Psihologia Online

L i
Uniunea

.y

COMUNICARI N EXTENSO

Fundatia
Augusta

\Y, - -
Conferinta International

EXTENSIVE COMMUNICATIONS

O “
Applied

4th

I IN EXTENSO
MUNICATIONS

th =Y y -
* International Conference of Applied Psychology

V. Conferinta Internationala de Psihologie Aplicata

23-25 October 2003
Timisoara, Romania






Psihologia Online Biblioteca Online

@L}Eﬁ@

Timisoara, 23-25 octombrie 2003

COMITET STIINTIFIC

Presedinte stiintific de onoare al ,, EU¥YRO’’ 2003 Timisoara
Prof. dr. Ion RADU

Membrii (in ordine alfabetica)
Conf.dr. Monica ALBU - Universitatea ,,Tibiscus” Timisoara (presedinte stiintific);
Prof.dr. Nicolae JURCAU — Universitatea Politehnica, Cluj-Napoca;
Prof.dr. Mihai PREDESCU — Universitatea de Vest din Timisoara, membru AVB;
Psih. cercet. Jorg PRIELER — Dr. Schuhfried Ges.m.b.H. Viena;
Psih. Gelu V. TODEA - Universitatea ,, Tibiscus” Timigoara, membru AWB;

COMITET DE ORGANIZARE

Coordonatori
Prof. Augusta ANCA — Uniunea Fundatia ,,Augusta” UFA;
Psih.dr. Gernot SCHUHFRIED - Dr. Schuhfried Ges.m.b.H. VTS;
Psih. Gelu V. TODEA — Asociatia Psihologilor din Banat A¥B;

Secretar
Psih. Mihaela ANDRONIC —,Alcatel” Timisoara, membra A'VB,;

Membrii (in ovdine alfabetica)

Robert AGOSTON - colaborator, designer web 2001 & 2003;

Lect.drd. Zvetlana ANGHEL — Universitatea ,, Tibiscus” Timigoara, membra AYWB;
Psih. Monica BOCSA - membra AVB;

Psih. Doina CAXI — RAT Timigoara, membra A¥YB;

Asist.drd. Alina CHISEVESCU - Universitatea ,, Tibiscus” Timisoara, membra AWB;
Stud. Diana CORNEA - Universitatea ,, Tibiscus” Timisoara;

Psih. Olimpia DIACONESCU — RAT Arad, membra AYB;

Psih. Dorina DRAGOS — DGPDC Arad;

Octavia FILIP - translator, Universitatea ,,Tibiscus” Timisoara;

Stud. Cora GHEORGHIU - Universitatea ,,Tibiscus” Timisoara;

Stud. Adrian HRISTEA — Universitatea ,,Tibiscus” Timisoara

Stud. Tuda SORIN - Universitatea ,, Tibiscus” Timisoara

Psih. George LUCA — webmaster Asociatia Psihologilor din Banat;

Prep. Carmen MIRCEA - Universitatea ,,Tibiscus” Timigoara, membra AVYB

Stud. Daniel NETODEA — Universitatea ,,Tibiscus” Timisoara

Psih. cercet. Jorg PRIELER — Dr. Schuhfried Ges.m.b.H. Viena;

Liana RUTA - Fundatia Truvist;

Stud. Mirabela TABUSCA — Universitatea ,, Tibiscus” Timisoara

Psih. Mioara TEROVAN - Universitatea ,,Tibiscus” Timigoara, membra AVB;

www.psihologiaonline.ro



Psihologia Online Biblioteca Online

@ Timisoara, 23-25 octombrie

Participanti / Participants

Abalan Francois
Adeney Stephen
Albu Monica
Anca Augusta
Andronic Mihaela
Anghel Zvetlana
Baban Adriana
Bartos Ana
Batranut Daniela
Bejinariu Dumitru
Berar loan

Bocsa Monica
Bocsan Monica
Boldura Andreea
Brihan Angelica
Busoiu Olimpia
Caxi Doina
Chisevescu Alina
Ciorba Irina
Ciorba Sebi
Coada Melinda
Cornea Diana
Costa Adela

Darie Ovidiu
Deac Florin
Debucean Daiana
Diaconescu Olimpia
Domuta Anca

Draghicescu Ramona

Dragomirecu Anca
Dragos Dorina
Filimon Letitia
Filimon IOana
Filip Octavia
Fleisz Kinga
Fratescu Eugenia
Fratescu Oliver
Fulop Adina
Gangloff Bernard
Gavita Oana
Gergely Hojnal
Gheorghe Fulvia
Gheorghiu Cora
Ghetiu Mihalela
Ghiran Marieta
Hardy Sandrine
Hentiu Codruta
Holdevici Irina
Hristea Adrian
Inceu loana Daniela
lolu Ocatvian
lonescu Dorothea

www.psihologiaonline.ro

Juda Sorin Tulbure Mihaela
Jurcau Nicolae Trif Gehorghe
Klein Sandor Vacarescu Anca

Latcu Adriana Vlas Daniela
Licu Monica

Luca George

Maier Roxana Viorica
Marcu Radiana
Marinca Amalia
Maris Andrada
Mazilescu Alina
Miclea Mircea

Mircea Carmen
Mitrofan lolanda
Mitrofan Nicolae
Moldovan Jurcau Ramona
Morar Ramona
Munteanu Monica Maria
Muresan Ctin
Muresan Genoveva
Neamt Teodora
Netodea Daniel
Nicoara Maria Daniela
Nut Sava

Olteanu Dorel

Panciu Ciprian

Panciu Liliana Mihaela
Paul Daniel

Peres Anemona
Petroiu Ana
Pieters-Korteweg Erry
Pitariu Horia

Pop Marioara

Popa Rodica

Popa Simona
Predescu Mihai
Prieler Joerg

Radu Alina
Radulovici loana
Raut Eugen

Raven John

Rizea Maria

Sava Florin Alin
Schuhfried Geront
Secui Monica-Liana
Siha Maria

Sobo Sergiu

Soit Paul

Stanescu Alexandru
Sulea Coralia
Terovan Mioara
Todea V. Gelu



Psihologia Online Biblioteca Online

BliE}

@
Timisoara, 23-25 octombrie<@@@§

SPONSORI si colaboratori in organizare
SPONSORS & COWORKERS

COORGANIZATORI: Uniunea Fundatia”’ AUGUSTA” & Asociatia Psihologilor
din Banat ROMANIA & Dr. G. Schuhfried Gmbh AUSTRIA

ELITE - GAZDUIRE;

“ENDER GRAPHICS”’ — Alba Iulia WEBDESIGN;
“ALCATEL” - TIMISOARA;

“BANC POST”’ — Sucursala TIMISOARA ;
S.C."AGO" S.R.L.;

S.C. — “TECHNITAL”’ S.R.L. - TIMISOARA;

BIROU NOTARIAL- - “SICHIM, DOBRA, NOVACESCU, HOTINGER”’ -
TIMISOARA;

FUNDATIA - “RUBIN”’ - TIMISOARA;

LIBRARIA “ESOTERA” TIMISOARA

EDITURA HUMANITAS — LIBRARIA »EMIL CIORAN”, TIMISOARA;
SC “APEMIN”’ SRL - LIPOVA

FUNDATIA "BAILE LIPOVA" - sbc@dntar.ro ;

S.C.  RECREATION”’ S.R.L. - TIMISOARA;

S.C. POZITIV CONSULT S.R.L. - ARAD;

S.C. °CRAMELE RECAS”’ S.R.L. - www.recaswine.ro ;
S.C. “RENA”’ S.R.L. - TIMISOARA;

S.C. ”’LUX”’ PERIAM S.A.;

S.C. “MOARA STANCOV”’ S.R.L. PERIAM;

S.C. “SANDOR”’ A.F. - LOVRIN;

S.C. “POP & BODRI”’ S.R.L. - ARAD;

S.C. ”CLIP ART”’ S.R.L. TIMISOARA;

S.C. ”KAISS JUNIOR”’ S.R.L. TIMISOARA;

S.C. ”’NEFERTITI”’ S.R.L. TIMISOARA;

S.C. SM. “RECOSENTRACT”’ S.R.L. TIMISOARA;

SPRIJINITORI iN ORGANIZARE

Agentia de CALATORI CFR Timisoara;

Agentia de MARFA CFR Timisoara;

Agentia “AUSTRIAN AIRLINES” - TIMISOARA
COFETARIA ,, TRANDAFIRUL - TIMISOARA
COMPANIA DE BERE ROMANIA - Sucursala TIMISOARA;
COMPANIA PUBLICA DE TRANSPORT- ARAD S.A.;
Hotel CONTINENTAL- TIMISOARA;

Fundatia “TRUVIST” OLANDA;

R.A.T. - TIMISOARA;

S.C. OFFICE SHOP S.R.L.- TIMISOARA

S.C. SAFILAR S.R.L.- ARAD

www.psihologiaonline.ro



Psihologia Online

Biblioteca Online

@&Eﬁ@

Timisoara, 23-25 octombrie 2003

Cuprins / Table of contents

Numar Autor/Autori Tara Titlul lucrarii
pagina
1 ALBU Monica Ro Efectuarea prelucrdrilor statistice asistatd de programul
ASSTA
Performing of statistic processing assisted by ASSTA
software
6 ABALAN Frangois Fr Evaluation psychometrique des troubles post-traumatiques
Psychometric evaluation of posttraumatic disorders
15 ANGHEL Zvetlana Ro Vulnerabilitate psihosomaticd si  stres la pacienti
DARIE Ovidiu diagnosticati cu psoriazis vulgar
FULOP Adina The psychosomatic vulnerability and stress of the patients
with psoriasis vulgar
27 BEJINARIU Dumitru Ro Prostitutia - Intre acceptare si respingere
Prostitution — acceptance or rejection
38 BERAR Ioan Ro Activarea cognitiva ca premisd a dezvoltarii aptitudinilor
matematice la scolarii mici (6/7 — 10/11 ani)
Cognitive activation as a premise for the development of
the mathematical aptitudes of young pupils (6/7 — 10/11
years old)
49 CAXI Doina Ro Manifestarea laturii dinamico-energetice a personalitatii in
comportamentul rutier
In drivers’ behaviour
64 CHISEVESCU Alina Ro Profilul pulsional al delincventilor condamnati pentru
infractiunea de furt si talharie
Pulsional profile of criminals convicted for theft and
robbery
73 DRAGOS Dorina Ro Tulburari emotionale la adolescenti diabetici
Emotional disturbances at adolescents suffering from tipe
i diabetes
81 FILIMON Letitia Ro Depresia ca reprezentare sociala
Depression as a social representation
92 FILIMON Letitia Ro Evaluarea competentelor cadrelor didactice
BRIHAN Angelica Assessment of teachers’ competencies
FILIMON Joana
105 GANGLOFF Bernard Fr Quelques determinants du niveau de sanction lors
d'homicides par imprudence
Some determinants of the sanction level in situations of
manslaughter
119 GERGELY Hoinal Ro Imagine si schema corporala in sindromul autist
Self image and body-image in the autistic syndrome
125 GHETIU Mihaela Ro Granitele neconventionale ale psihologiei
The unconventional boundaries of psychology
133 HARDY Sandrine Fr A la recherche de criteres influengant l'attribution de
GANGLOFF Bernard sanction: etude sur une population d'etudiants en droit

Research of criterias influencing the assignment of
sanction: study on a population of students in law

www.psihologiaonline.ro



Psihologia Online

@%@@g@ Timisoara, 23-25 octombrie

Biblioteca Online

161 HOLDEVICI Irina Ro Hipnoterapia in depresii
Hypnotherapy in depression
165 IONESCU Dorothea  Ro Dezvoltare cognitiva - categorizarea la copii
Cognitive development - categorization in children
176 LICU Monica Ro Tendinte actuale in studiul mecanismelor de coping,
modelul tranzactional
Tendances actuelles dans I’etude de mecanismes de
coping, le modele transactionnel
186 MARINCA Amalia Ro Aspecte privind identificarea copiilor supradotati in
BERAR Ioan context scolar
PETROIU Ana Aspects regarding the identification of gifted children,
POPA Rodica in an educational context
NUT Sava
MARIS Andrada
194 MAZILESCU Alina Ro Cunoasterea evaluativa si utilitatea sociala
La connaissance evaluative et [ 'utilite sociale
205 MICLEA Mircea Ro Bateria de teste psihologice de aptitudini cognitive
DOMUTA Anca (BTPAC)
PAUL Daniel The cognitive abilities test battery (BTPAC)
218 MITROFAN Nicolae Ro Avantaje si limite privind utilizarea testelor in domeniul
judiciar
Avantages et limites en ce qui concerne [ utilisation des
tests dans le domaine judiciaire
231 NEAMT Teodora Ro Relatia nivelului anxietatii sociale cu alte aspecte
psihologice: personalitate, depresie, stima de sine si stil de
lucru
The relation between the level of social anxiety and other
psychological aspects: personality, depression, self-esteem
and working style
244 PIETERS- NI Diagnosis and treatment of adults suffering from ADHD
KORTEWEG Erry Diagnosticul si tratamentul adultilor cu ADHD
260 PIETERS- N1 The diagnosis and treatment of victims of sexual abuse
KORTEWEG Erry Diagnosticul si tratamentul victimelor abuzului sexual
278 POP Marioara Ro Tulburarile psihosomatice, abordare cognitiv
comportamentala
Psychosomatic disorders, a cognitive behavioral approach
291 POPA Simona Ro Scheme cognitive si satisfactie maritala
SECUI Monica Cognitive schemata and marital adjustment
302 RADU Alina Ro Portretul abuzatorului in Roménia
The romanian abuser’s portrait
311 RADULOVICI Ioana Ro Analiza unui model de abordare integrativa in diagnoza si

predictia anxietatii
The analysis of an integrative model for diagnosis and
prediction of anxiety

www.psihologiaonline.ro



Psihologia Online

Biblioteca Online

@@%@

Timisoara, 23-25 octombrie 2003

324 RAVEN John Gb Recent research with the raven progressive matrices
Cercetari recente cu matricile progresive raven
328 SAVA Florin Ro EGOTIM — un instrument computerizat de psihodiagnostic
al structurilor eului
EGOTIM — a computerized tool for assessing
self-structures
333 SECUI Monica Ro Identitate si stereotipuri de gen 1n perioada adolescentei
POPA Simona Gender identity and gender stereotypes in adolescence
346 SULEA Coralia Ro O abordare experimentald a structurilor eului si impactul
SAVA Florin acestora asupra dispozitiei afective si strategiilor
comportamentale
An experimental approach of self-guides and its impact on
mood and behavioral regulation strategies
354 TRIF Gheorghe Ro Utilizarea hartilor conceptuale pentru evaluarea unui
JURCAU Nicolae program computerizat de instruire a cadrelor didactice
Using concept maps for computer-based teacher training
programs assessment
367 TODEA V. Gelu Ro Psihologia in Romania IV (frustrari - atestari - emigrari)
Psychology in Romania IV(frustrations - certifications —
emmigrations)
419 TODEA V. Gelu Ro Diagnoza organizationala si un instrument al ei:
TEROVAN Mioara chestionarul contingent
BOCSA Monica Organizational diagnosis and one of it’s instruments:
DRAGOS Dorina the contingent questionnaire
448 TEROVAN Mioara Ro Scala de evaluare cu ancore comportamentale pentru
LUCA George asistenti sociali
Behaviorally anchored rating scale for social workers
457 VLAD - PERES Ro Dificultati ale integrarii socio-profesionale la absolventii
Anemona invatamantului superior de politie

Socio-professional integration dificulties of police
accademy graduates

www.psihologiaonline.ro



Psihologia Online Biblioteca Online

@L}Eﬁ@

Timisoara, 23-25 octombrie 2003

EFECTUAREA PRELUCRARILOR STATISTICE
ASISTATA DE PROGRAMUL ASSTA

ALBU Monica
Universitatea ,, Tibiscus” Timisoara, Facultatea de Psihologie, Roméania

albu.monica@rdslink.ro

Rezumat
Cu ajutorul programului ASSTA se pot identifica prelucrarile statistice adecvate diverselor
probleme care apar in cercetarea psihologica.
Utilizatorul trebuie sa specifice:
tipul problemei;
numarul populatiilor investigate;
numarul variabilelor studiate;
scala pe care este masurata fiecare variabila.
Programul ASSTA indicd prelucrarile statistice care ar putea fi folosite si mentioneaza, pentru
fiecare dintre ele:
e  dacd exista restrictii In utilizarea ei;
e  cum se poate efectua folosind programul SPSS.
e Inplus, ASSTA permite accesul la un dictionar de termeni statistici.

Rezumat
The ASSTA program helps to identify the adequate statistic processing of different problems that
occurs in psychological research.
The user has to specify:
e the type of problem;
the number of the investigated populations;
the number of the studied variables;
the scale of each variable.
The ASSTA program indicates the method of statistic processing that should be used and:
whether there are any restrictions in it’s use;
e how it can be executed using the SPSS program.
e  Inaddition, ASSTA allows the use of a dictionary of statistic terminology.

Programul ASSTA a fost proiectat pentru a veni in sprijinul a doud categorii de utilizatori:
studenti de la facultatile de psihologie care invata statistica si psihologi care doresc sa prelucreze
statistic datele colectate de la subiecti.

Cu ajutorul programului ASSTA se pot identifica prelucrarile statistice adecvate diverselor
probleme care apar in cercetarea psihologica.

Meniul principal al programului contine urmatoarele optiuni:

Prezentarea programului ASSTA

Ideile de baza ale statisticii

Manual de statistica

Dictionar de termeni statistici

Prelucrari statistice uzuale

Algoritmul de rezolvare a unei probleme de cercetare cu ajutorul statisticii

Optiunea Prezentarea programului ASSTA descrie functiunile programului si modul de
utilizare a acestuia.
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Optiunea Ideile de baza ale statisticii determina afisarea unui text care:
e prezintd Intr-o forma intuitivd notiunile statistice fundamentale — populatie, esantion,
variabild, variabild aleatoare — si modul in care acestea intervin in prelucrarile statistice;
e cxplica scopul prelucrarilor statistice;
e constituie o introducere in statisticd, necesard pentru toti cei care doresc sa invete
statistica sau sa 1si actualizeze cunostintele de statistica.

Optiunea Manual de statistica permite accesul la un manual de statistica in care figureaza:

e pentru fiecare notiune statistica: definitia ei, exemple si, daca este cazul, clasificari,

e pentru fiecare indicator si pentru fiecare coeficient de asociere sau de corelatie:
semnificatia sa, conditiile In care poate fi calculat, formula de calcul, modul de
interpretare a valorilor posibile si comenzile SPSS cu ajutorul carora poate fi calculat;

e pentru fiecare fest statistic: ipoteza cercetatorului si ipotezele statistice, conditiile 1n care
poate fi utilizat, presupunerile care este necesar sa fie facute, procedeul de lucru pentru
aplicarea testului, formula de calcul a statisticii testului, regiunea criticd si comenzile
SPSS cu ajutorul cérora poate fi aplicat.

Optiunea Dictionar de termeni statistici permite accesul la un dictionar care contine,
pentru fiecare notiune prezentd in Manualul de statistica:
e definitia;
e informatiile care sunt absolut necesare pentru a o folosi si a-1 intelege utilitatea.
Optiunea Prelucriri statistice uzuale permite sd se afle, pentru prelucrarile statistice
utilizate mai frecvent in cercetarile psihologice:
e 1in ce scop se folosesc;
e 1n ce conditii se pot efectua;
e care sunt pasii din care constau;
e cum se interpreteaza rezultatele care se pot obtine.

Optiunea Algoritmul de rezolvare a unei probleme de cercetare cu ajutorul statisticii
il conduce pe psiholog, pas cu pas, spre prelucrarile potrivite pentru rezolvarea problemei sale de
cercetare, luand in considerare:
numarul populatiilor cuprinse in cercetare;
modul de obtinere a esantioanelor;
volumele esantioanelor;
numarul de variabile studiate;
scala de masura pentru fiecare variabila.
Aceastd optinue descrie actiunile pe care trebuie sa le efectueze o persoana atunci cand are
nevoie de prelucrari statistice pentru a rezolva o problema de cercetare. Initial sunt afisati pe ecran
principalii pasi ai algoritmului. Pentru fiecare pas utilizatorul poate solicita detalii. Acestea sunt
oferite sub forma unei structuri arborescente: fiecare ramurd ocupa un ecran §i reprezintd o
detaliere a ramurii precedente. Pornind de la textul afisat, utilizatorul poate cere ca orice notiune
statistica sa fie definita si orice prelucrare statistica sa fie descrisa amanuntit.
In continuare sunt amintite, pe scurt, informatiile care se pot obtine la fiecare pas al
algoritmului:

1. Formularea problemei de cercetare si identificarea tipului acesteia — sunt prezentate
tipurile de probleme pentru care poate fi utilizat programul ASSTA.

2. Definirea populatiei/populatiilor si a variabilei/variabilelor implicate in problema
care trebuie rezolvata cu ajutorul statisticii — sunt descrise caracteristicile
esantioanelor si cele ale variabilelor pe care utilizatorul trebuie sa le aiba in vedere.

3. Efectuarea unor prelucrari statistice pentru descrierea fiecarei variabile in
colectivitatea din care s-au cules datele — sunt enumerate prelucrarile statistice care se
efectueaza in mod obisnuit asupra unei variabile, in functie de tipul acesteia si de
scala pe care este masurata.
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4. Pregatirea datelor in vederea prelucrarii lor statistice pentru rezolvarea problemei de
cercetare — sunt enumerate operatiile care se efectueaza asupra variabilelor inainte de
a incepe prelucrdrile statistice necesare pentru rezolvarea problemei de cercetare si
care sunt dependente de constatarile facute in urma descrierii variabilelor.

5. Identificarea prelucrarilor statistice necesare pentru rezolvarea problemei de
cercetare, avdand in vedere numdrul de populatii, numarul de variabile §i tipul
problemei — pentru fiecare dintre tipurile de probleme prezentate la primul pas al
algoritmului utilizatorul este ajutat sa identifice prelucrarile statistice pe care trebuie
sa le efectueze.

6.  Efectuarea prelucrarilor statistice §i interpretarea rezultatelor — sunt enumerate
prelucrarile statistice pentru care programul ASSTA poate oferi informatii.

7.  Redactarea lucrarii care prezinta demersul efectuat pentru rezolvarea problemei de
cercetare, prelucrarile statistice fdcute §i rezultatele obtinute — sunt amintite
informatiile pe care trebuie sa le contina un raport de cercetare.

Programul ASSTA le poate fi util atit persoanelor care au cunostinte de statistica dar au
dificultati la aplicarea acestora atunci cand trebuie sa rezolve o problema concretd, cat si celor care
doresc sa invete statistica. El a fost proiectat astfel incét sa poata fi utilizat cu usurinta, chiar si de
catre persoane care nu au mai lucrat la calculator.

PERFORMING OF STATISTIC PROCESSING ASSISTED
BY ASSTA SOFTWARE

ASSTA program has been designed to assist two categories of users: students from the
faculties of psychology studying statistics and psychologists wishing to statistically process the
data collected from their patients.

With the support of ASSTA program one can identify the statistic processing adequate to
the various issues implied by the psychological research.

The Main Menu of the program contains the following options:

THE PRESENTATION OF ASSTA PROGRAM

The fundamentals of statistics

Statistics manual

Dictionary of statistics terms

Standard statistic processing

Problem solving algorithm used in research and assisted by statistics

Presentation of ASSTA Program option describes the functions of the program and its
usage mode.

Basic notions of statistics option determines the display of a text which:
e presents into an intuitive form the fundamental statistic notions such as - population,
sample, variable, aleatory variable - and the way they step in the statistic processing;
e explains the purpose of statistic processing;
e represents an introduction to statistics, necessary to all those interested in learning
statistics or to update their knowledge in the statistics field.
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Statistics Manual option enables access to a statistics manual, including:

o for each statistic notion: its definition, examples and classifications, if applicable;

e for each indicator and for each association or correlation coefficient: its significance,
the conditions in which it may be calculated, calculation formula, mode of interpreting
the possible values and SPSS commands which enables its calculation;

o for each statistic test. the researcher’s hypothese and statistic hypotheses, the conditions
in which it may be used, the presuppositions needed to be made, the operation method for
test application, the calculation formula of the test statistics, critical area and SPSS
commands with assist the application.

Dictionary of statistic terms option enables the access to a dictionary, which includes the
following for each item in the Statistics Manual:
o definition;
e indispensable information in order to use it and to understand its usefulness.

Standard Statistic Processing option is useful for the more frequently used statistic
processing in psychological research and enables the user to learn the following:
e the purpose of using;
e the conditions in which they may be performed;
e the steps involved;
o the mode of interpreting the obtainable results.

Problem solving algorithm used in research and assisted by statistics option gradually
leads the psychologist to the proper processing operations needed to solve the research problem,
taking into account the following:

e the number of populations covered by the research;

the mode of obtaining the samples;

the volume of samples;

the number of variables studied;

the scale of measure for each variable.
This option describes the actions one must perform when one needs statistic processing in
order to solve a research problem. Initially, the main steps of the algorithm are displayed on the
screen. For each step, the user may request for details. These details are offered under the form of
an arborescent structure: each branch covers a screen and represents a detail of the previous
branch. Starting from the displayed text, the user may request that any statistic notion should be
defined and any statistic processing should be described in detail.

