de tard, axat pe studierea Sinititii Psiho-
Sociale ca si criteriu al calititii vietii copiilor marcati
de fenomenul migratiei de muncd a pirintilor.
Aplicarea in studiul nostru, ca instrument specific
de cercetare, a chestionarului PedsQL™ a facilitat
aprecierea si misurarea sanatitii copiilor migrantilor.
Din analiza rezultatelor obtinute in urma completarii
chestionarelor, se observi ¢ la copiii inclusi in studiu,
coeficientul Cronbach alfa («) general avea valori
mari, si anume: 0,932 la copiii intervievati cu varsta
de 5-7 ani, 0,963 la cei cu vérsta de 8-12 si 13-18 ani,
ceea ce identificd un coeficient de consistentd internd
sexcelent”. Deci putem accepta faptul cd instrumentul
utilizat - chestionarul PedsQL™ - are consistentd
internd. Chestionarul respectiv este un instrument
fidel in aprecierea calititii vietii copiilor marcati de
migratia parentald de munc.

Odati ce Sinitatea Psiho-Sociali a subiectului
rimine un reper important in aprecierea calititii
vietii pacientului, putem deduce ci, rezultatele
cercetdrii noastre, axate pe fiabilitatea instrumentului
PedsQL™, permit facilitarea elaboririi unui model
de conduiti si optimizare a managementului copiilor
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marcati de migratie in scopul ameliordrii sinatatii lor.
Rezultatele noastre sunt in concordanti cu relatirile
specialistilor din domeniu, care au demonstrat
fezabilitatea, fiabilitatea i validitatea acestui
instrument [13,14,15,16].

Rezultatele obtinute in cercetarea noastrd ne
permit si concluzionim ci, calitatea vietii copiilor
afectati de migratie este foarte mici, raportatd la
modulul Functionalitatea Emotionald. Despirtirea de
périnti afecteazd intr-o mare midsurd viata interioard
a copiilor. Fenomenul migratiei lasi urme adanci
in dezvoltarea psiho-afectivd a copiilor. Copiii, ai
ciror pdrinti sunt plecati in strdinitate, reprezintd
un grup vulnerabil, aflat in situatie de risc pentru
sinitatea mintald [17,18,19,20,21]. Conform
rezultatelor noastre, cei mai sensibili emotional la
plecarea pirintilor s-au dovedit a fi adolescentii,
ceea ce poate fi explicat prin faptul ci, la aceastd
varstd copiii suportd mai dificil lipsa atentiei si grijii
parintesti, aflindu-se intr-o stare deosebitd de stres
psiho-emotional, care uneori poate declansa intentii
suicidale [22,23,24,25,26,27]. Dintre rezultatele
prezentate mai sus, se evidentiaza cd Sinitatea Psiho-
Sociali a copiilor migrantilor prezinti valori mai
mici de 70 de puncte, la toate categoriile de varstd, cu
tendinta de diminuare odati cu inaintarea in vérstd.
Rezultatele noastre sunt in concordanti cu datele din
literatura de specialitate [28,29].

INTRODUCTION

Atpresent, the Republic of Moldova is facing a new
social phenomenon, with a major impact on children,
namely the migration of an increasing number of
parents to more economically developed countries.
The migration of a considerable number of people,
either in search of a job or a better paid job, has left
behind a very large number of children without their
parents during their growth and development [1,2,3].

According to the 2017 data of the Ministry of
Health of the Republic of Moldova, the total number
of children remaining without parental care due to
migration amounted to 36,114, and 29,186 children
with migrant parents were registered at the beginning
of 2021 [4].

In children who are temporarily without parental
care due to the labour migration of their parents, the

Analizand rezultatele evaluirii la modulul Punctaj
total, prin aplicarea instrumentului generic psihometric
si modern Pediatric Quality of Life Inventory 4.0,
am constatat cd, in cazul copiilor marcati de migratia
parentald de munci se noteazd valori mici, specifice
unui nivel foarte mic al calititii vietii lor. Aceste
rezultate sunt similare cu cele mentionate in studiul

cercetitorilor Zhao C. et al. (2020) [30].

CONCLUZII

Migratia parentali la muncdi se risfringe
asupra tuturor activititilor copiilor rimasi fird grija
parentald, diminueazi calitatea vietii lor, cauzeazd un
decalaj masiv in calitatea conditiilor de trai, asistentd
medicali si sociald, si provoacd un impact nefast asupra
sdndtitii copiilor. Rezultatele obtinute demonstreazi
elocvent ci toti copiii marcati de migratia parentald
de muncd prezintd valori foarte mici pe toate
modulele si caracteristicile integrale ale calitatii vietii.
La toate categoriile de varsti ale copiilor migrantilor,
Sinitatea Psiho-Sociald prezintd valori foarte mici
ale calitatii vietil. Odati cu inaintarea in varstd, copiii
migrantilor simt tot mai mult povara factorilor sociali
de existent, ceea ce determind diminuarea Sanititii
Psiho-Sociale a lor.

Recunoastere (Surse de finantare) / Confirmare
Nimic de declarat.

quality of life is primarily impacted [5]. The quality
of life of children, from a medical perspective, has
been evaluated in an impressive number of cohort
studies [6,7]. Despite the fact that the phenomenon
of parental labor migration is current globally,
there are few studies on the quality of life of
children left behind related to the magnitude of the
phenomenon [8,9] of parental labor migration. It
should be mentioned that at national level there are
insufficient studies that would elucidate the quality
of life of the children affected by parental labor
migration.

Most studies focus on the psychological impact
of parental labor migration on children. There are
few studies that focus on the negative effects on the
health of left behind children [10,11,12]. In this

context, the impact of parental labor migration on
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children’s health was studied in terms of assessment
of the psycho-social health as a parameter for their
quality of life.

MATERIALS AND METHODS

The research was designed as a cross-sectional
study, which was carried out over the period 2016~
2020 withih the Department of Pediatrics, Nicolae
Testemitanu State University of Medicine and
Pharmacy. Data collection was possible due to the
agreement of the Ministry of Health, Labor and
Social Protection of the Republic of Moldova and the
Ministry of Education, Culture and Research of the
Republic of Moldova.

The research sample comprised 280 people, being
divided into 4 groups: group I-70 children affected by
parental labor migration, group II-70 children without
parental labor migration experience, group III-70
parents/guardians of children affected by parental
labor migration, group IV-70 parents /guardians of
children without labor work migration experience.
The following parameters were registered: physical
health and psycho-social health. The score obtained
upon the application the Pediatric Quality of Life
Inventory PedsQL™ 4.0 questionnaire was the main
outcome parameter, which served as a research tool of
quality of life.

The questionnaire contains 23 items, divided
into modules: physical functioning (PhF), emotional
functioning (EF), social functioning (SF), school
functioning (SchF). The score of physical functioning
determines the physical health, while the total score
of EF, SF and SchF ascertains the psycho-social
health. The questionnaire is divided into modules for
the following age groups: 5-7, 8-12 and 13-18 years,
containing separate completion forms for children
and parents. The total score for all modules was
calculated according to the score of 100 points; the
higher the total score, the higher the child’s QL. The
score of 100-91 points was considered a high level
of children's QL, 90-81- moderate, 80-71 - low, less
than 70 points - very low.

The obtained results were subjected to statistical
analysis with the application of Statistics 7.0 (Statsoft
Inc), EXCEL and SPSS 26.0 (SPSS Inc) programs.
In the statistical data processing, the following indices
were calculated: Pearson correlation coefficient,
Student’s t-test, odds ratio (OR), Cronbach’s alpha
(o) coefficient. The statistical significance of the

results was determined by assessing the confidence

interval (95% CI).

RESULTS

A group of 280 respondents were enrolled in the
study, of which, 140 children and 140 children’s
parents, respectively. The children included in the
study were divided into two groups of 70 subjects
each: the group of children with migrant parents —
the experimental group and the group of children
without parental labour migration experience - the
control group. The parents included in the study were
also divided into two groups: the parents remaining in
the country of the children affected by migration and
the parents of the children without labor migration
experience.

Finally, the groups were structured as follows:
group I - 70 children affected by parental labor
migration, group II - 70 children without parental
labor migration experience, group III - 70 parents/
guardians of children affected by parental labor
migration, group IV - 70 parents/guardians of
children without parental labor migration experience.
The age of the children included in the study ranged
from 5 to 18 years. A panoramic view of the general
characteristics of the patients in the study group and
the obtained results are included in Table I.

Table I. General characteristics of patients in the study group
Children affected by | Children not affected

gf:emszties migration (n=70) by migration (n=70)
P Abs. % Abs. %
Gender. 29 414 35 50,0
Girls
Boys 41 58,6 35 50,0
Age. 20 28,6 20 28,6
5-7 years
8-12 years 30 42,8 30 42,8
13-18 years 20 28,6 20 28,6
Place of residence 30 428 35 500
Urban
Rural 40 57,2 35 50,0

According to the obtained data, it can be assumed
that the median age of the patients was 11,5 + 1,2
years, with a wide range of variations between 5 years
and 11 months, and 17 years and 11 months. The data
analysis revealed that there were 40 children aged 5 -
7 years (28,6%), 60 children aged 8-12 years (42,8%),
and 40 children aged 13-18 years (28,6%). The data
synthesis showed that the subjects were distributed
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by gender as follows: 64 girls (45,7%) and 76 (54,3%)
boys, respectively.

The data analysis of the social status, namely
the distribution by place of residence, revealed that
there were 65 children (46,4%) from rural areas and
75 (53,6%) from urban areas. The cohort of patients
was homogeneous according to the race criterion, the
ratio of girls / boys being 1,0:1,2. The children in
the study had an extended period of time of parental
labor migration experience from 13 to 130 months
(10 years and 10 months).

To achieve the goals set within the study, it was
necessary to analyze the fidelity (internal consistency)
of the PedsQL™ questionnaire in order to assess the
quality of life of the children included in the study. To
achieve the research goal, the value of the Cronbach’s
alpha coefficient (o) was calculated. The Cronbach’s
alpha (o) values higher than 0,9 are considered
sexcellent”, values between 0,7 and 0,9 are rated as
»,good”, values between 0,60 and 0,7 - ,acceptable”,
and 0,6 - ,low”.

The Cronbach’s alpha values as well as the study
results are included in Table I1.

Table IL. Cronbach's alpha coefficient (a)

Age groups
Researchlots | cars | 8-12years | 13- 18 years
chidren |2t | 0,030+ | 9746 | g3+ | 9808 | g5 | 0868
Lot I 0,850 0,859 0,859
Lot i 0,864 0,648 0,858
Parents |- 1 /980" -’22 0.963" 00 0.962° |-’ o

Note: * - the value of the general Cronbach's alpha coefficient; Lot
I - children affected by migration; Lot II - children without parental
labor migration experience; Lot III - parents of children affected
by migration; Lot IV - parents of children without parental labor
migration experience.

The obtained data show that all study participants,
both children and their parents, had the Cronbach’s
alpha values higher than 0,6, which accounts for an
»acceptable” internal consistency coefficient. The data
show that the Cronbach’s alpha value in the children
in group I varies from 0,746, in the children aged
5-7 years, up to 0,868 in the children aged 8-12 and
13-18 years. In the children of group II, the studied
index shows values from 0,850, in the children aged
5-7 years, to 0,859, in the children aged 8-12 and
13-18 years, which is interpreted as a “good” internal
consistency.

It should be mentioned that in the children
included in the study, the general Cronbach’s alpha
coefficient had higher values, namely: 0,932 in the
children aged 5-7 years, 0,963 in the children aged
8-12 and 13-18 years, which represents an ,excellent”
internal consistency coefficient.

Also, the values of the Cronbach’s alpha coefficient
in the parents of the children included in the study
were assessed. The information analysis found
that this index has various values in different age
categories, being all considered ,acceptable” because
they had values higher than 0,6.

However, it can be concluded that in the studies on
the Cronbach’s alpha coefficient, “acceptable”, “good”
and “excellent” internal consistency coefficients were
obtained. Thus, it can be accepted that the tool used -
the questionnaire Pediatric Quality of Life Inventory
Version 4.0 English - has internal consistency. This
questionnaire is a reliable tool in assessing the quality
of life of children affected by parental labor migration.

Since the quality of life of the subject remains
an important milestone in assessing the patient’s
condition, it can be deduced that the research results
focused on the reliability of the tool PedsQL™, which
facilitates the development of a model of conduct
and optimization of the management of the children
affected by migration.

The study also aimed at assessing the quality of
life of children in terms of parental labour migration
experience, according to the answers obtained in
the surveys of children and non-migrant parents or
children's guardians. The analysis of the obtained
results shows that, on all modules, the average QL
values of the children in the experimental group are
significantly lower, compared to the values of the
children in the control group (Table III).

Taking into account the data obtained in the
assessment of the Emotional Functioning (EF) of the
children, it was detected that, in all age groups of the
children in the experimental group, the QL score had
significantly (p=0,000) and considerably lower values
compared to those of the children in the control
group. The lowest score was assigned to Emotional
Functioning (EF) section, of all the sections studied,
and in all age categories of the children in the control

group (Figure 1).
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Table II1. Quality of life of children according to age and parental labor migration experience (points, M+c)

Age period
Modules 5 -7 years 8-12 years 13- 18 years
Experimental lot Control lot Experimental lot Control lot Experimental lot Control lot
(n=20) (n=20) (n=30) (n=30) (n=20) (n=20)

Physical 59,7+17,61* 86,6-12,55 54,614, 74* 83,3+12,69 48,4+14,44* 82,6+11,75
Functioning (PhF)
Emotional 435+19,81* 89,0+13,73 43,7+15,64" 85,8-12,04 42,0+15,00" 85,012,67
Functioning (EF)
Social . X x

L 64,5+19,86 84,5+11,91 53,5+19,94 85,7+13,37 51,4+16,17 84,6+10,89
Functioning (SF)
School . . *

o 54,0+17,29 83,2+17,94 52,2+16,12 81,1+13,95 44,4+9,93 78,6+15,11
Functioning (SchF)
Psycho-social . . .
Health (PSH) 53,9+13,79 85,6+12,09 49,8+13,10 84,2+10,68 45,9+10,88 82,7+10,79
Total Score 56,01+12,75* 85,9+11,46 51,5+10,71% 83,9+10,69 46,77+11,09* 82,7+9,77

Note: * p = 0,000 - significance threshold of values in children with / without parental labor migration experience according to Mann-Whitney U
statistics in age groups.

CI A £ g § 8@
i i : 1
57 anifears 812 anilyears 13-18 antjears
B Copi marcafl de migrajie/Children marcked by,

mifgration
- Copli fiird experienja migrafte parentale/Children without parental migrailon experience

Figure 1. Quality of life of children depending on age and

presence of parental migration experience.

Thus, the obtained results show that the quality
of life of children affected by migration was very low,
compared to the EF module. Values ranged from 42,0
+ 15,0 points in the children aged 13-18 years to 43,7 +
15,64 points in the children aged 8-12 years (Figure 2).

= Copli marcafi de migratic/Children marked by migration

~ Copil fArd experients migrafs

Figure 2. Quality of life of the children aged 13-18 years,
depending on the presence/ lack of parental labor migration
experience

nildren without p tal

The values of the left behind children aged 8-12 years
were significantly lower and differed from the values of
the children not affected by migration, 43,7+15,64 and
85,8+12,04 points, respectively (p=0,000) (Figure 3).
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w Copil marcagi de migrape/Children marcked by migration
= Capit fard experiena migragiel paremtate/Chilidren withaut parental migration experience |
Figure 3. Quality of life of the children aged 8-12 years,
depending on the presence/ lack of parental labor migration
experience

The results of the QL of the children aged 5-7
years are shown in Figure 4.

" i arcati de
migratie/Children
marked by migration

i fArdexperienta
migratiei
parentale/Children
without parental
migration
axperience

Figure 4. Quality of life of the children aged 5-7 years,
depending on the presence/ lack of parental labor migration

experience

The obtained data show a low quality of life of
adolescents affected by migration on this module,
which can be explained by the fact that in adolescence,
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children are more affected by the lack of parental
attention and care, being in a state of psychological
and emotional stress. It should be pointed out that
the children in the control group showed a moderate
quality of life, with values from 85,0 + 12,67 points at
the age of 13-18 years, to 89,0 + 13,73 points at 5-7
years. The left behind children aged 13-18 years had
the lowest QL values on the Emotional Functioning
module 42,0 + 15,00 points, the children aged 5-7
years not affected by migration (89, 0 + 13,73 points)
had the highest values, followed by the age group
8-12 years (85,8 + 12,04 points). Subsequently, the
research focused on estimating the Psycho-social
health of children affected by migration. The value
of the Psycho-social health of children was obtained
by incorporating the score of the modules Emotional
and  School
functioning. The obtained results revealed the fact
that, in the Psycho-social health module, statistically
significant differences were not detected only in
the left behind children aged 13-18 years and their
parents (p=0,5) (Table IV).

The obtained data show that both the children
affected by migration, at all ages, and their parents

functioning, Social  functioning

had low and very low values of quality of life on all
modules studied. The obtained results reflected the
variation of the QL values on the Psycho-social
Health (PSH) module in the children of the studied
group, from 45,9 points (95% CI 20,0-63,3) in the
age category 13-18 years, up to 53, 9 points (95% CI
30,0-75,0) in the children aged 5-7 years. The parents
of children affected by migration rated the Psycho-
social health of their children with lower values than
the children themselves, for example, in the age group
5-7 years, the parents assigned 45,2 points (95% CI
30,0-75,0) to the PSH of their children, compared
to 53.9 points (95% CI 30,0-75,0) according to the
children's surveys.

Statistically significant differences (p<0,001) were
determined between the QL values in the children
aged 5-7 years (53,9 points; 95% CI 30,0-75,0), 8-12
years (49,8 points; 95% CI 21,67-75,0) and their
parents (45,2 points; 95% CI 30,0-75,0 and 42,2
points; 95% CI 20,0-56,7, respectively) on Psycho-
social Health and Total Score modules (the children
aged 5-7 years — 56,0 points; 95% CI 26,1-79,6; the
children aged 8-12 years — 51,5 points; 95% CI 17,17-
70,65), in contrast to the QL values of the children

Table IV. Quality of life of children affected by parental labor migration,

according to the surveys of children / parents (points, M + ¢)

Age groups Families with migration experience
Modules “I'n p
years Children €195 % Parents/guardians €195 %
5-7 20 59,7 18,75-87,50 49,8 25,0-68,8 0,021
Physical
o 8-12 30 54,6 31,25-84,38 36,8 9,38-65,63 0,000
Functioning (PhF)
13-18 20 48,4 56,25-100,0 43,9 12,5-81,25 0,257
’ 5-7 20 43,5 10,0-90,0 40,3 20,0-70,0 0,315
Emotional 8-12 30 437 20,0-70,0 42,5 10,0-70,0 0,681
Functioning (EF)
13-18 20 42,0 10,0-90,0 37,6 15,0-85,0 0,211
, 5-7 20 64,5 30,0-100,0 53,1 30,0-95,0 0,004
social 8-12 30 53,5 20,0-100,0 46,1 18,75-90,0 0,046
Functioning (SF)
13-18 20 51,4 10,0-90,0 52,0 15,0-90,0 0,862
5-7 20 54,0 20,0-80,0 42,3 30,0-75,0 0,008
School
Functioning (SchF) 8-12 30 52,2 25,0-90,0 38,3 25,0-55,0 0,000
13-18 20 444 25,0-65,0 43,8 25,0-80,0 0,815
5-7 20 53,9 30,0-75,0 452 30,0-75,0 0,001
Psycho-social
Health (PSH) 8-12 30 49,8 21,67-75,0 42,4 20,0-56,7 0,001
13-18 20 45,9 20,0-63,33 444 20,0-70,0 0,500
5-7 20 56,0 26,1-79,6 46,8 33,7-72,8 0,000
Total Score 8-12 30 51,5 27,17-70,65 40,4 18,5-56,5 0,000
13-18 20 46,8 25,00-66,3 443 23,9-68,5 0,318

Note: * - according to the surveys of children and parents / guardians, CI - calculated by the Wilson method for trends frequencies
of 0% or 100 %, p - calculated by applying the Mann-Whitney test

Romanian Journal of Child and Adolescent Neurology and Psychiatry — March 2022 -vol. 28 - nr. 1

19



Galina Gorbunov * Influence of parental work migration on children’s psycho-social health

CLINICAL STUDIES

Table V. Quality of life of children according to parents’ survey (points, M+oc)

Parents of
Age groups, children 0 s 0
Module years n affected by Cl 95 % Non-migrant parents Cl 95% p
migration
sl 57 20 49,8 25,0-68,8 80,0 62,5-100,0 0,000
ysical 812 30 36,8 9,38-65,63 80,2 50,0-100,0 0,000
Functioning (PhF)
1318 20 439 12,5-81,25 81,1 43,8-100,0 0,000
— 57 20 40,3 20,0-70,0 76,8 55,0-90,0 0,000
motiona 812 30 425 10,0-70.0 82,3 45,0-100,0 0,000
Functioning (EF)
13-18 20 37,6 15,0-85,0 81,0 50,0-100,0 0,000
o 57 20 53,1 30,0-95,0 84,8 55,0-100,0 0,000
ocial 812 30 46,1 18,75-90,0 81,2 50,0-100,0 0,000
Functioning (SF)
13-18 20 52,0 15,0-90,0 82,6 50,0-100,0 0,000
ool 57 20 423 30,0-75.0 75,5 40,0-100,0 0,000
choot— 812 30 38,3 25,0-55,0 75,2 50,0-100,0 0,000
Functioning (SchF)
13-18 20 438 25,0-80,0 714 45,0-100,0 0,000
perehosocial Hoal 57 20 45,2 30,0-75,0 79,0 55,0-91,7 0,000
(/fg/‘;)"’soc’a ea 812 30 423 20,0-56,7 79,6 56,7-100,0 0,000
1318 20 44,4 20,0-70,0 783 51,7983 0,000
57 20 46,8 33,7-72,8 79,3 65,2-91,3 0,000
Total Score 812 30 40,4 18,5-56.5 79.8 56,8-100,0 0,000
1318 20 443 23,9-68,5 79,2 48,9-98,91 0,000

Note: *- according to the survey of children not affected by parental migration and their parents; CI- calculated by the Wilson
method - for trends frequencies of 0 % or 100 %; p - calculated by applying the Mann-Whitney test

aged 13-18 years as reported by them (46,8 points;
95% CI 25,0-66,3) and their parents (44,3 points;
95% CI 23,9-68,5; p=0,318).

In order to assess the real situation, the children’s
QL was compared by both the parents from migrant
families and those from non-migrant families. The
overall data are shown in Table V.

The data in Table V show that the parents of
the children in the experimental group, in all age
groups and modules, assigned very low values to their
children's QL, less than 70 points, which falls into
the very low level of quality of life. To achieve the
outlined goals, the QL of the children in the control
group (without parental migration experience) was
assessed based on  their parents evaluation.

The data analysis revealed a marked increase in
the QL level, in some cases a double one, as compared
to the values of quality of life, obtained from the
surveys of parents of children in the control group.
For example, the range of QL values of Psycho-
social health varied significantly from 42,3 points
(95% CI 20,0-56,7) in the parents of the children
aged 8-12 years affected by migration to 79,6 points
(95 % CI 56,7-100,0) in the parents of the children
of the same age not affected by migration. The
results of the average values of the children’s quality

of life, according to the parents’ reports, are shown

in Figure 5.

At copider migeaniior Parents of children markied by migratiol

n
P arinii copiiler fara experionta migraghot/Parents of chikiren without the experience of parental migration

Figure 5. Quality of life of children according to parents’
report

The data analysis revealed highly significant
differences (p=0,000) between the average values of
children’s quality of life, obtained from the surveys
of parents of children in the experimental group and
those in the control group. It should be noted that
there were significant differences in all age groups
and modules.

The study also aimed at analyzing the more
affected component of the children's quality of life or
the component with a lower score. It was assumed
that the detection of the module with the lowest
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values would allow the development of an efficient
algorithm for the management and supervision of
children temporarily remaining without parental care
and attention. In order to accomplish the goals set,
the average values at all age categories on the studied
modules were summed up. Thus, taking into account
the data presented above, it can be deduced that the
Emotional functioning was the module with the
lowest mean values (43,07 points), followed by the
Psycho-social health module (49,87 points).

In order to detect the peculiarities of the evolution of

The data in Figure 6 show that in the case of
the left behind children, as they get older, there is
a decrease and worsening of both Physical Health
and Psychosocial Health. This is considered to be
due to insufficient medical care provided by parents,
and by people directly involved in rendering primary
and specialized health care. The study also aimed at
analyzing the dynamics of the indices reported by
the surveys of migrant parents and parents without
labour migration experience. The obtained data are
shown in Figure 7.

the quality of life of the children with advancing age, it
was important to analyze the dynamics of the Physical

Health and Psychosocial Health of the left behind
children. The obtained results are shown in Figure 6.

Figure 7. Evolution of Physical and Psycho-social health of
the patients, according to the parents’ survey

The data presented in Figure 7 show the decreasing
tendency, both of the Physical Health and the Psycho-
social Health of the migrants® children, with the
advancing age. It should be noted that this trend is

Figure 6. Evolution of physical and psycho-social health of
the patients, according to the childrens’ survey

Table VI. Children's quality of life depending on the presence of the parental labor migration phenomenon in the family (points,
Mxo)

Modul Age groups, Families with migrants Families without migrants
oaules
years Children (n=70) Parents (n=70) Children (n=70) Parents (n=70)
ohsial 57 59,7+17,61" 49,8+11,49 86,6+12,55 80,0 +11,49"
ysical 812 54,6+14,74" 36,8+13,01 83,3+12,69 80,2:+12,94*
Functioning (PhF)
1318 48,4+14,44" 43,9+1571 82,6+11,75 81,0+15,8"
, 57 43,5+19,81" 40,3+14,46 89,0+13,73 76,8+9,77
Emotional " P
ona 8-12 43,7+15,64 425+13.44 85,8+12,04 82,3 +16,21
Functioning (EF)
13-18 42,0+15,00" 37,7+16,20 85,0+12,67 81,0+15,34"
Socl 57 64,5+19,86" 53,1+15,18 84,5+11,09 84,8+13,42*
ocial’ 812 53,5+19,94" 46,13+15,43 85,7+13,37 81,2+15,63"
Functioning (FS)
13-18 51,4+16,17" 52,0+17,20 84,6+10,89 82,6+13,93"
ool 57 54,0+17,29" 42,3+11,29 83,2+17,94 75,5+17,08"
chool— 8-12 52,2+16,12" 38,33+9,41 81,0413,95 75,2+15,24"
Functioning (SchF)
1318 44,4+9 93" 43,8+13,48 78,6215,11 71,4+15,17*
perchosodi 57 53,9+13,79" 45,17+11,66 85,6+12,09 79,010,971
SYCT0-S0Cia 812 49,8+13,10" 42,34+8,66 84,2+10,68 79,6+12,76™
Health (PSH)
1318 45,9+10,88* 44441213 82,7+10,79 78,4+13,09"
57 56,01+12,75" 46,8+10,27 85,9+11,46 79,4+8,52"
Total Score 8-12 51,5+10,71* 40,4+8,12 83,8+10,69 79,8+12,19*
1318 46,77+11,09* 44,3+11,59 82,7+9.77 79,3+12,52*

Note: data are presented as mean and standard deviation;
*-p=0,000 - significance threshold of values in children with / without parental migration;
** - p = 0,000 - significance threshold of values in the parents of children with / without parental migration
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not uniform, for example, Physical Health, according
to the parents of the children in the experimental
group, suddenly decreases in the children aged 8-12
years, then gradually reverts close to the initial level,
up to the age of 13-18 years. It is important to note
that the parents of the children in the control group,
unlike migrant workers, reported a slow positive,
albeit insignificant, evolution of the Physical and
Psychosocial Health of their children. The synthesis
of the obtained data allows us to interpret the
difference between the children’s health assessed
by their parents through the existing disparities in
accessing medical services.

The study also aimed at assessing the responses
of the Total Score module. The module of the
tool PedsQL™ - Total score allows us to outline
the general trends in the quality of life of children
temporarily remaining without parental care due to
labor migration. The analysis of the responses of the
left behind children's surveys in this module showed
that, with advancing age, the quality of life of the
children aged 5-7 years decreased from 56,0 + 12,75
points, to 46,77 + 11,09 points in the children aged
13-18, the figures being significantly lower than in
the children not affected by migration, for example
85,9 + 11,46 points in the children aged 5-7 years
and, 82,7 = 9,77 points in the children aged 13-18,
respectively. The results of the Total Score module are
fully included in Table VI.

Relying on the data analysis (Table V1), it can be
assumed that adolescents aged 13-18 years, affected by
parental labor migration, as reported by their parents,
have a total score equal to a very low quality of life
(46,8 + 10,27), possibly due to the interference of
several medical or social factors, namely insufficiency
of parental care and physiological characteristics in
adolescence.

It is noteworthy that the parents of the
children in the experimental group assessed their
children's QL with lower values, being statistically
significantly different from those of their children
(p<0,001), except for the parents of the adolescents
aged 13-18 years, where the differences were
insignificant (p=0,318).The total score achieved by
these parents indicates a very low level of quality
of life of their children. The research results
concerning the average values on the module
Total score of the quality of life of the children are

expressed graphically in Figure 8.

Wy 856 K3 =

BT T aniyears

©8-12 mulyears WI3-18 antyears

Figure 8. Quality of life of children (total score, integral for
all ages) depending on the presence of parental migration
experience

Based on the research results, it can be inferred
that on the module Total score, the quality of life
of children affected by migration, according to both
children and their parents’ surveys, was assigned
a very low level - less than 70 points. The children
without parental migration experience, with 81-90
points on the module Total score, had a moderate level
of quality of life, and the parents of these children
outlined a low QL level of their children, obtaining a
total score of less than 80 points.

DISCUSSIONS

The given study is the first study conducted at
the national level, focused on the assessment of the
psycho-social health as a criterion for the quality
of life of children affected by the phenomenon of
parental work migration. The application of the
Pediatric Quality of Life Inventory questionnaire
(PedsQL™ 4.0), as a specific research tool, facilitated
the assessment and measurement of the health of the
left behind children. Analysis of the obtained results
after completing the questionnaires found that the
children included in the study had high values of the
general Cronbach's alpha coefficient, namely 0,932
in the children aged 5-7 years, 0,963 in the children
aged 8-12 and 13-18 years, which accounts for an
“excellent” internal consistency coefficient.

Thus, it should be accepted that the tool - the
Pediatric Quality of Life Inventory Version 4.0
English has internal consistency. This questionnaire is
areliable tool in assessing the quality of life of children
affected by parental labor migration. Since the psycho-
social health of the subject remains an important
milestone in assessing the patient’s quality of life, it
can be assumed that the research results focused on

the reliability of the tool PedsQL™, facilitating the
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development of a model of conduct and optimization
of the management of children affected by migration
in order to improve their health. The study results are
in line with the reports of the specialists in the field,
who have demonstrated the feasibility, reliability and
validity of this tool [13,14,15,16].

The research results allow us to conclude that
the quality of life of children affected by migration
is very low, compared to the module Emotional
Functionality. Separation from parents greatly affects
the inner life of children. The phenomenon of
migration leaves deep traces in the psychological and
emotional development of children. Children whose
parents are migrant workers represent a vulnerable
group at risk for mental health [17,18,19,20,21].

