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FOREWORD 
 

 

 

The Forensic Institute of Cluj-Napoca organized in 2020 the 3rd edition of The International 
Conference on Legal Medicine from Cluj, during 1-4 October 2019 in Cluj-Napoca, Romania, 
a conference which gathered numerous legal-medicine specialists from the country and from 
abroad, but also specialists from psychology, psychotherapy and clinical supervision, and that 
of colleagues from different domains. 

The 1st volume of the The International Conference on Legal Medicine from Cluj, 3rd edition, 
1-4 October 2020, Cluj-Napoca, Romania, was presented at the conference, and it triggered the 
interest of ther participants in the conference, thus resulting the demand for a new publication. 

The second volume of the The International Conference on Legal Medicine from Cluj, 3rd 

edition, was thus edited in order to satisfy the demands of numerous participants in the activities 
and workshops organized as part of this event. 

Different interdisciplinary topics were discussed in the conference, the main domain being 
that of medical-legal medicine together with psychological approaches of different issues, thus 
the section of Legal medicine and psychology was created, so that colleagues may present their 
studies and works to the interested people. 

The general objective of the Conference was that to encourage the local and national 
community to participate in the development of the scientist-practitioner model in forensic/legal 
medicine, and this was clearly achieves as the number of studies published prove it. Still 
transdisciplinarity could also be added as a main characteristic, due to the participation of 
practitioners and specialists from other domains than legal medicine or psychology. 

Thus, the second volume proposed, continues the mission of the first volume of the 
International Conference on Legal Medicine from Cluj, that of contributing to the development 
of the legal medicine, forensic medicine, psychology and psychotherapy, but also adds the 
contributions of other colleagues in the Varia Section. 

All papers were analysed and reviewed by the conference Scientific Committee and 
underwent and blind peer-review process before being approved to be published. 

The event organized this year was characterised by the need to be heard, to participate at a 
scientific gathering, to be a part of the academic environment, to meet and talk to fellow 
specialists, especially now, when the world is challenged at all levels, as a result of the COVID-
19 pandemic. 
 
 
 

Associate Professor Costel Vasile SISERMAN MD, PhD, MSc 

Associate Professor Cristian DELCEA PhD 
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Sexual Offenders – Psychological Approaches 

 
DELCEA Cristian1 

 
1 “Iuliu Hațieganu” University of Medicine and Pharmacy, Cluj-Napoca (ROMANIA) 

Email: cristian.delcea.cj@gmail.com 

 

 

 

Abstract 

 

Sex offenders are clearly a heterogeneous group of individuals both in terms of the type of 
criminal behaviour (e.g., child molestation, rape, exhibitionism, frotteurism) and in terms of 
characteristics subsumed to each type. Many treatment programs are guided, quite explicitly, 
through very detailed manuals in which each client insists on fully participating in each stage 
of treatment. In these manual programs, the steps are presented in a fixed order and each step 
is allocated a fixed period of time. Treatment should be adjusted to the needs of each client, 
despite considerable evidence of heterogeneity and the allocation of sex offenders to specific 
treatment programs. Therefore, this paper address psychological approached used with sexual 
offenders diagnosed with paraphilic disorders. 
 

Keywords: rape, sexual offenses, psychology 

 
1. Introduction 

 
Sex offenders represent a group of individuals characterized by a type of criminal behaviour 

(e.g., child molestation, rape, exhibitionism, masochism). In their case, different treatment 
programs are described in manuals. In these “manualized” programs, the stages are presented 
in a fixed order and each stage receives a fixed period of time. Such inflexibility ignores the 
need to adjust the treatment to the needs of each client, despite considerable evidence of 
heterogeneity and the “principle well-established reactivity”. 

Various attempts have been made to reduce this heterogeneity for research and treatment, 
even if DSM is commonly used in many programs, although types of clients are not always 
referred in the basic diagnostic program. The diagnoses given by the DSM are necessary in 
many clinical settings, but only if they indicate useful clinical decisions. Acierno, Hersen, and 
Van Hasselt emphasize that the diagnostic value of DSM “in the guiding, selection and 
implementation of concentrated psychological interventions ... is less than optimal” [1]. In fact, 
Eifert, Evans and McKendrick, declared that it is wrong to suppose that all people who received 
the same diagnosis label are similar in the case of research objectives and treatment. However, 
the application of a DSM diagnosis of sex offenders characterizes clinical practice in many 
settings, so that the value offered in relation to sex offenders can be taken into account [2], [3]. 
 

2. Sex offenders – rapists 

 

The diagnosis given by DSM, to satisfy all people seeking and in need of clinical treatment, 
causes serious problems [4]. It often forces physicians to use the “not-otherwise-specified” 
(NOS) category for different types of problems [5]. 

Rape is not a diagnosable disorder according to DSM-IV-TR, physicians are required to use 
the diagnosis of NOS Paraphilia, which, while meeting a particular need (e.g., to obtain 
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insurance coverage, compliance with civil employment standards), does not help to define 
treatment needs [6]. 

A small group of rapists could be used in the diagnosing of sexual assault. However, this 
diagnosis is even more problematic than the other paraphilias. The diagnosis of sadism is based 
on the person who has “recurring, intense, sexually arousing fantasies, urges or behaviours that 
involve acts (real, not simulated) in which psychic and physical suffering (including violence) 
of victims provoke sexual arousal.” [2] Just as it should be done, the diagnosis reliably leads to 
the sexual emotion generated by the psychological and physical suffering of the victims. 

However, those sex offenders for whom a diagnosis of sexual sadism is considered relevant, 
are probably all those who pose serious risks to the public, especially taking into account the 
harm they may cause. The violence towards a victim, associated with humiliation, has a high 
damage index, even if it is observed that a sex offender has a low risk of retrial. The clinical 
evaluation of these offenders should, given the current empirical basis (or lack thereof) of 
sexual sadism, ignore the follow-up of the diagnosis and address the most relevant issues related 
to the complex and serious problems of these offenders. 
 

2.1 Comorbid diagnosis 

A long-standing problem for DSM “is the excessive comorbidity of mental disorders”. The 
question here is “whether this apparent comorbidity is the simultaneous presence of multiple 
mental disorders or the presence of a disorder that is administered with multiple diagnoses” [5]. 

Thus, each disorder should be distinct from all other disorders, although the distinctiveness 
of each of the diagnoses in the different editions of the DSM should be an important issue. In 
fact, the authors Maser and Cloninger underlined that the statement “psychopathology consists 
of discrete and mutually exclusive diseases” should be modified or rejected. [7] 

The comorbid disorders of sexual aggressors are represented in Table 2.1. 
 

Table 2.1 Comorbid disorders in sexual aggressors [6] 
Comorbid disorders Percentage of 

aggressors 

Authors 

Disposition disorders 3% 
5% 
23.3% 
67% 
 
95% 

Seghorn, Prentky and Boucher (1987); 
Cochrane, Griss and Frederich (2001); 
Eher et al., (2001); 
Raymond, Coleman, Ohlerking, Christenson 
and Miner (1999); 
Kafka and Prentky (1992). 

Psychosis 1.7% 
6% 
16% 

Långström, Sjöstedt and Grann (2004); 
Fazel, Hope, O’Donnell and Jacoby (2002); 
Cochrane et al., (2001). 

Anxiety 2.9% 
10% 
38.6% 

Firestone, Bradford, Greenberg, Larose and 
Curry (1998); 
Eher et al., (2001); 
Kafka and Hennen (2002). 

Substance related disorders 7,8% 
46.7% 
60% 

Långström et al., (2004); 
Eher et al., (2001); 
Raymond et al., (1999). 

Sexual disorder 
Attention deficit/hyperactivity 

57% 
35.8% 

Bownes (1992); 
Kafka and Hennen (2002). 

 
Comorbidity is identified correctly when the individual’s issues include an onset of 

symptoms that meet the diagnostic criteria for more than one identifiable disorder. It is not 
sufficient some characteristics of a disorder to be displayed. In safe conditions (for example, at 
a civil engagement hearing or other legal proceedings), some doctors appear to be more liberal 
in interpreting the criteria necessary to meet the standards for a diagnosis. 
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Comorbidity should be differentiated from the diagnosis overlap, which refers to the 
presence of the same or many similar characteristics (diagnostic criteria) or more disorders [5], 
[6]. It is difficult to distinguish comorbidity from personality disorders using diagnostic 
overlap. 
 

2.2 Rapists’ typology 

This typology of rapists has long been described by Knight and Prentky, and other 
collaborators [8], [9], [10], [11], [12], [13], [14]. TCM typology: R3 is a classification system 
designed to discriminate violations in terms of the meaning of the aggression, in terms of social 
competence, presence or absence of paraphilias, paraphilia-related disorders or compulsive 
sexual behaviour, and in terms of lifestyle (impulse) [9], [10], [11]: 

• The opportunity type (type 1 and 2): The amount of aggression is limited to that 
necessary to obtain the victim’s respect, he has difficulties in controlling impulses 
during adolescence, but also as an adult. The main reason in sexual assault is impulsive 
exploitation. 

• The angry type (type 3): Assault is characterized by expressive aggression. The offender 
is characterized as an angry individual and has clear examples of an adult who has 
assaulted or fought men in non-sexual contexts. 

• The excessive sadistic type (type 4): the level of violence exceeds what is necessary to 
obtain the respect of the victim. The intention is to cause fear or pain to the victim and 
there is an indication that violence contributes to sexual arousal. Moreover, the offender 
has problems with impulse and anger control from an early age. 

• The dumb sadistic type (type 5): The level of violence does not exceed what is necessary 
to obtain the respect of the victim. There is evidence that the victim’s fear or fantasy of 
violence contributes to sexual arousal, or at least does not inhibit arousal. Offenses are 
planned or planned. 

• The sexualized type (types 6 and 7): He spends a substantial period of time focusing on 
his sexual needs or manifesting other deviant sexual behaviours. Aggression is limited 
to what is necessary to gain the victim’s respect. 

• The vindictive type (types 8 and 9): His attacks are characterized by expressive 
aggression. The level of physical violence in attacks exceeds what is needed to gain the 
victim’s respect. He is not characterized as an angry individual in general. His main 
motive for the crime is the manifestation of anger on a woman. He has little trouble 
controlling impulses in other areas of his life. 

 

2.3 Female sex-offenders  

Most female criminals speak about violent and sexual abuse during childhood. Out of a 
sample of 42 sex offenders, Simons et al., reported that the majority (81%) were sexually 
abused by several perpetrators at an early age, with a high frequency. Women sex-offenders 
masturbated later than male sex offenders (during adolescence and not during childhood) and 
less frequently, but as male offenders who abuse children, they are more likely to masturbate 
to experiences of abuse and report masturbation to deviant fantasies in adolescence [15]. 

Many criminals have also been exposed to pornography before the age of 10, but early 
exposure is significantly more prevalent among sex offenders. Although the frequency of 
physical abuse among women sex offenders was lower than in men, women were more likely 
to be abused by both men and perpetrators. 

However, female sex offenders were more prone than male offenders to report witnessing 
violent violence committed by a woman. Similar findings were reported in 47 sex offenders 
evaluated by Levenson, Willis and Prescott. Compared to the general population, female sex 
offenders were more than three times more likely to be sexually abused; four chances more for 
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experiencing verbal abuse; and more than three-thirds of the chances being neglected and 
having a family member incarcerated. Women offenders have experienced multiple adverse 
childhood experiences consisting of sexual abuse, neglect, verbal abuse and substance abuse, 
which have been associated with young victims [16]. 
 

2.4 Research and statistic data 

The study by Reinhard Eher, Wolfgang Neuwirth, Stefan Fruehwald and Patrick Frottier on 
rapists published in the International Journal of Criminal Therapy and Comparative 
Criminology in 2003 states that all offenders were classified as mentally ill, but competent (no 
guilt was found for reasons of insanity). All of them received a warrant to participate in a 
residential treatment program. Initially, 126 criminals were approached and asked to participate 
in this investigation, but 8 people refused [17]. 
 

2.5 Rapists’ classification into groups  

Group I: Non-paraphilic and non-sexualized rapists. These are the opportunistic, perverse 
and angry rapists (types 1, 2, 3, 8, 9). These types of rapists are defined as non-paraphilic and 
without sexual motivation; 22 rapists were assigned to this group [11]. 

Group II: Paraphilic and sexualized rapists. All paraphilic and sexualized rapists (types 6 
and 7) were assigned to this group. Sadistic rapists (type 5), defined by Knight and Prentky 
(1990) as criminals who express aggression either symbolically or through hidden fantasy, have 
also been assigned to this group; 30 rapists were assigned to this group [11]. 

Group III: Child molesters. 45 men were assigned to this group. The analysis of variation 
(ANOVA) for the comparison between non-sexualized (group I) and sexualized (group II and 
group III) sex offenders and between rapists (group I and group II) and those who molest 
children (group III) was carried out on the following variables: the offender’s age, the 
offender’s age of at the time of the first conviction, number of sexual offenses, number of non-
sexual violence, so-called direct offenses, number of property offenses and total number of 
convictions. Analyses showed that for groups I and III, sex offenders had far fewer non-sexual 
violent offenses and fewer property offenses than Group I. The age when the first conviction 
was realized, was found to be significantly lower in Group I [10]. 

Diagnoses given by DSM-IV – a diagnosis of a major depression was found, more frequently 
in group I (40.9, compared to group II (23.3%) and group III (17.8%), although the differences 
found were not significant [3]. The diagnosis of dysthymia was absent in group I (non-
sexualized sexual offenders), but was found in groups II and III (sexualized offenders and 
paraphilics) in 26.7% and 29% of the respective offenders. Also, anxiety disorders (10% and 
15.6%) were found more frequently in groups II and respectively III, compared to group I (0%). 

Alcohol abuse and alcohol dependence were the largest group of non-sexualized offenders 
(92% and 27%, respectively), the second largest of the group of sexualized rapists (76.7% and 
10%, respectively) and the smallest of the paedophilia group (26.7%), respectively (4.4%). 

Findings on alcohol and substance abuse addiction do not differ significantly between groups 
of rapists, but differ significantly between groups of rapists and paedophiles. According to the 
grouping criteria, paraphilias were found, other than paedophilia, the most common in group 
II, and a diagnosis of paedophilia was found only in group III. 

Moreover, 23.3% of sexualized and paraphilic rapists and 31.1% of paedophiles had a 
diagnosis of avoidable personality disorder, only 4% of non-sexualized rapists had this 
diagnosis. The prevalence rate of a dependent, paranoid, schizotypal, schizoid and histrionic 
personality disorder was low in all groups and did not differ significantly between groups (16-
19). In addition, 68% of non-sexualized offenders, 46.7% of sexualized rapists and 22.2% of 
paedophiles have the disorder [18]. 
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Table 2.2 Presentation of groups of rapists [11], [21] 
 
DSM IV 

Group I 
Non-paraphilic 
rapists n=22 

Group II 
Paraphilic rapists 
n=30 

Group III 
Child molestation 
n=45 

n                        % n                        % n                          % 
Affective disorders 9                    40,9 13                  43.3 19                    42.2 
Major depression 9                    40,9 7                    23.3 8                      17,8 
Bipolarity 0 0 1                        2.2 
Dysthymia 0 8                    26.7 13                    28.9 
Anxiety 0 3                       10 7                      15.6 
Substance abuse/addiction 6                    27,3 3                       10 2                       4,4 
Alcohol abuse/addiction 10                  90,9 23                  76.7 12                    26.7 
Paraphilias 

Exhibitionism 0 6                       10 3                        6.7 
Voyeurism 0 13                  43.3 2                        4,4 
Sexual sadism 0 11                  36.7 3                        6.7 
Masochism 0 6                       20 0 
Fetishism 0 3                       10 1                        2.2 
Transvestite fetishism 0 6                       10 0 
Paedophilia 0 0 45                     100 
Personality disorders 

Paranoia 0 1                      3.3 0 
Schizotypal 0 0 1                        2.2 
Schizoid 1                      4,5 0 0 
Avoidant 1                      4,5 7                    23.3 14                    31.1 
Addicted 1                      4,5 1                     3.3 0 
Obsessive-compulsive 0 0 0 
Histrionic 0 2                      6.7 0 
Narcissist 1                      4,5 5                    16.7 4                        8.9 
Antisocial 14                  63.3 4                    13.3 7                      15.6 

 
A delimitation between borderline the antisocial personality was significantly found (93) 

more frequently in the non-paraphilic offender, group (54.5% and 63.6% respectively) 
compared to the paraphilic and sexualized groups of rapists (13.3% and 13.3% respectively) 
and in paedophiles (13.3% and 15.6%, respectively). 

However, a narcissistic personality disorder (94) was found to be the most common, though 
not significant, group of sexualized rapists; the data are shown in Table 2.2 above [19], [20]. 

The research of Jenna Rice and Raymound A. Knight, which included 900 male participants, 
analysed data taken from participants’ archive files. 

Each case included their officially recorded criminal history, as well as court reports, police 
reports, school and employment records, correspondence sent and received during treatment, 
psychological reports and clinical evaluations and interviews [8], [22], [23]. The tests applied 
tried to identify if there are childhood traumas, data shown in table 2.3. 
 

Table 2.3 Presentation of psychic comorbidities in rapists 
Variables Values % 

Negligence 47.9% 
Physical abuse 40,9% 
Sexual misconduct 20,6% 
Victim of a sexual assault 33.3% 

 
The study of Judit K. Lindqvist, Anna M. Daderman, Ake Hellstrom and Lars Lidberg on 

men who raped adult women tested three hypotheses focusing on a number of psychological 
and behavioural variables, namely mental problems, childhood problems and alcoholism. and 
aggression [24], [25], [26], [27]. The sample of 20 psychiatric patients comprised two well-
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defined subgroups of men who have committed rape on adult women. The non-treatment 
subgroup, which was between 19 and 56 years old, consisted of 10 convicted rapists who were 
hospitalized for a period of 12 months at the Department of Forensic Psychiatry in Stockholm, 
but were not recommended for psychiatric medical-legal treatment in exchange for 
imprisonment. 

The treatment subgroup, aged between 22 and 44 years old, consisted of 10 rapists who were 
international psychiatrists, medical-legal, long-term. The average age of the whole sample was 
34.5 years. Characteristics of groups of patients following or not a treatment are shown in table 
2.4. [28], [29]. 
 

Table 2.4 Clinical groups on the treatment and non-treatment of rapists 
Variables Treatment group Non-treatment group 

Juvenile problems 70% 80% 
Minor psychological disorders 70% 50% 
Alcoholism 60% 70% 
Aggressiveness 100% 90% 
Crimes 80% 80% 
Psychiatric diagnosis 90% 80% 

 
The frequency of adult crimes and juvenile problems includes a chaotic family and/or 

juvenile delinquency, out of 20 rapist patients (n=20). The values are shown in Table 2.5 [30]. 
 

Table 2.5 Rapists predisposing factors 
  Yes No Total 
Juvenile issues Both 9 0 9 

Chaotic family/juvenile delinquency  4 2 6 
Neither 3 2 5 

Total  16 4 20 
 

Frequency of alcohol problems in adults, forensic psychiatric diagnosis of alcohol abuse 
and/or dependence on it, according to DSM III, III-R or IV and adult aggression (based on 
different degrees of general aggression and/or brutality during the rape for violent patients are 
presented in table 2.6. [30] 
 

Table 2.6 Addiction in rapists 
 Both One or the other Neither Total 
 
Alcohol and aggressiveness 

9 
2 
1 

1 
1 
5 

0 
0 
1 

10 
3 
7 

Total 12 7 1 20 
 

The study conducted by Alexandre Martins Valenca, Isabella Nascimento, Antonio Egidio 
Nardides on psychological disorders that affect the behaviour of sex offenders analysed 23 
studies that contain data about individuals who have committed sexual offenses. Articles 
published between 1987 and 2011 in Table 2.7. 
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Table 2.7 Summary of studies on sex offenders 
Authors Year Methodology Sample 

(n) 

Psychiatric 

diagnostic 

Sexual 

offences 

Factors and 

influences 

Fazel et 

al., [31] 
2007 Case control 8.49 Schizophrenia 

(n=130), Other 
psychosis (n=212), 
Bipolarity (n=27), 
Alcohol or substance 
abuse or addiction 
(n=6), personality 
disorders (n=215) 

Rape and 
sexual abuse 
in children 

Existence of mental 
disorders, 
relationship issues, 
deviations of sexual 
preferences 

Craissanti 
and Hodes 
[20] 

1992 Study of cases 
in a series 

11 Schizophrenia 
(n=10), Affective 
psychosis (n=1) 

Rape or 
attempted rape 

Remission of some 
illnesses 

Philips et 

al. 
1999 Study of cases 

in a series 
15 Schizophrenia Rape Psychotic 

Symptomatology 
Smith 
[30], [32] 

2000 Retrospective 
study 

80 Schizophrenia Rape or 
attempted rape 

Psychotic 
symptomatology, 
cognitive distortions, 
fantasies 

Alden et 

al. [33] 
2007 Retrospective 

study 
173.5 Schizophrenia 

(n=1.14), organic 
psychiatric disorder 
(n=1), affective 
psychosis (n=942), 
other psychosis 
(n=1.3) 

Rape, 
paedophilia, 
voyeurism, 
exhibitionism 

Associated psychotic 
disorders, personality 
disorders and drug 
abuse disorders 

Alish et 

al. [34] 
2007 Retrospective 

study of 
hospitalized 
individuals 

173 Schizophrenia and 
sexual abuse (n=36), 
schizophrenia 
without sexual abuse 
(n=80), paraphilia 
(n=29), alcohol and 
substance abuse 
(n=28) 

Rape and rape 
without 
penetration 

Paraphilic 
comorbidities, 
schizophrenia, 
personality disorders 

Fazel et 

al. [35] 
2010 Study 37,4 Bipolarity (n=3.74) No 

specifications 
Bipolar comorbidity, 
drug abuse 

Curtin e 
Niveau 
[28] 

1998 Retrospective 
study of 
expertise 
documents 

67 Schizophrenia and 
psychosis (5%), 
alcoholism (13%), 
drug addiction (5%), 
paraphilias (15%), 
personality disorders 
(47%) 

Rape or 
attempted rape 

Childhood sexual 
abuse has led to child 
sexual abuse in 
adulthood 

Dunsieth 
et al. [29] 

2004 Cross-
sectional 
evaluation of 
people 

113 Drug use disorders 
(n84), paraphilias 
(n=84), mood 
disorders (n=66), 
impulse control 
disorders (n=43), 
anxiety disorders 
(n=26) 

Rape and 
sexual abuse 
during 
childhood 

Paraphilia associated 
with anxiety 

Leue et al. 
[26] 

2004 Transversal 
evaluation of 
individuals 

55 Paraphilias (n=30), 
impulse control 
disorders (n=25), 
phobia (n=22), 
PTSD (n=15), 
depression (n=29) 

Rape and 
sexual abuse 
during 
childhood 

Paraphilias and 
disorders of 
comorbidity control 
of mental illness 

Crocker et 

al. [36] 
2007 Evaluation of 

individuals, 
296 Mental retardation No 

specifications 
The association with 
psychic illness, 
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Authors Year Methodology Sample 

(n) 

Psychiatric 

diagnostic 

Sexual 

offences 

Factors and 

influences 

interviews and 
studies of 
medical files 

impulsivity and 
antisocial tendencies 

Murrey et 

al. [27] 
1992 Retrospective 

study of 
medical files 

106 Mental retardation 
(n=35), psychopathic 
disorder (n=39), 
mental illness (n=39) 

Rape, 
attempted 
rape, child 
sexual abuse 

The degree of 
violence in sexual 
crime is directly 
proportional to IQ 

Hodgins 
[37] 

1992 Study 15.11 Major mental illness 
(n=161), alcohol and 
drug abuse disorders 
(n=254), other 
psychiatric illnesses 
(n=188), mental 
retardation (n=192) 

Sexual assault, 
rape and other 
non-sexual 
violent 
offenses 

Major psychiatric 
disorders, mental 
retardation 

Day [38] 1994 Retrospective 
study of 
medical files 

47 Mental retardation Attempted 
rape, 
exhibitionism 

Lack of skills and 
lack of intimate and 
sexual relationships 

Lindsay et 

al. [35] 
2004 Individuals’ 

evaluation 
184 Mental retardation, 

sexual assault 
(n=106), other 
offenses (n=78) 

Child abuse, 
rape, sexual 
assault and 
sexual 
harassment 

Chaotic lifestyle and 
relationship problems 

Barron et 

al. [39] 
2004 Study 61 Mental No 

specifications, 
sex crimes 
account for 
21% of crimes 

Psychopathology 
associated with the 
inefficiency of 
therapeutic 
interventions 

Crocker et 

al. [40] 
2006 Evaluation of 

questionnaires 
3.16 Mental retardation No 

specifications 
Aggressive behaviour 

Rice et al. 
[41] 

2008 Evaluation of 
individuals 

69 Mental retardation Sexual abuse 
of minors, 
indecent 
exposure, 
sexual 
coercion 

Sexual deviance, 
especially 
paedophilia 

Faria et al. 
[24] 

2011 Evaluation of 
medical 
records 

89 Mental retardation 
(n=21), 
schizophrenia 
(n=11), personality 
disorders (n=10), 
drug abuse (n=6) 

No 
specifications 

Mental retardation 
and personality 
disorders 

Lindsay et 

al. [42] 
2001 Evaluation of 

individuals 
98 Mental retardation No 

specifications 
Sexual abuse during 
childhood 

Blanchard 
et al. [28] 

1999 Interviews, 
questionnaires 
and tests 

678 Mental retardation 
(n=101) 

Child abuse: 
touching, rape, 
attempted, 
sadism, 
indecent 
exposure 

Mental retardation 

Lindsay et 

al. [43] 
2002 Study on the 

evaluation of 
mental illness 

62 Mental retardation Attempted 
rape, 
harassment, 
indecent 
exposure, 
illicit sexual 
intercourse 

Difficulty with anger 
and aggression, 
psychological issues, 
problems with 
alcohol consumption 
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Authors Year Methodology Sample 

(n) 

Psychiatric 

diagnostic 

Sexual 

offences 

Factors and 

influences 

McElroy 
et al. [28] 

1999 Evaluation of 
individuals 

36 Alcohol and drug 
abuse disorders 
(n=30), paraphilias 
(n=21), control 
disorders (n=14), 
anxiety (n=13), 
eating disorders 
(n=6) 

Rape or 
attempted 
rape, 
voyeurism, 
sexual 
harassment of 
children and 
adults 

Paraphilias in 
comorbidity and 
mood disorders, 
anxiety, eating 
disorders. Childhood 
sexual abuse 

 

2.6 Results summary 
Many factors and influences can cause sexual offenses in connection to mental illness. 
Smith investigated the relationship between schizophrenia and sexual crime, studying the 

documents and records of 80 schizophrenic patients admitted to different units in England, 
accused of sexual offenses (rape, attempted rape and assault) against women, committed in the 
acute phase of psychosis [23], [30]. 

The 80 patients showed symptoms such as illusions, hallucinations, thinking disorders. 
When analysing the relationship with the victims, 49 (61%) were unknown and 31 (39%) 

were unknown sexual aggressors. A total of 30 (38%) of them reported alcohol or drug use 
before sexual assault. A rather strange bizarre behaviour was observed and described in 16 
(20%) of me [30]. 

The role of schizophrenia in sexual offenses is the subject of research by Alish et al. These 
authors studied three groups of individuals: 36 sexual aggressors with schizophrenia, 80 men 
with schizophrenia without a record of sexual offenses, but who committed other crimes (theft) 
and 57 sexual aggressors without schizophrenia. Of these 57, 29 received the diagnosis of 
paraphilia: paedophilia, exhibitionism and sadism. Through the sexual aggressors with 
schizophrenia, 12 of them received the diagnosis of paraphilia: paedophilia and exhibitionism 
[34]. 

Alcohol dependence exists in 12% and 14% of incestuous aggressors and, respectively, 
aggressors against adults. Schizophrenia and other psychiatric disorders were relatively rare 
(5%), while effective disorders were diagnosed in 12% to 14% of all aggressors [34]. 

Murrey, along with some authors, evaluated the records of 106 male sex offenders in a 
hospital unit in Washington, USA. Of these, 39 had “psychopathic disorders”, 39 had 
psychiatric disorders and 35 had mental retardation. It was found that the victims, of those with 
“psychopathic disorders”, 98% were the victims of these psychiatric disorders and 56% of the 
victims were women [27]. 

The mentally retarded group had more male victims under the age of 16, compared to other 
groups. Regarding the practice of violence against sexual offenses per se, it was found that 69% 
of those with “psychopathic disorders”, 66% of the mentally ill and 51% of those mentally 
retarded or violent with a sexual offense [27]. 

Lindsay et al., compared 48 sex offenders and 50 intellectually impaired non-sex offenders, 
finding a significantly higher incidence of sexual abuse in the group who committed a sexual 
offense (38% x 12.7%) and a significantly higher incidence of physical abuse in the group who 
committed the offense (14% x 36%) [32], [42], [43], [44]. According to those authors, this 
finding consolidates the hypothesis that the type of abuse suffered during childhood may be 
linked to the type of offenses committed in adult life. 

A study realized Alden et al., examined people born in Denmark between 1944 and 1947 
from official records. The final sample consisted of 173,559 men. [33] It was found that men 
who had been hospitalized due to a mental illness, compared to those who had never been 
hospitalized, were four times more likely to be imprisoned for a sexual offense. In men, the 
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psychiatric disorder without comorbidities, personality disorders or drug abuse, this is only 
twice as high. 

The other form, psychic disorders accompanied by personality disorders or self-related 
disorders of drug use was less associated with the increase of the possibility of being in 
incarceration, involving any sexual offense or sexual assault [45]. 

In the control study realized by Fazel et al., all sexual offenders, convicted for a period of 
13 years (1988-2000) in Sweden, were investigated: 8495 men convicted of sexual offenses 
(rape, sex coercion and sexual harassment of adults). The control group was built of 19935 men 
from the general population. A higher prevalence of psychiatric hospitalization and severe 
mental illness has been found in sexual abusers. The combined prevalence of severe mental 
disorders (schizophrenia and psychosis, bipolar disorder) was of 4.8% in sexual aggressors, 
compared to 1.3% in control. The conclusions of this study suggest the important role of severe 
mental disorders in sexual offenses. Risk factors established include previous sexual offenses, 
young age, relationship problems and deviant sexual preferences [31], [35]. 

Most of the subjects with juvenile psychological problems also received a psychiatric 
diagnosis from adults. The issues of juvenile delinquency tend to develop in adult crime. Most 
rapists with alcohol problems also show general aggression and brutality during the rape [35]. 

Relationships with women can be seen as an expression of feelings of inferiority and have 
difficulty informing and sustaining intimate relationships with women. Consequently, they do 
not have a romantic relationship with women or merely attempt to form them [46]. 

Thus, rape can be considered a man’s desperate attempt to demonstrate his masculinity, his 
sexual ability and his ability to control women. Rape is the product of feelings of inferiority of 
the rapist and his difficulty in informing intimate relationships. The rapist also satisfies the need 
for sexual domination by degrading the sexual object through rape or other perverse acts. 
 

3. Conclusions 

 

More studies are needed on the association of psychiatric disorders, mental retardation and 
sexual offenses and the investigation of risk factors for sexual assault of individuals. Detection 
and treatment of mental morbidity of sexual offenders from health and criminal justice systems 
may contribute to a lower risk of recurrence. Assessing people who commit sexual offenses can 
contribute to a strategy of intervention, prevention and evaluation of their specific motivations 
related to the manifestation of sexual violence. 

Sex offenders were differentiated according to the existence of a paraphilia and/or a disorder 
related to a (sexualized) paraphilia and if the offenders broke the law as minors or as an adult. 

From a psychiatric and clinical point of view, one could observe differences between sex 
offenders and paraphilic and sexualized offenders on the one hand – regardless of whether they 
assaulted minors or adults and the group of non-sexualized offenders who have a high history 
of impulsivity. 

Therefore, therapeutic approaches should take into account these major and clinically valid 
discriminators: helping the offender to overcome personality disorders through psychotherapy 
and applying medication to properly manage and face deviant episodes, should become the 
main objective for the paraphilic and sexualized group of individuals [47]. 

The high prevalence of personality disorders and episodes of alcohol abuse/dependence in 
the case of the non-paraphilic non-sexualized sexual offender should be either an indication for 
the application of mood stabilizers, substances such as other toxins and long-term 
psychotherapies. 
 
 
 



International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

19 

REFERENCES 

 
1. Gee, D.G., Devilly, G.J. & Ward, (2004). The Content of Sexual Fantasies for Sexual Offenders. Sex 

Abuse 16, pp. 315-331. https://doi.org/10.1023/B:SEBU.0000043326.30841.74 
2. Laws, D. R., & O’Donohue, W. T. (Eds.). (2008). Sexual deviance: Theory, assessment, and treatment 

(2nd ed.). The Guilford Press. 
3. Marty MA, Segal DL. (2013). Manual de diagnostic statistic a tulburărilor mintale. DSM. American 

Psychiatry Association. 
4. Clark, L. A., Watson, D., & Reynolds, S. (1995). Diagnosis and classification of psychopathology: 

Challenges to the current system and future directions. Annual Review of Psychology, 46, pp. 121-153. 
5. Widiger, T. A., & Coker, L. A. (2003). Mental disorders as discrete clinical conditions: Dimensional 

versus categorical classification. In M. Hersen & S. M. Turner (Eds.), Adult psychopathology and 

diagnosis (pp. 3-35). John Wiley & Sons Inc. 
6. Marshall, W. L. (2007). Diagnostic issues, multiple paraphilias, and comorbid disorders in sexual 

offenders: Their incidence and treatment. Aggression and Violent Behaviour, 12(1), pp. 16-35. 
https://doi.org/10.1016/j.avb.2006.03.001. 

7. Mineka, Susan & Watson, David & Clark, Lee. (1998). Mineka S, Watson D, Clark LA. Comorbidity of 
anxiety and unipolar mood disorders. Annu. Rev. Psychol. 49. Pp. 377-412. 
10.1146/annurev.psych.49.1.377. 

8. Knight RA (1989). An assessment of the concurrent validity of a child molester typology. Journal of 

Interpersonal Violence, 1989, 4, pp. 131-150. 
9. Knight RA. (1999). Validation of a typology for rapists. Journal of Interpersonal Violence, 14, pp. 303-

330. 
10. Knight RA., Carter, DL., Prentky, RA. (1989). A system for the classification of child molesters. Journal 

of Interpersonal Violence, 1, pp. 3-23. 
11. Knight RA. Prentky, RA. (1990). Classifying sexual offenders. In WL Marshall DR. Laws, HE. Barbaree 

(Eds.), Handbook of sexual assault, 1990, (pp. 23-52). New York. 
12. Prentky RA., Knight, RA., Lee, AS, Cerce DD. (1995). Predictive validity of lifestyle impulsivity for 

rapists. Criminal Justice and Behaviour, 22, pp. 106-128. 
13. Prentky RA., Knight RA., Rosenberg R., Lee A. (1989). A path analytic approach to the validation of a 

taxonomic system for classifying child molesters. Journal of Quantitative Criminology, 5, pp. 231-257. 
14. Prentky RA, Lee AS, Knight RA, Cerce DD. (1997). Recidivism rates among child molesters and rapists: 

A methodological analysis. Law and Human Behaviour, 6, pp. 635-659. 
15. Heil, P., Simons, D., & Burton, D. (2010). Using the polygraph with female sexual offenders. In Gannon, 

T. A. & Cortoni, F. (Eds), Female sexual offenders: Theory, assessment, & practice (pp. 143-160). 
Chichester, UK: Wiley-Blackwell. 

16. Levenson, Jill & Willis, Gwenda & Prescott, David. (2014). Adverse Childhood Experiences in the Lives 
of Female Sex Offenders. Sexual abuse: a journal of research and treatment. 27. 
10.1177/1079063214544332. 

17. Eher R, Neuwirth W, Fruehwald S, Frottier P. Sexualization and lifestyle impulsivity: clinically valid 
discriminators in sexual offenders. Int J Offender Their Comp Criminol. 2003 Aug; 47(4): pp. 452-67. 
doi: 10.1177/0306624X03253844. PMID: 12971185. 

18. Linsqvist JK, Daderman AM, Hallstrom A, Lidberg L (2003). Juvenile and adult problems in 20 forensic 
psychiatric rapists in Sweden, Nord J Psychiatry. 57: pp. 429-435. 

19. Valenca AM, Nascimento I, Nardi AE (2003). Relationship between sexual offences and mental and 
developmental disorders: a review, Rev Psiq Clin. 40(3): pp. 97-104. 

20. Craissati J, Hodes P. (1992). Mentally ill sex offenders. The experience of a regional secure unit. Br J 

Psychiatry. 161: pp. 846-9. 
21. Langevin R. (1983). Sexual strands: Understanding and treating sexual anomalies in men. Hillsdale, NJ: 

Lawrence Erlbaum. 
22. Rice ME, Harris GT, Lang C, Chaplin TC. (2008). Sexual preferences and recidivism of sex offenders 

with mental retardation. Sex Abuse. 2008; 20(4): pp. 409-25. 
23. Finkelhor D, Hotaling G, Lewis IA (1990). Smith C. Sexual abuse in a national survey of adult men and 

women: prevalence, characteristics, and risk factors. Child Abuse Negl. 14(1): pp. 19-28 
24. Faria Achá MF, Rigonatti SP, Saffi F, Martins de Barros D, Pádua Serafim A. (2011). Prevalence of 

mental disorders among sexual offenders and non-sexual offenders. J Bras Psiquiatr. 60(1): pp. 11-5. 
25. Phillips SL, Heads TC, Taylor PJ, Hill GM. (1999). Sexual offending and antisocial behaviour among 

patients with schizophrenia. J Clin Psychiatry. 60(3): pp. 170-4. 
26. Leue A, Borchard B, Hoyer J. (2004). Mental disorders in a forensic sample of sexual offenders. Eur 

Psychiatry. 19: pp. 123-30. 

https://doi.org/10.1023/B:SEBU.0000043326.30841.74
https://doi.org/10.1016/j.avb.2006.03.001


International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

20 

27. Murrey GJ, Briggs D, Davis C. (1992). Psychopathic disordered, mentally ill and mentally handicapped 
sex offenders: a comparative study. Med Sci Law. 32(4): pp. 331-6. 

28. McElroy SL, Soutullo CA, Taylor P, Nelson EB, Beckman DA, Brusman LA, et al., (1999). Psychiatric 
features of 36 men convicted of sexual offenses. J Clin Psychiatry. 60: pp. 414-20. 

29. Dunsieth NW, Nelson EB, Brusman-Lovins LA, Holcomb JL, BeckmanDA, Welge JA, et al. (2004). 
Psychiatric and legal features of 113 men convicted of sexual offenses. J. Clin Psychiatry. 265(3): pp. 
293-300. 