Then, the information which may be obtained upon each step of the algorithm are briefly
mentioned:

1. Formulation of the research problem and identification of its type — the types of
problems for which ASSTA program may be used are thus presented.

2. Definition of population/populations and of variable/variables implied in the problem
to be solved with the help of statistics — a description of the characteristics of samples
and variables the user must take into consideration.

3. Performance of certain statistic processing operations for the description of each
variable in the community where data have been collected — the usually performed
statistic processing operations on a variable are listed, according to the type of
variable and its scale of measurement.

4. Data preparation with a view to statistic processing meant to solving the research
problem — the operations performed on the variables are listed prior to starting the
statistic processing meant to problem solving; these operations are dependent upon the
findings made subsequent to variable description.
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5. Identification of necessary statistic processing operations in order to solve the
research problem, taking into account the number of populations, the number of
variables and the type of problem — the user is assisted to identify the statistic
processing he must perform for each type of problem presented upon the first step of
the algorithm,

6.  Performing of statistic processing and interpretation of results — the statistic
processing operations for which ASSTA program may give information are listed.
7. Editing of the work presenting the necessary steps performed in order to solve the

research problem, the statistic processing performed and the results obtained — the
information which a research report should contain are mentioned.

ASSTA program may be useful both to users having statistics knowledge but finding difficulties in
using this knowledge in order to solve a particular problem, and also to those wishing to learn
statistics. The program has been especially designed so that even inexperienced PC users may
easily use it.

www.psihologiaonline.ro



Psihologia Online Biblioteca Online

@%@@g@ Timisoara, 23-25 octombrie

EVALUATION PSYCHOMETRIQUE DES TROUBLES
POST-TRAUMATIQUES

ABALAN Frangois, FRANTA
Hopital Charles Perrens, Service Accueil Urgences, Bordeaux

fabalan@perrens.aquisante.fr

Résumé

Les troubles post-traumatiques sont fréquents. Pour les évaluer, il existe deux types d’instruments
psychométriques: des instruments diagnostiques et des échelles d’évaluation. L’instrument diagnostique le
plus utilisé dans la littérature internationale est le DSM qui en est a sa version IV-R. Des instruments
structurés ont été créés pour permettre un recueil fiable des criteres diagnostiques: la Clinician Administered
PTSD Scale (CAPS) et le Structured Clinical Interview for DSM-IV (SCID-IV). Les échelles d’évaluation
sont utiles pour évaluer la sévérité des symptomes et leur évolution. On peut citer: la Peritraumatic
Dissociative Experience Scale (Questionnaire sur les Expériences de Dissociation Péritraumatiques),
I’ Impact of Event Scale-Revised (Echelle d’ Impact de ’Evénement -Révisée), le PTSD-Interview (PTSD-I),
la Clinician Administered PTSD Scale (CAPS), le Structured Interview for PTSD (SI-PTSD), I’Inventaire-
Echelle de Névrose Traumatique. On utilise aussi des instruments évaluant des dimensions non spécifiques
mais fréquentes parmi les troubles post-traumatiques: la Beck Depression Inventory-II, I’Echelle de
dépression MADRS, I‘Inventaire d’ Anxiété Trait Etat (STAI), le Questionnaire d’Etat de Santé SF 36, etc.

Abstract

Posttraumatic disorders are frequent. To assess them, there are two types of psychometric
instruments: diagnostic tools and assessment scales. The most widely used diagnostic tool in the international
literature is the DSM (present version: IV-R). Structured tools have been designed to ensure accurate
collection of the diagnostic criteria: the Clinician Administered PTSD Scale (CAPS) and the Structured
Clinical Interview for DSM-IV (SCID-IV). Evaluation scales are useful to measure the severity of the
symptoms and their evolution. These include: the Peritraumatic Dissociative Experience Scale, the Impact of
Event Scale-Revised, the PTSD-Interview (PTSD-I), the Clinician Administered PTSD Scale (CAPS), the
Structured Interview for PTSD (SI-PTSD), I’Inventaire-Echelle de Névrose Traumatique (Traumatic
Neurosis Inventory-Scale). Instruments evaluating non specific and frequent dimensions in posttraumatic
stress disorders are also used such as: the Beck Depression Inventory-1I, the MADRS depression scale, the
State-Trait-Anxiety-Inventory (STAI), and the Short Form 36 Health Survey Questionnaire (SF-36).

1. INTRODUCTION

Les troubles post-traumatiques sont de deux types pour le DSM-IV (American Psychiatric
Association, 1995): I’état de stress aigu et 1’état de stress post traumatique.

Ces troubles peuvent survenir aprés 1’exposition a un facteur de stress extréme. Par
exposition a un facteur de stress extréme, il faut entendre que le sujet a vécu ou a été témoin ou a
été confronté & un ou des événements durant lesquels des individus ont pu mourir ou étre
gravement blessés ou bien ont été menacés de mort ou de grave blessure ou bien durant lesquels
son intégrité physique ou celle d’autrui a pu étre menacée.

On peut citer comme exemples d’événements vécus directement qui peuvent étre des
traumatismes séveres: le combat militaire, les agressions personnelles violentes (agression
sexuelle, attaque physique, vol), la torture, le fait d’étre pris en otage, les attaques terroristes,
I’incarcération dans un camp de concentration, le fait de recevoir ’annonce du diagnostic d’une
maladie mettant en jeu le pronostic vital. On peut citer comme exemples d’événements dont le
sujet est témoin et qui peuvent étre des traumatismes séveres: assister a une blessure grave ou a la
mort non naturelle d’une autre personne a la suite d’une agression violente, d’une guerre, d’une
catastrophe. On peut citer comme exemples d’événements vécus par autrui qui sont rapportés au
sujet qui peuvent étre des traumatismes séveres: le fait d’apprendre une mort violente ou
inattendue, une agression grave ou une menace de mort ou de blessure subie par un membre de la
famille ou de quelqu’un de proche.

Les troubles post-traumatiques peuvent étre particulieérement séveres ou prolongés quand le
facteur de stress est li¢ a une activité humaine (par exemple: torture, viol).
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Dans les études faites dans la communauté, la prévalence sur la vie de 1’Etat de Stress post-
traumatique est de 1 a 14 % (la variabilité est liée aux méthodes d’évaluation et aux populations
d’étude).

Les études de sujets a risque (anciens combattants, victimes d’éruption volcanique ou de
violence criminelle, par exemple) ont montré des taux de prévalence allant de 3 a 58 %).

L’état de stress post traumatique peut survenir a tout age, y compris durant I’enfance. Les
symptomes débutent habituellement dans les trois premiers mois aprés le traumatisme.
Fréquemment la perturbation remplit initialement, dans les suites initiales du traumatisme, les
critéres d’un Etat de stress aigu. La durée des symptomes est variable avec une guérison compléte
survenant en trois mois environ dans la moitiés des cas alors que de nombreux sujets ont des
symptdmes persistant plus de 12 mois apres le traumatisme.

Il est trés important de noter que des symptdmes non spécifiques peuvent s’ajouter a, ou
remplacer les symptomes d’Etat de Stress Aigu et d’Etat de Stress Post-traumatique: par exemple
des symptomes de troubles anxieux ou de troubles de I’humeur.

1.1. Les critéres diagnostiques de ’Etat de stress aigu du DSM-IV (American Psychiatric
Association, 1995) sont les suivants:

e Le sujet a été exposé a un événement traumatique intense,

e La réaction du sujet a I’événement s’est traduite par une peur intense, un sentiment
d’impuissance ou d’horreur,

e  Durant I’événement ou immédiatement apres avoir vécu 1’événement perturbant, 1’individu
a présenté: un sentiment subjectif de torpeur, de détachement, ou une absence de réactivité
émotionnelle, une réduction de la conscience de son environnement (par exemple, « &tre
dans le brouillard »), une impression de déréalisation ou de dépersonnalisation, une
amnésie dissociative (i.e. incapacité a se souvenir d’un aspect du traumatisme)

e L’événement traumatique est constamment revécu: images, pensées, réves, illusions,
¢épisodes de flash-back récurrents, ou sentiment de revivre 1’expérience, ou souffrance lors
de I’exposition a ce qui peut rappeler I’événement traumatique.

e Iy aun évitement persistant des stimulus qui réveillent la mémoire du traumatisme.

e Il y a des symptdmes anxieux persistants ou bien des manifestations d’une activation
neurovégétative.

e La perturbation entraine une souffrance cliniquement significative ou une altération du
fonctionnement social, professionnel ou dans d’autres domaines importants.

e La perturbation dure au minimum deux jours et un maximum de 4 semaines et survient
dans les 4 semaines suivant I’événement traumatique.

e  D’autres causes sont exclues: effet d’une substance, d’une affection médicale générale, etc.
Des symptomes de dépression peuvent &tre ressentis dans I’Etat de Stress Aigu et étre

suffisamment importants pour remplir les critéres d’un épisode dépressif avéré.

1.2. Les critéres diagnostiques de ’Etat de stress post-traumatique du DSM-IV (American
Psychiatric Association, 1995) sont les suivants:

e Le sujet a été exposé a un événement traumatique intense et la réaction du sujet a
I’événement s’est traduite par une peur intense, un sentiment d’impuissance ou d’horreur.

e [’événement traumatique est constamment revécu de I’une (ou de plusieurs) des fagons
suivantes: souvenirs répétitifs de 1’événement, réves répétitifs, impressions ou agissements
soudains comme si I’événement allait se reproduire, sentiment intense de détresse
psychique lorsque des indices rappellent I’événement., réactivité physiologique lorsque des
indices rappellent I’événement.

e  Evitement persistant des stimulus associés au traumatisme et émoussement de la réactivité
générale: efforts pour éviter ce qui rappelle le traumatisme, réduction nette de I’intérét
pour des activités importantes ou bien réduction de la participation a ces activités
importantes, sentiment de détachement d’autrui ou bien de devenir étranger par rapport
aux autres, restriction des affects, sentiment d’avenir bouché.
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Présence de symptomes persistants traduisant une activation neurovégétative: difficultés de
sommeil, irritabilité, difficultés de concentration, hypervigilance.

e La perturbation entraine une souffrance cliniquement significative ou une altération du
fonctionnement social, professionnel ou dans d’autres domaines importants.

e  La perturbation dure plus d’un mois.

2. INSTRUMENTS DIAGNOSTIQUES DANS LES TROUBLES POST-
TRAUMATIQUES

L’instrument diagnostique le plus utilis¢ dans la littérature internationale est le DSM
(American Psychiatric Association, 1995) qui en est a sa version V.
Des instruments structurés ont été créés pour permettre un recueil fiable des critéres.

2.1. La « Clinician Administered PTSD Scale » (CAPS) (BLAKE et al. 1990). Cet instrument
permet de diagnostiquer la présence actuelle d’un Etat de Stress Post-traumatique, mais il permet
aussi de mesurer les troubles post-traumatiques survenus dans le passé de I’individu. Il suit
rigoureusement les critéres diagnostiques du DSM-IV pour I’Etat de Stress Post-traumatique. Il
mesure la fréquence et I’intensité de chaque symptdme par des questions.

Le CAPS-1 est le plus utilisé. Il recherche les symptomes sur une durée de un mois. Le
CAPS-2 est une version qui se limite a la semaine qui vient de s’écouler. La version la plus récente
tenant compte du DSM-IV est le CAPS-DX (CAPS-Diagnostic version).

Le CAPS est un bon instrument. Il en existe une version informatisée (Jehel et Vermeiren,
2001) (Weathers et al. 2001).

2.2. Le « Structured Clinical Interview for DSM-IV » (SCID-1V) (Spitzer et al. 1994) permet un
diagnostic du PTSD et des troubles associés, ce qui est un avantage important. Cependant, il ne
mesure pas la sévérité des troubles.

2.3. Le » PTSD-Interview »(PTSD-I). (Watson et al. 1991). Il est d’utilisation simple et permet a la
fois un diagnostic et une mesure de la sévérité Il précise aussi si I’Etat de Stress Post-traumatique
est passé ou actuel. Il a été traduit en frangais (Brunet 1995) Il a aussi été adapté en frangais en
auto-questionnaire (Jehel et al. 1999).

3. LES ECHELLES D’EVALUATION
Les échelles d’évaluation sont utiles pour évaluer la sévérité des symptomes et leur
évolution.

3.1. La « Peritraumatic Dissociative Experience Scale » (Questionnaire sur les Expériences de
Dissociation Péritraumatiques) est une échelle d’auto-évaluation qui mesure l’intensité¢ de 1’état
dissociatif au cours d’un événement traumatique. Cet instrument a été adapté en langue frangaise
(Marmar et al. 1999).

Cette échelle mesure 1’état de conscience du sujet durant et immédiatement apres le
traumatisme. Dix parameétres sont évalués gradués en 5 niveaux d’intensité. Parmi les parametres
mesurés, on peut citer par exemple: le degré de dépersonnalisation, le degré de déréalisation, etc.
Le score considéré comme pathologique est 15. Il s’agit d’une échelle de passation simple, facile a
utiliser.

Pour les auteurs, plus la dissociation est importante pendant 1’exposition au stress
traumatique, plus la probabilité est grande de satisfaire aux critéres de ESPT (Marmar et al. 1994).

3.2. L’ » Impact of Event Scale—Revised » (Echelle d’Impact de I’Evénement —Révisée).
(Horowitz et al. 1979). Cette échelle a été traduite en frangais (Brunet et al. 1998) Cet outil est
basé sur les réponses habituelles a un événement stressant: il y a des phénomeénes de type
« intrusion « (cauchemars, etc.) et des phénomenes de type « évitement » (évitement de stimulus
évoquant le traumatisme, etc.) (Sundin et Horowitz, 2002). Il s’agit d’un outil d’auto-évaluation. 11
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comporte 22 items avec 5 niveaux de cotation. Il évalue les phénomeénes d’intrusion, 1’évitement,
I’hyperactivité neurovégétative. Il ne mesure pas les symptomes d’hypervigilance. Ses propriétés
psychométriques sont bonnes. (Sundin et Horowitz 2002).

L’IES-R ne permet pas de poser un diagnostic, mais un score total de 22 évoque un état de
stress aigu et un score de 36 évoque un ESPT. Cet instrument est utilisé depuis trés longtemps et
reste trés utilisé (Van Emmerk et al. 2002). 11 a I’utilit¢ de proposer une évaluation de 1’Etat de
Stress Aigu et de I’Etat de Stress Post-traumatique. Il est de valeur pour déterminer les sujets qui
ont besoin d’un traitement (Sundin et Horowitz 2002). Il peut aussi étre utilisé pour évaluer
I’efficacité des traitements (Sundin et Horowitz 2002).

Il est recommandé de 1’associer a une mesure de la dissociation traumatique quand on
¢value D’Etat de Stress Aigu. Dans ce cadre, le « Peritraumatic Dissociative Experience
Scale » (Questionnaire sur les Expériences de Dissociation Péritraumatiques) peut étre utilisé.

3.3. Le « PTSD-Interview » (PTSD-I). (Watson et al. 1991). Il a été traduit en frangais (Brunet
1995) C’est un outil déja cité dans les instruments diagnostiques: il est a la fois dimensionnel et
catégoriel.

3.4. La » Clinician Administered PTSD Scale » (CAPS) (BLAKE et al. 1990). C’est un instrument
diagnostique (déja évoqué) mais aussi dimensionnel qui mesure la fréquence et 1’intensité de
chaque symptome par des questions. C’est un bon instrument (Jehel et Vermeiren 2001) (Weathers
etal. 2001)

Dans sa version la plus récente, tenant compte du DSM-1V, il est appelé dans sa version
d’évaluation des symptomes CAPS-SX (CAPS Symptom Status version). La version SX et la
version DX (CAPS Diagnostic version) ont été rassemblées en un simple instrument appelé
simplement le CAPS (Weathers et al. 2001).

3.5. Le « Structured Interview for PTSD » (SI-PTSD) (Davidson et al. 1989). C’est un instrument a
la fois diagnostique et qui permet de mesurer la sévérité du trouble en mesurant les symptomes
actuels et antérieurs. C’est un instrument également largement utilisé.

3.6. L’ »Inventaire-Echelle de Névrose Traumatique » (Steinitz et Crocq 1992). C’est le seul
instrument créé d’abord en langue francaise. Il ne s’inspire pas du DSM. Il comporte 4 feuillets: le
premier évalue I’événement traumatique, le second évalue les antécédents personnels et familiaux
du sujet, le troisieme évalue le tableau clinique présenté par le sujet, le quatriéme est une auto-
évaluation de 1’état clinique par le patient.

3.7. Le TOP 8 (Davidson et Colket 1997). Il a été¢ développé a partir d’un entretien structuré, le
PTSD-SI. C’est un outil d’auto-évaluation. Il est composé de 8 items a 5 niveaux de cotation. Il est
d’utilisation simple et permet de mesurer 1’évolution de la sévérité du trouble (Jehel et Vermeiren
2001).

3.8. La « Davidson Self-Rating PTSD Scale » (Davidson et al. 1997). C’est un instrument d’auto-
¢valuation qui comporte 17 items c6tés en 5 niveaux. Il est considéré comme un bon indicateur du
changement dans les états de stress post-traumatiques (Shalev 2000) (Jehel et Vermeiren 2001).

4. AUTRES INSTRUMENTS
On utilise aussi des instruments évaluant des dimensions non spécifiques (anxiété, dépression, par
exemple) mais fréquentes parmi les troubles post-traumatiques (Kessler 2000) (Shalev 2000) (Jehel
et Vermeiren 2001).

Sont tres utilisées:
4.1. La « Beck Depression Inventory-II ».(BDI-II)(BECK et al. 1961.) C’est un questionnaire
d’auto-évaluation destiné & mesure la sévérité de la dépression. Il est facile d’utilisation, comporte
21 items, et a des bonnes qualités psychométriques. Il existe une version frangaise.
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4.2. L’Echelle de dépression MADRS (Montgomery et Asberg 1979) Elle est trés connue et permet
une hétéro-évaluation de la sévérité dépressive en 10 items. Courte, elle est d’emploi facile

4.3.LInventaire d’ Anxiété Trait Etat (State-Trait Anxiety Inventory, STAI) est le questionnaire de
I’anxiété le plus utilisé (Spielberger 1983) Il permet de quantifier I’anxiété actuelle (anxiété état) et
le tempérament anxieux (anxiété trait). Il en existe une version frangaise. Le score de 1’anxiété trait
permet un ajustement de 1’anxiété liée au traumatisme par rapport a 1’état d’anxiété antérieur.

4.4.Le Questionnaire d’Etat de Santé SF 36 est un des questionnaires les plus utilisés dans le
domaine de 1’évaluation de la qualité de vie. Il est long de 36 items a 5 niveaux mais il est
d’utilisation aisée. Il explore la vie personnelle et professionnelle. Il est protégé par Copyright
(Jehel et Vermeiren, 2001)

5. CONCLUSIONS

L’évaluation psychométrique permet aux professionnels d’avoir un langage commun
(Jehel et Vermeiren 2001).

Les instruments diagnostiques et les échelles d’évaluation sont utiles dans le cadre de la
recherche clinique, les expertises médico-1égales, et le suivi thérapeutique individuel de patient.

La passation d’outils standardisés demande la plus grande prudence chez ces sujets
traumatisés: il ne faut pas rajouter un traumatisme au(x) traumatisme(s) déja subi(s).

Les outils ne doivent pas non plus fixer la personne dans une position de victime.

L’évaluation de la co-morbidité ne doit pas étre négligée: dépression, troubles paniques,
troubles phobiques, conduites addictives (alcool, haschich, etc.).

En pratique clinique, ces outils doivent s’insérer dans la pratique et le jugement du
clinicien. Pour un sujet donné, le diagnostic doit d’abord étre clinique: I’instrument diagnostique
ne sera utilisé que s’il est congruent avec 1’évaluation du clinicien (Jehel et Vermeiren 2001). La
psychométrie sert surtout a mesurer 1’intensité d’un trouble plus qu’a faire un diagnostic (Jehel et
Vermeiren 2001)

Pour obtenir les outils, il faut consulter en général les articles mentionnés et solliciter
I’autorisation des auteurs.

PSYCHOMETRIC EVALUATION OF POSTTRAUMATIC DISORDERS

1. INTRODUCTION

According to the DSM-IV (American Psychiatric Association, 1995), two types of
posttraumatic disorders must be considered: the acute stress disorder and the posttraumatic stress
disorder.

These disorders can be the consequences of exposure to an intense trauma. Exposure to an
intense trauma means that the person experienced, witnessed, or was confronted with an event or
events that involved actual or threatened death or serious injury, or a threat to the physical integrity
of self or others. Examples of such events that are experienced directly include: military combat,,
violent personal assault (sexual assault, physical attack, etc.) being kidnapped, being taken hostage,
torture, severe automobile accident, or being diagnosed with life-threatening illness, etc. Witnessed
events include observing the unnatural death of another person, etc. Events experienced by others
that are learned about include violent personal assault, serious accident, death of a family member
or a close friend.

The disorder may be especially severe or lasting when its cause is human (rape, torture,
ete).

Posttraumatic stress disorder prevalence within the community is 1 to 14 %, (depending on
evaluation methods and populations studied). In high-risk subjects, (veterans, victims of criminal
violence, etc) the prevalence can be as high as 3 to 58 %.
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Post traumatic disorders can occur at any age, including in children. The symptoms usually
begin within three months after the trauma. Frequently, the disturbance initially meets the criteria
for acute stress disorder. The duration of the symptoms varies: in half of the cases, complete
recovery is obtained in an average of three months. Many subjects have symptoms persisting more
than 12 months after the trauma.

It is very important to notice that non specific symptoms can be seen in stress disorders:
for example symptoms of anxiety or of depressive disorders.

1.1. DSM-1V diagnostic criteria for Acute Stress disorder are the following (American
Psychiatric Association, 1995):

e the person has been exposed to an intense traumatic event,

e the person’s response involved intense fear, helplessness, or horror,

e while experiencing or after the event the person has three(or more) dissociative symptoms
derealization, depersonalisation, dissociative amnesia, sense of « being in a daze », an
absence of emotional responsiveness, etc.

e the traumatic event is persistently re-experienced in recurrent images, thoughts, dreams,
etc.

e the person avoids stimuli arousing recollection of the event,

e symptoms of anxiety or increased arousal (e.g. difficulty sleeping, poor concentration,
exaggerated startle response, etc.)

e the disturbance causes clinically significant distress or impairment in social or other areas

e the disturbance lasts at least two days and less than 4 weeks and occurs within 4 weeks
following the trauma.

e other causes are excluded: effects of a substance, or of a general medical condition, etc.

Symptoms of depression and of major depressive disorder can be seen in Acute Stress
Disorder.

1.2. Post-traumatic Stress Disorder criteria according to DSM-IV are the following
(American Psychiatric Association, 1995):
e the person has been exposed to an intense traumatic event,
e the person’s response involved intense fear, helplessness, or horror,
e the traumatic event is persistently re-experienced in recurrent images, thoughts, dreams,
etc.
e the person avoids stimuli arousing recollection of the event; numbing of general
responsiveness,
e symptoms of anxiety or increased arousal (e.g. difficulty sleeping, poor concentration,
exaggerated startle response, etc.)
e the disturbance causes clinically significant distress or impairment in social or other areas
e the disturbance lasts at least one month.

2. POST-TRAUMATIC STRESS DISORDER DIAGNOSTIC INSTRUMENTS

The most widely used diagnostic tool in international literature is the DSM (present
version: [Vth version) (American Psychiatric Association, 1995).

Structured instruments have been made to allow an accurate collection of the DSM criteria.
2.1.The Clinician Administered PTSD Scale (CAPS) (BLAKE et al. 1990). This instrument can
make the diagnosis of a present or a past Post-traumatic Stress disorders in a person. He follows
rigorously DSM criteria for Post-traumatic Stress Disorder. He measures the presence or the
absence of each symptom and its intensity by the mean of questions. The most used version of the
CAPS is the CAPS-1. It looks for symptoms over a one month period. The CAPS-2 is a version
which looks for the symptoms during the past week. The most recent version of the CAPS is the
CAPS-DX (CAPS-Diagnostic version). The CAPS is a valuable instrument. A computerised
version does exist (Jehel et Vermeiren, 2001) (Weathers et al. 2001).
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2.2. The Structured Clinical Interview for DSM-IV (SCID-1V) (Spitzer et al. 1994) is a tool which
is very useful because both traumatic disorders and associated disorders can be diagnosed. It does
not evaluate the severity of the disorders.

2.3. The PTSD-Interview (PTSD-I). (Watson et al. 1991). Its use is easy. It is a diagnostic tool for
past and present Post-traumatic Stress Disorder. It measures also the severity of the disorder. It has
been translated in French (Brunet 1995). It has also been translated and adapted in French as a self-
questionnaire (Jehel et al. 1999).