The research results showed that teenagers turned
out to be the most emotionally sensitive upon their
parents’ migration, which can be explained by the
fact that at this age children are more affected by the
lack of parental attention and care, being in a state
of psycho-emotional stress, which can sometimes
trigger suicidal ideation [22,23,24,25,26,27]. The
above mentioned results point out that the psycho-
social health of the left behind children is lower than
70 points, in all age groups, a downward trend being
found with advancing age. Our results are consistent
with the literature data [28, 29].

Analysis of the assessment results of the Total
Score module, by applying the generic psychometric
and modern tool Pediatric Quality of Life Inventory
PedsQL ™ 4.0, revealed that children affected by
parental work migration have low values which are
specific to a very low level of quality of life. These
results are similar to those reported by Zhao C. et al.

(2020) [30].

CONCLUSIONS

Parental labour migration affects all the activities
of the children without parental care, diminishing
their quality of life, causing a considerable decrease
in the quality of living conditions, as well as medical
and social care, thus resulting in a detrimental impact
on children’s health. The obtained results eloquently
demonstrate that the children affected by parental
labor migration have very low values on all modules
and integral characteristics of the quality of life. The
left behind children, in all age groups, had very low
values of quality of life in terms of psycho-social
health. As they get older, the children of migrants feel
more and more the burden of the social factors, which
determines the decrease of their psycho-social health.
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Implica’giile migratiei parentale de munci asupra sanatatii mintale
a copiilor si adolescengilor

Implications of parental labor migration on the mental health
of children and adolescents

Galina Gorbunov

REZUMAT

Introducere. Conform datelor Ministerului Sinititii al Republicii Moldova pentru anul 2020, numrul total de copii rimasi fird ingrijire pirinteas-
ci in urma migratiei a fost de 29186. Copiii ai ciror pirinti sunt plecati in striinitate, reprezinti un grup vulnerabil, aflat in situatie de risc pentru

sinitatea mintald. Material i metode. Cercetarea a fost condusi in maniera unui studiu de tip transversal de evaluare a efectelor medico-sociale ale
migratiei parentale de munci asupra sinititii copiilor. In studiu au fost inclusi 400 de copii din raioanele Republicii Moldova cu o incidentd mai mare
a copiilor marcati de migratia de munci a pirintilor, care au fost anchetati conform chestionarelor elaborate de autor. In baza acestor chestionare, au
fost detectate efectele negative ale migratiei parentale de munci asupra sinititii copiilor, in special, perturbirile sindtatii mintale si abuzurile supor-
tate. Rezultate. Au relatat prezenta suferintelor psihologice declansate dupi plecarea pirintilor 97,75 % dintre copii. Au simtit tristete si depresie
50,0 %, anxictate si insomnie 14,25 %, suferinte motivate de agresiune 2,75 % dintre copii; au exprimat intentia suicidului 0,75 % dintre copii. Au
manifestat izolare si nedisciplinare 8,5 %; agresivitate 4,75 % dintre copii. Au suportat bullyingul 28,0 %, abuz psihic 25,5 %, abuz fizic 22,4 %,
iar abuz sexual 1,2 % dintre copii. Concluzii. Copiii separati de pdrinti pe motivul migratiei de munci suporti deja din primele zile ale migririi
pirintilor - stiri emotionale exceptionale, care pot declansa un dezechilibru al statutului pstho-emotional si sinititii mintale. Cele expuse evocd
necesitatea aplicirii asistentei speciale psiho-pedagogice sau la necesitate a celei psihiatrice din momentul initierii migratiei de munci, spre a preveni
problemele severe posibile de sinitate mintald.

Cuvinte cheie: copii, migratia de munci, sinitatea mintald, depresie.

SUMMARY

Introduction. According to the 2020 data of the Ministry of Health of the Republic of Moldova, the total number of children left without parental
care due to migration constituted 29186. Children whose parents are abroad are a vulnerable group, at risk of mental health. Materials and methods.
The research was designed as a cross-sectional study to assess the medical and social effects of parental labor migration on children’s health. The
study included 400 children from the districts of the Republic of Moldova with a higher incidence of children affected by parental labor migration,
who were surveyed by using questionnaires developed by the author. Based on the questionnaires, the negative effects of parental labor migration on
children’s health were detected, in particular, mental health disorders and abuse. Results. About 97,75% of children reported the presence of psycho-
logical distress triggered by the migration of their parents. 50,0% of children experienced sadness and depression, 14,25% - anxiety and insomnia,
2,75% of children experienced aggression, 0,75% of children suffered from suicidal ideation. 8,5% of children were isolated and had inappropriate
behaviour, 4,75% of children suffered from aggression. 28,0% reported bullying, 25,5% - mental abuse, 22,4% - physical abuse, and 1,2% of children
experienced sexual abuse. Conclusions. Children separated from their parents due to labor migration suffer from the first days of parental migrati-
on, having specific emotional states, which can trigger an imbalance of the psycho-emotional status and mental health. The above mentioned facts
emphasize the need to apply special psychological and pedagogical assistance or psychiatric care from the moment of labor migration initiation, in
order to prevent possible severe mental health problems.

Keywords: children, labor migration, mental health, depression.

INTRODUCERE

Particularititile migratiei in masi a populatiei

In Republica Moldova, ocrotirea copilului, familiei
si maternitatii de citre stat si societate constituie o
preocupare politici, sociald i economicd primordial.
In prezent, cea mai dificil problemi social, politici i
economici, cu care se confrunti Republica Moldova,
este migratia fortei de munci [1,2,3,4].

Republicii Moldova formeazid un stil de viatd
specific. Migratia si-a pus amprenta pe toate
sferele vietii, a schimbat comportamentul, modul
de gandire si viziunile oamenilor [5,6,7,8,9]. In
acest context, in Republica Moldova existi diferite
institutii care cerceteazd fenomenul migratiei i,
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in special, cel al migratiei de munci. Aceste studii
si cercetiri cuprind fenomenul migratiei doar
din aspecte fie sociologice, fie demografice sau
geografice, dar insdsi influenta migratiei de munci
asupra sinatitii si sistemului de sinitate §i in
special asupra morbidititii populatiei rimane a fi
insuficient cunoscuti [1,10,11,12,13,14].

Efectele pozitive si cele negative ale migratiei
sunt resimtite de migranti i de societate in
ansamblu, inclusiv de populatia neimplicatd in
procesele migrationale, cum ar fi: copiii migrantilor
si persoanele in etate, in a ciror griji rimédn acestia
[15,16,17,18,19,20].

Despirtirea de parinti afecteazi intr-o mare masuri
viata interioard a copiilor. Fenomenul migratiei lasi
urme adanci in dezvoltarea psiho-afectivi a copiilor.
Copiii, ai cdror pirinti sunt plecati in striinitate,
reprezintd un grup vulnerabil, aflat in situatie de risc.
Printre efectele negative sunt: durerea, emotivitatea,
timiditatea, teama, intarzierile in dezvoltarea psihici,

depresia [21,22,23,24,25,26,27].

MATERIALE SIMETODE

Spectrul de perturbiri ale sinititii mintale la
copiii marcati de migratia parentali de munci a
fost apreciat in cadrul studiului selectiv transversal
de evaluare a efectelor medico-sociale ale migratiei
parentale de munci asupra sinititii copiilor. Acest
studiu a fost aplicat la 400 de copii cu varste cuprinse
intre 6 luni si 18 ani, din patru raioane ale Republicii
Moldova, cu o incidentd mai mare a copiilor
afectati de migratia de munci a parintilor. Copiii
si pdrintii/tutorii au fost supusi anchetirii conform
chestionarelor elaborate de autor (Chestionar pentru
intervievarea copilului marcat/neafectat de migratia
parentald de muncd). In baza acestor chestionare,
au fost apreciati indicii demografici si sociali:
genul, varsta, locul de resedintd si particularititile
conditiilor de trai; tipul integrititii familiei, prezenta/
lipsa tutelei si remitentelor, accesibilitatea serviciilor
medicale, adresabilitatea pentru asistentd medicald
si calitatea ei, particularititile de alimentare,
practicile utilizdrii serviciilor medicale (alegerea
stilului de viatd, misuri profilactice), prezenta
deprinderilor nocive, aprecierea personald a stirii
de sinitate, scolarizarea si reusita scolard, activitatea
in gospodiria proprie si activitatea cu remunerare
financiard, aparitia problemelor social-psihologice si
abuzurilor (psihice, fizice, sexuale).

Cohorta de pacienti a fost omogend dupa criteriul
de rasi. Esantionul analizat a fost distribuit in functie
de sex: 212 fete (53%, 95% 11 48,7-58,2) si 188 de
baieti (47%, 95% 1T 42,1-51,9), proportia fete/biieti
fiind de 1,13:1,0.

In studiu au fost utilizate urmitoarele metode
de cercetare: istoricd, sociologici, epidemiologici,
analiticd, comparativd, statistici. Rezultatele obtinute
au fost supuse analizei statistice cu aplicarea
programelor Statistica 7.0 (Statsoft Inc), EXCEL
si SPSS 26.0 (SPSS Inc). In cadrul prelucririi
statistice a datelor au fost calculate: coeficientul de
corelatie Pearson, testul Student, raportul sanselor
(RS), valoarea coeficientului Cronbach alfa (o), iar
semnificatia statisticd a rezultatelor s-a determinat
prin aprecierea intervalului de incredere (IT 95%).

REZULTATE

Sinitatea copilului rimas acasi depinde nu
numai de prezenta celuilalt parinte sau a tutorelui, de
conditiile de trai, ci si de vérsta copilului. Dintre aceste
considerente, am fost tentati sa studiem perioadele de
varstd la care parintii preferd s plece la munci, posibil
mizind pe maturizarea copilului. Configuratia datelor
obtinute a fost integrati in Tabelul I.

Tabelul I. Varsta copiilor marcati de migratie la momentul
plecarii parintilor la munca

Copii cu Copii cu
un parinte ambii parinti
dovirsts | debual | 1% | atinle | 195%
studiului studiului
(n=381), % (n=105), %
0,1-1 ani 7,5 4,9-10,1 1,0 0,0-2,0
1,1-3 ani 15,3 11,7-18,8 35 17-53
3,1-7 ani 28,8 24,3-332 8,8 6,0-11,5
7,1-11 ani 33,3 28,6 -37,9 6,5 41-89
11,1-14 ani 7,3 47-98 4,8 2,7-68
14,1-16 ani 2,8 1,1-44 1,3 02-23
16,1-18 ani 0,3 0,2-07 0,5 02-12

Analiza datelor afisate in Tabelul I relevi faptul
cd, la debutul studiului, printre copiii cu un pirinte
plecat la muncd, am observat o prevalenti a celor din
categoria de vérstd de 7,1-11 ani - 33,3% (95 % 11
28,6-37,9), urmati de categoria de varstd 3,1-7 ani -
28,8 % (95% 11 24,3-33,2). Mentiondm ci nici varsta
copilului de pand la un an nu impiedicd pirintii
sd plece la muncid - copiii din aceastd categorie de
varstd au constituit 7,5 % (95% I1 4,9-10,1). Aceeasi
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tendintd s-a observat si la copiii cu ambii parinti
plecati la munci, la finele studiului: majoritatea
copiilor erau din categoriile de varstd de 3,1-7 ani
- 8,8 % (95 % 11 6,0-11,5) si, respectiv, 7,1-11 ani -
6,5 % (95% 11 4,1-8,9). Copiii cu vérsta de 16,1-18
ani inglobau doar 0,5 % (95% 11 0,2-1,2) din totalul
de copii ai migrantilor. Sinteza datelor obtinute a
pus in evidentd perioadele de varstd ale copiilor,
preferabile pentru plecarea la munci a parintilor:
3,1-7 ani si, respectiv, 7,1-11 ani. Constatarile
obtinute pot fi explicate prin urmitoarele: anume
in diapazonul 3-7-11 ani are loc inrolarea copiilor
in institutiile prescolare si cele scolare cu adaptarea
copiilor la conditiile noi de existentd, de aceea
parintii participa in aceste evenimente, apoi, linistiti
de faptul ci acesti copii sunt monitorizati, migreazi
la munci, lisind copiii in grija bunicilor, a rudelor,
a tutorilor.

De asemenea, ne-am interesat care dintre parinti
este plecat la munca, deoarece din acest moment
putem presupune In grija cui a rdmas copilul. Datele
obtinute le-am integrat in Figura 1.

Tata migrant
36 %

@ Tatamigrant @ Mama migrant Ambii parinti migranti
Figura 1. Repartizarea parintilor copiilor

marcati de migratie, %

Potrivit Figurii 1, majoritatea copiilor - 151 (38 %)
- au avut mama migratd la muncd (95 % 1133,4-42,7),
144 - tatil migrant, ceea ce constituie 36,0 % (95 %
IT 31,3-40,7), iar 105 - ambii parinti migranti, ceea
ce reprezintd 26 % (95 % 1T 21,7- 30,3) din totalul
de copii.

In continuare am insistat s precizdm in a cui grijd
a rimas copilul dupd migrarea pirintilor la munci.
Rezultatele obtinute le-am inclus in Tabelul I1.

Tabelul II. Distribuirea persoanelor in a ciror grija
au rimas copiii migrantilor

Copilul a rdmas cu: Abs. % 1195 %
Tutela 36 9,0 6,2-11,8
Périntele aflat acasa 168 42,0 37,2 - 46,8
Bunici 144 36,0 31,3-40,7
Alte rude (unchi, métusa, 28 7,0 45-95
frate, sord)

Vecini 1 0,25 02-0,7
Straini 1 0,25 02-0,7
Parintele vitreg 19 4,75 2,7-6,8
Profesorul 2 0,5 03-1.2
Asistentul social 1 0,25 02-0,7

Asadar, in lotul studiat o pondere mai mare au avut
copiii care se aflau in grija parintelui rimas, cu o cotd
de 42,0 % (95 % 11 37,2-46,93), urmati de copiii rimasi
in grija bunicilor - 36,0 % (95 % 1T 31,3-40,7). Cota
copiilor rimasi in grija tutelelor a fost de 9,0 % (95 % 1
6,2-11,8),a celor aflati cu alte rude (unchi, mitus3, frate,
sori) - de 7,0 % (95 % 11 4,5-9,5), iar cu pirintele vitreg
- 4,75 % dintre copii (95 % 11 2,7-6,8). Mentiondm ci
0,5 % dintre copii (95 % 11 0,3-1,2) au fost lisati in
grija profesorilor. Ponderea copiilor rimasi cu vecinii, cu
asistentii sociali sau cu persoanele fird un anumit grad
de rudenie a constituit cate 0,25 % (95 % I1 0,2-0,7).

Datele enuntate demonstreazi ci in 85,0 %
dintre cazuri pdrintii migranti isi lasd copiii cu rudele
apropiate, iar 15,0 % rimédn in grija persoanelor
striine, ceea ce nu poate si nu-si lase amprenta
negativd asupra sinititii lor, ea fiind cauzati de
indiferenta sau neatentia persoanelor mentionate sau
de imposibilitatea acordarii atentiei si grijii adecvate
pe motivul varstei inaintate a ingrijitorului.

In cazul migratiei de munci, membrii familiei
se despart pentru perioade mari de timp, ceea ce
conditioneazd sporirea ratei divorturilor, cresterea
numarului de copii lsati in grija batranilor, vecinilor,
a numirului de copii aflati in situatii de risc sau in
dificultate.

Migratia lasd urme adénci in dezvoltarea psiho-
afectivi a copiilor. Dorul, tristetea, singuritatea,
sentimentul de insecuritate, insotite de lipsa abilititilor
de a-si controla §i a-si exprima neagresiv emotiile in
diferite situatii, sunt doar cateva dintre starile afective
dificile §i neplicute cu care se confruntd copiii
dupi plecarea pirintilor. In contextul celor relatate,
am continuat cercetarea prin abordarea situatiilor
deosebite apdrute la copii dupa plecarea pirintilor
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la muncd. Rezultatele acumulate sunt prezentate in

Tabelul I11.

Tabelul I11. Spectrul sentimentelor copiilor dupi migratia
parintilor la munca
Copilul simte dupa plecarea parintilor | Abs. | % i 95 %

Tristete si depresie pe parcursul ultimei
saptamani

87 121,75 17,8-255

Tristete, inutilitate, depresie pe parcursul

L PRI X 49 [12,25| 9,0-15,5
a douazeci de saptamani incontinuu

Tistete, inutilitate, depresie pe parcursul

ultimelor 12 luni 64 | 16,0 | 12,4-196

Uneori simte anxietate si are insomnie 57 [14,25] 10,8 -17,6

S-a simtit dezaprobat de cei din jur 120 | 30,0 | 26,0-353

A suferit din motiv de agresiune i
intimidare (cel putin o datd/ultima lund)

A meditat despre suicid 3 10,75

111275 1,1-44

01-16

Conform datelor prezentate, 391 de copii sau 97,75
% au relatat prezenta suferintelor psihologice declansate
dupi plecarea pirintilor. Cota celor dezaprobati de cei
din jur a constituit 30,0 % (95 % 1126,0-35,3); tristete si
depresie pe parcursul ultimei sdptimani au simtit 21,75
9% (95 % I 17,8-25,5); tristete, inutilitate, depresie pe
parcursul ultimelor 12 luni au declarat 16,0 % (95 % 1
12,4-19,3); anxietate si insomnie au manifestat 14,25
% (95 % II 10,8-17,6); tristete, inutilitate, depresie
pe parcursul a doudzeci de siptimani incontinuu au
relatat 12,25 % (95 % 11 9,0-15,5); au suferit din motiv
de agresiune si intimidare, cel putin o datd in ultima
luni - 2,75 % (95 % 11 1,1-4,4) dintre copii. Cu mare
regret, alarmanti este informatia ci 0,75 % (95 % 1
0,1-1,6) dintre copii au exprimat intentia suicidului.
Prin rezultatele prezentate consemndm: copiii, rimasi
fird grija parentald pe motivul migratiei la munci,
constituie o categorie de risc pentru afectiunile
psihice si psihologice si necesitd asistentd medicald si
psihologici specializati.

Desi uneori se vehiculeazd ideea ci viata
independenta este pentru copil o oportunitate de auto-
cunoagtere si dezvoltare a diferitor capacititi, doar unii
copii de varstd mai mare mentioneazi ci au reusit si
depidgeascd cu adevirat dificultitile suportate. Astfel,
o parte micd dintre copii se maturizeazi si reusesc si
se adapteze constructiv la noile conditii de viatd, in
timp ce majoritatea nu gisesc strategii eficiente de
a se descurca, fapt confirmat prin comportamente
alarmante deviante, dezvoltate in cazul lipsei grijii si
atentiei parentale (Tabelul IV).

Tabelul IV. Particularitati comportamentale ale copiilor
marcati de migratia parentali de munci, n.148

Problfame aparutev Ig cppﬂ Abs. % i 95 %
dupa plecarea parintilor

Agresivitate 19 4,75 2,7-6,8

Depresie 63 15,75 12,2-19,3

lzolare 34 8,5 58-11,2

Nedisciplinare 32 8,0 53-10,7

Bullying 112 28,0 23,6-32,4

Potrivit datelor din tabel, constatim ci la 37,0 %
dintre copiii migrantilor au apdrut probleme cu care
s-au confruntat membrii familiei, tutelele, colegii
de scoald si profesorii. Depresia a fost evidentd la
15,75 % dintre copii (95 % II 12,2-19,3); izolare si
nedisciplinare s-au manifestat respectiv la 8,5 % (95 %
115,8-11,2); agresivitatea a fost detectatd 1a 4,75 % (95
9% 11 2,7-6,8). In acest context, este extrem de necesari
implicarea pedagogilor si psihologilor din institutiile de
invitimant in monitorizarea copiilor rimasi temporar
firi protectia parintilor, deoarece 28,0 % (95 % 1123,6-
32,4) dintre copii au suportat bullyingul.

Este absenta pirintilor un factor in misurd si
sporeascd riscul copiilor de a fi supusi unor abuzuri?
Aceasta a fost o altd intrebare la care ne-am propus
si raspundem prin cercetarea noastrd. Analizele
efectuate pe baza declaratiilor copiilor, cu regret, dar
sustin afirmativ o asemenea ipotezd. Desi, copiii trdiesc
experiente si diverse forme de abuzuri indiferent daci
au sau nu pdrinti plecati in strdinitate, diferentele
dintre ei sunt semnificative in ceea ce priveste abuzurile
psihice, fizice si sexuale. Prin rezultatele anchetirii
am evidentiat cd abuz psihic a suportat fiecare al 4-lea
copil de migrant, ceea ce constituie 25,5 % (95 % 11
18,8-32,1) dintre cazuri; fizic au fost abuzati 22,4 %
(95 % 11 16,1-28,8) dintre copii, iar abuzul sexual a
fost anuntat de 1,2 % (95 % 110,5-2,9 %) dintre copliii
migrantilor. Tinem si mentiondm, ci suntem retrasi
la capitolul sincerititii intervievatilor despre relatarea
abuzului sexual, deoarece interviul vis-a-vis putea
evoca tdinuirea evenimentelor petrecute.

DISCUTII

Copiii, ai ciror parinti muncesc in afara granitelor
tdrii, manifestd la nivel psihologic simptome frecvente
de deprimare. Este important si se ia in considerare
factorii asociati cu dezvoltarea problemelor initiale
in comportamente ulterioare de risc. Intrucit
exteriorizarea problemelor apare adesea impreund cu
alte psihopatologii, acestea din urmi trebuie considerate
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ca fiind factori ce ajutd la dezvoltarea problemelor
initiale cu comportamente de risc. In particular, multi
copii care manifestd exteriorizarea problemelor aratd,
totodatd, si un nivel ridicat de anxietate/depresie [7,15].

Manifestirile psiho-comportamentale la copiii
care au unul sau ambii pirinti plecati la munci
in striinitate sunt: sentimente de abandon si de
nesigurantd, tristete, anxietate, stiri depresive,
atitudine de indiferentd, incdpitinare care poate
cauza un comportament agresiv, ca urmare a frustririi
si a nevoii de atentie, tulburdri de atentie, tulburdri
ale stimei de sine, supraapreciere si subapreciere,
dificultiti de adaptare, comportamente (pre)delinc-
vente, conduite sinucigase [18,20,23].

Virsta la care copilul e dezavantajat de experientele
de viatd negative, are, la rindul ei, un rol decisiv.
Cu cat varsta copilului e mai mici, efectul acestor
influente parentale sau de mediu cresc, prefigurindu-
se trisituri dizarmonioase [27].

Durata absentei unui membru al familiei poate fi
asociatd cu o serie de probleme sau cu neasigurarea
unor necesitati ale copilului. Necesitatea de afectiune
scade odatd cu cregterea duratei de absentd a périntilor,
fiind inlocuitd cu cea de comunicare cu acegtia. Copiii
proveniti din familii cu parinti la munci in strainitate au
mai multd nevoie de incurajare §i recunoagtere tocmai
pentru cd, in absenta acestora, nu au decit un acces
limitat la dragostea neconditionati de tip pirintesc.
Cea mai importanti particularitate a situatiei copiilor
care au pdrinti plecati peste hotare este lipsa sprijinului
emotional care genereazd sentimentul de singuritate.
Pentru a depisi aceste suferinte, sunt necesare eforturi
semnificative din partea copiilor, care, de cele mai
multe ori, nu reugesc si se adapteze eficient la situatia
in care se afli. Unele situatii si evenimente specifice
din viata acestor copii le amintesc mai acut despre lipsa
pirintilor, ceea ce le actualizeazi suferintele [26].

Copiii cu unul sau ambii parinti plecati la muncd in
stridindtate au sentimentul pierderii stabilitatii familiale,
trdind cu frica pierderii atasamentului si dragostei
périntesti. Copiii pot renunta la circumstantele care au
determinat abandonul §i neagi posibilitatea ci parintele
nu mai este disponibil pentru ei. Acestia supravietuiesc
cu amintirile pe care le au cu pirintele sau parintii
plecati, au emotii pozitive cind privesc poze si citesc
scrisori sau e-mail-uri de la acestia, acceptd orice
compromis pentru a vorbi cu pirintele intr-o manierd
anume. Unii sunt coplesiti de tristete sau anxietate, in
timp ce altii, de teami si culpabilizare [6].

Moldova are o prevalentd inaltd a tulburdrilor
de sinitate mintald in cadrul intregii populatii, in
comparatie cu tirile UE. Majoritatea tulburirilor ce
afecteazi adolescentii de pani la 18 ani sunt de naturd
nepsihoticd, cel mai frecvent - depresie si nevroze, iar
expertii nationali in psihiatrie considerd ci factorii
principali care cauzeazd aparitia tulburirilor psihice
sunt conflictele in familie, divortul parintilor sau
migratia parintilor la munci, precum si conflictele de
la gcoala [14].

Copiii ascund stirile dificile in care sunt, prin
urmare, este complicat a depista problema. Totusi,
sunt anumite indicii care nu trebuie ignorate de citre
pdrinti, profesori, consilieri: o tentativi anterioard
de suicid, amenintarea cu suicidul, depresia. Indicii
ale unei stari depresive la copii sunt: lipsa poftei de
mancare, tulburirile de somn - atit insomniile, cat si
somnul excesiv, diminuarea capacititii de concentrare
si a performantelor scolare, apatia, dezinteresul
pentru activititile plicute anterior, autoblamarea
excesivd, tristetea, extenuarea accentuatd, problemele
comportamentale la scoald. Existenta acestor simptome
pe o perioadd de minimum dou siptimani trebuie sd
determine adultul si ceard consultul specialigtilor [26].

Congtientizarea de citre pdrintii migranti a
primordialitatii activititii de comunicare cu copiii
pentru dezvoltarea lor psihici este foarte importanti.
Comunicarea cu parintii nu presupune doar schimbul
de informatii verbale periodic, ci §i mangiiere,
prezentd, cildurd afectivi constant. Efortul pe care
ar trebui si-1 depuna pirintii in acest sens trebuie sd
fie unul asumat, nu delegat, fiind foarte important
pentru cresterea si dezvoltarea psihici armonioasd
a propriului copil, poate mult mai prioritar decat
bunistarea materiali [23].

CONCLUZII

Copiii separati de pirinti pe motivul migratiei
de munci suportd deja din primele zile ale migrarii
parintilor - stiri emotionale exceptionale, care
pot declansa un dezechilibru al statutului psiho-
emotional si al sinatitii mintale. Cele expuse evoci
necesitatea aplicirii asistentei speciale psihologice
sau, la necesitate, psihiatrice din momentul initierii
migratiei de munci, spre a preveni problemele severe
posibile de sinitate mintald.

Recunoastere (Surse de finantare) / Confirmare
Nimic de declarat.
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CLINICAL STUDIES

INTRODUCTION

In the Republic of Moldova, the protection of the
child, family and motherhood by the state and society
is a primary political, social and economic concern.
Currently, the Republic of Moldova is facing labor
migration which is the most difficult social, political
and economic problem [1,2,3,4].

The peculiarities of mass migration of the population
of the Republic of Moldova form a specific lifestyle.
Migration has impacted all spheres of life, changing
people’s behavior, thinking and visions [5,6,7,8,9]. In
this context, in the Republic of Moldova there are
various institutions that research the phenomenon
of migration and, in particular, labor migration. The
studies and researches approach the phenomenon of
migration only in terms of sociological, demographic
or geographical perspectives, but the very fact that
labor migration influences the health and the health
care system and especially the population morbidity
remains insufficiently known [10,11,12,13,14].

The positive and negative effects of migration are
felt by migrants and society as a whole, including the
population not involved in migration processes, such
as the children of migrants and the elderly, who take
care of the left behind children [15,16,17,18,19, 20].

Separation from parents greatly affects the inner
life of children. The phenomenon of migration leaves
deep traces in the psycho-emotional development
of children. The children, whose parents are abroad,
represent a vulnerable group at risk. Pain, emotivity,
shyness, fear, mental developmental delays, and
depression are among the negative effects [21,22,

23,24,25,26].

MATERIALS AND METHODS

Thespectrum of mental health disordersin children
affected by parental labor migration was assessed
in the selective cross-sectional study to determine the
medical and social effects of parental labor migration
on children’s health. The study was applied to 400
children aged between 6 months and 18 years, from
four districts of the Republic of Moldova, with a
higher incidence of children affected by parental labor
migration. The children and the parents/guardians
were surveyed using the questionnaires developed by
the author (Questionnaire for interviewing the child
affected/ not affected by parental labor migration).

Based on the questionnaires, the demographic and
social indices were assessed, namely gender, age, place

of residence and the particularities of living conditions,
the type of family integrity, the presence / absence of
guardians and remittances, accessibility of medical
services, healthcare and its quality, nutrition features,
practices of using medical services (lifestyle, prophylactic
measures), harmful habits, personal health assessment,
schooling and school performance, household chores
and other activities, social and psychological problems,
abuse (mental, physical, sexual).

The patient cohort was homogeneous by race.
The analyzed sample was distributed by gender: 212
girls (53,0 %, 95% CI 48,7-58,2) and 188 boys (47,0
%, 95% CI 42,1-51,9), the proportion of girls / boys
being 1,1: 1,0.

The following research methods were used:
historical, sociological, epidemiological, analytical,
comparative, and statistical. The obtained results
were subjected to statistical analysis, applying
Statistics 7.0 (Statsoft Inc), EXCEL and SPSS
26.0 (SPSS Inc) programs. In the statistical data
processing the following indices were calculated:
Pearson correlation coefficient, Student’s t-test, odds
ratio (OR), Cronbach’s alpha (o) value. The statistical
significance of the results was determined by assessing

the confidence interval (95% CI).

RESULTS

The health of the left behind child depends not
only on the presence of the other parent or guardian
and the living conditions, but also on the child's age.
For these reasons, it was important to study the age
of the parents when they migrate to work, possibly
relying on the child’s maturity. The obtained data are

shown in Table 1.

Table I. Age of children affected by migration upon parents’

migration to work
Children with Children with
a migrant both migrant
Age categories pzt;;ﬁit;ge Cl195% fﬁ;inr:z 2: Cl195 %
of the study the study
(n=381), % (n=105), %
0,1-1 year 7,5 4,9-10,1 1,0 0,0-2,0
1,1-3 years 15,3 11,7-18,8 3,5 1,7-53
3,1-7 years 28,8 24,3 -332 8,8 6,0-11,5
7,1-11 years 33,3 28,6 -37,9 6,5 41-8,9
11,1-14 years 7,3 47-98 48 2,7-6,8
14,1-16 years 2,8 1,1-44 13 02-23
16,1-18 years 0,3 02-0,7 0,5 02-12

Legend:CI-confidence interval.
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The analysis of the data shown in Table I reveals
that, at the beginning of the study, among children
with a parent working abroad, the prevalence of the
children aged 7,1-11 years - 33,3% (95% CI 28,6-
37,9) was observed, followed by the age category
3,1-7 years - 28,8% (95% CI 24,3-33,2). It should be
mentioned that even the child's young age, up to one
year, did not prevent the parents from migrating to
work, the children in this age group accounting for
7,5% (95% CI 4,9-10,1).

At the end of the study, the same trend was
observed in children with both migrant parents;
most children’s age ranging between 3,1 and 7 years
- 8,8% (95% CI 6,0-11,5) and 7,1-11 years - 6,5%
(95% CI 4,1-8,9), respectively. The children aged
16,1-18 years accounted for only 0,5% (95% CI 0,2-
1,2) of the total number of the left behind children.
The synthesis of the obtained data highlighted the
children's age categories which are common for the
parents to migrate to work, 3,1-7 years and 7,1-11
years, respectively. This can be accounted for the fact
that at the age of 3-7-11 years the children are enrolled
in preschool institutions and schools and they adapt
to the new conditions, so that parents participate
actively in these events, then, reassured that their
children are monitored, the parents migrate to work,
their children remaining in the care of grandparents,
relatives, or guardians.