30. Smith AD. (2000). Offence characteristics of psychotic men who sexually assault women. Med Sci Law. 

40 (3): pp. 223-8. 
31. Fazel S, Sjostedt G, Langstrom N, Grann M. (2007). Severe mental illness and risk of sexual offending 

in men: a case control study based on Swedish national registers. J Clin Psychiatry. 68: pp. 588-96. 
32. Lindsay WR, Smith AHW, Law J, Quinn K, Anderson A, Smith A, et al. (2004). Sexual and nonsexual 

offenders with intellectual and learning disabilities. J Interpers Violence. 19(8): pp. 875-90. 
33. Alden A, Brennan P, Hodgins S, Mednick S. (2007). Psychotic disorders and sex offending in a Danish 

birth cohort. Arch Gen Psychiatry. 64(11): pp. 1251-8. 
34. Alish Y, Birger M, Manor N, Kertzman S, Zerzion M, Kotler M, et al. (2007). Schizophrenia sex 

offenders: A clinical and epidemiological comparison study. Int J Law Psychiatry. 30: pp. 459-66. 
35. Fazel S, Lichtenstein P, Grann M, Goodwin GM, Långström N. (2010). Bipolar disorder and violent 

crime: new evidence from population-based longitudinal studies and systematic review. Arch Gen 

Psychiatry. 67(9): pp. 931-8. 
36. Crocker AG, Mercier C, Allaire JF, Roy ME. (2007). Profiles and correlates of aggressive behaviour 

among adults with intellectual disabilities. J Intellect Disabil Res. 51: pp. 786-801. 
37. Hodgins S. (1992). Mental disorder, intellectual deficiency and crime: evidence from a birth cohort. Arch 

Gen Psychiatry. 49: pp. 476-83. 
38. Day K. (1994). Male mentally handicapped sex offenders. Br J Psychiatry. 165: pp. 630-9. 
39. Barron P, Hassiotis A, Banes J. (2004). Offenders with intellectual disability: a prospective comparative 

study. J Intellect Disabil Res. 48: pp. 69-76. 
40. Crocker AG, Mercier C, Lachapelle Y, Brunet A, Morin D, Roy ME. (2006). Prevalence and types of 

aggressive behaviour among adults with intellectual disabilities. J Intellect Disabil Res. 50: pp. 652-61. 
41. Rice ME, Harris GT, Lang C, Chaplin TC. (2008). Sexual preferences and recidivism of sex offenders 

with mental retardation. Sex Abuse. 20(4): pp. 409-25. 
42. Lindsay WR, Law J, Quinn K, Smart N, Smith AHW. (2001). A comparison of physical and sexual abuse 

histories: sexual and non-sexual offenders with intellectual disability. Child Abuse Negl. 25: pp. 989-95. 
43. Lindsay WR. (2002). Research and literature on sex offenders with intellectual and developmental 

disabilities. J Intellect Disabil Res. 46 (Suppl1): pp. 74-85. 
44. Lindsay WR, Smith AHW, Law J, Quinn K, Anderson A, Smith A, et al. (2002). A treatment service for 

sex offenders and abusers with intellectual disability: characteristics of referrals and evaluation. J Appl 

Res Intellect Disabil. 15: pp. 116-74. 
45. Alden A, Brennan P, Hodgins S, Mednick S. (2007). Psychotic disorders and sex offending in a Danish 

birth cohort. Arch Gen Psychiatry. 64(11): pp. 1251-8. 
46. Marshall WL, Moulden H. (2001) Hostility toward women and victim empathy in rapists. Sex Abuse. 

2001 Oct; 13(4): pp. 249-55. doi: 10.1177/107906320101300403. PMID: 11677926. 
47. Kafka MP, Prentky RA. (1995). Fluoxetine treatment of nonparaphilic sexual addictions and paraphilias 

in men. Journal of Clinical Psychiatry. 53, pp. 351-358. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

21 

Containment of Psychiatric Patients Admitted to Psychiatric 

and Safety Measures Hospitals – Comparative Analysis 

 
RADU Carmen Corina1, DELCEA Cristian2, REBELEAN Codrin3, 

HADAREANU Viorel4, CARASCA Cosmin5, HOGEA Timur6, 

SISERMAN Costel7, PERJU DUMBRAVA Dan8 

 
1,4,5,6 “George Emil Palade” University of Medicine, Pharmacy, Science and Technology, Târgu Mureș (ROMANIA) 
2,3,7,8 “Iuliu Hatieganu” University of Medicine and Pharmacy, Cluj-Napoca, (ROMANIA) 

Emails: raducarmencorina@yahoo.com, cristian.delcea.cj@gmail.com, csiserman@umfcluj.ro 

 

 

 

Abstract 

 

Contention is the restriction of the freedom of movement of an individual and a real medical 
challenge, with undeniable moral and social implications. The main purpose of the paper is to 
draw attention to all the conditions and treatments applied to psychiatric patients admitted to 
psychiatric hospitals with high safety measures and to specify possible violations of the 
patients’ fundamental rights. Procedural norms within 4 psychiatric hospitals with safety 
measures in Romania were verified and analysed, but also the way in which the hospital staff 
intervenes in case of self or hetero-aggression, thereby outlining the level of safety and 
protection patients receive in these hospitals. A series of dysfunctions were observed, including 
inadequate living conditions due to the agglomeration of spaces. In the case of a large number 
of patients the risk of abuse and ill-treatment, in the event of the application of measures 
restricting freedom of movement, by restraint or isolation, was also observed. Given the 
differences in approach within the four hospitals, it is believed that the use of coercive measures 
seems to be influenced by non-clinical factors, such as the way staff perceive their own role 
and the way patients recognize their rights. 
 

Keywords: Psychiatric patients, safety measures, containment 

 

1. Introduction 

 
In Romania, patient restraint is regulated by the Law no. 487/2002 on mental health and 

protection of people with mental disorders, republished, Official Gazette of Romania, no. 652 
of 13.09.2012 and Order no. 488/2016 for the approval of the Norms for the application of the 
Law on mental health and protection of people with mental disorders no. 487/2002, Official 
Gazette no. 340 of 04.05.2016 [1]. 

The methods used over time to control agitated and/or violent patients are: shadow (when a 
staff member is permanently with the patient and intervenes in the patient’s activity when 
necessary), manual control, mechanical coercion, chemical coercion (administration of drugs 
against the patient’s will, in order to control his behaviour) and isolation (placing a patient in a 
locked room, alone, against his will). As expected, the use of persuasion, that is discussing with 
the patient, in order to calm him, is a preferred technique [2], [3]. 

According to the law, the restraint is made with the help of special devices that do not cause 
injury to the patient, made of resistant materials, in the form of wide strips, thus avoiding injury 
by tightening the immobilized limb. 

The mechanical restraint is performed only on the basis of a written indication from the 
doctor, who must detail the factors that led to the restraint and the time at which the measure 
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was taken; it cannot last longer than 4 hours and if it is necessary to immobilize the patient and 
the doctor has not ordered this, it must be requested within a maximum of period of 30 minutes. 

Throughout the application of a restraint, the patient should be monitored to see if his 
physical needs, comfort and safety are met. The patient’s condition is assessed at least 30 
minutes apart or even at shorter intervals, if the doctor considers that it is necessary. Contention 
and evaluation will be recorded in the patient’s observation sheet. [1] 

Containment or immobilization measures applied to patients are also registered in the 
Register for containment and isolation measures, which is kept confidential and specifies: 

- the time and minute a restrictive measure was imposed; 
- the restriction degree; 
- the circumstances and causes of the restriction; 
- the name of the doctor, who ordered the measure and of the members of the medical staff 

who participated in the application of the restrictive measure; 
- the presence of any physical injury suffered by the patient or by the medical staff in 

connection with the application of the restrictive measure; 
- The way visits and monitoring were carried out and the minute the restriction was lifted. 
Patients under 18 years of age are immobilized in order to receive treatment, in case of 

psycho-motor agitation and this is done only with the approval of the attending physician or 
on-call doctor, as well as with the written consent of the parent or legal representative. The 
restraint can last only 30 minutes, but can be repeated throughout the day. For children 
hospitalized in a psychiatric unit, restraint is applied in case of a potential for self-aggression 
or hetero-aggression and is different depending on the child’s weight [1]. 

Chemical restraint is another method that can be applied to patients with psychomotor 
agitation, so the doctor can resort to chemical restraint, using pharmacological means to help 
suppress the state of agitation. Sedation treatment can be performed according to the 
instructions of a psychiatrist, with benzodiazepines or neuroleptics, respecting the doses. [4], 
[5]. 

The patient needs to be supervised by the medical staff, and the doctor is to be informed 
urgently in case of adverse or unforeseen reactions. If this method of restraint has no results, 
and the patient’s state of agitation continues, posing a danger to his safety or that of others, 
mechanical restraint will be applied to the patient [6]. 

When it comes to insulation, this special measure does not necessarily represent a suitable 
alternative with the use of mechanical, chemical or other means of restraint. Isolating a patient 
can have a calming effect in the short term, but it is also known to cause disorientation and 
anxiety, at least in some patients. 
 

2. Analysis of restraint methods used in four Romanian psychiatric and safety measures 

hospitals 

 

2.1 Methods 

Starting from the legislative framework in force, especially the sections addressing the 
measures referring to the restriction of the freedom of movement, with patient’s consent, as 
well as the spaces for containment/appropriate isolation rooms, we were able to analyse the 
reports prepared, from visits realized by the institution The Ombudsman – the domain on the 
prevention of torture in places of detention, during 2017, in psychiatric hospitals with security 
measures. 

The psychiatric and safety measures hospital represents the psychiatric unit at the level of 
which hospitalization can be ordered as a safety measure, which is established by the court 
based on the provisions of articles 109 and 110 of the Criminal Code: if the person who 
committed an act provided by the criminal law, is mentally ill and presents a danger to society.  
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In our country there are 4 such hospitals as follows: The Psychiatric and Safety Hospital of 
Jebel – Timis County, Pădureni-Grajduri Psychiatric and Safety Hospital – Iasi County, Sapoca 
Psychiatric and Safety Hospital – Buzau County and Stei Psychiatric and Safety Hospital – 
Bihor County. The author participated, as an external consultant of the Ombudsman, during the 
unexpected visit to the Stei Psychiatric Hospital. 

The visit involved the assessing of the patients’ treatment and conditions of living, of those 
deprived of their liberty, given the high risk of being subjected to torture and other ill-treatment, 
mainly due to the closed regime. Based on the concrete situations observed and on interviews 
with the people deprived of liberty, experts who carry out this monitoring, can make 
recommendations or appeal authorities, to improve the situations that are not in accordance with 
the law. The Ombudsman, through the Domain referring to torture prevention in detention 
structures, is the only national structure that exercises specific attributions belonging to the 
National Mechanism for the Prevention of Torture in structures of detention. 
 

2.2 Results 

As a result of the visits mentioned and the analysis realized, the following were found: 
The Jebel Psychiatric and Safety Hospital, from the Timisoara County. At the time of the 

visit by the Ombudsman, 289 patients were hospitalized, according to art. 110 of the Criminal 
Code (psychotic patients who committed a criminal act, being hospitalized after a criminal 
sentence), 61 patients who committed serious criminal acts, as well as other categories of 
patients hospitalized involuntarily or by order of the prosecutor during the trial/prosecution. 

According to the requested documents, both the isolation and the containment measure were 
applied on the recommendation of the specialist doctor, according to the provisions of the law. 

The restraint was performed with the help of approved means – Segufix textile belts. The 
visiting team found that the procedures were recorded both in the Register of containment and 
isolation measures and in the medical records belonging to the patients, in accordance with 
legal provisions. The isolators did not have all the facilities in accordance with the law, as they 
were not protected, in order to prevent injury to the isolated patient. 

The Padureni-Grajduri Psychiatric and Safety Hospital, Iasi County. Although the approved 
legal capacity of the hospital was of 240 beds, this was not taken into account, at the time of 
the visit 356 patients being hospitalized, thus the phenomenon of overcrowding was obvious. 

Thus, regulation in force were not obeyed, regulation which states the insurance for each 
bed of an area of 7 m²; due to the lack of accommodation spaces, all social spaces were 
transformed into bedrooms. The mechanical restraint was performed on the recommendation 
of the specialist doctor according to the law and the application regulation. At the time of the 
visit, the containment measure was applied in patients’ wards, in front of other patients, which 
is contrary to the legislative measures which provide that this procedure must be carried out in 
specially designed spaces. In some cases, the maximum interval of 4 hours for the application 
of the restrictive measure was exceeded. 

The lack of patient monitoring was also found, due to insufficient staff. During the visit, the 
members of the team observed a patient restrained in an atypical position, with his hands 
immobilized at an angle of 90º to the body. The hospital lacked special wards for the application 
of the containment measure, in some cases using the help of patients to immobilize the agitated 
person. The register of containment measures did not comply with the legal provisions; there 
were no isolators arranged according to the legal provisions, therefore the measure of isolation 
for therapeutic purposes was not applied. 

The Sapoca Psychiatric and safety hospital, Buzau County. The working procedure on 
measures taken to restrict freedom of movement was incomplete, with no mention of 
containment devices and the arrangement of the isolation chamber. The restrictive measures 
were applied on the recommendation of the doctor, with the approval of the head doctor and 
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with permanent monitoring. The register was not in accordance with the new legal provisions, 
so it did not record all the necessary information provided - degree of restriction, possible 
physical injuries suffered by the patient or names of medical staff when applying the measure, 
and the time and minute of each monitoring. The isolation rooms were not arranged and 
equipped according to the legislative norms, with inadequate lighting and ventilation, the lack 
of a minimum endowment and wall protection that would prevent the injury of the isolated 
persons. The containment measure was applied repeatedly every 1-2 days or even on the same 
day, which questioned the application of the measure only in exceptional situations. The 
obligation to inform the legal/conventional representative about the application of a measure 
restricting liberty was not complied with. 

The Stei Psychiatric and Safety Measures Hospital, Bihor County. Containment and 
isolation were used only for the prevention purpose or in case of patients’ acts of violence, using 
means specific to these measures. According to the Register of restraints, it was found that such 
measures were applied to patients with psychomotor agitation, who were in danger of self or 
hetero-aggression or who caused damage. The isolation room could be used by a single patient, 
and at the time of the visit this was occupied by a patient who had an obvious state of agitation 
[7]. 
 
2.3 Discussions 

By analysing data from the international literature, we found that there is a need for further 
research on the safety and usefulness of physical restraint and the need to develop new methods 
of restraint to support the psychiatric patient with acute manifestations. 

According to Brady et al., the cumulative effect of increasing the number of restrictions led 
to a decrease in the benefits perceived by patients [8], while Perkins et al., considers the 
physical coercion of people with psychiatric pathology in full acute episode to be a coercive 
and traumatic procedure that is regulated and applied according to the legal framework only if 
it is proportionate to the risk presented by the patient [9]. 

Poremski et al., consider restrictions as being imposed in the name of safety, but these can 
generate a cascade of emotions to restrained patients such as: confusion, fear, embarrassment, 
which is often not addressed before the procedure. Confusion should be addressed with 
additional explanations, to ensure that the information has been understood by the patient or his 
relatives. Staff should be aware of the sequence of conditions the patient will go through after 
applying the restrictions. The mentioning of an estimated release time can alleviate this cascade. 

Measures must be applied in such a way as to preserve the individual’s dignity especially 
when these are applied in public areas. Staff must not assume a position of strength, but must 
provide rational solutions to the crisis [10]. 

There is an urgent need to improve the quality of the protocols on the use of restriction, in 
order to make a better selection of patients subjected to it. This requires better monitoring of 
containment episodes and a much more rigorous approach to the application of containment 
protocols [11]. 

Pascale et al., observed that some employees appear to have negative preconceptions about 
psychiatric patients, depersonalizing them and often using pejorative labels and stereotypes to 
identify them. Members of staff involved in patient restraint mentioned that they use mechanical 
safety systems as a last resort, when all other options failed to calm an acute episode patient, 
and when other methods did not work or could not be implemented. Aggressive behaviour 
management seems to be closely dependent to intervention options available in medical 
practice. Although mechanical restrictions are considered necessary and indispensable to ensure 
the safety of patients and staff involved, in recent years, superior legal courts (as the United 
Nations) have leaned towards the idea of non-coercive psychiatry [12]. 



International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

25 

While some authors question the therapeutic effects of mechanical restraint [13], others 
consider it necessary, but only in extreme situations when other methods have been ineffective 
[14]. Because mechanical restraint has negative physical and especially psychological 
consequences [15], [16], [17] it is imperative to deepen the decision-making aspects that lead 
to mechanical restraint of the patient, emphasizing the idea that this is the “last resort” in the 
management of the psychiatric patient in an acute episode [14]. 

From the analysis of the reports made by the Ombudsman-Domain on the prevention of 
torture in places of detention, following visits to psychiatric hospitals and for security measures, 
carried out in 2017, a series of dysfunctions and inadequate living conditions were observed 
which include the agglomeration spaces and circumstances considered inhuman and degrading. 

In the case of a large number of patients there is a risk of abuse and ill-treatment under the 
conditions of application of measures restricting freedom of movement, by restraint or isolation. 

The isolation measure proved to be deficient or unenforced due to non-compliant 
arrangements, incomplete working procedures or even the lack of insulators themselves. 
Physical restraint was applied according to the legal provisions in two of the 4 hospitals visited 
(as seen in Table 2.1). 
 

Table 2.1 Findings from visits to psychiatric hospital in Romania [7] 
Hospital Unit capacity Containment and isolation 
The Jebel Psychiatric and Safety 

Hospital, Timisoara County. 
Not mentioned restraint: according to the legal provisions 

(Segufix textile belts); 
isolation: the isolators did not have all the 
arrangements in accordance with the law, as 
they were not protected to prevent injury to 
the isolated patient. 

The Sapoca Psychiatric and safety 

hospital, Buzau County 
exceeded (240 
places/356 
hospitalized patients) 

restraint: contrary to legal provisions (in 
wards, in front of other patients; legal duration 
of restraint exceeded; atypical restraint 
positions; incomplete records); 
insulation: not applied due to the lack of 
insulators. 

The Sapoca Psychiatric and safety 

hospital, Buzau County 
Not mentioned containment: incomplete working procedure; 

incomplete register; improperly applied 
measures 
insulation: incomplete working procedure; 
isolation rooms not furnished and not 
equipped according to legislative norms 

The Stei Psychiatric and Safety 

Measures Hospital, Bihor County 

Not mentioned containment: according to legal norms; 
isolation: according to legal norms. 

 
3. Conclusions 

 

The performance of the medical act for psychiatric patients is based on the compliance with 
the Law on mental health and the protection of people with mental disorders no. 487/2002, with 
the Norms of application, as well as of the principles of bioethics. 

Given the differences in approach within the four hospitals, we believe that the use of 
coercive measures seems to be influenced by non-clinical factors, such as the way staff perceive 
their own role and the way patients recognize their rights. 

There is an agreement with comparative studies conducted in the field, which showed that 
the frequency of use of means of coercion, including isolation, depends not only on the patient’s 
diagnosis or the material conditions of hospital room, but also on the “attitude” of medical staff. 

At the same time, mechanical, chemical or containment should only be used as a last resort, 
representing extreme measures, applied in order to prevent imminent injury or to reduce acute 
agitation and/or violence. 
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Litigation cannot be used as a punishment or as a means to make up for a lack of staff or 
treatment, nor to force good behaviour. 

Strict adherence to the legal provisions is the guarantee that the dignity and rights of the 
patient are respected. 
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Abstract 

 

Establishing, in the interests of justice, the legal framework for violent deaths is sometimes 
a challenge for the forensic expert, with “borderline” cases requiring a careful, often 
interdisciplinary approach, correlated with all investigative data. In these situations, the 
determination of the legal classification may depend on seemingly insignificant details, and an 
erroneous classification, by omitting them, is possible. The differentiation of mechanical 
traumatic injuries produced by hitting, falling or compression, is a classic example in which the 
conclusion of the forensic expert leads to the legal classification of the deed (accident, suicide, 
hetero-aggression), with consecutive criminal consequences. Thus, the case of a person, who 
died at home, with multiple signs of violence, is presented. The difficulty of the presented case 
consists in differentiating the mechanism for producing the thanato-generator lesions, a 
mechanism that determines the legal classification as accident, respectively hetero-aggression. 

After performing autopsy, complementary examinations and gathering circumstantial data 
at the scene, we concluded that the death was violent and was due to acute respiratory failure 
following a thoracic trauma with multiple rib fractures, produced by compression of the chest 
between a solid object and a hard surface and, possibly, striking against a solid object. The 
differential diagnosis between the mechanisms of production of traumatic injuries, although 
highlighted and detailed in the literature, with defining elements for each of the mechanisms, is 
sometimes a challenge in legal medicine, requiring complex corroboration and correlation of 
event circumstances, data collected on site, the data obtained following the autopsy and the 
complementary examinations, as well as those revealed following the criminal investigation. 
 

Keywords: traumatic injuries, falling from a height, heteroaggression, differentiation 

 

1. Introduction 

 
Establishing, in the interests of justice, of the legal framework for violent deaths is 

sometimes a challenge for the forensic expert, with “borderline” cases requiring a careful, often 
interdisciplinary approach, correlated with all investigative data. [1, 2] 

In these situations, the determination of the legal classification may depend on seemingly 
insignificant details, and an erroneous classification, by omitting them, is possible. [2, 3] 

The differentiation of mechanical traumatic injuries produced by hitting, falling or 
compression, is a classic example in which the conclusion of the forensic expert leads to the 
legal classification of the deed (accident, suicide, hetero-aggression), with consecutive criminal 
consequences. [4-6] 

If, sometimes, this differentiation is relatively simple, based on the lesion characteristics 
typical of each mentioned mechanism, in other more complex circumstantial situations 
(multiple blows followed by falls, falls from heights on irregular surfaces, blows followed by 
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falls and compressions etc.), it is difficult to establish the lesion mechanism and especially the 
extent to which the lesions produced by that mechanism participated in the thanatogenetic 
chain. [7-10] 

In this case presentation, we will detail the aspects of differential diagnosis between injuries 
caused by falling from height and hitting against solid objects during this fall, injuries caused 
by repeated hitting with solid objects, followed by falling on a hard ground and compression 
by hetero-aggression, as analysed in the case of a 62-year-old man, found dead in the yard of 
his home, with multiple traumatic body injuries. 
 

2. Case report 
 

The control centre of the County Police Inspectorate was alerted about a person who died at 
home, in a rural locality. The investigation team found a male corpse in a face down position. 

The corpse presented an anfractuous wound in the level auricle region, as well as several 
bilateral frontal excoriated areas, at the elbows and on the anterior faces of the knees. About 5 
m from the corpse, a barrel with handles with blood and hair was discovered. The barrel was 
near the wall of the neighbouring house, also traces of crawling and blood stains were 
discovered at the scene. According to the entourage, it resulted that the victim was known as a 
heavy drinker. Sometimes, the victim received people with whom he sometimes came into 
conflict. Neighbours also reported that the victim used to climb the wall of the neighbouring 
house to cover a window overlooking his yard. (Fig. 1 and 2) 
 

  
Fig. 2.1 Position of the corpse   Fig. 2.2 Overall picture of the scene 

 

The external examination of the corpse identified a male corpse, with multiple signs of 
violence: in the frontal region, multiple areas of denuded skin and excoriations in course of 
pergamentation; at the level of the left auricle, transfixing wound, with irregular edges, dark-
red blood infiltrates; in the posterior region of the right elbow, a bluish bruise and an area of 
denuded skin; at the level of the left arm, purplish bruises with a characteristic appearance of 
the injuries produced by compression by hand; at the level of the left elbow, purplish bruising 
and excoriation in course of pergamentation; in the anterior thoracic region, multiple purplish-
bluish bruises; in the lower limbs, multiple purplish bruises and excoriations in course of 
pergamentation; in the additional sections performed on the dorsal side of the trunk, a reddish 
blood infiltrate of about 2 cm in diameter was found in the mass of the left infra-spinal muscle. 

The Internal examination of the corpse was realized on different segments of the body. Thus, 
the head showed a left frontal epicranial reddish blood infiltrate and multiple subaponeurotic 
reddish suffusions. The leptomeninx was smooth, glossy, with turgescent vessels and bilaterally 
convexly diminished transparency through a whitish, translucent, gelatinous lamellar 
collection. The vessels at the base of the brain had minimal hard white-yellow deposits in the 
thickness of the walls. The surface of the brain had erased grooves, flattened folded bulges, and 
bilateral, symmetrical engagement groove of the cerebral tonsils. 
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The Thorax presented a bony wall with fracture of ribs III and VI on the right mid-clavicle 
line, VII-VIII on the right anterior auxiliary line, II-VI on the left mid-clavicle line, II-VI on 
the left anterior auxiliary line, ribs VIII and IX on the left middle auxiliary line, some fractured 
to the detriment of the internal plate and others to the detriment of the external plate, with blood 
infiltration in the adjacent muscles, as well as in that of the sterna region. At sub-pleural level, 
there were multiple spots of brick colour, diffusely delimited, disseminated in homogeneously 
on both lung fields. Expanded lungs, of plastic consistency, diminished overall crackles, grey-
purple colour, with large areas that bulge aerially on the surface, paler, leaving a well on finger 
pressure. 

On the section, spongy appearance, drier, yet removing dark red liquid blood, mixed with 
pink air foam. The heart was increased in volume by hypertrophy of the left ventricle, with 
dimensions of 16/15/6 cm. Large vessels with yellowish intima; aorta with small hard white-
yellowish subintimal deposits, in the form of protruding plates in the lumen. Coronaries with 
hard yellowish and white deposits in the thickness of the walls, permeable lumen at the level of 
the main arterial trunks were also observed. 

Abdomen: The liver was enlarged in volume, with costal impressions on the diaphragmatic 
face, with a rounded anterior edge, preserved consistency, reddish-brown colour with yellowish 
spots, preserved capsule, smooth, glossy surface; per section yellowish colour, homogenized, 
amorphous appearance. 
 

   
Fig. 2.3 Infiltrate sanvine thoracic  Fig. 2.4 Emphysema and pulmonary edema 

 

The microscopic morpho-pathological diagnosis was: Bruising. Excoriation. Left ear flag 
contusion wound. Left frontal epicranial hematoma. Leptomeningeal congestion. Gelatinous 
edema of the leptomeninges. Acute cerebral edema. Hematoma thorax. Bilateral costal 
fractures, on several lines. Pulmonary emphysema. Subpleural petechiae. Acute pulmonary 
edema. Hypertrophy of the left cardiac ventricle. Generalized atheromatosis. Hepatic steatosis. 

The alcohol level (from the blood collected from the corpse) was 0.65 grams per thousand. 
Alcohol was 1.90 grams per thousand. The toxicological examination of the blood and urine 

was negative. 
The Histopathological examination revealed infiltrated blood in a fragment of the left infra-

spinal muscle, pulmonary emphysema, focal pulmonary edema, and pulmonary stasis. 
It was concluded that the death was violent and was due to acute respiratory failure following 

a thoracic trauma with multiple rib fractures, produced by compression of the chest between a 
solid object and a hard surface and, possibly, hitting with a solid object. It was mentioned that, 
at the autopsy, traumatic injuries were also found at the level of the cephalic extremity and 
limbs, which could be produced by hitting against solid objects, falling on an irregular hard 
ground and by the action of an object with a sharp edge (these injuries do not intervene in the 
cause of death). 
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3. Discussions 

 
The difficulty of the presented case consists in differentiating the mechanism for producing 

the thanatogenerator lesions, a mechanism that determines the legal classification as accident, 
respectively hetero-aggression. The two classifications were outlined from the first stage of the 
investigations, each of them being suggested by a series of circumstantial and objective 
elements. On the one hand, the hypothesis of precipitation from the wall that the victim used to 
climb, precipitation with auricular impact on the irregular edge of the metal barrel (on which 
biological traces were found), followed by impact with rolling on the ground. On the other 
hand, the possibility of a hetero-aggression (with repeated blows, fall with impact on the same 
barrel and hetero-aggressive compression) was suggested by the profile of the victim, his 
entourage and the conflict antecedents reported by witnesses. 

Following the external and internal examination during the autopsy, superficial traumatic 
injuries were detected in the cephalic extremity and limbs, including some characteristics of 
falling (elbows, knees), and others possibly interpretable as both hitting with and against a solid 
object. At the level of the left auricle, a contusion, transfixing wound was found, which, 
considering the on-site elements mentioned above, was interpreted as being produced by the 
impact with the edge of the metal barrel, but could not exclude its production by hitting with a 
blunt object. 

Severe lesions were found at chest level, with parietal hematomas (more extensive before), 
with costal fractures on several levels, bilaterally, which profoundly affected the architecture 
and dynamics of the thorax, with death from acute respiratory failure. Thoracic wall lesions 
(thanatogenerator) had both characteristics of precipitation and hetero-aggressive compression, 
which is also described in the literature. 

Complementary examinations revealed a blood alcohol level of 0.65 grams per thousand and 
the alcohol level of 1.90 grams per thousand, assimilated to acute alcohol intoxication in the 
elimination phase. 

Following the on-site investigation, the autopsy, the additional examinations and the 
corroboration with the data of the ongoing criminal investigation, it was established that the 
victim’s injuries occurred by repeated hitting with and against solid objects and by compression, 
within the context of a hetero-aggression, finding that determines the legal classification as 
murder. 
 
4. Conclusions 

 
The differential diagnosis between the mechanisms of production of traumatic injuries, 

although highlighted and detailed in the literature, with defining elements for each of the 
mechanisms, is sometimes a challenge in legal medicine, requiring complex corroboration and 
correlation of event circumstances, data collected on site, the data obtained following the 
autopsy and the complementary examinations, as well as those revealed following the criminal 
investigation. Although the differentiation of the lesion mechanism is made on medico-legal 
criteria, this is not the prerogative of the forensic doctor alone, but involves, in borderline cases, 
a trans-disciplinary collaboration. 
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Abstract 

 

Based on data obtained and processed from databases with studies in the domain of study, a 
meta-analysis study was carried out on sexual crimes committed during a period of 6 months 
in Romania. The crimes introduced in these databases, in addition to aggression and other 
violence, include rape, sexual assault and sexual acts with minors. Based on this research and 
statistics, the seriousness and social impact of these sexual crimes for the general population 
level in our country will be emphasized. 
 

Keywords: sexual crimes, meta-analysis, rape 

 
1. Introduction 

 

A small group of rapists could be appropriate for diagnosing sexual sadism. However, this 
diagnosis is more complicated in comparison the other paraphilias. The diagnosis of sadism is 
based on the person who has “recurring, intense, sexually arousing fantasies, urges or 
behaviours that involve acts (real, not simulated) in which physical and physical suffering 
(including violence) victims provoke sexual arousal” [1], [2]. 

Just as it should be understood, the diagnosis reliably leads to the sexual emotion generated 
by the psychological and physical suffering of the victims. However, those sexual offenders for 
whom a diagnosis of sexual sadism is considered to be relevant are probably all those who pose 
serious risks to the public, especially when considering the harm and destruction they may cause 
[1]. 

Violence against a victim, associated with violence, has a very high rate of damage, even if 
it is found that a criminal has a relatively low risk of retrial [3]. The clinical evaluation of these 
offenders should, given the current empirical basis (or lack thereof) of sexual sadism, ignore 
the follow-up of the diagnosis of decisions and address the most relevant issues related to the 
complex and serious problems of these offenders [4]. 

Numerous studies and analysis of paraphilias, rape, behaviours that involve acts of 
provoking suffering to others, with sexual connotation have been realized, [1], [2], [3], [4], [5], 
[6], [7], [8], [9], [10], [11], [12], [13], [14]. 
 

2. Materials and method used 

 
The statistics included in this analysis is composed of a number of 11,456 acts of violence 

committed within the family, a number of 11,577 aggressors and a number of 11,627 victims. 
Of these, a number of 164 represented sexual offenses. 

 
Table 1. The type and number of aggressors 

Aggressors’ gender Men Women Boys Girls 
Number of aggressors 10621 870 73 13 

 

mailto:cristian.delcea.cj@gmail.com


International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

33 

. 
Fig. 1. Gender and number of aggressors 

 
According to Table 1, and the graph above, one could observe that the dominant number in 

the number of aggressors is that of the adult males, with a number of 10621, followed by women 
with a number of 870. At the opposite pole is the girls’ number with just 13 aggressors. 
 

Table 2. Gender and number of victims 
Victims’ gender Males Females Boys Girls 
Number of victims 2098 8974 269 286 

 

 
Fig. 2. Gender and number of victims 

 
According to figure 2 above, one could observe that the dominant gender of the victims of 

different sexual aggressors is adult females, with a number of 8974, followed by men with a 
number of 2098. At the opposite pole the boy’s total number as victims, of 269. 
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Table 3. Number of cases according to the origin environment 
Origin environment Urban Rural 
Number of cases 5500 5956 

 

 
Fig. 3. Origin environment of crimes 

 
According to figure 3, the distribution of crimes according to the environment of origin can 

be observed as being relatively balanced; respectively 48% of the crimes took place in urban 
areas and 52% in rural areas. 
 

Table 4. Number of cases according to the crime 
Crime Rape Sexual aggressions Sexual acts with minors 
Number of cases 88 43 33 

 
From figure 4, below one could observe the percentages and numbers of sexual crimes, 

which are similar. 54% of cases are cases of rape, 26% of cases are cases of sexual assault and 
the remaining 20% are represented by sexual acts. 
 

 
Fig. 4. Number of cases according to the crime 
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Table 5. The sexual aggressor’s gender and the sexual aggressors’ number 
Gender of the sexual aggressor Men Women Boys Girls 
Number of aggressors 139 8 16 3 

 

 
Fig. 5. The sexual aggressor’s gender and the sexual aggressors’ number 

 

3. Results 

 
During the first 6 months of the year 2019, a number of 11,456 acts of violence committed 

between family members according to IGPR were reported to the Police. Most adult aggressors 
were male (as observed in figure 1), and most adult victims are female (as underlined in figure 
2). The numbers of aggressors, per gender, registered were: 10,621 men, 870 women, 73 boys 
and 13 girls. The numbers of victims registered with the police, per gender, were: 8975 women, 
2098 men, 286 girls, 269 boys. Still, one has to underline the fact that the numbers analysed are 
the ones registered with officials. 

Most of the events took place at home. The distribution of crimes by environment is 
relatively balanced, respectively 48% of crimes took place in urban areas and 52% in rural areas 
(as seen in figure 3). Also, during the first 6 months of the year 2019 the following sexual 
offences were registered: 88 rapes, 43 sexual assaults, 33 sexual acts with a minor (as observed 
in figure 4). 

For the deeds registered, the aggressors were 139 men, 8 women, 16 boys, 3 girls. During 
the first 6 months of the last year, an average of one case in which a man in the family is the 
perpetrator of rape, sexual assault or sexual intercourse with a minor was recorded every day. 

In the case of rape and sexual assault reported to the police, the majority of victims are minor 
girls – 71 girls. On average, there were 3 cases each week in which a minor was raped or 
sexually assaulted by a family member. 
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4. Conclusions 

 
These crimes against sexual integrity are: rape, sexual assault, sexual intercourse with a 

minor, sexual corruption with a minor. Sexual perversions are mainly characterized by: 
transvestism, fetishism, exhibitionism, paedophilia [1]. Men are the most dominant gender 
among aggressors. Women are the most dominant gender among victims of crime. The rural 
environment is slightly more dominant than the urban environment when it comes to crime. 

Of all the sexual crimes analysed, the most common is rape. More studies are needed on the 
association between mental disorders, mental retardation and sexual offenses and the 
investigation of risk factors for sexual assault of individuals. 

Detection and treatment of mental morbidity of sexual offenders may contribute to a lower 
risk of recidivism. Assessing people who commit sexual offenses can contribute to the strategy 
of intervention, prevention and evaluation of their specific motivations related to the 
manifestation of sexual violence. Future studies can bring new findings in this regard to clarify 
the clinical intensity of offenders and their victims. 
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Abstract 

 

Accidental aspiration of a foreign body is the leading cause of death in infantile population 
and the fourth cause of death among preschool children. Accidental aspiration of gum candy is 
a widespread life-threatening condition and a real problem of public health in infants and 
children. Following several incidents reported in all regions of the globe, the European 
Commission considered that mini-cup jellies present a significant risk of suffocation due to 
“consistency and shape” and banned their marketing in 25 EU countries. Other food products 
with similar physical and chemical characteristics continue to be marketed, posing a major 
danger to the child’s life. We present a case of fatal airway obstruction with gum candies, in a 
2 years-9 months child. 
 

Keywords: choking, soft candies, children, regulations 

 
1. Introduction 

 
Mechanical asphyxia by obstruction of the upper respiratory airways with foreign body is 

one of the main causes of death at extreme ages (children up to 4 years, people over 60 years). 
[1-3] 

Accidental aspiration of foreign bodies is the leading cause of death in infantile population 
and the fourth cause of death among preschool children. [2, 4] 

Toys, household items and foods can all be a choking hazard. At least one child dies from 
choking on food every five days in the U.S., and more than 12,000 children are taken to a 
hospital emergency room each year for food-choking injuries. [4] 

In a literature review of 1145 articles related to paediatric foreign body aspiration, the 
majority of patients were male, and aged less than 5 years. [5-7] 

Children less than 3 years old are especially vulnerable. [2, 8] Food-object foreign bodies 
were the most frequent factors associated with choking. [6] Where location was specified, the 
most majority of the asphyxiations occurred in the child’s own home. [6, 8]. 

In Turkey, a study of the epidemiological features of infant’s death due to foreign body 
asphyxiation found 37% of children dead on arrival, 50% on intervention and 14% after 
complications. [8] 

In the merchandising vocabulary, soft gummed candies (jellies) are sugar products of various 
shapes, similar to candies, of various colours in the mass. The consistency of the jellies is firm 
but elastic, and the mass is translucent, clear or nuanced. The raw material from which they are 
obtained is also called jelly and is produced from the juice or fruit pulp with the addition of 
sugar which is boiled until it thickens and acquires the consistency of a gel, known as jelly. 

Industrially made jellies are made by adding gelling additives and flavouring products. [9] 
Depending upon their size, shape and consistency, mini-cup jelly may become lodged in the 

throat and be difficult to remove, causing asphyxia. [5, 10-12] 

mailto:horatiudura@yahoo.com
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Following several incidents reported in all regions of the globe, the European Commission 
considered that mini-cup jellies present a significant risk of suffocation due to “consistency and 

shape” and banned their marketing in 25 EU countries, including Romania. [13, 14] 
 

    
 

 

 

 

2. Case report 

 
A 2-year and 9-month-old male child from an urban area, while consuming jellies (Fig. 2), 

addresses his grandfather, holding his hands by the neck and unable to speak. The grandfather 
tries to free the child’s airways by applying palm blows to the interscapular region and trying 
to manually extract the foreign body. 

During the manoeuvres, the child loses consciousness and is transported urgently by the 
family to a private medical clinic in the locality. The medical staff initiates the resuscitation 
manoeuvres and requests the ambulance. Upon arrival of the crew, resuscitation manoeuvres 
were underway. The child was unconscious, with non-reactive pupils, bilateral mydriasis, and 
pale skin. EKG examination reveals asystole. 

Following laryngoscope examination, an amorphous material is extracted from the upper 
respiratory tract. He is intubated without induction, an intraosseous intravenous approach is 
performed, on which it is administered, according to the protocol, adrenaline, atropine and 
bicarbonate. The diagnosis of non-resuscitative cardiorespiratory arrest was established; 
mechanical asphyxia with food (candy); asystole. 

External examination of the corpse identified a male corpse, with a height of 100 cm and 
proportionally represented muscle-adipose tissue. The signs of real death were represented by 
red-purple lividities, arranged on the uncompressed dorsal parts, the diffusion stage, 
generalized rigidity, without signs of externalization of putrefaction. There were no signs of 
violence. There were signs of medical treatment (traces of venous punctures) and a partially dry 
reddish peri-oro-nasal substance as well as in the right inguinal envelope. 

Internal examination of the corpse. The brain had a smooth, shiny, transparent 
leptomeninges with reddish-black, turgid, clearly visible vessels. The surface of the brain had 
erased grooves, flattened folded bulges and a bilateral cerebellar amygdala engagement groove. 

In the pharynx, the mucosa was whitish-pink, the lumen was free. The oesophageal mucosa 
was pale whitish with longitudinal folds. The lumen showed the presence of a small amount of 
grey material with whitish clods. 

The extra pulmonary airways had a pale pink mucosa and contained whitish aerial foam in 
the main bronchi. (Fig. 2.3) At a sub-pleural level, there were oval reddish spots, up to 0.3 cm, 
arranged predominantly basally. (Fig. 2.4) The lungs were expanded, with generally diminished 

Fig. 2.2 Candy pack and soft gummed candies 
that caused mechanical asphyxia in a 2 years 

and 9 months child 
 

Fig. 1.1 Jelly mini-cups banned 
by EU Directive 2006/52/EC 



International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

39 

crackles, red-purple colour, with paler areas that bulge aerially on the surface. (Fig. 2.5) On the 
section they had a red-purple colour and a large amount of dark red blood mixed with pink 
aerial foam was removed. The stomach had a reddish, folded mucosa, with the presence of a 
moderate amount of grey semi-liquid material with whitish clods (Fig. 2.6) 
 

 
Fig. 2.3 Foam in extra pulmonary airways 

 

 
Fig 2.4 Subpleural petechiae 

 

 
Fig. 2.5 Pulmonary emphysema 

 

 
Fig. 2.6 Pulmonary edema 

 
The microscopic morpho-pathological diagnosis was: Leptomeningeal hyperaemia; Acute 

cerebral edema; Subpleural petechiae; Acute pulmonary emphysema; Acute pulmonary edema; 
Acute visceral stasis. The toxicological examination (performed from the blood collected from 
the corpse) was negative. Histopathological examination revealed lung with edema, 
inhomogeneous material in the lumen of intrapulmonary airways, and acute pulmonary 
emphysema. (Fig. 2.7 and 2.8) 
 

 
Fig. 2.7 Pulmonary edema and inhomogeneous 

intra-bronchial material 
 

 
Fig. 2.8 Acute pulmonary emphysema 

 

The forensic investigation concluded that the child’s death was violent. It was due to 
mechanical asphyxiation by foreign body aspiration (jelly type candies). 
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3. Discussions 

 

Jellies are a class of foods with a statistically proven risk of causing asphyxia, due to their 
properties (size, shape, consistency, insolubility in saliva). Withdrawal of mini-cup jellies from 
the market due to the significant number of deaths from mechanical asphyxiation is a 
consequence of the recognition by government institutions of the potential risk of this food 
class. 