3. MEASUREMENT SCALES
They are useful to evaluate the severity of the symptoms and their evolution.

3.1. The Peritraumatic Dissociative Experience Scale is a self-evaluation scale which measures the
intensity of the dissociative state during and immediately after the trauma. It has been adapted in
French (Marmar et al. 1999). This tool measures the state of consciousness during and
immediately after the trauma. Ten items with 5 ratings per item are evaluated. The items include:
the degree of depersonalisation, the degree of derealization, etc. Pathological score has been set to
15. It is a simple and easy to use scale.

For the authors of the scale, the probability of a Post-traumatic Stress Disorder increases
with increasing dissociation during the trauma (Marmar et al. 1994).

3.2. The Impact of Event Scale—Revised (Horowitz et al. 1979). It has been translated in French
(Brunet et al. 1998). This tool has been devised according to the common reactions to a stressful
event: phenomenons of intrusion (e.g. nightmares) and phenomenons of avoidance (for example:
avoidance of stimuli recalling the trauma). (Sundin et Horowitz 2002). Its psychometric properties
are good (Sundin et Horowitz 2002). This self-evaluation tool is a widely used tool which is of
interest because it assesses both Acute Stress Disorder and Post-traumatic Stress Disorder (Sundin
et Horowitz 2002) (Van Emmerk et al. 2002). It is of value for determining who needs and who
does not need a treatment (Sundin et Horowitz 2002). It can also be used to evaluate treatment
efficacy (Sundin et Horowitz 2002). It is a 22 items tool with 5 ratings per item. It evaluates
intrusion and avoidance phenomenons. It does not measure the hyperarousal symptoms of the Post-
traumatic Stress Disorder diagnosis in DSM-IV. When an Acute Stress Disorder is evaluated, it is
recommended to associate a measure of the dissociative component: the Peritraumatic Dissociative
Experience Scale can be used. The Impact of Event Scale—Revised is not a diagnostic tool but a
score of 22 raises the possibility of an Acute Stress Disorder and a score of 36 a Post-traumatic
Stress Disorder.

3.3. The PTSD-Interview (PTSD-I). (Watson et al. 1991). It has been translated in French (Brunet
1995). It is a diagnostic tool (which has already been cited), but it is also a measurement scale.

3.4.The Clinician Administered PTSD Scale (CAPS) (BLAKE et al. 1990). It is a diagnostic tool
(which has already been cited), and a measurement tool. It is a good tool (Jehel et Vermeiren 2001)
(Weathers et al. 2001). As a measurement tool, in his most recent version (DSM-IV version), his
name is CAPS-SX (CAPS Symptom Status version) (Weathers et al. 2001). The SX version and
the DX version (Diagnostic version) have been assembled in the CAPS (Weathers et al. 2001).

3.5. The Structured Interview for PTSD (SI-PTSD) (Davidson et al. 1989) It is both a diagnostic
tool and a measurement tool which assesses the severity of the disorder and which measures past
and present symptoms. It is widely used.

3.6. The “Inventaire-Echelle de Névrose Traumatique « (Steinitz et Crocq 1992). It is the only
instrument originally created in French. It is not based on the DSM. It is made of 4 sheets: the first
is for the evaluation of the trauma, the second evaluates the past familial and personal pathology of
the subject, the third evaluates clinically the subject, and the fourth is a self-evaluation sheet.
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3.7. The TOP 8 (Davidson et Colket 1997)is simple. It is a self-evaluation tool (Jehel et Vermeiren
2001). It has been designed from a structured interview, the PTSD-SI. It is a five ratings, 8 items
instrument. It can measure the evolution of the disorder.

3.8. Davidson Self-Rating PTSD Scale(Davidson et al. 1997). It is a good 17 items, 5 ratings, self-
evaluation tool. It is considered as a good tool to evaluate the changes in Post-traumatic Stress
Disorder (Shalev 2000) (Jehel et Vermeiren 2001).

4. OTHER INSTRUMENTS

Instruments evaluating frequent and non specific aspects (anxiety, depression, etc.) of post-
traumatic disorders are also used (Kessler 2000) (Shalev 2000) (Jehel et Vermeiren 2001).

Tools which are frequently used follow.

4.1. The Beck Depression Inventory-11.(BDI-II)(BECK et al. 1961). It is a 21 items self-evaluation
questionnaire which measures the severity of the depression. It is a good, short and easy to use 10
items instrument. It has been translated in French.

4.2. The MADRS depression scale (Montgomery et Asberg 1979) It is well-known and easy to use.

4.3. The State-Trait Anxiety Inventory, STAI) is the most widely used anxiety questionnaire
(Spielberger 1983). There is a French version. It is very useful because it allows an evaluation of
the state anxiety pre-existing before the trauma, and thus of the anxiety which is caused by the
trauma.

4.4. The SF 36 Questionnaire is one the most widely used questionnaires for the evaluation of the
quality of life. It is a long 36 items, 5 ratings, but it is easy to use. IT evaluates personal and
professional life. It is Copyrighted (Jehel et Vermeiren, 2001)

5. CONCLUSIONS

With the psychometric tools, the professionals can use a common language. (Jehel et
Vermeiren 2001).

Diagnostic and measurement tools are useful in clinical research, in forensic psychology or
psychiatry, and in the therapeutic follow-up of patients.

The used of standardised tools in traumatised subjects must be prudent: another trauma
must not added to the past trauma.

The use of these tools must not favour for the person the adoption of a position of victim.

The other disorders which are frequently seen in Post-traumatic disorders must not be
neglected (depression, addictive behaviour, anxious disorders, etc.).

In clinical practice, these tools can be added to the clinician’s practice and judgement. For
a person, the diagnostic must be first a clinical diagnosis and the diagnostic instrument will be used
only if it confirms the clinician evaluation (Jehel et Vermeiren 2001).
Psychometry’s first use in clinical practice is however to measure the intensity of the disorder
(Jehel et Vermeiren 2001).

To obtain these tools, the articles mentioned can be consulted and the authorisation of the
authors must be obtained.
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VULNERABILITATE PSIHOSOMATICA SI STRES
LA PACIENTI DIAGNOSTICATI CU PSORIAZIS VULGAR
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Rezumat

Psoriazisul este o boald dermatologicd cronicd cu cauzalitate psihosomaticd. Aceastd boala este
raportatd cu prevalenta ridicatd pe plan mondial, cu tendinte de crestere in societitile postindustriale, fara
variabilitate dupa sex. Cercetarea evalueaza si explicd anxietatea si neuroticismul ca surse de vulnerabilitate
in perceptia si intretinerea stresului in legatura cu durata bolii.

Au fost folosite urmatoarele instrumente psihologice: Scala evenimentelor cronice de viata (Rahe,
Holmes), Chestionarul de stres perceput (Levenstein), E.P.I. (Eysenck), 4 P.F. (Cattell). Pacientii
diagnosticati cu psoriazis vulgar au fost asistati in Clinica de dermatologie Timisoara, in perioada august
2002 - septembrie 2003. Pentru acest studiu au fost selectate trei grupe de cate 16 subiecti diagnosticati cu
psoriazis, fara evenimente majore de viatd in ultimul an, cu vechime a bolii mai mica de un an, intre unu si
cinci ani, mai mare ca cinci ani.

Cercetarea a evidentiat existenta unor diferente semnificative privind stresul perceput in legatura cu
vechimea bolii, precum si variabilitatea anxietatii si neuroticismului in legaturd cu stresul bolii cronice
invalidante, ca surse de vulnerabilitate pentru Intretinerea circularitatii simptomatologice.

Abstract

Psoriasis is a dermatological chronic disease with psychosomatic causes. This disease has a globally
high prevalence and a significant increase in post-industrial system, regardless to sexes. This research has
tried to evaluate and explain some differences in relation with the duration of illness, considering the anxiety
and neuroticism in subjective perception stress.

The following tests have been used: Scale for chronic events of life (Rahe, Holmes), Perceived
Stress Questionnaire (Levenstein), E.P.I. (Eysenck), 4 P.F. (Cattell).

The patients diagnosed with psoriasis vulgar were assisted in the Clinic Hospital for Dermatological
Diseases, from August 2002 to September 2003. In this study we have selected three samples consisting of
16 subjects each, considering the duration of the illness: less than one year, between one and five years, more
than five years.

This research revealed the differences that exist concerning anxiety and neuroticism for the duration
of the illness and meaningful correlation with subjective perception stress of disease, as a psychosomatic
vulnerability in psoriasis.

Premise teoretice

Psoriazisul este o afectiune cutanata inflamatorie si proliferativa, cronica, non-infectioasa,
poligenica si plurifactoriald, intalnita la 1-3% din populatia globului si 1-2% din cea roméneasca
(Forsea, Popescu, Popescu, 1996).

Un important factor care influenteaza declansarea si evolutia acestei boli este stresul
perceput de persoanele cu vulnerabilitate psihicd. Dupa Bodemer si Roos, legdtura intre factorii
psihici si anumite afectiuni ale pielii nu este deloc surprinzatoare, deoarece pielea si sistemul
nervos central se diferentiazi din acelasi strat celular germinativ, ectodermul (www.
medpharm.co.za/tmj/2001/june_01/psycho.html).

Dupa Koo si Lebwohl, www.aafp.org/afp/20011201/1873/html, psoriazisul este o
afectiune psihofiziologicid care nu e direct legatd de psihic, dar care se declanseaza in stari
emotionale intense cu caracter stresor si o afectiune psihiatrica secundard, prin caracterul siu
invalidant. Aspectul invalidant rezidd din desfigurarile produse de afectiunea dermatologica in sine
si determind scaderea stimei de sine, depresie, anxietate sau fobie sociald (www.aafp.org/afp).

Desi s-a constatat ca stresul poate declansa sau exacerba psoriazisul, mecanismul prin care
acesta actioneaza este incd incomplet cunoscut. Cercetarile realizate in S.U.A. de catre Singh,
Pang, Alexacos, Letourneau, Teoharides, Farber, Lanigan si Rein, in Spania de citre Gomez-
Bezares si Vazquez-Doval, in Canada de Amerigen, Mancini, Farvolden si Oakman, duc la
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conturarea ipotezei ca ar exista o cale anatomica prin care informatiile descendente de la creier,
determina eliberarea in piele a unor neuropeptide ca ,,substanta P”. Astfel, s-a constatat ca numarul
terminatiilor nervoase cutanate care elibereaza neuropeptide este crescut la pacientii cu psoriazis.
Date preliminare indica modificari ale concentratiei neuropeptidelor in leziunile psoriazice, cu
concentratie similara in creier, in conditii de stres. Cercetdrile au relevat prezenta neuropeptidelor
in procesele imunomodulatoare, in controlul proliferdrii celulare §i reglarea irigarii sangvine
(www.angelfire.com/journal2/sadhelp/neuropsy.html).

Suplimentar, Teoharides, Singh, Boucher, Pang, Letourneau, Webster si Chrousos
presupun cd in proliferarea psoriazisului este implicat stresul, prin hormonul care elibereaza
corticotropina care produce vasodilatatie si cresterea permeabilititii vasculare si tegumentare
(www.angelfire.com/journal2/sadhelp/neuropsy.htm).

Alti autori, Shores, Pascualy, Lewis, Flatness si Veith, considerd ca activitatea crescutd a
sistemului nervos simpatic in stres este implicatd §i ea 1n declansarea si exacerbarea
psoriazisului(www.angelfire.com/journal2/sadhelp/neuropsy.html).

Incercirile de a identifica un profil de personalitate specific bolnavului de psoriazis s-au
soldat cu esecuri, rezultatele fiind contradictorii. In anul 1981, Bojanovsky si colaboratorii (apud.
Bosse si Hunecke, 1984) constata la pacientii cu psoriazis, o atitudine pozitiva fata de viata, relatii
interumane bune, simt practic si o mare incredere in sine. Autorii au emis ipoteza cd acesti pacienti
par sd posede o “personalitate antineurotica”. Mai mult, ei par mai extraverti, mai calmi si
sociabili, mai activi decat grupul de control si cu un locus de control intern pozitiv. Bosse si
Hunecke (1984) considerda aceste rezultate ca o dovadd a unei adaptari excesive, ca
supracompensare. Rechenberger (1982, apud. Bosse si Hunecke, 1984) considera aceste
manifestari ca fiind mai degraba o reactie la vulnerabilitatea psihicd proprie, decat o expresie a
fortei personalitatii lor.

Cercetarea efectuatd pe pacienti cu psoriazis, de catre Suljagic, Sinanovic si Tupkovic, a
relevat tendinte de a obtine scoruri extreme la testul EPQ, atit la scalele de psihoticism si
neuroticism, cat si la cea de extraversiune. S-a evidentiat si dorinta acestor pacienti de a prezenta o
imagine dezirabild social, desi multi dintre ei prezentau un nivel scazut al fortei Eului
(www.healthbosnia.com/kongresi/wiamh/Tuzla/en/susintupe.htm).

Totusi, factori de personalitate ca neuroticismul sau anxietatea actioneaza ca factori de risc
pentru distres. Persoanele cu scoruri ridicate le neuroticism tind sa experimenteze emotii negative,
ca anxietate, depresie, ostilitate, furie si prezinta vulnerabilitate pentru tulburarile anxioase (Baban,
1998).

Canli, Zhao, Kang, Gross, Desmond si Gabrieli de la Universitatea Stanford sugereaza
existenta unui mecanism neuronal pentru relatia dintre extraversiune si emotiile pozitive, sau intre
neuroticism si emotiile negative (www.apa.org/journals/bne/bnel15133.html).

Mai recent, doud cercetiri meta-analitice realizate Tn America au evidentiat cresterca
anxiettii si neuroticismului ntre anii 1952-1993 si intensificarea manifestarilor dermatologice. In
plus, Barlow (1988), H.J. Eysenck & S.B.G. Ezsenk (1991) gasesc ca anxietatea si neuroticismul
au o mare bazd comuna si tind sé fie sinonime, iar corelatia lor este.80, ceea ce confirmé supozitia
originilor comune (apud Twenge, 2002).

Metodologia cercetarii

Obiective si ipoteze
Avand in vedere consideratiile teoretice de mai sus, obiectivul central al cercetarii noastre
constd 1n identificarea surselor de vulnerabilitate psihosomaticd in intretinerea psoriazisului si
relatia stresului perceput al bolii cu durata acesteia.
In acest sens au fost stabilite urmatoarele ipoteze de lucru:
1. Pe masura ce creste nivelul neuroticismului, creste (liniar) si stresul perceput subiectiv la
bolnavii diagnosticati cu psoriazis.
2. Nivelul stresului perceput difera in functie de vechimea bolii.
3. Relatia dintre anxietate si stresul perceput subiectiv este influentata de vechimea bolii, la
pacientii diagnosticati cu psoriazis.
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DESCRIEREA ESANTIOANELOR

Cercetarea a cuprins 64 pacienti diagnosticati cu psoriazis vulgar, barbati si femei, cu
varsta cuprinsa intre 19 si 73 de ani, status socio-economic si situatie maritald eterogene, asistati in
Clinica Universitard de Dermato-Venerologie Timisoara, in perioada 1 august 2002 — 1 septembrie
2003.

Loturile au fost formate pe criteriul absentei evenimentelor majore de viatd. S-a aplicat
Scala evenimentelor cronice de viata (Rahe si Holmes) si au fost selectati doar cei cu scoruri intre
0 si 150. In cercetare au fost inclusi 48 de pacienti, din care 10 femei si 38 barbati.

Mentiondm céd sexul, statusul socio-economic si cel marital nu fac obiectul cercetarii
prezente, data fiind prevalenta redusa a bolii in judetul Timis. La data examinarii toti pacientii erau
nediagnosticati psihiatric §i nu se aflau sub influenta medicatiei psihotrope. Subiectii nu prezentau
afectiuni intercurente ale aparatului cardiovascular si osteoarticulator.

Ulterior s-a procedat la repartizarea lor in trei esantioane a cate 16 persoane, avand drept
criteriu durata bolii: esantionul 1 — durata bolii mai mica de 1 an, esantionul 2 — durata bolii intre 1
si 5 ani §i esantionul 3 — durata bolii peste 5 ani.

INSTRUMENTE UTILIZATE

In cadrul cercetarii au fost folosite urmatoarele instrumente: Scala evenimentelor cronice
de viata, elaboratda de Rahe si Holmes, Chestionarul EPI (Eysenck Personality Inventory),
Chestionarul de anxietate (4 PF) - Cattell, Chestionarul de perceptie subiectiva a stresului
(Perceived Stress Questionnaire) — Levenstein

Rezultate si comentarii

In vederea verificarii legiturilor presupuse intre neuroticism si perceptia subiectiva a
stresului, s-a efectuat studiul corelational intre rezultatele la factorul Neuroticism din chestionarul
EPI si rezultatele obtinute la Scala de perceptie subiectiva a stresului.

Tabelul 1. Coeficientii de corelatie liniard intre variabilele neuroticism si perceptie subiectiva a
stresului

PERCEPTIA SUBIECTIVA A STRESULUI

Factori Total subiecti Esantion 1 Esantion 2 Esantion 3
N =48 N=16 N=16 N=16
NEUROTICISM [r=0,76|p<.01| R=0,88 [p<.01]|r=074 [ p<.01]| r=068 | p<.01

Din tabelul de mai sus se constata corelatii semnificative statistic ale variabilei neuroticism
cu stresul perceput. Aceasta exprima predispozitia persoanelor cu scoruri mari la neuroticism de a
percepe si prelucra preferential stimuli negativi.

Se constata existenta unei importante componente psihice neurotice in psoriazis, chiar daca
subiectii nu au fost diagnosticati cu nevroza.

Explicatia psihanalitica are la baza conversia pe organ, ca mecanism al somatizarii. Stresul
perceput subiectiv blocheaza nucleele conflictuale constiente ale personalitatii de tip neurotic si le
vectorizeazd spre organul specific stadiului de dezvoltare la care se face regresia (tegumentul).
Acest conflict isi are originea in stadiul preoral, in care sentimentul de securitate este oferit
copilului de catre mama sa, prin contact dermic (imbratigari, méangaieri). Daca relatia copilului cu
mama sa nu a fost securizantd, din acest punct de vedere, in viata de adult apare si se mentine
sentimentul insecuritate. Pacientul, ca adult, este divizat intre dorinta puternica de a avea o relatie
extrem de apropiatd cu o persoand (substitut al obiectului) pe de o parte, si furia rezultatd din
relatia cu obiectul initial, pe de altd parte. Conflictul nerezolvat este reprezentat de dorinta
puternica de simbioza prin contact dermic, si respingerea acesteia pentru a reprima furia arhaica.
Energia necesard trecerii de rezistentele inconstiente este deficitara si std la originea nivelului
crescut de stres acuzat de o mare parte a bolnavilor de psoriazis.

Pentru pacientii cu durata bolii mai micd de 1 an se constatd un coeficient de corelatie
liniard r = 0,88 (p < .01), Intre neuroticism si stresul perceput subiectiv. Comparat cu nivelul mediu
al neuroticismului pentru intreaga populatie cuprinsd in aceastd cercetare, acest coeficient de
corelatie relevd o dependentd mai stransa a stresului perceput de nivelul de neuroticism. Impactul
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diagnosticului de psoriazis, ca boald cronica invalidanta, asupra subiectilor este cel mai adesea citat
ca sursa de stres suplimentar major (Iamandescu,1999).

Conflictele intrapsihice generate de boald se prelucreazd si se integreaza mai greu in
structura de ansamblu a personalitatii. Capacitatea mai redusa a pacientilor, cu scoruri mai ridicate
la neuroticism de-a ,,metaboliza” emotiile, poate sta la baza acestei legaturi din faza initiala a bolii.
Disconfortul generat de simptome si de procedurile de tratament afecteazd calitatea vietii si
genereaza reactivitate emotionald crescuta.

Pentru esantionul 2 (durata bolii cuprinsa Intre 1 i 5 ani), coeficientul de corelatie liniara
intre cele doud variabile este: » = 0,74 (p < .01). Se constatd scaderea influentei neuroticismului
asupra stresului perceput odatd cu cresterea duratei bolii, corelatia celor doua variabile fiind in
continuate puternic semnificativa statistic.

Diminuarea rolului neuroticismului este in legaturda cu acomodarea psihicd la aspectele
specifice bolii, acceptarea imaginii de sine §i, consecutiv, cresterea adaptarii sociale. Rezonanta
emotionald a pacientilor se reduce, odatd cu perceptia subiectiva a stresului. Pacientii inteleg noua
situatie, consecintele asupra vietii bolnavului, si utilizeaza conduite de atenuare si eliminare a
limitarilor generate de psoriazis.

Uneori, beneficiile secundar bolii au efect de reducere a nivelului de stres perceput
subiectiv, care remodeleazd intreaga perceptie a conditiei de bolnav. Alteori, reteaua de suport
social a bolnavului produce slabirea legaturii dintre trasaturile neurotice ale persoanei si stresul
perceput de aceasta.

Pentru esantionul 3 (durata bolii mai mare de 5 ani) coeficientul de corelatie liniara este » =
0,68 (p < .01). Acesta evidentiaza reducerea progresiva a legdturii dintre nivelul de neuroticism si
stres perceput. Medicatia diminueaza simptomatologia specificd si consecutiv experientele
negative ale pacientilor. Bolnavii trec din stadiul defensiv spre stadiul proactiv social, cautd si
gasesc suporturi care le confirma validitatea, ceea ce std la baza reducerii neuroticismului si
consecutiv al nivelului stresului perceput.

Cele constatate confirma ipoteza ca neuroticismul constituie un factor de vulnerabilitate in
perceptia subiectivd a stresului,care se reduce cu vechimea bolii, dar care si favorizeaza
intretinerea ei.

Pentru verificarea ipotezei conform careia nivelul stresului perceput subiectiv diferd in
functie de vechimea bolii, s-au calculat parametrii statistici de baza pentru cele trei esantioane, care
sunt prezentati in tabelul urmator:

Tabelul 2. Mediile si abaterile standard ale variabilei ,,Stres perceput subiectiv”’ pentru cele trei
esantioane de subiecti

Esantion 1 Esantion 2 Esantion 3
N=16 N=16 N=16
Durata bolii <1 an Durata bolii 1 an - 5 ani Durata bolii > 5 ani

STRES
PERCEPUT | m;=81,38 | 6,=15,73 | m,=67,00 | o,=13,48 m3=57,12 63;=10,70
SUBIECTIV

S-a determinat valoarea statisticii care urmeaza legea Fisher-Snédecor, pentru a stabili daca
variabilitatea intergrupala este una semnificativa statistic, adica cele trei esantioane constituite pe
criteriul duratei bolii, fac parte din populatii diferite. Rezultatele sunt redate in tabelul 3.

Tabelul 3. Compararea nivelului stresului perceput subiectiv intre bolnavii de psoriazis cu durate
diferite de boala

Suma pat-ratelor Grade libertate | Patratul mediilor F )4
abaterilor
Xé‘;arrl;a 5 4758.,500 2 2379,250
v 'e tp 13,128 0,000
vamana 8155,500 45 181,233
intragrupala

Cocficientul F, semnificativ la un p < .01, sustine cd cele trei esantioane fac parte din
populatii diferite.
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Acest fapt releva o diferentd a tensiunii psihice suportate de bolnavi in functie de durata
bolii, iar mediile — in descrestere continud — descriu tendinta de diminuare a stresului prin
acomodarea cu statutul de bolnav si consecintele acestuia. Cu cat durata bolii este mai mare,
repetarea puseelor nu mai reprezintd o noutate, maladia nu mai este perceputd ca incontrolabila si
cu consecinte catastrofale. Pacientii Tnvata sa-si gestioneze boala, se acomodeaza cu simptomele ei
si procedurile de tratament, precum si cu imaginea de sine modificata de boala.

In continuare s-a verificat semnificatia diferentei mediilor pentru fiecare pereche de
esantioane cu ajutorul testului F.

Tabelul 4. Semnificatia statisticdA a compararii mediilor pentru nivelul stresului perceput intre
esantioanele cercetarii

Esantion 1 vs Egantion | Esantion 2 vs Esantion | Esantion 1 vs Esantion
2 3 3
Varianta Varianta Varianta
Intergrup | Intragrup Intergrup | Intragrup | Intergrup | Intragrup
Suma patratelor | co5 195 | 9155500 | 780,125 | 8155500 | 4704,500 | 8155.500
abaterilor
Grade de
libertate 1 45 1 45 1 45
Patratul 1653,125 | 181,233 780,125 | 181,233 | 4704,500 | 181,233
mediilor
F 9,121 4,304 25,958
p 0,004 0,043 0,000

Din tabelul de mai sus se constatd o reducere majora a stresului perceput de bolnavii cu
psoriasis dupd prima etapa a bolii. Reducerea stresului se poate datora unor factori ca depasirea
impactului diagnosticului sau acomodarea cu statutul de bolnav pe termen mediu.

Compararea esantionului doi si trei evidentiazd tot o tendintd de descrestere a stresului
perceput, dar mai atenuatd decat intre esantionul unu si esantionul doi. Mecanismul de reducere
constd 1n tendinta de evitare a descarcarii manifeste a tensiunii psihice §i somatizarea ei spre
organul vulnerabil, adica exact varianta care a generat boala.