The study also focused on detecting the parent
(father or mother) who migrated to work, because it
was important to see who took care of the child. The
obtained data are shown in Figure 1.

® Mother @ Father Both parents
Figure 1. Distribution of the parents of children affected by
migration,%

According to the figure above, the majority of
children - 151 (38,0%) had a migrant mother (95%
CI 33,4-42,7), 144 - a migrant father, which makes
up 36,0% (95% CI 31,3-40,7), and 105 - both
migrant parents, which accounts for 26,0% (95% CI
21,7-30,3) of the total number of children.

Also, the study analyzed the caretakers of the left
behind children, specifying the people in whose care
the child remained. The results obtained are included

in Table I1.

Table I1. Distribution of caretakers of the left behind

children
Caretakers: Abs. % Cl 95 %
Guardians 36 90 | 6,2-11,8
Remaining (non-migrant) parent 168 | 42,0 | 37,2-46,8
Grandparents 144 | 36,0 | 31,3-40,7
Relatives (uncle, aunt, brother, sister) | 28 70 | 45-95
Neighbours 1 025 | 02-07
Strangers 1 025 | 02-07
Stepparent 19 4,75 2,7-6,8
Teacher 2 0,5 03-12
Social worker 1 025 | 02-0,7

Legend:Cl-confidence interval.

Therefore, in the studied group, the children who
were in the care of a parent had a higher share of
42,0% (95% CI 37,2-46,8), followed by the children
remaining in the care of the grandparents - 36,0%
(95% CI 31,3-40,7). The share of children remaining
in the care of guardians was 9,0% (95% CI 6,2-11,8),
while the share of children remaining in the care of
other relatives (uncle, aunt, brother, sister) being 7,0%
(95% CI 4,5-9,5), and in the care of the stepparent
- 4,75% of children (95% CI 2,7-6,8). It should be
mentioned that 0,5% of the children (95% CI 0,3-
1,2) remained in the care of teachers. The share of
children remaining in the care of neighbors, social
workers or people without a certain degree of kinship
was 0,25% (95% CI 0,2-0,7).

The data show that in 85,0% of cases the left
behind children remain in the care of close relatives,
and 15,0% remain in the care of strangers, that can
have a negative impact on their health. It is caused by
the indifference or inattention of the above mentioned
people or the inability to pay adequate attention and
care due to the caregivers advanced age.

In the case of labor migration, family members are
separated for long periods of time, which increases
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the divorce rate, the number of children remaining in
the care of the elderly and neighbors, as well as the
number of children at risk or in difficulties.
Migration has deep traces in the psycho-emotional
development of children. Longing, sadness, loneliness,
feelings of insecurity, accompanied by a lack of ability
to control and non-aggressively express emotions in
various situations, are just some of the difficult and
unpleasant emotional states that children face after
their parents migrate to work. In the context of what
was reported, the research addressed the special
situations children face after their parents migrated to
work. The obtained results are presented in Table III.

Table III. Spectrum of children’s feelings after the migration
of parents to work

specialized medical assistance and psychological
support.

Although it is assumed that independent living
is an opportunity for the child to experience self-
knowledge, and it is sometimes beneficial to develop
different abilities, only a few older children reported
that they really managed to overcome the difficulties.
Thus, a small number of children mature and manage
to adapt constructively to new living conditions,
while most do not find effective coping strategies,
as confirmed by alarming and deviant behaviors,
developed in the absence of parental care and

attention (Table IV).

Table IV. Behavioral peculiarities of children affected by
parental labour migration, n.148

Anxiety and insomnia (sometimes) 57 114,251 10,8 -17,6
Disapproved of by people around 120 | 30,0 26,0 - 35,3
Aggression and intimidation (at least once 11275 11-44
/ last month)

Suicidal thoughts 31075 01-16

Legend:CI- confidence interval.

According to the obtained data, 391 children or
97,75% reported the presence of psychological stress
triggered by the migration of their parents. The share
of children disapproved of by people around was 30,0%
(95% CI 26,0-35,3); 21,75% (95% CI 17,8-25,5) felt
sadness and depression over the last week; 16,0%
(95% CI 12,4-19,3) reported sadness, uselessness,
depression over the last 12 months; 14,25% (95%
CI 10,8-17,6) had anxiety and insomnia; 12,25%
(95% CI 9,0-15,5) continuously reported sadness,
uselessness, depression over twenty weeks; 2,75%
(95% CI 1,1-4,4) of children experienced aggression
and intimidation, at least once over the last month.

It should be mentioned that, unfortunately, 0,75%
(95% CI 0,1-1,6) of children experienced suicidal
ideation, which is alarming. The recorded results were
as follows: the left behind children without parental
care due to parental labour migration are a risk for
mental and psychological disorders and require

After the parents’ migration, the child Problems occurring in

feels: Abs. | % C195% children after parents’ Abs. % Cl 95 %
Sadness and depression over the last migration

week 87 121,75\ 17.8- 25,5 Aggression 19 475 27-6,8
Sadness, uselessness, depression for Depression 63 15,75 122-193
twenty weeks continuously 49 |12251 9,0-155 Isolation 34 8,5 58-11,2
Sadness, uselessness, depression during Inappropriate behaviour 32 8,0 53-107
the last 12 months 64 | 16,0 | 124-19,6 Bullying 112 28,0 23,6 - 32,4

Legend:Cl-confidence interval.

According to the obtained data, 37,0% of children
of migrants had problems experienced by family
members, guardians/caregivers, schoolmates and
teachers. Depression was common among 15,75%
of children (95% CI 12,2-19,3); isolation and
inappropriate behaviour was found in 8,5% (95% CI
5,8-11,2), respectively; aggression being detected in
4,75% (95% CI 2,7-6,8). Consequently, it is necessary
to involve teachers and psychologists from the
educational institutions to monitor children who
are temporarily without parental protection, because
28,0% (95% CI 23,6-32,4) of children were bullied.

Is the absence of parents a factor in increasing the
risk of children being abused? Our research aimed at
answering this question. The analyses carried out on
the basis of the children’s statements, unfortunately,
support such a hypothesis. Although children
experience various forms of abuse regardless of
whether or not their parents migrated, the differences
between them are significant in terms of mental,
physical and sexual abuse.

The research results highlighted that every
fourth left behind child was subject to mental abuse,
which accounts for 25,5% (95% CI 18,8-32,1) of
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cases; 22,4% (95% CI 16,1-28,8) of children were
physically abused, and 1,2% (95% CI 0,5-2,9%) of the
left behind children reported sexual abuse. It should
be mentioned that we are reserved in terms of the
sincerity of the interviewees about sexual abuse they
were subject to, because the face-to-face interview
could cause the concealment of some events.

DISCUSSIONS

Children whose parents are migrant workers
psychologically experience frequent symptoms of
depression. It is important to consider the factors
associated with the development of initial problems in
subsequent risky behaviors. Since the externalization
of problems often occurs along with other mental
disorders, the latter must be considered as factors
that help to develop the initial problems with risky
behaviors. In particular, many children who show
externalization also show a high level of anxiety/
depression [7,15].

The left behind children who have one or
both migrant parents experience the following
psycho-behavioral ~ manifestations: ~ feelings  of
abandonment and insecurity, sadness, anxiety,
depression, indifference, stubbornness that can lead
to aggressive behavior due to frustration and need for
attention, attention disorders, self-esteem disorders,
overestimation and underestimation, adaptation
difficulties, (pre) delinquent behavior, suicidal
behavior [18,20,23].

The age at which the child is impacted by
negative life experiences, in turn, plays a decisive role.
The younger the child, the greater the effect of the
parental or environmental influences, giving rise to
disharmonious traits [26].

The length of time a family member is absent may
be associated with a series of problems or inability
to care for the child’s needs. The need for affection
decreases with the increase of the absence rate of the
parents, being replaced by the communication with
parents. Children from families with migrant parents
need more encouragement and recognition precisely
because, in their absence, they have limited access to
unconditional parental love.

The most important issue in case of the left
behind children is the lack of emotional support
that generates the feeling of loneliness. In order to
overcome this suffering, significant efforts are needed
on the part of the children, who, in most cases, fail to

adapt effectively to the situation in which they find
themselves. Some specific situations and events in
the lives of these children remind them more acutely
about the absence of their parents, which intensifies
their suffering [26].

Children with one or both migrant parents have
the feeling of losing family stability, living with the
fear of losing their parental attachment and love.
Children may waive the circumstances that caused the
abandonment and deny the fact that the parent is no
longer available to them. They live with the memories
of their migrant parent or parents; they have positive
emotions when they look at pictures and read letters
or e-mails from them. They accept any compromise
to talk to the parent in a certain way. Some of them
are overwhelmed with sadness or anxiety, while others
are experience fear and guilt.

The Republic of Moldova has a high prevalence of
mental health disorders among the entire population
compared to the EU countries. Most disorders
affecting adolescents up to the age of 18 are non-
psychotic in nature, most commonly depression and
neurosis, and the national psychiatry experts believe
that the main factors causing mental disorders are
family conflicts, parental divorce or parental migration,
and school conflicts [14].

Children hide their emotional distress, therefore,
it is difficult to detect the problem. However, there
are certain clues that should not be ignored by
parents, teachers, and counselors, such as a previous
suicide attempt, suicide threat, and depression. Lack
of appetite, sleep disorders - both insomnia and
excessive sleep, decreased ability to concentrate, low
school performance, apathy, disinterest in previously
pleasant activities, excessive self-blame, sadness,
severe exhaustion, and behavioral problems at school
are indicative of children's depression. The presence
of these symptoms for a period of at least two weeks
should lead the adult to seek the consultation of
specialists.

Itisveryimportant to raise the awareness of migrant
parents about the importance of communicating
with their children for the harmonious mental
development of their children. Communication
with parents involves not only the exchange of
regular verbal information, but also offering comfort,
presence, and constant emotional warmth. The effort
that parents should make in this regard should be
assumed, not delegated, being very important for the
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growth and harmonious mental development of their
child, perhaps much more important than material

well-being [23].

CONCLUSIONS

From the first days of parental migration children
separated from their parents due to labor migration
have specific emotional states, which can trigger an
imbalance of the psycho-emotional status and mental

health. The above mentioned facts stress the need to
apply special psychological assistance or psychiatric
care, if necessary, from the moment of initiation of
parental labor migration, in order to prevent possible
severe mental health issues.
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Prevalenta Tulburirii de Spectru Autist si impactul asupra sinititii mintale

Prevalence of Autistic Spectrum Disorder and Impact on Mental Health

Catilina Tocea', Florica Popescu? , Oana Badea®

REZUMAT

Tulburarea din spectrul autismului (T'SA) face parte din grupul tulburirilor de neurodezvoltare, fiind caracterizati de: carente persistente in comunicarea
si interactiunea sociald, modele comportamentale restrictive, repetitive de interese sau activititi, prezente pe toatd perioada timpurie de dezvoltare a bolii,
cu debut in primii 5 ani de viatd, simptomatologie care provoaci afectarea semnificativi in domeniile social, profesional, dar si in alte domenii impor-
tante de functionare [1,2]. In ultimii ani Tulburarea de spectru autist a devenit un subiect de foarte mare interes datoritd numdrului in crestere al copiilor
diagnosticati cu aceastd tulburare. Prevalenta autismului a crescut, fiind raportat un procent de aproape 1% din populatie, cu estimiri aseméndtoare atat
pentru copii cit si pentru adulti [2]. Cresterea incidentei si prevalentei autismului este un subiect intens dezbitut, nefiind clar daci aceasta se datoreazi
imbundtitirii criteriilor de diagnostic si instrumentelor de diagnosticare sau cresterii nivelului de constientizare al populatiei, sau daci existd o crestere
reald a frecventei tulburdrilor de spectru autist. Prin prezentarea prevalentei din diferite zone ale lumii observim o varietate mare a rezultatelor, probabil
prin diversitatea metodologiei folosite, neputind sugera existenta unei reale cresteri a prevalentei bolii.

Cuvinte cheie: tulburare de spectru autist, prevalentd, sinitate mintali

SUMMARY

Autistic spectrum disorder (ASD) is part of the neurodevelopmental disorders, being characterized by: persistent deficiencies in communication and social interac-
tion, restrictive behavioral patterns, repetitive interests or activities, present throughout the entire early period of disease development, with a debut in the first 5
years of life, symptoms that cause significant impairment in the social, professional area, but also in other important functioning settings. [1,2] In recent years, the
autistic spectrum disorder has become a topic of great interest due to the increasing number of children diagnosed with this disorder. The prevalence of autism
has increased, being reported in almost 1% of the population, with similar estimates for both children and adults.[2] The increasing incidence and prevalence of
autism is an intensely debated topic, not being clear whether it is due to improving diagnostic criteria and diagnostic instructions or to the increasing of population
awareness level, or if there is a real increase in autistic spectrum disorders. By presenting the prevalence from different areas of the world we observe a large variety
of results, probably through the diversity of the methodology used, unable to suggest the existence of a real increase in the prevalence of the disease.

Keywords: autistic spectrum disorder, prevalence, mental health.

Tulburarea din spectrul autismului (TSA) face
parte din grupul tulburirilor de neurodezvoltare, fiind
caracterizatd de: carente persistente in comunicarea
si interactiunea sociald, modele restrictive, repetitive
de comportament, de interese sau activititi, prezente
pe toatd perioada timpurie de dezvoltare, cu debut in
primii 5 ani de viatd, simptomatologie care provoaci
afectare semnificativi in domeniile social, profesional,
dar si in alte domenii importante de functionare [1,2]
TSA este cauzatd de o combinatie de factori genetici
si de mediu [3]. Desi definitiile acestei categorii de
tulburiri sunt controversate, existd un consens in ceea

ce priveste cele trei arii distincte de afectare: disfunctia
sociala, tulburarea de comunicare, comportamente
neobisnuite, bizare [1].

Rata globali a tulburdrilor mintale in randul
copiilor si tinerilor cu varsta cuprinsi intre 5-17 ani a
fost estimati la 6,7% (inclusiv tulburiri de conduiti:
5,0%, ADHD: 5,5%, TSA: 16,1%, depresie: 6,2%,
anxietate: 3,2%) [4,5].

Cu aproximativ 67 de milioane de persoane
afectate in intreaga lume, TSA este tulburarea de
neurodezvoltare cu cea mai rapidi crestere (ONU,
2011), cu o prevalenti estimati la 1/100 [6]. In ultimul
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deceniu, a existat o prevalenti crescutd a diagnosticului
de tulburare din spectrul autist la nivel global [7].

TSA afecteazi indivizi, indiferent de rasi, etnie, sau
nivel socio-economic, considerindu-se in prezent ci
existd o serie de factori de mediu, biologici si genetici
care contribuie la aparitia simptomatologiei de spectru
autist. Diferitele abordri culturale in educatia copilulu,
diferentele culturale in definirea comportamentelor
problematice la copii, diferentele culturale in utilizarea
comunicirii non-verbale si normele sociale pot induce
eroriindeciziile unui clinician instabilirea diagnosticului
de autism. Studiile efectuate in America de Nord indici
mari disparititi rasiale/etnice in diagnosticul TSA [8].
Alte studii aratd rate similare de prevalenti a TSA la
copiii imigranti precum si la copiii nativi, desi acestia
sunt diagnosticati mai tirziu in comparatie cu copiii
nativi. In Europa o analizi retrospectivi a evidentiat 16
studii dintre care 15 studii sugereazi o ratd mai mare
de prevalenti a TSA in rindul copiilor imigrantilor
in comparatie cu copiii nativi [8]. Dupid analizarea
rezultatelor studiilor efectuate in Europa, nu este clar
daci estimirile mai mari ale prevalentei TSA in rindul
imigrantilor din aceastd regiune reflectd diferente reale,
mai ales luind in considerare multi factori potentiali
de confuzie, de exemplu factori genetici, biologici, de
mediu si culturali [8].

In ultimii ani Tulburarea de spectru autist a devenit
un subiect de foarte mare interes datoritd numdirului
in crestere al copiilor diagnosticati cu aceastd afectare
patologica. Prevalenta autismului a crescut, fiind
raportat un procent de aproape 1% din populatie,
cu estimdri asemandtoare atat pentru copii cat si
pentru adulti [2]. Cresterea incidentei si prevalentei
autismului este un subiect intens dezbitut, nefiind
clar dacd aceasta se datoreazd imbunititirii criteriilor
de diagnostic si instumentelor de diagnosticare sau
cresterii nivelului de constientizare al populatiei sau,
pe de alti parte, daci existd o crestere reald a frecventei
tulburirilor de spectru autist [2,9].

Primele studii efectuate asupra prevalentei
autismului, au fost realizate intre anii 1960 si 1970,
Lotter si colaboratorii publicind in 1966 un studiu
epidemiologic care evidentia o ratd a prevalentei de 4,5
1210.000 de copii, sexul masculin avind o reprezentare
mai mare comparativ cu sexul feminin [1,9].

In 2005, Rutter a gisit o incidentd de 60 la 10.000,
aplicind criteriile de diagnostic DSM IV [10]. Cresterea
uriasd fatd de estimarea initiald in urma cu 40 de ani, de
4 1a 10.000, este in mare parte datoratd unei extinderi

a conceptului de diagnostic. Un studiu britanic condus
de Baird et al in 2006 raporteazi o cifrd de 20 TSA la
10.000, iar in 2008 Center for Disease Control (CDC)
din USA, raporteazi o prevalentd de 1 la 88 de copii
diagnosticati conform criteriilor DSM IV-TR [1,11].

Un studiu publicat in 2014 de citre Cambridge
University si efectuat de Baxter et al, care a luat in
considerare prevalenta, incidenta, rata de remisie,
mortalitatea intre anii 1990 si 2010, arati ca in anul
2010, a fost estimat un numir de 52 de milioane de
cazuri diagnosticate cu Tulburare de spectru autist,
echivalind cu o prevalenti de 7,6 1a 1.000, respectiv 1
din 132 de persoane au fost diagnosticate cu aceastd
afectare. Conform studiului, nu existi o evidentd
clard a schimbirii prevalentei Tulburirilor de spectru
autist intre anii 1990 si 2010, existind totusi o variatie
regional de la 58 /100.000 la 53/100.000 [12].

De-a lungul mai multor ani, numirul de cazuri
diagnosticate cu autism a crescut in Marea Britanie,
un raport recent dezviluie o crestere accentuati a
ratelor de prevalenti a autismului in scolile din Marea
Britanie intre 2010 si 2019 [13]. Autismul afecteazi
in prezent 1-2% din populatia Regatului Unit, adicd
11a 100 de copii si 2 la 100 de adulti.

In Franta, TSA afecteazd aproximativ 600.000
de persoane (din copilirie pani la maturitate, dintre
care jumdtate sunt diagnosticati cu dizabilititi
intelectuale), care au un handicap major in comunicare
si in adaptarea la viata de zi cu zi, ceea ce face ca
autismul sa fie recunoscut ca o prioritate nationala de
sinitate publici [6].

In Statele Unite ale Americii, conform datelor publi-
cate de CDC in 2018, a existat o crestere semnificativ

a prevalentei TSA fatd de anul 2000 (tab. I).

Tabelul I. Prevalenta Tulburirilor de spectru autist, adaptat
dupa Centers for Disease Control (CDC)

Anul studiului Prevalenta
2000 1din 150
2002 1din 150
2004 1din 125
2006 1din 110
2008 1din 88
2010 1din 68
2012 1din69
2014 1din 59
2016 1din54
2018 1din 44

https://www.cdc.gov/ncbddd/autism/data.html
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Maenner et al au publicat un studiu in 2018 asupra
copiilor cu varsta de 8 ani diagnosticati cu TSA in
11 state din USA si au gisit o prevalentd de 23 la
1.000, respectiv, 1 din 44 de copii au fost diagnosticati
cu TSA [9]. De asemenea, s-a observant o frecventi
de 4,2 ori mai mare la biieti fatd de fete. S-a gisit
o variabilitate in functie de mediul de provenientd si
nivelul economic. Copiii de culoare aveau o frecventd
mai mare a dizabilitatilor intelectuale, iar prevalenta
copiilor hispanici a fost mai mica fatd de celelalte
grupe rasiale [9]. Baio J. et al afirmi i in perioada
2000 - 2014, estimirile prevalentei TSA de citre
ADDM au crescut in 11 state din SUA de 1a 6,7 la
16,8 la 1.000 de copii in varstd de 8 ani, o crestere
de aproximativ 150% [14]. Reteaua ADDM este
singurul sistem de supraveghere a TSA din Statele
Unite care oferd estimiri robuste ale prevalentei
pentru anumite zone ale tirii, inclusiv cele pentru
subgrupuri definite de sex si rasi/etnie [14]. Folosind
metode de supraveghere ADDM in mai multe state
din SUA in 2010, 2012 si 2014 prevalenta TSA in
randul copiilor in varstd de 4 ani a fost de 13,4 la
1.000 in 2010, 15,3 in 2012, 51 17,0 in 2014. Cresterea
prevalentei in timp, in rindul copiilor de 4 ani, poate
pune problema capacititii mai bune de diagnosticare a
TSA la virste mai mici in ultima perioadi. Prevalenta
TSA a fost mai mare la biieti decit la fete. In toate
zonele si anii de supraveghere, au fost gisite putine
diferente in prevalenta TSA in functie de rasi/etnie in
randul copiilor cu vérsta de 4 ani, iar cele identificate
au avut loc in 2010, dar nu in anii urmitori [15].

Studiul publicat de Erin Duchan si Dilip Patel in
2012, aratd ci, global, prevalenta autismului este de
10 1a 10.000, cu variatii in functie de fiecare regiune
in parte, astfel ci in Tirile asiatice prevalenta este
de aproximativ 11 la 10.000, in UK 11 la 10.000, in
Danemarca 11,812 10.000, Franta 5 la 10.000 [16]. In
Suedia, in 2011, a fost raportatd o crestere fati de 2001
de la 4,20/1.000 la 14,4/1.000, de aproximativ 250%,
in special la copiii diagnosticati cu TSA, dar firi
dizabilititi intelectuale. La copiii cu TSA si dizabilititi
intelectuale, cresterea a fost mai micd, de la 2,80/1000
la 3,4/1000 [17]. In Germania a fost raportatd o
prevalenti de 6 1a 1.000. In Finlanda prevalenta TSA
a fost de 8,4 la 1.000 si cea a autismului de 4,1 la
1.000 conform DSM-IV-TR [18]. Prevalenta globali
a'TSA 1a 10.000 in Portugalia a fost de 9,2 in partea
continentald a tirii si de 15,6 in insulele Azore, cu
diferente regionale interesante [19].

Studii asupra prevalentei autismului au fost
efectuate peste tot in lume, aceste date fiind foarte
importante pentru orientarea politicilor de sinitate
mintali. Astfel ci un studiu publicat in 2020, de Flavia
Chiarotti si Adina Veneroti legat de epidemiologia
autismului aratd cd in tirile Uniunii Europene, intr-
un proiect la care au participat 14 tiri, s-a gasit o
prevalentd estimati de 11,5 la 1.000 [17].

Conform unor studii epidemiologice relativ
recente, in Spania, prevalenta TSA ar fi de 0,61%
la copiii cu varstd cuprinsi intre 18 luni si 3 ani in
Insulele Canare, 0,85% la copiii cu varstd intre 0-14
ani in Galicia, 0,92% la copiii cu varstd cuprinsd
intre 18 luni si 3 ani in Castilia-Ledn si 2% in
esantioanele de copii cu vérstd cuprinsd intre 3 si 6
ani in Catalonia [20].

In Tirile din Orientul Mijlociu, s-a gisit o
prevalentd mai micd decit in restul regiunilor, desi in
Qatar prevalenta estimati este de 11,4/1.000, iar in
Liban, este de 15,3/1.000 [17, 21].

In Asia, prevalenta are o mare variabilitate
in functie de regiune, astfel ci in China era de
2,75/1.000, in Israel de 4,8/1.000, in India de
1,53/1.000, in Iran 0,63/1000. Totusi in tiri precum
Japonia si Vietnam, prevalenta a fost de 19/1.000,
respectiv 7,52/1.000 [17].

Printr-un review sistematic si o meta-analizi,
Qiu S. et al aratd ci prevalenta TSA in Asia de Est,
Asia de Sud si Asia de Vest a fost de 0,51%, 0,31%
si respectiv de 0,35% [7]. Folosind un esantion total
de populatie si o verificare riguroasd a cazului, Kim
si colab. au raportat la copiii din Coreea de Sud
o estimare a prevalentei TSA de 2,64% [22,23].
De asemenea, pe un esantion total de populatie din
Japonia, Saito M., et al au estimat anual prevalenta
si incidenta cumulativd a TSA, pentru a determina
dacd existd o crestere reald a prevalentei TSA prin
estimarea incidentei cumulative a TSA anual in
perioada 2013 - 2016. Din 559 copii examinati 87
au avut diagnosticul de TSA. Prevalenta TSA ajustati
a fost de 3,22%. Raportul dintre birbati si femei, al
prevalentei brute, a fost de 2,2:1. Incidenta cumulati a
TSA pani la virsta de 5 ani pentru toti anii de studiu
a fost de 1,31%. Un model liniar generalizat nu a
evidentiat nicio crestere reald a incidentei TSA pe
parcursul perioadei de studiu. Doar 11,5% dintre copii
au avut unic diagnostic TSA; s-a constatat ci restul
de 88,5% au cel putin o tulburare de neurodezvoltare
coexistenti [23].

Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roméania - Martie 2022 - vol. 28 -nr. 1 37



Catalina Tocea * Prevalence of Autistic Spectrum Disorder and Impact on Mental Health

GENERAL STUDIES

In Australia, prevalenta estimatd in 2005 a fost de
14,1/1.000, iar in 2011 a crescut la 25/1.000 [17].

In Romania, sunt raportate studii locale, dar nu au
fost efectuate inci studii epidemiologice care si poatd
fi raportate la intreaga populatie. Cu toate acestea, din
cercetdrile actuale, retinem ci, dacd intre anii 1990-
2000 s-a inregistrat un procent de 3-6% din totalul
copiilor evaluati, in 2014 cresterea a fost semnificativd
de pani la 42% [24].

Dupid cum se observi, prevalenta raportati in
studiile actuale, variazi in functie de variabilele
care au fost folosite pentru realizarea lor: grupa de
varstd, anul in care au fost efectuate studiile, sursele
folosite in vederea colectirii datelor (pirinti, cadre
didactice, profesionisti in sinitatea mintald), regiunea
geograficd, tara care raporteazi datele, metodologia
de efectuare a studiilor. Existd si alti factori care pot
fi luati in considerare in ceea ce priveste variabilitatea
prevalentei, cum ar fi factorii genetici si de mediu cu
risc pentru Tulburarea de spectru autist.

Cu toate acestea, este evidenti schimbarea si
cresterea prevalentei de-a lungul anilor si acest lucru
se poate datora subestimdrii prevalentei in trecut si a
faptului ¢ nu erau suficiente studii in legdturi cu acest
subiect; cresterea nivelului de constientizare asupra
acestei tulburiri este posibil si fi determinat parintii
si se adreseze specialistilor mai devreme, astfel ci
diagnosticarea se face la virste mai mici, cu sanse de
recuperare multmai mari [25]. Deasemenea,schimbarea
si actualizarea continua a criteriilor si metodelor de
diagnostic precum si cresterea numdrului de specialisti

Autistic spectrum disorder (ASD). is part of the
neurodevelopmental disorders, being characterized
by: persistent deficiencies in communication and
social interaction, restrictive behavioral patterns,
repetitive interests or activities, present throughout
the entire early period of disease development, with a
debut in the first 5 years of life, symptoms that cause
significant impairment in the social, professional area,
but also in other important functioning settings [1,2].
ASD is caused by a combination of genetic and
environmental factors [3]. Although the definitions
of this category of disorders are controversial, there
is a consensus in terms of the three distinct areas of
social dysfunction, communication disorder, unusual
bizarre behaviors [1].

poate si fi contribuit la aceastd crestere; in sprijinul
acestei ipoteze este un studiu efectuat de Mattila M.L.
si colab. in 2011, care compari criteriile de diagnostic
din DSM-IV cu cele ale DSM 5 si constati ci, in special
pentru persoanele cu autism inalt functional, criteriile
de diagnostic sunt mai putin sensibile in DSM 5 fatd
de DSM-1V. De asemenea, specialitatea persoanei care
examineazd (psihiatru, psiholog, neurolog, pediatru)
poate influenta diagnosticul [18,21]. COVID-19 a
dezviluit slibiciuni atit in furnizarea de servicii, cit
si in concentrarea asupra competentelor pentru o
populatie cu nevoi crescute, dar si un potential mare.
Este esential ca misurile de sindtate publicd, de stat,
nationale si internationale, si ia in considerare nevoile
unice ale persoanelor cu TSA [26].

In concluzie, autismul este o tulburare a cirei
prevalentd este in continud crestere, cu un mare
potential de alterare a calititii vietii. Diagnosticarea
tarzie a indivizilor afectati de aceastd tulburare, poate
avea un impact puternic asupra familiei si persoanei
afectate, cu risc mare de aparitie a comorbidititilor
si, de asemenea, cu cresteri ale costurilor in ceea
ce priveste recuperarea si integrarea acestora in
societate. Datoritd plasticitatii creierului, interventiile
timpurii sunt esentiale pentru a facilita recuperarea
clinicd [6]. Constietizarea acestui diagnostic, precum
si implementarea de politici de sindtate mintald care
si vind in sprijinul diagnosticului si a interventiei
timpurii poate imbunititii atit calitatea vietii, ct si
prognosticul pacientior diagnosticati cu Tulburare de
spectru autist.

The global rate of mental disorders among
children and young people between ages 5-17 was
estimated at 6.7% (including conduct disorders 5.0%,
ADHD 5.5%, ASD 16.1%, depression 6.2%, anxiety
3.2%) [4,5].

With approximately 67 million people affected
worldwidely, ASD is neurodevelopmental disorder
with highest increase (UN, 2011)., with an estimated
prevalence of 1/100 [6]. In the last decade, there has
been an increased prevalence of the autistic spectrum
disorder diagnosis at a global level [7].

ASD affects individuals, regardless of race,
ethnicity, or socioeconomic level, currently considering
that there are a number of environmental, biological
and genetic factors that contribute to the occurrence
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of autistic spectrum symptoms and signs. Different
cultural approaches in the education of children,
cultural differences in defining problem behaviors in
children, cultural differences in the use of non-verbal
communication and social norms can induce errors in
the decisions of a clinician in establishing the autism
diagnosis. Studies conducted in North America
indicate great racial/ethnic discrepancies in ASD
diagnosis [8]. Other studies show similar prevalence
rates of ASD in immigrant children as well as in native
children, although they are later diagnosed compared
to native children. In Europe, a retrospective analysis
highlighted 16 studies, of which 15 studies suggested
a higher prevalence rate among immigrant children
compared to native children [8]. After analyzing
the results of the studies conducted in Europe, it is
not clear whether the greater estimates of the ASD
prevalence among the immigrants in this region
reflect real differences, especially taking into account
many potential confusion factors, for example genetic,
biological, environmental and cultural factors [8].

In recent years, the autistic spectrum disorder has
become a topic of great interest due to the growing
number of children diagnosed with this pathological
disorder. The prevalence of autism has increased, being
reported in almost 1% of the population, with similar
estimates for both children and adults [2]. Increased
incidence and prevalence of autism is an intensely
debated topic, not being clear whether it is due to
improving diagnostic criteria and diagnostic institutes
or to the increasing level of population awareness or,
on the other hand, if there is a real increase in the
frequency of autistic spectrum disorders [2,9].