The Directive 2006/52/EC of the European Parliament and of the Council leaves room for 
interpretation, as it does not specifically refer to the risk level of suffocation of different forms 
of these products depending on their physical and chemical properties (size, weight, solubility 
in saliva). [11, 13] The warnings about the potential risks of suffocation mentioned on the 
packaging of the products are not sufficient to ensure the protection of the health and life of the 
child. 

This prohibitive policy has sometimes been criticized, with opponents believing that there is 
insufficient evidence of danger to children’s health. 

Despite reactions from the scientific community, government institutions and producers 
continue to be too less concerned about reducing risks and developing food safety standards 
against the risk of suffocation. Surprisingly, for many small non-food products, there are quality 
standards that monitor the risk of suffocation (e.g., toys with small parts). [15] 
 

4. Conclusions 

 
Accidental aspiration of gum candy is a widespread life-threatening condition and real 

problem of public health in infants and children. The risk choking on jelly was addressed in EU 
by the Directive 2006/52/EC of the European Parliament and of the Council prohibiting the use 
of a range of gel-forming additives in jelly mini-cups. Other food products with similar physical 
and chemical characteristics continue to be marketed, posing a major danger to the child’s life. 

The case presented confirms the risk of suffocation with a category of mass consumption 
food among children of all ages. Public health and regulatory officials shall exercise vigilance 
in order to identify the risk potential of choking at an early stage. 
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Abstract 

 

Paraphilia has been characterized as an intense sexual desire, fantasy or behaviour that 
involves objects, activities or certain situations and causes the suffering or humiliation of the 
partner or oneself. Except for types of paraphilia involving abuse and violence against a person 
or an animal, who or which does not consent to this, paraphilias should be viewed in terms of 
the individual’s behavioural, intimate, social, or professional disability. Thus, this paper seeks 
to highlight the most common types of paraphilias, their differences and the influence of 
childhood experiences on these types of behaviour and also behaviours observed in rapists and 
sexual aggressors. 
 

Keywords: paraphilic disorders, paraphilia, sadism, zoophilia, paedophilia, frotteurism, rape 

 
1. Introduction 

 

Certain sexual activities may seem strange to an outside observer, whether or not they have 
medical or psychological knowledge, but these may not be a physical disorder just because they 
seem unusual. When talking about a paraphilic disorder: the person with a paraphilic sexual 
behaviour feels an accentuated personal discomfort related to his own interest, discomfort that 
is not necessarily related to the social non-acceptance of such a behaviour; and the person has 
a sexual desire or behaviour that involves psychological harm, injury or death of an individual 
or the need to practice a certain sexual behaviour without the consent of the other person 
involved [1]. 

A number of studies associate paraphilic behaviour with traumatic memories; people with 
various paraphilic disorders seem to try relive these memories, in a “desperate” attempt to 
recreate them in order to satisfy pleasure, sexual desires, etc. 

Thus, the analysis presented in this paper highlights the most common types of paraphilias, 
the influence of childhood experiences on these types of behaviour and also behaviours 
observed in rapists and sexual aggressors. When studying this category of people, results show 
that certain feelings, such as anger or inferiority, can translate into sexual assault/rape in order 
to gain respect from the individual aggressed or highlight masculinity, so in the eyes of the 
aggressor s/he will regain self-esteem, for a short period of time. Therefore, some 
thanstheoretical ideas about paraphilic disorders are presented, characterizing: sadism, 
zoophilia, paedophilia, frotteurism and rape. 
 

2. Sadism 

 

The definition of sadism comes from the Marquis de Sade, who described people who gained 
sexual satisfaction, while torturing others or while assaulting their sexual partner. Gaining an 
experience of pleasurable sensations, including orgasm by producing acts of cruelty, corporal 
punishment applied to other people or animals is thus defined as sadism. Author Eulenberg 
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introduced the notion of psychological humiliation on others in conceptualizing the term sexual 
sadism. [1] 

Author Fromm described sadism as “the passion to have absolute control over other beings, 
whether an animal, a child, a woman or a man.” [1] 

Forcing someone to endure pain or humiliation without the other being able to defend 
oneself, is one of the manifestations of absolute control, but it is not the only one. Subsequent 
descriptions have considered the association between feelings of power and control with sexual 
pleasure as an essential feature of sexual sadism. Other theories have considered violent sexual 
fantasies to be the essential element in sadism [2]. 

ICD 10 defines sadism as preference for sexual activity that involves bondage (“slavery”), 
generating pain and humiliation of another person [3]. DSM IV states that sexual sadism 
involves acts in which the individual obtains sexual arousal from psychological or physical 
suffering caused to the victim [4]. 
 

2.1 Stages of sadisms 

Sadism has been described into two stages, or at two levels: 
• Fantasizing, the individual can express fantasies during sexual activity with the partner, 

but does not act; 
• Acting: with a consenting partner or with a non-consenting partner. 
The victim’s suffering is sentimental, which generates sexual arousal in the sadistic 

individual. According to DSM IV, the severity of sadistic acts increases in time, and when 
sadism becomes severe or it is associated with antisocial personality disorder, individuals with 
sexual sadism can seriously harm or even kill their victims. [4] 
 

2.2 Research and statistic data  

Diez and other authors conducted a study on a batch of 30 sexual sadists, most of whom 
were criminals. The results showed that most of them were white, had a stable job (75%), were 
married (50%) when committing the deed; 43% had had homosexual experiences (previously 
and not during detention), 23% reported being physically abused as a child, and 20% being 
sexually abused as a child. Of these, 90% had no other criminal record, 50% had drug-related 
experience, 93% had meticulously planned their actions against their unknown victims. 

The most common acts were those when the aggressors abducted their victims, held them 
captive for more than 24 hours, tied them up and put an adhesive tape on their eyes and a gag 
in their mouths. Most of them, after raping their victims, inserted certain objects in different 
holes of their bodies. All victims had been tortured – 53% had recorded their crimes on 
video/audio tapes or photographed them, and 40% had kept some souvenirs from their victims. 
[5] 

Similar results were found by Burgess, Hartman, Ressler, Douglas and Mac Cormack 
(1986), the group studied being by them consisting of 36 sadistic sex criminals – 92% white, 
with superior intelligence; 53% with psychiatric symptoms; 69% with alcohol abuse; 33% drug 
abuse; 46% various sexual disorders; 42% suffered physical abuse; 74% emotional abuse; 43% 
sexual abuse. The study of these authors also highlighted some aspects that are predictive for 
sadistic fantasies. These being: frequent daydreaming, compulsive isolation, pathological lying, 
arson, destruction of property and goods and cruelty to children. [5] 

According to the authors Beauregard and Prolix, Marshall and Kennedy, research in the field 
of forensic psychology and the examples provided by forensic scientists are not necessarily 
representative for sexual sadism in general. 

Their research has shown that sadistic individuals who have committed a sexual offense, 
compared to other individuals who have committed various sexual offenses, but without a 
sadistic imprint, have planned their deed, used different weapons, have they abducted the 
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victim, tied up the victim, put various objects in her vagina, strangled her, and then mutilated 
her body. 

The same study also noted that during the 48 hours before the crime, sadistic individuals 
who had a strong conflict with a woman, were extremely nervous and aroused, and reported a 
multitude of deviant sexual fantasies that occurred before committing the deed. The same 
authors, in 2006, showed that sadistic individuals had significantly higher results on schizoid, 
schizotypal, avoidant, histrionic subscales, in the MCMI Inventory (Milton Clinical Multiaxal 
Inventory) [5], [6]. 

Studies on the fantasies of committing rape, on a group of normal men without a criminal 
history, show that 30% of the subjects admitted that they had sexual fantasies related to 
committing rape, 16-20% of the investigated subjects were aroused at the thought of sadistic, 
masochistic activities, the subjects recounting fantasies on provoking pain to women, 
respectively tying and whipping them [7]. 

Some studies show that some of the subjects of the research conducted on students admitted 
that they would rape a woman, only if they would know for sure that they would not be caught. 

A study realized by Abel and his collaborators showed that 18% of sadists were also 
masochists, 47% had committed rape, 21% were exhibitionists, 25% had engaged in voyeurism 
and frotteurism and 33% had molested children [7]. 
 

2.3 Explanatory theories 

 

2.3.1 Psychodynamic theories 

Freud considered sexual sadism a result of fixation at the oral level and that it is based on 
the association between sexuality and aggression. Other research in the field of psychodynamics 
has shown that sexual sadism can develop with learning to use the toilet, the moment when 
sexual pleasure is accepted [8]. 

Some of the more recent theories have called sex crimes as matricide surrogate. According 
to these theories, hatred against the mother is born in conditions of aggression against the child, 
behaviours of humiliation, domination, abusive punishment or even sexual abuse; hatred is 
manifested especially in the absence of the father figure (physically or emotionally). Thus, the 
child may develop feelings of hostility, distrust, anger, hatred, which will be expressed in 
committing sexual crime. 
 

2.3.2 Behavioural theories  

These theories indicate that sexual sadism has its origins in the association between sexual 
arousal and aggressive stimuli; this association being subsequently maintained through sexual 
fantasies and masturbation. 

The author MacCulloch proposed a model through which sexual sadism is learned, being 
learned from classical conditioning [9]. Based on studies of criminals with sadistic traits, the 
model stated that such conditioning results from the development of links between sexuality 
and aggression (including fantasy) and in the context of the interaction between personality 
traits and convergent sexual failures, in the sense of inadequacy. Over time, the content of 
sadistic fantasies increases, and as a result, the individual begins to translate them into reality. 

A main role is played by the existence of sexual fantasies in the case of sadistic criminals. 
Hazelwood and Warren indicated that sexual fantasies among criminals include 5 aspects: 

relational, paraphilic, situational, self-perceptual and demographic. These contribute to the 
choice of victims, reducing censorship and behaviour inhibition, stimulating the feeling of 
omnipotence, increasing physiological arousal and allowing the commission of sexual acts of a 
sexual nature [10]. The lower the intensity of masturbation activity is, the greater becomes the 
desire to implement these fantasies. 



International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

45 

2.3.3 Physiological theories 

These theories are based on research conducted among sadistic criminals and have 
highlighted the existence of neurological, endocrine, hormonal and chromosomal 
abnormalities. In general, this research is conducted on a small number of cases and therefore 
the results cannot be extrapolated. None of these theories is eminently validated; thus, one can 
conclude that only the interaction between the biological, psychological and the social factor, 
in maintaining and perpetuating the sadistic sexual behaviour, outlines a portrait as close as 
possible to the truth for this paraphilia. 

The types of sexual sadism underlined are: 
a. Lust Murder/erotophonophilia; 
b. Necrophilia; 
c. The humiliation of women; 
d. Different types of physical aggression against women (such as haircuts); 
e. The whipping of men; 
f. Cruelty directed against animals; 
g. Fantasizing of sadistic acts without committing them. 

 

3. Zoophilia 

 
The term introduced by Kraft-Ebing, defining sexual fantasies, sexual needs and behaviours 

directed at animals [11]. Zoophilic behaviours include: masturbating the animal and anal sex 
with it, intercourse, fellatio, cunnilingus. The type of animal chosen is usually one that was 
close to the individual during childhood. In DSM IV, zoophilia is a category of paraphilias 
without further specifications. A close paraphilia is zoophilic exhibitionism – the exposure of 
sexual intercourse with an animal in front of other people [4]. 

Zoosadism is when sexual arousal occurs by causing pain and suffering to animals. 
Necrozoophilia or Necro-bestiality is the sexual arousal related to the killing of animals or 

attraction to their corpses. 
Other aspects that belong more to the voyeuristic spectrum: mixoscopiabestialis – looking 

at another person who has sex with an animal and mixoscopic zoophilia (12) – observing 
animals copulating. 
 

3.1 Research and statistic data 

Estimates were made regarding the frequency of sexual contact with animals: 8% men, 1.5% 
preadolescents, 3.6% post-adolescents – having at least one sexual contact with an animal. 

Crepault and Couture realized a study according to which 5.3% of the subjects had fantasies 
related to sexual activity with an animal. People with zoophilia also suffer from other mental 
disorders. This has also been confirmed by authors Alvarez and Freinhar, Duffild, Hassiotis and 
Vizard, zoophilia being present more in psychiatric patients than in other patients who do not 
suffer from mental illness [13]. 

A 2000 study realized by Miletski on a group of 93 people shows that the subjects explained 
their behaviour by: sexual orientation towards animals, sexual fantasies with animals, the need 
to express their love and affection towards them. The subjects had an average age of 20 years, 
half of them having higher education, almost half being single, with no relationship and three 
of them were married. Among the research subjects, 83% had had heterosexual sex, 76.8% 
homosexual and 40.5% with both sexes. The most targeted animals were dogs and horses, cows, 
sheep and cats. Most of the subjects reported that they were attracted to several species of 
animals, and some men had practiced genital and oral contact with animals. Only 17% reported 
being victims of childhood sexual abuse. 
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Another study done by researcher Beetz in 2002, on a sample of 113 men and 3 women, with 
the average age of 30 years, a third of which had higher education; 79% were single, 62% 
wanted a human sexual partner, 25% had no normal sexual contact, 70% had sexual contact 
with dogs, 50% with horses. Among the most common sexual behaviours are: masturbation of 
the animal, mutual oral-genital contact, oral-oral contact, vaginal and anal penetration of the 
animal, vaginal and anal penetration of the person by the animal. A study by Williams and 
Weinberg on 114 individuals showed that the vast majority considered that sex with animals is 
extremely pleasant and that they need affection [14]. 
 

3.2 Explanatory theories 

A distinction between feeling arousal towards pets and putting sexual desire into action, was 
realized by Krafft-Ebing. Zoophilia is initiated only by people who suffer from mental 
retardation or imbecility. In 1964, Shenken argued that zoophilia was not practiced alone by 
those with far below average intelligence, nor that it would be used as a substitute for normal 
relationships. He considers that zoophilia is a form of psychopathology and that it is always 
related to a major clinical disorder for example, psychosis. He also proposed that zoophilia 
should not be defined as an exclusive preference for animals, considering that normal sexual 
intercourse may also be present in an individual’s behaviour. People with zoophilic tendencies 
do not have the ability to adequately express their emotions towards other people; these 
emotions and feelings being directed at an animal [15]. 

The author Rappaport stated that animals arouse a kind of envy in the child due to the fact 
that their instincts are not subject to censorship; children being aroused and interested in the 
sexual behaviour of animals. Zoophilia is a form of abuse of an animal, abuse that has the 
meaning of reliving a traumatic experience from childhood; a conversion of hatred and anger, 
felt towards the parents, on the animal [16]. 

Traub-Werner considered zoophilia an ancient form of perversion that was repressed by 
civilization, zoophilia manifesting itself both in conditions where there were no social sanctions 
and in conditions of repudiation and social sanction. The author describes zoophilia as the 
inability to differentiate aggression from sexual impulses, correlated with a cleft in the 
integration of body image at the genital level and with aggression directed against parental 
symbols [17]. 

The author Cerrone stated that in the manifestation of zoophilia, the individual, the family 
and socio-cultural factors contributes equidistantly. Sex with the animal gives the individual a 
sense of control, which s/he completely lacks in social situations [18]. 

The author Nagaraja concluded that individuals with zoophilic tendencies become aroused 
by observing animals copulating [19]. 
 

3.3 Types of zoophilia 

The types of zoophilia are: 
• Avisodomy/ornithophilia – involving birds; 
• Cynophilia/canophilia – dogs; 
• Ophidiophilia – snakes and reptiles; 
• Ponyphilia – ponies. 

 

4. Paedophilia 

 
Paedophilia is the general interest for children up to the age of 13, according to DSM IV, 

manifested in thoughts, fantasies, impulses, sexual arousal and sexual behaviour. In order for 
an individual to be diagnosed with paedophilia, s/he must be at least 16 years old [4]. 
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Greenberg, Bratford and Curry described two types of paedophiles: paedophiles interested 
in very young children and paedophiles interested in older children. People who suffer from 
paedophilia during adolescence discover their attraction to children. Researcher Abel found that 
sexual interest in children under the age of 18 is reported in 60% of boys’ sexual assaults and 
40% of girls’ sexual assaults [20]. 

The authors Marshall, Barbaree and Eccles conducted a study counting 129 sexual 
aggressors, of which 41% had had sexual impulses towards boys since adolescence and 35% 
towards girls [20]. 

Individuals with paedophilia are attracted exclusively to children, but others may also be 
attracted to adults. Podophiles who act on their impulses, can limit themselves only to 
undressing and looking at the child or can exhibit and masturbate in the presence of a child, can 
touch and caress the child. Some practice fellatio with the child or penetrate with the penis, 
fingers or other foreign objects [4]. 

The paedophile may show an increased solicitude towards a child in order to gain affection 
and trust and to practically buy the child’s silence; the appearance of an emotional attachment 
of the child for the aggressor and the defense of the aggressor, leads to Stockholm syndrome. 

When caught, they absolve themselves of guilt, blaming the child who showed a provocative 
attitude or to whom s/he applied a punishment because the child behaved inappropriately. 
 

4.1 Typologies of paedophiles 

The heterosexual-homosexual typology and intra-familial or extra-familial typology are the 
ones underlined by literature [20]: 

• Heterosexual-homosexual typology; most paedophiles, 67% prefer girls, 33% 
preferring the same sex. Homosexuals recur twice as often as heterosexual abusers. 

• Intra familial or extra-familial typology; those within the family are associated with 
incest. Victims of incest suffer a higher degree of sexual assault. Intra-family aggressors 
are not as deviant as others, have fewer male victims, cause fewer injuries and have a 
much lower recidivism rate. 

 

4.2 Explanatory theories  

 

4.2.1 Leaning theories 

Games practiced by children can include exploratory activities of the body, experiences that 
can be associated with sexual pleasure. The association between masturbation and memories of 
these childhood experiences can lead to a certain fixation of sexual arousal on the specific 
characteristics and features of a child’s body: androgynous shape, small body shape, absence 
of secondary sexual characteristics (pubic hair, breasts), which represents the specific fixation 
of paedophiles [21]. 

The cycle of sexual abuse shows the correlation between paedophilia and the experience of 
sexual abuse during childhood. Emotional abuse suffered during childhood correlated with 
various behavioural disorders is more specific to exhibitionists, while sexual abuse is a specific, 
distinctive element of paedophilia. In neuro-physiological disorders, the author Krafft Ebing, 
observed that the autopsy of a paedophile’s brain revealed certain anomalies of the frontal and 
temporal lobes. Other studies have suggested that brain damage is associated with paedophile 
sexual behaviours, including the collection of child pornography and sexual contact with 
children. According to some research, paedophile sexual aggressors had reported that they had 
suffered various injuries, blows to the head before the age of 13 [12]. 
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4.2.2 The integrative theory 

The significant factors in the development of the paedophile behaviour are: 
• The severe method of disciplining the child’s behaviour or complete lack of sanctions; 
• Physical abuse; 
• The association between aggression and sex during adolescence; 
• Lack of self-control; 
• Insufficient development of social skills that predispose to rejection from the opposite 

sex, resulting in negative attitudes towards women. The interaction with the child being 
the way in which the individual satisfies a series of needs, not only the sexual ones but 
also the need to develop one’s self-image, the need for interpersonal closeness, control 
and expression of masculinity [12]. 

 

5. Frotteurism 

 
Frotteurism has been defined as obtaining sexual pleasure by rubbing one’s sexual organs 

on an unknown person. It involves rubbing the sexual organs against the victim’s thighs or 
buttocks or caressing the genitals or breasts with the hands. Thus, behaviour usually occurs in 
very crowded spaces. 

Research conducted on 445 subjects shows that 6.5% of male subjects had an aberrant sexual 
behaviour of an exhibitionist or frotteuristic nature. The same authors later point out that the 
failure to reintegrate into society and substance abuse, correlates with the presence of 
inappropriate sexual behaviour [22]. 
 

5.1 Explanatory theories 

 

5.1.1 The theory of social incompetence 

The author Allen stated that individuals who exhibit frotteuristic behaviours have certain 
psychological disorders that cause them a so-called social incompetence, resulting in the 
limitation of having partners and involvement in normal relationships. Other authors added 
shyness and inhibition as defining features for frotteurism. The author Fedoroff showed a 
correlation between the Asperger’s Syndrome, mental retardation and frotteurist behaviours 
[23]. 
 

5.1.2 The theory of social impulse 

According to Krafft-Ebing, frotteurist people could be individuals with hypersexuality who 
have great difficulty controlling their masturbation impulses. Freud argued that the frotteurist 
activity reflects a preference for sexual arousal in orgasm in the tactile phase, at the level of 
touch, the individual not being able to overcome this stage [12]. 
 

6. Conclusions 

 

The summary and analysis presented in this paper had the scope of highlighting the most 
common types of externalized paraphilias, their differences and the influence of the childhood 
period on these types of behaviour. At the same time, it was observed that these start with 
traumatic memories, people with various paraphilic diseases trying to relive these memories, in 
a “desperate” attempt to recreate them in order to satisfy their pleasure, sexual desires, etc. 

Rapists/sexual aggressors were also discussed. For this category of criminal offenders, it has 
been observed that certain feelings such as anger or inferiority, can translate into sexual 
assault/rape in order to gain respect from the aggressed person or to highlight masculinity.  
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Still, because a person is diagnosed with paraphilia, it doesn’t mean that person is a sexual 
offender of does something illegal. The acting in response to some paraphilic urges, as the ones 
presented in this paper, may be illegal. For these people characterized by the second category, 
urges may be difficult to control, and this lack of control is the one leading to sexually criminal 
behaviour. 
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Abstract 

 

In a retrospective-observational study, which took into account the period 01.01.2015-
31.12.2019, we analysed 91 deaths following femoral fractures, autopsied within the Sibiu 
County Forensic Medicine Department. Of the total of 1,980 forensic autopsies performed 
during this period, those caused by femoral fractures accounted for 4.59% of all autopsies and 
8.81% of all violent deaths, with an upward trend. The circumstances of production were 
accidental, in particular by a simple fall from an orthostatic position, most frequently at home 
(domestic accidents). The investigated deaths occurred mainly after the age of 70 (especially in 
the 8th decade of life), predominantly in females, both in urban and rural areas, and especially 
in the cold season. We also noted a higher incidence of the traumatic event during the week. 

The case study revealed a number of factors with a possible role in precipitating the evolution 
towards death: the type of fracture (especially pertrohanteric and femoral neck fractures), its 
severity/complexity (especially displacement and complex fractures, such as Garden IV), the 
development of complications (bronchopneumonia, cardiac decompensation, superinfected 
decubitus injuries), as well as pre-existing medical conditions (comorbidities). Of the latter, 
cardiovascular pathology (hypertension, ischemic coronary heart disease, rhythm and 
conduction disorders) was found in over a third of cases; also, in one-fifth to one-quarter of 
cases we detected other comorbidities (osteoporosis, anaemia, chronic obstructive pulmonary 
disease, obesity). 
 

Keywords: femoral fractures, thanatogenic risk factors, death, forensic pathology 

 
1. Introduction 

 
Morbidity and mortality due to femoral fractures are an important public health problem, 

especially in the elderly and especially in people with associated pathology, which precipitates 
the evolution towards a lethal end. Most femoral fractures occur after a simple fall, from an 
orthostatic position; they often occur in an elderly patient with a fragile skeletal system due to 
osteoporosis, often with a number of associated conditions and intercurrent diseases [1]. 

From a medical and social point of view, patients over 60 years become vulnerable, reaching 
a high level of mortality and perioperative and postoperative dependence. About 30% of these 
patients will die within a year of the traumatic episode resulting in a femoral fracture, and 25% 
will never regain their quality of life or functional independence. Also, recent studies show that 
the highest mortality rate is found in the first 3-6 months after hip fracture [2]. 

Among the thanatogenic risk factors identified and described in the specialty literature the 
following can be mentioned: 
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- Age: Statistics for a period of 5 years in a major trauma emergency center in London 
showed that the mortality of elderly patients suffering from such injuries can be up to 
18.4% per year, 39.1% at three years and 48.8% at five years [3]. 

- Female gender: Approximately 70% of hip fractures occur in females. Menopausal 
women lose bone density faster than men, due to decreased oestrogen hormones (mainly 
oestradiol) [4]. 

- European descent: There are wide racial variations and geographical distributions in 
terms of incidence of femoral neck fractures worldwide, with an increased frequency in 
industrialized countries compared to developing ones. The number of cases among the 
Caucasian population is higher than among the African American population, including 
all age groups [5]. 

- Chronic medical conditions: Hip fracture remains the most important clinical 
manifestation of osteoporosis, with a high mortality rate and relatively unchanged in 
recent decades. In a recent study conducted in Romania [6], in which the in-hospital 
mortality rate after a hip fracture was calculated on a group of 745 patients, the result 
was 5.36% of cases. In the same study, 85% of patients had associated one or more 
cardiac pathologies (34.28% atrial fibrillation) and 7.5% acute pneumonia [6]. Many 
other medical conditions (cognitive impairment, visual impairment, Parkinson’s 
disease, Alzheimer’s disease, stroke, or peripheral neuropathy) can promote loss of 
balance and the risk of falling. 

- Particular medication: Glucocorticoids, androgen deprivation therapy (ADT), 
aromatase inhibitors, thiazolidinediones may lead to a decrease in bone density, if 
administered for a long time. Some drug combinations or sleeping pills, antipsychotics 
or sedatives themselves, can cause dizziness, increasing the risk of trauma caused by 
falls from an orthostatic position or even from a height [7, 8]. 

- Obesity and sedentary lifestyle: A BMI of over 25 kg/m2 (overweight or obesity of 
varying degrees) is associated with a doubling of the risk of hip fracture [9]. 

- Alcohol consumption/smoking: Alcohol consumption can negatively influence the 
process of bone mineralization. According to recent studies, daily consumption of more 
than two glasses of wine (>120 ml) is associated with an increased risk of up to 68% 
for hip fracture and also increases the risk of deficient consolidation of up to 10%. 
Smokers have a risk of a hip fracture of up to 60% compared to non-smokers [10, 11]. 

- Evolutionary complications: Deficient consolidation occurs in 6-10% of cases, and 
pseudoarthrosis, as a definitive failure of consolidation, occurs in over 10% of cases of 
hip fracture. Given the prolonged immobilization in bed of patients with femoral 
fractures, the latter can be complicated by thrombophlebitis, pulmonary 
thromboembolism, fatty embolism, (sometimes superinfected) decubitus injuries, 
urinary tract infections or bronchopneumonia [11]. 

 
2. Case study 

 

2.1 Purpose. Objectives 

The paper aims to evaluate the etiopathogenic features of deaths following femoral fractures, 
thanatogenerative mechanisms, risk factors and pre-existing medical conditions involved in 
thanatogenesis. 

The objectives of this paper are: the establishment of the population groups at risk, the 
epidemiological analysis of deaths from femoral fractures, the identification of the main 
circumstances of production, the assessment of the role of risk factors involved in 
thanatogenesis, and the interpretation of the results in relation to those presented in the 
literature. 
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2.2 Material and Method 

A retrospective-observational study was conducted, which took into account the period 
01.01.2015-31.12.2019, on 91 deaths following femoral fractures that were autopsied within 
the Sibiu County Forensic Department. The reference population comes from the area of 
competence of this department. 

The necessary data were extracted from the forensic autopsy reports, the registers in which 
the toxicological and serological analyses were recorded, as well as the histopathological 
examination bulletins. 

Data was extracted on: the total number of forensic autopsies performed, the number of 
violent deaths and the number of deaths due to femoral fractures. For each of the latter cases 
we recorded: the circumstances of occurrence (simple fall or fall from a height), legal form, 
type of accident, gender, environment, age, date of traumatic event, type of fracture, severity of 
femoral fracture (for fractures of the femoral neck the classification Garden was considered), 
evolutionary complications that led to death, associated pathology. 

The statistical-mathematical analysis was performed through the Microsoft Office Excel 
2019 program. 
 
2.3 Results and Discussions 

1,980 forensic autopsies were performed within the Sibiu County Forensic Medicine 
Service, between 01.01.2015-31.12.2019, of which 1,033 were violent deaths (52.17%) and 947 
nonviolent deaths (47.83%). There were 91 deaths due to femoral fractures (4.59% of all 
autopsies; 8.81% of all violent deaths). 
 
2.3.1 Evolutionary Dynamics 

An upward evolution of cases could be detected during the five years included in the study, 
from 18.69% in 2015 to 23.09% in 2019. 

The increase is gradual, but it is worth noting the big difference between 2016 and 2018, 
both in terms of the number of cases and in terms of percentage peaks: 12.09% in 2016 and 
26.38% in 2018. 
 
2.3.2 Legal Form. Event Circumstances. 

All 91 cases of analysed deaths were legally classified as accidents, a finding also described 
in the specialist literature [12]. 

Most cases were domestic accidents (89.01%; 81 cases). Only 9 cases (9.89%) were 
accidents in public places, often caused by slipping on ice or on wet ground or asphalt. Only 
one death occurred as a result of a traffic event (1.1%); work accidents were not recorded. 

Of the total accidents at home and in public places, 94.44% occurred as a result of a simple 
fall from an orthostatic position and only 5.55% as a result of a precipitation (fall from a height). 
 
2.3.3 Gender 

Of the 91 subjects included in the study, 42 were male (46.16%) and 49 females (53.84%). 
The incidence of femoral fracture deaths was therefore slightly increased among women 

compared to men, with an F:M sex ratio of 1.6:1. 
Considering that the resident population in Sibiu County (average of 2015-2019) was 

194,698 male inhabitants and 205,511 female inhabitants [13], we found that the specific 
mortality rate due to femoral fractures was 21.50/0000 for males, respectively 23.80/0000 for 
females. There is thus a difference in the incidence between the two sexes, even in relation to 
100,000 inhabitants, in favour of females, with an F: M sex ratio of 1.10:1. 
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2.3.4 The Environment of Origin 
Of the total number of subjects, 60 came from urban areas (65.94%) and 31 from rural areas 

(34.06%). However, these raw data must be interpreted in the context of the high urbanity of 
Sibiu County. 

In the context in which the average resident population of Sibiu County, in 2015-2019, was 
261,924 inhabitants in urban areas and 138,286 inhabitants in rural areas [13], by reference to 
100,000 inhabitants we noted that there are no significant differences between urban and rural 
areas, the specific mortality rate due to femoral fractures in urban areas being 22.90/0000, similar 
to that in rural areas (22.40/0000). 
 
2.3.5 Age 

Age groups distribution was as follows: there was no case <40 years, between 40-49 years 
were 2 cases (2.19%), between 50-59 years 3 cases (3.29%), between 60-69 years 5 cases 
(5.49%), between 70-79 years 17 cases (18.68%), between 80-89 years 50 cases (54.94%), and 
in the age category ≥0 years 14 cases were registered (15.38%). 

It becomes therefore evident that deaths in the age groups 40-49 years, 50-59 years and 60-
69 years have a lower share, the number of cases increasing progressively in the following 
decades of life, with a peak between 80-89 years (50 cases, 54.94%). A relatively large number 
of cases were registered in the 9th decade of life – 14 cases (15.38%). Therefore, in the 7th, 8th 
and 9th decades we recorded 81 cases, representing about 90% of all deaths from femoral 
fractures, a finding also described in the specialist literature [10]. 

The distribution of cases by age and gender showed that in the 4th, 5th and 7th decades of life 
there was a higher number of male deaths. Instead, in the 8th decade of life we noticed an 
increase in cases recorded in females, outlining an impressive peak of 31 cases, compared to 
males in the same age category, with only 19 cases recorded, the gender ratio F:M being 1.63:1 
in this age group. After the age of 90, the number of deaths in females (7 cases, 7.69%) was 
equal to the number of deaths reported in males, with a F:M gender ratio of 1:1. 
 
2.3.6 Monthly Distribution 

Among the investigated cases, we found a higher number in the months with low 
temperatures. Out of a total of 91 deaths, most cases were detected in January (11 cases; 
12.09%), February (10 cases; 10.99%) and March (11 cases; 12.09%). 

The large number of cases registered in the cold period may be due to the increased 
possibility of slipping on ice, the higher number of traffic events or inefficient adaptation of the 
body to cold; low temperature can precipitate various pre-existing conditions, and in the 
presence of low bone density, subjects often suffer a femoral fracture as a result of minor, low-
intensity trauma. 
 
2.3.7 Distribution throughout the week 

From the perspective of the fact that most deaths from femoral fractures occur among the 
elderly, we considered it important to analyse the distribution of cases according to the day the 
trauma occurred, given the possibility of lack of supervision or help from family members or 
relatives during working days of the week. 

Indeed, most traumas resulting in a femoral fracture occurred on weekdays (when the elderly 
have to cope without the help of loved ones), specifically on Tuesdays (15 cases; 16,48%), 
Wednesdays (14 cases; 15.38%), Thursdays (14 cases; 15.38%) and Fridays (15 cases; 
16.48%). However, the fewest deaths (9 cases; 9.89%) were recorded on Mondays. 
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2.3.8 Fracture type. Fracture severity (complexity) 
Among the subjects included in the study, the most common types of femoral fractures were 

pertrohanteric fractures, in proportion of 41% (37 cases), and femoral neck fractures, with a 
rate of 31% (28 cases); more than two-thirds of all cases therefore had these types of lesions. 

The rest of the cases presented trochanteric-diaphyseal fractures (9 cases; 10%), diaphyseal 
fractures (5 cases; 6%), cervico-trochanteric fractures (4 cases; 4%), subtrochanteric fractures 
(4 cases; 4%), intertrochanteric fractures (3 cases; 3%) and fractures of the distal epiphysis (1 
case; 1%). 

More than a third of the subjects included in the study died as a result of a traumatic event 
resulting in a displaced femoral fracture (59 cases). In more than half of the known patients 
with femoral neck fracture, grade IV Garden with complete displacement was found 
radiologically at hospital admission. 
 
2.3.9 Complications 

Most of the time, the death occurred as a result of evolutionary complications, favoured by 
prolonged immobilization. In 25 cases (36.23%) bronchopneumonia occurred, in 13 cases 
(18.84%) acute myocardial ischemia, and in 12 cases (17.39%) superinfected decubitus lesions 
developed. Complications such as pulmonary thromboembolism (9 cases; 13.04%), 
Clostridium difficile enterocolitis (6 cases; 8.69%) and upper digestive haemorrhage (4 cases; 
5.79%) had a smaller share. 
 
2.3.10 Associated pathology (comorbidities) 

Pre-existing medical conditions may have major determinism regarding the occurrence, 
management and evolution of femoral fractures. Patients with a vulnerable heart, an old heart 
attack, various rhythm and conduction disorders or coronary atheromatous deposits or those 
with impaired ventilatory dysfunction don’t cope well with the weight of operating stress. Also, 
the management of the surgery and the postoperative evolution will be greatly influenced by 
the necessity of transfusions, due to known anaemias or various coagulation disorders (liver 
cirrhosis, liver neoplasms, thrombocytopenia) [6,14]. 

In addition, osteoporosis [15], diabetes [16,17], malabsorption, various endocrine and renal 
disorders [18, 19, 20] can have contributing roles, by their disruptive reflection on bone 
architecture. The various conditions in the neuropsychiatric sphere [21, 22] can also have 
determinism in terms of femoral fractures and postoperative management, by the appearance 
of vertigo, the difficulty of maintaining the orthostatic position or by prolonged immobilization 
in bed. 

The main morbidities associated with the 91 subjects included in the study were metabolic 
diseases, bone or rheumatic diseases, cardiovascular diseases, respiratory pathology, 
gastrointestinal diseases, renal pathology, haematological pathology and oncological and 
neuropsychiatric pathology. 

From the area of cardiovascular diseases, we recorded hypertension in over half of the 
subjects (56.04%), and ischemic coronary heart disease (39.56%) and rhythm and conduction 
disorders (30.76%) in about a third of the subjects. Of the 51 subjects with blood pressure values 
over 140/90 mmHg, 19 (37.25%) were known to have stage I hypertension, 21 (41.17%) had 
stage II hypertension and 10 (19.60%) stage III hypertension. 

In addition to the above cardiovascular diseases, we registered other pathologies with a share 
of over 15%: osteoporosis (24.17%), anaemia (23.07%), chronic obstructive pulmonary disease 
(21.97%), obesity (20,87%), gastroduodenal ulcer (19.78%), chronic heart failure (19.78%), 
valvulopathies (18.68%) and type II diabetes (15.38%). 
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3. Conclusions 

 
This study reiterated that traumatic events resulting in femoral fractures can result in death, 

a phenomenon with an upward evolutionary trend over the analysed period. The circumstances 
of occurrence are accidental, in particular by a simple fall from an orthostatic position, most 
frequently at home (domestic accidents). 

Such deaths occur especially after the age of 70 (especially in the 8th decade of life), 
predominantly in females, both in urban and rural areas, and especially in the cold season. We 
also noted a higher incidence of these traumatic events during the workweek, possibly in the 
context of lack of supervision by family/relatives. 

The case study revealed a number of factors with a possible role in precipitating the evolution 
towards death: the type of fracture (especially pertrohanteric and femoral neck fractures), its 
severity/complexity (especially displacement and complex fractures, such as Garden IV), the 
development of complications (bronchopneumonia, cardiac decompensation, superinfected 
decubitus injuries), as well as pre-existing medical conditions (comorbidities). Of the latter, 
cardiovascular pathology (hypertension, ischemic coronary heart disease, rhythm and 
conduction disorders) was found in over a third of cases; also, in one-fifth to one-quarter of 
cases we detected other comorbidities (osteoporosis, anaemia, chronic obstructive pulmonary 
disease, obesity). 

These findings may underlie targeted and effective prophylactic measures (supervision and 
care of the elderly or institutionalized relocation, avoidance of complications through effective 
nursing measures, osteoporosis prophylaxis, combating obesity, control of significant 
comorbidities, etc.) to reduce the risk of evolution towards a lethal end in patients who have 
suffered femoral fractures. 
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Abstract 

 

Violence is a phenomenon present worldwide. Increase of aggressive behaviour has been 
observed in many psychiatric disturbances. In this paper, the aetiology of violence is analysed 
and the risk factors, the pathway of violence are summarized (especially the hypothesis oh 
neurotransmitters involved in this concept). The major psychiatric disorders linked to 
aggression are also described. 
 

Keywords: violence, mental disorders, forensic 

 

1. Introduction 

 
Violence is an overt physical aggressive behaviour against another human being. It can be 

verbal or physical, it can also serve to protect someone or something, it can be goal motivated 
or it can be with or without intent (e.g., proactive or reactive violent behaviour). The World 
Health Organization (WHO) defines violence as “the intentional use of physical force or power, 
threatened or actual, against oneself, another person or against a group or community, which 
either results in or has a high likelihood of resulting in injury, death, psychological harm, ill 
development or deprivation”. [1] 
 
2. Aetiology of violence 

 
In the aetiology of violent behaviour three important group factors are involved: biological 

factors, psychodynamic individual factors, and social factors. Regarding biological factors, 
besides genetic factors, epigenetic processes, metabolomics, and neuro-imaging, the hypothesis 
of monoamines could be the most important one in the concept of violence. [2] 

Biogenic amines like serotonin (5-HT), norepinephrine (NE), dopamine (DA), GABA, 
Glutamate, as well as testosterone, oxytocin, substance P, vasopressin, and cholecystokinin 
neuropeptide (CCK) have a key role in the modulation of violent behaviour. The activity of the 
5-HT system in the brain of violent individuals is decreased. Impulsive violent individuals 
display lower cerebrospinal fluid 5-hydroxyindolacetic acid (CSF 5-HIAA) or lower serum 
tryptophan (Trp) levels than non-impulsive violent individuals. [3, 4, 5] 

It has been proved that the NE system is strongly involved in controlling behavioural arousal 
in the brain. Over-activity of this system has been observed in anxiety, irritability, and 
emotional instability. Also, the CSF levels of 3-methoxy-5-hydroxyphenylglycol (MHPG), the 
main metabolite of NE in the brain, have been positively correlated to violent behaviour. [6, 7, 
8] 

When speaking about dopamine, the link with violence has not been yet clarified. Regarding 
the GABAergic system, the main inhibitory player in the CNS, and its involvement in violent 

mailto:ccrisan@umfcluj.ro
mailto:suciu.bianca@umfcluj.ro
mailto:csiserman@umfcluj.ro
mailto:dureche@umfcluj.ro


International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

58 

behaviour, the results of the studies are either positive, negative, or without any correlation [9], 
[10], [11]. 