Reducerea stresului perceput la bolnavii cu psoriasis este in legdturd cu mecanisme
defensive ale Eului si cu investirea tensiunilor de tip nevrotic si anxios pe organul vulnerabil, ceea
ce Intretine boala, o face sa aiba caracter cronic invalidant, la care pacientul se adapteazd pentru a
functiona mai eficient.

Considerand cd perceptia stresului de cdtre pacientii diagnosticati cu psoriazis are o
importantd componentd subiectiva, s-a verificat semnificatia statistica a corelatiei dintre scorurile
obtinute la dimensiunea anxietate si la perceptia subiectiva a stresului.

Tabelul 5. Coeficientii de corelatie liniard intre nivelul anxietatii si gradul de perceptie subiectiva
a stresului

ANXIETATE (conform scalelor Cattell Anxiety Test)
Factori A B A+B Q3 C L O Q4
Total subiecti 036 | 0,61 | 054 | 0,53 | 0,47 | 0,22 0,42 0,48
Esantion 1 STRES | 046 | 0,66 | 0,62 | 053 | 044 | 0,09 0,56 | 0,67
Esantion 2 0,07 | 0,42 | 025 | 0,62 | 0,32 | 0,08 | -0,11 | 0,13
Esantion 3 0,49 | 0,72 | 0,71 | 0,37 | 0,64 | 0,44 0,70 0,55
Legenda: A — Anxietate voalata C —Forta Eului

B — Anxietate manifestd L — Propensiunea paranoida
A+B — Anxietate totala O — Culpabilitate
Q3 — Constiinta de sine Q4 — Tensiune ergica
Valorile coeficientilor de corelatie evidentiate cu Bold sunt semnificative statistic la un
prag de p< .01, iar cele cu [falic 1a un p< .05
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Anxietatea manifestd se referd la simptomele percepute si exprimate de pacient. Din
tabelul 5 se constatatd o legaturd statistic semnificativa intre perceptia subiectivd a stresului si
anxietatea manifestd (» = 0,66, p < .01), pentru Esantionul 1 (durata bolii mai mica de 1 an).
Impactul diagnosticului de psoriazis ca boald cronicd invalidanta, poate exacerba simptomele
obiectivabile §i subiective ale anxietatii. Cele doua variabile se pot influenta si ca urmare a
stresului de anticipare legat de afectarea imaginii de sine. Stima de sine scdzuta are la randul ei
efecte anxiogene si in acest fel se inchide cercul viciosal bolii.

Pentru esantionul 2 (durata bolii intre 1 si 5 ani) nu s-au constatat legaturi semnificative
statistic Intre nivelul stresului si cel al anxietatii. Scaderea bruscd a corelatiei se datoreaza
acomodarii psihice la boala, eforturilor de adaptare sociala, mecanismelor defensive si de coping
pasiv (negare, pasivitate mintala, pasivitate comportamentala).

Pentru esantionul 3 (durata bolii mai mare de 5 ani), se confirma legétura dintre anxietatea
manifesta si stres, (r =0,62, p < .01). Este posibil ca dupd o vechime a bolii mai mare de 5 ani,
relevarea ritmului redus al vindecarii, afectarea calitatii vietii sau posibile agravari, si devina surse
anxiogene crescute. Aceasta duce la exacerbarea corelatelor fiziologice ale anxietatii In legatura cu
stresul de anticipatie, cu privire la noi recidive sau agravari ale bolii

Variabilitatea anxietatii totale cu stresul prezintd o dinamicd similara cu anxietatea
manifesta, pe nivele de vechime a bolii. Profilul de variatie are caracter simetric §i impune analiza
surselor de diferentiere, pe subfactorii anxietatii.

Astfel, pacientii cu vechimea bolii sub un an evidentiaza urmatoarele surse de anxietate
pentru intretinerea stresului: tensiune ergica ridicatd (Q4) reflectatd prin tensiune, iritabilitate,
nervozitate, fortd a eului slab eficientd (Q3) privind controlul tensiunilor in mod realist, cu tendinte
de regres psihic §i culpabilizare (O). Pacientii se simt nelinistiti, tensionati in legaturd cu
diagnosticul si simptomatologia specifica bolii si reactioneaza prin dezorganizarea imaginii de sine
sub comanda impulsurilor reactive.

Cresterea vechimii bolii §i a sperantei de vindecare genereaza deplasiri ale energiei
anxioase. Tensiunea reactiva scade relatia cu stresul (Q3) prin cresterea acceptarii imaginii de sine
si consecutiv relaxare psihicd (Q4). Acesta este un mecanism defensiv de adaptare la boala cu
eficientd tranzitorie.

La o vechime mai mare de cinci ani a bolii anxietatea remoduleaza stresul perceput de
pacienti. Astfel, tendintele de culpabilizare cresc (O) odatd cu stresul rezultat din persistenta
simptomelor bolii si scdderea sperantei de insanatosire. Acum se declanseaza manifest sentimentul
lipsei de demnitate personald (C) care formeazd cu culpabilitatea (O) sursa toxicd pentru
cronicizarea bolii.

Concluzii

Cercetarea a fost realizatd cu scopul identificarii surselor de vulnerabilitate care intretin
psorizisul si determind o evolutie progresiva cétre cronicizare. Trasdtura neuroticd a pacientilor
pare a fi In continuare sursa psihosomaticd in intretinerea bolii. Relatia dintre neuroticism si
anxietate, evidentiatd si de aceastd cercetare, este axul in jurul caruia boala pivoteaza prin variatia
simptomatologiei care are aspect oscilant §i trenant.

Analiza surselor anxietdtii, pe etape ale bolii, a evidentiat cum se produc investitiile
potentialului anxiogen, in si prin boala. Rezultatele acestei cercetari pledeaza pentru o abordare
diagnostica psihosomatica si pentru utilizarea psihoterapiei, ca metoda complementard, pentru a
modifica componentele anxietatii evidentiate de cercetarea de fatd, care sub tratament clasic, raiman
invariabil surse de intretinere a bolii cu caracter cronic si invalidant.
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THE PSYCHOSOMATIC VULNERABILITY AND STRESS
OF THE PATIENTS WITH PSORIASIS VULGAR

Theoretical Assumptions

Psoriasis is an inflammatory and proliferative cutaneous disorder, chronic, non-infectious,
polygenic and plurifactorial, met in 1-3% of the world's population and in 1-2% of the Romanian
population (Forsea, Popescu, Popescu, 1996).

An important factor that influences the commencement and evolution of this disease is the
stress perceived by individuals with psychic vulnerability. According to Bodemer and Roos, the
connection between psychic factors and certain skin affections is not surprisingly at all, because
skin and central nervous system differentiate themselves from the same cellular germinative layer,
the ectoderm (www. medpharm.co.za/tmj/2001/june_01/psycho.html).

According to Koo and Lebwohl, www.aafp.org/afp/20011201/1873/html, psoriasis is a
psycho-physiological illness that is not directly connected to mental condition, but which starts in
intense emotional conditions with stressing character and a secondary psychiatric disorder,
through its invalidating character. The invalidating character comes out from the disfigurement
produced by the dermatological illness itself and determines self-esteem decrease, depression,
anxiety or social phobia (www.aafp.org/afp).

Although it has been ascertained that stress might start or exacerbate psoriasis, the
mechanism through which this operates is incompletely known. Researches carried out in the USA
by Singh, Pang, Alexacos, Letourneau, Teoharides, Farber, Lanigan and Rein, in Spain by Gomez-
Bezares and Vazquez-Doval, in Canada by Amerigen, Mancini, Farvolden and Oakman, lead to the
loom of the hypothesis that there would exist an anatomic path through which descendent
information from the brain determines the release in the skin of some neuropeptides such the "P
substance”. It has been ascertained that the number of cutaneous nervous terminations that release
neuropeptides is increased in patients with psoriasis. Preliminary data indicate changes of
concentration of neuropeptides in psoriatic lesions, with similar concentration in the brain, under
stress conditions. Researches have proved the presence of neuropeptides in immunomodulatory
processes, in the control of cell proliferation and in the adjustment of blood irrigation
(www.angelfire.com/journal2/sadhelp/neuropsy.html).

Additionally, Teoharides, Singh, Boucher, Pang, Letourneau, Webster and Chrousos
presume that in proliferation of psoriasis is implied the stress through the hormone that releases
corticotrophin that produces vasodilatation and increase of vascular and skin permeability
(www.angelfire.com/journal2/sadhelp/neuropsy.htm).

Other authors, Shores, Pascualy, Lewis, Flatness and Veith, consider that the increased
activity of the sympathetic nervous system in stress is also implied in commencement and
exacerbation of psoriasis (www.angelfire.com/journal2/sadhelp/neuropsy.html).

Trials in identification of a personality profile specific to the psoriatic patient led to
failures, results being contradictory. In 1981, Bojanovsky and collaborators (apud. Bosse and
Hunecke, 1984) find in patients with psoriasis a positive attitude towards life, good interhuman
relations, practical feeling and a high self-trust. The authors have issued the hypothesis that these
patients seem to possess an “antineurotic personality”. Moreover, they seem more extroverted,
more calm and sociable, more active than the control group and with a locus of positive internal
control. Bosse and Hunecke (1984) regard these results as a proof of excessive adaptation, as
overcompensation. Rechenberger (1982, apud. Bosse and Hunecke, 1984) regard these
manifestations being rather a reaction to own psychic vulnerability, than an expression of the force
of their personality.

The research carried out on patients with psoriasis by Suljagic, Sinanovic and Tupkovic
has revealed trends to gain extreme scores in the EPQ test, in the psychoticism and neuroticism
scales, as well as in extraversion scale. It has been also evidenced the desire of these patients to
exhibit a socially desirable image, although many of them exhibited a low level of the force of Ego
(www.healthbosnia.com/kongresi/wiamh/Tuzla/en/susintupe.htm).
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However, personality factors as neuroticism or anxiety act as risk factors for distress.
Individuals with high scores of neuroticism tend to experience negative emotions, such anxiety,
depression, hostility, fury and exhibit vulnerability for anxious disorders (Baban, 1998).

Canli, Zhao, Kang, Gross, Desmond and Gabrieli from the Stanford University suggest the
existence of a neuronal mechanism for the relation between extraversion and positive emotions, or
between neuroticism and negative emotions (www.apa.org/journals/bne/bnel15133.html).

More recently, two meta-analytical researches carried out in America have evidenced the
increase of anxiety and neuroticism between 1952 and 1993 and the intensification of
dermatological manifestations. Additionally, Barlow (1988), H.J. Eysenck & S.B.G. Ezsenk (1991)
regard that anxiety and neuroticism have a large common base and tend to be synonym, and their
correlation is.80, fact that confirms the presumption of common origin (apud Twenge, 2002).

Method of Research

Objectives and Hypotheses
Taking into account the above-mentioned theoretical considerations, the central objective
of our research consists in the identification of psychosomatic vulnerability in maintaining
psoriasis and the relation of the perceived stress of the disease with its duration.
In this respect there have been established following working hypotheses:
1. As neuroticism level raises, it also raises (linearly) the stress subjectively perceived in
patients diagnosed with psoriasis.
2. The level of the perceived stress differs upon the age of the disease.
3. The relation between anxiety and subjectively perceived stress is influenced by the age of
the disease in patients diagnosed with psoriasis.

SAMPLE DESCRIPTION

The research has included 64 patients diagnosed with vulgar psoriasis, men and women,
with age from 19 to 73, with heterogeneous social-economic and marital status, assisted in the
University Clinics of Dermato-Venereology of Timisoara, during August 1, 2002 — September 1,
2003.

Lots have been formed upon the criterion of the absence of major life events. It has been
applied the Scale of chronic life events (Rahe and Holmes) and there have been selected only the
ones with scores between 0 and 150. In the research have been included 48 patients, of them 10
women and 38 men.

We state that sex, social-economic and marital status does not represent the object of this
research, due to the reduced prevalence of the disease in the Timis County. At the examination
date, the entire patients have not been psychiatrically diagnosed and have not been under the
influence of psychotropic medication. The subjects have not exhibited intercurrent affections of the
cardiovascular and osteoarticular apparatus.

Subsequently they have been divided in three samples, of 16 individuals each, having as
criterion the disease length: sample 1 — disease length less than 1 year, sample 2 — disease length
between 1 and 5 years and sample 3 — disease length over 5 years.

USED INSTRUMENTS

Within the research there have been used following instruments: the Scale of life chronic
events, elaborated by Rahe and Holmes, the EPI Questionnaire (Eysenck Personality Inventory),
the Anxiety Questionnaire (4 PF) - Cattell, the Perceived Stress Questionnaire — Levenstein.

Results and Comments
In order to verify presumed connections between neuroticism and subjective perception of

stress, it has been carried out a correlational study between the results in the neuroticism factor
from EPI Questionnaire and the results obtained in the Scale of subjective perception of stress.
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Table 1. Coefficients of linear correlation between the variables of neuroticism and subjective
perception of stress

SUBJECTIVE PERCEPTION OF STRESS

Factors Total subjects Sample 1 Sample 2 Sample 3
N:48 N:16 N:16 N:16
NEUROTICISM [r=0,76|p<.01| R=0,88 [p<.01| r=074 [ p<.01]| r=068 | p<.01

From the above table results statistically significant correlations of the neuroticism variable
with the perceived stress. This expresses the predisposition of individuals with high scores of
neuroticism to preferentially perceive and process negative stimuli.

It has been found the existence of an important neurotic psychic component in psoriasis,
even if subjects have not been diagnosed with neurosis.

The psychoanalytical explanation is based upon the conversion upon the organ, as
mechanism of somatization. The subjectively perceived stress blocks conscious conflictive nuclei
of the personality of neurotic type and vectorizes them to the organ specific to the development
stage to which the regression is made (tegument). This conflict originates in the preoral stage, in
which the feeling of security is offered to the child by his mother through dermal contact
(embracement, stroking). Should the relation of the child with his mother has not been secured
from this point of view, in the adult life appears and is maintained the feeling of insecurity. The
patient, as adult, is divided between the strong desire to have an extremely close relation with a
person (substitute of the object) on one hand, and the fury resulted from the relation with the initial
object, on the other hand. The unsolved conflict is represented by the strong desire of symbiosis
through dermal contact and its rejection to express archaic fury. The energy for passing over the
unconscious resistances is deficient and represents the origin of the high level of stress accused by
a large part of patients with psoriasis.

For patients with the length of the disease less than 1 year, it is found a coefficient of linear
correlation » = 0.88 (p < .01), between neuroticism and the subjectively perceived stress.
Compared with the average level of neuroticism for the entire population included in this research,
this correlation coefficient reveals a closer dependence of the perceived stress with the neuroticism
level. The impact of the diagnosis of psoriasis, as an invalidating chronic disease upon the subjects
is often quoted as a source of major additional stress (lamandescu, 1999).

Intrapsychical conflicts generated by the disease are processed and integrated with more
difficulty in the general structure of personality. The more reduced capacity of patients, with high
scores in neuroticism, to ,,metabolize” emotions, might represent the basis of this connection in the
initial stage of the disease. The discomfort generated by symptoms and by treatment procedures
affect life quality and generate higher emotional activity.

For sample 2 (length of disease between 1 and 5 years), the coefficient of linear correlation
between the two variables is r = 0.74 (p < .01). It is found the decrease of the influence of
neuroticism upon the perceived stress together with the increase of the length of disease, the
correlation between the two variables being further on statistically significant.

The diminishing of the role of neuroticism is in connection with psychic accommodation
to specific aspects of the disease, the acceptance of the self-image and, consequently, the increase
of social adaptation. Emotional resonance of patients decreases together with the subjective
perception of stress. Patients understand the new condition, the consequences upon the patient's
life, and use conducts of attenuation and elimination of limits generated by psoriasis.

Sometimes, benefits additionally to the disease have an effect of reduction of the
subjectively perceived stress level, which remodels the entire perception of the condition as
patient. Other times, the network of patient's social support weakens the connection between
neurotic characters of the individual and the stress perceived by him.

For sample 3 (length of disease over 5 years) the coefficient of linear correlation is 7 = 0.68
(p <.01). This evidences the progressive reduction of the connection between the neuroticism level
and the perceived stress. Medication diminishes specific symptomatology and consequently the
negative experiences of patients. Patients pass from the defensive stage towards the socially
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proactive stage, seek for and find support that confirm their validity, what represents the basis for
neuroticism reduction and consequently for the decrease of the level of perceived stress.

Findings confirm the hypothesis that neuroticism represents a vulnerability factor in the
subjective perception of stress, which reduces itself together with the length of the disease, but
which also favors its persistence.

In order to verify the hypothesis, upon which the level of subjectively perceived stress
differs according to the length of the disease, there have been calculated basic statistical parameters
for the three samples, which are indicated in the table below:

Table 2. Averages and standard deviations of the variable ,,Subjectively perceived stress” for
the three samples of subjects

Biblioteca Online

Sample 2
N=16
Length of disease
1 year - 5 years

Sample 3
N=16

Sample 1
N=16
Length of disease <1 year

Length of disease > 5 years

SUBJECTIVELY
PERCEIVED
STRESS

M=81.38

01:15.73

m;=67.00 | o, =13.48

m3=5712 03:10.70

It has been determined the statistical value which follows the Fisher-Snédecor law, in order
to establish should intergroup variability is one that is statistically significant, that is the three
samples set up upon the criterion of length of disease belong to the different populations. Results
are indicated in table 3.

Table 3. Comparison of the level of subjectively perceived stress in patients with psoriasis with

distinct duration of disease

Sum of squares of Degrees of Square of the F
the deviations freedom averages P
Intergroup variance 4,758.500 2 2,379.250
13.128 | 0.000
Intragroup variance 8,155.500 45 181.233

The F coefficient significant for a p < .01, supports the idea that the three samples belong
to distinct populations.

This fact reveals a difference of psychic tension (stress) faced by patients according to the
duration of the disease, and averages - in continuous - decrease - describe the trend of stress
diminishing through accommodation with the condition of sick person and its consequences. The
longer the length of the disease is, the repetition of outbreaks do no longer represents a novelty, the
malady is no longer perceived as uncontrollable and with catastrophic consequences. Patients learn
to manage their disease, get used to its symptoms and treatment procedures, as well as with self-
image changed by the disease.

Further on has been verified the significance of difference of averages for each pair of
samples with the F test.

Table 4. Statistical significance of comparison of averages for the level of perceived stress
between the samples of the research

Sample 1 vs. Sample 2 Sample 2 vs. Sample 3 Sample 1 vs. Sample 3
Variance Variance Variance
Intergroup Intragroup Intergroup Intragroup Intergroup Int{le;gro
Sum of squares | (53 155 8,155.500 780.125 8155500 | 4704500 | S1333
of the deviations 00
Degrees of 1 45 I 45 | 45
freedom
Square of the | ) (43 195 181.233 780.125 181.233 47704500 | 181.233
averages
F 9.121 4.304 25.958
P 0.004 0.043 0.000
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From the above table it can be found a major decrease of the stress perceived by patients
with psoriasis after the first disease stage. Stress reduction might be due to some factors such
surpassing the diagnosis impact or the accommodation with the condition as sick people upon
average term. The comparison of samples two and three also evidences a decreasing trend of the
perceived stress, but more attenuated than between sample one and sample two. The reduction
mechanism consists in the trend of avoiding manifest release of psychic tension and its
somatization towards the vulnerable organ, that is exactly the model, which has generated the
disease.

Reduction of stress perceived by patients with psoriasis is connected with defensive
mechanisms of the Ego and the investment of the tensions of neurotic anxious type on the
vulnerable organ, makes it have an invalidating chronic character, to which the patient adapts in
order to function as efficiently as possible.

Considering that stress perception by patients diagnosed with psoriasis has a significant
subjective component, it has been verified the statistical significance of the correlation between
scores obtained for the anxiety dimension and for the subjective perception of stress.

Table 5. Coefficients of linear correlation between the anxiety level and the degree of subjective
perception of stress

ANXIETY (conform to Cattell Anxiety Test scales)
Factors A B A+B Q3 C L (0) Q4
Total subjects 0,36 | 0,61 | 0,54 | 0,53 | 0,47 | 0,22 0,42 | 0,48
Sample 1 STRESS | 0,46 | 0,66 | 0,62 | 0,53 | 0,44 | 0,09 0,56 | 0,67
Sample 2 0,07 | 042 | 0,25 | 0,62 | 032 | 0,08 | -0,11 | 0,13
Sample 3 049 | 0,72 | 0,71 | 037 | 0,64 | 044 0,70 | 0,55
Legend: A — Veiled anxiety C —Force of the Ego
B — Manifest anxiety L — Paranoid propension
A+B — Total anxiety O — Culpability

Q3 — Self consciousnessQ4 — Ergic tension

Values of correlation coefficients marked in Bold are statistically significant for a
threshold of p< .01, and the ones in [talics for p< .05.

Manifest anxiety refers to symptoms perceived and expressed by the patient. From table 5
it results a statistically significant connection between subjective perception of stress and manifest
anxiety (r = 0.66, p < .01) for Sample 1 (length of disease less than 1 year). The impact of
diagnosis of psoriasis as invalidating chronic disease might exacerbate objectivable and subjective
of the anxiety. The two variables might influence themselves also as a result of the anticipation
stress connected to the damage of the self-image. Low self-esteem has in its turn anxiogenic effects
and in this way it is closed the vicious circle of the disease.

For sample 2 (length of disease between 1 and 5 years) there have not been found statically
significant connections between the level of stress and the one of anxiety. Sudden decrease of
correlation is due to psychical accommodation to disease, to efforts of social adaptation, to
defensive mechanisms and passive coping (negation, mental passivity, behavioral passivity).

For sample 3 (length of disease over 5 years), it is confirmed the connection between
manifest anxiety and stress, (r=0,62, p <.01). Is it possible that after a length of the disease over 5
years, the revealing of the reduced rate of healing, the damage of life quality or possible
aggravations might become high anxiogenic sources. This leads to exacerbation of physiological
correlates of anxiety in connection to anticipation stress, related to new recurrences or aggravations
of the disease.

Variability of total anxiety with stress has a dynamics, which is similar to manifest anxiety,
upon levels of length of disease. The variation profile has a symmetrical character and imposes the
analysis of sources of differentiation, upon sub-factors of anxiety.
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In this way, patients with length of the disease under one year exhibit following anxiety
sources for stress persistence: high ergic tension (Q4) reflected through tension, irritability,
nervousness, low efficient force of the ego (Q3) regarding the control of tensions in a realistic
manner, with trends of psychical regress and culpabilization (O). Patients feel themselves restless,
tensed in relation to the diagnosis and symptomatology specific to the disease and react by
disorganizing their self-image under the control of reactive impulses.

The increase of disease length and of the healing expectance generates movements of the
anxious energy. The reactive tension decreases the relation with stress (Q3) through the increase of
acceptance of self-image and consequently psychical relaxation (Q4). This is a defensive
mechanism for adaptation towards disease with transitory efficiency.

For a length of the disease longer than five years, anxiety remodulates the stress perceived
by patients. So, tendencies of culpabilization increase (O) together with stress resulted from the
persistence of the disease symptoms and the decrease of the healing expectance. At this moment
manifestly starts the feeling of lack of personal dignity (C), which forms together with culpability
(O) the toxic source for disease chronicization.

Conclusions

The research has been carried out in order to identify vulnerability sources, which maintain
psoriasis and determine a progressive evolution to chronicization. The neurotic character of
patients seems to further be the psychosomatic source in disease persistence. The relation between
neuroticism and anxiety, reflected also through this research, is the axle around which the disease
rounds through the variation of symptomatology that has an oscillating and dragging aspect.

The analysis of the sources of anxiety, upon disease stages, has evidenced how are
produced the investments of the anxiogenic potential, in and through the disease. The results of this
research plead for a psychosomatic diagnostic approach and for therapy use, as complementary
method, in order to change the components of the anxiety evidenced by this research, which under
classical treatment, invariably remain sources for disease persistence with chronic and invalidating
character.
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Rezumat

Lucrarea de fatd incearca sa aducd argumente referitoare la legalizarea ,,profesiei” de prostitutie
prezentand opinii pro si contra asupra fenomenului.

Pornind de la faptul ca prostitutia in unele state europene este o profesie, persoana beneficiind de
drepturi legale (asistentd medicald, consiliere psihologica, juridica, drepturi banesti), lucrarea se opreste
asupra necesitatii legiferarii si In Romania.

Dupad prezentarea unui scurt istoric referitor la tema propusa, lucrarea prezinta opiniile factorilor
implicati la nivel local (Directia de Sanatate, Casa de Asigurari, Politia Judeteand si Municipala,
Inspectoratul Scolar, Biserica, O.P.A., Directia Generald pentru Protectia Copilului Timis etc.) precum si
persoanele care ,,profeseaza” in acest domeniu.

Prin aceastd lucrare nu se incearca sa se dea un raspuns la problema prostitutiei ca fenomen social,
ci sa surprinda cateva opinii avizate cu privire la acest fenomen.

Abstract

This paper tries to get some arguments for the legalization of the prostitution as a “place of work”,
presenting the pro-s and contra-s of the phenomenen.

Starting with the fact that prostitution in some of the european states is a proffesion, the person
having all the legal rights (medical care, psihological and juridical councelling, money, etc) the paper wants
to underline the necesity of legalizating the prostitution in Romania too.