The first studies conducted on the prevalence of
autism were conducted between 1960 and 1970, Lotter
et al. publishing in 1966 an epidemiological study
that highlighted a prevalence rate of 4.5 in 10,000
children, males presenting a higher representation
comparative to females [1,9].

In 2005, Rutter found an incidence of 60 in 10,000,
applying the DSM diagnostic criteria IV [10]. Huge
increase compared to the initial estimation 40 years
ago, 4 in 10,000, is largely caused by an extension
of the diagnosis concept. A British study led by
Baird et al in 2006 reports a figure of 20 ASD in
10,000, and in 2008 the Center for Disease Control
(CDC). in the USA reports a prevalence of 1 in 88
children diagnosed according to the DSM IV-TR
criteria [1,11].

A study published in 2014 by Cambridge
University and conducted by Baxter et al, which
considered the prevalence, incidence, remission rate,
mortality between 1990 and 2010, shows that in 2010,
52 million cases were estimated to be diagnosed with
autistic spectrum disorder, equivalent to a prevalence
of 7.6 in 1,000, respectively 1 in 132 persons being
diagnosed with this disorder. According to the study,
there is no clear record of changing the prevalence of
autistic spectrum disorders between 1990 and 2010,
however, there is a regional variation from 58/500,000
to 53 /100,000 [12].

Over several years, the number of cases diagnosed
with autism has increased in the UK-a recent report
reveals an important increase in autism prevalence
rates in UK schools between 2010 and 2019 [13].
Autism currently affects 1-2% of the UK population -
namely 1 in 100 children and 2 in 100 adults.

In France, ASD affects about 600,000 people
(from childhood to maturity, half of which are also
mentally retarded)., who have a major handicap
in communication and adaptation to everyday life,
which makes autism recognized as a priority for the
national public health [6].

In the United States, according to the data
published by CDC in 2018, there was a significant
increase in ASD prevalence compared to 2000 (tab. I).

Table I. Prevalence of Autistic spectrum disorders, adapted
after Centers for Disease Control (CDC).

Year of study Prevalence
2000 1in 150
2002 1in150
2004 1in125
2006 1in 110
2008 1in 88
2010 1in 68
2012 1in 69
2014 1in 59
2016 1in 54
2018 1in44

https://www.cdc.gov/ncbddd/autism/data.html

Maenner et al published a study in 2018 on 8-year-
old children diagnosed with ASD in 11 states and
found a prevalence of 23 in 1,000, respectively, 1 in
44 children were diagnosed with ASD [9]. Also, there
was observed a frequency 4.2 times higher in boys
than in girls. There was found a variability depending
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on the origin environment and the economic
level. The children of color had a higher frequency
of intellectual disabilities, and the prevalence of
Hispanic children was lower than the other racial
groups [9]. Baio J. et al state that between 2000 and
2014, the estimates of the ASD prevalence increased
in 11 US states from 6.7 to 16.8 in 1,000 children, an
increase of approximately 150 % [14]. The ADDM
network is the only ASD monitoring system in the
United States that offers robust prevalence estimates
for certain areas of the country, including those for
defined sex and race/ethnic subgroups [14]. Using
ADDM monitoring methods in several US states
in 2010, 2012 and 2014, the prevalence of ASD
among 4-year-olds was 13.4 in 1,000 in 2010, 15.3
in 2012, and 17.0 in 2014. The increasing prevalence
over time among 4-year-olds can ask for a better
capacity of diagnosing ASD at younger ages. ASD
prevalence was higher in boys than in girls. In all areas
and years of monitoring, few differences were found
in the prevalence of ASD according to race/ethnic
characteristics among 4-year-old children, and those
identified took place in 2010, but not in the following
years [15].

The study published by Erin Duchan and Dilip
Patel in 2012 shows that, at a global level, the
prevalence of autism is 10 in 10,000, with variations
depending on each region, so that in Asian countries
the prevalence is about 11 in 10,000, in UK, 11 in
10,000, in Denmark 11.8 in 10,000, in France 5 in
10,000 [16]. In Sweden, in 2011, there was reported
an increase compared to 2001, from 4.20/1,000 to
14.4/1,000, of about 250%, especially in children
diagnosed with ASD, but without intellectual
disabilities. In children with ASD and intellectual
disabilities, the increase was lower, from 2.80/1000
to 3.4/1000 [17]. In Germany, a prevalence of 6 in
1,000 has been reported. In Finland, the prevalence
of ASD was 8.4 in 1,000 and that of autism 4.1 in
1,000 according to DSM-IV-TR [18]. The global
prevalence of ASD in 10,000 in Portugal was 9.2 in the
continental part of the country and 15.6 in the Azore
islands, with interesting regional differences [19].

Studies on the prevalence of autism have been
carried out all over the world, these data being very
important for the orientation of mental health policies.
Thus, a study published in 2020 by Flavia Chiarotti
and Adina Veneoti related to the epidemiology of
autism shows an estimated prevalence of 11.5 in

1,000 in the countries of the European Union, in a
project attended by 14 countries [17].

According to relatively recent epidemiological
studies, in Spain, the prevalence of ASD would be
0.61% in children between the ages of 18 and 3 years
old in the Canary Islands, 0.85% in children between
0-14 years old in Galicia, 0.92% in children between
the ages of 18 months and 3 years old in Castilia-
Leén and 2% in samples from children aged between
3 and 6 years old in Catalonia [20].

In the countries of the Middle East, a lower
prevalence has been found than in the rest of the
regions, although in Qatar the estimated prevalence is
11.4/1,000, and in Lebanon, it is 15.3/1,000 [17, 21].

In Asia, prevalence has a great variability
depending on the region, so that in China it was
2.75/1,000, in Israel 4.8/1,000, in India 1.53/1,000,
in Iran 0.63/1000 . However, in countries such as
Japan and Vietnam, the prevalence was 19/1,000 and
7.52/1,000, respectively [17].

Through a systematic review and a meta-analysis
Qiu S. et al. show that the prevalence of ASD in
Eastern Asia, South Asia and Western Asia was
0.51%, 0.31% and 0.35%, respectively [7]. Using a
total population sample and a rigorous case check,
Kim et al. reported an estimate of the prevalence of
2.64% in South Korean children [22,23]. Also, on a
total population sample in Japan, Saito M. et al. have
annually estimated the prevalence and cumulative
incidence of the ASD, to determine if there is a
real increase in ASD by estimating the cumulative
incidence of every year between 2013 and 2016. From
559 examined children, 87 had the diagnosis of ASD.
The adjusted ASD prevalence was 3.22%. The ratio
between men and women of gross prevalence was
2,2:1."The cumulative incidence of ASD until the age
of 5 for all years of study was 1.31%. A generalized
linear model has not highlighted any real increase
in the TSA incidence during the study period. Only
11.5% of children had ASD alone; it has been found
that the remaining 88.5% had at least one coexisting
neurodevelopmental disorder [23].

In Australia, the prevalence estimated in 2005 was
14.1/1,000, and in 2011 increased to 25/1,000 [17].

In Romania, local studies are reported, but no
epidemiological studies have been carried out that
can be reported to the entire population. However,
from the current research, we note that, if between

1990-2000 there was a percentage of 3-6% of the
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total evaluated children, in 2014, the increase was
significantly up to 42% [24].

As can be seen, the prevalence reported in current
studies, varies according to the variables that have
been used for their performance: age group, the year
in which the studies were performed, the sources
used to collect data (parents, teachers, professionals in
mental health)., the geographical region, the country
that reports the data, the methodology for conducting
studies. There are other factors that can be considered
in terms of prevalence variability, such as genetic
and environmental risk factors for autistic spectrum
disorder.

However, it is obvious the change and increase
of the prevalence over the years and this may be due
to underestimation of the prevalence in the past and
the fact that there were not enough studies related to
this subject; increasing the level of awareness on this
disorder may have determined parents to address the
specialists earlier, so the diagnosis is made at younger
ages, with much higher recovery chances [25]. Also,
the change and the continuous updating of the criteria
and the diagnostic methods, as well as the increase
of the number of specialists may have contributed
to this increase; in support of this hypothesis there
is a study by Mattila M.L. et al. in 2011, which
compares the diagnostic criteria in DSM-IV with

those of DSM 5 and finds that, especially for people
with high functional autism, the diagnostic criteria
are less sensitive in DSM 5 compared to DSM-4. In
addition, the specialty of the examiner (psychiatrist,
psychologist, neurologist, pediatrician). can influence
the diagnosis [18,21]. COVID-19 revealed
weaknesses both in providing the services and in
the focus on skills for a population with recognized
high needs, but also a great potential. It is essential
that local, state, national and transnational training
measures take into account the unique needs of
people with ASD [26].

In conclusion,autism isa disorder whose prevalence
is constantly increasing, with a great potential to
alter the quality of life. Late diagnosis of individuals
affected by this disorder can have a strong impact on
the family and the person affected, with a high risk
of comorbidities and also with high costs in terms of
their recovery and integration into society. Due to the
plasticity of the brain, early interventions are essential
to facilitate clinical improvement [6]. Awareness
of this diagnosis, as well as the implementation of
mental health policies to support early diagnosis and
intervention can improve both the quality of life and
the prognosis of patients diagnosed with Autism
Spectrum Disorder.
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Evaluarea traumatismelor non-accidentale (TNA)

Assessment of non-accidental injury (TNA)

Ligia Robanescu

REZUMAT

In practica medicald ne putem intalni din pcate si cu leziuni traumatice nonaccidentale, produse de citre membrii familiei copilului. Desigur ci exami-

narea atentd si diagnosticul diferential corect sunt foarte importante, mai ales ci incrimineazi un abuz asupra copilului.
La orice suspiciune de TNA sunt necesare investigatii suplimentare, consult cu alte specialititi si bineinteles examenul medico-legal.
Cuvinte cheie: traumatism nonaccidental, copil, abuz, injurii ortopedice, leziuni tegumentare, leziuni cranio-facile, arsuri.

SUMMARY

Summary: Unfortunately, in medical practice we can also find non-accidental traumatic injuries, produced by the child’s family members. Of course,
careful examination and correct differential diagnosis are very important, especially since they criminalize child abuse.

Any suspicion of TNA requires further investigation, consultation with other specialties and of course the forensic examination.

Keywords: non-accidental trauma, child, abuse, orthopedic injuries, skin lesions, craniofacial injuries, burns.

In decursul activitatii mele privind reabilitarea
copiilor cu afectiuni neuromotorii, am intalnit din
picate si cazuri de maltratare a acestora in familie.
Se pare cd nu sunt putine, deci la examinarea micilor
pacienti trebuie si ne amintim si de aceste triste
posibilitati.

Existd patru categorii ale maltratirii copilului:
fizice, emotionale, psihologice si lipsuri educationale
ale familiei.

Abuzul fizic este rezultatul unor lovituri cu palma,
pumnul, bitdi diverse, lovituri cu piciorul, cu obiecte
contondente, arsuri, zgaltdiri, abuzuri sexuale [1,2].

Factori favorizanti ai acestor traume asupra
copiilor: consumul de alcool, de droguri de citre
parinti, nivelul educational scizut, périnti vitregi,
statusul socio-economic precar, deficientele mintale
ale apartinitorilor [3].

In astfel de medii existi frecvent violentd
domesticd, neglijare a copiilor, izolare sociali, siricie.

Se intalnesc leziuni ale tesuturilor moi, fracturi,
arsuri chiar la copii sub 1 an [2,4].

Evaluarea unui copil cu injurii ortopedice incepe
cu explicarea istoriei afectiunii. Apartinitorii copilului
trebuie si explice circumstantele, mecanismul,
pozitionarea copilului, specificiri privind distanta de
mobile sau de alte obiecte, cine a fost prezent, daci si
cind a fost asistat medical copilul.

Toate afirmatiile trebuie judecate cu atentie, cat de
plauzibile sunt raspunsurile.

Consideratiile care sporesc nivelul unor suspiciuni
asupra istoricului prezentat necesitd intrebiri
suplimentare.

Existd si leziuni produse sugarului neintentionat
datoritd lipsei de supraveghere. Sau se relateazd
rostogolirea din pat a unui sugar de 1-2 luni, ceea ce
acesta nu poate realiza la aceastd varstd.

Trebuie luate si date despre istoricul nasterii,
aplicatii de forceps, expulzie prelungiti, dezvoltarea
si eventuala medicatie a copilului. Existd la nastere
fracturi ale claviculei, humerusului, femurului, care
vor apirea la examenul radiologic.

Intereseazd informatiile asupra tratamentului cu
vitamina D, problemele de nutritie care ar genera
osteopenie. Medicatia cu diuretice, antiepileptice,
steroizi poate afecta tesutul osos [5].

Copiii cu paralizie cerebrali au de asemenea
osteopenie, la fel si cei cu probleme de absorbtie a
calciului si vitaminei D intélnite in fibroza chistici.

Se iau in considerare si conditiile genetice care
predispun copilul la injurii ortopedice: sindrom
Ehlers-Danlos, osteogeneza imperfecta, hipofosfatemia
X lincati, bolile neuromusculare.

Deseori familia nu cunoaste un astfel de diagnostic,
dar relateazi fracturi frecvente ale copilului, sau
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hipoacuzie, probleme dentare.

Este important de aflat cine ingrijeste copilul —
familia extinsd sau babysitters, dacd mai sunt si alti
copii mai mari in familie, care pot fi potentiali martori
sau autori ai accidentirii.

Intereseazd in ce fel de pat doarme copilul,
materialul pardoselii, prezenta unei sciri.

De asemenea, ne vom interesa asupra unor
interventii anterioare ale protectiei copilului, violentd
domestici, consum de droguri in familie [1].

EXAMINAREA COPILULUI

Se noteazd Iniltimea, greutatea copilului,
circumferinta capului, se apreciazi starea de nutritie,
starea de igiend, status-ul neurologic.

Examinarea incepe cu pielea copilului, cea mai
lezata in cazul copilului abuzat: echimoze, zgirieturi,
arsuri, cicatrici diverse. O fotografiere a acestora ar
fi utili dacd este suspectat abuzul, aceasta ar ajuta
autorititile.

90% dintre victimele abuzate prezinti leziuni
cutanate: alopecie, abraziuni, arsuri, cicatrici,
muscaturi.

Locatia si tipul leziunii cutanate pot constitui o
dovadi daci leziunile sunt accidentale sau nu.

Echimozele sugarului sunt aproape sigur urmiri
ale unui abuz. Copiii mai mari care pot alerga au
tendinta de a cidea anterior, rezultind echimoze pe
fati, coate, genunchi, gambe.

Injurii ale wurechilor, abdomenului, organelor
genitale, ale spatelui si feselor, sunt mai putin posibile
in cazul unei cideri.

Echimozele pot fi produse de lovire cu palma,
cureaua sau un cablu. Un grup de echimoze ovale
poate indica o loviturd cu pumnul inchis, respectiv cu
articulatiile metacarpo-falangiene.

Multiple linii fine, uniform spatiate sunt
caracteristice lovirii cu palma.

Desi hematoamele pot fi divers colorate,
echimozele nu se pot data.

Alte injurii externe observate la examinarea
sugarului suspecte de a se incadra in traume non
accidentale sunt: hematoame auriculare, urme de
musciturd, urme dupa alimentatie fortatd, arsuri, zone
de alopecie [6].

Petesiile pot fi prezente dupd loviri cu un obiect
contondent, sufocare sau voma.

Echimozele la copiii non ambulatori reprezinti
leziri periculoase, mai ales daci ating fata, producand

traume intracraniene, posibile hemoragii retiniene,
chiar traume osoase.

Se va acorda atentie prezentei unei sclere albastre
si alterdrilor dentare ce pot indica osteogeneza
imperfecta.

LEZIUNI CEREBRALE

Traumatismele la nivelul capului au provocat
decesul unor copii sub 2 ani [7].

Cea mai comuni injurie a TNA cerebrale este
hemoragia subdurala, dar se citeazd in literaturd si
hemoragia subarahnoidiana, contuziile parenchimului
si hemoragia epidurali [7].

Traumatismul intracranian este frecvent asociat cu
hemoragie retiniand, fracturi de coaste.

Injuriile la nivelul coloanei vertebrale includ
fracturi vertebrale, leziuni durale, leziuni ligamentare.
Mecanismul se produce prin lovituri cu un obiect
contondent asupra capului [8].

Copilul prezinti o serie de simptome nespecifice:
iritabilitate, vomd, status mintal alterat, convulsii,
comi si chiar deces.

Copiii cu hemoragie subdurald pot prezenta o
mirire a circumferintei craniene, iritabilitate, voma,
ceea ce poate fi diagnosticat initial ca rezultat al unui
reflux gastroesofagian [9].

Aceste manevre pot produce leziuni grave precum
hemoragie retiniand sau intracraniand, leziuni ale
coloanei cervicale. Urmirile pot fi foarte grave: orbire
totald sau partiald, convulsii, retard in dezvoltarea
psiho-motorie, intdrziere mintald, uneori comi sau
chiar deces.

RMN precizeaza diagnosticul in aceste cazuri.

ARSURI

Arsurile se intilnesc frecvent in TNA la copiii sub
5 ani, de obicei la nivelul membrelor inferioare, feselor
sau al perineului [10].

Tipic, existd arsuri circumferentiale la nivelul
ambelor picioare si la glezne, de aceeasi profunzime
si sunt cu demarcare netd intre pielea cu arsurd si cea
indemni (descrise ,,in sosetd”).

Deseori existd arsuri la nivelul feselor, care evitd
aria centrali a acestora care se afld in contact cu fundul
cizii In care este imbaiat copilul.

S-au constatat arsuri intentionate la nivelul
membrelor superioare. Acestea sunt circumferentiale
»in mianusa’.
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LEZIUNI VISCERALE

Existd leziuni viscerale, caz in care apar echimoze la
nivelul abdomenului. Se constatd dureri abdominale,
distensie abdominald, rigiditate abdominald, lipsa
zgomotelor intestinale.

Cele mai comune injurii viscerale sunt la nivelul
splinei, ficatului, hematoame retroperitoneale, leziuni
pancreatice [11].

LEZIUNI OSOASE

O examinare din punct de vedere ortopedic
cuprinde sistemul musculo-scheletical: tumefieri,
eritem, deformiri osoase. Apar dureri mari la palpare,
crepitatii sau eventual se deceleazd un calus sub
tegumente, semn al unor traumatisme anterioare sau
al unei afectiuni metabolice.

Se recomandid diverse teste de laborator pentru
a se obtine un profil metabolic, hemoleucogrami,
probe de coagulare, amilazi, lipaza, examen sumar
de urini.

Se pot face si teste privind bolile osoase, pentru
sindroame genetice care includ afectiuni osoase, se va
aprecia si istoricul medical familial.

Important este si examenul radiologic. La copiii
sub 2 ani la care se urmiresc fracturile oculte,
examenul se va face antero-posterior si lateral
pentru craniu, torace, oblic pentru coaste, din
lateral pentru coloand, antero-posterior pentru
pelvis, oasele lungi, picioare, postero-anterior oblic
pentru maini.

Fracturile coastelor, foarte frecvente, nu se vid
uneori la primul examen radiologic, de aceea examenul
se va repeta peste 2 siptimani [12].

Tomografia computerizati se foloseste in cazurile
neurologice, cu traume cerebrale si la copiii sub 6 luni
care au suferit un abuz fizic.

CT cranian poate ajuta la diferentierea intre
adeviratele fracturi craniene si suturi [13].

Rezonanta magneticd a craniului si coloanei poate
detecta leziuni neobservate la CT. RIMIN poate detecta
ischemia, hemoragia parenchimului, hemoragia
spinald subdurali, injurii ale ligamentelor [14].

TIPURILE DE FRACTURI

Fracturile se produc fie accidental, fie intentionat
pentru a provoca suferinti.

Unele fracturi se descriu asociate unui traumatism
nonaccidental ~atunci cind  circumstantele  si
mecanismul injuriei nu concorda.

Se vor lua in considerare varsta si stadiul de
dezvoltare al pacientului. 80% dintre fracturile prin
abuz s-au decelat la copiii sub 18 luni [15].

De exemplu, o fracturd la un copil cu mers inci
nesigur, sau o fracturd tibiald la un copil de 18 luni
care merge, poate fi considerati accidental.

Acelasi tip de fracturd la un copil de 4 luni poate fi
consideratd o traumi provocati.

Orice fracturd fird o istorie a traumei, care este
declaratd cu intdrziere este suspecti.

Caracteristica biomecanicd a oaselor copilului
rezida in tipul de fracturd proprie a acestuia, diferitd
de a adultului.

Oasele copilului sunt mai poroase, cu un periost
mai gros, cu lamele de crestere la extremititile oaselor
lungi [16]. Ele pot si se indoaie inainte si se rupd, ceea
ce contrazice mitul frecvent enuntat in fata medicului,
anume ci fractura s-a produs din cauza ,o0aselor moi”
ale copilului.

Fracturile prin indoirea osului sunt incomplete de
obicei, distale, la tibie si radius, sunt rezultatul unei
forte de compresie suficient de puternici si provoace
o fracturd transversali.

Fracturile ,in lemn verde” sunt deci incomplete,
prin indoirea osului.

Fracturile transverse sunt un rezultat al unui
traumatism direct sau al unui traumatism indirect,
cum ar fi o cadere cu bratul extins.

Fracturile ,ping-pong” sunt produse prin
deprimarea osului, ceea ce se intdmpli in cazul lovirii
capului cu un obiect contondent. Se mai pot intimpla
si in cursul extractiei copilului la nastere [17].

Fracturile simple, liniare ale craniului apar dupi
cideri ale copilului. Trebuie luate in considerare
distanta si viteza caziturii si suprafata pe care a
aterizat copilul.

O fracturd craniana completi o include si pe cea
cominutivi, sau cu deprimare, sau fracturd deschisa.

Fracturile in spirali ale oaselor lungi sunt rezultatul
unui mecanism de torsiune. De obicei, se intimplid
unui copil care are incd un mers nesigur, care a incercat
sd alerge, un picior este prins si risucit, corpul este
aruncat anterior, rezultind o fracturi tibiala in spirald.

Fracturile prin compresie ale vertebrelor sunt
rezultatul ciderii de la indltime sau al accidentelor de
circulatie.

De asemenea, copiii cu osteoporozi suferd astfel

de fracturi, dar si cele produse prin TNA.
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LOCATIILE COMUNE

ALE FRACTURILOR

Fracturile care sunt considerate cele mai frecvente in
caz de abuz le includ pe cele costale, fracturi metafizare,
sternale, ale apofizelor spinoase, fracturi scapulare,
fracturi multiple in diverse stadii de vindecare.

Fracturile vertebrale si cele digitale sunt
neobisnuite la copii, deci sunt suspecte de abuz [17].

Fracturile femurului se intilnesc frecvent in caz
de abuz, dar si accidental. De retinut ci, in cele mai
multe cazuri, nu sunt produse prin abuz [18].

Este importanti corelarea tipului fracturii femurului.
O fracturd in spirald la un copil de 9 luni in timpul
schimbirii scutecului poate fi incadrati in TNA [18].

Fracturile posterioare ale coastelor se observa frecvent
in asociere cu un traumatism abuziv asupra copilului.

Fracturile metafizare ,de colt” se produc deseori
prin asociere cu forta de forfecare sau prin torsiunea
osului lung.

Fractura supracondiliand humerald se intdlneste
la un copil care abia a inceput si meargi, are un cot
tumefiat si dureros, cu crepitatii la examinare. RMN
va confirma diagnosticul.

Fracturile sternale se produc prin traumatisme
la nivelul pieptului, intilnite in accidentele de
circulatie [1].

Fracturile coloanei vertebrale rezulti dupi traume
directe prin hiperflexie sau hiperextensie. Trauma foarte
severd este fractura cu deplasare vertebrald, produsi de
o cadere pe sciri. Se intdlneste si in cazuri de abuz.

Fracturile scapulare se pot produce prin lovire cu
un corp contondent si se asociazd cu injurii la nivelul

pieptului [1].

DIAGNOSTIC DIFERENTIAL

In evaluarea fracturilor copilului, trebuie tinut
seama de traume accidentale sau boli metabolice care
pot induce predispozitii pentru fracturi.

Copiii ndscuti prematur pot prezenta o
mineralizare scizutd a oaselor, care se poate corecta
pani la varsta de 1 an cu o nutritie corecta.

Cei niscuti cu greutate micd necesitd alimentatie
maternd pentru o perioadd mai lungd, sau necesitd
tratament medicamentos care afecteazi mineralizarea
osoasi (steroizi,diuretice). Acestia intrd, de asemenea,
in categoria de risc.

Copiii alimentati exclusivlasin chiar peste 6 luni, fird
aport de vitamina D, pot prezenta rahitism nutritional,
si intrd in categoria celor cu risc de fracturi [19].

Sifilisul congenital poate prezenta osteocondritd,
epifizitd, periostiti, care pot mima fracturi ale
metafizelor, ridicand suspiciunea de abuz.

In fata unui nou niscut prezentand hepatomegalie,
splenomegalie, eruptii cutanate,adenopatie, se impune
testare serologicd [20].

Osteomielita poate prezenta aspecte radiologice
corespunzitoare unei reactii periostale suspecte
pentru un traumatism osos. Examenele de laborator
pot confirma infectia [21].

Osteogeneza imperfecta este o afectiune geneticd
caracterizatd prin fragilitate osoasi datorati unui
defect al colagenului. In plus dintii sunt afectati, existi
laxitate articulard, probleme respiratorii, hipoacuzie.
Acesti copii fac usor echimoze, prezini sclere albastre.
Radiografia osoasid usureazd diagnosticul, la fel si
secventierea genomicd [22].

Hiperostoza corticald infantild (boala Caffey)
este altd afectiune geneticd ce afecteazd mandibula,
clavicula sau coastele. Apare la copii intre 6
siptimani si 6 luni si poate fi gresit interpretatd
ca un abuz asupra copilului, care prezintd multiple
fracturi [23].

Copilul prezinti febrd, tumefieri. Subperiostal se
formeaza nou tesut osos, afectind osul existent.

SINDROMUL COPILULUI ZGALTAIT

(SCUTURAT)

Este un traumatism cranian in urma leziunilor
cauzate de o persoanid care scuturd viguros copilul, in
general, din cauzi ci acesta plinge mult, neconsolat.
Virsta medie a victimelor este intre 3 — 8 luni. Sugarul
scuturat nu are control asupra musculaturii gatului si
capul se roteste necontrolat.

In aceste cazuri, copilul nu va prezenta urme
externe de traumatism, dar se pot produce leziuni
grave ca hemoragii retiniene, intracraniene, leziuni ale
coloanei cervicale.

Urmirile acestui traumatism pot fi: orbire
partiald sau totald, convulsii, retard in dezvoltarea
psihomotorie, intirziere mintald, uneori comi si
chiar deces. Chiar in cazurile usoare in care copiii par
normali dupd traumatism, pot dezvolta mai tirziu una
dintre afectiunile de mai sus.

RMN usureazi diagnosticul in aceste cazuri.

MANAGEMENTUL INTNA

Rolul medicului este de a manageria conditiile
medicale ale pacientului.
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In cazul in care existd suspiciune de abuz asupra
unui copil, trebuie anuntati Protectia Copilului si
acesta trebuie examinat in cadrul unui serviciu medico-
legal; daci este necesar se va apela la specialititi ca
ortopedie, imagisticd, neurologie etc..

Rolul medicului nu este acela de a preciza un
diagnostic definitiv, ci de a informa autorititile asupra
suspiciunii unui abuz.

Poate fi uneori dificil de explicat pirintilor de ce
un TNA poate avea urmiri grave asupra sindtitii
copilului, dar trebuie si li se demonstreze gravitatea
situatiel.

In Romania, din pécate, existd incd in multe familii,

During my work on the rehabilitation of children
with neuromotor disorders, I have unfortunately
encountered cases of abuse in the family. It seems that
they are not few, so when examining small patients we
must remember these sad possibilities.

There are four categories of child abuse: physical,
emotional, psychological,and family lack of education.

Physical abuse is the result of slapping, punching,
various blows, kicks, blunt objects, burns, shaking,
sexual abuse [1,2].

Favoring factors of these traumas on children:
alcohol consumption, drugs by parents, low
educational level, stepparents, poor socio-economic
status, mental deficiencies of relatives [3].

In such environments there is frequent domestic
violence, child neglect, social isolation, poverty.

There are lesions of soft tissues, fractures, burns
even in children under 1 year [2,4].

The assessment of a child with orthopedic
injuries begins with an explanation of the history of
the condition. The child’s relatives must explain the
circumstances, the mechanism, the positioning of
the child, the specifications regarding the distance
of furniture or other objects, who was present, if and
when the child was assisted.

All statements must be judged carefully, how
plausible the answers are.

Considerations that raise the level of suspicion
about the history presented require further questions.

There are also injuries caused to the baby
unintentionally due to lack of supervision.

Or it is reported that a 1-2 month old baby rolls

out of bed, which he cannot achieve at this age.

mai ales in zona rurald - dar nu numai, conceptia ci
educatia se face cu pedepse corporale, ,ci si ei au
crescut asa si au devenit oameni de ispravd’.

Personal, am avut ocazia sd vid copii cu numeroase
echimoze, urme oribile de bitdi cu cureaua, fracturi
la sugari, arsuri, traumatisme craniene etc.. Dupd
investigatiile efectuate, avind convingerea ci este
vorba de abuzuri, am solicitat avizul medico-legal
care a confirmat TNA, iar Protectia Copilului a luat
misurile cuvenite.

Deci, in fata unor astfel de cazuri, recomandarea
este de a efectua investigatii suplimentare si examen
medico-legal.

Data on the history of birth, forceps, prolonged
expulsion, development, possible medication of the
child must also be taken. There are fractures of the
clavicle, humerus, femur at birth, which will appear
on radiological examination.

Interesting information on vitamin D treatment,
nutrition problems that would lead to osteopenia.
Medication with diuretics, antiepileptics, steroids can
affect bone tissue [5].

Children with cerebral palsy also have osteopenia,
as do those with calcium and vitamin D absorption
problems found in cystic fibrosis.

The genetic conditions that predispose the child
to orthopedic injuries are also taken into account:
Ehlers-Danlos syndrome, imperfect osteogenesis,
lynched X-phosphatemia, neuromuscular diseases.

Often the family does not know such a diagnosis,
but reports frequent fractures of the child, or hearing
loss, dental problems.

It is important to know who is caring for the child
- extended family or babysitters, if there are other
older children in the family, who may be potential
witnesses or perpetrators of the injury.

It is interesting what kind of bed the child sleeps
in, the material of the floor, the presence of a ladder.

We will also look at previous child protection
interventions, domestic violence, family drug use [1].

EXAMINATION OF THE CHILD

The height, the weight of the child, the
circumference of the head are noted, the state of
nutrition, the state of hygiene, the neurological status
are appreciated.
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The examination begins with the child’s skin, the
most damaged in the case of the abused child: bruises,
scratches, burns, various scars. A photo of them would
be useful if the abuse is suspected, it would help the
authorities.

90% of abused victims have skin lesions: alopecia,
abrasions, burns, scars, bites.

The location and type of skin lesion may be
evidence of whether the lesions are accidental or not.

Baby bruises are almost certainly the result of
abuse. Older children who can run tend to fall earlier,
resulting in bruises on the face, elbows, knees, legs.

Injuries to the ears, abdomen, genitals, back and
buttocks are less likely in the event of a fall.