According to Coccaro et al., 2013 and Alfredson et al., glutamate, the major excitatory 
player in the CNS, has been linked to violence. [12], [13] Testosterone, which is present in 
higher levels in males than females and whose administration has been shown to increase 
violence in animals and humans, affects neural circuits implicated in social aggression (the 
amygdala, the hypothalamus, and the orbitofrontal cortex). [14], [15] 

Regarding oxytocin, a study showed that nasal administration of this neuropeptide reduced 
reactive aggression in women with high-state anxiety. [16] CCK is a neuropeptide involved in 
the pathophysiology of psychiatric disorders. It has an excitatory role in negative affective 
emotions and also in aversive reactions, antisocial behaviours, and memory. [17] 

Another report described the role of CCK in the induction of aggressive behaviour. [18] 
Studies have shown a relationship between substance P and violence. Coccaro et al., in their 

study from 2012, found a positive correlation between CSF substance P-like immune-reactivity 
levels and aggressive behaviour in individuals with personality disorders. For vasopressin, the 
studies have shown a correlation with violent behaviour. [20] Due to the interaction between 
biological and environmental factors, violent behaviour can also be explained by the 
psychosocial hypothesis. [21] The psychodynamic theory explains aggressiveness as a reaction 
for blocking libidinal impulses. Impulsive aggression is frequently associated with frustration, 
fear, injustice, and anger. [22] 

Besides innate factors, situational factors such as any aversive situations, frustrating 
situations, or other experiences like pain, smoke, loud noise, crowding, heat, and alcohol use, 
are also important in the aetiology of violence. 
 

3. Risk factors for violence 

 

The risk factors for violence can be systematized in: 
- static factors (unchangeable or historical; some increase risk, e.g.: past criminal 

conviction, history of violent victimization or child abuse, history of violence, low IQ; 
some decrease risk, e.g.: older age, female gender) and 

- dynamic factors (modifiable over time; some increase risk: e.g.: substance misuse or 
psychotic symptoms, unstable relationships; and some decrease risk, e.g.: stable 
relationship, employment). [2], [23] 

 

4. The pathway to violence 

 

Calhoun and Weston conceptualized the pathway to violence and explained its importance 
for threat management. This pathway often takes days, weeks, or even years and includes:  

- grievance (similar to precontemplation, grievance is the idea that one has been wronged 
and treated unjustly by another, or by an organization or the whole world), 

- ideation (it’s described as the beginning of the progression towards an attack; an 
individual who thinks that he/she has been harmed by others will shift to this idea “I 
will harm them back”), 

-  research, preparation (at this stage, the individual starts to develop an operational plan, 
which can include surveillance, reconnaissance or probing the security of the target), 

- breach (represents the pivot from preparation to dangerous action and can include 
“walkthroughs” or rehearsals, for example bringing a weapon to a certain location; 
planning and breach correlate to determination or commitment) and  

- attack (which represents the final stage). [24] 
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5. Violence in major mental disorders 

 
According to Rozel, even if in general there is the idea that violent behaviour can be linked 

to mental disorders, the six maxims of violence are: 
1. most violence is not due to mental illness; 
2. most people with mental illness are not violent; 
3. it’s crucial that medical personnel accurately identify and manage the risk of violence; 
4. medical personnel should always reduce the risk for violence, even if violent behaviour 

is not determined by psychiatric illness; 
5. despite the fact that a person has or not a mental illness the robust risks factors for 

violence are still valid. 
However, there are risk factors for violence among psychiatric inpatients like male gender, 

diagnosis, psychopathology, involuntary admissions, length of hospitalization, history of 
violence, substance abuse. [25] 

History of violence is considered to be the strongest predictor. [26] 
 

5.1 Psychosis 

The meta-analysis of Fazel, in 2009, concluded that schizophrenia and other psychoses are 
associated with violence and violent offending, particularly homicide. The risk increases if it is 
mediated by substance abuse. [26] 

The findings of Fazel et al., were sustained by other studies, which observed that the risk of 
violent and aggressive behaviour is higher in schizophrenia and major psychotic disorders when 
compared to the general population. [27], [28] 

Amore and his colleagues systematized the risk factors for violence in schizophrenia: 
biological (e.g., genetic polymorphisms-COMT valine allele, DRD2 (rs1076560) and AKT1 
(rs2494732), environmental (being a victim of physical or sexual abuse in childhood and/or 
adulthood), familial, sociodemographic (e.g., male gender, young age, stressful life events, 
socioeconomic difficulties), clinical (e.g., positive symptoms like persecutory delusions, 
auditory command hallucinations, disorganization, impulsivity, anger, substance use especially 
alcohol and cannabis misuse, positive history of psychiatric disorders), neurobiological (e.g., 
dysfunctional fronto-temporal circuits, neuroanatomical brain loss in orbitofrontal and 
ventrolateral prefrontal regions), and neurocognitive characteristics (e.g., executive and 
working memory impairments, impaired decision-making and altered problem-solving 
abilities, difficulty in accurately recognizing emotions on others, and cognitive inflexibility). 
[29] 

The risk of violence is higher in the first psychotic episode. [30] 
In bipolar disorder, aggressive and violent behaviour occurs not only during manic or mixed 

episodes but also during the remission phase. [31] Environmental factors such as substance use 
and/or comorbid cluster B personality disorders, childhood trauma, and poor coping strategies, 
the characteristic state of mood (especially manic and mixed episodes) are the most important 
factors for violence in bipolar patients. [29] 
 

5.2 Personality disorders 

Psychopathy is an important factor for violence and, if present in one person, can lead to 
more violent behaviour due to a lack of moral inhibitions. [32] 

A borderline personality disorder is associated with violence towards self and others. In the 
National Epidemiologic Survey on Alcohol and Related Conditions-III, Harford and colleagues 
observed that identity disturbance, impulsivity, and intense anger were significantly correlated 
with violence towards others, while avoidance of abandonment, self-mutilating behaviour, 
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feelings of emptiness, and intense anger were significantly correlated with violence towards 
self. [33] 
 
5.3 Substance use disorders 

The relationship between substance use disorder and violent behaviour is well known in 
mentally ill patients with a complex dynamic. [26], [28] Substance use increases the risk of 
violence, but this may be mediated by increasing the psychotic symptoms, the impulsiveness in 
association with male gender or with low socioeconomic level. A history of alcohol is 
associated with a major risk of violence whereas drug abuse is linked to a moderate risk level 
or no risk at all [28], [34], and [35]. 

Rozel describes the ABCs of violence risk management and emphasizes the importance of 
assessment of violence risk through an interview by reviewing the patient’s history, the de-
escalation, medication or physical interventions, also the conceptualization of the patient’s 
dynamic and static risk, with protective factors, and finally organize a clinical and executive 
plan, with follow up. [2] 
 
6. Forensic evaluation of the psychiatric patient 

 

Sometimes a patient diagnosed with a psychiatric disorder commits an illegal act and needs 
to be examined in order to establish the presence or absence of his mental capacity. The forensic 
medicine specialty is related to psychiatry because it aims to examine a person with psychiatric 
pathology in relation to a legal norm through the instruments of the judiciary. The forensic 
psychiatric expertise as an interdisciplinary activity concretely brings together these two 
specialties, having the role of providing the court explanations regarding the mental capacity of 
a person involved in a certain legislative conjuncture. 

It should be noted that the psychiatric forensic examination is performed by a 
multidisciplinary committee, consisting of a forensic doctor, two psychiatrists, and a 
psychologist, this committee examines both the medical documentation and the person in 
question depending on a given legal situation. [36] 

The request for such expertise is usually made by the investigation or court institutions and, 
in some exceptional situations, at the request of the interested person. A psychiatric forensic 
certificate may be requested. Procedurally, this document is a medico-legal one and its 
execution is done in compliance with certain legislative conditions provided by the criminal 
procedure code, art. 184. [37] 

This article also provides enactment to the situation of involuntary hospitalization of a 
person, when from a psychiatric point of view, we are dealing with patients that are aggressive 
due to a psychiatric pathology, a personality disorder, or addiction. [38] 

The situations that require a psychiatric forensic examination are multiple and can be 
classified according to the type of case in psychiatric examinations for civil cases, respectively 
in criminal cases. Often, the role of psychiatric forensic examination is to provide the justice 
with elements designed to establish the responsibility of a person involved in a crime provided 
by the criminal law or to certify the mental health of a person in cases with civil implications. 

The main objectives in both situations are represented by establishing the psychiatric 
diagnosis, establishing the mental capacity, lifting, replacing, or instituting medical safety 
measures, or placing someone under judicial interdiction. [37] 

Regarding the person's mental capacity, at the moment, in practice, there is a 
misinterpretation of this term. The confusion is mainly made with the notion of discernment 
when from a procedural point of view the mental capacity covers both the notion of discernment 
if we refer to criminal cases and the one of mental competence if we refer to civil cases. Mental 
capacity as a medico-legal and juridical notion is defined as the attribute of a person’s mental 
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state to exercise and understand the social-legal consequences of his deeds. The medical, 
psychiatric interpretation of this notion refers to the mental qualities of the person, such as 
cognitive, volitional, and affective functions that can ensure the development of an activity, 
organize this activity motivated, having a degree of personality maturity, visible through facts 
and quantifiable results. [39] 
 
7. Conclusions 

 

In order to establish some objective conclusions within this forensic act, it is imperative for 
the psychiatrist to express one’s opinion within the committee and to carry out a detailed 
examination of the person and one’s medical documentation. 

If there are suspicions about the psychiatric diagnosis, the committee may request the court 
to admit the person to a psychiatric ward for further examinations so that the final diagnosis is 
certain. The importance of a correct diagnosis is crucial because it is the basis for establishing 
the person’s mental capacity in relation to the committed act.  

The psychiatrist’s responsibility of in such a committee is extremely high as he indirectly 
establishes through his diagnosis the legal repercussions that will be imposed on the examined 
person. [36] 

Within the medico-legal conclusions, the committee can only make recommendations, 
because the court does not have the obligation to take them into account. The most frequent 
recommendations are those provided by article 109 and article 110 of the Criminal Code which 
refers to the obligation of the person to follow a specialized medical treatment or mandatory 
hospitalization. [40] 

These recommendations are necessary when, from a legal point of view, the person is 
considered to be a social danger either for himself, for those around him, or for society. These 
medical safety measures once established by psychiatric forensic expertise can be replaced or 
lifted only by another expertise performed after a certain period of more than 3 months, at the 
request of the court by the same committee. From a medical point of view, this term of social 
danger is defined as the attribute of a state of psychiatric or psychological nature by exposing 
a behaviour that involves the risk of physical or mental harm to oneself or others or the 
destruction of important material goods. [39] 

Thus, the psychiatrist is not only a clinician with competencies in the health system, but is 
also a deciding factor of the legal system by his involvement in the committee of psychiatric 
forensic expertise, an act performed in order to establish a certain legal responsibility. 

Violence can be considered a major public health issue, consisting of many types of 
abnormal behaviour, such as child abuse and neglect, youth violence, intimate partner violence, 
sexual violence, elder abuse, self-directed violence, or collective violence, all of these having a 
huge impact on the mental health services and social life. 
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Abstract 

 

The study included in this material focuses on how therapists are supervised using the tool 
called the Supervision Pyramid. We considered it necessary to select from the multitude of 
existing questionnaires, with reference to supervision: The Supervisory Satisfaction 
Questionnaire and The Role Conflict and Role Ambiguity Inventory were thus applied in order 
to measure satisfaction and role conflict in group clinical supervision. The sample consisted of 
a reduced number of subjects, 49, which are all supervisees in integrative psychotherapy, 
members of supervision groups. The results showed that the higher the Role Conflict level is, 
the higher the level of Satisfaction in supervision is for supervisees. 
 

Keywords: clinical supervision, group supervision, the Supervision Pyramid, satisfaction, role conflict 

 
1. Introduction 

 

1.1 Supervision in psychotherapy 

In counselling and psychotherapy, supervision represents the setting where the counsellor, 
the psychotherapist, the trainee or the supervisee receives feedback about skills, aptitudes, 
attitudes, behaviour, in order to facilitate personal and professional development and to 
ultimately ensure client welfare [1]. Supervision may be used to help prevent professional 
burnout and may also help to reduce stress related to job duties. 

Unfortunately, there is little literature on the empirical nature of the professional supervision 
nature in psychotherapy or counselling, the theoretical part being the most addressed [2]. Most 
research is on the supervisory relationship, as working alliance, which revealed the importance 
of this alliance in therapy outcomes, but less focused on the supervisory alliance and the 
supervision satisfaction. 

The little research on satisfaction with supervision has shown that it is an important outcome 
that helps facilitate the supervisee development. Research analysed seemed to focus on several 
different supervisee factors belonging to the supervision satisfaction: enhanced problem-
solving ability, clarifying of issues and concerns during supervision, supervisees’ input during 
supervision, and perceived relationship quality in supervision [3]. Other research included the 
supervisory style, when assessing supervisee satisfaction. 

Another important factor that needs to be mentioned, is that when taking into consideration 
group supervision, it mostly refers to working groups, to groups working in different companies 
that demand supervision, not to the supervision as part of the training process of future 
psychologists and counsellor (as it is the case of this paper). 
 
1.2 The Supervision Pyramid – supervision tool 

The study presented in this material focuses on how therapists are supervised using the tool 
called the Supervision Pyramid. The study subjects were introduced with the Supervision 
Pyramid tool, which was used in the supervision process for several months; before applying 
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satisfaction questionnaires to the group of supervisees. The supervisors of the supervision 
groups introduced in this study are trained in Integrative Psychotherapy and have a wide 
experience in training and supervision, but also in the office with the client. 

The supervision pyramid represents a supervision tool, first introduced by Watkins Clifton 
Edward Jr. [4] and consists of five levels: The supervisor’s person and personhood, the 
supervisory relationship, the supervisor’s skills and interventions, supervisee learning and 
relearning, and client improvement and symptom reduction. At first it was meant to offer a 
visual frame of how supervisors impact the supervision process. 

The authors Watkins, Jr., Clifton & Callahan, Jennifer and Vîşcu, Loredana further studied 
the importance of this tool applied to the supervision process, as educational tool, as discussion 
stimulus during the supervision seminar [5]. 

The Supervision Pyramid has four common components: Event/Issue Identification and 
Clarification, Exploration and Elaboration, Experimentation and Consolidation and Review and 
Resolution, which help in the offering of a common structure of session action which can be 
applicable to all supervision perspectives, reflects on the cyclical nature of the supervision 
process and offers the supervisee a conceptual map on how to apprehend the supervision 
session. [6] 

The Supervision Pyramid which offers a combined “manual” of theory and research-based, 
step-by-step guidelines the supervision and has been described in connection to different 
theoretical domains connected to clinical supervision [7]. 

The same instrument was used when addressing shame inside the clinical supervision group, 
because the Supervision Pyramid addresses different therapeutic orientations; it focuses on the 
supervisee’s development as well as on the management of critical therapy events and can be 
used both by the supervisor and by the supervisee, as self-reflection tool [8]. 

Thus, the study presented in this paper, aimed at identifying the satisfaction with the 
supervision process as part of a supervision group, with the use of different questionnaires, with 
reference to clinical supervision: The Supervisory Satisfaction Questionnaire, developed by 
Ladany N., Hill, C.E. and Nutt E.A. in 1996 [9] and The Role Conflict and Role Ambiguity 
Inventory, elaborated by Olk, M. and Friedlander, M.L in 1992 [10]. 

The results obtained represent bases for the training of future supervisees, even if the sample 
consists of a small number of subjects (49) and their therapeutic orientation is integrative 
psychotherapy. 

The study subjects were introduced with Supervision Pyramid tool and this was used in the 
supervision process for several months; so that the mentioned questionnaires were not 
administered only after a single meeting, or when the use of the Supervision Pyramid was 
approved for the first time. In addition, the supervisors are the same, with training and 
experience in integrative psychotherapy. Data obtained after the application of the 
questionnaires mentioned were statistically processed using SPSS, with the involvement of the 
university lecturer Daniel Ciucur PhD. 
 

2. Study on satisfaction and role conflict in clinical supervision 

 

2.1 Hypothesis 

In order to start this study, the following hypothesis was formulated: There is an association 
link between the level of satisfaction in supervision and the elements of the Role Conflict and 
Role Ambiguity Inventory. 
 

2.2 Study sample 

The sample of this study consisted of a number of 49 subjects, distributed in the following 
manner: 
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Table 2.1 Study sample description 

 

Sex 
Male Female 
N Mean Median Mod Std. dev. N Mean Median Mod Std. dev. 

Age 21 40,29 37,00 37 8,956 28 45,89 47,50 43 7,752 
 

The subjects are all therapists in clinical supervision, supervisees (with the orientation of 
integrative psychotherapy). The supervision in integrative psychotherapy in Romania lasts a 
minimum of 1 year, with the possibility of extending the supervision contract. The supervision 
process is started, after the subject has already graduated training in a certain psychology 
orientation. Supervision is realized in the same orientation. 

All subjects in the sample practice psychotherapy in individual psychology offices and had 
the same supervisor during the supervision process. 

We also have to mention that the application of the questionnaires underlined above and the 
use of the tool called the Supervision Pyramid ware activities practices only with the 
supervision groups. 
 
2.3 Methods and techniques used 

The subjects received, at the end of the group supervision session the following 
questionnaires to fill in: 

a). The Supervisory Satisfaction Questionnaire, developed by Ladany N., Hill, C.E. and Nutt 
E.A. in 19961, which is built of 8 items referring to the satisfaction of supervisory needs, the 
quality of the supervision received etc. 

b). The Role Conflict and Role Ambiguity Inventory, elaborated by Olk, M. and Friedlander, 
M.L (1992). The items of this schema emphasize the supervisees’ role difficulties, difficulties 
that are rarely expressed by them. When it comes to role difficulties, supervisees don’t do this 
directly, but actually report anxiety and dissatisfaction related to work and supervision. 
 

3. Data presentation and interpretation 

 

3.1 Hypothesis verification 

The hypothesis for this study is: there is an association link between the level of satisfaction 
in supervision and the elements of the Role Conflict and Role Ambiguity Inventory. 

In order to verify this hypothesis, two questionnaires were applied to the subjects from our 
study sample: 

- The Supervisory Satisfaction Questionnaire; developed by Ladany, Hill and Nutt (1996) 
and first published in Romania, in a translation of Bernard and Goodyear’s 
Fundamentals of clinical supervision, in 2017 [9]. 

- The Role Conflict and Role Ambiguity Inventory, developed by Olk and Friedlander, 
in 1992, and was also introduced in the same manuscript belonging to Bernard and 
Goodyear, which was translated and published in Romanian in 2017 [10]. 

In order to verify this hypothesis, the calculation of the correlation coefficient between the 
variables of the Supervisory Satisfaction Questionnaire [9] and the elements belonging to the 
Role Conflict and Role Ambiguity Inventory [10] was realized. The statistical processing was 
realized with the help of the SPSS 230.0 statistics software and is presented in detail in table 
2.2. 
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Table 2.2 The calculation of the correlation coefficient between the variables of the Supervisory Satisfaction 
Questionnaire and the Role Conflict and Role Ambiguity Inventory 

 Role Conflict Role Ambiguity 
Supervisory Satisfaction r ,339* ,177 

p ,048 ,325 
N 49 49 

*. Correlation is significant at the 0.05 level (2-tailed). 

 
Following the verification of this hypothesis using the Bravais-Pearson correlation 

coefficient, a correlation coefficient r=0.339 was obtained, at a statistical significance threshold 
p≤0.05 (p=0.048), for the association link between the level of Supervisory Satisfaction and the 
level of Role Conflict, which means that the higher level the Role Conflict is, the higher the 
level of Satisfaction in supervision is. 

The items of the Supervisory Satisfaction Questionnaire [8] evaluate: 
- the level at which the supervisee’s needs were met; 
- the supervisor’s recommendation to see another colleague; 
- how satisfied the supervisee is with the supervision received; 
- whether the supervisee is more efficient after the supervision session; and 
- if the supervisee returns to the supervisor. 

We have to mention here that the supervisees were supervised using the tool proposed, 
namely the Supervision Pyramid [5], [6], [7]. 

Olk and Friedlander [9] mentioned that, during the supervision process, the supervisor is 
asked to play the role of a student, a client, a counsellor or a colleague. Thus, the supervisor 
faces two issues that come from the supervisee, reunited under the name of role difficulties: 

a. Role ambiguity – occurs when the supervisee is unsure of the role expectations which the 
supervisor demands of him/her; 

b. Role conflicts – appear in two situations: 
• The supervisee is required to engage in two or more roles. The supervisee must reveal 

all potential inadequacies, personal weaknesses and at the same time demonstrate 
his/her competence in front of the supervisor. Role conflict is understood as a conflict 
between the supervisee as client and the supervisee as counsellor/therapist (the 
supervisee has a dual role: that of the client and that of the therapist); 

• The supervisee is required to engage in behaviours that are inconsistent with his 
personal judgment; the supervisor can give directions to the supervisee on how to 
behave or to perform some actions inconsistent with his or her ethical or theoretical 
beliefs. The conflict arises between the roles of supervisee-client and supervisee as 
counsellor/therapist. 

But how do we explain the results obtained? 
The supervisor is partly responsible for the supervisee’s supervisory satisfaction; how does 

s/he play the most appropriate role for each supervisee? How does s/he accompany the 
supervisee either individually or in group supervision? How does s/he use each level of the 
Supervision Pyramid for the supervisee’s benefit? How does s/he help the supervisee 
understand each issue/need? 

As an element of the therapeutic process or counselling, technique is important. At the same 
time in supervision, and in therapy, the supervisory relationship remains the main ingredient 
without which supervision risks becoming a mere activity and not an event. The Supervision 
Pyramid remains [7] a useful tool in the hands of the supervisor and the supervisees. 

The supervisor announced and presented the Supervision Pyramid [5], [6], [7] at the 
beginning of each group supervision session. The supervisees showed their interest in the 
instrument, but at the same time were concerned about what was expected of them, what roles 
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they would play. Role difficulties, according to the results obtained, indicated that the level of 
high role conflict also led to an increase in Satisfaction in supervision, otherwise said: 

- The Supervision Pyramid provided clarity in the supervisee’s role expectations; 
- The supervisee had the opportunity to define and delimit the issue, the need for 

supervision, from the beginning; 
- The role conflict between the supervisee and the supervisor, generated by the disclosure 

of the minuses, of personal problems or issues and the demonstration of competences 
in front of the supervisee, is managed for the supervisee’s benefit at all levels of the 
Supervision Pyramid. 

From our practice, the mentioned role conflict appears predominantly on the second level of 
the Supervision Pyramid, Issue Exploration and Elaboration [6], but the supervisor tactfully 
guides and points to the supervisee the need for individual therapy, and encourages the 
continuation of the counsellor/therapist role with the client. 

The role conflict is also managed at the 3rd level of the Supervision Pyramid, 
Experimentation and Consolidation of the solution, when the supervisor insists on sketching 
the way, the manner in which counselling/therapy with the client goes on, now that the 
supervisee has another vision, another approach to what happened. It is possible for the third 
level of the Supervision Pyramid to generate role conflicts for the supervisee, because, by 
orienting the therapy with the client in the future, in discussions with the supervisor, the 
supervisee might have the perception or feel “obliged” or guided towards behaviours 
inconsistent with the owns judgment. 

In the case recommendations need to be made, the supervisor will take into account the 
religious orientation, the sexual orientation, belonging to a certain group, the ethnicity of both 
the supervisee and of the supervisee’s client. 
 

4. Conclusions 

 
The Supervision Pyramid as a tool of supervision determines the increase of satisfaction in 

supervision for the supervisee, by managing the role conflicts that appear in the supervisee-
client and supervisee-supervisor relationship. Specifying the purpose of each level, of the 
Supervision Pyramid; gradual completion of the levels of the Supervision Pyramid, allow the 
supervisee to understand and accept his/her role in the relationship with the client and with the 
supervisor, and the supervision thus becomes a satisfying event for the supervisee. 

The supervisor’s openness and direct approach often triggers unresolved issues of authority 
for the supervisee (the supervisor’s insistence on case conceptualization and development of 
the supervisee’s skills arouses the supervisee’s anger, perceived as a limitation of his/her 
creativity and spontaneity). 

The study was useful in shaping training directions for future supervisors. The training and 
professional development courses for supervisors are centered on: 

- Training supervisors as managers of supervisory groups; 
- Training supervisors as specialists in establishing the limits of the group, setting time, 

giving each supervisee the time required for supervision and contracting confidentiality; 
- Training supervisors as managers of the supervision group, in developing the 

supervisees’ competences, to contain the processes of group dynamics; 
- Training supervisors, so as to create autonomy for the supervisee, to cultivate the 

creativity and professional development of the supervisee, as a future independent 
therapist, with self-confidence and a well-defined professional identity. 

We consider that the supervisor sustains, at the beginning of the supervision, the supervisee’s 
possible identities, so that later could worry about encouraging and developing the competences 
that give the supervisee autonomy. 
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- Training supervisors to cultivate a healthy conception of the self and life, in one’s person 
and in supervisees.  

Psychotherapy is a profession, which requires the practitioner (like all professions), moral 
conduct in practice and outside the office. But the therapist role ends every time, with the end 
of the last hour of therapy. Therapy is not continued with the supervisor’s family members, or 
with friends. In the same manner, supervised therapists, supervisees feel this burden of being 
accounted for by the family and the group of friends as perfect: “you are a therapist and you 
have to understand” or “you are a therapist, so tell me how to do this”. 

The supervisee is provoked by those around him/her to be eternally forgiving, understanding; 
that it is only natural for him/her to bear everything just because s/he is a therapist. As the 
supervisor has the role to limit the supervision group, analogously, the supervisee limits when 
needed to family, friends, clients. 

- Training supervisors to apply the Supervision Pyramid in the reflective analysis of their 
own cases. 

As limits of the study described, one can note: the small number of subjects included and 
the application of questionnaires and only to group supervision. Another limitation is that the 
subjects included in the study are supervisees trained only in the orientation of integrative 
psychotherapy. 

The extension of the study would bring other issues if the sample also included supervisees 
from other therapeutic orientations. Moreover, it would be interesting to design a questionnaire 
that expresses the supervisees’ perception on the use of the Supervision Pyramid. 

In addition to all, I believe that the supervisor’s self-analysis, of his/her behaviour and the 
efficient management of group processes are two unconscious components. Being attentive to 
oneself and others in equal measure, being authentic and objective, and also an active 
participant in the group, having continuing working with the group are important actions to be 
taken into consideration in the supervision context [8] so that satisfaction as a general trait of 
the supervisory alliance is obtained inside the supervision group. [11], [12] 
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Abstract 

 

When a diagnosis for paraphilia is established, one needs to take into consideration that these 
behaviours take place over a period of at least 6 months or that fantasies, impulses and sexual 
behaviours cause the individual a significant social, professional or other important disability. 

A controversial aspect regarding the paraphilic diagnosis is the relationship between sexual 
fantasies and concrete behaviour, which may or may not exist according to different research 
studies. People have sexual fantasies that they do not always or even never realize, thus being 
completely different than those who adopt concrete behaviour. Several studies demonstrate that 
there is a wide variety of sexual fantasies among the general population. Therefore, the scope 
of this paper is to address and underline, from a transtheoretical point of view, internalized 
paraphilic disorders as: exhibitionism, voyeurism, sadism, masochism and fetishism. 
 

Keywords: paraphilic disorders, paraphilia, exhibitionism, voyeurism, sadism, masochism and fetishism 

 
1. Introduction 

 

A clear definition of paraphilia is difficult to provide due to the fact that so far it has not 
been possible to draw a clear line between normal and pathological, when it comes to sexual 
behaviour. This issue is represented by the evolution of sexual interests over time and of cultural 
diversity. 

However, paraphilia is still characterized as being the sexual interest in atypical or extreme 
objects, situations, targets. It can appear around an object (child, animal, underwear) or an act 
(causing pain or self-exposure). According to DSM-5 and ICD-10, the most common types of 
paraphilia are: voyeurism; exhibitionism; frotteurism; transvestite fetishism; sadism; 
masochism; and paedophilia [1], [2]. 

The objective of this paper is thus to underline and summarize some ideas on internalized 
paraphilic disorders, the ones being analysed here being: exhibitionism, voyeurism, sadism, 
masochism and fetishism. 
 

2. Exhibitionism 

 
Exhibitionism is defined as the exposure of the genitals to strangers in order to obtain intense 

sexual arousal, characterized by fantasies, sexual impulses or specific behaviours [1], [3] and 
[4]. 

Another definition states that exhibitionism is a type of human behaviour characterized by 
the inclination or the impulse to manifest in public through indecent acts, attitudes or gestures. 

From a medical point of view, exhibitionism is one of the symptoms of deviant sexual 
behaviour, [1] in the category of hypersexuality. 
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2.1 Research and statistic data 

A relatively small percentage of exhibitionists speak about experiences of sexual and 
physical abuse during childhood. Thus, the studies realized by Sauders and Awad mention 17% 
cases of sexual abuse during childhood and 9-10% cases of physical abuse in the case of 
exhibitionists [3]. 

Studies show that, although exhibitionism is better known among men, an increased rate of 
this phenomenon has also been reported among the female population. A study on the behaviour 
of people suffering from exhibitionism and voyeurism among the Swedish population, found a 
fairly high rate of exhibitionism among women – 31.6%, a sample of 1171 women aged 18-60 
years [4]. 
 
2.2 Theories 

 

2.2.1 The factorial model 

The family environment, biological factors and cultural factors, can increase the individual’s 
psychological vulnerability leading to issues such as: sexual patterns, inadequate emotions, 
intimate deficits, cognitive dissonance [5]. All these factors interact in different ways and 
modes of aggression differ from individual to individual [6]. 
 
2.2.2 Freud’s Theory 

According to this theory, exhibitionists are individuals blocked on the stage of non-physical 
interaction of choosing a partner [6]. The stages identified in the construction of a relationship 
(according to the theory supported by Freud) are: 

a) Identification of a possible partner; 
b) Non-physical interactions (dialogue, discussion, flirting, courtship); 
c) Mutual touch; 
d) Sexual activity (vaginal sex). [5] 

Different types of exhibitionism are described and presented in Table 2.1. 
 

Table 2.1 Form of exhibitionism [7] 
Paraphilia  Focus of erotic interest 

Agoraphilia Intimate exposure in public space and performance the sexual act in public 
Agrexophilia Sexual pleasure and orgasm depend on the context in which the individuals having 

intercourse are listened to/heard by one or more persons  
Anasyrma The exposure genitals by lifting up the skirt – in the case of women – or taking off pants 

– in the case of men – when the person in question is not wearing underwear 
Autoscopophilia The contemplation of one’s own body, especially the genitals 
Flashing He exposure of the breast area or the genitals in public 
Mooning The pleasure of showing off ones back area 
Peodeiktophilia The pleasure of causing a shock or panic to an unknown person by showing one’s penis 

 

3. Voyeurism 

 
Voyeurism refers to the action of watching an unknown or lesser-known person who is 

undressed, who is about to undress or engage in sexual activity. 
The action of watching has the purpose of obtaining sexual arousal and satisfaction and in 

general, the definition doesn’t include the considering of performing the sexual act with the 
people watched. [8] 

People belonging to these categories can reach the peak of orgasm by masturbating and 
staring at a distance and imagining their own fantasy with the subject, without touching him/her, 
without the need to interact effectively with the person watched. At the same time, if the subject 
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is “orgasmic” enough, this will be used by the voyeur on other occasions (later) to recall 
observed fantasies. 

People who suffer from this type of paraphilia, often prefer to observe the subject from a 
distance, usually sneaking (of hiding); in order to do this, they are usually very well equipped, 
possessing different instruments to help them: binoculars, cameras, photo cameras. 

At other times, probably in order to fulfil their fantasies (the bravest, who need adrenaline) 
can take more risks, peeping through the keyhole or any other holes made in the walls, through 
which they can follow the “show” on the other side, or by approaching other strategies. [9] 
 

3.1 Psychoanalytic theories 

Freud described voyeurism as an exacerbation of the scopofilic instinct, considered normal 
and which is usually expressed in sexual activity [10]. The desire for a defensive mechanism 
against anxiety caused by genital contact is also added in the definition [11]. 

Three factors are essential in the development of this disorder: 
a) Hyper-cathexis – exacerbated investment of libido/interest in an object, person or 

idea; exacerbation of the sense of sight [12]; 
b) Postnatal experiences that involved visual exchanges with the mother, [13] doubled 

by fear of loss of the mother and the breast; the fear of castration, which has its origin 
in the observation of the adult genitals. Voyeurism becomes for the subject a way to 
recall the past, trying to reproduce the most pleasant or terrifying experiences, 
gaining much desired control over them; 

c) Traumas from the first two years of life that weaken the mother-child relationship. 
These traumas underlie the problems of sexual identity and the splits between Ego 
and Superego [3]. 

 
3.2 Social learning theories 

The authors Laws and Marshall consider that the patterns of sexual arousal of an individual 
are the product of conditioning. In other words, the way in which sexual behaviour is 
constructed, such as a map of sexual attraction, does not differ much from the way in which 
any behaviour is acquired. [14] 
 
3.2.1 Freud’s theory (courtship disorder theory) 

According to Freud’s theory, paraphilias fall under legal incidence [15], and the voyeur is 
fixed on the first stage of choosing a partner (the one who sees/observes a potential partner), a 
stage that s/he fails to overcome [5]. 
 
3.2.2 Biological theories 

These theories mention the role of impulse from a physiological perspective, rather than 
from a motivational perspective [5]. 

The types of voyeurism have been summarized in Table 3.1. 
 

Table 3.1 Types of voyeurism [5] 
Paraphilia Focus of erotic interest 

Amomaxia Performing sexual intercourse or other erotic games in the car 
Ecoteurism Listening, without permission, other people who have sexual relations 
Mixoscopia bestialis Watching people having sexual relations with un animal [16] 
Mixoscopic zoophilia Watching animals having sexual relations [16] 
Scopophilia Watching other people engaged in sexual acts/activities, with the consent of the 

persons observed 
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4. Masochism 

 
The term masochism was first mentioned by the Austrian novelist Leopold von Sacher-

Masoch, who described in the novel “Venus dressed in furs”, the sufferings and humiliations to 
which a man in the hands of a domineering woman is subjected [4]. 

Krafft-Ebing is the one who described sexual masochism, detaching it from stigma and 
making it the subject of scientific research. He is the first to provide a detailed description of 
this type of behaviour and pointed out that, unlike most paraphilias, masochism is more 
common in women, but does not specify that it can occur in homosexuals [7], [17]. 

Freud describes this paraphilia as: the individual’s characteristic who experiences pleasure 
by generating pain in others during sexual intercourse and who is also able to experience pain 
in sexual intercourse to the same extent as pleasure – sadomasochism. 

Moral masochism means the personality that constantly makes repeated unfavourable 
decisions, thus causing suffering, which is why, in many works, the term masochism is often 
used to describe such behaviour, having no sexual connotations [4]. 

In ICD 10, the term sadomasochism refers to the fact that the individual obtains sexual 
arousal and satisfaction from both sadistic and masochistic activities [2]. 

In DSM IV, the two concepts are treated separately, stating that in order to be diagnosed, the 
individual must have intense and recurrent sexually aroused fantasies for a period of at least 6 
months, as well as sexual impulses. 

Masochism is a sexual deviance and falls within the area of paraphilias. The term is used to 
describe the personality disorder. 

Sexual masochism refers to the situation in which the individual is humiliated, beaten, tied 
up, and tortured, physically or morally abused [1]. Sexual masochism, as form of manifestation, 
can only be at the level of phantasmagoria, transposed into the activity of the couple and in the 
solitary sexual activity: 

• Fantasizing – fantasies that refer to being raped by other people while being hit or tied 
to others etc.; fantasies said during sexual activity but without taking action [18]. 

• Act – in a couple: the masochist shows bodily servitude, is blindfolded, beaten, 
whipped, handcuffed, humiliated (insults are uttered, s/he can urinate or defecate on 
the other, s/he can be forced to crawl like a dog, etc.), electric shocks are applied, the 
partner is stung, mutilated; the individual may want to be dressed in diapers, to be 
treated like a child; oxygen deprivation is frequently practiced [19], [20]. 

• In solitary sexual activity, the individual realizes himself the masochistic sexual 
impulses (stabbing with needles, self-flagellation, injury, application of electric shocks, 
asphyxia, various mutilations). 

Some people can engage in masochistic acts without increasing the degree of danger, 
especially their bodily integrity, of their acts, but others increase, over time, the severity of 
masochistic acts, this being accentuated during periods of stress, most or the result being serious 
injuries or even death [19]. 
 

4.1 Research and statistic data 

According to the research of Kinsey, Pomeroy, Martin and Gebhard, 26% of subjects of both 
sexes experienced intense sexual arousal when they were hit [9]. 

More recent research by authors Person, Terestman, Myers, Goldberg, and Salvador found 
that among students, 3-4% reported being sexually harassed during sexual interactions and 1 
percent reported whipping, slapping or hitting a partner [10]. 

Fantasies with a masochistic character are not uncommon in the erotic fantasies of normal 
men during sexual fantasies – 46% revealed a sexual fantasy in which they were raped; 12% 
fantasized about humiliation; 36% – fantasized the scene in which they would be sexually 
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aroused by a woman; 17% fantasized about actions in which they manifested an extremely 
aggressive behaviour; 5% imagine themselves being beaten [21]. 

Some sexologists have pointed out that masochism generally occurs in women, which is 
justified both by the biological and social basis, according to which women have a tendency to 
be generally submissive [4]. The study by the authors Arndt, Foehl and Good highlighted the 
fact that 30% of women fantasized about the situation in which they were enslaved by a man. 

In 1997, Spengler pointed out that almost all women who offered sexual services to male 
men were prostitutes and did not have any sexual preference for this activity, considering it 
“genuine sadism” among these women a fiction created by men [9]. 

However, studies by Alison, Santilla, Sandnabba, and Nordling (in 2001), and Moser, and 
Levitt (in 1987) have shown that 13-30% of these subjects are women and many of them are 
prostitutes; also, these women were often bisexual, and the majority of men were heterosexual 
[9]. 
 
4.2 Explanatory theories 

Freud described sadism and masochism as complementary and suggested that masochism 
derives from the sadistic impulses. Masochists are afraid of incest, castration, and their 
behaviour represents an implicit rapport to a feared parental figure. Those who suffer from 
masochism free themselves from guilt by harassing their sexual partner and controlling or 
abusing them. 

Another hypothesis reveals that masochism is an unconscious desire to maintain sexual 
intercourse with a father figure. These hypotheses were refuted by research conducted by 
Baumeister, Stillwell, and Heatherthon [8], which highlighted the fact that masochistic people 
did not show guilt and guilt did not necessarily imply a desire to be punished. 

Masochists sometimes behave in a way that is a paradoxical mechanism for the maintaining 
of self-esteem, despite the abuse that has to be tolerated and the fact that they become the focus 
of sexual activity. 

All the theories and studies show us that all paraphilias begin in childhood, due to trauma 
[22], [23], [24], and [25]. 
 
4.3 Types of masochism 

Freud was the first to think that perverse masochism represents the basis of the two types of 
masochism (feminine and moral). Studies in the domain added other types in time: 

• Autassassinophilia – the premeditation of one’s own death or murder. 
• Auto-necrophilia – imagining oneself as a corpse. 
• Crematophilia – the thought of being burned alive, cremated. 
• Taphophilia – the thought of being buried alive. 