After presenting a short history of the theme, the paper presents the options of all the local
institution (the Direction of Public Health, the Municipal and County Police, the School Departament,
churches, private Authorized Organizations, the General Direction of Protecting the Child's Rigts etc) and
also the options of the persons who are “working” in this field.

The paper does not try to give an answer to the prostitution as a social phenomenon, but to
underline some of the about this phenomenon.

Prostitutia intre acceptare si respingere

“Atata timp cat exista cerere, exista si oferta?”

Prostitutia una din cele mai vechi meserii, aproape de aceeasi varsta cu omenirea a fost
dintotdeauna contestatd/acceptatd si a determinat dezbateri aprinse referitoare la acest fenomen.
Problematica sexuala a starnit interesul incd din societdtile antice. Originea acestei “meserii” se
afla in Caldeea. Practicarea intr-o forma disimulatd consta in faptul ca amfitrionul (stdpanul casei)
il oferea oaspetelui nu numai casa, vatra, ulciorul cu ulei ci si trupul femeii cu care Impartea patul.
Legenda spune cd aceasta forma ancestrala a prostitutiei a fost introdusa de Nimrod, marele
vanator care a Intemeiat Babilonul. Atunci s-au pus temeliile cultelor Venerei si Melitei. Herodot
descrie astfel aceastd practica protejatd de lege: “Babilonienii au instituit o lege rusinoasa. Fiecare
femeie babiloniana este obligata sd se infatiseze odatd in viata la templul lui Venus pentru a-si
indeplini indatorirea legala de a se darui unui barbat necunoscut.” Templul Melitei era mic si
considerat sacru iar in interiorul lui se ridicau o mulfime de case mari si mici unde se practica
cultul voluptatii. Cele ce practicau “meseria dragostei trupesti”, raimaneau sfinte si neprihanite in
ochi lumii. Iatd ce nota d-ul Quintus Curtius, cronicarul lui Alexandru Macedon: “... si cine crede
ca doar femeile de rand se destrabaleaza se ingeala amarnic. Dimpotriva, cu cat sotii lor au pozitii
mai Tnalte cu atat sunt femeile mai nestapanite §i mai neruginate”. in scurtd vreme cultul Melitei s-a
raspandit in Asia, Africa, Egipt si Persia. in fiecare tard zeita avea alt nume dar, ritualul prostitutiei
religioase ramanea acelagi.

Imparatul Constantin cel Mare in secolul IV, a emis legi impotriva acestor ritualuri si a
ridicat o biserica crestina la Heliopolis. In Evul Mediu, se pare ca cruciadele, Ordinele cavaleresti
ale Sfantului Scaun au contribuit substantial la raspandirea prostitutiei si a bolilor venerice. Din
cronica lui Albert din Aix, aflaim cum cavalerii Sfantului Ludovic ridica corturile prostituatelor in
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preajma cortului regal si nu se sfiau sa se dedea desfraului in vazul lumii. in Orient Cruciatii nu
aveau acces la femeile din haremuri, motiv pentru care carau dupa ei, alaiuri de femei si fete
crestine ceea ce insemna o cheltuiala imensa.

in veacul al XIV-lea a izbucnit o noud boala venerica: sifilisul. Prezenta si in epoca antica unde era
“ereditara”, considerata o forma a ciumei.

De-a lungul timpului, prostitutia legalizata si institutionalizata s-a dezvoltat In aga masura
incat a ajuns sa aiba normele, angajatii si chiar limbajul sdu propriu. Un fenomen nou, caracteristic
Evului Mediu era prostitutia magica bazatd pe vrajitorie, pe cultul diavolului sau demonologie.
Adesea femeile adultere preferau s fie luate drept posedate care prin metode de neinteles, sunt
obligate de diavol sa aiba un contact sexual.

Inchizitia reprezintd unul din capitolele cele mai sumbre ale istoriei omenirii, avand rolul
in organizarea de vanatori de vrajitoare. Din cronicile vremii (Lanere si Martin del Rio) aflam cum
o fetitd de 12 ani a marturisit cd mama ei, care fusese si ea arsa pe rug, ar fi fortat-o sa se daruiasca
diavolului. Aceasta fetita, Jeanne Hervillier, a fost arsd pe rug, la fel ca si Madelaine de la Croix,
maica staretd a unei manastiri spaniole. Ea se aruncase la picioarele Papei Paul al Ill-lea, pentru a-
si ispasi pacatul ingrozitor de a fi primit periodic, timp de 30 de ani vizitele diavolului.

Delimitiri conceptuale

Din punct de vedere etimologic termenul prostitutie provine din limba latina, de la verbul
“prostituo”, aceasta desemnand actul de expunere publica “pentru” si “inainte de vanzare”. (pro -
inainte, statuo — uere — a sta, a fi expus privirilor). in latina veche cuvantul avea doua semnificatii
principale, respectiv a oferi si a se sacrifica.

In tentativa de a aduce la un numitor comun diferitele evaludri, caracterizari sau definitii
ale prostitutiei, psiho — sociologii s-au preocupat de specificarea elementelor ei constitutive §i a
factorilor cu rol profesional implicati in practicarea ei.

Prin deviere de la sensul etimologic, majoritatea definitiilor prostitutiei vizeaza aspectul
comercial §i moral al traficarii trupului.

Din punct de vedere juridic, prostitutia este “fapta persoanei care isi procura mijloacele de
substantd sau principalele mijloace de subzistentd” (Codul Penal Roman, articolul 328 — George
Antoniu, Marin Papa, {Stefan Danes, 1998). Juridic, prostitutia reprezinta o infractiune, fiind fapta
responsabild a persoanei de a practica relatii sexuale in scopul asigurarii mijloacelor materiale de
subzistentd. in prezent, prostitutia se pedepseste cu privarea de libertate de la 6 lunila 4 ani.
Definitia juridica a prostitutiei reliefeazd perceperea acestei conduite sexuale din perspectiva
moralitatii publice.

Legislatiile mai multor state sanctioneaza nu atat actul practicérii prostitutiei, cat acostarea
partenerilor. Aceasta reprezintd un alt argument conform caruia legea incrimineazd mai degraba
incalcarea moralei publice decat prejudiciu adus victimei (clientului), prejudiciu care nici nu exista
ca fapt juridic.

La fel ca in alte cazuri de devianta, de abatere de la norma dezirabild i impusa social,
prostitutia este evaluatd in functie de diverse criterii, in strinsa corelatie cu modelele culturale
existente si de gradul de toleranta morala si religioasa a diferitelor societdti sau grupuri sociale.

In general, societitile condamna nu prostitutia, ci pe femeile care se prostitueaza, aceasta
prejudecata fiind o derivata a perceperii statutului femeii la nivel inferior fata de cel al barbatului.
Desi se manifestari prostitutia juvenila sau cea masculind, actele cu caracter imoral sdvarsite de
femei sunt cel mai mult expuse oprobriului public, fiind si mai sanctionate decét cele comise de
barbati. Este vorba si despre o consecintd a dominatiei barbatului in societétile contemporane,
inclusiv la nivelul sexual, economic sau familial. Pe de altd parte, deoarece o prostituatd poate
satisface cererea mai multor barbati, ea este cu mult mai imorald decat clientii sai. Considerata ca
si proprietate sexuald a barbatului, imoralitatea femeii (prostituatei) este mult mai culpabild si
respingatoare decat cea care caracterizeaza barbatul.

S. Dinitz, A.C. Clarke si R. Dynes considera prostitutia o “forma de utilizare a stimularii
sexuale pentru a atinge scopuri nonsexuale”. Definitia se caracterizeaza prin ambiguitate pentru ca
include o mare parte a comportamentului social al femeii. Pot exista casnicii in care femeile isi
comercializeaza favorurile in schimbul obtinerii unor avantaje de la soti sau cupluri necasatorite in
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care partenera pretinde avantaje din partea partenerului. Pe de alta parte, stimularea erotica se poate
exercita nu numai in interiorul institutiei prostitutiei, ci si in randul altor institutii care presupun
raporturi intre sexe: “curtea” facuta femeii, chiar césétoria. Stimularea erotica se regéseste in viata
sociala de zi cu zi, publicitatea ocupand din aceastd perspectiva o pozitie avansatd (in general
mesajul publicitar este sprijinit prin prezentarea unor tinere apetisante sexual).

Definitia anterioara surprinde si caracterul comercial — economic al prostitutiei, ca tip de
institutie care trateaza femeile ca marfuri sau ca obiecte de consum. Ca orice profesie supusa
regimului etic al economiei capitaliste, prostitutia implica o fortd de munca a carei activitate se
plaseaza, in general, spre atingerea scopului fundamental de subzistenta. Prostitutia este apreciata
ca o relatie temporard intre o femeie defavorizatd din punct de vedere social si un client
respectabil, prin care prima 1si asigurd mijloacele de subzistentd, iar cel de al doilea isi satisface
apetitul sexual fara obligatii sociale, contracost. (Sorin M. Radulescu, 1996)

Dat fiind caracterul comercial al prostitutiei, unii cercetdtori indicd prostituatele ca si

«lucratoare in industria sexului» (sexworkers), pe de altd parte prostitutia fiind considerata ca
tentativa de diversificare a produselor comerciale oferite publicului.
Caracterizarea comerciald a prostitutiei, asociatd cu evidentierea promiscuitatii pe care o implica,
reflectd in egala masura devalorizarea femeii in raport cu barbatul, In fond in beneficiul acesteia. in
timp ce barbatii card cumpara favoruri sexuale sunt, totusi, perceputi ca persoane respectabile,
femeile care 1si vand trupul sunt desconsiderate si stigmatizate ca fiind imorale.

O foarte cunoscuta definitie a prostitutiei a fost lansata de catre Geoffrey May care a luat
in considerare trei componente, anume:

e Plata — primitd 1n schimbul relatiei sexuale si care poate consta in bani, diferite daruri sau
distractii;

e Promiscuitatea sau caracterul imoral al acestei relatii sexuale care este asumat(d) in mod
voluntar;

e Indiferenta emotionali - care poate fi dedusa din elementele anterior mentionate.

Pentru Robert Bell, prostitutia este o ocupatie care se deosebeste de altele prin actul de schimb si
de vanzare a relatiilor sexuale in afara casatoriei, cu notatia cd sunt numeroase cazurile in care
femeia 1si vinde favorurile sexuale chiar sotului sdu. Acelasi act de vanzare al sexualitatii, este
surprins de catre Marshall Clinard si Robert Meier ca o profesie care presupune actiuni si
conduite imorale si mercantile, in conditiile existentei unei indiferente afective din partea femeii. in
acelasi registru valoric, R. Winslow caracterizeaza orice act de prostitutie ca fiind oferta
nediscriminatorie a corpului, facutd de o femeie pentru raporturi sexuale sau alte perversiuni, cu
scopul obtinerii unui beneficiu financiar. (Sorin Radulescu, 1996)

James Jennifer defineste prostitutia ca un schimb sexual in care recompensa nu este de
naturd sexuald sau afectiva si include patru factori principali:
e Banii — moneda, cash etc.;

e numairul (mare) de parteneri sexuali;
e gradul de cunoastere implicat in relatia sexuala.

Efectul de remunerare trebuie considerat ca o forma de schimb pur comercial si
nonemotional, sugerand ca prostituata 1si vinde favorurile sexuale prin recurgerea, in fond, la o
tranzactie comerciala ordinara. Primirea altor obiecte, in afara banilor, pare mai putin supusa
rigorilor legii, deoarece este dificil a se dovedi ca un dar a fost facut in scopuri mercantile. O
femeie care are mai multi parteneri sexuali este consideratd ca imorald, 1n timp ce o femeie care
intretine relatii sexuale cu mai multi barbati fara a 1i cunoaste in prealabil este etichetata ca
prostituata. Factorii 2) si 3) enumerati definesc diferentele de apreciere a prostitutie raportat la
legalitate si moralitate. Gradul de rafinament al femeii, In consecintd al actului sexual, care poate
adopta diferite strategii de “prostitutie invizibila” pentru a masca activitatea de ochii indiscreti ai
publicului, este foarte important in definitia propusd de James Jennifer. Aceasta nu inseamna ca
femeia nu este prostituata, dar spre deosebire de agresivitatea clasicé a prostituatelor, practicata la
marginea strazii si caracterizatd de o anumita subculturd distinctd (haine tipatoare si fard gust,
limbaj ostentativ, obscen sau argotic, indecentd crasa etc.), prostitutia «invizibila» este mai putin
supusa oprobriului public. (E.R. Mahoney, 1983)

Societatea contemporand inregistreaza numeroase forme de prostitutie deghizata, chiar
forme respectabile, pentru ca aceastd ocupatie sa corespundd cat mai adecvat exigentelor si
solicitarilor impuse de conventiile sociale. Localurile de lux sau barurile de noapte angajeaza asa
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numitele «animatoarey, beneficiarele unor discounturi din partea patronilor in masura in care ele
reusesc sd determine si sd stimuleze clientii sd consume. Astfel de ocupatii sunt greu de definit din
punctul de vedere al ambiguitatii statusului, deoarece ele stimuleaza sexual clientii, iar din cele mai
multe ori sunt indrumate spre intretinerea de relatii sexuale cu acestia. Functia de comercializarea
sexului ca parte componentd a rolului profesional, aceste fete practicd un fel de semiprostitutie, iar
atitudinea lor difera de prostituatele propriu-zise la care vanzarea trupului contra avantajelor
financiare face parte din meserie.

Similar, se enumera si alte ocupatii feminine (dansatoare, balerine, cintirete etc.) in
care delimitarea dintre respectabilitate si prostitutie este mult diluatd si labild. Dependenta de
anumite norme i valori profesionale care stimuleazd «libertinajul» si permite artistilor sa
depaseascd cu facilitate prejudecatile In sensul unei mari libertdti sexuale — fac din astfel de
profesii un spatiu propice dezvoltarii prostitutiei.

Tipologii in domeniu

Prostitutia implica si specializare profesionala specifica, prin coroboraea cumulativa a unei
serii de factori interni sau externi (locul in care se exercitd profesia, educatia, venitul obtinut, tipul
de clientd, tehnicile sexuale folosite). Prin considerarea elementelor specifice de diversele teorii
referitoare la practicarea prostitutiei, vom enumera principalele categorii de prostituate:

e prostituate de strada - au statutul social cel mai scazut, nivelele cele mai coborite de
instructie, clientii cei mai dificili si sansele cele mai mari de a fi maltratate de clienti sau arestate
de politie. Sunt, de regula, proprietatea unui proxenet — “protector”’. Tehnica favoritd de practicare
a meseriei este sexul oral “rapid”;

e prostituatele de bar sau de local — colaboreaza cu proprietarii acestora sau personalul angajat
sau sunt tolerate datoritd clientilor atrasi. Sunt mai bine protejate decat prostituatele de trotuar de
agresiunile clientilor. 1si disimuleaza adesea situatia, prezentand o tinutd decenta, eleganta chiar,
lipsita de ostentatie;

e prostituatele care isi exercitd ocupatia in saloanele de masaj sau in atelierele erotice —
metoda de practicare a profesiei este masajul sexual in scopul provocarii orgasmului clientilor,
alaturi de alte servicii:sexul oral si anal. Acest tip de prostitutie evitd comunicarea cu clientii si
distractia acestora;

e prostituatele care apartin unor stabilimente speciale de petrecere a timpului liber —
clientii sunt tratati cu multd atentie §i considerati in hoteluri speciale, de mai multe stele,
beneficiind de toate serviciile posibile, inclusiv cele care se refera la toate “gusturile” sexuale
posibile;

e prostituatele insotitoare (de escorti) — care la solicitarea clientului 1si petrec seara in
compania acestuia, in calitate de dama de companie si, evident, ca partenere de sex;

e prostituatele din categoria call-girls — fete inchiriate prin telefon, au statutul cel mai inalt
dintre toate prostituatele, unele dintre ele prezentand o educatie si instructie net superioara restului
profesionistelor. Acest gen are un caracter invizibil si presupune costuri ridicate suportate de
clienti;

e prostituatele ocazionale — practica prostitutia numai din necesitdti economice, participand la o
lume duald; muncesc doar cateva zile sau ore saptdmanal pentru suplimentarea veniturilor
familiale;

e prostituate de bordel - mai putin frecvente in prezent, dar deosebit de raspandite in trecut.
“Felinarul rosu” marca stabilimente de “distractie” elegante, cu prostituate bine Tmbracate, avand
posibilitatea de alergare din partea clientilor si solicitarea oricaror servicii sexuale.

In functie de diferentele specifice impuse de geografia locului, se intilnesc si alte denumiri
generice acordate femeilor care practica prostitutia, esenta de intelegere si percepere a acestora
fiind aceeasi: vdnzarea corpului pentru nevoia sexuald a clientului cu garantia achitarii unei
remuneratii catre prostituata (Sorin M. Radulescu, 1996)

Mediul specific prostitutiei aduce, In cadrul dezbaterilor, si doud noi statusuri sociale
caracterizate de promiscuitate, respectiv proxenetul si madama (matroana).
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Proxenetul reprezintd un personaj parazitar, cu singura sarcind de a urmari si controla
miscarile prostituatei, nelipsit de relatia oricérei prostituate. in maniera perceptelor feministe, ar
putea fi considerat un indiciu al manifestarii superioritatii si suprematiei barbatului, comparativ cu
sexul dominat, respectiv femeia. Functia unui proxenet se circumscrie rolurilor de «stipany,
«protector» sau «iubit» al prostituatei. Individ indispensabil prostituatelor, proxenetul asigura
hrana, Tmbracamintea, accesoriile, drogurile §i, totodatd, «buna relatie» a supusei cu autoritatile.
Statutul unei prostituate in breasla este conditionat intr-o mare masura de cel al proxenetului care o
«patroneazad». Fasa de posibilitdtile economice ale celei care practica sexul contra cost, aceasta 1si
permite luxul unor autoturisme scumpe, haine si bijuterii pe masura etc. Acest “Dumnezeu” al
prostitutiei are drept de viata si de moarte asupra destinului acesteia, fiind un fel de familie care o
protejeaza de societatea ostila.

Madama (matroana) provine, de obicei, din randul prostituatelor «pensionate», nu cu
necesitate «uzatd» sau batrand, dar caracterizatd de spirit de initiativd si simt al afacerilor.
Posesoarea unor capacititi profesionale sedimentate si beneficiara unor relatii sociale, aceasta isi
delimiteaza un statut propriu in bransa, figurand ca un fel de “antrenoare” a prostituatelor novice si
intermediar intre acestea §i posibilii clienti. Munca unei madame nu se refera la indrumarea
prostituatelor catre noi metode si tehnici sexuale, cat mai ales la indicarea posibilitatilor de
multiplicare a castigurilor. Un rol deosebit al matroanei se regaseste in concilierea conflictelor
apdarute iIntre prostituate, contactarea si selectarea clientelei, medierea relatiilor cu politia si
autoritatile.

Legalizarea prostitutiei

Pe plan international sunt multe organizatii care pledeazad pentru drepturile prostituatelor.
Majoritatea acestor organizatii sustin cd prostitutia trebuie recunoscutd ca orice altd meserie, ca
prostituatele trebuie sa fie recunoscute ca cetiteni care presteaza servici, activitatea lor fiind
determinatd de nevoile sexuale ale barbatilor. Pe termen lung aceste organizatii au ca scop
disparitia prostitutiei prin instituirea de méasuri active — asistenta economica si locuinte — care ar
duce la renuntarea femeilor la practicarea prostitutiei. Ele sustin cd o femeie are dreptul de a fi
prostituate atata timp cat societatea nu-i ofera alta alternativa.

In Romania dupa decembrie 1989, prostitutia a revenit in fortd se inregistreaza o adevirati
expansiune a industriei sexului in special in jurul retelelor hoteliere romanesti. Majoritatea
prostituatelor provin din familii dezorganizate, au mari deficienta de cultura si educatie, nu reusesc
sa efectueze un alt tip de muncad. O mica parte activeaza pe cont propriu iar restul la comanda
“agentiilor matrimoniale” si a proxenetilor. O categorie aparte o constituie cele care “lucreaza”
prin parcari in proximitatea marilor artere rutiere.

Prostitutia juvenild este de asemenea extrem de raspandita, “copiii strdzi” fiind o veritabila
materie prima atat pentru pedofili autohtoni cat si pentru cei din statele occidentale.

Imperfectiunile legislative, absenta cooperarii dintre medici si politisti, lipsa de fonduri pentru
initierea unor actiuni concrete se numard printre principalele cauze care ingreuneaza ameliorarea
situatiei.

In scopul mentinerii fenomenului si a consecintelor sale negative sub control se manifesta
un curent de vointd politicé care intentioneaza legalizarea prostitutiei In Romania si practicarea sa
institutionalizat, in amplasamente special amenajate.

Tinand cont de aceste lucruri lucrarea Incearca sd surprinda opiniile factorilor implicati la
nivel local, a persoanelor ce profeseaza, cu privire la aspecte ce tin de legalizarea acestei “meserii”.

Intrebarea la care erau rugati invitatii sa raspunda era urmatoarea:

Prostitutia trebuie recunoscutd ca orice alta meserie sau este o forma de violenta asupra
femeilor si nu trebuie legalizata, ci inlaturata? Precizati motivatia dvs. de a alege o varianta sau
alta.

Persoanele ce si-au exprimat opinia cu privire la legalizarea prostitutiei In majoritatea lor
au studii universitare — lucreaza in institutii publice (Directia de Sanatate Publica, Directia pentru
Protectia Copilului, Biserica, Politie, Inspectoratul Scolar, Directia Muncii si Solidaritatii Sociale,
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Consiliul Judetean, O.N.G-uri) in numar de 50 de persoane. De asemenea in numar de 20 de
persoane practicante si care sunt in evidentele politiei gi-au exprimat opinia cu privire la
necesitatea legalizarii prostitutiei.

Varsta celor intervievati era peste 18 ani si locuiesc (majoritatea) in mediul urban, un
numdr de 40 de persoane de sex feminin si 30 de persoane de sex masculin.

Majoritatea raspunsurilor considerau cid prostitutia nu este o forma de violentd asupra
femeii, cd femeia are dreptul de alegere si ca desi existd considerente de ordin moral, de traditie,
religios care sd conducid la o conduitad ce nu trebuie incurajatd prostitutia, insa, nu se poate trece
peste aspectele de ordin practic care sunt mai puternice si care impun o reglementare legala.

Reglementarea legala nu este suficienta daca nu exista mijloace si modalitati de punere in
aplicare a legislatiei prin sprijinirea de campanii pentru decriminalizarea prostitutiei si pentru
protejarea drepturilor celor care practicd meseria de prostitutie.

Biserica asociaza prostitutia cu desfranarea care se numara printre cele 7 pacate capitale “si
de aceea este pacat de moarte fiindca ne rapeste din suflet harul dumnezeiesc aducandu-ne moartea
vesnica”. Opinia reprezentantilor bisericii ortodoxe este aceea ca - prostitutia n-a fost si nici nu va
fi acceptata de citre biserica - prostitutia ramanand un pacat in afara legii.

PROSTITUTION — ACCEPTANCE OR REJECTION

Prostitution between acceptance or rejection

“As long as there is a demand, is there always an offer?”

Prostitution is one of the eldest professions. It has almost the some age as humankind. It
has always been contested and accepted and it has always caused violent debates regarding this
issue.

Sexuality has aroused interest since Antiquity. The roots of this profession are laid in
Caladeea. It was first dissimulated in the fact the host offered his guest not only his house, but also
his wife. The legend says that this ancestral form of prostitution was introduced by Nimrod — the
great senator who founded Babilon. In the same time the worship of Venera and Melita set up.
Herodot describes this profession as protected by the law as follows: <<Babilonians set up a
shameful law. Every Babilonian woman is forced to go to the temple of Venus to fulfill her “legal
duty” to offer her body to an unknown man>>.

The Temple of Melita was small, but it was considered as sacred. Here, amidst these
houses lust was practiced, but it remained sacred and pure in the eyes of the others. This is what
Quintus Curtius the chronicler of Alexandre Macedon noticed <<... he who thinks that only
ordinary, the higher their husbands position is, the more libertine and more unpudent their wives
are>>. In a short time the worship of Melita spread into Asia, Africa, Egypt and Persia. The gods
had each time a new name but the rite of religious prostitution remained the same.

In the 4th century the Emperor Constantin the Great emitted laws against these rituals. He
even built a christian church at Heliopolis. In the Middle Age the Crusades and the Tournament
Orders of the Saint Chairs seemed to have a great contribution to the spread of prostitution as well
as to spread of venereal diseases. The chronicle of Albert of Aix describes how the knights of Saint
Ludovic raised tents for prostitutes near the royal tent and how they did not fear to show their
impudeness to the others. In the Orient, the Crusaders had no access to the harems and this is the
reason for which they carried along suites of women and young christian women which constituted
a great waste for them.

In the 14th century a new venereal disease appeared — that was syphilis. This new disease
was present in Antiquity where it was considered a hereditary disease — a kind of plague.