Bruising can be caused by a blow with the palm,
strap or cable. A group of oval bruises may indicate
a blow with a clenched fist or metacarpo-phalangeal
joints.

Multiple fine, evenly spaced lines are characteristic
of slapping.

Although hematomas can be variously colored,
bruises cannot be dated.

Other external injuries observed when examining
the infant suspected of having a non-accidental
trauma are: ear bruising, bite marks, traces after forced
feeding, burns, areas of alopecia [6].

Petechiae may be present after blows with a blunt
object, suffocation or vomiting.

Ecchymosis in non-ambulatory children is
a dangerous injury, especially if it touches the
face, causing intracranial trauma, possible retinal
hemorrhage, even bone trauma.

Attention should be paid to the presence of a
blue sclera and dental alterations that may indicate
imperfect osteogenesis.

BRAIN INJURIES

Head injuries caused the death of children under
2 years of age [7].

The most common injury to cerebral TNA is
subdural hemorrhage but is also cited in the literature
as subarachnoid hemorrhage, parenchymal contusions
and epidural hemorrhage [7].

Intracranial trauma is often associated with retinal
hemorrhage, rib fractures.

Spinal cord injuries include vertebral fractures,
dural injuries, ligament injuries. The mechanism
is produced by blows with a blunt object on the

head [8].

The child has a number of nonspecific symptoms:
irritability, vomiting, impaired mental status, seizures,
coma and even death.

Children with subdural hemorrhage may have
an increase in cranial circumference, irritability,
vomiting, which may be initially diagnosed as a result
of gastroesophageal reflux [9].

These maneuvers can cause serious injuries such
as retinal or intracranial hemorrhage, injuries to the
cervical spine. The consequences can be very serious:
total or partial blindness, convulsions, retardation
in psycho-motor development, mental retardation,
sometimes coma or even death.

MRI specifies the diagnosis in these cases.

BURNS

Burns are common in TNA in children under 5,
usually in the lower limbs, buttocks or perineum [10].

Typically there are circumferential burns on both
feet and ankles, of the same depth and are clearly
marked between the burnt and unhealthy skin
(described ,in the sock”).

There are often burns to the buttocks, which
avoids the central area that is in contact with the
bottom of the tub in which the child is bathed.

Intentional burns were found in the upper limbs.
These are circumferential ,in the glove”.

VISCERAL LESSONS

There are visceral lesions, in which case bruises
appear on the abdomen. Abdominal pain, abdominal
distension, abdominal stiffness, lack of intestinal
noises.

The most common visceral injuries are in the
spleen, liver, retroperitoneal hematomas, pancreatic
lesions [1].

HEALTHY LESSONS

An  orthopedic examination includes the
musculoskeletal system: swelling, erythema, bone
deformities. There is great pain on palpation, crackling
or possibly a callus under the skin, a sign of previous
trauma or a metabolic disorder.

Various laboratory tests are recommended to
obtain a metabolic profile, blood count, coagulation
tests, amylase, lipase, summary urine test.

Bone diseases can also be tested for genetic
syndromes that include bone conditions, and the
family medical history will be assessed.
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The radiological examination is also important.
In children under 2 years of age for occult fractures,
the examination will be antero-posterior and lateral
for the skull, chest, oblique for the ribs, lateral for the
spine, antero-posterior for the pelvis, long bones, legs,
postero-anterior oblique for hands.

Rib fractures, very common, are sometimes not
seen at the first radiological examination, so the
examination will be repeated in 2 weeks [12].

Computed tomography is used in neurological
cases, with brain trauma and in children under 6
months who have suffered physical abuse.

Cranial CT can help differentiate between true
cranial fractures and sutures [13].

Magnetic resonance imaging of the skull and
spine can detect unnoticed lesions on CT. MRI can
detect ischemia, parenchymal hemorrhage, subdural
spinal hemorrhage, ligament injury [14].

TYPES OF FRACTURES

Fractures occur either accidentally or intentionally
to cause pain.

Some fractures are described as associated with
non-accidental trauma when the circumstances and
mechanism of the injury do not match.

The age and stage of development of the patient
will be taken into account. 80% of abuse fractures
were found in children under 18 months [15].

For example, a fracture in a child who is still
walking unsafely, or a tibial fracture in a walking
18-month-old child may be considered accidental.

The same type of fracture in a 4-month-old child
can be considered a trauma.

Any fracture without a history of trauma that is
reported late is suspected.

The biomechanical characteristic of the child’s
bones lies in his own type of fracture, different from
that of the adult.

The baby’s bones are more porous, with a thicker
periosteum, with growth lamellae at the ends of the
long bones [16]. They can bend before breaking,
which contradicts the myth often told to the doctor,
namely that the fracture occurred due to the ,soft
bones” of the child.

Bone fractures are usually incomplete, distal to the
tibia and radius, are the result of a compressive force
strong enough to cause a transverse fracture.

The ,green wood” fractures are therefore
incomplete, due to the bending of the bone.

Transverse fractures are the result of direct or
indirect trauma, such as a fall with an outstretched
arm.
Ping-pong fractures are produced by depressing
the bone, which happens when a head is hit with a
blunt object. It can also happen during the extraction
of the baby at birth [1].

Simple linear fractures of the skull appear after the
child falls. The distance and speed of the fall and the
surface on which the child landed must be taken into
account.

A complete cranial fracture also includes the
cominutive one, or with depression, or fracture open.

Spiral fractures of long bones are the result of a
twisting mechanism. It usually happens to a child
who still has an insecure gait, who tried to run, one
leg is caught and twisted, the body is thrown forward,
resulting in a spiral tibial fracture.

Compression fractures of the vertebrae are the
result of falling from a height or traffic accidents.

Also, children with osteoporosis suffer from such

fractures, but also those caused by TNA.

COMMON LOCATIONS

OF FRACTURES

Fractures that are considered the most common in
cases of abuse include those of the ribs, metaphyseal
fractures, sternal fractures of the spinous processes,
scapular fractures, multiple fractures in various stages
of healing.

Vertebral and digitalis fractures are uncommon in
children, so they are suspected of abuse [17].

Femur fractures are common in cases of abuse, but
also accidentally. It should be noted that in most cases
they are not produced by abuse [18].

It is important to correlate the type of femoral
fracture. A spiral fracture in a 9-month-old baby
during a diaper change may be included in the
TNA [18].

Posterior rib fractures are commonly seen in
association with abusive trauma to the child.

,Corner” metaphyseal fractures often occur in
association with shear force or long bone torsion.

The humeral supracondylar fracture is found in a
child who has just started to walk, has a swollen and
painful elbow, with crackles on examination. MRI
will confirm the diagnosis.

Sternal fractures are caused by injuries to the
chest, encountered in traffic accidents [1].
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Spinal fractures result from direct trauma from
hyperflexion or hyperextension. Very severe trauma
is a vertebral displacement fracture caused by falling
down stairs. It is also found in cases of abuse.

Scapular fractures can occur by hitting a blunt
body and are associated with chest injuries [1].

DIFFERENTIAL DIAGNOSIS

Accidental trauma or metabolic diseases that
may induce predispositions to fractures should be
considered when assessing a child’s fractures.

Babies born prematurely may have low bone
mineralization, which can be corrected by the age of 1
with proper nutrition.

Those born underweight require maternal
nutrition for a longer period, or require drug treatment
that affects bone mineralization (steroids, diuretics).
They also fall into the risk category.

Babies fed exclusively to the breast even after
6 months, without vitamin D intake, may have
nutritional rickets, and fall into the category of those
at risk of fractures [19].

Congenital  syphilis  can  present  with
osteochondritis, epiphysitis, periostitis, which can
mimic metaphyseal fractures, raising the suspicion of
abuse.

In the presence of a newborn with hepatomegaly,
splenomegaly, rash, lymphadenopathy, serological
testing is required [20].

Osteomyelitis may have radiological features
corresponding to a suspected periosteal reaction
to bone trauma. Laboratory tests can confirm the
infection [21].

Osteogenesis imperfecta is a genetic condition
characterized by bone fragility due to a collagen
defect. In addition, the teeth are affected, there is
joint laxity, respiratory problems, hearing loss. These
children are slightly bruised, have blue sclera. Bone
radiography facilitates diagnosis, as does genomic
sequencing [22].

Infantile cortical hyperostosis (Caffey’s disease)
is another genetic condition that affects the jaw,
collarbone or ribs. It occurs in children between 6
weeks and 6 months and can be misinterpreted as
child abuse, with multiple fractures [23].

The child has a fever, swelling. Subperiosteal new
bone tissue is formed, affecting existing bone.

SHOCKED CHILD SYNDROME

It is a head injury caused by injuries caused by
a person shaking the child vigorously in general
because he cries a lot, inconsolably. The average age
of the victims is between 3 and 8 months. The shaken
baby has no control over the neck muscles and the
head rotates uncontrollably.

In these cases, the child will not show external
signs of trauma, but serious injuries such as retinal,
intracranial, and cervical spine injuries may occur.

The consequences of this trauma can be: partial
or total blindness, convulsions, retardation in
psychomotor ~ development, mental retardation,
sometimes coma and even death. Even in mild cases
where children appear normal after trauma, they may
later develop one of the above conditions.

MRI facilitates diagnosis in these cases.

MANAGEMENT IN TNA

The role of the doctor is to manage the patient’s
medical condition.

If there is a suspicion of child abuse, Child
Protection should be notified and should be examined
by a forensic service; if necessary, specialties such as
orthopedics, imaging, neurology, etc. will be used.

The role of the doctor is not to make a definitive
diagnosis, but to inform the authorities about the
suspicion of abuse.

It can sometimes be difficult to explain to parents
why a TNA can have serious consequences for a
child’s health, but the severity of the situation must
be demonstrated.

In Romania, unfortunately, there is still in many
families, especially in rural areas - but not only,
the concept that education is done with corporal
punishment, ,that they also grew up like that and
became good people.”

Personally, I had the opportunity to see children
with numerous bruises, horrible bruises, baby fractures,
burns, head injuries, etc. After the investigations,
convinced that it was abuse, I requested the forensic
advice confirmed TNA, and Child Protection has
taken the appropriate measures.

So, in the face of such cases, the recommendation
is to conduct additional investigations and forensic
examination.
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REZUMAT

Tulburirile psihotice au un determinism plurifactorial. Etiopatogenia este una complexi si se considerd ci reprezintd punctul final al unei etape developmentale
atipice ca rezultat al interferdrii nivelurilor neurobiologic, psihologic si social. Schizofrenia apare ca urmare a unui cumul intre predispozitia geneticd a unui individ
si factorii psiho-sociali la care este expus pacientul in perioada intra-uterind, peri-natald, copilirie, adolescentd sau ca adult tinir. Epidemiologia tulburdrilor
psihotice are la bazi teorii precum: biologice (vulnerabilitatea genetic, afectarea neurodezvoltirii, modificirile structurale si functionale cerebrale, dezechilibrele
neurotransmititorilor, modificirile neurologice, deficitele neurocognitive, modificirile neuro-imuno-endocrinologice, etc.), psihosociale (influenta mediului social,
familial, reteaua sociald, functionarea sociald, vocationald, deficitele neurocognitive §i socio-cognitive, etc) si cele ale diatezei vulnerabilitate-stres (interactiunea
dintre vulnerabilitatea individuald i factorii de mediu, sau interactiunea dintre vulnerabilitate si stresorii endogeni sau exogeni, cumuland factorii individuali,
biologici, genetici, psihologici si de mediu cu vulnerabilizarea). Studiile asupra axului hipotalamo-hipofizo-suprarenal §i asupra interactiunilor hormonilor cu
diferiti neurotransmititori demonstreaz vulnerabilitatea fati de aceastd patologie. Cei mai studiati neurotransmititori au fost corticoizi, glutamatul, dopamina,
serotonina i oxitocina. In prezent, se cunosc mai multe despre aberatiile din sistemul dopaminergic decat despre alte sisteme de neurotransmititori. Schizofrenia
si spectrul tulburirilor schizofreniforme reprezinti o problemd majord de sinitate publici pe tot globul, in ciuda faptului ¢ tulburarea in sine este relativ rard,
reprezinti una dintre cauzele principale de dizabilitate in intreaga lume.

Cuvinte cheie: schizofrenie, neurotransmititor, predispozitie geneticd, factori.

SUMMARY

Psychotic disorders have a multifactorial determinism, the etiopathogenesis is complex and is considered the end point of an atypical developmental stage as a result
of interfering neurobiological, psychological and social levels. Schizophrenia occurs as a result of a combination of an individual's genetic predisposition and psycho-
social factors, to which the patient is exposed in the uterus, perinatal period, childhood, adolescence, or as a young adult. The epidemiology of psychotic disorders is
based on theories such as: biological (genetic vulnerability, impaired neurodevelopment, structural and functional changes in the brain, neurotransmitter imbalances,
neurological changes, neurocognitive deficits, neuro-immuno-endocrinological changes, etc.), psychosocial (social and environmental influence) , social network,
social functioning, vocational, neurocognitive and socio-cognitive deficits, etc.) and those of the vulnerability-stress diathesis (the interaction between individual
vulnerability and environmental factors, or the interaction between vulnerability and endogenous or exogenous stressors, cumulating individual, biological factors
, genetic, psychological and environmental vulnerability). Studies on the hypothalamic-pituitary-adrenal axis and on the interactions of hormones with different
neurotransmitters demonstrate the vulnerability to this pathology. The most studied neurotransmitters were corticosteroids, glutamate, dopamine, serotonin and
oxytocin. At this moment, more is known about dopaminergic aberrations than other neurotransmitter systems. Schizophrenia and the spectrum of schizophrenia
disorders are a major public health problem worldwide, despite the fact that the disorder itself is relatively rare, it is one of the leading causes of disability worldwide.
Keywords: schizophrenia, neurotransmitters, genetic predisposition.
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INTRODUCERE

La sfarsitul anilor 1800, Emil Kraepelin, considerat
a fi fondatorul psihiatriei stiintifice moderne, a fost
primul care a articulat clar sistemul de valori care std
la baza domeniului psihiatriei biologice si a afirmat in
mod formal ci schizofrenia si alte tulburdri mintale
sunt produse ale unui creier ,bolnav”. In 1886, anul
primei sale numiri ca profesor de psihiatrie, Kraepelin
a inceput prin a-si modela ideile legate de clasificarea
psihiatrica. Pe baza datelor clinice si a speculatiilor sale
teoretice, a concluzionat ci tulburdrile psihice, precum
bolile organice, sunt entititi cu cauze fiziopatologice
distincte. Acesta este binecunoscut pentru etichetarea
unui anumit grup de simptome ,dementa praecox” (in
sensul literal insemnand ,senilitatea tinerilor”), care in
cele din urmid a evoluat citre eticheta diagnostica de
astizi, Schizofrenie (insemnand literal ,minte divizati”).
Desi Kraepelin nu a reusit si identifice o anumita forma
de patologie fizicd asociatd cu ,dementa praecox’, el a
rimas increzitor ci o astfel de patologie va fi gisitd
intr-o zi [1].

DETERMINISMUL PLURIFACTORIAL

ALTULBURARILOR PSIHOTICE

Etiopatogenia  studiazd cauzele, mecanismele,
originea afectiunilor, tulburirilor, sau combinatia de
factori care isi exercitd actiunea, care cel mai probabil
isi au ridicinile in predispozitia genetici si factorii
de mediu. Cel mai adesea, dacd existd o predispozitie
geneticd, atunci factorii de mediu pot ,activa” genele
legate de o anumitd tulburare mintald. Este bine
cunoscut faptul ci oamenii sunt mai rezistenti la a
dezvolta o tulburare mintald dacd nu existd predispozitie
geneticd pentru aceasta.

Tulburirile  psihotice au un  determinism
plurifactorial, etiopatogenia fiind una complexd si se
considerd ci reprezintd punctul final al unei etape
developmentale atipice ca rezultat al interferdrii
nivelurilor neurobiologic, psihologic si social [2].
Multifactorialitatea se evidentiazd prin cauzalitatea
acestora, evolutia si simptomatologia polimorfd. Cel
mai utilizat model etiologic este modelul gene-mediu
sau stres-diatezi [3].

Prezenta factorilor biologici si psihosociali in
anumite momente ale vietii a fost legatd de dezvoltarea
ulterioard a schizofreniei. Acestia includ infectiile
prenatale, complicatiile obstetricale, tulburirile de
dezvoltare in copilirie, prematuritatea, consumul de
substante psihoactive la adolescenti, mediul urban

si apartenenta la o populatie minoritard. Unii dintre
acesti factori de risc functioneazi la nivel individual si
altii la nivel social [4]. Studiile arati faptul ci pacientii
care au rude biologice cu tulburiri psihotice sau
experiente psihotraumatizante au un risc crescut pentru
psihozd [5]. O presupusd legiturd intre simptomele
psihotice si traumi in perioada micii copilrii a fost
observatd in studii bazate pe populatie [6]. Principalul
rol in etiopatogenia tulburirilor este ocupat de factorii
biologici, cei psihologici si sociali ocupind un rol
secundar.

Schizofrenia apare ca urmare a unui cumul intre
predispozitia geneticd a unui individ i factorii pstho-
sociali la care este expus pacientul in perioada intra-
uterind, peri-natald, copilirie, adolescentd sau ca adult
tandr [7].

ANOMALIILE FUNCTIONALE $I
STRUCTURALE CEREBRALE SIIMPLI-
CATIAACESTORA IN ETIOPATOGENIA
SCHIZOFRENIEI

Anomaliile in structura creierului legate de
mirimea, organizarea §i numirul neuronilor sunt des
intalnite la pacientii cu psihoze. Reducerea volumului
tisular cerebral cu aproximativ 20-40% are loc la nivelul
urmdtoarelor structuri: ganglionii bazali, structurile
limbice, lobul temporal si girusul parahipocampic.
De asemenea, s-a dovedit existenta urmitoarelor
anomalii: lirgirea ventriculard, atrofia in special a
cortexului prefrontal §i dezorganizarea stratificirii
hipocampice [8-11]. Sunt caracteristice schizofreniei
anomaliile structurale cerebrale precum descresterea
totaldi a materiei cenugii cu reducerea volumului
cortexului, amigdalei si hipocampului. Simptomele
pozitive si negative ale pacientului cu schizofrenie se
pot explica prin afectarea sistemului limbic.

Chris Hollis, citind din studiile lui Feinberg (1983,
1997), sustine ci implicarea dezvoltirii anormale a
creieruluiinadolescentd,cand areloc eliminarea sinapticd
si denditrici excesivd, ar determina o conectivitate
neuronald aberantd cu aparitia simptomelor psihotice.
La adultii cu schizofrenie a fost descris sindromul de
disconectivitate.

Numeroase studii au raportat corelatii intre
complicatiile de la nagtere §i din timpul sarcinii la
pacientii cu schizofrenie, existind ipoteza conform cireia
schizofrenia poate fi o tulburare neurodevelopmentald
care ar avea la bazi leziuni precoce ale sistemului nervos
central care au afectat procesele neuronale de maturare.
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Alte studii considerd ci pacientii cu schizofrenie, cu
debut precoce sau foarte precoce, prezinta ,modificiri
ale personalitatii premorbide”, intarziere in dezvoltare
in plan cognitiv, motor, senzorial si social si bizarerii
comportamentale. Procesele de neurodezvoltare au fost
implicate si in aspectele neurobiologice i patofiziologice
ale tulburdrii bipolare [14].

Studiile imagistice efectuate prin RMN cerebral,
realizate la pacientii cu tulburiri psihotice au identificat
largirea ventriculilor laterali cerebrali §i a santurilor
corticale, ceea ce implicd diminuarea tesutului cerebral,
deficite de volum ale substantei cenusii, in special in
regiunile frontale si temporale, reducerea volumelor
nucleilor talamici, cei mai studiati fiind nucleul
mediodorsal, pulvinar si centromedian, mirirea girusului
temporal superior, reducerea volumelor structurilor din
zona lobilor frontali, cresterea volumului ventricular
si modificiri difuze ale cortexului [15-20]. Riscul
genetic pentru schizofrenie s-a asociat cu deficiente ale
substantei cenusii in cortexul frontal orbital, premotor
si prefrontal, nucleul caudat, talamus bilateral, partea
stangd insulard si cortexul temporal lateral, iar deficienta
substantei albe in partea posterioard a corpului
calos, regiunea frontal stingd si regiunea temporo-
parietald [21].

Prin identificarea modificdrilor ~structurale si
tunctionale misurate prin RIMN se incearci identificarea
persoanelor cu risc pentru aparitia unei tulburiri
psihotice, dar si utilizarea in diagnostic, tratament si
prognostic.

Imagistica  functiei cerebrale a  evidentiat
reducerea activititii in regiunea frontald denumitd
hipofrontalitate, fenomen mai frecvent intilnit la
pacientii care au o simptomatologie cronici. Pacientii
cu simptome negative prezinti mai multe anomalii
metabolice, la nivel fronto-temporal in comparatie cu
pacientii cu simptome pozitive. S-au ficut studii care
si demonstreze anomaliile fluxului sanguin in zonele
fronto-temporale, fronto-parietale, girusul cingulat,
zonele corticale posterioare si zonele subcorticale [22].
Studiile post-mortem ale pacientilor cu schizofrenie au
observat absenta gliozei.

S-au confirmat reducerea globald a metabolismului
cerebral, reducerea metabolismului frontal, modificarea
zonelor corticale asociative posterioare (parietale i
temporale). Testele cognitive i de neuroimagistici
cerebrald functionald evidentiazd disfunctia lobului
prefrontal in schizofrenie [21]. Modificiri ale

numdrului, localizirii §i dimensiunilor unor neuroni

situati in regiunile implicate in procesele asociative au
fost descoperite histopatologic [2].

Afectarea valorilor neuropsihologice la nivelul
functiondrii cognitive prefrontale (memorie de lucru
spatiald, procesare rapidd a informatiilor, migciri ale
globilor oculari) a fost asociatd cu predispozitia spre
psihoze la pacientii cu risc [23, 24].

IMPLICAREA

NEUROTRANSMITATORILOR

IN APARITIA ST EVOLUTIA

EPISOADELOR PSIHOTICE

Studiile asupra axului  hipotalamo-hipofizo-
suprarenal siasupra interactiunilor hormonilor cu diferiti
neurotransmititori demonstreaza vulnerabilitatea fatd
de aceastd patologie. Cei mai studiati neurotransmititori
au fost corticoizii, glutamatul, dopamina, serotonina i
oxitocina [21]. In prezent, se cunosc mai multe despre
aberatiile din sistemul dopaminergic decit despre alte
sisteme de neurotransmititori; capacitatea sintetici a
dopaminei presinaptice striatale este crescutd in fazele
incipiente ale bolii [26]. Fiziopatologic, se crede ci
transmiterea dopaminergicd crescutd (sau dereglati)
in calea mezolimbici din regiunea tegmentald ventrald
la nivelul nucleus accumbens joacd un rol crucial in
generarea simptomelor pozitive (Feifel et al., 2016).

Un alt neurotransmititor important este reprezentat
de oxitocind, fiind unul dintre cei mai vitali hormoni
peptidici din creierul uman, deoarece ajuti la reglarea
relatiilor sociale, a dorintei sexuale, a nasterii si a
menstruatiei.

Keri si colab. (2009) au studiat pacienti cu
schizofrenie si subiecti normali sinitosi. Ei au afirmat
cd, pacientii cu schizofrenie au un nivel scizut de
oxitocind din cauza ciruia dezvoltd simptome negative,
cum ar fi sciderea increderii de sine, retragerea sociald
si izolarea. Cu toate acestea, autorii au concluzionat, de
asemenea, ci nu au fost dezvoltate simptome pozitive
din cauza nivelului scizut de oxitocini. Averbeck si
colab. (2012) au constatat efecte benefice ale oxitocinei
asupra sarcinilor de comportament social ale pacientului
cu schizofrenie. Autorii au studiat aproximativ treizeci
de pacienti cu schizofrenie, observindu-i atat inainte
cat si dupd administrarea de oxitocind. Ei au ajuns la
concluzia ci dupd administrarea de oxitocind pacientii
au fost capabili si recunoasci emotiile. Feifel si colab.
(2016) au afirmat ci efectele oxitocinei provoacd
simptome pozitive, negative si cognitive in schizofrenie.
Aceste simptome negative se datoreazi modificirii
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nivelului de oxitocind. Oxitocina provoacd, de asemenea,
defecte cognitive, cum ar fi in recunoasterea sociald si
perceptia sociald, in timpul episodului psihotic.

GABA (acidul gamma-aminobutiric-C4HINO2)
este un gamma-aminoacid care este acidul butanoic
(C4H8O2) cu substitutie amino. Este cel mai rispandit
neurotransmititor in sistemul nervos central si regiunea
cortexului si controleazd toate functiile corticale. Acest
neurotransmititor controleazd, de asemenea, anxietatea,
deoarece GABA se ataseazi de o proteind din creierul
uman, cunoscutd sub numele de receptor GABA,
producind un efect calmant. Nivelul scizut de GABA
are diverse efecte asupra corpului. Carlsson et al. (2001)
au studiat alte monoamine, glutamat si GABA, astfel
incét o noud directie a fost deschisd pentru o mai bund
intelegere a schizofreniei.

Intr-o etapd initiald, s-a crezut cd niciun
neurotransmititornuesteresponsabil pentrusimptomele
schizofreniei, in afari de dopamini. Totusi, glutamatul
si GABA s-au dovedit a fi implicate in fiziopatologia
schizofreniei. Ca de exemplu, Monti si Monti.(2005)
au sugerat cd in timpul episoadelor psihotice, insomnia
apare partial din cauza hiperactivititii - sistemului
dopaminergic, dar existd sanse ca si sistemul GABAergic
s fie implicat in aceastd tulburare. Studierea relatiei
dintre GABA i dopamini in schizofrenie reprezinti
un domeniu important. Dupi ce au luat in considerare
diverse informatii din literatura anterioard, Garbutt &
Van Kammen (1983) au declarat ci anterior se credea ci
GABA ar putea fi util in tratarea schizofreniei, deoarece
inhibd activitatea dopaminergici. Cu toate acestea,
datele recente au aritat o noud directie autorilor, care
au relevat ci GABA are efectul opus asupra sistemului
dopaminergic. Alte studii (Fukumaki & Shibata, 2003;
Abboudet al., 2017) au mentionat rolul GABA in
schizofrenie. Cu toate acestea, rezultatul interactiunii
dintre GABA i alti neurotransmititori nu a fost inci
dezviluit.

Glutamatul (CSH8NO4) (Meyer, 2014) este
principalul neurotransmititor ,excitator” din creier, care
ajutd la activarea neuronilor si a altor celule cerebrale.
Aproximativ 60% dintre neuroni contin glutamat si
aproape toti au un tip de receptor de glutamat (Zhou
& Danbolt, 2014).

Stone et al. (2007) au studiat relatia dintre dopamind
si dereglarea glutamatului in schizofrenie si conexiunea
acestora. Autorii au afirmat ci, dacd glutamatul este
responsabil pentru schizofrenie, eliberarea sa este
modulatd de sistemul dopaminergic sau duce la efecte

in aval in sistemul dopaminei. Astfel, sunt observate
simptomele schizofreniei sau orice simptome psihotice.
Autorii au mai spus ci existd sanse mari ca dopamina
si modificarea nivelurilor de glutamat si dea nastere la
diferite simptome, cum ar fi simptomele negative, iar
dopamina este responsabild pentru simptomele pozitive.
Ei au concluzionat ci sunt necesare studii suplimentare
pentru unele rezultate specifice.

Serotonina este un neurotransmititor monoaminic
responsabil pentru sentimentul de bunistare si fericire.
Sternbach (1991) a afirmat ci sindromul serotoninergic
este,cel mai frecvent, rezultatul interactiunii dintre agentii
serotoninergici si inhibitorii de monoaminooxidaza.
Caracteristicile semnificative ale acestui sindrom sunt
modificiri ale stirii mentale, neliniste, diaforeza si
tremor. Bleich si colab. (1988) au declarat ci descoperirile
legate de serotonind arati ci este responsabild pentru
simptomele negative precum degradarea creierului si
cronicitatea. In mod similar, Igbal & van Praag (1995)
au observat o legiturd intre defectele serotoninergice si
schizofrenie. Diferiti neurotransmititori interactioneaza
cu dopamina, cu aparitia diferitelor simptome in
schizofrenie. Kapur & Remington (1996) au mentionat
in lucrarea lor interactiunea serotonini-dopamind
si relevanta acesteia pentru schizofrenie. Ei au ajuns
la concluzia ci modularea serotoninergicid a functiei
dopaminergice oferd un mecanism de solutie viabil
pentru a imbunititi terapiile in schizofrenie.

Ohuoha si colab. (1993) au declarat, ci rolul
serotoninei in schizofrenie nu este incd clar, iar
interactiunea dintre serotonind si dopamind necesitd
studii si teste mai aprofundate.

Prof. Dr. Dragos Marinescu citat de Prof. Dr.
Iuliana Dobrescu (2016) descrie doud subforme ale
schizofreniei [15]:

— cu disfunctie dopaminergici presinapticd primara,
cu simptomatologie clinici dominati de disfunctia
cognitivd §i simptome negative;

- cu disfunctie dopaminergicd postsinapticd primard
care se poate realiza prin mentinerea capacititii de
prelucrare si amplificare a semnalului dopaminergic cu
aparitia simptomelor pozitive sau cu pierderea capacititii
de prelucrare, conducind la cregterea deficitului cognitiv,
simptome negative si limitarea rispunsului terapeutic.

Totodati, mecanismele de hipercompensare intervin
pentru corectarea dezechilibrului dopaminergic primar
si determind aparitia simptomelor astfel:

— hiperserotoninergia: simptome pozitive, confuzie,
sindrom serotoninergic;
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- hipernoradrenergia: ~ agitatie  psihomotorie,
anxietate, comportament violent sau disruptiv;

— hipercolinergia ia aspectul psihozei colinergice.

Cand aceste mecanisme se epuizeazdi apare
hiposerotoninergia (depresie, implusivitate, adictie,
deficit cognitiv), hiponoradrenergia (deficit cognitiv,
depresie, anhedonie, apatie, inhibitie), hipocolinergia
(deficit cognitiv major).

S-a studiat si ipoteza norepinefrinic conform cireia
nivelurile crescute de norepinefrind in schizofrenie duc
la o sensibilizare crescutd la aportul senzorial; ipoteza
acidului y-aminobutiric (GABA), sciderea GABA
avind ca rezultat cresterea activititii dopaminei;
ipoteza serotoninei: fiind raportate hiperserotoninemie
si hiposerotoninemie, antagonismul la receptorul
serotoninei ~ 5-HT2  important in  reducerea
simptomelor psihotice, dar si activitatea serotoninei
in comportamentul suicidar si impulsiv; ipoteza
glutamatului - hipofunctia receptorului de tip
glutamat Nmetil-D-aspartat (NMDA) cauzeazi atit
simptomele pozitive ct si negative ale schizofreniei
bazate pe efectele psihogene observate ale antagonistilor

NMDA.

MARKERINEURO-PSIHOLOGICI
IMPLICATI IN ETIOPATOGENIA
SCHIZOFRENIEI

Simarkerii neurologici au un rolimportant, evaluarea
neurologici sistematicd evidentiind simptome primare
(semne piramidale focale sau modificiri ale nervilor
cranieni) si integrative dintre sistemul motor si senzorial
(afectare cerebrald difuzd), gisind diferente intre
pacientii cu schizofrenie familiald §i cea nonfamiliala.
Simptomele neurologice integrative apar in special
la schizofreniile familiale, ceea ce reflectd afectarea
conectivititii cerebrale legatd de un risc genetic (un
fenotip al schizofreniei familiale), iar cele primare apar
in special la schizofreniile nonfamiliale ceea ce reflectd
afectiri cerebrale de origine environmental.