 

5. Fetishism 

 
The use of certain items, as: underwear, socks, shoes, boots, etc., to obtain erotic pleasure is 

defined as fetishism. DSM IV and ICD 10 define fetishism as: the use of objects for sexual 
arousal and gratification. The person is often masturbating while wearing, caressing or smelling 
the fetish object and the partner/partner wearing the object during sexual activities. [1], [2] 

The author Enachescu describes fetishism as a symbolic way of obtaining sexual pleasure, 
not so much by the presence of a desired partner, but especially by the evocation of an object 
that belongs to that partner. The fetal object is imperious and intensely preferred for the 
generation of sexual arousal; there are cases when in its absence, erectile dysfunction may occur 
in men, according to DSM IV [1]. Fetishism can also constitute a certain part or trait or 
characteristic of the body or even the lack of parts of the body [26]. 
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5.1 Types of fetishism 

Fetishism which refers to the attraction to objects: 
• Agalmatophilia – attraction to mannequins, figurines, statuettes, etc. It can also include 

obtaining erotic pleasure through the fantasy of transforming your partner or person into 
a paraphilic object and it can be associated to an attraction to immobility or physical 
paralysis; 

• Aptophilia – arousal by touch; 
• Hyphephilia – touching animal skins and furs and the attraction to fabrics, materials; 

Fetishism with a body feature is Morphophilia, fetishism for people who have certain 
physical characteristics. 
Fetishism for lack of body parts can be: 

• Acrotomophilia – amputation of a limb; 
• Apotemnophilia – the desire to be amputated, amputation of limbs that are healthy, or 

to look like an amputee; 
• Monopediophilia – partner who has only one leg [8]. 
Paraphilias without other specification, erotic focus and other categories of overlapping 

paraphilias are shown in Table 5.1. 
 

Table 5.1 Paraphilias without other specification, erotic focus and other categories 
of paraphilias with which these overlap [27] 

Paraphilias without other 

specifications 

Erotic focus Other categories of paraphilias 

with which these overlap 

Objects and animals 
Zoophilia (Zooerastia, 
Bestiality, Bestiosexuality) 

Animals  

Formicophilia Creatures and small beings Zoophilia 
Klismaphilia Enema/irrigator  
Olfactophilia (Osmolagnia, 
Osfresiolagnia, Ozolagnia) 

Different odors  

Mysophilia Garbage, mess   
Urophilia (Urolagnia, 
Urophagia, Undinism, 
Renifleurism) 

Urine Fetishism, Sexual Sadism, Sexual 
Masochism 

Coprophilia (Capnolagnia) Faecal matters Fetishism 
Vampirism Blood Sexual sadism, Necrophilia 
Provoking suffering, pain and humiliation to the partner or to oneself 
Biastofilia Victim terror Sexual sadism, Erotophonophilia 
Phone scatophilia Obscenities proliferated on the phone Exhibitionism  
Narratophilia The use of obscene language in the 

relationship with the partner 
Phone scatophiliac 

Crematistophilia Arousal from being forced to pay for 
sexual services or being robbed 

 

Saliromania Arousal associated with filthy 
disgusting, or deformed objects. 

Sexual sadism 

Vomerophilia  The act of vomiting Fetishism 
Children or other people who do not consent 
Somnophilia Arousal by watching the partner 

sleeping 
Necrophilia  

Necrophilia (Necrosadism, 
Necrophagy) 

Attraction towards corpses  

Symphorophilia Arousal from participating in 
disasters 

 

Atypical focus on human subjects (on one self and on other people) 
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Paraphilias without other 

specifications 

Erotic focus Other categories of paraphilias 

with which these overlap 

Hypoxifilia (Asphyxophilia, 
Sexual Asphyxia, Autoerotic 
Asphyxia, Kotzwarrism) 

Decreased brain oxygenation level Sexual masochism 

Polyembolokoilamania Insertion of objects Sexual masochism 
Morphophilia A certain feature of the partner’s 

body 
Partialism 

Partialism Part of the partner’s body Morphophilia 
 
Stigmatophilia 

Partners with tattoos, piercing, scars, 
distinctive features, etc 

 

Abasiophilia People with impaired mobility Morphophilia, Partialism 
Autoabasiophilia One impaired mobility Sexual masochism 
Acrotomophilia Amputations of the partners body Morphophilia, Partialism 
Apotemnophilia Amputation of the limbs of one’s 

body 
Sexual masochism 

Autonepiophilia (paraphilic 
infantilism) 

Role-play regression as a child Sexual masochism 

Adolescentism (Juvenilism) Imitation of an adolescent Sexual masochism 
Gerontophilia An elderly partner  
Andromimetophilia  Andromimetic partner  
Ginemimetophilia Ginemimetic partner  
Autogynephilia [28] 
(Automonosexuality, Eonism) 

The image of oneself as a woman Transvestite fetishism 

Gynandromorphophilia [28] Transvestites, transsexuals, she-males  
Scoptophilia (Scopophilia, 
Scoptolagnia) 

Contemplating the sexual activity of 
others 

Voyeurism, Mixoscopia 

Mixoscopia Watching a couple having sex Voyeurism, Scoptophilia 
Troilism Observing your partner having sex 

with another person 
Voyeurism 

Pictophilia mages, pictures, pornographic movies Voyeurism 
Autagonistophilia Being observed during a sexual act  
Hybristophilia Partner who as committed a crime  
Kleptophilia (Kleptolagnia) Arousal from steeling  

 

6. Conclusions 

 

More studies are needed to be able to associate psychiatric disorders, mental retardation and 
sexual offenses and to investigate risk factors for sexual assault of individuals. 

Detection and treatment of mental morbidity of sexual offenders and through health and 
criminal justice systems may contribute to a lower risk of recurrence. 

Assessing people who commit sexual offenses can contribute to the strategy of intervention, 
prevention and evaluation of specific motivations related to the manifestation of sexual violence 
[18], [19], and [20]. 
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Abstract 

 

In forensic pathology necropsies, there have been registered recent cases of deaths of people 
who also had COVID-19 disease. Depending on the severity of the traumatic lesions, the time 
of infection with the SARS-CoV-2 virus and the particularities of the hospitalization and 
treatment period, we can dynamically model the pathogenic evolutions of COVID-19 disease 
and the criteria for epidemiological differentiation of this viral infection. 
 
Conclusions 

The forensic pathology expertise is the most useful method of diagnosis and staging of 
morpho-physio-pathogenic processes that occur in COVID-19 disease. 
 

Keywords: COVID-19 disease, forensic pathology expertise, morpho-physio-pathogenic processes 

 

1. Morpho-physio-pathological processes in COVID-19 disease 

 

1.1 Pulmonary impairment 

The COVID-19 disease shows a prevalence for vascular endothelial lesions and acute 
pulmonary lesions in different stages of exudation and organization commonly associated with 
massive, uncontrolled release of inflammatory mediators from the damaged cells into systemic 
circulation, which is referred to as ”inflammatory storm” or “cytokine storm”, where a 
persistent imbalance occurs between pro-inflammatory cytokines and anti-inflammatory 
cytokines (with excessive activation of pro-inflammatory cytokines and blocking of anti-
inflammatory cytokines). [1], [2], [3] 

Due to the damage of the cells in the pulmonary vessels, fibrin thrombi develop in the small 
arteries (below 1-2 mm in diameter), initially in areas with focal alveolar lesions, but later they 
will extend throughout the pulmonary vascular system. [2], [3], [4], [5], [7], [7] 

Therefore, a pathogenic relation is created between the initially isolated phenomena of 
intravascular coagulation, the diffuse alveolar lesions and the pulmonary thrombotic 
microangiopathy. [8], [9] 

The initial stage of interstitial pneumonia is often followed by bacterial superinfection and 
classical bronchopneumonia occurs, which frequently progresses to sepsis. [10], [11] The 
symptomatology of the COVID-19 disease is very fluctuant, from minimal symptoms to severe 
respiratory failure with multisystem organ failure (MSOF). 

Although the lung is the main affected organ, the second places in terms of frequency of 
lesions and contribution to death are occupied by: the vascular system and blood, kidneys, heart, 
brain, intestines; apparently this is proportional to the number of ACE2 (angiotensin-converting 
enzyme 2) receptors. [2], [6], [12] 

There may be several bio-pathogenic mechanisms of concomitant or successive 
inflammation processes; there can also exist some cases of perpetuation and self-aggravation 
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of inflammation (pulmonary or systemic) in which the lung inflammation that leads to extensive 
fibrosis (“vicious circles” of lung inflammation is progressively potentiated). [13] 
 

1.2 Renal impairment 
The kidney function may be impaired by means of several mechanisms often working in 

combination: 
a) direct infection with the virus of the kidney cells that have ACE2 receptors and then 

destruction of the infected cells (as a result of the body’s immune defence reaction). [2], 
[9], [14] Although not common, the presence of the virus in the kidneys has been 
reported in several CODIV-19 cases; 

b) “cytokine storm”, i.e., the massive release of inflammatory mediators into systemic 
circulation, initially originating mainly from the lungs, which will cause inflammation 
and destruction of the normal kidney cells and the endothelium of the small vessels. 
This phenomenon occurs only in certain patients who develop an immune system 
overreaction as a response to the SARS-CoV-2 infection. [7] 

c) renal hypoxia, which is the effect of both pneumonia and systemic ischemia caused by 
excessive cytokines and by renal micro thrombosis and micro infarctions due to 
circulating blood clots (Micro CLOTS); [5], [7] 

d) right ventricular failure secondary to pneumonia that triggers a cardio-renal syndrome 
consecutive to renal venous congestion; [13] 

e) left ventricular failure secondary to pneumonia and “cytokine storm”, which will cause 
renal hypo perfusion due to arterial ischemic phenomena; [13] 

f) blocking of renal tubules due to rhabdomyolysis caused by the viral infection; [7] 
g) inflammatory and thrombotic changes of the small kidney vessels in people with pre-

existing chronic vascular pathology: hypertension, diabetes mellitus; 
h) kidney damage caused by the administered medication; [7] 
i) It is estimated that patients with decompensated acute renal impairment requiring 

dialysis are five times more likely to die than COVID-19 patients without such 
impairment. [14] 

 

1.3 Heart impairment 

Severe hypoxia, excessive inflammation and hypotension may contribute to the development 
or worsening of myocardial damage in COVID-19 patients. Some studies have determined that 
about one third of the transient heart modifications, which also include left ventricular failure, 
occurred in patients without history of heart disease [15]. 

The SARS-CoV-2 infection rarely causes myocarditis; myocardial ischemia, arrhythmia and 
coronary inflammation have been found in some coronavirus patients. [15], [16], [17], [18], 
[19], [20] A meta-analysis reported cumulative rates of new-onset or worsened myocardial 
infarction or unstable angina episodes in patients with COVID-19 pneumonia. [15] 

Systemic inflammation may increase the inflammatory activity in coronary atherosclerotic 
plaques, making them vulnerable to thrombosis or rupture. [16], [18] 

Recent data show that heart damage may occur in some COVID-19 patients and may be 
associated with a higher risk of mortality, independently of any history of cardiovascular 
disease. It is assumed that either transitory viremia or the migrations from the lung of the 
infected macrophages are responsible for the development of acute non-ischemic myocardial 
lesions. [21], [22] The marked inflammatory activation associated with COVID-19 also 
increases the rate of major thrombo-embolic accidents. [21] The potential risk factors for death 
may be old age and the presence of chronic heath disease [15]. 
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1.4 Blood coagulation impairment 

An aspect that is specific to the COVID-19 disease is the high risk of intravascular blood 
clotting. [5] As blood vessels carry the ACE2 (angiotensin-converting enzyme 2) receptor, the 
virus may infect directly the endothelial cells, thus contributing to the formation of blood clots. 
[2], [6], [9], [12] 

There is imagistic and necropsy evidence of patients who had small blood clots in various 
organs in the body from the early stages of the disease, which indicates that this is a systemic 
process. [5], [23]. This blood clotting tendency transforms some mild cases in emergency 
situations that are life-threatening or even lead to death. [23] A significant proportion of 
COVID-19 patients have blood clotting disorders and one third of these patients are estimated 
to already have had blood clots before the onset of clinical thromboembolism phenomena, 
which shows that disseminated blood thrombi play a major role in the severity of the disease 
and in the occurrence of death. [14] 

Because blood vessel walls are also affected (especially in people with previous vascular 
pathologies), the added effect of coagulation, even in isolated foci, will lead to decreased or 
even interrupted blood flow to certain organs or segments of the body or tegument areas, 
triggering local inflammatory reactions, and the affected tissues will progress to tissue necrosis 
and destruction. [2] There may be hundreds of micro-thromboses, with cases reported where 
they were collected in the pulmonary filter or they even blocked dialysis machines in patients 
with kidney failure. The characteristics of these thromboses of millimetre dimensions is that 
blood clots are very small and in a very large number from the early stages of the disease, the 
term of Micro-CLOTS being used, also including micro vascular pulmonary thrombosis [5]. 
 

1.5 Brain impairment 

There are numerous cases of COVID-19 patients who have reported neurologic or 
psychiatric signs and symptoms developed in direct relation with the disease and sometimes 
persisting even after an apparent resolution of the viral disease. [24] The loss of smell and/or 
taste is one of the most common symptoms of neurosensory origin that have been reported in 
patients infected with coronavirus. [25] 

Cases of patients who developed viral encephalitis (diffuse inflammation of the brain) or 
even viral encephalopathy with neurological expression have been reported, some estimates 
showing that half of COVID-19 patients have neurological symptoms. [24], [26], [27] The lack 
of reflex of central origin related to the onset of dyspnoea that has been reported in some patients 
with severe hypoxia, called “silent hypoxia” or “happy hypoxia”, is another mystery in terms 
of the viral pathogenesis in the brain. [28], [29] 

Some patients exhibited signs of mental confusion, asthenia with motor deficits, post-viral 
fatigue syndrome, behavioural changes or even psychiatric disorders (delirium, hallucinations, 
depression) that reflect alterations of the brain and nerve functions and that sometimes persisted 
for months. [24] 

On the other hand, the excessive blood coagulation tendency can lead to microscopic 
ischemic cerebrovascular accidents, while systemic inflammation can cause lesions of the 
normal brain vessels (ruptures, oedema or thrombosis) or of atherosclerotic plaques, followed 
by ischemic or haemorrhagic cerebrovascular accidents. [5], [16], [18], [23] 

These mechanisms can explain the occurrence of ischemic cerebrovascular accidents in 
young COVID-19 patients with no prior history of vascular pathology. [5], [26], [27] 

Some patients developed cerebrovascular accidents during the pre-symptomatic period; 
however, in most of them these occurred 1 to 3 weeks after the onset of disease symptoms. [5], 
[26], [27] 
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1.6 Liver and digestive tract impairment 

Surprisingly, the liver appears to be relatively protected in COVID-19 disease, being 
affected particularly in patients who develop MSOF or in cases where there is mutual 
potentiating between respiratory failure of pneumonic cause and liver failure of cirrhotic cause. 
[30], [27], [31] 

COVID-19 may worsen a chronic liver disease, leading to liver decompensation and liver 
failure, the severity of the underlying liver disease being associated with COVID-19 morbidity 
and mortality. Recently, cases have been reported of acute hepatitis caused by the infection with 
the SARS-CoV-2 virus, where severe liver damage was present before the onset of typical 
disease symptoms. [30] The association of histopathological signs of active portal inflammation 
with lipodystrophy changes and focal hepatocyte necrosis supports the existence of a damaging 
mechanism of cell hypoxia secondary to inflammation in the COVID-19 disease in a stage 
uncomplicated by MSOF. [30], [32] 

In some cases of deceased patients, the presence of the SARS-CoV-2 virus has been detected 
in the liver. [31], [32] Studies show a very low mortality rate due to liver damage in COVID-
19 patients, with the exception of cases that develop a very severe form of the disease (MSOF) 
and those with pre-existing decompensated liver cirrhosis. [30], [31] 

SARS-CoV-2 may also invade the intestines, where it causes the inflammation of the 
intestinal lining, allowing the opportunistic entry of other disease-causing microorganisms. [32] 

About 10% of the COVID-19 patients showed at the onset of the disease only gastrointestinal 
symptoms (most commonly, diarrhoea) without respiratory changes; acute respiratory failure 
only occurred in the second phase and the subsequent course of the disease was more severe 
that in cases that started directly with respiratory symptoms. [32], [33], [34] 

According to researchers, the possible explanations for the intestinal symptoms developing 
in COVID-19 patients include: direct viral infection, small vessel thrombosis or mesenteric 
ischemia caused by systemic inflammation. [35] 
 

1.7 The systemic nature of covid-19 
“[The disease] can attack almost anything in the body with devastating consequences. Its 

ferocity is breath taking and humbling”, said Dr. Harlan Krumholz of Yale University. [14] 
Especially in the first week the symptoms may be absent, but after the SARS-CoV-2 virus 

attacks the lungs, an exaggerated immune response can be triggered within days (with many 
variations of this response: systemic inflammatory syndrome, cytokine release syndrome, 
macrophage activation syndrome, hemophagocytic lymphohistiocytosis) and the immune 
system cells start attacking both virus-infected cells and healthy tissues. Although the main 
target cells for the viral infection are epithelial cells and respiratory tract macrophages, the 
SARS-CoV-2 virus has also been detected in the small and large intestines, lymph nodes, 
spleen, liver, heart, kidneys, skeletal muscles, adrenal glands and brain, suggesting extra 
pulmonary dissemination and virus localization in numerous types of tissues and fluids. [14], 
[22] 

As the disease affects several systems or organs, death may occur not only due to respiratory 
failure of pulmonary cause but also as a result of acute kidney failure, blood clotting, liver 
dysfunction or encephalopathy. There are major differences in the clinical evolution of COVID-
19 patients; for some patients, the symptoms resolve within a few days but there are cases that 
require hospitalization for several weeks or even months. Other patients may experience a 
relapse of the disease after an apparent relief of symptoms. 

It is possible that this type of two-stage course of the disease may be due to the combined 
effect of adaptive and innate immune responses, respectively, that will initially induce a 
temporary decrease in viremia, followed by a return of the viral concentration to an increased 
titter, causing the disease to worsen. This clinical two-wave course of the disease is 
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characterized by an increased severity of the symptoms during the second wave. [25] It has 
been suggested that SARS-CoV-2 might act as a trigger factor for the onset of a very rapid 
autoimmune and auto inflammatory disorder that will lead to severe interstitial pneumonia, in 
particular in people with a specific genetic predisposition. 

Immuno-histochemistry studies have shown diffuse infiltration of the lungs and focal 
infiltration of the kidneys, liver, intestine, adrenal glands, pancreas and pericardium by T 
lymphocytes. [4], [8] 

Recent reports also indicate that COVID-19 may trigger the Guillain-Barré syndrome, with 
the possibility of triggering other autoimmune diseases such as: encephalomyelitis, acute 
necrotizing encephalopathy, acute demyelinising polyneuropathy or even autoimmune 
myositis. In patients with previous autoimmune diseases, it is believed that the occurrence of 
cytokine storms is due to a genetic defect but there are cases where they are triggered by viral 
or bacterial infections episodes. So far, some forms of Kawasaki disease have also been reported 
as being triggered by the SARS-CoV-2 infection, occurring a few days after the viral infection 
or starting after several weeks of infection. [27] 
 

2. Causality in forensic medicine 
 

When proving the causes of death or a medical malpractice, some of the notions that are 
most difficult to assess include the causality connection, the causal relations or the causal 

process. Causality is both a fundamental principle in philosophy and an outcome of 
determinism in physics. 

The obligation to assess the causal connections and chains is imposed by the need to 
transpose the determinism of human biological phenomena into the legal and social conceptual 
frame. 
 

2.1 Steps to establish causality connections 
b.1.) establishing the primary disease that led to death and that has a direct or indirect 

causality connection with the patient’s death, 
b.2.) establishing the contribution to death of other diseases that may be considered as 

secondary causes in the thanatogenesis, 
b.3.) identifying and listing the conditions and circumstances that had a promoting role in 

death. 
Sometimes, causal chains and the entire causal process may be extremely complex, and it 

is impossible to state if the death is certainly caused by a violent or non-violent event or if it 
caused by only a certain disease or by multiple independent diseases or by certain medical 
errors. 

Some other times, the hierarchy process for the causes of death intended to analyse the 
causality relation is impossible to logically reconstruct due to the absence of relevant supporting 
data. In medicine, there are frequent causal feedback loops where the effect acts upon the cause 
and models it. In conclusion, the effect is the phenomenon resulting from the interaction of 
causes with conditions and circumstances, and its occurrence is determined by the existence of 
the primary cause(s). 

In nature, there are numerous systems whose evolution in time is deterministic but cannot 
be foreseen (for example, weather phenomena). These phenomena depend on causes but are 
very sensitive to the original conditions; their evolution may be heavily influenced by small 
variations in the conditions during the onset of the phenomenon, which makes their evolution 
impossible to predict. These systems are considered as having a non-linear evolution and cannot 
be simplified and integrated into a cause → effect relationship. 
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2.2 The causality connection between a certain disease and death can take two causal forms 

a) the existence of a direct, evident causality connection between the disease and death; 
b) the existence of multiple diseases and/or several periods of medical care and treatment, 

sometimes provided by different doctors, when the diagnoses and the quality of the medical 
services must be differentiated for each period of time and each doctor. 
 

2.3 Establishing the causes of death by forensic autopsy follows two logical patterns 

1) By directly identifying the cause of death when this is obvious: cerebral haemorrhage or 
stroke, abscessed bronchopneumonia, decompensated liver cirrhosis, heart failure associated or 
not with traumatic injuries, etc. 

2) By correlating the pathological changes in vital organs that are directly functionally 
interdependent, the most common being the following binomials: heart → lungs, brain → lungs, 
heart → kidneys, kidneys → liver, with the specification that functional dependence relations 
may also be established conversely. This strategy is especially useful when it is required to 
determine whether a certain medical cause favoured or led to death. 
 

3. Personal findings FOLLOWING necropsy IN COVID-19 CASES 

 
In cases that do not undergo a post-mortem, the pronouncement of a death as being caused 

or favoured by the COVID-19 disease essentially depends on the methodology for establishing 
and declaring the causes of death. There are major differences between the standard of 
pathoanatomical autopsy and the forensic autopsy, primarily because the forensic autopsy is 
always complete, examining all organs and anatomical structures in the cavities of the human 
body: cranial, thoracic and abdominal. Furthermore, establishing the causality of death and the 
thanatogenerator mechanism is a field that belongs exclusively to forensic medicine. 

In all 10 cases with SARS-CoV-2 infection undergoing a post-mortem, we found the 
presence of a pulmonary oedema with a very high fluid load (with very different macroscopic 
appearance from the classical APE), frequent thromboses in the small pulmonary vessels, 
alveolar and bronchiolar haematic extravasations, bacterial and viral bronchopneumonia and a 
very peculiar appearance of purulent bronchial secretions, which were reddish-yellow or of 
haematic colour. 

In a young patient with significant brain damage which would not have allowed survival, 
mild decompression was found of a previously unknown, early-stage liver cirrhosis, while, with 
the progression of bronchopneumonia, respiratory decompression had developed, followed by 
liver and heart dysfunctions, the patient eventually developing MSOF. Based on my own 
necropsy experience, all pneumopathies had a mixed aetiology: bacterial and viral, and, in my 
opinion, contamination with the SARS-CoV-2 virus and with bacteria occurred roughly at the 
same time. 

In another case, of a patient with pre-existing cardiac and cerebrovascular pathology, 
neurologic deterioration had occurred shortly after the SARS-CoV-2 infection; the necropsy 
revealed hydric pulmonary oedema, pulmonary micro thromboses, interstitial pneumopathy and 
older ischemic cerebral “softening” in the midbrain (prior to the viral infection) associated with 
areas of recent cerebral oedema. 

It is possible that the exaggerated blood coagulation tendency may cause the worsening of 
an older ischemic cerebrovascular accident or the development of new, microscopic ischemic 
foci. Furthermore, systemic inflammation may also induce damaging changes in the brain 
vessels (inflammation and oedema), which will lead to cerebral ischemia and a certain degree 
of cerebral oedema. 

In another case, of a patient with pre-existing chronic vascular pathology (hypertension), we 
detected inflammatory-ischemic changes in the small kidney vessels, having a micro infarction 
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appearance, as well as mixed bronchopneumonia, which had occurred in a patient with atypical 
thoracic injury (operated rib fractures associated with diaphragm rupture). 

Along with mixed (viral and bacterial) bronchopneumonia encountered almost constantly, 
all autopsied cases also had heart, liver, kidney dysfunctions, most of them stemming from non-
specific inflammatory damage, at various stages of evolution, or discrete, disseminated 
ischemic-oedematous cerebral lesions. 

In conclusion, we may state that there is a certain margin for error when describing a single 
picture of the COVID-19 disease, which is caused by several factors: 

- high variability in the clinical and biological evolution of the cases; 
- lack of a significant cohort of cases, due to the fact that the forensic necropsy pathology 

consists mainly of violent deaths, i.e., patients who died because of traumatic injuries 
and in whom the viral infection is only a post-traumatic septic complication; 

- increased likelihood that some seemingly sudden deaths be a consequence of 
inflammatory vascular wall lesions and of microscopic thrombotic-ischemic phenomena 
caused by COVID-19 in the brain or the heart. 

The limits of error of the histopathological diagnosis in these cases consist in the 
impossibility to identify exactly the sites of super acute microscopic lesions or the timing of 
occurrence of acute inflammation, ischemia or post-micro thrombosis infarction damage. 

Such diagnostic difficulties and uncertainties are encountered when death occurs either 
immediately following acute ischemia (prior to specific cell lesions being formed), or after 
several days or weeks of survival, when the evolution of morpho-pathological phenomena can 
no longer be chronologically reconstructed. 
 

4. Thanatogenesis in COVID-19 disease 

 
Assigning a cause of death in not always simple, especially in cases with previous severe 

diseases where the SARS-CoV-2 virus is the last event in the causal chain that led to death. 
On the other hand, there is the question if, in the absence of the infection, the patient would 

have lived at least for a short period of time. In the majority of COVID-19 cases with prolonged 
evolution, the lungs or other vital organs are so severely impaired that the cause of death is easy 
to determine, being related to the major thanatogenerator syndromes that have been addressed 
in the previous chapters. 

Establishing the cause of death is difficult for people with serious pre-existing conditions, 
where we must distinguish between those who die due to the infection and those who die due 
to the previous diseases while also having the SARS-CoV-2 virus but not having developed 
COVID-19. Some studies have concluded that the number of deaths caused by COVID-19 is 
likely underestimated, which is supported by the large number of deaths among people with the 
SARS-CoV-2 virus. 
 

4.1 Thanatogenerator mechanisms in the Sars-cov-2 infection 

1) Specific evolution of blood coagulation processes; there are many very small thrombi 
(Micro CLOTS) in the blood stream very early in the course of the disease, which can cause 
disseminated micro infarctions before the onset of clinical symptoms and of systemic 
coagulation disorders or pneumonia. 

2) There is an increased frequency of cases where the “inflammatory storm” occurs, which 
gives the disease a particular characteristic; this event frequently progresses to worsening after 
an initial apparent improvement, being extremely unpredictable in some patients (it exhibits 
two stages of worsening). 

3) Severe evolutions occur mostly in patients with pre-existing conditions: obesity, diabetes, 
chronic vascular, liver, heart or kidney diseases. 
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4) The viral tropism for cells with ACE2 receptors will cause certain organs or tissues with 
an increased number of ACE2 receptors to be targeted. 

5) The resemblance to prions of some of the viral components makes it possible for the 
infection spreading to be immune-mediated and for some effects of the disease to occur after 
several years. 

6) Development of autoimmune-type reactions, with reported cases of Guillain-Barré 
syndrome, Kawasaki disease or autoimmune myositis seemingly triggered by the SARS-CoV-
2 infection. 

7) The peculiarities of the COVID-19 disease include the association of interstitial 
pneumopathy with marked hydric pulmonary oedema, micro thrombosis and inflammatory 
lesions of the vascular walls with systemic expansion. 
 

4.2 Pulmonary causes of death 

The major thanatogenerator factor in pulmonary disease is cerebral and plurivisceral 
hypoxia. Other thanatogenerator mechanisms may be triggered by the association between 
hypoxia and sepsis, which appears in: various types of broncho-pneumonias (“decubitus”, 
“superinfection”, secondary to pulmonary stasis); pulmonary sepsis with systemic expansion; 
viral pneumonia associated with massive pulmonary oedema and/or “inflammatory storm” with 
systemic expansion; micro-haemorrhages of pulmonary vessels, micro-thromboses and 
coagulation disorders with systemic expansion. 
 

4.3 The heart causes of death in covid-19 disease 

The major thanatogenerator factor is acute heart failure with major heart pump deficiency 
that occurs due to inflammation of the heart, myocarditis or in severe cerebral and multiple 
organ hypoxia from MSOF. Other thanatogenerator mechanisms may include: brain stem 
compression secondary to post-anoxic cerebral oedema or to post-brain stem or cerebral 
ischemia; and multisystem organ failure having a visceral or septic ischemic cause. 
 

4.4 The sepsis causes of death in covid-19 disease 

The inflammatory storm in Covid-19 disease occur after several days/weeks after the early 
symptoms and lead to death further to necrosis, haemorrhage and oedema in all organs and 
tissues because of coagulation disorders, immune deficiency, dehydration, septic 
complications. 

The thanatogenerator mechanisms found in sepsis are generalized cell hypoxia and 
multisystem organ failure (MSOF). The massive release of inflammatory mediators becomes a 
self-stimulating process, which will increase even more cytokine levels, leading to continuous 
activation of leukocytes, lymphocytes, polymorphonuclear leukocytes and macrophages. 

All these processes create a state of immunological imbalance with destructive effects even 
on normal body tissues, frequently leading to death. The triggering by sepsis of an exaggerated 
inflammatory response will cause a systemic inflammatory effect and then the gradual onset of 
organ dysfunction. 

The loss of control over the function of an organ, manifest by the decompensation of its 
activity, will gradually impair the functioning of the other vital organs, causing the onset of 
multisystem organ failure (MSOF). 
 

5. Conclusions 

 
The forensic pathology autopsy is the most useful method of diagnosis and staging of 

morpho-physio-pathogenic processes that occur in COVID-19 disease and the real causality 
models of thanatogenesis. 
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This is a virus that adapts to the host and finds its weaknesses and it has natural adaptive 
intelligence, which can have an evolution very difficult to be predicted in the COVID-19 
disease. To treat the SARS-CoV-2 virus as a simple flu virus is fundamentally wrong. 

Those who coordinate now cannot mentally leave the scenario of classical disaster medicine 
of the twentieth century (earthquake, flood, fire, etc.) in which the exposure to injury-causing 
factors is limited in time. 

In the COVID-19 disease, we believe that there will be only a natural self-limitation, which 
requires a different conception of the organization of pandemic disaster medicine. 

The bioethics and ethics of public health policies and medical education will change 
fundamentally, and doctors have become the new army of the 21st century in the present 
conditions of pandemic medicine. 
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Abstract 

 

Throughout history, domesticated animals (especially dogs) have had both a companion and 
a utility role. For various reasons, however, this relationship can degenerate into a potentially 
fatal conflict for man. Death from dog bites can be due to external bleeding, haemorrhagic and 
traumatic shock, mechanical asphyxia (by compressing the airways or by blood aspiration), 
anaphylaxis or septic complications. The case of a 50-year-old male who was founded dead in 
a forest on the outskirts of a rural locality in Sibiu County, near a farm, is presented, with 
multiple traumatic injuries to his head, torso and upper limbs, as well as extensive soft tissue 
damage to the pelvis and lower limbs. It was concluded that the death of the victim was violent, 
due to traumatic and haemorrhagic shock as a result of multiple wounds, in a person in a state 
of acute ethanol intoxication. 
 

Keywords: dog attack, human, bite marks, post-mortem lesions 

 

1. Introduction 

 

Throughout history, domesticated animals (especially dogs) have had both a companion and 
a utility role. For various reasons, however, this relationship can degenerate into a potentially 
fatal conflict for man. Sometimes, man can precipitate the dog’s attack, through his deliberate 
or involuntarily provocative behaviour (as often happens during play and especially in case of 
children). [1] 

At other times, the dog can attack the man if it feels threatened or wants to remove an intruder 
from its territory. Not surprisingly, most incidents of this kind occur inside the property, with 
tied and free dogs being equally involved. These incidents are rarely fatal. 

A real problem is the attacks of dogs outside the property, which are rarely predictable and, 
in all cases, involve several dogs (a pack). Worldwide, most fatal attacks occur in the absence 
of witnesses, which complicates the forensic investigation. In these situations, the “pack 
instinct” (social behaviour) plays an essential part in the decision of the attack and the behaviour 
after the attack. [2, 3] 

Sometimes, the attack can be followed by eating the prey before it is dead. In pack attacks, 
this behaviour is extremely dangerous because each member of the pack fights for its piece of 
prey, causing massive damage. [3] 

The dog’s bite may look different depending on the intention that led to the decision to 
attack. There are many factors that affect a dog’s likelihood of biting: heredity (genes, breed); 
early experiences; socialisation and training; health (physical and psychological); victims’ 
behaviour. [4-7] 

A dog that bites in a fit of rage or in order to defend itself will bite and release the prey, 
leaving specific bite marks with its front teeth. The victim may additionally present “self-
defence” injuries on forearms. [1] 
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A particular situation is represented by the attacks of wild (stray) and hungry dogs that live 
inside or near rural communities and, sometimes, even in cities. A similar situation is that of 
the attack of sheepdogs (herding dogs) that move freely in the vicinity of animal shelters. These 
dogs are ready to move herds, guard them and fight predators (foxes, wolves, bears, and lynx); 
even if these ones are much larger. 
 

2. Case report 

 

A 50-year-old male was found dead in a forest on the outskirts of a rural locality in Sibiu 
County, near a farm, with multiple traumatic injuries to his head, torso and upper limbs, as well 
as extensive soft tissue damage to the pelvis and lower limbs. (Fig. 2.1) 
 

 
Fig. 2.1 Full picture of the corpse 

 
Upon the external examination of the corpse the following were found: a well-represented 

muscle-adipose tissue, red-purple lividity, in the diffusion stage, arranged on the uncompressed 
dorsal parts, globally installed cadaveric rigidity, without signs of putrefaction. 

The corpse showed multiple signs of violence: at head level, abrasions differently oriented, 
some parallel to each other, located on ecchymotic backgrounds; wounds with slightly irregular 
edges blood-infiltrated, some deep; anfractuous wounds with detachment of skin flaps and 
wounds sketching the appearance of a bite mark. (Fig. 2.2) 
 

 
Fig. 2.2 Torn epicranial wound 

 
At the level of the upper limbs, multiple wounds differently oriented were identified, with 

irregular edges, blood-infiltrated (Fig. 2.3 and 2.4); at the level of the forearms, especially on 
the ulnar edges and the dorsal faces, the wounds were more numerous, deeper, located on 
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ecchymotic backgrounds with the characteristic appearance of self-defence bite marks. (Fig. 
2.5) 
 

 
Fig. 2.3 Brachial bite marks 

 

 
Fig. 2.4 Brachial sanguine infiltrates 

 

 
Fig. 2.5 Self-defence bite marks 

 
Fig. 2.6 Thoraco-abdominal abrasions 

 
At the level of the thorax, abdomen and pelvis, multiple excoriations and superficial wounds 

were present, finely anfractuous, blood-infiltrated, differently oriented, some parallel to each 
other. (Fig. 2.6-2.8) 

Lesions with post-mortem characteristics were also found: At the level of the hypogastrium 
and lower limbs (thighs and legs), extensive fleshless areas, at various depths (going up to the 
bone plane at the thighs), without macroscopically visible blood infiltrates at these levels, with 
irregular, torn edges, with evisceration of intestinal loops and rupture of the bladder. 

On the dorsal faces of the legs, epidermal denuded areas, longitudinal, parallel to each other. 
 

 
Fig. 2.7 Dorso-lumbar abrasions 

 

 

 
Fig. 2.8 Abrasions and bite marks in the gluteal 

region 
 

Internal examination revealed: pinkish-yellow pericranial soft tissues with a right parietal 
reddish blood infiltrate. The thoracic muscle wall showed reddish blood infiltrates 
corresponding to the traumatic injuries described at this level (on the external examination). 

The pleura had several subpleural spots of brick colour diffusely delimited, in 
homogeneously scattered on both lung fields. 
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On the surface of the lungs there were larger paler areas, which bulge aerially on the surface. 
The lungs had a spongy appearance on the section, eliminating dark red blood mixed with 

pink aerial foam. The heart was enlarged in volume by the hypertrophy of the left ventricle. At 
the level of the aorta, hard deposits were observed under the intimae, under the form of 
yellowish plaques. 

Coronaries with hard yellowish deposits in the thickness of the walls were also observed. 
The liver was enlarged in volume, with a rounded anterior edge, with extensive yellowish 

spots and a faded lobular pattern on the section. The kidneys showed an anatomical pattern 
highlighted in section, with the cortex and intumescent and pale pyramidal centres. The renal 
parenchyma was grey-reddish; the cortico-medullary border was present and visible. 

The following macroscopic pathological diagnosis was made: bruising; excoriation; 
contusion wounds (bites); thinning of the pelvis and lower limbs; subpleural petechiae; 
pulmonary emphysema; acute pulmonary oedema; hypertrophic cardiomyopathy; aortic 
atheromatosis; coronaro-sclerosis; fatty hepatic dystrophy; dystrophy and renal anaemia. 

Laboratory examinations: The alcohol level determined from the blood collected from the 
corpse was 2.25 grams per thousand. The rapid immunochromatographic test to detect the 
presence of troponin, performed from the blood collected from the corpse, was negative. 

Histopathological examination revealed: Fragment of skin with blood infiltrate; pulmonary 
oedema; Miocardofibrosis; Hepatocyte macrovacuolar dystrophy; Dystrophy and renal 
anaemia. 

It was concluded that the death of the victim was violent, due to traumatic and haemorrhagic 
shock as a result of multiple wounds, in a person in a state of acute ethanol intoxication. Vital 
traumatic injuries could be caused by repeated biting by animals (dogs) and played a key role 
in causing death. Destructive changes in the pelvis and lower limbs have occurred post-mortem, 
by the same action. 
 

3. Discussion 
 

Lethal dog attacks are reported sporadically, usually occurring without witnesses. [5, 8] 
Death from dog bites can be due to external bleeding, haemorrhagic and traumatic shock, 

mechanical asphyxia (by compressing the airways or by blood aspiration), anaphylaxis or septic 
complications. [5, 8, 9] The bites can continue after the death of the victim, creating difficulties 
in the forensic investigation and requiring a careful differentiation of the lesions produced 
antemortem by those produced post-mortem. 

Sometimes, the forensic expert is put in the situation to highlight a homicide [11], by 
examining a partially destroyed corpse/cadaveric remains, following the post-mortem action of 
the necrophagous animals. 

Devouring of the corpse by dogs usually begins at the level of the head and neck or in the 
area of recent wounds, having the effect of removing tissues by consuming the cartilage and 
hyoid bone, respectively of recent traumatic injuries, which makes it impossible to diagnose 
strangulation or violent death due to another cause. [5, 7] 

Sometimes, as a result of bites at face level, the victim is difficult to identify. By moving the 
corpse, the appearance at the scene is profoundly changed. Sometimes, the corpse is 
disarticulated, and its anatomical parts are sometimes moved on considerable distances. 

In the devouring of a corpse whose death occurred in other circumstances, the bites are 
present on the exposed parts of the body, and the self-defence injuries are missing. The 
differential diagnosis between antemortem and post-mortem wounds is sometimes difficult. 
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4. Conclusion 

 
The investigation of lethal canine attacks requires a thorough examination of the issues at 

the scene, of the victim and, where possible, of the dog/dogs. During the on-site examination, 
information will be sought regarding the circumstances of the attack, the breed of the dog/dogs, 
the footprints on the ground, the atmospheric conditions, and the position of the victim’s body. 