During the ages the legalized and institutionalized prostitution has developed so that now it has its
own rules, its own employees and even its own language. A new phenomenon characteristic to the
Middle Age was the “magic prostitution ” — based on black magic and on the worship of the devil
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or demonology. The adulterous women preferred to be taken as possessed by the evil. They wanted
to be considered as being forced by the devil to have sexual relations and all these through obscure
ways.

The Inquisition represents one of the most obscure parts of the human history because it
organized witch huntings. The chronicles of the time (Lanere and Martin del Rio) describe how a
12 years old girl confessed how her mother — who had been burnt at the stake — had forced her to
give herself to the devil. This little girl — Jeanne Hervillier — was burnt at the stake as Madelaine de
la Croix — a superior mother in a Spanish monastery. The latter had thrown herself at the feet of
Pope Paul the third in order to do penance for the awfull sin of periodically receiving for 30 years
the visits of the devil.

Conceptual delimitation

Etymologically the term comes from Latin form the verb “prostituto” this meaning public

exposure “for” or “before” selling. (pro — before, statuo, - uere — to be exposed).

In the Ancient Greek the word had two meanings: 1) to offer and 2) to sacrifice.

In the attempt to reduce to a common denominator the different evaluations, characterizations or
definitions given to prostitution psycho — sociologists preoccupied to specify its practicing.

Beyond any etymological meaning, most of the definitions aim both the commercial and
moral aspects of this practice.

Juridically prostitution is defined as “the act of a person to earn his/her means of living”.
Prostitution represents an infringement of the law. It is a responsible act of a person who has
sexual relations in order to assure his financial means of existence. Nowadays it is punished with
privation of freedom from 6 months to 4 years. The action of prostitution emphasizes the public
morality of his sexual behavior.

Laws in many countries does not sanction so much the practice of prostitution as the
accosting of parteners. This is another argument according to which the law condamns rather the
infringement of public morality that the injury done to the victim — injury which does not exist as a
juridical action.

Generally, societies condamn not the prostitution itself but the women that practice it; this
preconceived idea being a derivative of the woman’s status perception at an inferior level
compared to man’s.

Even though there is an expression of juvenile prostitution or masculine prostitution, the
immoral acts done by the women are the most exposed to the public scorn and they are more
sanctioned than those done by men. This is a consequence of mens’ domination in nowadays
societies. This includes the sexual, economical and family aspects! On the other hand, since a
prostitute female can satisfy the demand of several men, she is more immoral than her clients.
Because a prostitute female immorality is considered as a man’s sexual property, she is more
repulsive and more guilty than a man.

S. Dinitz, A. C. Clarke and R. Dynes consider prostitution “a way of using sexual
incitement to achieve non — sexual purposes”. This definition is ambiguous because it includes a
lot of woman social conduct. There are marriages where women commercialize their advantages in
exchange for getting advantages from their husbands or there are unmarried couples where the
woman — partner recquires advantages from partner. On the other hand, sexual incitement can be
practiced not only in institutions built on this purpose, but also in institutions that suppose
relationships between men and women (for example the court paid to a woman or even the
marriage can be taken into account). Sexual incitement is encountered in every day life; advertising
on this topic occupies prior positions; in general the message of advertising is supported upon the
presentation of some sexual tempting young women.

The above definition talks about the commercial or economical aspect of prostitution —
considered as a type of institution that treats women as merchandise or capital goods. As any other
profession subjected to the morality of a capitalistic system, prostitution implies manpower, whose
activity — in general — aims to satisfy a person’s need to live. Prostitution is considered as a
temporary relation between a socially wrong woman and a respectable client, relation that makes
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the former assure her living and the latter satisfy his sexual appetite without any social obligations,
but of course this in exchange for same amount of money.

Taking into account the commercial aspect of prostitution, some scientists consider the
prostitutes as “sexworkers”. However prostitution is considered as an attempt to diversify the
capital goods.

The commercial aspect of prostitution as well the promiscuity of prostituion implies in the
same time the depreciation of the woman compared to the man, but to her benefit. While men who
buy sexual favours are yet treated as honest men, women who sell their bodies are considered
immoral persons.

A well known definition given to prostitution is that of Geoffrey May who took into
account 3 components:

- the payment — received in exchange for sexual relations and which can be

contained in money, in different gifts or in entertainment;

- the promiscuity — or the immoral aspect of this sexual relation which is assumed

willingly;

- ignorance of emotions — which can be inferred from the above elements.

For Robert Bell the prostitution is a profession which is different from others by the act of
exchange and selling of sexual relations out of marriage. We should also mention that there are
numerous cases where the woman sells sexual favours to her own husband. This very act of selling
sexual relations is considered by Marshall Clinard and Robert Meier as a profession that supposes
immoral and commercial behaviours and an emotional ignorance from the part of the woman.
Preserving this value scale, R. Winslow characterizes any act of prostitution as the non —
differentiation offer of the body made by a woman in order to have sexual relations (or any other
perversity) to obtain a financial benefit.

James Jennifer defines prostitution as a sexual exchange with no sexual or emotional
reward but which has three major aspects/factors:

- money: currency, cash

- numerous number of sexual partners

- knowledge involved in the sexual relation.

The payment should be consider as an emotionless exchange which shows that the
prostitute sells her sexual favors by means of an ordinary exchange.

The receiving of other objects besides money seems less lawless as it is difficult to prove
that a gift has been made for commercial purposes. A woman that has several sexual partners is
considered as immoral while a woman that has sexual relations with unknown men is treated as a
prostitute. Factors no. 2 and no. 3 define the different appreciations of prostitution as against law
and morality. The degree of subtletly of the woman — or more precisely of the sexual relation she
had with her partner — that can adopt different strategies such as “invisible prostitution” in order to
cancel her activity from the other is very important for the definition given by James Jennifer.

This doesn’t mean that the woman is not a prostitute, but unlike the classical
aggressiveness of the prostitutes — practiced in the streets, characterized by a certain distinct
subculture (showy and tasteless cloths, obscene and slangy language, grass indecency) invisible
prostitution is less subjected to the public scorn.

Nowadays societies register numerous desguised form of prostitution — even honorable
forms of prostitution so that this profession corresponds as more properly as possible to the
requirements and demands imposed by the social relations.

Luxurious restaurants and night clubs hire the so — called “hostess” — the beneficiary of same
discounts from the part of these clubs if she — the hostess — gets to stimulate the clients to make
consumption. Such professions are difficult to define from point of the status as they stimulate in a
sexual manner the clients and in one way or other they are advised to have sexual relations with the
clients. The commercial aspect of the sexual relation is a component of this profession; these girls
practice a sort of “half — prostitution” and their attitudes are different from that of the prostitutes
which are selling their bodies as part of their job. We can also encounter similar women
professions such as dancers, ballet dancer, singers where there is difficult to make a clear
distinction between what is honorable and what is prostitution. The addiction to some rules and
professional values that stimulates the libertinism and allows the artists to easily surpass the
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preconceived ideas to a great sexual freedom — make such professions favorable mediums to
practice prostitution.

Typologies in the Field

Prostitution implies professional specialization, this resulting from the corroborative
evidence of a series of internal and external factors (the place in which this profession is practiced,
the education, the income, the type of the clients, the sexual techniques used). Talking into account
the specific elements attributed by the different theories concerning the practice of prostitution, we
shall enumerate the main categories prostitute classify:

e street prostitute — these have the lowest social status, they are the less educated, their clients
are the most difficult and they’ve got a great chance to be the worst abused or arrested by
police. They are usually own by a procurer. The favorite technique to practice this profession is
oral sex.

o night clubs or restaurant prostitute — they collaborate with the owner of these locals or with
the employees of these locals or they are accepted because of their clients. They are better
protected from the clients’ aggression than the street prostitutes. Their presence is often
dissimulated, they look like decent or smart people.

e prostitutes that practice their profession in massage saloons or in erotic workshops — the
method used to practice their profession is the sexual massage made in such a way as to
provoke orgasm to their clients and this along other services: oral or anal sex. This type of
prostitution avoids any communication with the clients.

e prostitutes that belong to some special entertainment institutions — the clients are very
attentively treated and hosted in special luxurious hotels; the clients benefit of all possible
service this including all possible sexual “tastes”.

e companion prostitutes (escort prostitutes) — at the request of the client they spend their
evening in the client’s company as lady’s companion and obviously as sex partner.

e call girls — girls hired by phone; they have the highest status of all the prostitutes; some of
them are well educated girls. This type of prostitution has an invisible feature and it supposes
high which are paid by the client.

e occasional prostitutes — they practice prostitution because of their economical difficulties;
they have double lives; they work only for a couple of hours or days only to supplement the
income of their family;

e brothel prostitute — they are less frequent nowadays, but they used to be quite spread in the
part. The red lighthouse indicated the smart “entertainment”, institutions with smart prostitutes
which offered their clients the possibility to choose and to ask for any other sexual services.
Depending on the geographical aspects of the region, the women who practiced prostitution are
differently named. The essential is that these are perceived as those who sell their bodies for
the sexual needs of the client but this in exchange for a certain amount of money.(Sorin M.
Radulescu, 1996)

Prostitution brings, as part of the debates, two new social status characterized by
promiscuity; these are the procurer and the matron (madam).

The procurer is a parasitical character who has the only preoccupation to follow and
check the prostitutes. He does not lock any sexual relation with the prostitutes. In a womanize
perception he could be treated as the supremacy of man over women. The role of a procurer is that
of a “master” or “lover” of the prostitute. He is essential to the prostitutes, he assures them food,
cloths, jewelry, drugs and, in the same time, a “good relation” between the prostitute and the
authorities. The status of a prostitute in the trade is greatly conditioned by that of a procurer who
“protects” her, compared to her economical possibilities, the prostitute can now afford the luxury
of expensive cars, expensive cloths and expensive jewelry. This “god” of prostitution has the right
of life or death over the destiny of the prostitute, he is a sort of family to her — family that protects
her from the hostile society.

Madame (the matron) is usually a retired prostitute, not necessary “used out” or old, but
who has an initiative in business. The owner of some professional capacities and the beneficiary of
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some social relations, the madame imposed herself a status in the trade, that of a “trainer” for the
newly came prostitutes and a mediator between these and their possible clients. The work of a
madame as a trainer doesn’t suppose prostitute guidance to new sexual techniques but she shows a
way to prostitute to multiply the gain. A special role of the madame is that to reconcile the
conflicts issued between the prostitutes, to contact and select the clients, to mediate between the
prostitutes and the authorities.

Legislation of Prostitution

There are many international organizations that plead for the rights of prostitutes. Most of
these organizations sustain that prostitution must be admitted as any other professions; that
prostitutes must be considered as citizens that do services, their activity being determined by the
sexual needs of men.

On long term these organizations aim disappearance of prostitution by establishing some
active actions — economical assistance and housing — which would lead the women to give up
practicing prostitution. These organizations sustain that a woman has the right to be a prostitute as
long as society doesn’t offer her an alternative.

In Romania, after Decembre 1989, prostitution come forcely bock. We can speak about a
real expansion of the sex industry especially in Romanian hotels. Most of the prostitutes come
from disorganized families, they lack education and they can’t manage to do another profession. A
small part of these prostitutes work on their account and the rest of them work at the command of
“Marriage Agencies” and for their protectors. A special category is that of prostitutes that “work”
in parks, in neighborhood of highways.

Juvenile prostitution is also largely spread, “street children” constitute a valuable raw
material for the pedophiles, be they genuine or from abroad.

Some of the main causes that burden the amelioration of the situation are: lawfaults, the absence of
cooperation between doctors, policemen, lack of funds to initiate some concrete actions in this
field.

In order to maintain this phenomenon and its negative consequence under control, there is
a political tendency to legalize the prostitution in Romania so that it should be practiced only in
special institutions.

Taking into account these aspects, this work tries to render the opinion of the factors
involved, at a local level and the opinion of the persons who practice prostitution, about
prostitution.

The question the invited ones were asked to answer was: Must prostitution be considered
as any other profession or it is only a form of violence over women and it must not be legalized,
but removed? Say why yes, or why not.

The persons that expressed their opinions about the legalization of prostitution are in
generally educated persons — who work in public institutions (Public Health Service, Children
Protection Service, The Church, The Police, The Education Board, The Work and Social Solidarity
Service, District Counsels, other NGO’s) in a number of 50 persons. A number of 20 prostitutes
have also expressed their opinions about the need to legalize prostitution. The age of those
interviewed was over 18 years and the majority lives in towns. They were 40 women and 30 men.

Most of the answers have considered prostitution not as a form of violence against women.
They have considered the women as having the right to choose and since there are moral,
traditional and religious aspects. However, we could not overpass the practical aspects which
impose a legal consideration.

This legal consideration is not sufficient if there are not means and ways to apply this
legalization with the support of campaigns in order not to consider prostitution a crime and to
protect the rights of those who practice this profession.

The Church associates prostitution with fornification which is one of the seven capitol sins
that’s why it is a death. The representatives of the Orthodox Church think that prostitution has
never been or will never been accepted by the Church — prostitution remains a sin, out of law.
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ACTIVAREA COGNITIVA CA PREMISA A DEZVOLTARII
APTITUDINILOR MATEMATICE
LA SCOLARII MICI (6/7 — 10/11 ANI)

BERAR Ioan, ROMANIA
Institutul de Istorie ,,George Barit”, Cluj-Napoca

Copiii nu au teama de soareci sau alte fiinte asemanatoare. Ei dobandesc un astfel de
sentiment abia atunci cand observa reactiile de spaima si agitatie ale mamei sau fratilor mai mari.
Ceva similar se Intdmpla si cu unii scolari debutanti in fata sarcinii de invatare a matematicii.
Parintii acestora sau colegii mai mari, din ignorantd sau nesdbuintd, induc o imagine cu totul
negativa despre cea mai exactd si mai frumoasa disciplind stiintifica, apreciind-o ca fiind anosta,
dificila sau chiar “Inspaimantdtoare”. E nevoie de multd pricepere §i abnegatie din partea
invatatoarei pentru a-i face pe acesti elevi sd priveasca cu seninatate “fata umana” a matematicii.

Principala cale si, totodata, instrument de motivare a elevilor pentru Invatarea matematicii
scolare raimane predarea formativa, adicd acea modalitate de comunicare prin care pot fi satisfacute
atat cerintele programei, cat si trebuintele de stimulare si dezvoltare a personalitétii elevilor. Cheia
succesului in activitatea de predare—invatare o reprezintd intelegerea, mecanism complex de
agregare, integrare si valorificare a informatiei/datelor noi in raport cu achizitiile anterioare ale
elevilor (Zlate, 1999; Joita, 2002 s.a.). Evident, parametrii fenomenului intelegerii au caracterul de
variabile care depind de foarte multi factori si conditii, intre care se afla si modalitatile de activare
cognitiva a celor care invata.

Folosim sintagma activare cognitivd in sensul de stimulare §i intensificare a unor
reprezentdri cognitive (unitati semantice, imagini mentale, scheme etc.) si structuri de executie
(reguli, proceduri, operatii, strategii etc.), menite sa serveasca drept suport pentru Insusirea de noi
cunostinte §i, totodatd, ca premise ale dezvoltarii unor aptitudini specifice (matematice, in cazul de
fatd) (Miclea, 1994; Reilly, 2001; Joita, 2002).

Dezvoltarea si manifestarea aptitudinilor omului, fie acestea generale sau speciale, sunt
fenomene strans legate de insusirea cunostintelor, de formarea priceperilor si deprinderilor,
indeosebi a celor cu caracter operational. Acumularea de cunostinte, priceperi si deprinderi duce la
dezvoltarea si transformarea calitativa a schemelor cognitive si actionale iar acestea, la randul lor,
regleaza volumul si calitatea achizitiilor scolare. Efectul invatarii devine maxim atunci cand intre
cei doi termeni ai relatiei se stabilesc echilibre optime, adica atunci cand oferta de informatie a

A

desigur, si modul de prezentare sau “registrul” in care lucreaza efectiv elevul: actionar, figural sau
simbolic (Bruner, 1970; Berar, 1991; Miclea, 1994; Radu, 1995).

Una dintre metodele moderne de invatare a matematicii, mai ales in cursul primar, isi are
originea in teoria formarii operatiilor mintale ca rezultat al interiorizarii actiunilor externe ale
copilului, teorie initiatd de P. Janet, continuatd de J. Piaget si dezvoltata de A. N. Leontiev, P. L.
Galperin si colaboratorii lor. Potrivit acestui punct de vedere, la baza invatarii matematicii trebuie
asezata actiunea externd, cu obiecte materiale sau materializate (Galperin, 1976).

K. Lowell, pe baza ideilor exprimate de J. Piaget, preconizeaza un sistem didactic-metodic,
in care formele de activitati urmeaza o linie progresiva, de la concret la abstract, de la evidenta la
implicatie. Conform acestui sistem, numerele si numeratia devin accesibile prin actiuni concrete de
grupare, ordonare, schimbarea pozitiei, simbolizare etc. Operatiile si judecdtile matematice pot fi
invatate chiar si la varsta de 5-7 ani, prin actiuni de clasificare dupa criterii multiple, de
intersectare a seturilor de obiecte, de adunare si separare a lor etc. Esential este — scrie acest autor —
ca matematica sd devind pentru copil un instrument cu care exploreaza lumea, i nu un joc de
reguli abstracte (Lovell, 1971).
baza folosirii actiunilor cu obiecte materiale sau materializate au fost Intreprinse de B. Zorg6. Un
model elaborat in acest scop este aparatul asemanitor cu un cantar, in care cele doud brate
reprezintd termenii unei ecuatii de gradul intai. Prin actiuni variate de stabilire, pastrare, rupere si
refacere a echilibrului celor doud brate, elevii dobandesc cunostinte elementare despre ecuatii si
termenii lor, despre numerele pozitive si negative, despre trecerea termenilor dintr-un membru al
ecuatiei in celdlalt si chiar priceperea de a calcula valoarea unei necunoscute (Z6rgo, 1967).
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Analizdnd fenomenul dezvoltarii operativitatii gandirii in procesul de insusire a unor
algoritmi, U. Schiopu constata cé: a) la varsta de 8—10 ani creste ponderea operatiilor automatizate
(algoritmi de lucru, de control si de recunoastere—identificare), ceea ce duce la o crestere
considerabila a randamentului activitatii individuale; b) evolutia algoritmilor este dependenta de
intreaga dezvoltare intelectuala a copilului, de operativitatea nespecifica a gandirii sale; c) ritmul
de dezvoltare al algoritmilor (adicd operativitatea specificd) nu este egal cu cel al operativitatii
nespecifice, desi intre cele doua forme exista relatii de influentare reciprocd; d) concomitent se
dezvoltd si capacitatea de a opera cu imagini si e) operativitatea specificd este mult mai
dependentd de procesul invatarii decat operativitatea nespecifica (Schiopu, 1966).

Cercetdrile axate direct pe problema dezvoltarii aptitudinilor matematice la scolari pun in
evidentd fapte si opinii relativ contradictorii. Asa, de exemplu, F. Hotyat, pe baza de experienta
proprie si in acord cu cercetdrile lui J. Piaget, afirma ca numai dupa varsta de 11-12 ani copilul
devine capabil de a abstrage si a rationa in forme abstracte, iar L. Johannet situeazd momentul de
constituire a gandirii capabile sa opereze in planul algebrei formale doar spre varsta de 17 ani (cf.
Krutetki, 1968). Alti specialisti, dimpotriva, promoveaza ideea cd aptitudinea matematica, sau cel
putin anumite elemente ale acesteia, apar mult mai devreme.

Ocupandu-se de aspecte ale Tnvatarii aritmeticii, N. A. Mencinskaia si M. 1. Moro (1965)
constatd cd inca de la varsta scolard mica (6/7-10/11 ani) pot fi puse in evidentd doud categorii de
elevi: a) unii cu aptitudini ridicate si b) altii cu aptitudini reduse pentru invatarea acestui obiect de
studiu. Caracteristicile primului grup de elevi sunt urmatoarele: tempo-ul rapid de asimilare a
materialului, flexibilitatea gandirii, aparitia indoielii in procesul de rezolvare a problemelor,
capacitatea de organizare §i concentrare a activitdtii si atitudinea emotionala pozitiva fatd de
aritmetica. Elevii cu aptitudini reduse pentru Invatarea aritmeticii se caracterizeaza prin: tempo
redus in invatare, generalizare limitatd in sfera obiectelor si relatiilor matematice, sprijin pe
elemente neesentiale, inertie In gandire, monotonie in continutul problemelor independent
formulate, absenta autocontrolului, tendinte reproductive etc.

Prezenta unor elevi de varstd scolard mica cu aptitudini reale pentru matematica se releva
si In experimentele efectuate de I. V. Dubrovina (1973). Superioritatea acestora, comparativ cu cei
la care nsugirile enuntate sunt mai putin dezvoltate, consta in: perceperea imediatd a datelor
esentiale ale problemei, sesizarea insuficientei informatiei §i nerecurgerea la date superflue,
generalizare rapida si corectd in sfera relatiilor matematice, usurinta in rezolvarea pe plan abstract
a problemelor, tendinta de contragere a rationamentelor In rezolvarea unor probleme relativ simple,
flexibilitatea gandirii (oglindita in gasirea de solutii alternative la o problema datd), economicitate
in rezolvarea problemelor, memorarea rapida si trainica de relatii si rezolvari tipice etc.

Concluzii asemanatoare pot fi desprinse i din cercetdrile experimentale realizate de K.
Lowell (1971), V. V. Davidov (1966), B. Z6rg6 (1967), U. Schiopu (1966) s. a., care, ocupandu-se
de probleme ale Invatarii matematicii In scoala primaréa, gésesc ca eficienta acestui proces depinde
nu numai de calitatea programelor si metodelor didactice folosite, ci si de particularitatile
individuale ale elevilor, de prezenta sau absenta unor insusiri distincte, care coreleaza semnificativ
cu natura solicitarilor specifice unui asemenea tip de activitate.

Activarea cognitiva a copiilor superior dotati in domeniul aritmeticii (clasele [-IV) poate fi
realizatd Intr-o maniera eficienta doar in conditiile in care sunt avute n vedere: a) particularitatile
manifestarii acestui tip de dotare speciala la elevii de varsta scolara mica si b) componentele (de
bazd) ale aptitudinilor matematice la scolari.

Experimentele efectuate pana in prezent (Davidov, 1966; Dienes, 1973; Kruletki, 1968;
Mencinskaia si Moro, 1965; Pipig, 1963; Zorgd, 1967 si Nicola, 1974), demonstreaza cu prisosinta
cad multe din temele prevazute in actualele programe scolare pot fi abordate cu ajutorul unor
situatii-problemd sau a unor probleme-tip special elaborate pentru a contribui la dezvoltarea
diferitelor componente ale aptitudinilor matematice la scolarii mici.

Astfel, pentru dezvoltarea capacitatii de orientare adecvatd in sarcind §i de percepere
corectd a structurii formale a problemei, se pot folosi mai multe procedee si tipuri de probleme
cum sunt:

a) Situatiile-problema sau unele probleme-tip special elaborate pentru rezolvarea

problemelor lacunare (de exemplu, “Din céstigul sdu lunar o persoand depune la
C.E.C., de fiecare data, cate 100.000 lei. Cati lei va economisi acea persoana intr-un
an?”).
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b) Rezolvarea de probleme cu intrebari neformulate (de exemplu, “Un caiet costa 300 lei.
Petrica are nevoie de 10 caiete™).

c) Separarea datelor si relatiilor necesare rezolvarii in probleme cu date superflue sau de
prisos (de exemplu, “In gospodiria unui tiran se gisesc 10 oi, 5 capre, 2 cai si 12
gdini. In luna mai au fost adunate si vandute 500 oud, cu 300 lei bucata. Ce venituri a
realizat tdranul din vanzarea oudlor?”).

d) Exercitii de recunoastere a tipului de problema sau a domeniului matematic caruia i

apartine.

e) Compunerea de probleme pe baza unor date sau conditii dinainte stabilite (de exemplu,

“Alcatuiti o problema 1n care sa folositi semnele =; -;si numerele 38; 5; 13 si2”).

Deosebit de eficiente pentru dezvoltarea gandirii matematice la gcolarii mici sunt actiunile
instructive centrate pe cunoasterea legilor de generare care actioneaza intr-un camp problematic
dat. Sunt utile n acest scop urmatoarele: a) argumentarea oricarei operatii printr-un sistem de
notiuni anterior insusite; b) reprezentarea problemelor ca lanturi de structuri primare; c) crearea
de structuri problematice pe baza cunoasterii mecanismului generativ al problemelor; d)
compunerea de probleme In legaturd cu diverse situatii concrete de viatd si e) utilizarea de
mijloace simbolice si grafice in rezolvarea tuturor acestor sarcini (Nicola, 1974, p. 381).

O bund parte din sistemul de cunostinte, priceperi si deprinderi matematice devine
accesibild pentru elevi prin recurgerea la invatarea inductiva. Observand si actionand (practic sau
mintal), copilul ajunge sa inteleagd multe din aspectele de cantitate, marime, ordine, simetrie,
dependenta etc. din naturd si chiar sa le foloseasca in raporturile sale cu lumea. Pe aceastd cale pot
fi “construite” unele din notiunile, formulele, teoremele si procedeele de actiune matematica.