Au fost raportate numeroase anomalii ale
inregistririlor electroencefalografice la pacientii cu
schizofrenie, dar valoarea lor ca markeri biologici nu
a fost confirmati. Studiile lui Kelly si colaboratorii
2004, Picchioni si colaboratorii au evidentiat o tendintd
familiald pentru anormalititi neurologice focale [22].
S-au evidentiat modificiri importante in derivatiile
temporale la pacientii schizofreni aflati in episod acut si
unde lente (delta, teta) difuze, frontoparietal la pacientii
cronici [46].

O meta-analizi a patru studii longitudinale bazate
pe populatia din Suedia, Olanda si Noua Zeelandi a
concluzionat ci, la nivel individual, uzul de cannabis
conferd un risc, per total, dublu de a dezvolta un episod
psihotic, variind in functie de dozd [27]. Uzul de
cannabis este asociat cu o scidere in medie de 2,7 ani a
aparitiei primului episod psihotic [28].

In ceea ce priveste studiile legate de markerii
neuropsihologici, acestea relevd faptul ci afectirile
cognitive (perceptie, stocare, procesare, reproducere)
sunt prezente inci de la primul episod, fiind o trasiturd
geneticd, existind un dezechilibru intre QI verbal si
QI performanti, cel verbal fiind mai mare. Conform
studiilor, copiii suferd de o afectare cognitivi moderatd
a functiilor cognitiei: perceptie, atentie, memorie, limbaj
si gandire.

Alte studii au urmirit rolul infectiei si/sau al
inflamatiei, investigind doud piste: relatia dintre
schizofrenie si infectia prenatald cu virusul gripal, in
special in primul trimestru de sarcind si riscul dat de
nivelul crescut de anticorpi materni de tip IgG anti
Toxoplasma gondii; din nefericire, rezultatele au fost
neconcludente [25].

GENETICA TULBURARILOR

PSIHOTICE

Cercetirile genetice actuale au inceput si identifice
genele asociate cu schizofrenia, dintre care unele au
fenotipuri care apar la inceputul vietii. A fost descrisi
schizotaxia care defineste predispozitia genetica pentru
schizofrenie [13]. Existd dovezi moleculare pentru loci
de susceptibilitate geneticd in schizofrenie, in special
pentru GWAS (studii de asociere la nivel de genom)
si CNV (variatia numdrului de copii) [29]. Prof. Dr.
Maria Serbinescu-Grigoroiu (2009) citati de Prof.
Dr. Iuliana Dobrescu (2016) explici susceptibilitatea la
schizofrenie legati de CNV reprezentat de mai putin de
2 copii sau mai mult de 2 copii in nucleul fiecirei celule
diploide si SNP (plimorfismul unei nucleotide) caz in
care numdrul de secvente de nucleotide este mai mic sau
mai mare. SNP-urile sunt mai frecvente in genom si au
impact fenotipic cind intereseazd zone cromozomiale
tunctionale sau cind efectele sunt cumulate. CNV prin
duplicatiile, deletiile, rearanjirile, transpozitiile copiilor
din genom, au un rol mai important in etiopatogenia
schizofreniei decat SNP prin anormalitatea numarului
de secvente de nucleotide.

Implicatia factorilor genetici este bine argumentati
de studiile existente. Studiile de agregare familiald au
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evidentiat cresterea prevalentei schizofreniei la rudele
pacientilor bolnavi. Studiile de familie pe gemeni
si adoptii sustin o componentd genetici puternicd
pentru schizofrenie. Rata de concordanta in rindul
gemenilor monozigoti este de 40% - 60%, in timp ce
rata concordantei in cazul gemenilor dizigotici si alti
frati variazi de la 5% la 15% [12]. In cazul unei rude si
unui pirinte afectat, procentul atinge 17%. Riscul celor
cu rude de gradul al treilea afectate este de 2%, la cele
de gradul al doilea de 4%, la copii intre 9%-13%, iar
la copiii cu ambii parinti bolnavi — intre 46% si 48%.
Comportamentul psihotic chiar si in cazul unui parinte
afecteazi profund evolutia unui copil.

In 1996, Leonard Heston a demonstrat rolul
genetic versus cel familial in dezvoltarea schizofreniei.
Experimentul a aritat ci 17% dintre cei 46 de copii
care au avut mama schizofrenicd si au fost adoptati
de familii cu indivizi sinitosi au dezvoltat mai tirziu
boala, comparativ cu lotul control (50 de copii),
unde niciunul nu a dezvoltat boala. Fiecare tip de
schizofrenie are un anumit tablou al genelor implicate
in diferite simptomatologii [30]. Cu cat un individ
are mai multe gene implicate in evolutia bolii, cu atit
acesta va dezvolta psihozd mai severd. S-a demonstrat
cresterea severitdtii unei boli de-a lungul unor
generatii succesive. Boli precum Distrofia Huntington
si Sindromul X-fragil prezinti un fenomen numit
anticipatie. Un studiu recent incluzand aproximativ
190 de indivizi din 8 familii a demonstrat faptul ci
schizofrenia prezintd acest fenomen. Astfel, in prima
generatie niciun individ nu prezintd simptomatologie
clinici specifici schizofreniei. In a doua generatie 8
membri au fost afectati, iar in a treia generatie — 30 de
membri afectati, severitatea bolii crescind de-a lungul
generatiilor. Studiile de linkage au reusit si determine
anumiti loci genetici; acestia contin gene cu o posibild
susceptibilitate pentru schizofrenie [31-35]. Cei mai
intalniti loci se afld in perechile de cromozomi 1, 2,
3,5,6,7,8,11, 13, 14 5i 22. In schizofrenie au fost
intalnite §i trisomii (46+1), translocatii, inversii, deletii
(46-1) si situsuri fragile. In unele cazuri, deletia 22q11
(bratul lung al cromozomului 22, regiunea 1, banda
1) este intalnitd in schizofrenie, fiind raportati la
bolnavi intr-un procent de 0,5 — 2% si este principalul
factor genetic pentru boala Di George, cu o incidentd
in populatie de 1 la 4000. S-au efectuat studii care au
abordat strategii ,high-risk” clinice si genetice pentru
a intelege vulnerabilitatea pentru psihoze. Deficitele
cognitive reprezintd markeri endofenotipici excelenti

ai riscului familial pentru schizofrenie pentru ci sunt
prezenteatitlapacienticatsilarude. Inalta concordanta
a disfunctiei cognitive prezentd atit la pacientii cu
schizofrenie ct i la rudele neafectate indic faptul ci
susceptibilitatea geneticd este impdrtisitd de rude si
este mai penetrantd la nivelul cognitiei decit la nivelul
simptomatologiei clinice. Riscul de schizofrenie al
unei persoane este crescut in cazul in care mosteneste
variante specifice ale unei gene, avind legiturd cu
ytaierile sinaptice”, adici eliminarea conexiunilor
dintre neuroni. Aceasta este concluzia unui studiu
bazat pe analiza geneticd, efectuat de cercetitorii
de la Stanley Center for Psychiatric Research din
cadrul Broad Institute, Harvard Medical School,
Boston Children’s Hospital, coordonati de Michael
McCarroll, profesor la Harvard Medical School [36].
Studiile genetice au inceput si evalueze proteinele
factorilor de risc genetici pentru schizofrenie care sunt
esentiale in patogeneza si patofiziologia schizofreniei,
inclusiv neuregulin 1, Erb B4, DAOA, COMT si
DISC1, DYSBINDIN, aceste gene fiind examinate
pe larg in ceea ce priveste rolurile lor neurobiologice,
expresia fenotipici a genotipurilor de risc si rolul lor
in tesuturile cerebrale [37-42].

Virsta paternd avansati este corelati semnificativ
cu riscul de a dezvolta ulterior schizofrenie, in special
in cazurile sporadice, independent de varsta mamei,
clasa sociald, istoria familiald si complicatiile de la
nagtere [43].

Schizofreniasispectrul tulburirilor schizofreniforme
reprezinti o problemd majord de sinitate publici pe
tot globul. In ciuda faptului ci tulburarea in sine este
relativ rard, reprezintd una dintre cauzele principale
de dizabilitate in intreaga lume. Din fericire, studiile
efectuate in ultimele decenii au ajutat la o intelegere
mai bund legatd de cursul clinic al acestei tulburari si
implicatiile ei neurobiologice si genetice. Subsetul
schizofreniei, in particular conceptul de EOS ( Early
Onset Schizophrenia), implici o functie cognitivi mai
precard si aduce cu sine un prognostic mai sumbru decét
AOS (Adult Onset Schizophrenia).

S-au efectuat si studii la categoriile de risc pentru a
dezvolta un prim episod psihotic. Studiile prospective
la categoriile ,high-risk” au indicat markeri de
vulnerabilitate precum: deficitele neurocognitive, riscul
genetic, intarzierile neurodevelopmentale, tulburérile de
adaptare sociali, tulburirile de personalitate, disfunctiile
psihofiziologice, anomaliile structural si functionale
cerebrale [43, 44].

58 Revista de Neurologie i Psihiatrie a Copilului si Adolescentului din Roméania - Martie 2022 - vol. 28 -nr. 1



GENERAL STUDIES

Etiopathogenesis of psychotic disorders in children and adolescents * Adriana Cojocaru

Se poate mentiona cd, agregarea familiald este mare
in cazul schizofreniei, elementele psihopatologice
premorbide sunt severe si mai frecvente la copii
si adolescenti in comparatie cu adultii, cauze fiind
anomaliile de neurodezvoltare si cele citogenetice.

IPOTEZA IMUNOLOGICA IMPLICATA

IN ETIOPATOGENIA SCHIZOFRENIEI

Ipoteza rolului jucat de imunitate in etiopatogenia
schizofreniei propuneimplicareaimunititiiin cursul unor
perioade critice ale neurogenezei: perioada intrauterind
si perioada perinatald. Trebuie insi mentionat faptul
ci interpretarea observatiilor referitoare la perturbarea
parametrilor rdspunsului imun (cytokine, molecule de
adezivitate celulard de tip ICAM ) in schizofrenie nu
este usoard. Astfel, reducerea nivelului ICAM 1 (Inter-
Cellular Adhesion Molecule 1) in schizofrenie poate fi
interpretatd ca reflectind o activare slabd a imunitatii
de tip celular [45], sau ca o dovadi a perturbirii
neurogenezei in perioada intrauterini [2].

Studierea modificirilor imunologice prezente la
pacientii schizofreni a pus in evidentd urmitoarele:
exacerbarea rispunsului imun nespecific inflamator la
pacientii netratati medicamentos; nivelele crescute ale
interleukinei proinflamatorii (IL6); dezechilibrul intre
raspunsul imun specific de tip celular si de tip umoral, cu
activarea raspunsului imun de tip umoral, ce semnificd

stimularea limfocitelor Th2 [46].

INTRODUCTION

In the late 1800s, Emil Kraepelin, considered
the founder of modern scientific psychiatry, was the
first to clearly articulate the value system underlying
the field of biological psychiatry and formally stated
that schizophrenia and other mental disorders are
products of a “sick” brain. In 1886, his first year as a
psychiatric professor, Kraepelin began by modeling his
ideas on psychiatric classification. Based on his clinical
work and his theoretical speculations, he concluded
that mental disorders, such as organic diseases, are
entities with distinct pathophysiological causes. It is
well known for labeling a certain group of symptoms
“praccox dementia” (literally meaning “youth senility”),
which eventually evolved into today’s diagnostic label,
Schizophrenia (literally “divided mind”). Although
Kraepelin failed to identify a specific form of physical

pathology associated with “precox dementia’, he

Avind in vedere etiopatogenia multifactoriald
a tulburdrilor psihotice care implici interactiunea
dintre factorii genetici si cei de mediu, tratamentul
psihofarmacologic bazat pe administrarea de medicatie
antipsihotici nu este suficient fird interventiile
psihosociale care sd implice familia, scoala si societatea.

TEORIA MINTII (TOM)

Teoria Mintii (Theory of Mind - TOM) si
ymentalizarea” au fost de asemenea descrise ca
markeri de vulnerabilitate pentru psihozi, referindu-
se la abilitatea cognitivd de a atribui ganduri, credinte
si comportamente altor persoane, de a-si intelege
propriile stiri mentale si pe ale celorlalti [47-49].
Existenta dificultitilor de interactiune sociald, prezenta
simptomatologiei pozitive si negative ar putea explica
deficitele privind Teoria Mintii din schizofrenie. Zalla
si colab. (2006) considerd ci afectarea Teoriei Mintii se
datoreazi tulburirilor de gandire si deficitului functiilor
executive.

CONCLUZII

Tulburidrile psihotice au o etiopatogenie diversd,
preventia, detectia si interventia timpurie fiind necesare
pentru a reduce cumulul de factori §i de a minimaliza
impactul negativ al simptomelor bolii asupra calitatii
vietii.

remained confident that such a pathology would be
discovered at some point [1].

THE MULTIFACTORIAL DETERMINISM
OF PSYCHOTIC DISORDERS
Etiopathogenesis studies the causes, mechanisms,
origin of diseases, disorders, or a combination of factors
that exert their action, most likely have their roots in
genetic predisposition and environmental factors.
Most often, if there is a genetic predisposition, then
environmental factors can “activate” the genes related
to a particular mental disorder. It is well known that
people are less likely to develop a mental disorder if
there is no genetic predisposition to it.
Psychoticdisordershaveamultifactorial determinism,
the etiopathogenesis is a complex one and is considered
to be the end point of an atypical developmental stage
as a result of interfering neurobiological, psychological
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and social levels [2]. It is highlighted by their causality,
evolution and polymorphic symptoms. The most
widely used etiological model is the gene-environment
or stress-diathesis model [3].

The presence of biological and psychosocial
factors at certain times in life has been linked to
the further development of schizophrenia. These
include prenatal infection, obstetric complications,
childhood developmental disorders, prematurity, use
of psychoactive substances in adolescence, the urban
environment and affinity to a minority population.
Some of these risk factors function at the individual
level and others at the social level [4]. Studies show that
patients with biological relatives suffering of psychotic
disorders or psychotraumatic experiences are at
increased risk for psychosis [5]. An alleged link between
psychotic symptoms and early childhood trauma has
been observed in population-based studies [6]. The
main role in the etiopathogenesis of this disorder is
occupied by biological factors, the psychological and
social ones occupying a secondary role.

Schizophrenia occurs as a result of an individual’s
genetic predisposition and the psychosocial factors to
which the patient is exposed in the intrauterine, peri-
natal, childhood, adolescence or as a young adult [7].

FUNCTIONAL AND STRUCTURAL

BRAIN ABNORMALITIES AND THEIR

INVOLVEMENT IN THE ETIOPATHO-

GENESIS OF SCHIZOPHRENIA

Brain structure abnormalities related to the size,
organization, and number of neurons are common in
patients with psychosis. The reduction of the cerebral
tissue volume by approximately 20-40% takes place
at the level of the following structures: basal ganglia,
limbic structures, temporal lobe and parahippocampal
gyrus; The following abnormalities have also been
shown to occur: ventricular enlargement, especially
atrophy of the prefrontal cortex, disorganization of the
hippocampal stratification [8, 9, 10, 11]. Schizophrenia
is characterized by structural brain abnormalities such
as a total decrease in gray matter with a decrease in
the volume of the cortex, amygdala and hippocampus.
The positive and negative symptoms experienced by
the patient with schizophrenia can be explained by
deterioration to the limbic system.

Chris Hollis, quoting from Feinberg’s studies (1983,
1997), argues that the involvement of abnormal brain
development in adolescence when excessive synaptic

and dendritic elimination occurs would result in
aberrant neural connectivity with the onset of psychotic
symptoms. Disconnectivity syndrome has been
described in adults with schizophrenia.

The implications of genetic factors are well argued
by researchers. Family aggregation studies have shown
an increase in the prevalence of schizophrenia in
relatives of sick patients. Studies of twins and adoptions
support a strong genetic component for schizophrenia.
The concordance rate among monozygotic twins is
40% - 60%, while the concordance rate for dizygotic
twins and other siblings ranges from 5% to 15% [12].
Current genetic research has begun to identify genes
associated with schizophrenia, some of which have
early-life phenotypes. Schizotaxis has been described to
define the genetic predisposition to schizophrenia [13].

Various studies have reported correlations between
birth and pregnancy complications in patients with
schizophrenia, with the hypothesis that schizophrenia
may be a neurodevelopmental disorder based on early
damage to the central nervous system that has affected
the neural processes of maturation. Other studies show
that patients with schizophrenia with early or very
early onset show “premorbid personality changes”,
developmental delay in cognitive, motor, sensory and
social, behavioral bizarreness. Neurodevelopmental
processes have alsobeenimplicated in the neurobiological
and pathophysiological aspects of bipolar disorder [14].

Brain MRI imaging in patients with psychotic
disorders identified enlargement of the cerebral
lateral ventricles and cortical grooves, which involved
decreased brain tissue, volume deficits of gray matter,
especially in the frontal and temporal regions, reduced
thalamic nucleus volumes , the most studied regions are
the mediodorsal, pulvinal and centromedian nucleus,
enlargement of the superior temporal gyrus, reduction
of the volumes of the structures in the area of the frontal
lobes, increase of the ventricular volume, diffuse changes
of the cortex [15-20]. Genetic risk for schizophrenia
has been associated with gray matter deficiencies in the
orbital, premotor, and prefrontal frontal cortex, caudate
nucleus, bilateral thalamus, left insular side, and lateral
temporal cortex, and white matter deficiency in the
posterior part of the corpus callosum, left frontal region,
and temporo-parietal [21].

By identifying the structural and functional changes
measured by MRI, we try to identify people at risk for a
psychotic disorder, but also use in diagnosis, treatment
and prognosis.
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Brain function imaging showed a reduction in
activity in the frontal region called hypofrontality, a
phenomenon more common in patients with chronic
symptoms. Patients with negative symptoms have
more metabolic abnormalities at the frontal-temporal
level compared to patients with positive symptoms.
Studies showed blood flow abnormalities in the fronto-
temporal, fronto-parietal, cingulate gyrus, posterior
cortical and subcortical areas [22]. Post-mortem studies
in patients with schizophrenia have shown no gliosis.

The overall reduction of cerebral metabolism, reduction
of frontal metabolism, alteration of posterior associative
cortical areas (parietal and temporal) have been confirmed.
Cognitive and functional brain neuroimaging tests show
prefrontal lobe dysfunction in schizophrenia [21].

Impaired neuropsychological values in prefrontal
cognitive function (spatial working memory, rapid
information processing, eyeball movements) have been
associated with a predisposition to psychosis in patients
at risk [23, 24].

Other studies considered that the role of infection
and / or inflammation is expressed in two ways: the
relationship between schizophrenia and prenatal
influenza infection, especially in the first trimester of
pregnancy, and the risk of increased levels of maternal
IgG antibodies to Toxoplasma gondii; unfortunately,
the results were inconclusive [25].

Various abnormalities of electroencephalographic
recordings have been reported in patients with
schizophrenia, but their value as biological markers has
not been confirmed. Studies conducted by Kelly et al.,
2004, Picchioni et al. Have shown a familial tendency
for focal neurological abnormalities [22].

Post-mortem studies in patients with schizophrenia
have shown no gliosis.

The overall reduction of cerebral metabolism,
reduction of frontal metabolism, modification of
posterior associative cortical areas (parietal and
temporal) have been confirmed. Cognitive and
functional brain neuroimaging tests show prefrontal
lobe dysfunction in schizophrenia [21]. Changes in
the number, location and size of neurons located in the
regions involved in the associative processes have been
discovered histopathologically [2].

Impaired neuropsychological values in prefrontal
cognitive function (spatial working memory, rapid
information processing, eyeball movements) have been
associated with a predisposition to psychosis in at-risk

patients [23,24].

NEUROTRANSMITTERS INVOLVED IN
THE APPEARANCE AND EVOLUTION
OF PSYCHOTIC EPISODES

Studies on the hypothalamic-pituitary-adrenal axis
and on the interactions of hormones with different
neurotransmitters demonstrate the vulnerability to
this pathology. The most studied neurotransmitters
were corticosteroids, glutamate, dopamine, serotonin
and oxytocin [21]. At this point, more is known about
dopaminergic aberrations than other neurotransmitter
systems; the synthetic capacity of striatal presynaptic
dopamine is increased in the early stages of the
disease [26]. Pathophysiologically, increased (or
disrupted) dopaminergic transmission in the mesolimbic
pathway from the ventral tegmental region to the
nucleus accumbens is thought to play a crucial role in
generating positive symptoms (Feifel et al., 2016).

Another important neurotransmitter is oxytocin,
one of the most vital peptide hormones in the human
brain, as it helps regulate social relationships, sexual
desire, birth and menstruation.

Keri etal. (2009) studied patients with schizophrenia
and healthy normal subjects. They said that patients
with schizophrenia have low levels of oxytocin due
to which they develop negative symptoms, such as
low self-confidence, social withdrawal and isolation.
However, on the other hand, the authors also concluded
that no positive symptoms were developed due to low
oxytocin levels. Averbeck et al. (2012) found beneficial
effects of oxytocin on the social behavioral tasks of
the patient with schizophrenia. The authors studied
approximately thirty patients with schizophrenia before
and after oxytocin administration. They concluded that
after oxytocin administration, patients were able to
recognize emotions. Feifel et al. (2016) stated that the
effects of oxytocin cause positive, negative and cognitive
symptoms in schizophrenia. These negative symptoms
are due to changes in oxytocin levels. Oxytocin also
causes cognitive impairments, such as social recognition
and social perception, during the psychotic episode.

GABA (gamma-aminobutyric acid-C4HINO2) is
a gamma-amino acid that is butanoic acid (C4H802)
with amino substitution. It is the most common
neurotransmitter detected in the central nervous
system and cortex and commands all cortical functions.
This neurotransmitter also controls anxiety as GABA
attaches to a protein in the human brain, known as
the GABA receptor, producing a calming effect. Low
GABA levels have various effects on the body. Carlsson
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et al. (2001) studied other monoamines, glutamate
and GABA, so a new direction is open for a better
understanding of schizophrenia.

In the first place, it was thought that no
neurotransmitter was responsible for the symptoms
of schizophrenia other than dopamine. However,
glutamate and GABA have been shown to be involved
in the pathophysiology of schizophrenia. For example,
Monti and Monti (2005) suggested that during
psychotic episodes, insomnia occurs in part due to
dopaminergic system hyperactivity, but there is a chance
that the GABAergic system is also involved in this
disorder. Studying the relationship between GABA and
dopamine in schizophrenia is an important area. After
considering various information from the previous
studies, Garbutt & van Kammen. (1983) stated that
GABA was previously thought to be useful in treating
schizophrenia because it inhibits dopaminergic activity.
However, recent data have shown a new direction for
the authors, who found that GABA has the opposite
effect on the dopaminergic system. Other studies
(Fukumaki & Shibata, 2003; Abboudet al., 2017)
have mentioned the role of GABA in schizophrenia.
However, the result of the interaction between GABA
and other neurotransmitters has not yet been revealed.

Glutamate (Meyer, 2014) is the main “excitatory”
neurotransmitter in the brain, which helps activate
neurons and other brain cells. About 60% of neurons
contain glutamate and almost all have one type of
glutamate receptor (Zhou & Danbolt, 2014).

Stone et al. (2007) studied the relationship between
dopamine and glutamate disorder in schizophrenia and
its connection. The authors state that if glutamate is
responsible for schizophrenia, its release is modulated
by the dopaminergic system or leads to downstream
effects in the dopamine system. Thus, the symptoms of
schizophrenia or any psychotic symptoms are observed.
The authors also suggest that there is a good chance
that dopamine and changes in glutamate levels led to
various symptoms, such as negative symptoms, and that
dopamine is responsible for the positive symptoms.
They concluded that further studies are required for
some specific results.

Serotonin is a monoamine neurotransmitter
responsible for the feeling of well-being and happiness.
Sternbach (1991) stated that serotonergic syndrome
is the most common result of the interaction between
serotonergic agents and monoamine oxidase inhibitors.
Significant features of this syndrome are: changes in

mood, restlessness, diaphoresis, tremor and tremor.
Bleich et al. (1988) concluded that the findings of
serotonin show that it is responsible for negative
symptoms such as brain degradation and chronicity.
Similarly, Igbal & van Praag. (1995) observed a link
between serotonergic defects and schizophrenia. When
it comes to different neurotransmitters, there is a good
chance that they will interact with dopamine, due to
different symptoms thatare observed in schizophrenia.
Kapur & Remington. (1996) mentioned in their paper
the serotonin-dopamine interaction and its relevance
for schizophrenia. They concluded that serotonergic
modulation of dopaminergic function provides a
viable solution mechanism to improve therapies in
schizophrenia.

Ohuoha et al. (1993) also stated that the role of
serotonin in schizophrenia is not clear yet, and that the
interaction between serotonin and dopamine requires
turther study and testing.

Prof. MD PhD. Dragos Marinescu quoted by Prof.
MD PhD. Iuliana Dobrescu (2016) two subforms of
schizophrenia [15]:

- primary presynaptic dopaminergic dysfunction
with clinical symptoms dominated by cognitive
dysfunction and negative symptoms

- primary postsynaptic dopaminergic dysfunction
that can be achieved by maintaining the ability to
process and amplify the dopaminergic signal with the
appearance of positive symptoms or loss of processing
capacity leading to increased cognitive deficit, negative
symptoms and limited therapeutic response.

At the same time, the hypercompensation
mechanisms intervene to correct the primary
dopaminergic imbalance and determine the appearance
of symptoms as follows:

- hyperserotonergic: positive symptoms, confusion,
serotonergic syndrome

- hypernorrenrenia: psychomotor agitation, anxiety,
violent or disruptive behavior

- Hypercholinergia takes on the appearance of
cholinergic psychosis.

When these mechanisms are  exhausted,
hyposerotonergic (depression, implusivity, addiction,
cognitive impairment), hyponoradrenergy (cognitive
impairment, depression, anhedonia, apathy, inhibition),
hypocholinergia (major cognitive impairment) occur.

The norepinephrine hypothesis suggested that
elevated norepinephrine levels in schizophrenia lead
to increased sensitization to sensory input was also
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studied; y-aminobutyric acid (GABA) hypothesis,
decreased GABA resulting in increased dopamine
activity; serotonin hypothesis: hyperserotoninemia and
hyposerotoninemia are reported, serotonin 5-HT2
receptor antagonism important in reducing psychotic
symptoms but also serotonin activity in suicidal and
impulsive behavior, which may occur in schizophrenic
patients; glutamate hypothesis - Nmethyl-D-aspartate
(NMDA) glutamate receptor hypofunction causes
both positive and negative symptoms of schizophrenia
based on the observed psychotogenic effects of NMDA

antagonists.

NEURO-PSYCHOLOGICAL MARKERS
INVOLVED IN THE ETIOPATHOGENESIS
OF SCHIZOPHRENIA

Neurological markers also play an important role,
with systematic neurological evaluation highlighting
primary symptoms (focal pyramidal signs or changes
in cranial nerves) and integrative between the motor
and sensory systems (diffuse brain damage), finding
differences between patients with familial and nonfamily
schizophrenia. Integrative neurological symptoms
occur especially in familial schizophrenia which reflects
impaired brain connectivity related to a genetic risk (a
phenotype of familial schizophrenia), and primary as
nonfamilial symptoms which reflect brain damage of
environmental origin.

Numerous abnormalities of electroencephalographic
recordings have been reported in patients with
schizophrenia, but their value as biological markers
has not been confirmed. Studies by Kelly et al., 2004,
Picchioni et al. Have shown a familial tendency for focal
neurological abnormalities [22]. There were significant
changes in temporal shunts in schizophrenic patients
in acute episode and slow diffuse waves (delta, theta),
frontoparietal in chronic patients [46].

A meta-analysis of four population-based
longitudinal studies in Sweden, the Netherlands, and
New Zealand concluded that, at the individual level,
cannabis use carries a total double risk of developing a
psychotic episode, varying by dose [ 27]. Cannabis use is
associated with a 2.7-year decrease in the first psychotic
episode in adolescents [28].

Regarding the studies related to neuropsychological
markers, it is revealed that cognitive impairments
(perception, storage, processing, reproduction) are
present from the first episode, being a genetic trait, there
is an imbalance between verbal IQ_and performance

IQ_, the verbally being higher. According to studies,
children suffer from a moderate cognitive impairment
of cognitive functions: perception, attention, memory,
language and thinking.

Other studies have looked at the role of infection
and / or inflammation, investigating two avenues:
the relationship between schizophrenia and prenatal
influenza infection, especially in the first trimester
of pregnancy, and the risk of increased levels of
maternal IgG antibodies against Toxoplasma gondii;
unfortunately, the results were inconclusive [25].

GENETICS OF PSYCHOTIC

DISORDERS

Current genetic research identified genes associated
with schizophrenia, some of which have early-life
phenotypes. Schizotaxis has been described to define
the genetic predisposition to schizophrenia [13]. There
is molecular evidence for loci of genetic susceptibility
in schizophrenia, especially for GWAS (genome-wide
association studies) and CNV (variation in the number
of children) [29]. Prof. MD PhD. Maria Serbinescu-
Grigoroiu (2009) quoted by Prof. MD PhD. Iuliana
Dobrescu (2016) explains the susceptibility to
schizophrenia related to CNV' represented by less than
2 children or more than 2 children in the nucleus each
diploid cell and the SNP (nucleotide plyphorphism) in
which case the number of nucleotide sequences is lower
or higher. SNPs are more common in the genome and
have a phenotypic impact when they aftect functional
chromosomal areas or when effects are cumulated.
CNVs through duplications, deletions, rearrangements,
transpositions of children in the genome, have a more
important role in the etiopathogenesis of schizophrenia
than SNPs through the abnormality of the number of
nucleotide sequences.

The implications of genetic factors are well argued
by different studies. Family aggregation studies have
shown an increase in the prevalence of schizophrenia
in relatives of sick patients. Family studies of twins
and adoptions support a strong genetic component
for schizophrenia. The concordance rate among
monozygotic twins is 40% - 60%, while the concordance
rate for dizygotic twins and other siblings ranges from
5% to 15% [12].

The case of a relative or an affected parent, the
percentage reaches 17%. The risk of those with aftected
third-degree relatives is 2%, in those of the second degree
4%, in children between 9% -13%, and in children with
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both sick parents - between 46% and 48%. Psychotic
behavior, even in the case of a parent, profoundly affects
a child’s development.

In 1996, Leonard Heston demonstrated the
genetic versus family role in the development of
schizophrenia. The experiment showed that 17% of
the 46 children who had a schizophrenic mother and
were adopted by families with healthy individuals later
developed the disease, compared to the control group
(50 children), where none developed the disease. Each
type of schizophrenia has a specific picture of the genes
involved in different symptoms [30]. The more genes
an individual has involved in the course of the disease,
the more severe the psychosis will develop. The severity
of a disease has been shown to increase over successive
generations. Diseases such as Dystrophy, Huntington's
and Fragile X Syndrome have a phenomenon called
anticipation. A recent study of approximately 190
individuals from 8 families showed that schizophrenia
has this phenomenon. Thus, in the first generation,
no individual has clinical symptoms specific to
schizophrenia. In the second generation, 8 members
were affected, and in the third generation - 30 members
were affected, the severity of the disease increasing
over the generations. Linkage studies have been able to
determine certain genetic loci; they contain genes with
a possible susceptibility to schizophrenia [31-35]. The
most common loci are in the pairs of chromosomes 1,2,
3,5,6,7,8,11,13,14 and 22.