Witnesses will be sought and a possible history of dog attacks in the area will be investigated. 
Obvious traces, blood samples will be collected and photos will be taken. The wounds, 

especially the deep ones, must be examined in detail and photographed, followed by the 
collection of biological secretions and, in certain situations, taken by excision. 
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Abstract 

 

It is appreciated that it is necessary to precisely establish a person’s blood alcohol level 
because, depending on the result, s/he will be liable for contravention or criminal offence. The 
purpose of this study is to demonstrate that an alcohol vapour concentration level in exhaled air 
up to 0.1 mg/l usually corresponds to a zero-blood alcohol level. In this regard a retrospective 
study targeting a 9-month period was realized, of cases in which people with positive alcohol 
vapour levels in exhaled air, detected by measurement with the breathalyser, were brought by 
the police, to the Bihor County Forensic Service, in order to establish the blood alcohol level. 
 

Keywords: blood alcohol level, alcohol vapours, contravention, criminal offence, legislation 

 

1. introduction 

 
According to current legal provisions, a level of up to 0.40 mg/l pure alcohol in exhaled air 

is punishable by contravention and levels of over 0.40 mg/l in exhaled air are sanctioned by 
penal law. Given the fact that the legislator, in establishing the boundaries of the specific crime 
of driving a vehicle by a person under the influence of alcohol, conditions the existence of the 
crime by the presence of alcohol in the blood and not in the exhaled air, is particularly important 
forensic method to determine blood alcohol concentration. 

At the same time, a closer analysis of the law shows that the legislator does not distinguish 
between the alcoholic values present in the exhaled air in establishing the contravention 
sanction for driving a vehicle under the influence of alcohol. [1] 

This fact prevailed over the specialized guidelines, starting from 2019, the date until which 
it was considered that in the case of a value of up to 0.1 mg/l pure alcohol in exhaled air, the 
presence of alcohol in the blood is unlikely. Therefore, with the new methods of detecting blood 
alcohol, it was also possible to respect the principle of law: „Ubi lex non distinguit, nec nos 
distinguere debemus”, meaning where the law does not distinguish, neither can we. [1], [2] 

Currently, in our country, the measurement of alcohol concentration in the exhaled air is 
realized by the traffic police with the help of legalized and verified technical devices, called 
breathalyser’s, of which the most used are Drager Alcotest, as well as AlcoQuant 6020 plus. 

The measurement procedure by these methods is based on performing a deep breath followed 
by a forced, continuous and constant exhalation in the device, until a sound signal announces 
the completion of the test. [3] 
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2. Material and method 

 

This study is based on the analysis of all blood alcohol levels determined at Bihor County 
Forensic Service over a period of 9 months, in 2020, from January to September, in living 
people whose alcohol vapour concentration in exhaled air was previously determined and had 
positive values in the breathalyser test. More precisely, we are interested in values less than or 
equal to 0.1 mg/l in exhaled air and for each case, what is the concentration of alcohol in the 
blood determined by the gas chromatograph method. 
 
3. Result and discussions 

 
It is known that, following the consumption of foods rich in carbohydrates that through 

subsequent metabolic processes can cause the appearance of ethanol, there is an extremely low 
concentration of ethyl alcohol in the body, without clinical significance, reaching values of 
about 0.08-0.16 mg/dl, which means 0.0008-0.0016 g‰, which cannot be determined by the 
usual methods of dosing alcohol. [3] 

The literature describes delays of reflex reactions starting from blood alcohol levels of 0.2 
g‰ and OMS’s research has shown that only to a blood alcohol level greater than 0.5 g‰ the 
subject notices his own lack of skill regarding the exercise of the drivers’ activity. Usually, the 
number expressing the concentration of alcohol vapour in the exhaled air is half the number 
indicating the value of the blood alcohol level. Thus, a value of 0.4 mg/l pure alcohol in the 
exhaled air corresponds to a blood alcohol level of 0.8 g/l. [4] However, there are situations in 
which this concordance between the two values is not observed. This means that value of 
alcohol vapour concentration in exhaled air of 0.30 mg/l can correspond to a blood alcohol 
value of 0.6 g/l, but just as well it is possible to correspond to a value less than 0.50 g/l or greater 
than 0.70 g/l. [4], [5] 

The purpose of our study is in fact to prove, that in order to apply a law at least aberrant and 
certainly unrealistic, the police are forced to apply the contravention sanctions equally, 
regardless of the value expressed by the alcohol measuring devices in the exhaled air, referring 
to values up to 0.4 mg/l. So, in the case of a driver with a value of 0.01 mg/l alcohol vapour in 
exhaled air the sanction is the same as in the case of a driver with a value of 0.40 mg/l pure 
alcohol in exhaled air, hence the aberrant attribute of the incriminating norm. 

On the other hand, the attribute of being not being adapted to the evolution of society, the 
legal provisions represent it by the fact that it omits in a simplistic way that some human 
practices that did not exist a few years ago, or at least that did not enter into everyday life are 
now part of society and moreover, bring more hygiene and consequently maintain collective 
health. An example in this regard would be the use of mouthwash in maintaining oral hygiene. 

When an incriminating norm, be it general, special, penal, civil or contravention, does not 
primarily consider the protection of people’s collective rights, forgetting its primary purpose of 
protection and concentrates its force on the exceptionally sanctioning purpose, it will directly 
gain, among others, the attributes previously described, thus giving rise to abuses. In this sense, 
an aspect of judicial practice must be observed in the case of values below 0.1 mg/l, when by 
observing this law, one of the most important principles of law is violated, namely, the 
presumption of innocence, understood by the fact that no one is and should not be forced to 
prove his innocence, this must be demonstrated by the power of law. In these cases, a driver 
whose pure alcohol value in exhaled air is 0.02 mg/l will have to request the collection of 
biological samples (blood), procedure which he will have to support financially, if he wants the 
contravention procedures to proceed quickly, only to prove, for example, that value is the result 
of good oral hygiene practice, by using oral disinfectant solutions. [1] 
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And yet, his right to drive on public roads will be restricted from the time of testing with the 
breathalyser and until the receipt of the results following the forensic analysis of biological 
samples, through a proof issued without right of circulation, following that only after he will 
prove his innocence, his driving license will be issued and he will be restored to the right to 
drive. Hence the equally degrading and abusive manifestations on the person with such values 
in the breathalyser. [1], [2] 

A simple mathematical exercise using the Widmark formula shows us the following: for a 
person of 80 kg to have an alcohol vapour concentration in exhaled air of 0.03 mg/l, which 
usually corresponds to an alcohol level of 0.06 g/l, it should consume 5 grams of alcohol, which 
means 100 ml of beer or 10 ml of brandy. This raises a very topical issue in forensic practice, 
namely, the determination of blood alcohol concentration in people whose pure alcohol level 
in exhaled air is up to 0.1 mg/l. [6] 

Therefore, following an exhaustive analysis of the determinations performed at Bihor 
County Forensic Service within the Toxicology Laboratory, regarding the alcohol level in 
people whose pure alcohol level in exhaled air is up to 0.1 mg/l, it was found that: 

During January and September 2020, 415 drivers who had positive levels in the breathalyser 
test were brought by the police to the Bihor County Forensic Service to collect biological 
samples in order to establish the blood alcohol level. Thus, from the total determinations 
performed at Bihor County Forensic Service, regarding the blood alcohol concentration in 
drivers with positive levels in the breathalyser test, it was found that 75 people had alcohol 
vapour concentration levels in exhaled air less than or equal to 0.1 mg/l, which means a 
percentage of 18%. [7] 

We also found that of the 75 people whose alcohol vapour concentration in exhaled air was 
less than or equal to 0.1 mg/l, only 15 people had positive blood alcohol levels, which means a 
percentage of 20%. In the latter, the values detected in the blood were extremely low; as a result, 
only in 5 cases the value of 0.1 g ‰ was exceeded. The graphical representations of the 
monitored parameters are presented below: 
 

Table 1. Distribution of cases according to alcohol vapours concentration in exhaled air 
The numbers of people whose alcohol concentrations level in exhaled air exceed 0.1 mg/l when 
measured with the breathalyser and who came to Bihor County Forensic Service, between January and 
September 2020, in order to establish the blood alcohol level. 

340 

Number of cases with levels up to 0.1 mg/l in the breathalyser test for which the blood alcohol level 
was determined during January-September 2020 at Bihor County Forensic Service. 

75 

 

 
Fig. 1. Distribution of cases according to alcohol vapours concentration in exhaled air 
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Table 2. Cases distribution according to blood alcohol levels in drivers whose alcohol vapour concentration in 
exhaled air is ≤0.1 mg/l 

The number of drivers who had a pure alcohol concentration in exhaled air ≤0.1 mg/l, examined 
at Bihor County Forensic Service in January-September 2020, whose blood alcohol level was 0 
g‰ 

60 

The number of drivers with positive blood alcohol levels, among those with a value ≤0.1 mg/l 
in the breathalyser test. 

15 

 

 
Fig. 2. Percentage expression of cases in which positive blood alcohol levels were detected in drivers 

with levels ≤0.1 mg/l in exhaled air 
 

4. Conclusions 

 

1. When it is established by alcohol testing that a person has a pure alcohol vapour 
concentration in exhaled air less than 0.1 mg/l, the blood alcohol result is usually zero.  

2. The positive test for alcohol is due, first of all, to the use of oral disinfectants that contain 
alcohol, but also to complex metabolic mechanisms, which, however, are not related to 
possible alcohol consumption. 

3. Current legislation on these issues is abusive and it forces people who have certainly 
not consumed alcohol to pay large sums of money and other bureaucratic, time-
consuming steps in order to regain a right (driving license) that has been abusively 
withheld from them. 

Regarding all that we have presented and proved, it is immediately necessary to amend the 
current law on traffic on public roads, in the context of alcohol consumption, in the sense that 
we must return to the old provision which is that the alcohol level below 0.1 g/l is insignificant 
and does not necessarily mean that the person is under the influence of alcohol. Also, the law 
must stipulate that the values obtained in the ethyl test less than 0.1 mg/l must not be taken into 
account. 
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Abstract 

 

The current epidemiological context has led to the implementation of prophylactic measures 
of social isolation and quarantine which have had multiple economic, professional, medical, 
educational or social consequences on the population. These consequences led to the emergence 
of intra-family and intra-relational tensions materialized by the increase in cases of hetero-
aggression. In this article we presented the forensic examinations, carried out at the request of 
the victims involved in the aggression actions or in the context of a road accident in the 
territorial area of the Institute of Legal Medicine Cluj-Napoca. The period of evaluation of cases 
was the duration of the state of emergency and the state of alert established on the territory of 
Romania, in concrete terms 11.03.2020-20.09.2020, being made a comparison of the above 
cases with the same time frame, but at the level of 2019. At the same time, 6 cases of murder 
were presented in this study, which were based on a trigger, directly or secondary, as a result 
of the restrictions imposed by the authorities during the abovementioned period of time. In the 
same context, there was an alteration in mental function, especially in people with pre-existing 
risk factors. Therefore, the epidemiological context has led to an interpersonal, social relational 
distortion as well as an emphasis on isolation. The results of this study had also been observed 
in other international studies with a particular focus on aggressive behaviour in the current 
epidemiological context. 
 
Keywords: COVID-19, SARS CoV-2, Criminality, Domestic violence, Murder, Epidemiological context 

 

1. Introduction 

 

The SARS-CoV-2 virus infection spread at the end of 2019 in China gradually became a 
global public health problem. The rapid spread of this infection has led to the implementation 
of prophylactic measures of isolation and quarantine worldwide. These measures have been 
improved over time, modified and adjusted according to the evolution of the infection, the 
symptoms and the national context. [1] 

In Romania, the infection with the SARS-CoV-2 virus has led to the implementation of 
progressive measures, with a protective role especially on citizens at risk. Thus, a state of 
emergency with total home quarantine was initially established, but later this was changed with 
a state of alert that came with monthly extensions and various institutional changes. In these 
conditions, compared to the two national situations, namely the state of emergency and the state 
of alert, from a medico-legal point of view we highlighted an unusual pattern on the crime rate, 
especially on antisocial actions committed with marked aggressive behaviour. In this sense, the 
purpose of this article is to present the variability of aggressive behaviour in forensic practice 
related to the current epidemiological context. [2] 

mailto:cvsiserman@gmail.com
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Together with the staff of the Institute of Forensic Medicine from Cluj-Napoca, Romania, 
we conducted a comparative study between cases of domestic violence committed in 2019 
compared to 2020, which requested the issuance of a forensic document, having as a reference 
the periods from the current epidemiological context. At the same time, the injuries caused in 
road accidents were taken into account in order to understand in more detail the real 
implications of the state of emergency and the state of alert. An important remark observed in 
this epidemiological context was the increased crime rate and here we refer to the large number 
of murders that took place during this period, compared to previous years. In this article we will 
exemplify the epidemiological implications of the pandemic on this increased crime rate. 

Specifically, all homicides were based on a situational trigger determined by the restrictions 
during the emergency period or the state of alert. The conclusions of this study will refer to the 
relational pressures that the pandemic created on the family or the entourage and what were the 
medico-legal repercussions of these pressures. 
 
2. The epidemiological context 

 
International data on Sars-CoV-2 coronavirus infection appeared in late December 2019, 

when Chinese authorities reported multiple cases of pneumonia in the Wuhan region. The initial 
cases were reported to be produced by direct transmission of this virus from some animals. 

Only later, starting with February 2020, the international consequences began to appear, 
namely when the World Health Organization established that the SARS-CoV-2 infection 
produces a severe acute respiratory syndrome, being classified as a global problem. From this 
moment, a prophylactic race began at international level by implementing restrictive measures 
on the population. [1] 

In Romania, these isolation measures were implemented quite quickly, starting with the state 
of emergency from 13.03.2020, being maintained until 14.05.2020. Throughout this period, the 
number of cases of infection was extremely low, which means that the intended role has been 
achieved. Subsequently, at national level, the state of alert was established, which is maintained 
at the date of writing this article, with the implementation of successive relaxation measures. 

However, the number of cases began to increase gradually, in this period reaching at the end 
of September a value of about 3 patients per 100,000 inhabitants. This was not a direct 
consequence of inadequate measures, but rather of the population’s lack of compliance with 
these measures and poor control. 

The epidemiological context has led throughout this period, starting with the state of 
emergency, to multiple consequences in different fields of activity. Among the most affected 
were: the economic field – by restricting professional activity with repercussions on income; 
the educational field – by implementing the online study with multiple deficiencies, especially 
in rural areas where IT facilities were deficient; the legal field – was affected by the cessation 
of legal activity, being judged only the urgent cases and at the same time extended the terms 
for solving the cases; the social field – was the most affected, being limited the interaction 
between people, the implementation of social distance, the impossibility of organizing social 
events or meeting groups with a larger number of people, which made families to be stuck in 
their own home; the health system – was severely affected due to lack of protective equipment, 
poor organization in hospitals, lack of qualified staff, stigmatization of doctors and support 
staff. These consequences or their repercussions are still visible in society today, the impact of 
the SARS-CoV-2 infection will leave its mark more and more in the next period. [3] 

All these consequences have led to a marked increase in crime at the international level but 
also at the national level. Crime means a sharp increase in the crimes of murder, domestic 
violence, cyber violence, theft, robbery or even terrorism. Other factors that contributed to the 
occurrence of such events were economic pressures, emotional states of anxiety, panic, 
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depression or the less concern of the press and the judiciary on the criminal events and more on 
the epidemiological status. Also, the fear of infection, the routine in the daily activity, the 
feeling of deprivation of liberty, all combined, led to the development of an aggressive 
behaviour directed against the society. 

The infection with SARS-CoV-2 led to the appearance of behaviours that are difficult to 
explain at the societal level, which were based on multiple and interpretable factors, depending 
on the context. It was and is a special epidemiological situation that put national institutions in 
unprecedented positions. We consider that this period will leave its mark on the social 
relationship, on the interpersonal relations and on the professional activity from now on. [4] 
 

3. The aggressive behaviour 

 
Aggressive behaviour is defined as any type of intentional behaviour whose role is to harm 

or displease another person. In forensic practice most often, the aggressive behaviour is 
conceived under the notion of aggression or violence, although the latter is only a way of 
applying the act of aggression. Although countless speciality articles have been published in 
the last 50 years covering studies on aggressive behaviour and especially aggression and its 
forms, to date no exact, consistent answers have been found on the causes and how this type of 
behaviour occurs. The rate of aggression is in fact constantly increasing and cannot be certified 
by specialists in the field a predictive pattern for aggression, which suggests that prophylactic 
progress is almost non-existent. [5] 

Domestic violence is an objective witness to this type of behaviour, being defined as a 
physical or emotional abuse usually directed against females based on a trigger. This trigger 
can be of an economic nature, in families that do not have a continuous monthly income, 
relational – based on contradictory discussions within the family, occupational – when one of 
the spouses does not have a stable job, or vicious, following chronic alcohol consumption, 
tobacco or psychoactive substances. Any interrelationship between them is possible and can, 
together with a limited educational level, lead to the development of aggressive intra-family 
behaviour. [6] 

Other factors specifically associated with domestic violence are: a personal history of 
violence, stress, personality disorders, psychiatric disorders or even insufficiently severe 
legislative sanctions for such acts. Domestic violence has devastating effects on the victim, 
affecting his physical health, mental health, with the development of post-traumatic stress, 
anxiety or depression, lowering his confidence in himself and others, or even reaching suicide 
cases. 

Homicide is also an intentional crime that involves an extremely aggressive behaviour. The 
predisposing factors are largely the same as I stated in domestic violence. In fact, the line 
between domestic violence and murder is very thin. Reported to the aggressor, most of the time 
he is represented by a person close to the victim, usually someone from the family. [7] 

The examination of persons involved in such aggressive behaviours is usually done within 
the forensic institutions. In the situation of domestic violence, the victim is examined in the 
forensic office, finding the traumatic injuries and the mechanism of their production, 
subsequently granting those days of medical care necessary to heal the injuries depending on 
their severity. At the same time, the examination of the killed victims is also done within the 
autopsy forensic service by performing the forensic autopsy procedure provided in our country 
by art. 185 of the Criminal Procedure Code. We establish the traumatic injuries and the cause 
of death, but also the causal link between the traumatic injuries found and the occurrence of 
death. At the same time, the aggressors may be subjected to a forensic examination if the 
criminal investigation institutions deem it necessary, by requesting a psychiatric forensic 
expertise to establish the mental capacity of the aggressor at the date of committing the deed. 
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This examination is done in a multidisciplinary committee and psychiatrists are also 
involved, as most aggressors commit acts of aggression based on a psychiatric pathology, a 
personality disorder or an addiction. To determine these elements is vital the opinion of a 
psychiatrist. [8] 

Even if most psychiatric patients are not violent, severe mental illnesses are associated with 
violence. In schizophrenia, the risk for criminal acts, particularly homicide is higher when 
comorbidities like substance abuse are present. [9] 

Bipolar disorder is a severe mental illness, with manic, depressive and mixed episode. 
Criminal acts can occur during the evolution of the disease, especially when comorbidity 

with addiction and personality disorder is present. Poor outcome is also associated with criminal 
acts, imprisonments, and repeat offenses. [10] 

The meta-analysis of Witt and his colleagues included 110 studies, 45,533 individuals with 
psychosis, 8,439 (18.5%) of whom were violent. 39,995 of patients (87,8%) were diagnosed 
with schizophrenia, 0,4% were diagnosed with bipolar disorder and 5,329 (11.8%) were 
diagnosed with other psychoses. Dynamic risk factors for violence were represented by hostile 
behaviour, recent drug misuse, non-adherence with psychological therapies, higher poor 
impulse control scores, recent substance misuse, recent alcohol misuse, and non-adherence with 
medication. The most representative static risk factor was criminal history.[11] In elderly, 
criminality can be present and is connected frequently with their entry in a new period of life. 
[12] 

Iozinno et al., evaluated in their study the risk factors for violence in acute psychiatric 
inpatients and discover that male gender, involuntary admissions, alcohol and substance abuse 
and history of violence are the most important ones. [13] 

In the study presented in this article we wanted to draw attention to these implications of 
aggressive behaviour related to the epidemiological context caused by SARS-CoV-2 virus 
infection. 
 
4. Material and method 

 
In this study we performed a comparative analysis of cases of hetero-aggression, produced 

within the Institute of Forensic Medicine Cluj-Napoca in the period 11.03.2020-20.09.2020 
compared to the same period of 2019. In this study the period was divided depending on the 
legislative restrictions, imposed for the current year, namely the state of emergency that entered 
on 11.03.2020 and ended on 14.05.2020. Subsequently, the state of alert was established, which 
came with restrictive measures, measures that changed progressively becoming more 
permissive. Although at the time of writing this article Romania is still on alert, but the period 
taken into account for the study, regarding this alert period, was 15.05.2020-20.09.2020. At the 
same time, the cases of hetero-aggression taken into account for this study were collected from 
the forensic certificates issued at the request of the victims. Although most cases were based on 
hetero-aggression, the other mechanism of traumatic injuries, frequently encountered in 
forensic practice, namely road accidents, was analysed, as in this epidemiological context, from 
a professional point of view, they were noted certain major discrepancies compared to these 
two mechanisms of traumatic injury. 

A second study conducted in the same period 11.03-20.09.2020 included the assessment of 
risk factors in the occurrence of homicides, based on an exponential increase in these situations 
compared to previous years. 
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5. Results and Discussions 
 

Compared to the analysis of the aggressive events produced between 11.03-20.09 in 2019 
and 2020, respectively, a first remark is represented by the obviously lower number of cases in 
2020 when 531 cases were registered compared to 2019 when 781 cases were registered. This 
result is explained by the restrictions implemented with the onset of the pandemic in 2020, 
when during the state of emergency but also later in the state of alert forensic institutions had a 
restrictive program, and the possibility to access such a service was done with difficulty 
regarding the protection measures and the limitation of travel. In this sense, many people who, 
even if they were victims of aggression, preferred to stay at home, not to request a forensic 
examination in order not to be exposed to SARS-CoV-2 virus infection. 

Although in 2019 the total number of cases was 1047 compared to 2020 when a total of 698 
forensic certificates were issued in the same period of time, in terms of percentage we see an 
exponential increase in cases of violence in 2020 with a percentage of 82% compared to 2019 
when a percentage of 78% was registered. This phenomenon is explainable due to the 
restrictions imposed between 11.03.2020-20.09.2020 which obviously led to the limitation of 
social activities and the creation of intra-family tensions completed by aggressive acts. This 
remark is supported by other specialized studies carried out during the same period. [4, 7] 

We mentioned that in terms of road accidents the percentage for 2019 is 22%, and in 2020 
there was a percentage of 18%, a phenomenon explained in the same context of the restrictions 
imposed at national level. 

A comparative analysis of aggressive events and road accidents restricted to the state of 
emergency between 11.03.2020-14.05.2020 highlights an alarming percentage increase in cases 
of violence of 88% for 2020 compared to 77% for the same period in 2019, the major cause 
being the isolation of the population at home. The same isolation led to a decrease in road 
accidents during the state of emergency, signalling a percentage of 12% in 2020 compared to 
23% in 2019. 

Regarding the state of alert, between 15.05.2020-20.09.2020 the victims of aggression 
presented themselves for a forensic evaluation in proportion of 81% in 2020 of the total number 
of cases, compared to 2019 when they were presented only 78% of the total cases for the same 
type of evaluation. These close results are due to the realignment of the isolation conditions, 
the possibility of the victim to address the forensic institutions and the possibility to “escape” 
from the family boundaries. 

In the same period, for 2020 there was an increase in traumatic injuries caused by road 
accidents, the percentage being close to that of 2019, the factors that formed the basis of these 
changes are those previously exposed. 

In the pandemic context, namely between 11.03.2020-20.09.2020 in the territorial area of 
the Institute of Forensic Medicine Cluj-Napoca there were 6 cases of murder committed with 
marked violence, some of which can be classified as particularly serious murder cruelty. In this 
sense, we specify that 3 times more murders were committed compared to the previous year, 
all being produced having the background of family or relationship misunderstandings from the 
period described above. These conflicts had a professional, economic, social or medical starting 
point, related to the pandemic context. Next, we will make a brief analysis of this murder cases 
with the highlighting of those elements. 

A first case was reported on 12.03.2020, immediately after the establishment of the state of 
emergency when a 72-year-old woman was killed by her husband. The man applied several 
blows with a blunt object and also an axe to the head of his wife. The brain damage was the 
direct cause of death. This phenomenon was determined by the aggressor’s alcohol 
consumption background and the lack of professional activity being quarantined at home. 
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The second case occurred on 18.04.2020 where the victim was a 56-year-old male, who was 
technically unemployed due to the pandemic situation at that time, being a worker in a factory. 

He was killed after being in solitary confinement with his son, who suffered from 
schizophrenia and did not have access to specialized medical treatment during this period. 

Following a psychotic crisis, the aggressor killed his father with several blows to his head 
with a blunt object. The psychiatric forensic examination performed on the aggressor confirmed 
the diagnosis of schizophrenia and established that he did not have the mental capacity to 
critically assess the social-legal consequences of his actions. It should be noted that in this case, 
the forensic autopsy of the victim, and especially the toxicological examination, revealed the 
presence of the Sars-Cov-2 virus, later the perpetrator was also declared positive. 

The third case occurred towards the end of the emergency state and more precisely on 
11.05.2020, when a 77-year-old woman was killed by one of her sons with a knife, by several 
stab wounds at the thoracic level, in the precordial area. The event took place on a background 
of alcohol consumption, in the context in which the victim refused to offer some money to the 
aggressor so that he could purchase more alcoholic beverages, at the same time as the 
perpetrator was fired from work due this addiction and the epidemiological situation when the 
staff at his firm was reduced. 

The fourth case took place at the beginning of the alert state, on 18.05.2020, when on the 
same background of alcohol consumption and in the same epidemiological context, a 70-year-
old man exercised acts of aggression against his ex-wife 68 years old, producing a stab wound 
at the cervical level with vascular involvement, incompatible with life. 

The fifth case occurred on 28.07.2020, when a 9-year-old boy victim was found dead in an 
advanced state of putrefaction on the back seat of a car with multiple stab wounds on the chest 
and cut wounds at forearm level in the distal portion. The aggressor is the father of the child 
who, during the state of emergency, was in a process of divorce and custody of the child. At the 
time of the crime, he found out that he would lose custody of the child, which is why he decided 
to kill him. Subsequently, he tried to commit suicide by self-producing cut wounds at the 
forearm and superficial stabbed wounds at the epigastric level. On the psychiatric forensic 
expertise, it was found that he had discernment at the time of the crime, the committee could 
not establish a psychiatric diagnosis. 

The sixth case on 24.08.2020 had the victim's boyfriend as an aggressor after their 
relationship suffered in the context of isolation at home, social restrictions and professional 
inactivity. He waited for his victim in front of her house, applying about 20 stab wounds to his 
chest and abdomen, causing her death. 

The last case from this period is in fact a suicide in which a 56-year-old man self-produced 
a cervical wound with carotid involvement, in the context in which he was left without income 
due to the epidemiological situation, with the impossibility of paying bank debts and 
completing the construction of his own house. 
 

6. Conclusions 

 
The epidemiological context had multiple repercussions on the economic, professional, 

social, health field, which led to major tensions in interpersonal or family relationships. As 
such, the resolution of these tensions was done through an aggressive behaviour directed against 
close people, especially family members. 

Regarding the aggressive acts, they predominated during the state of emergency, even if the 
access within the institutions was limited, compared to the same period of 2019. This majority 
trend was maintained during the state of alert to a lesser extent. 

Compared to road accidents, during all this pandemic period the events were much lower 
compared to 2019 from the same isolation and travel restrictions. 
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All homicides had a trigger that resulted from the effects of the implementation of the 
emergency or alert state at the national level. In the same context, an alteration of mental 
function was highlighted, especially in people with pre-existing risk factors. 

Isolating or limiting a person’s activity can reveal an aggressive side of it. 
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Abstract 

 

Sudden death is classified as a non-violent type of death with a pathological cause, most 
often occurring suddenly, unexpectedly, in apparently healthy individuals. However, there are 
situations in which significant injuries can be found on the cadaver and thus it becomes of the 
utmost importance to clarify their role in the cause of death: their severity, the moment they 
were produced (is it antemortem or post-mortem?), the causal link between the injuries and 
death. Two cases are thus presented, involving two victims, both of male gender, aged 34 and 
28 respectively. The first man was brought to the hospital by his relatives, already in cardio-
respiratory arrest, and bearing multiple cut wounds localized bilaterally on the lower part of the 
thighs (his relatives claimed that he cut himself with an angle grinder). The second man was 
employed as a fitness instructor and was found lying on the floor of the gym, in a supine 
position, without any signs of violence on his body. The presented cases highlight difficulties 
in specifying the thanatologic mechanism in sudden deaths involving young people. This 
difficulty arises either because of the presence of external lesions or because there are limited 
possibilities for toxicological examinations within the forensic network. 
 

Keywords: sudden death, sudden cardiac death, traumatic injuries, autopsy, thanatogenerative mechanism 

 
1. Introduction 

 

Sudden death is classified as a non-violent type of death with a pathological cause, most 
often occurring suddenly, unexpectedly, in apparently healthy individuals or in patients who 
shortly before death had no symptomatology that could indicate a worsening of the underlying 
disease or that could suggest a fatal outcome. [1] Sudden death can occur at any age, since it is 
influenced by various diseases and pathological conditions. There may be a number of deaths 
in which at autopsy certain thanatogenerative lesions can be found that undoubtedly explain the 
cause of death. There are also situations in which the lesions do not yield well defined 
thanatogenerative significance. [2], [3] 
 
2. Case presentation 

 

Case I: The case of a male person is presented. The individual was 34 years old, who on 
01.08.2020, at 18:20, was brought to the hospital by his relatives, on the back seat of a car, in 
cardio-respiratory arrest, bearing multiple cut wounds localized bilaterally in the lower part of 
the thighs (his relatives claimed that he cut himself with an angle grinder). The following 
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diagnosis was established: non-resuscitable cardio-respiratory arrest. Cut wounds localized 
bilaterally lower 1/3 thighs. 

Autopsy: Forensic autopsy revealed injuries resembling cut wounds, arranged as follows: 
- Right thigh, lower 1/3, frontal-internal side, rectangular bandage, soaked with blood, 

attached to the skin with adhesive tape. After bandage removal the following could be 
identified: a solution of continuity, with an elongated shape, length of 10 cm and width 
of 2 cm, with an oblique-descending trajectory, from lateral to medial, with irregular 
blood-stained margins, through which the underlying anatomical tissues could be 
observed, without the involvement of important vascular structures, which remained 
intact; (Fig. 2.1) 

- Left thigh, lower 1/3, frontal-internal side, rectangular bandage, soaked with blood, 
attached to the skin with adhesive tape. After bandage removal the following could be 
identified: a solution of continuity, with an elongated shape, with a horizontal 
placement, length of 8 cm and width of 2 cm, with irregular blood-stained margins; (Fig. 
2.1) 

 

   
Fig. 2.1 Cut wounds localized on the thighs bilaterally 

 
The following macroscopic pathological changes were found after performing the internal 

examination: 
- Lungs: pleural cavities partially filled; on the surface they were a pale purple frontally 

and pink-gray on the back; upon palpation lower lobes exhibited slightly low 
consistency and diminished crepitations, at a subpleural level several unevenly 
distributed air vesicles were noted; upon organ sectioning, the lung parenchyma was 
homogeneously coloured, dark red, with a moist appearance, allowing pink, frothy, 
abundant liquid to drain spontaneously mixed in some places with a dark red liquid; 

- Heart: flaccid consistency, with dimensions of 14/12/5 cm. Endocardium with smooth 
texture, shiny; the heart cavities contained liquid blood. Myocardium, inhomogeneous, 
of yellowish-brown colour, having the appearance of “boiled meat” and criss-crossed 
by fine white-pearly streaks, with a maximum thickness measured at the level of the left 
ventricle of 1.2 cm. At the level of the anterior wall of the left ventricle, a haemorrhagic 
area of 3/2/1 cm was noticed, of reddish-brown colour. Coronaries: thickened, hardened 
walls with white-yellow deposits at the subintimal level. Aorta: with discreetly 
thickened walls, also exhibiting hard white-yellow deposits sub-intimally. (Fig. 2.2) 
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Fig. 2.2 Myocardium aspect after organ sectioning 

 
Complementary histopathological examinations confirmed the macroscopic diagnoses 

established during autopsy: 
- Lungs: acute pulmonary oedema, pulmonary stasis, anthracnose, hemosiderin-laden 

macrophages; 
- Heart: interstitial oedema, blood extravasations, group of inflammatory cells. Acute 

myocardial infarction. [4] (Fig. 2.3) 
 

  
Fig. 3. Inflammatory cells, myocytes without nucleus. [4] 

 
Complementary toxicological examinations performed on the blood collected from the 

corpse during autopsy revealed a blood alcohol level of 0.63 g‰ (zero, sixty-three) grams per 
thousand. 
 
Discussion 

 
The cause of death in this young man was established to be acute myocardial infarction with 

associated coronary atherosclerosis and acute pulmonary oedema. The injuries located on the 
thighs were caused by a cutting object (possibly an angle grinder). Given the topography and 
morphology of the wounds, we determined that they could have been self-inflicted, due to the 
temporary malaise induced by the acute myocardial infarction. The lesions did not play a role 
in the mechanism of death. 
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In the second case: a 28-year-old male who died on 18.02.2020, at 10:40, in the gym where 
he was employed. He was found lying on the floor of the gym, in a supine position, without any 
signs of violence on the body. In the statement released by eyewitness T.I. it was noted that 
around 09:00, while she was inside the gym, she saw her colleague, who was sitting next to an 
exercise machine, as he “turned his head backwards”, after which he fell on his back, 
unconscious. During the fall he hit his head on a treadmill. 

At forensic autopsy the external cadaver examination yielded the following: The body 
showed skeletal muscle hypertrophy, associated with a low amount of subcutaneous fat and 
several tattoos on the shoulders, arms, thighs and chest. (Fig. 2.4) 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

The following macroscopic pathological changes were found after performing internal 
examination: 

- Head: Pericranial soft tissues: whitish-pink, moist, multiple disseminated small 
haemorrhagic points up to 0.3/0.3 cm in size; in the right parietal region, an area of 
blood infiltration with dimensions of 4/2.5 cm, dark red. (Fig. 2.5) Pericardial sac: with 
sero-citrine liquid content of approximately 50 ml. 

- Heart: overall enlarged in volume, “bovine heart” appearance, measuring 14/14/6 cm, 
brown coloured surface with a few milky white spots. Endocardium smooth, shiny; the 
heart cavities contained liquid blood. 

- Myocardium sections with a maximum thickness of 2.3 cm measured at the level of the 
left ventricle, inhomogeneous, yellowish brown alternating with pale brown areas. 
Aorta: yellowish white intimae, with small, hard and yellowish deposits, arranged sub-
intimally. Coronaries: with thickened walls, diminished elasticity, narrowed lumen and 
yellowish deposits at the subintimal level. (Fig. 2.6) 

- Spleen: large size, weight of 450 gr, dark purple coloured on the surface and on sections 
(Fig. 2.7) 

- Liver: large, weight of 3100 gr, with a rounded frontal margin, homogeneously coloured 
on the surface and on sections, alternating brown and yellowish areas. (Fig. 2.8) 

 

 
Fig. 4. Skeletal muscle hypertrophy 
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Fig. 6. External overall heart aspect and after organ sectioning – myocardial dystrophy 

 

  
Fig. 2.7 Splenomegaly Fig. 2.8 Hepatomegaly 

 

 
Fig. 2.5 Blood infiltrate at the level 

of the right parietal region 
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Complementary histopathological examinations confirmed the macroscopic diagnoses 
established during autopsy: 

- Heart: interstitial oedema that dissociates partially dystrophic myocardial fibres, stasis, 
vessels with thickened walls, hyalinization. 

- Spleen: haemorrhagic stasis. 
- Liver: hepatic stasis, oedema of the centrilobular vein, portal triad spaces present. 
- Complementary toxicological examinations performed at IML Timisoara: Alcohol: zero 

(absent) (HPL gas chromatography). Volatile substances: methyl alcohol, acetone, 
isopropyl alcohol, n-propyl – negative (HPL gas chromatography), Carboxyhemoglobin 
– zero%; Glycolic-negative acid; Methemoglobin-25.58% (altered spectrophotometric 
blood); cyanide (blood) – negative; Metals (Reinsch test – blood, organs) – negative for 
mercury, arsenic, copper. Analytical screening by GC-MS and HPLC identified caffeine 
in all samples (with concentrations having no toxicological importance). Analytical 
screening by GC-MS and HPLC for other biologically active exogenous substances: 
drugs (barbiturates, benzodiazepines, phenothiazines, antidepressants, glutethimide, 
meprobamate, bromoval, tramadol, carbamazepine, pentazocine, zolpidem, zopiclone, 
propofol, lidocaine, acid) salicylic acid and derivatives, aminophenazone derivatives, 
paracetamol, nonsteroidal analgesics), hypotensive (beta-blockers, diltiazem), 
antiarthmics (chymidine, disopramyd, procainamide, propafenone), alkaloids 
(morphine, strychnine, pesticides, insecticides, pesticides of metal phosphorus type) – 
negative. Note: Stomach contents amounted to 150 ml aqueous suspension, having the 
colour of milk coffee, PH 5.5. 

Within the toxicology laboratory of the County Forensic Service, there is no possibility of 
determining the presence of anabolic substances. As a result, our service contacted the Institute 
of Forensic Medicine Timisoara, to which we are subordinate, and their response was: the 
toxicology laboratory does not assume responsibility for the tests for anabolic substances. The 
lack of specific technical equipment, the lack of reference substances and specific techniques 
for the preparation of samples do not allow us to approach such analyses safely. 
 

3. Discussion 

 

The cause of death in this young man was an acute cardio-circulatory insufficiency in 
hypertrophic cardio-myopathy with miocardo-distrophy, presumed secondary to AAS 
consumption. 

The violent injury described in the pericranium occurred by fall from standing height and 
had no role in the tanatogeneratory mechanism. 

Anabolic androgenic steroids (AAS) have several adverse effects on the cardiovascular 
system that may lead to a sudden cardiac death (SCD). The body showed hypertrophy of 
skeletal musculature, with low amount of subcutaneous fat and no signs of injury. On internal 
examination, there was multiorgan congestion, acute pulmonary oedema, cardiomegaly, 
hepahepato and splenomegaly. When confronted with a sudden death in a young athlete we 
must pay attention to the physical phenotype that may suggest AAS abuse and perform a 
detailed examination of the heart. Toxicological analysis is the key to establish the relationship 
between SCD and AAS abuse. In this case, it wasn’t possible to highlight the presence of AAS, 
due to the fact that the toxicology laboratory of Timisoara does not have the necessary means 
to carry out the tests needed to reach such conclusions. [5, 6] 
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4. Conclusions 

 
Sudden death falls into the category of non-violent deaths, but there are frequent cases where 

violence injuries or AAS are also highlighted. In this situation, various aspects are addressed as 
a causal link between trauma and death. If following a necropsy, the doctor becomes aware of 
significant mechanical damage on the body, he indicates a direct causal link between trauma 
and death. 

In some cases, however, minor injuries are found, which cannot cause death on its own, and 
are placed against the background of pre-existing pathologies. In such cases, tanatogenesis has 
specific features, related to the concrete pathology, the clinical picture and the degree of disease 
manifestation. The conclusion of violent death or non-violent death implies great responsibility 
and a rigorous elucidation of the cause of death are needed. [1, 2, 3] 
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Abstract 

 

For the evaluation of the level of burnout we used the Maslach Burnout Inventory, approved 
by the local Bioethics Committee and made available by a certified clinical psychologist. A 
number of 40 questionnaires was distributed among the staff of the Sibiu County Emergency 
Clinical Hospital – Department of Forensic Medicine and also among the staff of the 
Department of Pathology affiliated to the same hospital, and remained with a total of 37 after 
validation. Under current conditions, a medium level of burnout has been reported for nurses 
and medical doctors. Also, the leading medical staff (chief medical examiner and assistant 
chief) showed a medium level of burnout per total. High levels of burnout were highlighted on 
the emotional exhaustion dimension experienced by 3 staff members, all of them being medical 
residents. Also, a high level of depersonalization was experienced by one senior physician. 

Medium levels of burnout per total was more frequent in men and between the ages 40 to 59 
years. Low levels of burnout were more frequent in females and between the ages 40-49 years. 
 