Caracter inductiv are si invatarea prin incercare si eroare a procedeelor de actiune si a
regulilor care stau la baza numeroaselor jocuri matematice gi/sau logice: jocuri de “ghicire” a
numerelor, probe de labirint, jocul de sah, aranjarea numerelor in tabel sau pe tabla, constructii cu
bete sau chibrituri etc. Unele dintre aceste jocuri, prin adaptare, pot fi folosite cu succes in vederea
cunoasterii si cultivarii aptitudinilor matematice la elevi. Bundoara, cunoscutul joc cu “Turnul din
Hanoi”, (Fig. nr. 1)

Figura nr. 1

utilizat ca proba formativa, ne-a oferit posibilitatea ca, concomitent cu obtinerea de date privind
anumite particularitati ale gandirii, invatarii, motivatiei si vointei elevilor, sa efectudm cu acestia si
un interesant exercitiu de rationament inductiv, dupa urmatorul program:

Model de lucru: se arata proba cu doua discuri.

Exercitiu: elevul executd in mod independent proba cu trei discuri, de mai multe ori,
pana cand realizeaza numarul optim de mutari, fard a savarsi vreo greseala.

Proba propriu-zisa incepe cu patru discuri. Prima varianta, elevul o joaca independent pana
cand reuseste sa refacd turnul pe ultima bara. Se noteazd numdirul de mutari. De reguld, toti
subiectii fac mutdri in plus. Se da o a doua variantd, tot cu patru discuri, indicandu-se primele doua
mutdri corecte. Aceastd fazd elevul o joacd singur pana cand reface turnul pe ultima bara. Se
noteaza rezultatele rezolvarii ca in prima varianta. Varianta 3 se joacd numai daca la varianta 2 au
fost mutari in plus. Ajutorul care se acorda aici consta din indicarea primelor patru mutari corecte.
Se noteaza totul ca mai inainte. In caz de nereusita se da si varianta 4, cand se indica primele sase
mutari corecte. De reguld, dupd acest ajutor, considerat ca maxim, toti elevii reusesc sa rezolve
proba intr-un numar optim de mutari.

Capacitatea de a generaliza, de a gisi reguli, principii si metode de rezolvare aplicabile la
o intreagd clasa de obiecte sau chiar domenii matematice se manifesta si se dezvolta In exercitii si
probe cum sunt:
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a) Gdasirea unei reguli de organizare a datelor (de exemplu, “Céte grupe diferite se pot
forma cu urmatoarele numere: 1, 2, 3, 4, 577
b) Trecerea treptata de la un plan concret la unul abstract al rezolvarii (de exemplu, “Céte
fructe se vor gasi in # cosuri la fel de mari (n=5), daca intr-un cos incap 15 mere, 5
caise si 10 nuci?”).

O atentie deosebitd se va acorda, in procesul de invitare a matematicii, dezvoltarii
Sflexibilitatii gandirii. Aceasta, dupa aprecierile multor autori, este unul dintre factorii de baza ai
inteligentei si creativitatii, calitati cu pondere ridicata in toate tipurile de probleme.

Ca probleme cu valoare formativa in raport cu insusirea de mai sus mentionam:

a) Exercitii de dezvoltare a capacitatii de restructurare a cAmpului perceptiv. De exemplu,

“Numarati cate triunghiuri si cate patrulatere sunt in figura de mai jos” (Fig. nr. 2).

Figura nr. 2

b) Probleme “capcana”. De exemplu, “Cite degete are un om la o mand? Dar la 10

maini?”.

Dupa cum bine se stie, In matematica se opereaza nu numai cu numere i semne, ci $i cu
diferite imagini reprezentand, mai mult sau mai putin exact, obiecte, fenomene si relatii, existente
in realitate sau imaginate de om. Rezolvarea problemelor cu un asemenea continut se bazeaza pe
capacitatea de percepere si reprezentare spatiala, capacitate care, la fel ca toate celelalte elemente
structurale ale aptitudinilor matematice, se formeaza si se dezvoltd prin exercitiu. Sunt utile in
acest sens:

a) Efectuarea unor exercitii de determinare a modificarilor pozitiei spatiale a unei figuri.

De exemplu, proba “Rotire cuburi” (Berar, 1991, p. 167).
b) Exercitii de percepere a obiectelor in spatiu. De exemplu, “Numdrati cite cuburi sunt
in chenarele de mai jos” (Fig. nr. 3).

Figuranr. 3
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Concluziile care pot fi desprinse, din aceastd succintd prezentare de date si idei privind
problema utilizérii unor modalititi de activare cognitiva in vederea cultivdrii aptitudinilor
matematice la elevii de varsta scolara mica pot fi formulate astfel:

1. La fel ca in cazul tuturor celorlalte insusiri psihice specific umane, aptitudinile
matematice se formeaza si se dezvoltd in activitatea desfasuratd de subiect, in cea de invatare, In
primul rand. Factorii implicati in acest proces sunt atdt de naturd internd — premise fiziologice si
psihologice, cat si externa — modele sociale de invitare si utilizare a matematicii.

2. Se admite, 1n general, ca eficienta procesului de structurare a aptitudinilor matematice la
scolari depinde de mai multi factori. Dintre acestia o contributie mai insemnatd o au urmatorii:
gradul de dezvoltare al functiilor mintale generale (analiza si sinteza, generalizarea si
abstractizarea, concretizarea, simbolizarea etc.), raportul si nivelul de dezvoltare al celor doua
sisteme de semnalizare (componenta intuitiv-figurativa si, respectiv, verbal-logica a gandirii), felul
contactului cu matematica, ponderea informatiilor matematice in ansamblul de stimuléri la care
este supus copilul in evolutia sa ontogenetica, experienta afectiva triitd in raport cu solicitarile de
naturd matematica, personalitatea invatitoarei si adecvanta metodelor folosite de aceasta pentru
transmiterea §i asimilarea cunostintelor matematice de catre elevi.

3. De regula, primii “muguri” ai aptitudinilor matematice apar inca la elevii de varsta
scolard micd. Ei se releva 1n actiuni §i particularitati individuale cum sunt: perceperea corecta si
fara dificultate a datelor si relatiilor matematice, generalizarea rapidd a unor reguli §i scheme
elementare de actiune matematica, flexibilitate in efectuarea operatiilor matematice si in
compunerea de probleme, capacitate de percepere si reprezentare clard a figurilor si relatiilor
spatiale, capacitate de intelegere si utilizare a unor simboluri matematice, trdiri afectiv—emotive
pozitive In raport cu activitatea matematica desfagurata etc.

4. De mentionat este si faptul ca desi la aceastd varstd nu se poate vorbi despre preocupari
si interese stabile, reale, pentru o forma sau alta a cunoasterii si activitatii umane, totusi, la elevii
cu aptitudini matematice se observa o anumita apropiere, o anumitd dorinta de a se ocupa mai mult
tocmai de materiale si probleme matematice si nu de altd naturd (de exemplu, lectura beletristica).
Usurinta cu care opereazad in sfera relatiilor cantitative si spatiale, desigur la nivel inca destul de
elementar, ca si satisfactiile rezultate din “impactul” cu acest domeniu sunt, fara indoiala,
stimulente valoroase pentru dezvoltarea gandirii i preferintelor matematice de mai tarziu.

COGNITIVE ACTIVATION AS A PREMISE FOR THE DEVELOPMENT
OF THE MATHEMATICAL APTITUDES
OF YOUNG PUPILS (6/7-10/11 YEARS OLD)

Children don’t fear mice or other similar beings. They acquire such a feeling only when
they notice the fear and the nervous reactions of the mother or of the older siblings. Something
similar happens to debutant schoolpupils when they are to learn mathematics. Their parents or the
older colleagues, out of ignorance or out of thoughtlessness, lead to a total negative image of the
most beautiful and exact scientific subject, considering it boring, difficult or even “frightening”.
The teacher needs a lot of talent and abnegation to make these pupils see serenely “the human
face” of mathematics.

The main way to do it, and at the same time, the motivational instrument for pupils to
learn mathematics is the formative teaching, meaning that way of communication through which
the demands of the curriculum can be satisfied, as well as the needs of stimulation and
development of pupils’ personality. The key to the success of the teaching-learning process is the
understanding, a complex mechanism of unity, integration and capitalization of the new
information/data, in relation with the precedent acquisitions of the pupils (Zlate, 1999, Joita, 2002,
etc.). Obviously, the parameters for the understanding phenomenon are characterized by variables
which depend on many factors and conditions, among which, the modes of cognitive activation of
those who are learning.
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We use the syntagm cognitive activation meaning by that, the stimulation and the
enhancement of some cognitive representations (semantic units, mental images, schemas, etc.) and
structures of execution (rules, procedures, operations, strategies, etc), meant to serve as direct
support for the acquirement of new knowledge, and at the same time as premises for the
development of some scientific aptitudes (in our case, maths) (Miclea, 1994; Reilly, 2001; Joita,
2002).

The development and the manifestation of man’s aptitudes, whether general or special,
are phenomena that are closely related to knowledge acquirement, to skill and ability formation,
especially those who are operational. Accumulating knowledge, skill and ability, leads to
qualitative development and transformation of the cognitive and actional schemas, and these, at
their turn, adjust the volume and the quality of the scientific acquirements. Learning effect is at its
maximum when optimal equilibriums between the two terms of the relation are established, that is,
when the school’s offer of information is compatible, or even outruns the possibilities assimilated
by the pupils. The mode of presentation or the “register” in which the pupil actually works, is also
important: actional, figural or symbolic (Bruner, 1970; Berar, 1991; Miclea, 1994; Radu, 1995).

One of the modern methods of learning mathematics, especially during the primary
school, has its origin in the theory of mental operation formation, as a result of the internalization
of the external actions of the child, a theory set up by P. Janet, continued by J. Piaget and
developed by A. N. Leontiev, P. I. Galperin and their coworkers. According to this view, the
external action, with material or materialized objects, should be placed at the basis of learning
mathematics (Galperin, 1976).

K. Lowell, using the ideas formulated by J. Piaget, stipulates a didactic-methodical
system, in which the different kind of activities follow a progressive line, from concrete to abstract,
from evidence to implication. According to this system, the numbers and the counting become
accessible through concrete actions of grouping, arranging, changing position, symbolizing, etc.
Mathematical operations and judgments can be learned even when the child is 5-7 years old,
through classifications on various criteria, through the intersection of several sets of objects,
gathering and separating them, etc. It is essential— the author writes — that mathematics becomes
for the child an instrument of exploring the world, and not a game of abstract rules (Lovell, 1971).

In our country, experimental research on mathematical learning possibilities using
actions with material or materialized objects has been conducted by B. Zdorg6. An elaborated
model for this purpose is the apparatus similar to a balance, in which the two arms represent the
dates of a simple equation. Through various actions of establishment, maintenance, breaking and
restoring of the equilibrium between the two arms, the pupils acquire elementary knowledge about
equations and their dates, about the positive and negative numbers, about crossing the term from
one member of the equation to another and even the skill to calculate the value of the unknown
quantity (Zorgd 1967).

Analysing the phenomenon of operational thinking development during the process of
internalizing an algorithm, U. Schiopu notices that: a) the importance of automatic operations
(working, controlling and recognizing-identifying algorithms) grows at the age of 8-10 years old,
which leads to a considerable growth of the efficiency of individual activities; b) algorithms’
evolution depends on the whole intellectual development of the child, on the unspecific operativity
of his thinking; c¢) the rhythm of algorithms’ development (meaning the specific operativity) is not
equal to the rhythm of unspecific operativity, although there are relations of mutual influence
between the two forms; d) the capacity to operate with images develops at the same time and e)
specific operativity depends on the learning process much more than the unspecific operativity
(Schiopu, 1966).

The research focusing directly on the development of mathematical aptitudes of the
pupils, underline relatively opposite facts and opinions. Thus, for example, F. Hotyat, using his
own experience and in agreement with J. Piaget’s research, states that only after the age of 11-12,
the child is able to abstract and reason in abstract forms, and L. Johannet places around the age of
17 the moment of the emergence of thinking which is capable to operate in the formal algebra
domain (see Krutetki, 1968). On the contrary, other experts promote the idea that mathematical
aptitude or at least some of its elements, emerge much earlier.

N. A. Mencinskaia and M. 1. Moro (1965), working on aspects of learning arithmetic,
conclude that even at an early age during school time (6/7 — 10/11 years old) we can observe two
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categories of pupils a) some pupils with high aptitudes and b) other pupils with low aptitudes in
learning this subject. The characteristics of the first group are: rapid tempo in assimilating the
material, the flexibility of thinking, emergence of doubt during the process of problem solving, the
capacity of organization and concentration of the activity and the positive emotional attitude
towards arithmetic. Pupils with low aptitudes for learning mathematics are characterized by: low
tempo in learning, limited generalization in object area and mathematical relations, support on
unessential element, inertness in thinking, monotony in the independently formulated problems’
content, the absence of self-control, reproductive tendencies, etc.

The presence of young pupils with real aptitudes for mathematics is pointed out in
experiments conducted by I. V. Dubrovina (1973). Their superiority, compared with those whose
listed characteristics are less developed, consists in: immediate perception of problem’s essential
data, observing the insufficiency of the information and no reference to the unnecessary data, rapid
and concrete generalization in mathematical relations domain, the easiness in problem solving
from an abstract point of view, the tendency reduce the reasoning in solving relatively simple
problems, thought flexibility (reflected in finding alternative solutions at a given problem),
economy in problem solving, rapid and enduring memorizing of the typical relations and solving,
etc.

Similar conclusions can be also drawn from experimental research conducted by K.
Lowell (1971), V. V. Davidov (1966), B. Zoérgsé (1967), U. Schiopu (1966), who, studying the
learning problems of mathematics in primary school, discovered that the efficiency of this process
depends not only on the quality of the curriculum and on the didactical methods used, but also on
the individual characteristics of the pupils, on the presence or absence of some distinctive features,
which are in significant correlation with the nature of the specific demands of such an activity.

Cognitive activation in mathematics for the gifted children (first to fourth grade) can be
realized through an efficient method, only if we take into account the following conditions: a) the
particularities of the manifestation of such a special giftness in young pupils and b) the basic
elements of the mathematical aptitudes in pupils.

Experiments conducted so far (Davidov, 1966, Dienes, 1973; Kruletki, 1968;
Mencinskaia and Moro, 1965; Pipig, 1963; Zorgo, 1967 and Nicola, 1974), demonstrate mostly
that many of the subjects provided in the present curriculum can be approached using problem-
situation or standard-problems elaborated especially for the contribution to the development of
different components of the mathematical aptitudes of the pupils.

Thus, for the development of the capacity for adequate orientation in a task and for
correctly perceiving a formal structure of a problem, we can use many more procedures and types
of problems as following:

a) Problem-situations or some standard-problems especially elaborated for solving
problems in which one element has to be discovered (for example, “A person saves
each month 100 000 lei from his monthly salary, which he deposits at C.E.C. How
much money can a person save in one year?”).

b)  Solving problems with unformulated questions (for example, “A copybook costs
300 lei. Petrica needs 10 copybooks.”).

c)Separating the data and the relations necessary for solving the problems from the
unnecessary data (for example, “We can find 10 sheep, 5 goats, 2 horses and 12
chickens in a man’s farm. In may, the man sold 500 eggs, each at the price of 300 lei.
How much did the peasant earned after selling the eggs?”)

d)  Exercises involving the recognition of the type of problem or of the mathematical
domain it belongs to.

e) Composing problems on data or conditions previously established (for example,
“Make up a problem in which you should use the + and - signs; and the numbers 38; 5;
13 and 27).

For the development of mathematical thinking at young pupils, instructive actions are
very efficient, especially those centered on knowing the laws of generation, which act in a given
problematic field. For this purpose, the following are very useful: a) the argumentation of any
operation through a system of notion learned previously; b) the representation of the problems as
chains of primary structures; ¢) creating problematic structures based on knowing the generative
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mechanism of the problems; d) composing problems related to various concrete life situations and
e) using symbolic and graphical means in solving all these tasks (Nicola, 1974, p. 381).

A large part of the mathematical knowledge, skills and abilities becomes accessible to
pupils by using the inductive learning. Observing and acting (practically or mentally), the pupil
finally understands many of the quantity, size, order, symmetry, dependency aspects, etc, from
nature and he even uses them in his relation with the world. Some notions, formulas, theorems and
procedures of mathematical action can be built using this method.

Another type of learning which has an inductive character is learning through attempts
and errors of the procedures of acting and of the rules which are the basis of numerous
mathematical and/or logical games: “guessing” the numbers, labyrinths, chess, arranging numbers
in a table or on the blackboard, constructions with sticks or matches, etc. When adapted, some of
these games, can be used successfully for acquiring and cultivating pupils’ mathematical aptitudes.
Thus, the well known game “Tower of Hanoi” (figure 1), used

Figure 1

as a formative test, offered us the possibility to achieve with the pupils an interesting exercise of
inductive reasoning, and at the same time we obtained the data regarding certain particularities of
pupils’ thinking, learning, motivation and will. The test has the following program:
Working model: the pupils are shown the two disks test.
Exercise: the pupil performs independently the three disks test several times, until he
accomplishes the optimal number of movements, without making any mistake.
The test itself begins with four disks. The first step, the pupil plays it independently,
until he succeeds in building the tower. The number of movements are written down. All pupils
usually do additional movements. The second step, the pupils are given also four disks, but they
are shown the first two correct movements. On this phase, the pupils plays alone, until he builds
the tower. The results are written down, like in the first step. Step 3 is played only if in step 2
additional movements were made. The help given to the children in this case consists in indicating
the first four correct movements. Everything is written down, just as before. In case of failure,
there is a 4th step, when the pupil has to indicate the first six correct movements. Usually, after
receiving help, considered the maximum of help, all pupils succeed in solving the test with an
optimal number of movements.
The capacity of generalization, of finding rules, principles and methods of solving
problems which are applicable to a whole class of objects or even to mathematical domains,
manifests itself and develops in exercises and tests as the following:
a)Finding a rule of organizing the data (for example, “How many different groups can
we form using the following numbers: 1, 2, 3, 4, 57”)

b)  Passing step by step form a concrete level to an abstract level when solving the
problems (for example: “How many fruits can we find in n baskets which have the
same size (n=5), if one basket can be filled with 15 apples, 5 apricots and 10 nuts?”’)

Special attention must be given to the development of the flexibility of thinking during
the process of learning mathematics. The flexibility, according to several authors, is one of the
basic factors of the intelligence and creativity, qualities which are very important in all kinds of
problems.
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We will mention some problems having a formative value regarding the above
characteristic:
a)Exercises for the development of the capacity to reorganize the perceptive field. For
example, “How many triangles and how many squares can you count in the following
figure? (fig. 2)
b)  “Trap” problems. For example, “How many fingers has one man’s hand? What
about 10 hands?”

Figure 2

As it is well known, in mathematics we do not operate only with numbers and signs, but
also with different images, representing, more or less, objects, phenomena and relations existing in
reality or imagined by man. Solving such problems is based on the perceiving and spatial
representation capacity, which is formed and developed, like all the other structural elements of
mathematical aptitudes, through exercise. We can use the following in doing this:

a)  Doing exercises to determine the modification of spatial position of a figure. For

example, the trail “Rotating the cubes” (Berar, 1991, p. 167).
b)  Exercises for perceiving the objects in space. For example, “How many cubes can
you count in the following frames?” (fig. 3).

Figure 3

From this short presentation of data and ideas regarding the use of some modes of
cognitive activation in order to cultivate the mathematical aptitudes of young pupils, we can

formulate the following conclusions:

1. Like all the other psychic characteristics specific to the humans, mathematical
aptitudes are formed and develop during the activity processed by the subject, both
internal — physiological and psychological premises, and external - social models of
learning and using the mathematics.
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2. We admit in general that the efficiency of the organization process of the
mathematical aptitudes in young pupils, depend on several factors. Among these, the
following factors have a significant contribution: the degree of development of the
general mental functions (analysis and synthesis, generalization and abstraction,
concretization and symbolizing, etc.), the relation and the level of development of the
two signaling systems (intuitive-figurative component, and respectively the verbal-
logical component of thought), the type of contact with mathematics, the importance
of mathematical information in the stimulations to which the child is exposed during
his ontogenetical evolution, the emotional experience related to demands of
mathematical origin, the personality of the teacher and the adequacy of the methods
used by him/her when pupils are transmitted the mathematical knowledge and when
they assimilate it.

3. Usually, the first “signals” of the mathematical aptitudes are already present at very
young pupils. This is observed in individual activities and particularities, such as:
correct and without difficulty perception of the data and of the mathematical relations,
rapid generalization of some elementary rules and schemas, flexibility in realizing
mathematical operations and in clear representation of spatial figures and relations,
capacity to understand and to use mathematical symbols, positive affective-emotional
experiences in relation with the mathematical activity in process, etc.

4. We also have to mention that, even if we cannot speak at this age of stable, real
interests and preoccupations for a certain form of human knowledge and activity, still,
we can observe at pupils endowed with mathematical aptitudes a certain closeness, a
certain will to deal more and more with mathematical material and problems, and not
with, for example, literature. The easiness they use to operate in the domain of spatial
and quantitative relations, of course at an elementary level for the moment, as well as
the satisfactions gained from the “impact” with this field are, no doubt, valuable
stimuli for the later development of mathematical thinking and preferences.
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MANIFESTAREA LATURII DINAMICO-ENERGETICE A PERSONALITAIII
IN COMPORTAMENTUL RUTIER
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Regia Autonoma de Transport, Laboratorul Psihologic, Timisoara
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Rezumat

in Roménia, starea de tranzitie este vizibila si in transportul public prin modificarile continue ale
sistemului de transport si prin achizitionarea unor mijloace de transport in comun mai performante tehnic.
Conducatorii auto din acest domeniu trebuie sa faca fatd acum noilor solicitari, ceea ce duce la modificari in
sfera motivational - comportamentald. Utilizdnd criteriul compozit integrarea profesionald, s-au aplicat
esantionului urmatoarele probe: Comportamentul la Volan, (Reason&Co.), Indicator de Tipuri de
Personalitate Myers Briggs, Locus de Control (Rotter) si Structura Motivationala a Personalitatii (Cesaree &
Marke).

Rezultatele obtinute relevd o structurd motivationald constituitd pe trei paliere, nevoia de
performanta si cea de autonomie fiind evidentiate ca puternic semnificative. Majoritatea conducatorilor auto
studiati prezinta, in conducere, un comportament moderat, sub aspectul abaterilor tendinta fiind de a comite
mai mult erori decat neatentii si infractiuni, iar in ceea ce priveste nivelul de risc, se remarca tendinta de
evitare a situatiilor cu risc categoric pentru ceilalti participanti la trafic. In activitatea de conducere auto
performantele sunt puternic influentate de structura dinamico - energeticd, orientativd a personalitatii
conducatorilor auto.

Ca urmare a acestui studiu s-a impus restructurarea sistemului de selectie i formare profesionala a
conducétorilor auto din transportul public din Timisoara, ceea ce reprezintd preocuparea noastra actuala.

Abstract

In Romania, among the other aspects of the society, even the public transport is in transition. We
can see this in the changes within the traffic system, which means infrastructure, and the vehicle park. In this
situation, the public transport drivers have to adapt to the new demands, which determine modifications in
the motivational and behavioural aspects. We used an independent sample from professional drivers. Further,
we used a compound criterion - professional integration, a few personality tests, such as: Driver Behaviour
Questionnaire (Reason & Co.), Myers Briggs Type Indicator, Locus of control I / E (Rotter), Motivational
Structure of Personality (Cesaree & Marke). The obtained results reveal a motivational structure built on
three levels, placing the performance and autonomy needs at the top. The majority of the subjects has a
temperate traffic behaviour, with higher level of errors rather than absent-mindedness and offences as
infringements and having an avoidance tendency in categorical risk situations as level of risk. From the point
of view of locus of control, the majority of subjects are convinced that the source of success or error in their
activity, depends on the personal effort, which are internal poles of personality. In conclusion, we can say
that performances in driving are influenced more by the dynamic and energetic structure of the driver’s
personality than by the new technical aspects of the vehicles. After this study, we discovered the necessity
for reshaping the selection and training system for the public transport drivers and this is, right now, the
purpose of our activity.

In literatura de specialitate, problema interactiunilor dintre factorii aptitudinali si cei
dinamici ai personalitatii (motivationali, atitudinal — caracteriali, volitivi, etc.), a influentei acestora
asupra comportamentului in munca, asupra eficientei lui, se pare cd nu a fost inca suficient
clarificatd, desi se considera cd tocmai aceste interactiuni constituie dimensiunea centrala a
personalitatii. Sunt putine cercetari (Lajunen & Summala, 1997); Delhomme & Meyer, 1997;
Desmond & Mathews, 1997) care abordeazd caracteristicile de personalitate in legdturd cu
comportamentul in conducerea auto, cu performantele in aceasta activitate.

In studiul de fati ne-am propus ca, pe baza datelor obtinute si determinim rolul laturii
dinamico-energetice a personalititii in comportamentul conducidtorilor auto.
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Ipoteze
1. Rolul structurii motivationale in succesul profesional
2. Impactul trasaturilor de personalitate asupra comportamentului rutier

Metodologie

Lotul cuprins in studiu a fost alcatuit din 93 de subiecti, conducétori auto profesionisti.