Trisomies (46 + 1), translocations, inversions,
deletions (46-1) and fragile sites were also found
in schizophrenia. In some cases, the 22q11 deletion
(long arm of chromosome 22, region 1, band 1) is
found in schizophrenia, being reported in patients in a
percentage of 0.5 - 2% and is the main genetic factor for
Di George’s disease, with an incidence in the population
of 1 in 4,000. Studies have been conducted that have
addressed clinical and genetic “high-risk” strategies to
understand the vulnerability to psychosis. Cognitive
deficits are excellent endophenotypic markers of family
risk for Schizophrenia because they are present in
both patients and relatives. The high concordance of
cognitive dysfunction observed in both patients with
schizophrenia and unaffected relatives indicates that
genetic susceptibility is shared by relatives and is more
pervasive in cognition than in clinical symptoms. A
person’s risk of schizophrenia is increased if they inherit
specific variants of a gene related to “synaptic cleavage”,
as though the elimination of connections between

neurons. This is the conclusion of a study based on
genetic analysis, conducted by researchers at the Stanley
Center for Psychiatric Research at the Broad Institute,
Harvard Medical School, Boston Children’s Hospital,
coordinated by Michael McCarroll, a professor at
Harvard Medical School [36]. Genetic studies have
begun to evaluate the proteins of genetic risk factors
for schizophrenia that are essential in the pathogenesis
and pathophysiology of schizophrenia, including
neuregulin 1, Erb B4, DAOA, COMT and DISC1,
DYSBINDIN, these genes are extensively examined
for their roles. neurobiological, phenotypic expression
of risk genotypes and their role in brain tissue. [37-42].

Elderly paternal age is significantly correlated with
the risk of later development of schizophrenia, especially
in sporadic cases, regardless of mother’s age, social class,
family history, and birth complications [43].

Schizophrenia and the spectrum of schizophrenia
disorders are a major public health problem worldwide,
despite the fact that the disorder itself is relatively rare,
it is one of the leading causes of disability worldwide.
Fortunately, studies over the past few decades have
helped to better understand the clinical course of this
disorder and its neurobiological and geneticimplications.
The subset of schizophrenia, in particular the concept
of EOS (Early Onset Schizophrenia), involves a poorer
cognitive function and evolves with a worse prognosis
than AOS (Adult Onset Schizophrenia).

Risk studies were also performed to develop a first
psychotic episode. Prospective studies in “high-risk”
categories have indicated markers of vulnerability
such as: neurocognitive deficits, genetic risk,
neurodevelopmental delays, social adjustment disorders,
personality disorders, psychophysiological dysfunctions,
brain structural and functional abnormalities [43, 44].

It is to mention that the family aggregation is
high in the case of schizophrenia, the premorbid
psychopathological elements are severe and more
common in children and adolescents compared to
adults, the causes being neurodevelopmental and
cytogenetic abnormalities.

IMMUNOLOGICAL HYPOTHESIS

INVOLVED INTHE ETIOPATHOGENESIS

OF SCHIZOPHRENIA

The hypothesis of the role played by immunity in
the etiopathogenesis of schizophrenia proposes the
involvement of immunity during critical periods of
neurogenesis: the intrauterine period and the perinatal
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period. It should be noted, that the interpretation
of observations regarding the disruption of immune
response  parameters (cytokines, ICAM-type cell
adhesive molecules) in schizophrenia is not easy.
Thus, the reduction in the level of ICAM 1 (Inter-
Cellular Adhesion Molecule 1) in schizophrenia can
be interpreted as reflecting a weak activation of cell-
type immunity [45], or as evidence of disturbance of
neurogenesis in the intrauterine period. [2]

The study of immunological changes presented
in schizophrenic patients revealed the following:
exacerbation of the nonspecific inflammatory
immune response in untreated patients; elevated
proinflammatory interleukin levels (IL6); the
imbalance between the specific cellular and humoral
immune response, with the activation of the humoral
immune response, which means the stimulation of
Th2 lymphocytes. [45]

Giventhemultifactorialetiopathogenesisofpsychotic
disorders involving the interaction between genetic
and environmental factors, psychopharmacological
treatment based on the administration of antipsychotic

medication is not enough without psychosocial
interventions involving family, school and society.

THEORY OF MIND (TOM)

Theory of Mind (TOM) and “mentalization” have
also been described as markers of vulnerability to
psychosis, referring to the cognitive ability to attribute
thoughts, beliefs and behaviors to others, to understand
their own mental states. and that of the others [47-
49]. The existence of difficulties in social interaction,
the presence of positive and negative symptoms could
explain the deficits regarding the Theory of Mind in
schizophrenia. Zalla et al. (2006) consider that the
impairment of the Theory of Mind is due to thought

disorders and the deficit of executive functions.

CONCLUSIONS

Psychotic disorders have a diverse etiopathogenesis,
with prevention, detection, and early intervention being
necessary to reduce the accumulation of factors and to
minimize the negative impact of disease symptoms on

quality of life.
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REZUMAT

Rezumat: Acest anuar medical este creat pentru a deveni o traditie ce se publici la fiecare inceput de an, oferind o viziune panoramici a evenimentelor
importante din anul anterior. Se descrie situatia care a dominat viata pe planeta noastrd datoratd pandemiei cu Coronavirusuri si mutantele sale. Aceastd
boali contagioasi produce inflamatie multisistemicd cu febrd, leziuni pulmonare, digestive, hepatice si renale, inclusiv cu repercusiuni neuropsihice si soci-
ale. Am prezentat starea psihici a minorilor expusi la diferite situatii din cursul pandemiei precum dependente, toxice, inclusiv efectul paradoxal descris de
Dr. Flynn rezultat din analize comparative ale eredititii functiilor mintale si ale geografiei inteligentei. Se confirmd de cercetrile anului 2021 ci furnizorii
de inteligent sunt putini, iar furnizorii de fertilitate provin din migratia spre Vest a populatiilor asiatice si africane.

Cercetirile recente aduc argumente favorabile utilizirii canabisului in patologia copilului si adolescentului. Au continuat cu prudenti cercetiri medicale
in spatiul extraterestru.

Omenirea asteaptd reducerea si stingerea pandemiei debutatd in anul 2019 prin misurile existente, prin descoperirea in continuare a unor terapii tintite si
prin instalarea imunititii colective anticoronavirusurilor.

Cuvinte cheie: retrospectivi, evenimente istorice, pandemia coronavirusurilor, fenomenul Flynn, suprautilizarea antibioticelor

SUMMARY

Summary: This medical yearbook is designed to become a tradition that is published at the beginning of each year, providing a panoramic view of impor-
tant events from the previous year. It describes the situation that has dominated life on our planet due to the pandemic of Coronaviruses and its mutants.
This contagious disease causes multisystem inflammation with fever, lung, digestive, liver and kidney damage, including neuropsychiatric and social
repercussions. We presented the mental state of minors exposed to various pandemic situations such as addictions, toxicities, including the paradoxical
effect described by Dr. Flynn as a result of the comparative analysis of the inheritance of mental functions and the geography of intelligence. Research
in 2021 confirms that intelligence providers are few and that fertility providers come from the migration to the West of Asian and African populations.
Recent research suggests that cannabis use is common in children and adolescents. Medical research in the extraterrestrial space continued with caution.
Mankind is waiting for the reduction and extinction of the pandemic that began in 2019 through the existing measures, through the further discovery of
targeted therapies and through the installation of the collective immunity of anticoronaviruses.

Keywords: retrospective, historical events, coronavirus pandemic, phenomenon Flynn, overuse of antibiotics

Retrospectiva anului 2021, socotit ca inceput al unui
deceniu modern al secolului XXI,a fost plind de surprize
si necunoscute, prin multiplele evenimente si schimbdri
dominate de pandemia coronavirusurilor si a tulpinilor
alfa, beta, delta, Omicron, Fluromicron si a variantelor
din diferite zone si continente, unele datorate mutatiilor
virale, altele datorate asocierii coronavirusurilor cu
virozele sezoniere. Suntem atentionati ci efectul
Omicron, conform Hotnews.ro poate fi devastator la
copii deoarece induce deficiente de motricitate chiar
cu imobilizare la pat, deficiente cardio-pulmonare
si afectarea sindtitii mintale. Presa relateazd [15] ci
Roménia a intrat in valul 4 al pandemiei din toamna
anului 2021, cu o crizd majord de medicamente pentru

tratamentul Covid-19. Cu o populatie vaccinati in
proportie de doar 30% - s-a inregistrat in acest val cea
mai ridicatd ratd a mortalititii din Europa. Au urmat
in noiembrie 2021, contractele Ministerului Sanatitii
cu Pfizer si Merck, producitori autorizati in Europa —
prin care vom primi 1,1 milioane de pastile Favipiravir,
27000 doze de anticorpi monoclonali, 3100 flacoane de
Tocilizubam si 74500 de seringi cu Anakinra. Pentru
spitale au fost distribuite antiviralele Remdesivir,
Paxlovid si Molnupiravir, pentru administrare orali,
destinate pacientilor infectati cu virusul SARS-CoV-2.
Toate aceste medicamente sunt autorizate de Agentia
Europeani pentru Terapie. Este bine si retinem
aceste denumiri de medicamente antivirale deoarece
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pandemia continud prin aparitia de mutatii noi, ca de
exemplu la inceputul anului 2022 a apirut o subvariantd
Omicron, iar antiviralele care se vor dovedi active, le
vom folosi in urmitoarele epidemii. Rememorim ci in
2021 au fost depistati intre 5-6000 uneori si 8000 de
cazuri noi Covid in 24 de ore.

Profesionistii NPCA — avem multe subiecte de
investigat din perioada pandemiei, in legiturd cu
formarea obisnuintelor si dependentei de ecrane
din sistemul de invatimant la distantd prin mijloace
virtuale, in care lipseste comunicarea si relatiile directe
dintre elevi-studenti si cadrele didactice.

Este cunoscuti pe plan mondial adolescenta
suedezd Greta Thunberg care de la 15 ani a devenit
activistd ecologistd impotriva poluirii mondiale.
In anul 2021 avand 19 ani a devenit Campioana
mobilizirii tineretului pentru o lume curati (fig. 1).

Figura 1. Greta Thunberg

In 2021 a continuat tehnologizarea si s-a extins
robotizarea vietii civile, medicale, militare, si
extraterestre, iar copiii si adolescentii s-au dovedit
dotati in aceste domenii i in I.T.

Luna ianuarie, bogati in aniversiri pentru
specialititile noastre, poate fi numiti ,luna NPCA”
prin urmitoarele evenimente: s-au implinit 120 de
ani de la nasterea la 24 ianuarie 1901 a fondatoarei
neuropsihiatriei copilului in Roménia Dr. Florica
Bagdasar, iar la 30 ianuarie, 31 de ani de la infiintarea
SNPCAR , a cirei fondare am putut si o realizim
ca urmare a Revolutiei din decembrie 1989 — aceasta
fiind data de nastere a primei Asociatii Medicale
profesionale liberd si apolitica din tara noastra.

Intre anii 1990-2021 si in cei 14 ani (2007-2021)
de la intrarea Romaéniei in Uniunea Europeani - cand
s-a deschis libera circulatie a specialistilor NPCA in
lume, am trdit schimbarea conduitei organizatorice
si a legiturilor noastre de asistentd preluindu-se
conceptia sistemului comunitar de relatii cu pacientii.

Tot in anul 2021 au fost sirbitoriti 65 de ani de la
infiintarea Televiziunii Roméne TVR si 65 de ani de
la primirea Romaniei in UNESCO si la 25 octombrie
2021 centenarul nasterii Regelui Mihai I al Romaniei:
1921-2021.

Un fenomen negativ al anului 2021 pentru viata
copiilor si adolescentilor este aparitia la noi a ofertei
de Cocktail sinucigas sub formid de capsule care
contin nitriti si nitrati de sodiu, care ingerate produc
methemoglobind si deces in scurt timp. Vanzarea
acestui toxic se face in locurile cunoscute pentru
comertul cu droguri.

Existi si o noutate pozitivd: tinerii din tara
noastrd au devenit interesati de problemele privind
schimbirile de mediu si de protectia naturii prin
activitati practice.

Programul ROMANIA EDUCATA pentru
scolarizarea completd, protectia naturii si un mediu
curat, lansat de Presedintele trii, a fost insusit de
copii si adolescenti si de cei cu dizabilitati, care au
participat la plantiri de pomi, la actiuni de curitenie,
de eductie sanitari etc..

In pediatrie, neuropsihiatrie si sociologie
inclinatiile tehnice si prorobotice sunt utile dar nu
sunt tinte, deoarece noi ne ocupim de calitatea afectiv-
spirituald a tuturor varstelor vietii umane, incepand cu
cerintele developmentale ale copiilor si adolescentilor
sdndtosi sau cu dizabilititi. Se pune accent pe prezenta
adultilor model, cultivarea sensibilitatii, atasamentelor
si a empatiei, a jocului si a tonusului curajos (sportiv),
vioi si vesel.

In anuarul nostru despre evenimentele anului
2021 am preluat din Dilema Veche (ian 2022) stirea
din care aflim ci ,,dictatorul Nord Coreean a interzis
zambetul si rdsul in toatd tara, pe durata ceremoniilor
din 2021 de comemorare ale tatilui siu”. S-a interzis
si s-a pedepsit rasul, umorul si zdmbetul, deci iatd o
agresiune asupra drepturilor umane si ale copiilor, cu
interzicerea libertitii tuturor vrstelor.

Adiugim si cronologia evenimentelor franceze
din 2021 dedicate autismului, organizate in urma
publicirii de citre Autoritatea de Sinitate care a
estimat existenta a peste 100000 de tineri sub 20 ani si
aproape 600000 adulti autisti. Manifestirile stiintifice
din Franta dedicate autismului au fost organizate
intr-un colocviu la Lyon in 3-4 septembrie si in
Salonul pentru Autism in 19-20 octombrie, urmat
de Sesiunea Autism France Congresul din 26-27 nov.
2021 intitulat Changeons la Donne din Dijon, unde
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16 organizatii au expus situatia actuald a persoanelor
cu autism si forma de autism la copii.

In acest an s-a constatat ci statele lumii au
scipat din vedere problemele demografiei ceea ce a
dezechilibrat nasterile care sunt tot mai frecvente la
varstele pubertatii si adolescentei si mai reduse in Vest
la cuplurile de adulti, fapt ce a declansat o puternicd
migratie de la Est spre Vest. A fost descris de citre
cercetitorii  din Melbourne fenomenul Doctor
Flynn, in care se constati o situatie negativi prezentd
in populatia mondiald: prin cresterea numerici a
locuitorilor lumii, au scizut simtitor chiar alarmant,
coeficientii de inteligentd umand in toate continentele.
Datoritd emanatiilor de CO2 si a tdierii padurilor s-a
produs efectul de serd cu incilzire globald insotitd de
suprapopularea umand, aviard si animald. S-a anuntat
alarma datorati utilizirii necontrolate a antibioticelor,
astfel cd medicina a fost invadatd de valuri epidemice
si de pandemia coronavirus. Plantele si animalele uni
si pluri celulare s-au dezechilibrat imunologic datoritd
factorilor naturali: eruptii vulcanice, incendii de pasuni
si paduri — ct si datoritd cauzelor antropice: folosirea
combustibililor fosili, incendierile de mase plastice si
cauciucuri, de agresiunile radiatiilor atomice tot mai
active, dar si de poluarea fonici tot mai patogend.
Alituri de aceste aspecte ale ,civilizatiei”, tirile lumii
se inarmeazd constant pentru a pregiti rizboi contra
oamenilor, copiilor si vietii pe pimant.

In domeniile spirituale ale anului 2021 au devenit
vizibili pasii bisericilor crestine spre o viziune
ecumenicd de intelegere si acceptare intre cultele
existente, iar ecumenismul ar reduce neintelegerile
intre tendintele extremiste sau habotnice. Retinem
cd in anul 2021 cu toate focarele de rizboi si de
suprainarmare a taberelor militare, s-au realizat
intalniri ecumenice ale unor culte crestine cu
posibilitatea periodicizirii extinderii pacifiste ale
acestor intlniri. Avem si exemple bune ale intelegerii
intre tineri in diferite discipline sportive, aici gdsim
colegi, prieteni, perechi si familii de diferite etnii,
nationalititi si religii care coopereazi intre ele — atrag
si se transmit deseori si descendentilor.

Aparitia in 2020/2021 a volumului de iatroistorie
»,Neurochirurgia roméneasci in context international”
in Editura Academiei Romane, care este structurat in
cinci capitole redactate de 6 savanti internationali si
de reprezentanti ai scolilor romane, cuprinzindu-i pe
toti fondatorii acestei nobile specialititi. Dupd cum
descrie Prof. Vlad Ciurea [4] aceasti monografie cu

multiplele sale fatete, ,reprezinta o atractie stiintificd
si academicd pentru orice neurolog si neuro-chirurg”.
Considerim ca aceastd publicatie face parte din
patrimoniul medicinei roménesti, fiind totodati o
componentd a istoriei noastre. Academicianul Vlad
Ciurea incheie recenzia citdndu-1 pe Nicolae lorga
care spunea: ,,0rice popor care nu-si cunoaste istoria,
este ca un copil care nu isi cunoaste parintii”.

In anul 2021 a apirut editia I-a a publicatiei Tratat
de Pediatrie, avind coordonator pe Prof. Dr. Plesca
D.A. Cartea se poate obtine cu pretul de 400 lei prin
comandi la medichub.ro.

Publicatia Istoria Copilului, Copilariei si
Adolescentei a fost editatd cu achitarea cheltuielilor
de tipar de citre autorul cirtii Dr. Constantin Lupu.
Editial-adin2020s-aepuizatintrim.IValaceluiasian,
iar editiile I si II din 2021, au fost donate membrilor
Asociatiei noastre profesionale si distribuite impreuni
cu Revista SNPCAR. In aceasti carte sunt preluate si
fragmente din articolele publicate anterior, impreund
cu ilustratii foto si grafica din colectia autorului, dar
lipsesc multe informatii, solicitate repetat, despre
istoria si activitatea unor centre sau cabinete NPCA,
sau despre realizirile si colaboririle colegilor medici si
din profesiunile asociate.

Evenimentul profesional al anului 2021 a fost
CONGRESUL XXI al SNPCAR cu participare
internationald, organizat cu mult succes din Timisoara
prin sistemul online, respectindu-se astfel cerintele
profilaxiei din pandemie. A fost reamintit telefonul
national 119 pentru comunicirile si urgentele copiilor.
Pandemia Covid-19 a crescut riscul abandonului
scolar si a altor dezadaptiri sociale ale copilului si
adolescentului.

Cititorii semnaleazi o noutate editoriali a Revistei
SNPCAR careaapirut cu o suprapunere de numerotare
a editiei 3/2021 avand unul dintre numere cu 87 de
pagini care contine rezultatele lucririlor Congresului
XXI din septembrie, iar in numdrul identic gisim
articole cu autori din tard si strainitate. Unul dintre
aceste articole cu titlul ,Efectele pandemiei Covid-19
asupra sindtitii mintale a copiilor si adolescentilor”
semnat de Semida Sebestyen si Viorel Lupu din
Cluj-Napoca, semnaleazi cresterea  prevalentei
tulburirilor emotionale anxioase si depresive, a
tulburirilor de somn culentoare fizici (hipomobilitate),
modificarea obiceiurilor alimentare, iar expunerea
prelungit la ecrane din cadrul lectiilor online poate
produce modificiri somatice si neuropsihice [11,15].
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Oftalmologii germani de la Asociatia Ludger
Woltring au anuntat ci datoritd expunerii excesive
la distantd redusi in fata ecranelor (tablete, telefoane
mobile, laptopuri etc.) se constatd efectul de crestere
a miopiei [17]. Conform sursei Oculohope.com,
doctorul Woltring sustine ci ,,Jumina naturald chiar
mai slabi, este mai buni decit lumina artificial”.

In decembrie 2021 medicii de la Spitalul Regal din
Bristol au publicat cazul unui baiat de 9 ani, pozitiv
Covid 19, care a avut o infectie a tesutului periorbitar —
adici celulitd perioculari - care a necesitat tratament de
urgentd intravenos cu antibiotic prin care au prevenit
instalarea si generalizarea septicemiei. Copilul a fost
declarat vindecat dupi 10 zile de tratament.

Toate constatirile despre efectul devastator pentru
sdndtate al Covid-19 si Omicron pot fi prevenite prin
vaccinarea ordonatd a populatiei, stiind cd imunitatea
naturald nu este suficientd pentru copii — adolescenti,
nici pentru adulti.

Ca misuri antiepidemice de apirare Doctorul
Virgil Musta din Timisoara [13] recomandi
respectarea schemelor de vaccinare si de igiend
precum purtarea mistilor, distantarea sociald si o
igiend riguroasd a tegumentelor care include spilarea
mainilor si evitarea atingerii fetei.

Aceste recomandiri sunt incilcate sub influenta
informatiilor nemedicale, ceea ce mireste numdrul de
imbolnéviri si purtitori de virus. In tunctie de procentele
locale de infectare, se pot relua cursurile scolare cu
prezenti fizicd. Se constata ci virusul Longcovid si alte
mutatii, sunt contagioase la toate varstele.

The retrospective of 2021, considered the
beginning of a modern decade of the 21st century, was
full of surprises and unknowns, through the multiple
events and changes dominated by the pandemic
of coronaviruses and alpha, beta, delta, Omicron,
Fluromicron strains and variants from different
areas. and continents, some due to viral mutations,
others due to the association of coronaviruses with
seasonal viruses. We are warned that the Omicron
effect, according to Hotnews.ro, can be devastating
in children because it induces motor deficiencies
even with immobilization in bed, cardio-pulmonary
deficiencies and impaired mental health. The press
reports [15] that Romania has entered the 4th wave

S-a ficut un pas important in anii anteriori si
in special in 2021 pentru utilizarea canabisului
in tratamentul paraliziilor cerebrale spastice, al
sindroamelor extrapiramidale si al autismului. Un
studiu extins al efectelor canabisului asupra creierului
copiilor efectuat de Centrul American pentru
Prevenirea si Controlul Bolilor, a constatat ¢ prin
canabis se poate urmiri efectul neurotransmititorilor,
atit al serotoninei, cit si al dopaminei [5].

In 2021 au continuat cercetirile din Centre
de Medicini Astronautici in cursul zborurilor
extraterestre, deci in afara gravitatiei, urmarindu-se
efectul asupra bolilor a ciror tratament a stagnat pe
pimént ca de exemplu bolile respiratorii (TBC si
astm), sechelele AVC, al encefalopatiilor spastice, al
distoniilor, al involutiilor cerebrale si al autismului. In
viziunea SF se intrevede construirea in cosmos a unor
sanatorii pentru multe boli terestre.

Inchiere: In anul 2022 ne pregitim pentru
urmitorul Congres SNPCAR; va trebui, ca
psihopedagogi si psihologi, sd sustinem invatimantul
prescolar, gimnazial, liceal si universitar in conditiile
pandemiei cu Coronavirus si ale urmirilor acestui
flagel mondial. Va trebui si dezbatem cunostintele
despre sexualitatea copilului si adolescentului si
si facem public pozitia SNPCAR in problemele
educatiei sexuale ale parintilor si ale tinerei generatii
din tara noastrd. Conform traditiei pornite acum,
ne vom pregiti ca la sfarsitul anului 2022 si scriem
anuarul respectiv cu bunele si relele sale.

of the pandemic in the autumn of 2021, with a major
crisis of drugs for the treatment of Covid 19. With a
vaccinated population of only 30% - the highest rate
was recorded in this wave mortality in Europe. This
was followed in November 2021 by the contracts of the
Ministry of Health with Pfizer and Merck, authorized
manufacturers in Europe - through which we will
receive 1.1 million Favipiravir pills, 27,000 doses of
monoclonal antibodies, 3100 vials of Tocilizubam and
74500 syringes with Anakirna. Remdesivir, Paxlovid
and Molnupiravir antivirals have been distributed to
hospitals for oral administration to patients infected
with the SARS-CoV-2 virus. All these medicines are
authorized by the European Agency for Therapy. It
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is good to remember these names of antiviral drugs
because the pandemic continues with the appearance
of new mutations, for example in early 2022 an
omicron subvariant appeared, and the antivirals that
will prove active, we will use them in the following
epidemics. We remind you that in 2021, between
5-6000 sometimes and 8000 new Covid cases were
detected in 24 hours.

NPCA professionals - we have many topics
to investigate during the pandemic, related to the
formation of habits and dependence on screens in
the distance learning system through virtual means,
which lacks communication and direct relationships
between students and teachers.

Swedish teenager Greta Thunberg, who became
an environmental activist against global pollution at
the age of 15, is known worldwide. In 2021, at the age
of 19, she became the Champion of mobilizing youth
for a clean world.

Figura 1. Greta Thunberg

In 2021, the technicalization continued and the
robotization of civil, medical, military,and extraterrestrial
life expanded, and children and adolescents proved to
be gifted in these fields and in I.T.

January, rich in anniversaries for our specialties,
can be called “NPCA month” through the following
events: 120 years have passed since the birth of the
child neuropsychiatrist in Romania, Dr. Florica
Bagdasar, on January 24, 1901, and on January 30,
31 years since the establishment of SNPCAR, whose
foundation we were able to achieve as a result of the
Revolution of December 1989 - this being the date
of birth of the first free and apolitical professional
medical association in our country.

Between the years 1990-2021 and in the 14 years
(2007-2021) since Romania’s entry into the European
Union - when the free movement of NPCA specialists
opened in the world, we experienced the change

of organizational conduct and our assistance links
taking over the conception of the system. Community
Patient Relations.

Also in 2021 were celebrated 65 years since the
founding of the Romanian Television TVR and 65
years since the reception of Romania in UNESCO
and on October 25,2021 the centenary of the birth of
King Michael I of Romania: 1921-2021.

A negative phenomenon of 2021 for the lives of
children and adolescents is the appearance in our
country of the Suicidal Cocktail offer in the form
of capsules containing nitrites and sodium nitrates,
which ingested produce methemoglobin and death in
a short time. This drug is sold in places known for
drug trafficking.

There is also a positive news: young people in
our country have become interested in issues of
environmental change and nature protection through
practical activities.

The ROMANIA EDUCATA program for full
schooling, nature protection and a clean environment,
launched by the President of the country, was adopted
by children and adolescents and those with disabilities,
who participated in tree planting, cleaning, health
education, etc.

In pediatrics, neuropsychiatry and sociology,
technical and pro-robotics are useful but not targets,
because we deal with the affective-spiritual quality of
all ages of human life, starting with the developmental
requirements of healthy children and adolescents
or people with disabilities. Emphasis is placed on
the presence of model adults, cultivating sensitivity,
attachment and empathy, play and courageous
(sporty), lively and cheerful tone.

In our yearbook on the events of 2021, we took
from the Old Dilemma (Jan. 2022) the news that
sthe North Korean dictator has banned smiling
and laughing all over the country during the 2021
commemoration ceremonies of his father.” It was
forbidden and it was punished with laughter, humor
and a smile, so here is an aggression on human and
children’s rights, with the prohibition of freedom of
all ages.

We also add the chronology of the French events
of 2021 dedicated to autism, organized following the
publication by the Health Authority which estimated
the existence of over 100,000 young people under
20 and almost 600,000 autistic adults. The scientific

events in France dedicated to autism were organized
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in a colloquium in Lyon on September 3-4 and in
the Autism Show on October 19-20, followed by the
Autism Session France Congress from November
26-27. 2021 entitled Changeons la Donne in Dijon,
where 16 organizations presented the current
situation of people with autism and the formula of
autism in children.

This year, it has been found that the states of the
world have lost sight of the problems of demography,
which has unbalanced births that are becoming
more common in puberty and adolescence and lower
in the West in adult couples, which has triggered a
strong migration from the East to West. Researchers
in Melbourne have described the Doctor Flynn
phenomenon, which shows a negative situation
present in the world’s population: as the number of
people in the world has increased, the coefficients of
human intelligence on all continents have dropped
significantly and even alarmingly. Due to CO2
emissions and deforestation the greenhouse effect
with global warming accompanied by human, avian
and animal overcrowding has occurred. The alarm was
announced due to the uncontrolled use of antibiotics,
so that the medicine was invaded by epidemic waves
and the coronavirus pandemic. Plants and animals
have been immunologically unbalanced due to natural
factors: volcanic eruptions, pasture and forest fires - as
well as anthropogenic causes: the use of fossil fuels,
the burning of plastics and rubber, the aggression of
increasingly active atomic radiation, but also by the
increasingly pathogenic noise pollution. Along with
these aspects of ,civilization”, the countries of the
world are constantly arming themselves to prepare for
war against people, children and life on earth.

In the spiritual realms of 2021, the steps of the
Christian churches towards an ecumenical vision of
understanding and acceptance among existing cults
have become visible, and ecumenism would reduce
misunderstandings between extremist or sabotage
tendencies. We note that in 2021, with all the
outbreaks of war and overarming of the military camps,
ecumenical meetings of Christian cults were held with
the possibility of periodicizing the pacifist expansion
of these meetings. We also have good examples of
understanding between young people in different
sports, here we find colleagues, friends, couples and
families of different ethnicities, nationalities and
religions who cooperate with each other - they often
attract and pass on to their descendants.

The publication in 2020/2021 of the volume
of iatrohistory ,Romanian Neurosurgery in an
international context” in the Romanian Academy
Publishing House, which is structured in five chapters
written by 6 international scholars and representatives
of Romanian schools, including all the founders
of this noble specialty. As Prof. Vlad Ciurea [4]
describes this monograph with its many facets, it is a
scientific and academic attraction for any neurologist
and neurosurgeon”. We consider that this publication
is part of the patrimony of Romanian medicine,
being at the same time a component of our history.
Academician Vlad Ciurea he concludes the review by
quoting Nicolae Iorga who said: ,any people who do
not know their history are like a child who does not
know their parents”.

In 2021, the first edition of the Pediatrics Treatise
publication appeared, with Prof. Dr. Plesca D.A. as
coordinator. The book can be obtained with the price
of 400 lei by ordering at medichub.ro -

The publication History of the Child, Childhood
and Adolescence was edited with the payment of
printing expenses by the author of the book Dr.
Constantin Lupu. The first edition of 2020 was
sold out in the quarter. IV of the same year, and the
second and third editions of 2021, were donated to
the members of our professional Association and
distributed together with SNPCAR Magazine. This
book also includes excerpts from previously published
articles, along with illustrations and graphics from
the author’s collection, but lacks much information,
repeatedly requested, about the history and work of
NPCA centers or practices, or about the achievements
and collaborations of medical and professional
colleagues. associated.

The professional event of 2021 was the XXI
CONGRESS of SNPCAR with international
participation, successfully organized in Timisoara
through the online system, thus respecting the
requirements of pandemic prophylaxis. National
telephone number 119 was recalled for children’s
communications and emergencies. The Covid 19
pandemic increased the risk of dropping out of school
and other social maladaptations of children and
adolescents.

Readers report an editorial novelty of SNPCAR
Magazine that appeared with a numbering overlay
of the 3/2021 edition with one of the 87-page
issues containing the results of the September XXI
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Congress, and in the same issue we find articles
with authors from the country and abroad . One
of these articles, entitled , The effects of the Covid
19 pandemic on the mental health of children and
adolescents” signed by Semida Sebestyen and Viorel
Lupu from Cluj-Napoca, signals the increase in
the prevalence of anxiety and depressive emotional
disorders, sleep disorders with physical slowness),
changing eating habits, and prolonged exposure
to screens in online lessons can cause somatic and
neuropsychic changes [11,15].