Keywords: Burnout, forensic medicine, pathology, healthcare professionals, Covid-19, SARS-CoV-2 

 
1. Introduction 

 

In December 2019, the World Health Organization reported new cases of pneumonia of 
unknown ethiology in Wuhan, China. As many new cases have emerged, research on the 
ethiology has begun, so that on 7 January 2020 a new type of coronavirus, later called SARS-
CoV-2, was isolated. As many other new cases of the new SARS-CoV-2 disease have been 
identified worldwide, on 11 March 2020 the World Health Organization declared the 
coronavirus epidemic a pandemic [1], [2]. 

During this pandemic, scientists around the world tried to come up with better treatment 
plans and vaccines, but also tried to understand the specific pathophysiology of the novel 
coronavirus, by studying clinical cases, microscopic specimens, treatment plans etc., but very 
few have tried to understand the impact of the SARS-CoV-2 pandemic upon the healthcare 
workers who faced in frontlines the aggressive pattern of the newly discovered virus. ICU and 
emergency units fought to keep patients alive, but for patients with negative outcomes their last 
stop was the morgue. Here, medical personnel deliver the bodies to the next of kin in two body 
bags, within a sealed coffin. [3] 

Autopsies were made only in forensic cases, for scientific purposes or for confirmation of 
SARS-CoV-2 infection on patients without art-PCR result. The risk of infection is very high 
while performing these particular autopsies, so the level of stress endured by the staff involved 
is at high levels [3], [4]. 
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2. Material and Method 

 
For the evaluation of the level of burnout, we used the Maslach Burnout Inventory, approved 

by the local Bioethics Committee and made available by a certified clinical psychologist. The 
questionnaire was applied during the month of September. The inventory evaluates three 
dimensions of burnout: emotional exhaustion (EE), depersonalization (DP) and professional 
achievement [5]. 

The questionnaire contains 25 items structured on all the above-mentioned dimensions: 
emotional exhaustion (9 items), depersonalization (6 items), reduced personal achievements 
(10 items). Responses were given based on the Likert scale, in 5 items: 1 – very rare, 2 – rare, 
3 – sometimes, 4 – often, 5 – very often. In the end we calculated the sum of all points for every 
dimension, obtaining a score, which was reported to a standard. We distributed a total of 40 
questionnaire among the staff of the Sibiu County Emergency Clinical Hospital – Department 
of Forensic Medicine and also among the staff of the Department of Pathology affiliated to the 
same hospital, and remained with a total of 37 after validation, 17 from the Department of 
Pathology and 20 from the Department of Forensic Medicine. The results were presented using 
graphic figures and tables, for the purpose of highlighting the most important points of interest. 
 

3. Results 

 
The entire staff included in the study came from urban areas, 18 of them males and 19 of 

them females; 24 staff members have children in their support, 28 of them are married, 6 are 
divorced, 3 are in a relationship and no staff member is single or widow. From the point of view 
of the professional category, we had included in our study 13 medical doctors, 12 medical 
assistants, 3 autopsy technicians, 3 medical registrations, 2 drivers and 4 cleaning caregivers 
(Table 1). 
 

Table 1. Professional category 
Professional category 

Medical doctors 13 35,14% 

Medical assistants 12 32,42% 

Autopsy technicians 3 8,11% 

Medical registrations 3 8,11% 

Drivers 2 5,41% 

Cleaning caregivers 4 10,81% 

 
Included in our study are 4 healthcare workers between the ages 20-29 years, 5 healthcare 

workers between the ages 30-39 years, 16 are between the ages 40-49 years and finally 12 staff 
members are between the ages 50-59 years (Table 2). 
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Table 2. Age of staff 
Age 

˂20 years 0 - 

20-29 years 4 10,81% 

30-39 years 5 13,51% 

40-49 years 16 43,24% 

50-59 years 12 32,43% 

˃60 years 0 - 

 
The results revealed that on the emotional exhaustion dimension a number of 23 healthcare 

workers experienced a low level of burnout, 11 workers experienced a medium level of burnout 
and 3 workers experienced a high level of burnout. 

We also concluded that a number of 27 healthcare workers experienced a low level of 
depersonalization, 9 of them experienced a medium level of depersonalization and only one 
worker experienced a high level of depersonalization. On the reduced personal achievements 
dimension, a number of 21 healthcare workers experienced a low level of burnout, 16 healthcare 
workers experienced a medium level of burnout and none of the questioned staff member 
experienced a high level of burnout. 

Overall, no staff member experienced a high level of burnout in the examined period, a 
number of 10 persons experienced a medium level of burnout and the majority (27) experienced 
a low level of burnout (Figure 3.1). 

We found that from the total number of 23 staff members with low levels of burnout in the 
emotional exhaustion dimension, only 6 were medical doctors, 4 medical doctors experienced 
a medium level of burnout in this category out of 11 staff members and all 3 workers who 
experienced high levels of emotional exhaustion were medical doctors. When it comes to 
depersonalization, high level of burnout was experienced by only 1 staff member (a medical 
doctor), there were 6 medical doctors out of 9 staff members who experienced medium level of 
burnout in this dimension, and from the total of 27 workers who experienced low level of 
depersonalization, only 6 were medical doctors. 

A number of 21 workers experienced low levels of reduced personal achievement, among 
them were 6 medical doctors and among the 16 workers who experienced medium levels of 
reduced personal achievements, were 7 medical doctors. 
 

 
Fig. 3.1 Levels of burnout on each dimension 
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Using the gender criterion, we observed that out of 27 healthcare workers who experienced 
low levels of burnout per total, 15 were women (most of them between the ages 40-49 – 12 in 
number). Out of 10 healthcare workers who experienced medium levels of burnout per total, 
the majority of them was men (most of them between 40 and 59 years) l (Figure 2, Figure 3). 
 

 
Fig. 3.2 Levels of burnout depending on gender 

 

 
Fig. 3.3 Level of burnout depending on age 

 

4. Discussion 
 

Our findings were consistent with the data we found in the specialty literature. Luca A. 
Morgantini et al., conducted a study on 2707 healthcare workers and concluded that 51% of the 
workers questioned experienced some level of burnout and it was associated with the negative 
impact of the profession on domestic activities, the feeling of exceeding professional limits and 
exposure to COVID-19 positive patients. Also increased level of work in relation to time, 
increased stress at work and limited organizational support were also positive factors in 
experiencing some level of burnout [6]. 

Ruchira W Khasne et al., concluded after conceiving a study based on 2026 healthcare 
workers, that burnout was experienced in 44,6% of workers and the highest frequency had been 
found in female healthcare workers, people aged 21-30 years, medical doctors and auxiliary 
staff. [7] 

A Romanian study conducted by Mihai C.T. Dimitriu et al., devised healthcare workers in 
to two lots, namely lot A composed of 50 medical residents from red zones (ICU, emergency 
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unit, radiology) and lot B composed of 50 medical residents from green zones (General Surgery, 
Gynaecology, Orthopedic Surgery). The results were as followed: 76% of the total number of 
residents experience some degree of burn-out, in lot A – 66% and in lot B – 86%. [8] 

In a study conducted in Japan upon 312 healthcare workers, 71% women and 29% men with 
ages between 26 and 40 years old, Takahiro Matsuo, MD et al., concluded that 31% of the total 
healthcare workers experienced a degree of burnout [9]. 
 

5. Conclusion 

 
Our study revealed a medium level of burnout reported for nurses and medical doctors 

involved in performing pathological and forensic autopsies. Also, the leading medical staff 
(chief medical examiner and assistant chief) showed a medium level of burnout per total. High 
levels of burnout were highlighted on the emotional exhaustion dimension experienced by 3 
staff members, all of them being medical residents. Also, a high level of depersonalization was 
experienced by one senior physician. Medium level of burnout per total was more frequent in 
men, between the ages 40 to 59. Low level of burnout was more frequent in females, between 
the ages 40 to 49. 
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Abstract 

 

Suicide by injection of insulin overdose is uncommon, but it still can be encountered in 
routine forensic and toxicological-clinical practice. Insulin has been used as an agent for suicide 
both in diabetics and healthy subjects and, despite the often quite clear circumstances of death 
and a well-established mechanism of action of insulin and its analogues, it is difficult to 
analytically confirm its excessive exogenous administration in post-mortem biological material. 

From a forensic standpoint, establishing insulin toxicity as a cause of death remains 
challenging. A thorough investigation noting and collecting insulin syringes and vials, a suicide 
note, or even an eyewitness account, is particularly valuable. In addition, the complete forensic 
autopsy, microscopic analysis of tissue samples, consecutive chemical-toxicological 
investigation and appropriate laboratory tests are required to make proper diagnosis in these 
cases. The case of a 74-year-old female is presented, who committed suicide by injecting herself 
with rapid acting insulin (Humalog). Autopsy was conducted approximately 13 hours after the 
body was found. Fatal hypoglycaemia was detected by vitreous humour glucose concentration 
analysis and by blood analysis using ASTRUP method. 
 

Keywords: Insulin; Hypoglycaemia; Vitreous humour 
 
1. Introduction 

 

Insulin is a potent anabolic polypeptide hormone which stimulates the uptake and storage of 
carbohydrates, fatty acids, and amino acids into glycogen, fat, and protein, respectively. [1] 

Today it is used not only in medicine in the treatment of diabetic patients but also as means 
to commit murder or self-harm. 

Although suicide by injection of insulin overdose is uncommon, it still can be encountered 
in routine forensic and toxicological-clinical practice. It seems that the risk of intentional 
(suicidal) insulin overdose in patients with diabetes of both types (1 and 2) is underestimated. 

It is known that the risk of depression and attempted suicide is higher in patients with chronic 
diseases, including diabetes. [2, 3] 

Hypoglycaemia through insulin overdose manifests when the blood glucose level is less than 
2.2-2.8 mmol/l (40-50 mg %). Clinical symptomatology includes two groups of symptoms. The 
first one is caused by stimulation of the autonomic nervous system and includes profuse 
sweating, anxiety, tremor, and hunger. The second one is caused by progressive dysfunction of 
the central nervous system (CNS) due to neuroglycopenia and includes nausea, headache, 
dizziness, blurred vision, abnormal intellectual processes, behavioural disturbances, and finally 
loss of consciousness, convulsions, and death. [1] 
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From a forensic standpoint, establishing insulin toxicity as a cause of death remains 
challenging. A thorough investigation noting and collecting insulin syringes and vials, a suicide 
note, or even an eyewitness account, is particularly valuable. 

It is known throughout literature that the diagnosis in these cases is only established by a 
combination of post-mortem biochemistry, patho-morphological and histological alterations 
and police investigation. [4] 

The aim of the author is to present a case report involving a 74-year-old female who 
committed suicide by injecting herself with rapid acting insulin (Humalog). Autopsy was 
conducted approximately 13 hours after the incident. Fatal hypoglycaemia was detected by 
vitreous humour glucose analysis and blood analysis by ASTRUP method. 
 

2. Case history 

 
A 74-year-old woman was found dead in her home around 7:30 p.m. She presented are active 

mydriasis, a systole, pale and cold skin. The inquiry soon established that she was diagnosed 
with insulin-dependent diabetes, she lived alone, and on the living room table police found 8 
(eight) used syringes of “Humalog” and a letter explaining the suicidal gesture. 

Autopsy was performed approximately 13 hours after the body was found. On external 
examination the following where established: female body, normosthenic built, height 165 cm. 

Immediate post-mortem changes (signs or indications of death): generalized rigor mortis, 
livor mortis having the aspect of reddish-purple discoloration localized posteriorly on trunk and 
limbs, no external signs of putrefaction. Various other significant signs were noticed: bilaterally 
on the lower abdominal quadrants, localized on a bruised skin area, numerous small puncture 
wounds and marked cyanosis of the nail bed. 
 

 
Fig. 2.1 Puncture wounds located on the left and right lower abdominal quadrants 

 
The internal examination highlighted the following modifications: blood stasis and meningo-

cerebral oedema, area of cerebral softening located at the level of the temporal lobe, myocardial 
dystrophy, coronary artery disease, cardiac sclerosis, and generalized atherosclerosis, stomach 
with orange liquid content, pink-grey mucosa, and kidney sclerosis. The forensic autopsy 
carried out at County Clinical Service of Legal Medicine from the Bihor County revealed 
unspecific senile degenerative modifications and the typical changes induces by the underlying 
metabolic disease. 

Due to the detailed police investigation report and the presence of injection signs located in 
characteristic places used usually for subcutaneous insulin administration in diabetic patients 
we turned our focus tothanatobiochemistry and histopathology. 

The histopathological analysis of harvested biological tissues presented the following 
results: 
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• Brain: oedema and cerebral stasis, areas of subcortical softening. 
• Kidneys: periglomerularoedema, glomerular sclerosis, desquamation of the epithelium 

of the urinary tract, renal stasis, vessel micro thrombosis, sclerosis and hyalinization. 
• Liver: hepatocytes with vascular dystrophy, portal spaces with minimal inflammatory 

lymphoplasmocytic infiltrate severe hepatic stasis. 
• Laboratory blood analyses performed identified the following values: blood alcohol 

level – 0 gr per thousand; urine alcohol level – 0 gr per thousand. 
• Results from the blood test analysis performed on ATI Section, using ASTRUP method 

yielded the following: type of specimen – venous blood; harvesting method – without 
haemodilution (heparin); gas results: pH 6.826 (low), pCO2 136.8 mmHg (high), pO2 
19.2 mmHg (low), BE-11.5 mmol/L (low). Potassium (failed), calcium 0.59 mmol / L 
(low), glucose below 20 mg/dl (low). 

 

 
Fig. 2.2 Results of blood sample analysis using ASTRUP 

 
A second analysis (test carried out on the 04.06.2019 at 11:44 am) was also performed using 

classic method and returned the following result “Blood glucose serum: 6 mg/dl. Vitreous 
humour glucose: below 5 mg/dl” which was clearly indicative for fatal hypoglycaemia. [5] 

Thus, the cause of death was established as a consequence following acute intoxication 
through insulin overdose. 
 

 
Fig. 2.3 Laboratory results glycaemia values in blood serum and vitreous humour 
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3. Discussion 

 

In the absence of laboratory tests, this case would have been considered a nonviolent type 
of death, given the nonspecific degenerative changes induced by the age of the victim (74 years) 
and the underlying metabolic disease (generalized atherosclerosis, myocardial sclerosis, kidney 
sclerosis). 

In this case, as a thanatological mechanism, the death of the victim could have been 
explained as the result of acute cardio-circulatory insufficiency, due to coronary artery disease 
and myocardial sclerosis, which developed as a consequence of generalized atherosclerosis 
typically found in a pre-existing metabolic disorder (insulin-dependent diabetes). 

In the absence of laboratory tests, the result of the autopsy and histopathological 
examinations would have revealed only non-specific degenerative changes related to the age of 
the victim (for example, atherosclerotic changes in the vessels). [6; 7] For this reason, additional 
laboratory tests are necessary in each case. In addition to routinely collected sections from 
internal organs and body fluids (blood and urine), it is worth to take at least the sample of 
vitreous humour (VH) and the samples from potential injection sites for both histopathological 
and directed toxicological analyses. 

What is important from the medico legal point of view is that the interpretation of insulin 
levels in the post-mortem biological material is difficult and still in doubt. Both glucose and 
insulin are unstable in post-mortem blood and so the longer the delay between death and the 
collection of post-mortem samples the greater the uncertainty of the exact concentrations of 
these analyses at the time of death. [8; 9] Blood test results may be invalidated if used as isolated 
evidence to support a diagnosis of hypoglycaemia. [10; 11] 

On the other hand, vitreous humour biochemical analysis is a useful tool in cases like insulin 
poisoning, and represents generally a valuable alternative material for many different chemical-
toxicological analyses. The advantage lies in numerous aspects of this material: it is easy to 
obtain during forensic autopsy; it resists putrefaction longer than other body fluids as it is sterile 
and is anatomically isolated since it remains well protected inside the eye. After extraction it 
should be preserved with sodium fluoride (10 mg/ml). [12] 

Differences of the concentrations between the two eyes are not statistically significant. [13] 
Glucose levels in vitreous fluid correlate with glucose antemortem serum levels and they 

amount to 50% of antemortem serum concentrations and85% of post-mortem serum 
concentrations. [14] 

Glucose levels in vitreous humour will decrease as the post-mortem interval increases. 
Normal parameters in vitreous humour for glucose has been determined to be within the 

range of 27-180 mg% with mean level of 66 mg% at post-mortem interval of 3-10 hours (Table 
1). [15] 
 

Table 3.1 Ranges of glucose concentration in vitreous humour in relation to post-mortem time intervals. 
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In our case the victim used “Humalog” (lispro insulin), which is an insulin analogue with a 
rapid onset of action (approximately 15 minutes) and shorter duration (2-5 hours). The 
pharmacokinetics of insulin lispro reflects a rapidly absorbed compound that achieves peak 
plasma concentrations 30-70 minutes after subcutaneous injection. Each syringe contains 3mL 
of aqueous, clear, sterile substance and each ml contains insulin lispro * 100 units (equivalent 
to 3.5mg). [16] 

Considering the additional laboratory examinations performed in this case, meaning the 
determination of glucose concentration in blood samples as well as in vitreous humour, the 
diagnosis of death changed fundamentally from nonviolent death to violent death. 

Consequently, the thanatological mechanism also changes: now, as a path physiological 
mechanisms death is determined by central type acute respiratory failure due to hypoglycaemic 
encephalopathy induced by insulin overdose administered in suicidal purpose. 

The diagnosis of acute central respiratory failure is supported on one hand by objective 
laboratory data, namely severe respiratory acidosis (pH 6.82), extremely low partial pressure 
of oxygen (pO2 19.2 mmHg) and hypercapnia (pCO2 136.8 mmHg) and explained path 
physiologically as follows: Glucose is the main source of energy for the central nervous system. 

Because the brain cannot synthesize glucose de novo or store large amounts of glycogen in 
astrocytes, the brain requires a continuous supply of circulating glucose. Facilitated diffusion 
of blood glucose into the brain is a direct function of plasma glucose concentration. Therefore, 
during hypoglycaemia, neuronal damage is the first immediate consequence, manifesting itself 
as neuroglycopenia. During hypoglycaemia, the most affected neurons are the ones located in 
the cerebral cortex, substantiating and hippocampus, followed by those in the basal ganglia and 
thalamus; the last to be affected are nerve cells in the cerebellum, brainstem and spinal cord, 
which are generally more resistant. [17] 

Several mechanisms are involved in neuronal death during hypoglycaemia. [18; 19] 
Neural death (especially of those neurons located in the respiratory centres) causes 

hypoglycaemic coma, with the association of hypoventilation and ultimately leading to apnoea. 
Because of this ventilation type disarray, respiratory acidosis develops (in our case this path 

physiological mechanism was confirmed by ASTRUP analysis). [20] 
 

 
Fig. 3.1 Oxygen dissociation curve 

 
Furthermore, in the absence of glucose there is no production of molecule 2,3 DPG which 

represent the erythrocyte energy substrate and in the absence of which oxygen molecules cannot 
detach from the home group to be distributed further on to peripheral the tissues. One could 
say, by analogy, that insulin overdose resembles (in a second phase after the development of 
hypoventilation) transport asphyxia. 
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4. Conclusions 
 

Despite the often quite clear circumstances of death and a well-established mechanism of 
action of insulin and its analogues, it is difficult to analytically confirm its excessive exogenous 
administration in post-mortem biological material [21]. 

Vitreous humour analysis should become a tool of choice for detection of hypoglycaemia. 
Post-mortem ‘diagnosis’ of insulin injection death has to be made by detection of 

hypoglycaemia and circumstantial evidence. Police investigation is crucial to document the 
amount and type of insulin used. In addition, the complete forensic autopsy, microscopic 
analysis of tissue samples, consecutive chemical-toxicological investigation and appropriate 
laboratory tests are required to make proper diagnosis in these cases. 
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Abstract 

 
The world today shows a totally different picture of how people work and what risks they 

take at their working place. The sanitary system is the most challenged in the given conditions 
of the COVID-19 pandemic, doctors, nurses, forensic medical personnel being overwhelmed 
by the number of infected people. Thus, a comparative assessment must be realized and 
presented din this paper, concerning the risk of contamination among general population, 
sanitary system personnel and forensic medical personnel, in order to better see the extent of 
the infection.  
 

Keywords: pandemic, COVID-19 virus, risk of infection, forensic personnel 

 

1. Introduction 

 

The COVID-19 pandemic has had and still has negative impact not only on the lives and 
health of those infected, but also on different aspects of social lives of those not infected.  

Some of the questions most frequently asked by the media dwell on the fact there have been 
performed too few forensic examinations of the deceased deemed COVID-19 infected, laying 
the blame on the pathologists and forensic experts. In the public space there have been 
arguments supporting forensic examination of the passed away previously tested COVID-19 
positive. Among those, we can mention that there was a hypothesis that a large number of 
examinations could lead to progress in the research in the field and that there would be the 
enough logistical support to perform the examinations [1].  

There are also theories according which the virus cannot spread during autopsy due to the 
fact that ‘the dead don’t breathe’. 

In the last 9 months, the national forensic network personnel have performed hundreds of 
examinations on COVID-19 infected deceased, as long as those were solicited by the criminal 
investigation authorities, in accordance with the Romanian Code of Criminal Procedure. A lot 
of autopsies were performed by the pathologists, with a scientific purpose, according to the 
Emergency Ordinances. 

Building on the above premise, we asked ourselves the questions that represent also the 
objectives of this study. 
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2. Objectives 

 

The objectives set for this study are: 
1. Are the forensic medicine personnel more prone to Coronavirus infection than general 

population? 

2. Are the forensic medicine personnel more exposed to get infected with COVID-19 than 
other medical personnel? 

 

3. Material and methodology 

 
In order to be able to answer the above question we had to make an evaluation of the total 

number of those working with the Romanian forensic network and the number of those who, 
up to a certain time, were confirmed COVID-19 positive. Afterwards, this percent was 
compared to that of the total number of contaminations in the general population and to that of 
the contamination within the medical personnel in Romania. 

To gather the primary data, we referred to the WhatsApp group of the Forensic Examiners 
in Romania, asking them to answer, either public or in private, the question „have you had in 
your institution cases of employees positive COVID-19 confirmed?’’ and we also contacted by 
phone asking the same question, one colleague in each of the Romanian counties. We received 
maximum support and did not encounter any rejection in being supplied the requested 
information. 

The data concerning the number of infected people in the sanitary system and the number of 
the infected people in the general population were collected from the National Health website, 
where such reports are published weekly. We have taken into account “COVID-19 – weekly 
surveillance report – Data reported by 27 September” [2], that is also the date by which 
information concerning the number of infected personnel in the forensic network was collected. 

The data regarding the number the people working in the sanitary system were collected 
from the Ministry of Health website [3]. 
 

4. Results and discussions 

 

According to Worldometer, on 01.10.2020 Romania’s population was of 19.204.844 
inhabitants, and on 27 September 2020 123,944 in general population, i.e., 0.645% were 
COVID-19 Infected. 

The latest activity report published on the National Institute of Legal Medicine – Bucharest 
website at the end of 2018 stated that there were 1040 people working in the forensic network 
[4]. 

Out of these, by 27 September 2020, 20 had been infected with COVID-19, that is 1.92%. 
The County Medical Forensic Services reported 18 infected persons, and the Medical 

Forensic Institutes reported 2 persons that had been infected with COVID-19. 
According to the data on the Ministry of Health website, a number of 189.283 qualified 

people work with the sanitary system in Romania. Among those, a number of 4922 had already 
passed through COVID-19 infection that is 2.6% (Fig. 4.1). 
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Fig. 4.1 Number of people working in the sanitary system 

 

5. Limitations and conclusions 

 
The COVID-19 infection displays a peculiar dynamic, with data altering every other day. 
Our study used the official data existing in the virtual public space, with reservations about 

them not being totally correlated in respect of calendar. 
The percent of the people in the forensic network that had been COVID-19 infected by 

27.09.2020 was almost three times larger than that of the general population. Therefore, the 
personnel in the forensic network are more prone to this infection than general population is. 

Among the medical personnel, the number of those confirmed COVID-19 positive is by 
35,41% larger than the number of those working in the forensic network suffering from the 
same condition. 

It is obvious that the personnel in the sanitary system are more exposed to the infection with 
COVID-19, the present assessment showing that the percent of those working in the health 
system is 4.03 larger than the percent of the infected in the general population. 
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Abstract 

 

Given that the interest in issuing forensic certificates for virginity testing is maintained, the 
topic addressed by the paper is challenging for experts who share the views that associate the 
practice of virginity testing with a social, cultural and political issue. Cultural norms, religious 
values, family customs and even the rules of the social membership group are some of the 
aspects that shape the approach to the issue of virginity testing from an ethical point of view. 

The paper wants to bring into debate legitimate questions generated by forensic examination 
of minors aged between 14 and 16, performed at the request of the legal representative for 
virginity testing. Who benefits from the Forensic Certificate for Virginity? Isn’t the minor’s 
consent for the examination vitiated? Who is the interested person? Is the forensic certificate 
for virginity useful? Don’t we hide under the umbrella of cultural norms when we respond to 
the request for the issuance of a forensic certificate for virginity? Without disregarding the 
significance of virginity in the context of cultural, religious or social norms, we consider that 
the perpetuation of this practice of forensic testing of virginity does not provide sufficient 
guarantees for respecting the autonomy of the minor who has acquired restricted exercise 
capacity and it does not prove to be beneficial in promoting sex education programs among 
adolescents. 
 
Keywords: forensic certificate, virginity testing, consent, cultural norms, utility 

 
1. Introduction 

 

The forensic certificate constitutes a means of proof capable of establishing the traces and 
consequences of a criminal offence and is drawn up after a forensic examination of the person, 
a probative procedure which finds separate regulations in the Code of Criminal Procedure. The 
regulations on the issue of the forensic certificate for virginity are contained in the Procedural 
Rules on the conduct of surveys, findings and other forensic-legal procedures. The forensic 
certificate is defined in Article 9 as the document drawn up by the coroner at the request of the 
person concerned and containing data on the forensic examination and the finding of virginity 
is referred to in Article 26 as a possible object of the forensic finding in the person alive. [1] 

In October 2018, the World Health Organization, together with international organisations 
promoting human rights and women’s rights, produced a publication that associates the practice 
of virginity testing with a social, cultural and political issue. This publication advocates the 
elimination of this practice, considered to be a form of violence against women and girls, 
associated with consequences harmful to physical, psychological and social well-being. [2] 

For experts who share these opinions, genital examinations for the declaration of virginity, 
cause at least discomfort in the dynamics of the procedure for obtaining consent for 
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examination, for minors who have acquired restricted exercise capacity but have not reached 
the age of 16, the age at which it is permissible to directly request such examination, not only 
through a legal representative. 

Identifying the correct position is in the decision-making process regarding the forensic 
examination of a teenage girl who has reached the age of 14, for which an application for a 
virginity certificate is submitted by one of the parents, guardian or legal representatives, is a 
great challenge. 
 
2. Virginity testing 

 

Interest in virginity testing appears to remain high, as reports on the incidence of this type 
of forensic examination in the practice of forensic institutions in Romania to examine living 
persons, register a relative constancy of between 1% and 2.3% in the period 2002-2018 (9). 

The forensic certificate shall be issued at the request of the person concerned and the request 
for release shall be presumed that the applicant has taken the decision for the forensic 
examination. This is the case for teenage girls who have reached the age of 16, at which implicit 
consent for genital examination can be discussed. But in the case of a teenage girl who has not 
reached this age, who is the person interested in testing virginity? The mother who made the 
examination request or her daughter? 

Does the decision to carry out the genital examination belong to the parent who signed the 
request or to the minor for whom the examination is requested? The entanglement of the minor 
in the decision-making process of whether or not to accept the genital examination, as far as its 
capacity for understanding allows and has the representation of the consequences of this 
examination, is an essential condition for building a doctor-patient relationship with respect for 
the autonomy of the person. 

At this time, the relationship with the minor for whom the examination is sought may give 
rise to ethical conflicts for the coroner who recognizes possible barriers that may vitiate the 
drafting of the decision. Cultural norms, religious values, family customs and even the rules of 
the social membership group are some of the aspects that set up the ethical approach to virginity 
testing. Is the minor’s decision to be genitally examined for virginity testing actually voluntary? 

Is acceptance for examination independent by the pressure of parental authority? 
The duty to find answers to these questions helps us to exceed the threshold of the duty of 

service to comply with are quest, under the pretext of “establishing virginity” in the procedural 
rules of forensic work. To what extent can we create optimal conditions for an autonomous 
choice in the consulting cabinet, when the minor is vulnerable to moral, religious or social 
constraints specific to the traditional family that values virginity in the traditional sense. 

From the perspective of the usefulness of this forensic certificate for virginity, the question 
is inevitable: who uses this test? Virginity is not a medical condition requiring diagnosis and 
treatment, and virginity testing does not provide a clinical benefit to the patient. [3] 

In relation to the traditions agreed among some minority communities, this certificate of 
virginity seems to provide a benefit to the patient, being in accordance with the tacitly accepted 
rules, as regards to marriage, but debatable under the terms of the European Union’s strategy 
to eliminate harmful practices such as child marriages or early and forced marriages. [4] 

Deterring sexual relations at an early age is an essential objective for promoting sexual 
health, but what is the utility to health if this test is not matched by sexual health education? 

The aim of the application for the issue of the certificate is to obtain proof of virginity or 
nonvirginity. But do we always have certainties to confirm or disprove the state of virginity? 

The low predictive value of the hymen examination for the assessment of the previous 
history of sexual activity is reported by specialists who advocate for limiting this examination, 
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considered not to be a precise or reliable test [5]. In addition to the lack of medical or scientific 
value, studies show that virginity testing causes physical pain and mental stress [6] 

A proper procedure refers to balancing the benefits and risks of this genital examination. 
Accepting a formal agreement of the adolescent for examination, encumbered by the values 

embraced by the social group of membership, implies ignoring the possible psychological, 
physical and social damage that this examination may cause. 

In early adolescence, sexual activities are not determined by an inner impulse, but rather by 
the need for behaviour consistent with the entourage, i.e., the need to be accepted by friends. 

The development of its own system of values relating to sexuality arises as a result of a 
complicated formula, in which personal experience, morality, family rules, social, religious 
values and group norms and, last but not least, those of the life and social row model each share 
their mark. [7] 

The consequences of a verdict of non-virginity on the forensic examination requested by a 
parent, in relation to the cultural norms or the rules of the family from which it comes, entail 
punishments for the adolescent, but also feelings of shame, dishonour or stigmatization in 
relation to the social or religious values of the membership group. Because of family and school 
education, teenagers cannot think badly about their parents, and moreover, they feel that they 
have no right to oppose it, because the disapproval of their own parent entails the disapproval 
of their own person, their identity. The consequences of this attitude lead to a decrease or even 
loss of self-esteem, a negative self-image, feelings of inferiority [6] 

There are psychological consequences generated by exposing a teenage girl to a genital 
examination to verify virginity, whether or not she freely consents to the examination and, 
moreover, regardless of the outcome of the examination, virgin or non-virgin. Materializing the 
so-called concerns of parents who are difficult to adapt to the rhythm of today’s society, in 
demanding such tests, can generate feelings of distrust, betrayal and even humiliation for young 
women with or without a history of sex life. This creates the prerequisites for the development 
of emotional disorders such as depression, anxiety, emotional lability or even psychosexual 
identity disorders. [8] 

The probative use of this genital forensic examination is found in the offences against sexual 
freedom and integrity, as defined by the legislator in the current Criminal Code. In the case of 
examination of the victim claiming to be a rape, the involvement of the minor in the decision-
making process on the acceptance for the genital examination occupies a different position in 
the autonomy-benefit balance. The purpose of this examination is different and brings valuable 
testimonial elements to the criminal investigation of the act of rape. [9] 

In the case of the presentation of minors who deny a sexual act performed by coercion, the 
forensic genital examination reveals indications for the act of sexual intercourse with a minor, 
criminalized by the Criminal Code. [9] 

The age limit set by the legitor to provide protection for the sexual life of the minor, implies 
responsibilities following the genital examination of a minor, who opted to start sexual life 
before the age of 15. [10] 

The professional obligation generated by the finding of indications of a crime, positions the 
coroner in a delicate situation. At first glance, the coroner is obliged to refer the matter to the 
judicial bodies for an offence provided for by criminal law, at which the prosecution begins of 
its own motion, as provided for by the legislature in the offence of sexual intercourse with a 
minor. 

A full analysis of the text of the law, however, shows that freely consented sexual acts 
between adolescents of comparable ages, but not more than three years old, are accepted, which 
raises the obligation to ensure the confidentiality of medical information concerning the 
forensic finding made. The attempt to discourage the early onset of sexual life in adolescents, 
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suggested by the practice of virginity testing requests, does not prove its usefulness, as long as 
it is not followed by referral to judicial bodies for sexual acts with minors criminally charged. 

The coroner cannot himself perform the duty of investigator to determine the age difference 
between the two partners, nor can he ignore the probative role of this forensic examination in 
the investigation of this offence, for which the legislature has not conditioned the setting in 
motion of the criminal action on the prior complaint of the injured person. To what extent, the 
actions of a parent or legal representative seeking a genital examination of a minor in the context 
of suspicions that she has started her intimate life are succeeded by the referral of the judicial 
bodies for the sanctioning of the major partner of the sexual act, this cannot be specified, since 
such a forensic examination is not carried out at the request of the criminal investigation bodies. 

I take the view that the legislature’s intentions to punish the act of sexual intercourse 
committed with a minor between the ages of 13 and 15, as found in the text of the criminal law, 
must discourage the practice of genital examinations for virginity at the request of the person 
concerned for the issue of a forensic certificate, in favour of carrying out these forensic 
examinations at the request of the judicial bodies, a situation which confers the protection of 
the minor who has not reached the age of 15 years, from early sexual relations. 

The usefulness of this forensic certificate for virginity is called into question, all the more so 
since a formal attitude of the coroner examiner neglects the circumstances which may or may 
not motivate the logic of the request for the examination of the minor's genital examination. 

The practice of forensic genital examination activity for virginity also reveals potential 
situations used for circumvention of the law. We refer to a case registered in the work of the 
Arad County Forensic Medicine Service, in which a formal attitude of the coroner in relation 
to a parent’s request for a genital examination of his daughter, intended to attest to the state of 
virginity, would have prejudiced the minor’s opportunities to claim the act of sexual assault, as 
defined by the leguitor in Article 210 of the Criminal Code. 

This is the case of a 14-year-old girl, presented by the father, who applies for a forensic 
certificate for virginity. The teenager comes from a disorganized family, left in the father’s care 
after her mother’s departure abroad. For genital examination in the consulting office, the minor 
is accompanied by the father’s sister. Discussions with the minor to prepare the decision on the 
examination suggest a sexual abuse in the family, charges that are also suspected by the minor’s 
aunt. 

The justification for the request for virginity testing is apparently built around the 
accusations of the father, who accuses the daughter of running away from home, although the 
girl’s aunt interprets the niece’s escape in the context of attempts to protect herself from the 
father’s sexual abuse, committed by acts of a sexual nature other than those that fall within the 
definition of rape. 

The minor accepts the examination requested by the father, but the decision comes in 
response to allegations that the daughter considers unjustified, a genital examination that 
foreshadows the father’s intention to build his defence against the daughter’s sexual abuse 
allegations, using the forensic certificate designed to attest to the victim’s virginity. The refusal 
to comply with the issue of this forensic certificate for virginity, coupled with the concomitant 
referral of the judicial bodies to the indications of an offence against the freedom and sexual 
integrity committed against a minor with limited capacity to exercise, capable of making 
criminal complaint in her own name, but only with the consent of the persons provided for by 
civil law, in this case the father of that minor, allowed the initiation of the criminal investigation 
and subsequently the conviction of the abusive father. 
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3. Conclusions 

 

Without disregarding the significance of virginity in the context of cultural, religious or 
social norms, I consider that the perpetuation of this practice of forensic testing of virginity 
does not provide sufficient guarantees for respect for the autonomy of the minor who has 
acquired limited exercise capacity and does not prove its benefit in promoting sex education 
programmes among adolescents. 

The paper aims to bring into the debate legitimate questions arising from this forensic 
examination. Do we not hide under the umbrella of cultural norms when we comply with the 
request to issue a forensic certificate for virginity? 
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Abstract 

 

Traumatic asphyxia, positional asphyxia, and physical restraint represent a class of sudden 
death reunited under the term of mechanical asphyxia. Death due to fixation in the head-down 
position is a rare event that occurs, most often, accidentally. A case of a fatal positional asphyxia 
in an adult is thus presented, with the left leg caught between the branches of a tree and the 
body suspended in the air. 
 

Keywords: positional asphyxia, accidental death, autopsy 
 

1. Introduction 

 
Traumatic asphyxia, positional asphyxia, and physical restraint represent a class of sudden 

death reunited under the term of mechanical asphyxia. The common element of these categories 
of deaths is the mechanical induced inability to breathe due to either mechanical compression 
of the trunk or abnormal position of the body. [1] 

Death due to fixation in the head-down position is a rare event that occurs, most often, 
accidentally. In a significant number of cases, the victim (an adult) is under the influence of 
alcohol. [2-6] 

Different circumstances of death by postural asphyxia are cited in the literature: reverse 
suspension, hyper flexed head or head down position, and a jack-knife position. [2, 7, 8] 
Canonical criteria for postural (positional) asphyxia in case of accidental death are presented in 
the table below: 
 

Table 1.1 Diagnostic criteria for positional asphyxia 
Diagnostic criteria for positional asphyxia  

• Discovery in a position precluding normal breathing, or interfering with pulmonary ventilation. 
• Evidence that the deceased placed himself/herself in the position inadvertently, that is, without 

deliberate action of another person. 
• Reasonable explanation that the decedent could not extricate himself/herself from the fatal 

position. 
• Exclusion of other unnatural causes of death (e.g., intoxication) with a reasonable degree of 

certainly. 
• Cardiovascular or respiratory or other potentially life-threatening disease: if present, unrelated 

to the terminal episode or, alternatively, feasible as predisposing to positional asphyxia. 
(source: Encyclopaedia of Forensic Sciences, 2nd Ed., Elsevier 2013:28 [1]) 

 

2. Case report 

 

In December, on the edge of a rural locality, the body of a person with his left leg caught 
between the branches of a tree and the body suspended in the air was discovered. The axis of 
the body was vertical with the head upside down (Fig. 2.1 and 2.2) 

mailto:ioana_peteanu@yahoo.com
mailto:horatiudura@yahoo.com


International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

133 

  

Fig. 2.1 The appearance of the corpse on the spot Fig. 2.2 The appearance of the corpse on the spot 
(detail) 

 

The External examination of the corpse identified a 61-year-old female with a height of 146 
cm and a weakly represented muscle-adipose tissue. Red-purple lividities were arranged 
circularly at the level of the head and in the cranial half of the trunk. In the bilateral frontal 
region, on the relief of the nasal pyramid and in the right posterior carpal region, punctiform 
excoriations were present in process of pergamentation. 

The relief of the left tibial ankle showed an inhomogeneous red-purple bruise, 1.5 cm in 
diameter. Nail cyanosis was also present in the cephalic extremity. At the level of the distal 
phalanges of the fingers I-IV, at the level of both hands, there were multiple areas with a lack 
of substance, which affected the skin and the subcutaneous cellular tissue, with dimensions 
between 0.5/0.2 cm and 1 0.8 cm, with irregular edges, no macroscopically visible blood 
infiltrates. 

At the internal examination of the corpse, multiple reddish suffusions were found arranged 
sub-aponeurotically in the bilateral fronto-parietal region, with dimensions of up to 0.2 cm in 
diameter, diffusely delimited, with a tendency to confluence. 

The leptomeninx was smooth, glossy, with turgescent vessels and bilaterally convexally 
diminished transparency through a whitish, translucent, gelatinous lamellar collection. The 
pleurae were smooth, glossy, transparent, with numerous millimetre spots of brick colour, 
disseminated inhomogeneously bilaterally sub-pleurally, with a tendency to converge in places.  