Criteriul pe care l-am avut n vedere a fost: integrarea profesionald.

Pentru a reprezenta gradul de integrare in specificul meseriei, am calculat o cota criteriu
globala care sa reflecte cat mai multe aspecte legate de conducerea autovehiculelor. Aceastad cota a
constat din suma penalizarilor acordate la diferite evenimente sau abateri de la siguranta circulatiei,
la care s-a adaugat si punctajul acordat de seful ierarhic prin aprecierea globala a activitatii.

Am utilizat in demersul nostru metodologic 4 probe: Comportamentul la volan (CLV),
Chestionarul MBTI, Scala Rotter I/E, Locus de Control (LOC), Structura Motivationald a
Personalitatii (SMP).

Prezentarea probelor

Comportamentul la volan (CLV) — tradus si adaptat de Mihai Hohn (1999)

Chestionarul este adaptat dupa Reason & colaboratorii (Driver Behaviour Questionnaire,
1990) si vizeaza autoevaluarea comportamentului in timpul conducerii unui autovehicul. Perioada
de apreciere este de doi ani, retroactiv fatd de data completarii chestionarului.

Chestionarul cuprinde 68 de itemi, care surprind tipul de comportament abordat cel mai
des de catre un conducdtor auto in conducere si nivelul de risc pentru ceilalti participanti la trafic,
ca urmare a comportamentului neadecvat.

Chestionarul Myers — Briggs Type Indicator (MBTI)

Este un test pentru determinarea tipului de personalitate. Chestionarul evidentiaza 4
dimensiuni bipolare ale personalitatii:

Extraversiune (E) — Introversiune (1)

Indica modul in care interactiondm cu lumea si directiile in care ne canalizam energiile.

Senzatie (S) — Intuitie (N)

Indica tipul de informatii pe care le remarcam cu predilectie.

Gandire (T) — Sentiment (F)Releva felul in care ludm decizii.

Judecata (J) — Perceptie (P)

Exprimd preferinta pentru a trdi Th mod mai organizat (ludnd decizii), sau in mod mai spontan
(absorbind informatii)

Scala Rot I/E* (LOC)

Aceasta scald pune in evidenta o variabild a personalitatii, locusul de control, exprimabila
prin una din cele doua dimensiuni: internalitate sau externalitate. In varianta finala, scala propusa
de Rotter contine 29 de itemi.

Conceptul de locus de control (introdus de Rotter in 1996) defineste modul in care o
persoana isi explicd succesul sau esecul prin cauze de tip intern sau extern, controlabile sau
necontrolabile.

Structura Motivationald a Personalitatii (SMP)

SMP, test elaborat si experimentat de Z. Cesaree si S. Marke (Suedia), cerceteaza de fapt
potentialele sferei psiho-umane, nevoile psihogene. Prin aplicarea testului, care cuprinde 165 itemi,
se obtin informatii cuantificabile 1n legatura cu doua categorii de factori:

1. factori de ordinul I: nevoia de performanta, nevoia de afiliatie, nevoia de constiinta,

de dominare, de autonomie, etc.

2. factori de ordinul Il: nevoia de autojustificare, dominare rationald, non-conformism

agresiv, etc. Acestia sunt factori complecsi, reprezentand o sinteza a factorilor de
ordinul I.

Prezentarea rezultatelor

Prezentarea rezultatelor la SMP

In prima fazi a lucririi ne-a interesat stabilirea structurii motivationale a conducitorilor
auto luati in studiu si investigarea relatiilor care existd intre aceasta §i procesul de integrare
profesionala.
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Analizand rezultatele grupului la proba SMP, putem decela trei paliere 1n ierarhia nevoilor
psihogene exprimate prin intermediul factorilor de ordinul I: astfel, pe primul palier in structura
motivationala a conducatorilor auto luati in studiu se situeaza nevoia performantd, de autonomie,
congtiinta si afiliatie.

Cotele crescute obtinute releva faptul ca persoanele respective cautd sa-si pund in evidenta
potentialul si s& se autoevalueze permanent, avand tendinta de a fi independenti, non-conformisti si
uneori rigizi. Manifesta constiinciozitate, corectitudine in ceea ce fac, fiind foarte legati de grup.

Factorii de ordinul II se ierarhizeaza astfel: nevoia de autojustificare in urma unor
deceptii, frustrari, non-conformism agresiv, sociabilitate, dependenta pasiva si dominare
rationald. Cotele mari specifice nevoii de autojustificare in urma unor deceptii, frustrari, pun in
evidenta tendinta de a-gi apara imaginea de sine, increderea in fortele proprii in situatii frustrante.

Analiza corelationald a permis evidentierea unei corelatii negative, semnificative, intre
criteriul integrarii profesionale $i nevoia de autonomie §i sociabilitate.(Anexa 1)

Prezentarea rezultatelor obtinute de conducatorii auto la proba CLV

O alta etapa a lucrarii a fost dedicatd investigarii comportamentului rutier, pe de o parte si
a trasaturilor de personalitate ale conducatorilor auto cupringi in cercetare, pe de alta parte. Astfel,
pentru stabilirea tipului comportamental abordat in timpul conducerii si a nivelului de risc pentru
ceilalti participanti la trafic, ca rezultat al unui comportament neadecvat situatiei, am utilizat
chestionarul de autoevaluare a comportamentului la volan, CLV.

Majoritatea conducatorilor auto studiati prezintd, in conducere, un comportament moderat,
sub aspectul abaterilor tendinta fiind mai mult de a comite erori decat neatentii si infractiuni, iar in
ceea ce priveste nivelul de risc, se remarca tendinta de evitare a situatiilor cu risc categoric pentru
ceilalti participanti la trafic.

Datele obtinute ne permit realizarea unui profil comportamental pentru conducdatorul auto
la nivelul esantionului existent, avand ca indicatori tipul comportamental abordat cel mai des in
activitatea de conducere (sub aspectul scaparilor, al greselilor si al infractiunilor) si nivelul de risc
pe care acest mod de raportare la realitate 1l are asupra celorlalti participanti la trafic.

Studiul corelatiilor dintre rezultatele obtinute de lotul examinat la probele CLV si criteriu,
pe de o parte si intre CLV si SMP pe de alta parte, a permis relevarea unor aspecte noi, interesante.

Astfel, intre rezultatele la chestionarul care vizeazd comportamentul la volan si criteriul
integrarii profesionale nu exista o corelatie semnificativa din punct de vedere statistic.

S-au remarcat insa corelatii semnificative, negative, la un prag p< .05 intre CLV §i SMP.
(Anexa 2)

Prezentarea rezultatelor la LOC

Din punctul de vedere al locusului de control, rezultatele aratd pozitionarea clard a
subiectilor esantionului catre internalitate — 83 de cazuri.

Aceasta inseamna ca majoritatea conducatorilor auto examinati are convingerea ca puterea
si controlul personal pot influenta actiunile si cd succesele proprii se datoreaza aptitudinilor si
muncii depuse.

Au fost efectuate corelatii intre rezultatele lotului la LOC si rezultatele obtinute la
celelalte probe psihologice aplicate. (Anexa 3)

Prezentarea rezultatelor la MBTI

In ceea ce priveste dimensiunea Extraversiune — Introversiune, lotul studiat se imparte in
doua grupe aproape identice, procentul introvertiti (50,54%) fiind sensibil mai mare decat al celor
extravertiti (49, 46%).

Ca o concluzie, putem spune cd, cei mai multi dintre subiectii examinati sunt introvertiti,
(preferd sa gandeasca si apoi sd actioneze, sunt mai rezervati, mai mult ascultd decat vorbesc,
pastrandu-si entuziasmul pentru ei), senzoriali, (se incred 1n ceea ce este sigur, corect, accepta
ideile noi doar daca sunt aplicabile in practica, sunt orientati spre prezent, apreciaza realismul si
judecata sanatoasd), gdnditori, (apreciaza ratiunea, justitia si dreptatea, fiind poate mai lipsiti de
tact, dar adepti ai adevarului, puternic motivati de dorinta de reusitd), judecdtori, (au o etica a
muncii: intdi munca, apoi distractia, isi fixeazd obiective pe acre le Indeplinesc la timp, pun
accentul pe indeplinirea sarcinii, sunt foarte constiinciosi.)

In urma aplicarii probei MBTI, din posibilul de 16 tipuri de personalitate pe care aceasta le
poate evidentia, In cazul esantionului studiat s - au configurat 11 tipuri. (Anexa 4)

51

www.psihologiaonline.ro



Psihologia Online Biblioteca Online

@%@@g@ Timisoara, 23-25 octombrie

Prezentare de cazuri
1. Vom prezenta cazul subiectului S. M.

Virsta 42 ani
Sexul masculin
Functia vatman
Studii medii
Experienta in conducerea auto 8 ani

In ultimii trei ani a fost vinovat de producerea urmdtoarelor evenimente de circulatie: o
coliziune fara urmari si un deranjament cu urmari minore. Este apreciat de catre sefii ierarhici ca
un vatman bun.

Subiectul S. M. manifestd o nevoie crescutd de performantd, ceea ce indica faptul ca
persoana este ambitioasd, dispusd sd faca orice pentru a dovedi si autoverifica propria capacitate,
atribuind valoare productivitatii. Foarte independent, cu tendinta de a face ce-i place, i ce crede,
este congtiincios, corect, cinstit, uneori pand la rigiditate. Fiind totusi plin de angoase, i place sa
se stie in sigurantd. Are tendinta de a-i judeca usor pe ceilalfi. Are o vointa puternicd, luptind
pentru apararea imaginii de sine in fata celorlalti. Este putin sociabil, retras, inchis in sine,
inclinat spre introversiune.

Ca tip de personalitate, inscriindu-se in tipul ISTJ, S. M. este o persoand practica,
realistd, meticuloasa, precisd, avand un stil de lucru ordonat, metodic. Dovedeste mare putere de
concentrare, bunda memorie a detaliilor. Ca puncte nevralgice, putem mentiona . tendinta de a se
pierde in detalii, de a deveni rigid la alte alternative, ca §i manifestarea dificultatilor in ceea ce
priveste capacitatea de a intelege nevoile altora.

Are convingerea ca poate sa obtind performante in activitate numai prin efort propriu,
aspecte subliniate §i prin caracteristica de internalist ca locus de control. Uneori are dificultati in
a intelege lucrurile intr-un context mai complex, intrucdt nu prevede intotdeauna posibilitdtile de
rezolvare a situatiei prezente. Acest lucru poate avea repercusiuni asupra activitatii sale de
conducator auto prin posibile dificultati in ceea ce priveste adaptarea promptd la situatii
neobisnuite de trafic(atdt in ceea ce priveste previziunea propriilor actiuni, cat si ale celorlalti).
Tindnd cont de rezultatele obtinute la CLV, putem spune ca S. M. manifesta o tendinta mai mult
spre neatentii, (decdt spre gregeli si infractiuni), acest tip comportamental putind genera, totusi,
un nivel ridicat de risc fata de ceilalti participanti la trafic. (Anexa 5, fig. 1)

2. Prezentam in continuare un alt caz, cel al subiectului S. C.

Varsta 46 ani
Sexul masculin
Functia vatman
Studii generale
Experienta in conducerea auto 18 ani

In ultimii trei ani nu a fost vinovat de producerea nici unui eveniment de circulatie. Este
apreciat cu calificativul Foarte bun _de catre sefii ierarhici.

In ceea ce priveste structura motivationald a personalitdtii, - factori de ordinul I -, in cazul
subiectului S. C. , pe primele locuri se plaseaza nevoia de performanta, urmatd de nevoia de
afiliatie §i de autonomie, ceea ce indica o persoana ambitioasd, dornica sa-si dovedeasca propriile
capacitati. Fire independenta, cu tendinta de a face ce-i place i ce crede, S. C. este constiincios,
corect, cinstit, uneori pand la rigiditate. Are o vointa puternicd, luptand pentru apararea imaginii
de sine atunci cand este cazul. Cu toate ca nu este foarte sociabil, fiind mai mult introvertit,
subiectul se simte confortabil numai daca este atagat unui grup(colegi, rude, prieteni), cu care
colaboreaza foarte bine.

Apartindand tipului ISTJ, S. C. este serios, isi asumd responsabilitatea actelor sale,
sensibil. Este tipul de om in care se poate avea incredere, intrucdt isi onoreazd angajamentele.
Este o persoana practicd, realistd, dar si meticuloasa. S. C. poate dovedi o mare putere de
concentrare §i idei bine elaborate avand un stil de lucru ordonat, metodic, fiind greu de distras
sau de descurajat. Fire tdcuta in general, pare calm chiar §i in situatii de criza. O alta
caracteristicda a sa este fermitatea cu care se dedica in totalitate sarcinilor. Este posibil insd, ca
uneori, S. C. sd se piarda detalii, sau sa devina sceptic in privinta ideilor noi, daca nu intrevede
aplicarea lor imediata. Deoarece nu-si exteriorizeaza sentimentele, poate parea rece §i insensibil.
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Ca locus de control, S. C. este internalist, deci convins de puterea vointei sale in ceea ce

priveste controlul si determinarea actiunilor proprii. Rezultatele obtinute la CLV, ne permit sa
afirmam faptul ca S. C. manifesta in conducere un comportament prudent, preventiv, fard tendinte
accentuate catre abateri de la normele circulatiei rutiere, deci un comportament lipsit de risc
pentru ceilalti participanti la trafic. (Anexa 5, fig. 2)

CONCLUZII

1.

Cercetarea efectuatd pe lotul de conducatori auto releva o structurd motivationald constituita pe
trei paliere, nevoia de performanta si cea de autonomie plasandu-se in fruntea ierarhiei nevoilor
psihogene ale conducitorilor auto cuprinsi in studiu.

Studiul corelatiilor a permis evidentierea unei corelatii semnificative, negative, intre criteriul
integrarii profesionale si nevoia de autonomie (r =-.26 p <.05), si sociabilitate (r=-24p
<.05), acest lucru indicand faptul ca, succesul in activitatea de conducere auto este asociat cu
un comportament ambitios, hotdrat, manifestat prin independentd in decizii, vointa proprie si
actiune pe baza acestei vointe, care se adapteaza si se relationeaza cu usurinta.

Majoritatea conducatorilor auto studiati prezinta, in conducere, un comportament moderat, sub
aspectul abaterilor tendinta fiind de a comite mai mult erori decét neatentii si infractiuni, iar in
ceea ce priveste nivelul de risc, se remarcad tendinta de evitare a situatiilor cu risc categoric
pentru ceilalti participanti la trafic.

Cea mai mare parte a subiectilor investigati are convingerea ca sursa succesului sau a esecului
in activitatea pe care o desfasoard depinde de propriul efort, situdndu-se, din punctul de vedere
al locusului de control, la polul internalitatii.

Aspecte noi, importante, au fost relevate prin studiul corelatiilor dintre rezultatele obtinute de
lotul examinat la probele CLV si criteriu pe de o parte si intre CLV si SMP pe de alta parte.
Astfel, intre rezultatele la chestionarul care vizeaza comportamentul la volan si criteriul
integrarii profesionale nu existd o corelatie semnificativa din punct de vedere statistic.
Corelatiile semnificative dintre CLV, SMP si LOC conduc spre ideea cd, atit structura
motivationald cat si caracteristica numitd ,locus de control”, joacad un rol important in
determinarea: a) tipului comportamental in conducerea auto; astfel, se poate presupune
asocierea micilor scapari, neatentii, greseli in conducere, cu o atitudine de indiferenta, lipsa de
ambitii privind afirmarea propriilor calitati; persoanele cu incredere in propriile capacitati,
dornice de schimbare, care recunosc usor greseala si suporta bine esecul fiind inclinate mai mult
spre un comportament infractional in conducerea auto si b) nivelului de risc pentru ceilalti
participanti la trafic, ca urmare a unui comportament neadecvat in trafic.

Din prisma tipului de personalitate, la nivelul esantionului studiat, din cele 16 posibile, am
descoperit 11 tipuri specifice, pe care le prezentam mai jos, In ordinea semnificatiei
procentuale: ESTJ, ISTJ, ISTP, ESTP, ISFJ, ENTIJ, ESFJ, ESFP, INTP, ENTP.

Cei mai multi dintre subiectii examinati, 50.54 % sunt introvertiti, (prefera s gandeasca si apoi
sd actioneze, sunt mai rezervati, mai mult ascultd decat vorbesc, pastrandu-si entuziasmul
pentru ei), senzoriali, 94.40 % (se incred 1n ceea ce este sigur si corect, accepta ideile noi doar
dacd sunt aplicabile 1n practicd, sunt orientati spre prezent, apreciaza realismul si judecata
sandtoasa), ganditori, 77.40 % (apreciaza ratiunea, justitia si dreptatea, fiind poate mai lipsiti de
tact, dar adepti ai adevarului, puternic motivati de dorinta de reusitd), judecdtori, 62.36 % (au o
eticd a muncii: Intdi munca, apoi distractia, 1si fixeaza obiective pe care le indeplinesc la timp,
pun accentul pe indeplinirea sarcinii, sunt foarte constiinciosi).

Ca o concluzie finald putem spune cd, in conducerea auto, comportamentul, performantele in
activitate sunt puternic influentate de structura dinamico-energetica, orientativa a personalitatii
si ca nu poate fi vorba de un tip comportamental perfect sub toate aspectele, cu atat mai putin
despre afirmarea lui in proportie de masa.

ANEXA 1

Corelatii semnificative

criteriul integrarii profesionale <> nevoia de autonomie (r=-.26 p<.05)
criteriul integrarii profesionale < sociabilitate (r=-.24 p<.05
53

www.psihologiaonline.ro



Psihologia Online

@%@@g@ Timisoara, 23-25 octombrie

Biblioteca Online

P succes in activitatea de conducere & comportament:

- ambitios,
- hotarit,

- manifestat prin independenta in decizii,

- vointa proprie,

- actiune pe baza acestei vointe,
- care se adapteaza si se relationeaza cu usurinta.

ANEXA 2

Corelatii semnificative intre rezultatele la probele CLV si SMP

Nivelul riscului A
Nivelul riscului B
Nivelul riscului B
Nivelul riscului C
Nivelul riscului C

111t

Nevoia de ajutor
Nevoia de agresiune
Nevoia de dominare
Nevoia de dominare
Nevoia de ajutor

(p<.05)

(r=-22),
(r=-22),
(r=-22),
(r=-23),
(r=-23),

» Teama de a comite erori, trairea demoralizatoare a esecului, lipsa de fermitate si nehotararea
privind luarea deciziilor, retragerea in sine, mascarea sentimentului de frica prin afisarea unei
atitudini de mdndrie, arogantd,
comportament fard risc pentru ceilalti participanti la trafic, cdat si un comportament cu risc

categoric.

Tipul comportamental N
Tipul comportamental N
Tipul comportamental N
Tipul comportamental G
Tipul comportamental 1
Tipul comportamental 1

11111

Nevoia de dominare
Nevoia de ajutor
Nevoia de a ingriji
Nevoia de dominare
Nevoia de apdrare
Nevoia de ajutor

pot determina, in activitatea de conducere auto, atdt un

(r=-22),
(r=-.24),
(r=.24),
(r=-25),
(r=-23),
(r=-.24),

» In ceea ce priveste tipul comportamental, se poate presupune asocierea micilor scdpari,
neatentii, greseli in conducerea auto, cu o atitudine de indiferenta, lipsa de ambitii privind
afirmarea propriilor calitati. Persoanele cu incredere in propriile capacitati, dornice de
schimbare, care recunosc ugor greseala si suportd bine esecul sunt inclinate mai mult spre un
comportament infractional in conducere.

Cota globala CT
Cota globala CT

ANEXA 3

Nevoia de dominare
Nevoia de ajutor

(r=-.24),
(r=-.23).

Corelatii semnificative intre rezultatele la LOC i celelalte probe aplicate (p <.05)

LOC — Nivelul riscului A

LocC > Nivelul riscului B

LocC > Nivelul riscului C

LoC > Tipul comportamental N
LocC > Tipul comportamental G
LocC — Tipul comportamental 1
LocC > Cota globala CT
LocC - Nevoia de agresiune
LoC - Nevoia de congtiintd
LOC - Nevoia de dominare
Loc - Nevoia de autonomie
LOC — Nevoia de autojustificare
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(r=-31)
(r=-28)
(r=-35)
(r=-.34)
(r=-.25)
(r=-.35)
(r=-36)
(r=.21)
(r=.28)
(r=.31)
(r=.24)
(r=.24).
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» La majoritatea subiectilor existda convingerea ca acceptarea sau evitarea riscului depinde
numai de ei ingisi, ca succesul sau esecul actiunilor au cauze interne, controlabile, influentabile
prin vointa personald.

» [Internalitatea are un rol motivational pozitiv pentru actiune §i performantd, influentand in
mare masurd atitudinile si comportamentul conducdatorilor auto.

ANEXA 4
TIPURI DE PERSONALITATE
ENTJ, 54 %
ESFJ,54% ISTJ, 194 %
ESTJ, 226 %
ISFJ, 9.7 %
ENTP, 11%
ESFP,43% ISTP, 15.1 %
ESTP.108% INTP, 2.2 #SFP. 4.3 %

ANEXA 5
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Figura 1. Profilul comportamental al subiectului S. M. (CLV)
Legenda: CT - cota totald, N — neatentii,G — greseli, I — infractiuni, A - fard risc, B - posibil
risc, C - categoric risc
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Figura?. Profilul comportamental al subiectului S. C. (CLV)
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IN DRIVERS’ BEHAVIOUR

In the speciality literature, the issue of the interaction between the abilities and the
dynamic factors of the personality (motivational, attitudinal characterial, volitional), the issue of
the influence of this factors on the working behaviour, on its efficiency, seems to be not
sufficiently elucidate, although it is considered that exactly these interactions constitute the central
aspect of the personality.

The goal of the present study ist o establish the role of the dynamic / energetic side of the
personality in driver behaviour, on the basis of the obtained data.

Hypotheses
1. The role of the motivational structure in the professional success.
2. The impact of personality features in driver behaviour.

Methodology

The lot included in this study was composed of 93 subjects, professional drivers.

The criterion we refered to is: professional integration.

To represent the degree of integration in the specific of the profession, we calculated a
global criterion quota, which represents as many aspects as possible in connection with motor
vehicles driving. This quota consists of the amounts of punishments given in different events or
misbehaviours in traffic safety, on which we added the outline givenby the hierrarhical chief by
the global assessement of the activity.

In our methodological approach we used 4 tests: Driver Behaviour Questionnaire (CLV),
MBTI Questionnaire, The Rotter I/E Scale (Locus of Control - LOC), Motivational Structure of
Personality (SMP).
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Presentation of tests

Driver Behaviour Questionnaire - CLV, translated and adaptated by Mihai Hohn, (1999).
The questionnaire is adapted upon Reason & contributors and it aims at the selfassessement of the
behaviour during drivind a motor vehicle. The period of estimate is two years, retroactive to the
date of questionnaire completion.

The questionnaire has 68 items, which traces aut of behaviour mostly used by a driver in
traffic and the level of risk for the other traffic participants, resulting from the inadequate
behaviour.

Myers Briggs Type Indicator Questionnaire (MBTI) is a test to establish the type of
personality. The questionnaire reveals four bipolar personality aspects:

Extraversion (E) — Introversion (I)

It shows the way we interract with the world and the direction in wich we channel our
energies.

Sensation (S) — Intuition (N)

It shows the type of information we mostly notice.

Thinking (T) — Feeling (F)

It reveals the manner we are taking decision.

Judgement (J) — Perception (P)

It expresses the preference for a organised life style (by taking decisions) or for a more
spontaneous life style (by absorbing information)

Rot I/E Scale (LOC)

This scale spotlights a personality variable — the locus of control — expressed by one out of
the two dimensions: internality or externality. In its final alternative, the scale proposed by Rotter
contains 29 items. The concept of ,,locus of control” (introduced by Rotter in 1996) defines the
way a person explaines himself / herself the succes or failure by internal / external verifiable /
unverifiable reasons.

Motivational Structure of Personality (SMP) is a test elaborated and experienced by Z.
Cesaree & S. Marke (Sweden). It explores the potentialities of the psychohuman sphere, the
psychogenic needs.

By the application of the test, wich contains 165 items, quantifiable information is
obtained, in conection with two categories of factors:

1. first degree factors: the need of performance, the need of affiliation, the need of
consciousness, of domination, of autonomy, etc.

2. second degree factors: the need of selfjustification, rational domination, agresive
nonconformism, etc.

Presentation of results

Presentation of SMP results

In the first stage of this researsch, we were interesed in establishing the motivational
structure of the drivers included in the study and in the investigation of the relation existing
between the motivational structure and the professional integration process.

By analysing the SMP results of the group, we can discern three levels in the hierarchy of
the psychogenic needs, expressed through the first degree factors. On the first level in the
motivational structure of the drivers included in the research are: the need of performance, of
autonomy, of consciousness and affiliation.

The high quotes obtained reveal the fact that these persons are triing to show their potential
and to selfestimate permanently, having the tendence of being independent, nonconformist and
sometimes rigid. They manifest consciousness, correctness in what they do