German ophthalmologists from the Ludger
Woltring Association have reported that due to
excessive exposure at short distances in front of screens
(tablets, mobile phones, laptops, etc.) there is an effect
of increasing myopia [17]. According to Oculohope.
com, Dr. Woltring claims that ,even weaker natural
light is better than artificial light.”

In December 2021, doctors at the Royal Hospital
in Bristol published the case of a 9-year-old boy,
positive Covid 19, who had an infection of the
periorbital tissue - ie periocular cellulite - which
required emergency intravenous antibiotic treatment
to prevent the installation and the generalization of
sepsis. The child was declared cured after 10 days of
treatment.

All findings about the devastating health effects of
Covid 19 and Omicron can be prevented by orderly
vaccination of the population, knowing that natural
immunity is not enough for children, adolescents or
adults.

As an anti-epidemic defense measure, Dr. Virgil
Musta from Timisoara [13] recommends compliance
with vaccination and hygiene schemes such as wearing
masks, social distancing and rigorous skin hygiene
that includes washing hands and avoiding touching
the face.

These recommendations are violated under
the influence of non-medical information, which
increases the number of diseases and carriers of the
virus. Depending on the local percentage of infection,
physical education may be resumed. Longcovid virus
and other mutations are found to be contagious at all
ages.

An important step has been taken in previous
years and especially in 2021 for the use of cannabis in
the treatment of spastic cerebral palsy, extrapyramidal
syndromes and autism. An extensive study of the
effects of cannabis on children’s brains by the American
Center for Disease Prevention and Control found
that cannabis can be used to treat the effects of both
neurotransmitters, both serotonin and dopamine [5].

In 2021, research from Astronautical Medicine
Centers continued during extraterrestrial flights, so
outside of gravity, looking at the effect on diseases
whose treatment has stagnated on earth such as
respiratory diseases (B and asthma), stroke sequelae,
spastic encephalopathies , dystonia, stroke and autism.
In the SF vision, the construction of sanatoriums for
many terrestrial diseases can be seen in the cosmos.

Closing: In 2022 we are preparing for the
next SNPCAR Congress; as pedagogues and
psychologists, we will have to support pre-school,
secondary, high school and university education in
the conditions of the Coronavirus pandemic and the
consequences of this global scourge. We will have to
debate the knowledge about the sexuality of children
and adolescents and make public the position of
SNPCAR on the issues of sex education of parents
and the young generation in our country. According
to the tradition started now, we will prepare to write
the respective yearbook at the end of 2022 with its
good and bad.
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Doamna doctor Oprica Cravcevschi / MD.PhD. Oprica Cravcevschi

Medicina biruie uneori boala cu stiinta ei, dar
moartea nu poate fi invinsd decét prin inviere, care
inseamnd transfigurarea trupului. Acesta devine
transparent, usor, puternic, dinamic datoritd sufletului
care este nemuritor, deoarece este chipul, matricea lui
Dumnezeu din noi.

Medicini adevirati firdi Dumnezeu nu exista.

El ne-a creat trupul si sufletul din noi. El ne
cunoaste cel mai bine, asemenea unui inginer care
creeazi o masind. Inginerul stie cel mai bine si
intretind acea maging, s o repare; la fel si Dumnezeu
stie si ne repare orice element din trupul nostru.
Si, cind medicul nu reuseste prin stiinta medicald,
intervine imediat Dumnezeu.

Acesta este succesul in medicini: si lucrezi in
actul medical cot la cot cu Dumnezeu, si-L pui pe
Dumnezeu in fatd, si-L intrebi pe Dumnezeu cum
sa procedezi si sa-I multumesti lui Dumnezeu pentru
orice interventie medicald ficutd pacientilor de care
se ocupa medicii.

Acesta a fost Crezul doamnei doctor Cravcevschi
Oprica, care si-a pus toatd increderea in Dumnezeu.
A lucrat in neurologie, in acest complex sistem
al omului. In creier avem miliarde de neuroni si
miliarde de conexiuni cu tot corpul. Creierul este
softul cel mai important de controlat, de vindecat, de
intretinut, incepand din copildrie, apoi in adolescentd,
la maturitate si in final la bitranete.

Doamna Dr. Oprica Cravcevschi a fost atrasa de
medicind incd din adolescentd, fiind incurajati in
acest sens de familia ei.

S-a niscut in Oltenia, in localitatea Bucinisu, pe
data de 8 septembrie 1927, la zi mare din calendarul
Bisericii Ortodoxe: Nagsterea Sfintei Fecioare Maria.
De micd §i pand la adanci bitraneti a fost mereu
ocrotiti de Maica Domnului, la care a avut multi
evlavie. Ferice de cei ce o iubesc pe Sfanta Fecioard
Maria! Au mult de cagtigat in viatd de la Méntuitorul
Tisus Hristos.

La nunta din Cana Galileii, unde se cisitoreau doi
tineri miri siraci, Maica Domnului a intervenitla Iisus,
sd facd o minune: si transforme apa in vin. In acele
momente, Stinta Fecioard Maria a spus celor care se

ocupau de masi: <si faceti tot ce vd va spune lisus!>.
Ea, Maica Domnului, nu se pune in locul lui Iisus,
ci, dimpotrivd, ne trimite la El, ne indeamni si ne
inchindm lui Hristos.

Doamna doctor Oprica Cravcevschi a iubit-o mult
pe Maica Domnului si i-a indemnat pe toti pacientii
dansei §i pe parintii copiilor bolnavi si-si puna toatd
nidejdea de vindecare in rugiciune citre lisus Hristos,
Doctorul doctorilor.

Din cisitoria dansei s-a ivit o floare frumoasi,
nemuritoare, pe nume ELVIRA, care de tinird, in
urma unui accident, a plecat la Dumnezeu. A rimas
insd in urma ei o nepoatd, o adevirati printesi a
muzicii clasice, pe nume ROXANA LIGIA, care
a adus multi mangiiere in inima bunicii viduve de
tandrd.

Toatd viata ei, OPRICA a triit cu inima i in
inima ROXANEI, in care a investit totul, ca ea si
progreseze in domeniul muzicii clasice, atat in tard,
cit si peste hotare, la specializare muzicala.

Doamna doctor Oprica Cravcevschi, dupd studii si
specializiri in medicind la Timisoara si Bucuresti, s-a
retras la Buziu, oras ocrotit de Sfantul mucenic SAVA
si s-a dedicat trup si suflet domeniului pediatrie-
neurologie. A fost medic primar NPI (in neurologie
pediatrie), devenind foarte cunoscuti in tard, dar si
peste hotare. A ajuns doctor in stiinte medicale i
membru activ in I.C.N.A.

A participat la intruniri stiintifice pe linie de
medicing, specializare neurologie. La vérsta de 92 de
ani, in septembrie 2019, era prezenti cu un studiu
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stiintific intitulat: Consecinte Medico-Psiho-Sociale
in Familie cu fenomenul: ,Violenta in Familie”,
in cadrul celui de-al XX-lea Congres de medicind
SNPCAR, cind a avut loc si cea de-a 42-a Conferinti
Nationald de Neurologie, organizati de Societatea de
Neurologie si Psihiatrie a Copilului si Adolescentului
din Rominia in colaborare cu Universitatea de
Medicini si Farmacie ,Victor Babes” din Timigoara si
de Academia de Stiinte Medicale din Roménia.

Presedinta manifestirii stiintifice, Prof. Univ.
Dr. Laura Nussbaum a elogiat aportul stiintific al
doamnei Dr. Oprica Cravcevschi.

A fost mereu prezenti si pe plan local, la
manifestdrile medicale tinute in cadrul ,Universitatii
de Vari <Vasile Voiculescu>”, la care medici buzoieni
invitati de Dr. Valeriu Bistriceanu au participat in
numdr mare.

Dumnezeu, care este mare i bun, mi-a dat multe
bucurii sfinte in viatd; mi-a scos in cale oameni

DEAR COLLEAGUES,

Medicine sometimes overcomes disease with its
science, but death can only be defeated by resurrection,
which means the transfiguration of the body. One
could say that our soul becomes transparent, light,
powerful and dynamic because it is immortal, because
it is the living image of God in all of us.

“There is no true medicine without God.”

He created our body and soul, like an engineer that
meticulously creates a car. The engineer knows best
how to maintain that car and how to repair it, likewise
God knows how to repair every element of our body.
And when the doctor fails in medical science, God
immediately intervenes.

This is the success of medicine: working side by
side with God, asking Him how to proceed, and
thanking Him for any medical intervention. This was
the belief of Dr. Cravcevschi Oprica, who put all her
trust in God. She worked in neurology, in maybe one
of the most complex medical fields. We have billions
of neurons in the brain and billions of connections
throughout the body. The brain is the most important
software, starting in childhood and later on further
developing in adolescence and adulthood.

“Happy are those who love the Blessed Virgin
Mary!”

deosebiti. Asa am cunoscut-o pe doamna doctor
Cravcevschi Oprica, care a lucrat ca voluntard la
Fundatia ,Sfantul Sava de la Buziu”, la Centrul
,Violenta in Familie”, precum si la toate centrele
sociale pentru persoane vérstnice, unde a lisat o
amprenta vie.

Cénd doamna Dr. Oprica Cravcevschi avea 92
de ani, in luna august a anului 2019 am reusit si-i
lansim o carte stiintificd, intitulatd: ,Contributia
Fundatiei <Sfantul Sava de la Buziu> in Asistenta
medico-sociali a copilului i adolescentului” (Editura
Alpha MDN, Buziu, 2019), lucrare care scoate in
evidentd aportul stiintific al doamnei doctor Oprica
Cravcevschi in neurologia infantili §i implicarea ei in
cadrul Fundatiei ,Sfantul Sava de la Buziu”. Ti purtim
vegnicd recunostinta.

Pr. prof. dr. Milea Mihail,
Presedintele Fundatiei ,Sfantul Sava de la Buzau”

MD.PhD. Oprica Cravcevschi has been intrigued
by medicine since she was a teenager, being encouraged
by her family. She was born in Oltenia, in Bucinisu,
on September 8, 1927, coinciding with a big holiday
of the Orthodox Church calendar; The Birth of the
Blessed Virgin Mary. From an early age, she was always
protected by Her, to whom she had much devotion.

At a wedding in Cana of Galilee, where a poor
young couple was getting married, the Virgin Mary
asked Jesus to perform a miracle: to turn water into
wine and that very moment, the Virgin Mary said to
those in charge of the table: ,Do whatever Jesus tells
you!” She, the Mother of God, does not replace Jesus
but, on the contrary, She sends us to Him. MD.PhD.
Cravcevschi loved the Mother of God very much and
urged all the sick children and their parents to put all
their hopes of healing in prayers to Jesus Christ, the
Doctor of Doctors.

From her marriage to MD. PhD. Oprica
Cravcevschi came a beautiful daughter, named Elvira,
who as a young woman, after an accident, passed away,
but fortunately her daughter lived. This little princess
of classical music, named Roxana Ligia, brought
much comfort to her grandmother.

All her life, Oprica and Roxana were very close
and her grandmother made a tremendous effort to

76

Revista de Neurologie i Psihiatrie a Copilului si Adolescentului din Roméania - Martie 2022 - vol. 28 -nr. 1



OBITUARY

Doamna doctor Oprica Craveevschi/ MD.PhD. Oprica Cravcevschi

continually invest in Roxana’s progress in the field of
classical music.

MD. PhD. Oprica Cravcevschi, after finishing her
specializations in Timisoara and Bucharest, retired
in Buzau, the city protected by the Holy Martyr
SAVA and dedicated herself to the field of pediatrics-
neurology. She was a primary care physician at NPI
(pediatric neurology), well known in the country and
abroad. She became a doctor of medical sciences and
an active member of the .C.N.A.

She has participated in scientific meetings in the
field of neurology and much more. At the age of 92,
in September 2019, she was present with a scientific
study entitled: Medico-Psycho-Social Consequences
in the Family with the phenomenon: ,Domestic
Violence”, at the XX SNPCAR Medical Congress,
when the 42™ National Conference of Neurology
took place, organized by the Romanian Society of
Child and Adolescent Neurology and Psychiatry
(RSCANP) in collaboration with ,Victor Babes”
University of Medicine and Pharmacy in Timigoara
and by the Romanian Academy of Medical Sciences.

The president of this scientific manifestation,

Prof. MD.Phd. Laura Nussbaum, praised the

scientific contribution of MD.PhD. Cravcevschi
Oprica, and said that she was always active in local
medical events held within the ,Summer University
Vasile Voiculescu”, in which doctors from Buzau
participated in large numbers.

“God, who is great and good, he has given many
joys in life and hid special people in my way”

That’s how I met Dr. Cravcevschi Oprica, who
worked as a volunteer at the ,Saint Sava de la Buzau”
Foundation, at the ,,Family Violence” Center.

Ms. MD.PhD. Oprica Cravcevschi was 92 years
old, in August 2019 we were excited to launch a
book entitled , The Contribution of the Foundation
<Sfantul Sava de la Buziu> in the Medical and Social
Assistance of Children and Adolescents” (Alpha
Publishing House). This work highlights the scientific
contribution of MD.PhD. Oprica Cravcevschi in
pediatric neurology and her involvement in the “Saint
Sava de la Buziu” Foundation.

Pr. Prof. Phd. Milea Mihail,
President of the ,Saint Sava from Buziu”
Foundation
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1. SCOP: 2. GHID PENTRUAUTORI:

Revista de Neurologie si Psihiatrie a Copilului
si Adolescentului din Romania este o revisti care
se bazeazi pe o politicid de recenzie, prin intermediul
cireia se evalueazi articolele din domeniul preventiei,
diagnosticului,  tratamentului, = managementului
tulburdrilor neurologice si psihiatrice ale copiilor si
adolescentilor, precum i psihoterapiei, terapiei de
familie, geneticii moleculare corelate, a fiziopatologiei
si epidemiologiei.

Revista se focalizeazd asupra nevoilor comunitatii
actuale stiintifice si de cercetare si se angajeaza si
publice articole originale, studii, revizuiri, rapoarte de
caz de Inaltd valoare si impact stiintific, care contribuie
relevant in domeniu. Revista incurajeazd cercetirile
care utilizeazd metode de investigatie moderne.

Revista publicd urmaitoarele tipuri de articole:

* articole Originale / Lucriri (Pagina Titlu,
Rezumat, Cuvinte cheie, Introducere/
Fundal, Materiale i Metode, Rezultate,
Discutii, Concluzii, Recunoagtere (Surse de
finantare)/Confirmare, Referinte, Figuri si
Tabele) — cercetiri originale, studii cu valoare
stiintificd crescutd;

* review-uri, Meta-Analize (Pagina Titlu,
Rezumat, Cuvinte cheie, Introducere/
Fundal, Discutii, Sumar, Recunostere (Surse
finantare) /Confirmare, Referinte, Figuri si
Tabele) — sinteza cercetirii intr-un domeniu
dat, sinteza evidentei a diferitelor studii
existente sau a rezultatelor unor studii existente.

* prezentiri/Rapoarte de caz (Pagina titlu,
Rezumat, Cuvinte cheie, Introducere/Fundal,
Prezentarea cazului, Discutii, Concluzii,
Recunoagtere (Surse finantare)/Confirmare,
Referinte, Figuri si Tabele) — studii mai scurte
limitate la cazuri de pacienti;

e anunturi de Conferinte, Scrisoare catre
Editor, Recenzii Carti - sectiuni care apar in
revistd din cind in cind.

Autorii sunt rugati si citeasci cu atentie
urmitoarele instructiuni si si le respecte cind isi
pregitesc manuscrisul!

2 1. Reguli si cerinte generale
Manuscrisele trebuie scrise in Roménd si
Englezi. In Englezi un translator autorizat va
edita profesional manuscrisul pentru a asigura
o calitate inaltd a limbajului.

* Toate manuscrisele submise vor fi supuse
unui proces de recenzie - originalitatea si
calitatea fiind determinate de cel putin 2-3
recenzori independenti si se intentioneazd
ca decizia asupra publicarii sa fie efectuatd
in timp util dupd primirea unui manuscris
submis.

*  Manuscrisele trebuie trimise in doud exemplare
la Clinica de Neurologie si Psihiatrie pentru
Copii si Adolescenti, Str. Corbului, nr. 7, cod
300239, Timigoara, Romaénia, mentionind
pe plic “Pentru Revista de Neurologie si
Psihiatrie a Copilului §i Adolescentului
din Romania” si in format electronic (CD,
DVD) sau pe e-mail: office@snpcar.ro,
nussbaumlaura@yahoo.com, axiniacorches@
yahoo.com.

2.2.Cerinte pentru formatul electronic al

manuscrisului

Manuscrisul trebuie scris cu spatiu unic, folosindu-
se modelul Revistei de Neurologie si Psihiatrie a
Copilului si Adolescentului din Romania.

Formatul preferat este MS Word (97-2003, 2007),
(DOC,DOCX)

Times New Roman character de 12 pct, paragraf
0.5 cm pentru text si Adobe Photoshop, PDE,
Microsoft Word, PowerPoint (PPT) sau Corel pentru
figuri/diagrame si MS Excel pentru tabele. Imaginile
trebuie si aiba o rezolutie de cel putin 600 dpi.
Figurile care contin doar date imagistice si imaginile
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sunt cel mai bine submise in format bitmap precum
TIFE JPEG sau PNG si rezolutia finali trebuie si fie
minim 600 dpi.

Textul trebuie si fie intr-un format pe o singurd
coloand si aspectul textului trebuie si fie cit mai
simplu, concis posibil.

Paginile trebuie numerotate consecutiv si
organizate in urmitoarele sectiuni:

Titlu, Rezumat si Cuvinte cheie, Text principal,
Recunoagtere surse finantare, Referinte, Tabele si
Figuri.

a. Pagina de titlu

Pagina de Titlu trebuie si includd: (1) titlul
articolului, scurt si descriptiv, scris clar atat in Engleza
catsi in Romani si trebuie sd contind tema articolului;
(2) Numele si prenumele fiecirui autor; (3) Titlul
si gradul academic al fiecirui autor; (4) Numele
departamentului si a institutiilor unde sunt afiliati
autorii; (5) Adresa Institutiei, numir de telefon / fax,
e-mail-ul autorilor;

b. Rezumat si Cuvinte cheie

Rezumatul trebuie si fie prezentat pe o pagind
separatd, atat in Romana cit i in Englezi, si sd nu fie
mai lung de 250 cuvinte.

Rezumatul trebuie structurat in sectiuni separate:
Introducere - contextul i fundalul studiului
Metode — cum a fost realizat studiul si testele statistice
utilizate; Rezultate — descoperirile principale
obtinute; Concluzii — scurt sumar §i implicatii.

In abstract nu trebuie citate referinte. Abstractul
trebuie si fie foarte clar i concis pentru ci trebuie
sd aibd sens de sine stititor, adesea fiind prezentat
separat.

Imediat dupi rezumat trebuie oferite cuvintele
cheie — maxim 6.

c. Text Principal

Manuscrisul trebuie scris foarte clar §i concis.

Textul trebuie structurat in urmdtoarele sectiuni
separate: Introducere, Materiale §i metode,
Rezultate, Discutii si Concluzii

d. Recunoastere (Surse de finantare) /
Confirmare
Prin  intermediul  rubricii ~ Recunoagtere/
Confirmare includeti informatii despre granturile
primite, sursele de finantare pentru pregitirea

manuscrisului, precedand referintele, intr-o sectiune
separatd, pe o pagind separatd.

Vi rugim, confirmati de asemenea, pe cei care
au contribuit la articol prin contributii substantiale
la conceperea, proiectarea, achizitionarea, analiza de
date, sau orice alta persoand care a fost implicatd,
pentru pregitirea manuscrisului, dar care nu intruneste
criteriile de autor.

e. Referinte

Referintele trebuie si fie indicate prin numere
consecutive, intre paranteze drepte si trebuie s fie
citate in ordinea consecutivi aparitiei lor in text.

Asigurati-vi ci fiecare referinti citatd in text este
prezenti in lista de referinti (si invers).

Enumerati numele tuturor autorilor. Referintele
vor cuprinde: numele si initialele prenumelor autorilor,
titlul, sursa (titlul revistei ar trebui si fie abreviat in
conformitate cu “Index Medicus”), anul, numerele de
volum si de pagini; articolul trebuie sd contind lucriri
publicate recent.

Referintele cirtilor vor contine: numele si initialele
prenumelor autorilor, titlul cirtii, editura, orasul in care
a fost publicat, anul si pagina sau paginile referintei.

Referintele trebuie si fie introduse urméandu-se
modelul (Vancouver):

Exemple de modele de referinte pentru Revista
Romini de Neurologie si Psihiatrie a Copilului si
Adolescentului din Romania:

Articol din revistd

Nussbaum L, Gradinaru R, Andreescu N,
Dumitrascu V, Tudor A, Suciu L, Stefinescu
R, Puiu M - Rispunsul la Medicamentele
Antipsihotice Atipice Corelat cu Genotipul
CYP2Deé:

Implicatii Clinice si Perspective. Farmacia,

2014, 62 (6):1191-1201

Articol din reviste cu DOI
Slitka MK, Whitton JL. Implicatii clinice ale

dereglirii productiei citokinelor. Dig J Mol
Med. 2000; doi: 10.1007/s801090000086

Articol din supliment de revisti

Nussbaum L, Nussbaum LM. Studiu prospectiv
pe 10 ani asupra psihozelor cu debut in copilarie
si adolescentd. Early Intervention in Psychiatry,
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2014, 8 Suppl 1: 71.

Capitol de Carte sau Articol din Carte
Nussbaum L. Tulburiri Psihotice la Copil
si Adolescent. In: Tratat de Psihiatrie
Developmentali a Copilului si Adolescentului,

Artpress,
Timisoara, 2008, p. 334 — 375.

Carte

Nussbaum L., Nussbaum LM. Managementul
Psihozelor la Copil si Adolescent. Artpress,
Timisoara, 2012.

f. Tabele si Figuri

Tabelele si figurile trebuie si fie afisate, pe pagini
separate, una per foaie, la sfarsitul manuscrisului.

Figurile trebuie si fie numerotate si mentionate
in text, in ordinea in care apar, folosind cifre arabe,
iar pentru tabele trebuie folosite numerele romane.
Titlurile descriptive si legendele ilustratiilor trebuie si
permiti o intelegere deplind a semnificatiei lor. Marcati
pozitia corespunzitoare unei figuri / tabel in text.

3. ACORDUL PUBLICARII SIDREPTU-
RILE DE AUTOR

Depunerea unui articol presupune ci lucrarea

descrisi nu a fost publicatd anterior, exceptind

1. AIMS AND SCOPE

The Romanian Journal of Child and Adolescent
Neurology and Psychiatry is a peer-reviewed journal
that considers articles on all aspects of the prevention,
diagnosis, treatment, management of neurologic and
psychiatric disorders in children and adolescents, as
wellas psychotherapy, family therapy, related molecular
genetics, pathophysiology and epidemiology.

The journal is focused on the needs of the actual
scientific and research community and is committed
to publishing original articles, studies, reviews,
case reports of high scientific value and impact,
with relevant contribution in the domain. The
journal encourages researches that utilize modern
investigation methods.

The journal publishes the following types of

articles:

abstractul, ci nu este luatd in considerare pentru
publicare in altd parte si ci publicarea a fost aprobati
de citre toti autorii.

Autorii trebuie si prezinte numai datele care au
fost obtinute prin experimentele umane sau animale
efectuate intr-un mod corespunzitor din punct de
vedere etic, urmind indicatiile existente.

Politica noastrd se bazeazi pe legislatia romani
privind protectia datelor si drepturile pacientului si
traditiile eticii medicale: obtinerea consimtimantului
informat, cu respectarea confidentialitatii.

Politica Accesului Deschis

Revista Roméni de Neurologie si Psihiatrie
a Copilului si Adolescentului din Roménia oferd
acces liber imediat la continutul siu pe principiul
cd oferindu-se cercetarea in mod liber, la dispozitia
publicului, se sustine un inter-schimb global mai
amplu de cunostiinte.

4. VARUGAM SA COMPLETATI
INMODELUL FORMAT WORD
AL REVISTEI DE NEUROLOGIE
SI PSTHIATRIE A COPILULUI $I
ADOLESCENTULUI DIN ROMANIA!

* Original Articles/ Papers (Title Page, Abstract,
Key words, Introduction/ Background,
Materials and Methods, Results, Discussion,
Conclusions, Acknowledgements, References,
Figures and Tables) — original research, studies
of high scientific value;

* Reviews, Meta-Analyses (Title Page, Abstract,
Key words, Introduction/ Background,
Discussion, Summary, Acknowledgements,
References, Figures and Tables) — research
syntheses in a given area, evidence synthesis of
different existing studies or of already existing
study results;

* Case Reports (Title Page, Abstract, Key words,
Introduction/ Background, Case Presentation,
Discussion, Conclusions, Acknowledgements,
References, Figures and Tables) — shorter,

report-limited  studies of patient cases;
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* Conference Announcements, Letters to
the Editor, Book Reviews — sections that
appear in the journal from time to time.

2. GUIDELINES FOR AUTHORS

The authors are requested to read the following
instructions carefully and to respect them when
preparing their manuscript!

2.1. General Requirements and Rules

*  Manuscripts should be written in Romanian
and English. An English authorized translator
will edit the manuscript professionally to
make sure the language is of high quality

* All manuscripts submitted are subject to
peer-review — originality and quality being
determined by at least 2-3 independent
reviewers and it is intended that decisions on
publication will be made in a timely manner
after the receipt of a submitted manuscript

¢ The manuscripts must be sent in two copies to
the Clinic of Child and Adolescent Neurology
and Psychiatry, 7 Corbului Street, 300239,
Timisoara, Romania, mentioning on the
envelope “For the Romanian Journal of Child
and Adolescent Neurology and Psychiatry”
and in electronic format (CD, DVD) or by
e-mail: office@snpcar.ro and axiniacorches@
yahoo.com

2.2. Electronic and Format Requirements of the
Manuscript

The manuscript should be typed, single-spaced,
using the template of Romanian Journal of Child
and Adolescent Neurology and Psychiatry.

The preferred format software is MS Word (97-
2003, 2007), (DOC, DOCX)

— Times New Roman 12 pts, paragraph indent
0.5 cm for the text and Adobe Photoshop, PDE,
Microsoft Word, PowerPoint (PPT) or Corel for
the figures /diagrams and MS Excel for the charts.
Images should have a resolution of at least 600 dpi.
Figures that contain only photographic data and the
images are best submitted in a bitmap format such
as TIFE, JPEG or PNG and their final resolution
should be a minimum of 600 dpi.

The text should be in single-column format and the
layout of the text should be kept as simple as possible.

The pages should be numbered consecutively and

organized into the following sections: Title, Abstract
and Key words, Main text, Acknowledgments,
References, Tables and Figures.

a. Title Page

The title page should include: (1) the title of the
article, short and descriptive, written clearly both in
English and Romanian and should contain the topic of
the article; (2) First name and last name of each author;
(3) Position title and academic degree of each author;

(4) Names of departments and institutions where
the authors are affiliated; (5) Institutional postal
address, phone / fax numbers, e-mail of the authors;

b. Abstract and Key words

The abstract should be presented on a separate
sheet of paper, both in Romanian and English and
should not be longer than 250 words.

The abstract must be structured into separate
sections: Introduction — the context and background of
the study; Methods — how the study was performed and
statistical test used; Results — the main findings obtained,
Conclusions — brief summary and implications.

No references should be cited in the abstract. The
abstract must be very clear and concise because it
must be able to stand-alone, often being presented
separately.

Immediately after the abstract, key words — max. 6

should be provided.

c. Main Text

The manuscript should be written clearly and
concisely.

The text should be structured into the following
separate sections: Introduction, Materials and
Methods, Results, Discussion and Conclusions.

d. Acknowledgments

Place acknowledgments, including information
on grants received, on the sources of funding for the
manuscript preparation before the references, in a
separate section, on a separate page.

Please, also acknowledge anyone who contributed
towards the article by making substantial contributions
to conception, design, acquisition, analysis of data,
or anyone who was involved for the manuscript
preparation, but who does not meet the criteria for
authorship.
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e. References

References should be indicated by consecutive
numbers in square brackets and should be cited in
consecutive order of their appearance in the text.

Please ensure that every reference cited in the text
is also present in the reference list (and vice versa).

List the names of all the authors. The References
will contain: the surname and the initials of the name
of the authors, the title, source (Journal names should
be abbreviated according to “Index Medicus”), year,
volume and page numbers; the paper should contain
recently published papers. The References of books
will contain: the surname and initials of the name
of the authors, the title of the book, the publishing
house, the city where it was published, the year and
the page or the pages of the reference

The references should be typed in the following

(Vancouver) style:

Examples of the Romanian Journal of Child and
Adolescent Neurology and Psychiatry reference style:

Article within a journal

Nussbaum L, Gradinaru R, Andreescu N,
Dumitrascu V, Tudor A, Suciu L, Stefanescu
R, Puiu M - The Response to Atypical
Antipsychotic Drugs in Correlation with the
CYP2D6 Genotype:

Clinical ~ Implications and  Perspectives.

Farmacia, 2014, 62 (6):1191-1201

Article within a journal by DOI

Slitka MK, Whitton JL. Clinical Implications
of Dysregulated Cytokine Production. Dig ]
Mol Med. 2000; doi: 10.1007/s801090000086

Article within a journal supplement
Nussbaum L, Nussbaum LM. A 10
Year Prospective Study on Childhood
Onset Psychoses. Early Intervention in
Psychiatry, 2014, 8 Suppl 1 : 71.

Book Chapter or an article within a book

Nussbaum L. Child and Adolescent Psychotic
Disorders. In: Treatise Of Developmental Child
and Adolescent Psychiatry, Artpress, Timisoara,

2008, p. 334 - 375.

Complete book authored

Nussbaum L.,Nussbaum LM.The Management
of Child and Adolescent Psychoses. Artpress,
Timisoara, 2012.

f. Tables and Figures

Tables and Figures must be typed, on separate
pages, one per sheet, at the end of the manuscript.

The Figures must be numbered and mentioned in
the text, in the order they appear, using Arabic numbers
and Roman numbers must be used for the Tables. The
descriptive titles and legends of the illustrations must
allow a full understanding of their significance. Mark
the appropriate position of a figure/ table in the text.

3. PUBLICATION AGREEMENT AND
COPYRIGHT NOTICE

Submission of an article implies that the work
described has not been published previously, except
in the form of an abstract, that it is not under
consideration for publication elsewhere and that its
publication is approved by all authors. The authors
should submit only data that have arisen from human
or animal experimentation carried out in an ethically
proper way by following the existing guidelines.

Our policy is based on Romanian Data Protection
Law, patient’s rights law and the traditions of medical
ethics: obtaining the informed consent, respecting
confidentiality.

Open Access Policy

Romanian Journal of Child and Adolescent
Neurology and Psychiatry provides immediate open
access to its content on the principle that making
research freely available to the public, supports a

greater global exchange of knowledge.

4. PLEASE COMPLETETHE
ROMANIAN JOURNAL OF CHILD
AND ADOLESCENT NEUROLOGY
AND PSYCHIATRY WORD
TEMPLATE!
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SOCIETATEA DE NEUROLOGIE $1 PSIHIATRIE A
COPILULUI SI ADOLESCENTULUI DIN ROMANIA

FORMULAR DE iINSCRIERE
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