The lungs were expanded, with plastic consistency, diminished overall crackles, grey-purple 
colour, with large areas that bulge aerially on the surface, paler, with anthracotic design. On the 
section, the lungs looked drier, eliminating a small amount of dark red blood mixed with pink 
air foam. (Fig. 2.3-2.5) 

 

   
Fig. 2.3 Oedema and 

leptomeningeal congestion 
Fig. 2.4 Acute pulmonary 

emphysema 
Fig. 2.5 Pulmonary oedema acute 

 

Histopathologic findings include: Fragment of nerve tissue at the cortico-subcortical level, 
with spongy appearance of the nerve substance and enlargement of the perivascular and 
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pericellular spaces; foci of perivascular erythrocyte extravasation limited to the Virchow-Robin 
spaces ‒ Cerebral oedema. Lung parenchyma mostly with enlarged airways by alveolar 
distension, with thin walls, sometimes broken ‒ Pulmonary emphysema. (Fig. 2.6 and 2.7) 
 

  
Fig. 2.6 Cerebral oedema Fig. 2.6 Pulmonary emphysema 

 
Toxicological examination showed that: The alcohol level determined from the blood 

collected from the corpse was zero grams per thousand. The test to determine the presence of 
troponin, performed from the blood collected from the corpse, was negative. The general 
toxicological test (GC-MS technique) was negative. 

Following the on-site findings, the autopsy and the complementary histopathological and 
toxicological examinations, it was concluded that the victim’s death was violent and was due 
to a postural asphyxiation syndrome. 
 

3. Discussions 

 

The diagnosis of death by postural asphyxia is mainly based on circumstantial criteria. The 
circumstantial criteria considered for the diagnosis of positional asphyxia are the impediment 
of pulmonary ventilation due to the position of the body and the inability of the victim to change 
this position. [2, 3]The objective criteria were: identification at autopsy of the characteristic 
congestive syndrome and the exclusion of other causes of natural or violent death (suicide, 
homicide).The common features of such a case are: finding the body in an inverted position, 
upside down, with the impossibility of release from this position; marked congestion of the 
face, scalp, neck and shoulders; congestion and swelling of the organs situated downwardly, 
with blood suffusions and oedema at brain level and lungs; the difficulty of defining the 
anatomo-pathological cause of death. In some situations, traces of the attempt to self-rescue are 
highlighted on the victim’s body or on the surrounding objects. Sometimes, post-mortem 
examination is not completely relevant, requiring additional considerations on the 
pathophysiological mechanisms that led to death. [1, 10] 

Positional asphyxia due to immobilization of the person impairs adequate pulmonary 
ventilation, leading to respiratory failure. Reversing the axis of the body leads to increased 
intrathoracic pressure (through the diaphragm, subject to the weight of the abdominal organs) 
and to compression of the inferior vena cava. Position of the neck in 
hyperflexion/hyperextension may partially or completely obstruct the upper respiratory tract. 

Flexion or torsion of the torso reduces lung volume, residual functional capacity and lung 
expansion, making respiratory movements inefficient. 

The extra prolonged effort of the myocardium to pump an increased volume of blood, as a 
result of the topographic reversal, leads to consecutive acute heart failure. Other mechanisms 
involved are: reduction of cardiac flow due to decreased blood volume in the venous system 
(following its topographic reversal), decreased cerebral perfusion by reducing the difference 
between blood pressure and venous pressure, sino-carotid reflexes or baroreceptors as the 
starting point. [1, 10] 
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Autopsies and toxicological examinations play an important part in identifying the 
physiological or pathological conditions that may have precipitated death by impairing 
cognitive ability or coordination (e.g., alcohol or drug intoxication, sedation, impaired 
consciousness, somatic or neurological diseases that could significantly restrict cognition, 
coordination or movement). [10] 

Suspension of the body in an inverted position was a common measure of torture and 
punishment. It is said that St. Peter was crucified upside down, wishing not to die in the same 
position as Jesus. [11] 

During the wars, such a method was applied sporadically and may still be applied today in 
some parts of the globe. [12, 13] 

Nowadays, death by positional asphyxia most often occurs as accidental death during 
domestic activities (as in the case presented), sports or recreational (drivers, cyclists, climbers, 
speleologists, geologists, paratroopers), [14-18] and exceptionally during surgical operations 
that require the patient to be placed in the Trendelenburg position (interventions on the pelvis 
or lower abdomen). [3] 

In the present case, the victim is in the tree to reap the fruits. The risk of positional asphyxia 
also exists in the case of forced immobilization of the victim during an attempted abduction or 
the application by police officers of some restrain techniques to control violent behaviour. [18-
20] Although their application by law enforcement is standardized by protocols, accidental 
death during the application of physical coercion methods is not uncommon (see the case of 
George Floyd). [19, 20] 

The risk of death from position asphyxia can also occur with certain sexual practices. [1] 
Another uncertain aspect remains the duration of survival after the inverted positioning of 

the body axis, this varying, according to data from the literature, from a few hours to a day. 
This duration depends on the endurance of the victim, as well as on the coexistence of 

respiratory and cardiovascular diseases. It is important to evaluate the role of predisposing 
factors: obesity, alcohol and drug use, enlarged heart, respiratory diseases, neurological 
diseases, fatigue. Even if death by asphyxiation is often accidental, suicide or homicide cannot 
be ruled out. 
 

4. Conclusions 

 
Diagnosis of death by positional asphyxia is difficult due to the lack of specific external 

findings. In these cases, the diagnosis of death is mainly based on circumstantial criteria. In the 
forensic examination of a case of positional asphyxia it is relevant to identify any traces of 
possible physical coercion or torture. In the evaluation of the suspicion of death by postural 
asphyxia, it is necessary to corroborate both the autopsy data and the results of the histological 
and toxicological examinations, as well as the results of the on-site research. 
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Abstract 

 

In Romania, 7.9% in men and 3.8% in women of the general population have used cannabis 
at least once in their lives. Toxicity is a topic of general interest, with societal implications, so 
the purpose of this paper is to analyse and illustrate the complex aetiology and epidemiology 
of intoxications. The purpose of this paper is to highlight and evaluate aspects regarding the 
aetiology and epidemiology of lethal cases caused by intoxications using case studies provided 
by the Sibiu Forensic Medicine Service. The case showcases a period of 10 years (2010-2019), 
documented within the archives of the service, where personal data of the deceased, as well as 
causal aspects of the death, are recorded. The present paper includes 169 cases in which the 
intoxication had a lethal result, registered at the Sibiu Forensic Medicine Service between the 
years: 2010-2019. Out of the total deaths in the same period (3,355), deaths from intoxication 
represent a percentage of 5.04%, and of the total violent deaths a percentage of 8.68%. 

Prevention is the most effective method of combating intoxication, which is why, over the 
years, various programs for the control of poisoning have been implemented, such as the 
International Program on Chemical Safety. 
 
Keywords: intoxication, aetiology, drug, laboratory examinations 

 

1. Introduction 

 

Toxicities are one of the widest ranged substances in the world. Some of these can be found 
at anyone’s fingertips, such as food and beverages, medicines, detergents and household 
products, metals and cosmetics. Also, from a legal point of view, poisonings range from 
accidental to voluntary intoxications (suicides, homicides). 

Addiction and self-medication are particularly significant issues in the context of modern 
society. In Romania, 7.9% in men and 3.8% in women of the general population have used 
cannabis at least once in their lives. In the 2019 National Anti-Drug Agency (ANA) national 
report, cannabis is the only drug with increased consumption compared to previous years. 

According to the latest ESPAD data, 8.1% of 16-year-olds have experienced cannabis use, 
and in 2018 they recorded the most treatment requests due to drug use. The main illicit stimulant 
drugs available in Romania according to ANA are ecstasy, cocaine, and amphetamines. 

Toxicity is a topic of general interest, with societal implications, so the purpose of this paper 
is to analyse and illustrate the complex aetiology and epidemiology of intoxications. 
 
Purpose and objectives 

 
The purpose of this paper is to highlight and evaluate aspects regarding the aetiology and 

epidemiology of lethal cases caused by intoxications using case studies provided by the Sibiu 
Forensic Medicine Service. The case showcases a period of 10 years (2010-2019), documented 
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within the archives of the service, where personal data of the deceased, as well as causal aspects 
of the death, are recorded. 

The main objectives pursued by this paper are the following: distribution of the number of 
cases by the years studied; illustration of demographic data and their interpretation (age, gender, 
background); seasonal distribution of deaths caused by intoxication; distribution of cases by the 
identified substances used (aetiology); distribution according to blood alcohol concentration; 
parallel statistical analysis with cases of intoxication on county and national level. 
 
Material and method 

 
This paper is a retrospective observational-analytical study, which analyses cases of deaths 

by intoxication, performed on a number of 169 cases, with data obtained from the Sibiu 
Forensic Medicine Service archives, between 2010 and 2019. 

Reported national cases were obtained from the Forensic Medicine Network website 
database, legmed.ro. The cases include patients of both genders (female and male), aged 
between 1 and 89 years, both from rural and urban environments. The subjects included in the 
study are people who died as a result of intoxication. Laboratory examinations on biological 
samples collected from corpses (blood, urine, gastric contents, etc.) were analysed in the 
anatomy-pathological department. 

The necropsy samples were subjected to cytological or histopathological examination by 
special staining techniques. Qualitative methods can be processed by thin-layer 
chromatography and quantitative methods by gas chromatography, high performance liquid 
chromatography, mass spectrometry, radio-immune analysis, and atomic absorption 
spectrophotometry or neutron activation analysis. 

To carry out this study, the following methods were used: bibliographic study, case study, 
graphical representation of statistically processed information. For some variables, the Chi-
square statistical hypothesis test was used in Excel Analyse-it. Percentage representation was 
also used for comparisons between different investigated parameters. 
 
2. Results 
 

Chart no. 1 highlights the distribution of deaths due to intoxications in the year they were 
recorded within the Sibiu Forensic Medicine Service. Therefore, out of the total of 169 
accumulated cases, 2017 represents the year with the most deaths as a result of intoxication.26 
cases were registered, representing a percentage of 15.38% of the total cases in this unit. The 
fewest cases were registered in 2013, with 9 cases, 5.33%. 
 

 
Fig. 2.1 Annual allocation of deaths due to intoxication 

 
In the charts no. 2.2 and 2.3 we represented the results classified in the age groups 0-18 

years, 19-29 years, 30-39 years, 40-49 years, 50-59 years and ≥60 years. Out of the total of 169 
deceased people, most are represented by people over 60 years of age (52 cases, 31%), followed 
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by the age group 50-59 years (49 cases, 29%), then people between 40-49 years (33 cases, 
20%). The lower half registers 17 people (10%) between 30-39 years old, 11 people (6%) 
between 19-29 years old and 7 people (4%) under 18 years old. In 2010, out of 18 registered 
cases, there were 2 deaths aged between 19 and 29 years, 3 people between 30 and 39 years, 1 
person between 40 and 49 years, 9 people between 50 and 59 years and 3 people ≥60 years old. 

In 2019 there were 5 people aged between 40 and 49 years old, 2 people between 50 and 59 
years old and 5 people ≥60 years old. 
 

 
Fig. 2.2 Graphic representation of cases by age groups 

 

 
Fig. 2.3 Graphic representation of cases by age group ‒ percentage ratio 

 

Out of the total number of deaths, 43 are female; representing a percentage of 25.44%, and 
126 are male patients, with a percentage of 74.56%. The Chi-square test indicates a value of 
p>0.05 (0.77), which means that the frequency of intoxication cases does not significantly vary 
statistically between genders over the years (Chart no. 4). 
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Fig. 2.4 Graphic representation of cases by gender ‒ percentage ratio 

 

Regarding the aetiology of intoxications (chart no. 5), males registered a higher prevalence 
among intoxications with substances such as ethylene alcohol (84.75%), methylene alcohol 
(91.67%), ethylene glycol (84.62%), corrosive substances (60%) and carbon monoxide 
(71.15%). Female deceased are ranking higher among drug intoxications (72.73%), as well as 
psychotropic substances (100%). The percentage is equal between the sexes in terms of 
insecticides. Chart no. 6 represents the etiological distribution of deaths in relation to the 
background of origin. 
 

  
Fig. 2.5 Etiological distribution of the deceased by 

gender 
Fig. 2.6 Etiological distribution of the deceased by 

their background 
 

Regarding the etiological distribution related to seasonality, we found that in the winter 
months most cases of intoxication with ethyl alcohol (26) and carbon monoxide (15) were 
registered. The cases with ethylene alcohol occurred in spring (14), autumn (13) and summer 
(6) months, and those of carbon monoxide in spring (15) and autumn (14) months, the summer 
months (1) being exempt (chart no. 7). 

Chart no. 8 represents the annual distribution of substances identified following 
toxicological analysis. Thus, ethylene alcohol led to the death of most people in 2010, 2016, 
2017, 2018 and 2019, registering a number of 9, 9, 11, 4 and 6 cases, respectively, compared 
to the total number of deaths from intoxications in that year, with a total of 59 cases during the 
total 10 years. Carbon monoxide met a higher prevalence in 2011, 2012 and 2014, obtaining 8, 
9 and 6 cases, respectively, compared to the total deaths from poisoning in that year, with a 
total of 52 cases during all of the 10 years. 
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Fig. 2.7 Seasonal ratio by aetiology 

 

 
Fig. 2.8 Chronological distribution of substances 

 
Out of the 169 cases of deaths from intoxications, 146 biological samples such as blood, 

urine and others (organs, gastric contents) were processed and grouped into 5 categories 
according to alcohol concentration (chart no. 9). Thus, there are 57 cases, with a percentage of 
39.04%, who died with a blood alcohol level ≤0.49 g‰, numerically exceeding the other 
categories. It is followed by 32 cases with a blood alcohol concentration of 2.5 g‰ -3.99 g‰ 
with a percentage of 21.92%. There were 26 cases with a concentration between 1 g‰ -2.49 
g‰ representing 17.81%, and 23 cases with ≥4 g‰, which constitute 15.75%. 

Deceased individuals who expressed blood alcohol levels below the minimum lethal dose 
had an increased sensitivity to its action, either by additional pathological strains or by 
association with drugs (one case of ethanol in 2015 associated with methamphetamine and a 
blood alcohol level of 0.85 g‰). 
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Chart no. 9 Chronological distribution in relation to blood alcohol concentration 

 

3. Discussions 

 
The present paper includes 169 cases in which the intoxication had a lethal result, registered 

at the Sibiu Forensic Medicine Service between 2010-2019. Out of the total deaths in the same 
period (3,355), deaths from intoxication represent a percentage of 5.04%, and of the total violent 
deaths a percentage of 8.68%.  

A regression of deaths from intoxication can be observed in 2018 and 2019, representing the 
lowest figures of the years studied, 11 cases (2.42%) and 12 cases (2.45%), respectively, despite 
the fact that the total reported deaths were 454 and 490 cases, respectively, being the highest 
values of the studied period.  

This may indicate a downward slope of future intoxication deaths. The highest value of 
deaths from intoxication is 22 cases, recorded in 2012, representing 7.59% of the total deaths 
of that year (290). Following the distribution of cases by 6 age groups, most are represented by 
people over 60 years of age (52 cases, 31%), followed by the age group 50-59 years (49 cases, 
29%), and thirdly people between 40-49 years (33 cases, 20%). Of the total number of deaths 
included in this study, 43 are female; representing a percentage of 25.44%, and 126 are male 
patients, with a percentage of 74.56%. 

The Chi-square test indicates a value of p>0.05 (0.77), which means that the frequency of 
cases of intoxication does not significantly vary statistically between genders over the years. 

Compared to all cases of deaths from intoxication, the urban environment predominates, 
registering 100 cases and a percentage of 59.17%, while the rural area totals69 cases with a 
percentage of 40.83%. 

The Chi-square test indicates a value of p>0.05 (0.5), which means that the frequency of 
intoxication cases does not vary statistically significantly between the original background over 
the years. There is a prevalence of deaths by intoxication during the winter months, registering 
65 cases (38.46%). Additionally, most cases of poisoning with ethyl alcohol (26) and carbon 
monoxide (15) occurred during this season. At the opposite poles are the summer months with 
only 17 cases (10.06%). From an etiological point of view, alcohol consumption is the most 
common cause of death by intoxication, with 59 cases (34.91%). 146 biological samples such 
as blood, urine and others (organs, gastric contents) were processed and were grouped into 5 
categories according to blood alcohol concentration. 

Thus, the persons who died with a blood alcohol level ≤0.49 g‰ are 57 with a percentage 
of 39.04%, numerically exceeding the other categories. They are followed by the group ranging 

0 2 4 6 8 10 12

2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

≥4 2.5-3.99 1-2.49 0.5-0.99 ≤0.49



International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

143 

between 2.5 g‰ -3.99 g‰ which totals 32 cases with a percentage of 21.92%. In the case of 
alcohol level between 1g‰ -2.49 g‰ there were 26 cases, representing 17.81%. There were 23 
cases with ≥4 g‰, which constitute 15.75%. The male gender is predominant for each category 
of ethanol concentration, totalling a percentage of 75.34%. 
 

4. Conclusions 

 
Intoxication is a topic of general interest, with implications for society, being a real global 

health issue. The spread of toxins is very wide both in industry and at home, being accessible 
to anyone. Toxic substances are also very varied in terms of structure, action and potency, and 
can be lethal even in low doses. About one million people die each year as a result of suicide, 
and chemicals are responsible for a significant number of them. For example, deliberate 
ingestion of pesticides is estimated to cause 370,000 deaths annually, according to the World 
Health Organization. 

At a national level, there were 1,646 cases of suicide by intoxication in the period 2010-
2018, representing 6.99% of all suicides. Addiction, overdose and self-medication are global 
problems, as the number of newly discovered substances is constantly increasing, with a high 
availability to the population. Drug use is also occurring at an increasingly younger age, 
representing an important parameter in the occurrence of intoxications. 

Prevention is the most effective method of combating intoxication, which is why, over the 
years, various programs for the control of poisoning have been implemented, such as the 
International Program on Chemical Safety. Thus, the number of deaths can be reduced by 
limiting the availability and access to substances with a high degree of toxicity and by raising 
public awareness of the risks which they pose. At the same time, psychological support 
programs for people with suicidal tendencies could play a beneficial role in prevention. In order 
to reduce the risk of death from intoxication, it is imperative to develop society by increasing 
the level of education and prevention, both nationally and globally. 
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Abstract 

 

The research was aimed to identify and compare the attitudes of the persons working with 
people with disabilities regarding sexuality, romantic relationships and intimacy needs as 
experienced or desired by the people with disabilities of any sort, throughout four European 
countries and was part of a wider project, conducted in a multinational consortium, born out of 
the desire to improve the health and quality of life related assistance services for differently 
abled people. The results reveal significant differences between the research groups of the four 
countries in what concerns their attitude towards the intimacy needs of the persons with 
disabilities. 
 

Keywords: disability, emotional and sexual counselling, intimacy need, counsellor’s attitude 

 

1. Introduction 

 
Although the right of every person to have a sentimental and a sexual life is widely agreed 

upon and acknowledged as one of the primary human rights, opinions concerning this issue are 
more divided when it comes to people with disabilities, especially when these disabilities 
involve more than mobility deficiencies [1], [2], [3]. Across Europe, in most cases, encouraging 
people with intellectual or sensorial disabilities to start dating or have sexual experiences is a 
taboo topic both for the parents and for the educators dealing with adult person with disabilities. 

But not talking plainly about something does not mean that the issue does not exist. In many 
cases, people with disabilities are aware of their emotional and sexual needs at some level, but, 
because of different reasons, such as shame, fear of being ridiculed, lack of information or lack 
of confidence in the possibility of satisfying them, they do not express those needs. This 
translates into fewer or lack of sexual experiences, negative attitudes towards sexual 
experiences or romantic relationships, increased possibility in becoming the victim of sexual 
abuse [4], [5], [6]. Obviously, all these effects lead to a significant decrease of the quality of 
life of the persons with disabilities. 

In this context, the need and also the responsibility to aid people with disabilities in what 
concerns their ability of expressing their own sexual and emotional needs arise. At European 
level there have been signalled some initiatives of sharing best practices and ideas between 
organizations activating in this field, such as the European Platform Sexual Assistance 
(EPSEAS), dedicated for persons with disabilities, which brings together people and 
organizations operating in favour of sexual assistance for people with disabilities. 

The emotional and sexual assistance for persons with disabilities is a complex topic and 
activity, because it involves personalized needs and expectations of the person assisted, a wide 
range of knowledge about disabilities, sexuality, emotionality, services for people with 
disabilities, legislation etc. and a good set of counselling skills of the person offering assistance, 
but also an open minded attitude towards sexuality and disability, which allows the person 
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offering the emotional and sexual assistance to make people with disability aware of their 
emotional and sexual needs and capable of expressing these needs as integrated valuable parts 
of their lives. 

The purpose of this study has been to identify and compare the attitudes of the persons 
working with people with disabilities regarding sexuality and disability, throughout four 
European countries, and establishing the course of action needed to be taken in order to set the 
ground for sexual and emotional assistance services for people with any sort of disabilities. 

The term “intimacy need” has been designated, following a focus group debating sexual and 
romantic relationships in the context of disability – which may often differ in comparison with 
the sexuality that couples without disability are normally experiencing –, to express the wide 
range of emotional and sexual needs that persons with disabilities have according to their human 
nature and to their physical and psychological particularities. 
 

2. Methods 

 
The study has been conducted in the spring of 2019, using an online questionnaire, which 

has been sent via e-mail to relevant respondents by several organizations from Europe, involved 
in a research partnership focused on understanding the European political, social and 
educational context for providing training for sexual and emotional counselling services for 
people with disabilities. 

The targeted subjects were people dealing with adult people with disabilities in everyday 
life, including educators, social workers, caregivers, psychologists, family members. In total, 
87 people from four European countries – Romania, Italy, Latvia and Cyprus (at least 20 
persons from each country) – volunteered to complete the online questionnaire. The research 
population was composed from 71.3% women and 28.7% men. On the age criteria, the 
respondents were organized as follows: 31% between 18-34 years old, 42.5% between 35-50 
years old, 23% between 51-65 years old and 4.6% above 65 years old. Education-wise, the 
population ranged between high-school level education (18.4%), post-secondary degree, but 
not tertiary education (6%), Bachelor degree (41.4%) and Master degree or equivalent (34.5%). 

Experience-wise, the study group ranged between: less one year of experience with 
differently abled persons (8%), between 1-5 years of experience with differently abled persons 
(67.8%) and more than 5 years of experience with differently abled persons (24.1%). 

The questionnaire was focused on several areas of investigation: knowledge about disability 
and sexuality related topics, attitude towards disability and intimacy, national context of 
working with differently abled persons. Multiple choice questions – which have been assigned 
points in order to be able to offer quantitative measures of the studied dimensions – and open 
questions – which offered and qualitative overview upon the studied dimensions – were both 
comprised in the online questionnaire.  
 

3. Results 

 
In terms of knowledge related with disability and persons with disabilities, the results vary 

with the level of education of the study population, as well as with the level of experience the 
respondents have in working and dealing with differently abled persons: the higher the level of 
education and the greater the experience, the more accurate and wider is the knowledge about 
disability and people with disabilities. As this segment of results is not the focus of this article, 
we will not offer a deeper approach of this aspect – as mentioned before the research has been 
conducted in order to establish the training needs for sexual and emotional counsellors working 
with people with disabilities. 
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In terms of attitude towards sexuality and disability and the intimacy needs of persons with 
disabilities, results reveal significant cross-cultural differences. The Anova analysis revealed a 
coefficient F=8.472 (p<.01), while the Tukey post hoc analysis furthered detailed the difference 
between groups, pointing out the fact the Romanian study group was the one with the most 
negative attitude towards the sexual and emotional needs of the differently abled people. On 
the other hand, Cyprus was the respondent group with the most positive attitude towards the 
emotional and sexual needs of the persons with disabilities. Below, one can easily see the 
measure in which each group recognizes people with disabilities as complete persons with 
sexual and emotional needs and desires (Fig. 1). 
 

 
Fig. 1. The measure in which the study group from each country recognizes people with disabilities as being 

complete persons with sexual and emotional needs and desires 
 

It turns out also that, even though the intimacy needs are often or sometimes expressed by 
the people with disabilities, a big part of the Romanian research group tends to ignore these 
needs, either because they don’t approve them – 20% of the Romanian groups considers these 
needs as being unnatural and abnormal (Fig. 2) –, either because they don’t feel prepared to 
tackle them. In opposition, the Italian research group does not feel that the persons with 
disabilities they deal with on a regular basis is expressing often the intimacy needs, but they 
seem to accept these needs as a normal human manifestation. In what concerns the Latvian and 
the Cypriot groups, they have similar results in this respect, offering a softened, yet not 
completely accepting perspective upon the intimacy needs of the differently abled persons. 
 

 
Fig. 2. The way each study group from each country comprehends the expression of the intimacy needs by the 

persons with disabilities 
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4. Discussion 

 
We believe that a great impact on the nowadays attitude of the people offering counselling 

services for the differently abled persons can be attributed to the Romanian “communist era” 
(1947-1989). During that time, people with disabilities were considered to be shameful for the 
nation and were “hidden off” in institutions for “handicapped people”, in which most of the 
times there wasn’t much attention given to their needs, to their desires, to their quality of life –
documentaries shot in some (there were exceptions, of course, but it all depended on the people 
in charge of the institution’s administration) of these institutions for people with special needs 
immediately after the fall of the communist regime present awful images of disabled persons 
laying in their own faeces or being forgotten in a corner of a room without any kind of 
intellectual or emotional stimulation. 

Thus, for almost half a century the Romanian society lived with the idea that people with 
deficiencies are “inferior, not normal, not human enough”. Surely, this perspective left some 
marks, as people nowadays find it difficult to accept that persons with disabilities – especially 
mental or severe sensorial or locomotion disabilities – have the same basic human need as 
everybody else of being loved and accepted just the way they are, that they have the right to 
date, to be in a romantic relationship, to experience sexuality and intimacy. While caregivers 
and educators working with people with disabilities are very much aware of the care that they 
need to provide to those persons, they are most of the time ignoring the intimacy needs of the 
differently abled persons or labelling them as unnatural and abnormal, even when they gather 
up their courage to express them. 

In other countries though, like Cyprus or even in another ex-communist country like Latvia, 
the attitudes towards the intimacy needs of the people with disabilities seem to be more 
accepting. Both these countries have a history of oppression, which might have had the effect 
of compelling the people to form a united front and develop cooperation and tolerant attitudes 
toward human diversity. For instance, 81% of the Latvian group and 85% of the Cyprus group 
consider the intimacy needs of the persons with disabilities as being absolutely normal, while 
the Italian group is leading in acceptance, with 90%. Even though it used to have a fascist 
administration around World War II, Italy has developed in the decades after the war a high 
tolerance for diversity, being one of the first European countries to adopt inclusive education 
on a high scale. Having to deal with diversity and disability within the mass education system 
for several decades – inclusive education has been introduced in Italy during the 1960s – has 
laid the ground for integrating a view of people with disabilities as complete human beings, 
with the same emotional and sexual needs of any other human being [3], [7]. 

The effectiveness of the counselling or psychotherapeutic work with any kind of client 
depends on the ability of the professional to focus on the objectives and needs of the specific 
client, no matter how old he is ([8]) – or how different for that matter. The professionals’ own 
views on the world and attitudes towards different aspects of live might prevent them from 
doing that. Thus, an obtuse perspective upon the degree in which a person with disabilities 
needs or does not need to be loved, to express feelings and to experience sexuality might 
contaminate the whole counselling or assistance process and lead to undesirable results or to 
lack of progress. 

In the context of offering intimacy need counselling, positive and accepting attitudes towards 
the expression and manifestation of sexual and emotional needs and desires by the people with 
disabilities represents a sine qua non condition, which insures a high quality standard of these 
services. By revealing significant cross-cultural differences among the four European countries 
included in the research, the current study stressed out the need for attitude change strategies to 
be included in the intimacy need counsellor for people with disabilities training programme – 
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especially for the Romanian group of professionals and para-professionals dealing with 
differently abled persons. 
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Abstract 

 

The paper aims to analyse the influence of formal education on the sexuality of people using 
online dating. In order to achieve the objective, the differences between people with higher 
education and those with a medium education in terms of attitudes towards sexual behaviour 
were identified. The design used in this work is quasi-experimental and comparative. This study 
involved 60 people: 35 ladies and 25 gentlemen, aged 18 to 45 years, the average age being 
34.5 years. Psychometric technique Scale of Sexual Attitude (SAS) was used to measure the 
dependent variable (attitude to sexual behaviour) (Walter W. Hudson, Gerald J. Murphy, Paula 
S. Nerius, 1997). A value of t (58) = -2,270 statistically significant at p=.026 (p<.05) was 
obtained. Even though both groups have a liberal attitude, there are statistically significant 
differences between people with higher education and those with middle education that turn to 
online dating in terms of attitude towards sexual behaviour, in favour of those with middle 
education. By understanding the attitude towards sexuality of people who use online dating, a 
number of delusions, misunderstandings, frustrated expectations, and victimizations, 
depressive or anxious experiences of those who complete their profiles on dating sites and 
unrealistically aim for their expectations to be fulfilled could be avoided. 
 

Keywords: human sexuality, formal education, online dating 

 
1. Introduction 

 
The human interest in sexuality is at least as old as civilization itself, especially because of 

sexual instinct, that system of natural tendencies that determines and directs a type of specific 
behaviours, also called sexual behaviours. Over time, knowledge of sexuality has developed 
within various spheres of social life, such as ethics, morals, philosophy, art, religion, medicine, 
psychology. Although sexuality is present in Romanian life not only through the explicit actions 
of individuals, but also through culture (especially the media and the Internet), the debate on 
this topic is still limited. In Romania there is an acute need to study attitude towards sexuality, 
its formation, and analysis according to various criteria such as: level of education, income, 
religiosity, sex education, family environment and many others. 

Romanian researchers rather take this theme with reservation, being particularly interested 
in the influence of the Romanian Orthodox Church on the conceptualization of sexual 
behaviours. Although the religious aspect is important in the individual reporting to sexuality 
in Romania, we still refuse to believe that it should be the decisive influence factor in this issue. 

That is why we have addressed the role of higher education in shaping attitudes towards 
sexuality in a context where the impact of technology has profound echoes, including in ways 
of relating with sexual potential. 
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2. Theoretical approach 

 

2.1 Aspects of human sexuality: from instinct to social behaviour and sexual role 

Although there are several theoretical perspectives that explore and explain human sexuality, 
we will only highlight: that people will express their sexuality according to how they have 
formed their conception of their own sexuality, the sexuality of others and what they have 
learned from their fellow human beings. The manifestation of sexual instinct is also achieved 
through classical conditioning, operational conditioning and, above all, social learning. 

Biological, instinctual and driven by reproductive demands, human sexuality has been 
subject to social and cultural rigors since ancient times. In Western culture, as in Romania, with 
the establishment of Christianity as a state religion, sexuality was severely constrained in 
religious paradigms, with many of the beginnings or actions being severely condemned and 
punished. For a long time, sexuality has even been stigmatized, although its human products – 
children – have been an important workforce in pre-industrial history. The Church and other 
constraining institutions focused almost exclusively on its usefulness and not on the socially 
valued aspects of the present: sensory communication, emotional-affective communication and 
the intimacy of partners. 

I could say that we are currently witnessing a kind of liberalisation of sexuality, almost as in 
antiquity, only now humanity has much more knowledge of anatomy, physiology, medicine 
and pharmacy than in the past. All these aspects, and especially the invention of the 
contraceptive pill and post-war cultural revolutions, significantly shape sexual behaviour. 

While shaping the attitude towards sexuality, a very important role is played by what is 
understood in Western culture through romantic love. R.J. Sternberg [1] speaks of love as a 
triangular situation, in which the value of erotic experience depends on the absolute intensity 
of three components. Also, the quality of the erotic experience depends on the relative strength 
of the three components: intimacy, decision and passion. In this triangle intimacy represents the 
emotional side of love, decision (commitment) is the cognitive side of love, and passion is the 
unconscious motivational side of love. 

Beyond the narrow framework of emotions, sexuality is an experience that involves the 
human being in its entire functionality or dysfunction, starting with the somatic body, 
temperament, axiological and motivational system, selfishness/altruism, self-expression 
capacity, fears, emotional intelligence, up to the imprint of previous experiences, possible 
psychopathological tendencies, aspirations and plans for the future. 

In our view sexuality plays as important a role in the formation of personal and social identity 
as the other components of their structure. Through sexuality, each human individual has the 
opportunity to discover and define his or her gender identity, with all their attributes, but also 
to explore aspects of personality that he or she did not know before. In fact, a male person with 
a heterosexual orientation becomes “male” only through relationships with the women he 
encounters throughout his life. Through his interactions with these women, he establishes his 
male role behaviour (gender identity) or, in psycho-dramatic terminology, activates his role as 
a man understood as „an experiential unit that makes the relationship and interpersonal situation 
perceptible, observable and changeable” [2]. 

So, sexuality is one of the pillars by which a person, in relation of unipolarity with his own 
being, of bipolarity with another person (regardless of sex and/or gender), multipolarity with 
other people or of polarity with objects, in which it makes the relationship and the situation 
perceptible, observable and changeable. From this point on, human sexuality opens to a wide 
range of possibilities and behaviours, from simple masturbation to pornography and 
Paraphilias. 

Accepting that “each individual structures his personality thanks to the counter roles 
encountered throughout his or her life and the spontaneity-creativity factor” [2], it follows that 
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situational variables have the strongest effect on behaviour and personality. Thus, we can say 
that the human individual builds his personality including through his sexuality and, therefore, 
because of sexual counter-roles (people or objects) and situational variables (contingencies such 
as: environment, sexual motivation, sexual purposes) he structures a specific role as a sexual 
partner. This role can be decisive in structuring what is considered to be the sexual identity of 
the person. Only that, by accepting the psycho-dramatic theory of personality, sexual identity 
is strictly related to the role of sexual partner. Continuing the idea, we consider that the sexual 
role directs the person towards socially desirable counter-roles or not and towards normal or 
pathological situations, respectively accepted or criminal [3]. 

Regardless of the context or purpose (legitimate, ordinary, sordid or criminal) in which 
sexuality takes place, more than ever, has become a dominant of contemporary life. When we 
consider ordinary couples, sexuality is a sine qua non condition of the viability, functionality 
and durability of sexual partnership, the reason for its constancy or dissolution. Invested as an 
existential pillar and landmark, contemporary sexuality is, however, also an effect of consumer 
society and the technologisation of everyday life. 
 

2.2 Aspects of online dating 

“Internet dating services, also known as “online dating” or “internet dating” is a dating 
system that allows individuals, couples or groups to communicate online and subsequently 
develop a romantic or sexual relationship. Online dating services ensure that connections are 
established via personal computers, the Internet, or even mobile phones.” [4]. 

Ordinary dating sites offer a lot of features for single people to find partners. Anyone can 
join them and that’s why they have thousands or even millions of members. Casual meeting 
sites are geared towards people looking to meet someone for a date with an explicit purpose. 

Members of these sites can tell who and what kind of meeting they're looking for. Dating 
sites for seniors are designed for single people over 50 years of age looking for their next love 
or meeting. Focusing on a small group of candidates, niche dating sites offer a specific type of 
partner preferences. For example, it can rely on religion, hobbies, lifestyle or similar tastes in 
various things. 

How do dating sites work? Individuals fill out a profile, depending on the possibilities that 
the site makes available. Photos and data related to age, gender, level of professional training, 
sexual orientation, location, hobbies etc. are usually required. After completing, most online 
dating sites will provide a list of matches – people with whom they think there might be 
compatibility. This decision and, by default, the presentation of profiles of others, is a process 
done according to the type of dating site and according to what the person is looking for: a 
casual meeting, a relationship or a life partner. Therefore, the user can choose: 

- Simple match: casual sites will largely match it with people based on criteria such as 
age, gender and geographical proximity; 

- User-generated match: Most regular dating sites offer their members the chance to 
search for their potential matches based on expressed behavioural preferences such as: 
smoking, drinking and other personal criteria; 

- Algorithmic compatibility: some meeting sites require their members to complete 
elaborate compatibility questionnaires, then analyse responses and find potential 
matches. 

 
2.3 Aspects of formal education 

Education can be understood as the set of measures systematically applied to the formation 
and development of intellectual, moral or physical attributes not only of children, but also of 
adult and elderly individuals of society. Intrinsically linked to the cultural values of the society 
in which it is carried out, education can occur in three different situations (depending on the 
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degree of involvement, the area of coverage or the context in which it takes place): formal 
(official) education, non-formal (extra-curricular) education, informal (spontaneous) education. 

Formal education is also a social system with a hierarchical structure and a chronological 
demarcation, from pre-school to postgraduate education. Formal education is carried out within 
the framework of educational programmes planned in time and space and contained in school 
documents: plans, programmes, and text books, courses, learning materials, specialisation 
programmes and vocational and technical training institutions. Specific to formal education is 
its official character, institutionalization within the education system, under the guidance of a 
specialized teaching body and the obligation of forms of evaluation of what has been acquired 
within it. 

Formal education facilitates progressive access to the values and content of culture, science, 
arts, technologies and technology and provides a means of social integration. Formal education 
transmits information from different areas of cultural-scientific, practical and technological 
interest that can be used for insertion into the active and productive life of society. Due to the 
training and development of skills, general and specific aptitudes, skills and abilities, attitudes 
and beliefs, formal education plays a decisive role in structuring the human personality, 
according to individual and social desires. 
 

3. Study on the behaviour of people who turn to online dating 

 

3.1 Study objectives 

The objective of this study is to analyse the influence of formal education on the attitude 
towards the sexual behaviour of people who turn to online dating. 

To achieve the objective, the following hypothesis was advanced: There are statistically 
significant differences between users of online dating in terms of attitude towards sexual 
behaviour according to the level of formal education. 

For the testing of the previous hypothesis, we used the quasi-experimental and comparative 
research method. 
 

3.2 Participants 

The sample consists of 60subjects, 35 women and 25 men, aged 18 to 45 years, the average 
age being 34.5 years. They were divided into two equal groups according to their level of 
education: 30 subjects with university and postgraduate studies, respectively 30 subjects with 
middle secondary or vocational studies. As civil status, we specify that 18 subjects are 
unmarried, 10 subjects are in consensual union, 16 subjects are married, and 16 subjects are 
divorced. 
 
3.3 Research tools 

The psychometric technique, the Scale of Sexual Attitude (SSA) was used to measure the 
dependent variable. The questionnaire was designed to measure the attitude towards human 
sexuality of the people tested, by Walter W. Hudson, Gerald J. Murphy and Paula S. Nerius and 
published in “The WALMYR Assessment Scales Scoring Manual” Tallahassee, FL: 
WALMYR Publishing Co. in 1997. The SSA questionnaire is a 25-item tool designed to 
quantify the conservative or liberal attitude to human sexuality. The answers to the 25 questions 
are quoted on a scale of 1 to 5, where 1 means “Strong disagreement” and 5 means “Strong 
agreement”. The resulting scores range from 0 to 100. A score below 50 represents a liberal 
attitude towards human sexual expression, the lower the score, the more liberal the attitude 
towards sexuality. People who score 50 or more are supposed to be increasingly conservative 
in their attitude towards sexuality. The internal consistency of the SSA questionnaire is 
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excellent, with a α>.90, and the coefficient of validity of content, construction and factorial is 
also high, being over .60. 
 
3.4 Research procedure 

On 3-5February2020 we decided to apply the questionnaires online, through a Google Forms 
form that included the Sexual Attitude Scale along with the completion instructions and the 
identification data of the subjects related to: use of online dating sites, ages, genders, level of 
education and marital status. No further questions on how to use online dating were made, so 
we can’t specify whether the subjects just filled out their profile, contacted someone on the sites 
in writing or had direct meetings with people found on the sites. 

The Google Forms form was distributed on the following Facebook groups: “Matrimoniale, 
dating, socializer …” (“Matrimonial, dating, socialization...”), “Psihologia Relațiilor” 
(“Relationship Psychology”), “Psihologia Relatiilor, Comunicare, Interactiune și Buna 
dispozitie” (“Relationship Psychology, Communication, Interaction and Good Mood”), 
“Dating, relații și petreceri în Timișoara” (“Dating, Relationships and Parties in Timisoara”), 
“Grupul Matrimoniale Official Romania and Europe” (“The Official Romania and Europe 
matrimonial group”), “Grup de Socializare” (“Socialization Group”), “Pentru tine” (“For you”), 
“Femei singure” (“Single Women”). 

82 responses were received, of which the first 60 complete responses that met the criteria of 
this study could be considered. 
 

4. Results and discussions 

 

The data obtained in research were processed and interpreted through SPSS version 20 for 
Windows operating systems. In this research, the t-test for independent samples was used as a 
statistical technique to identify the differences between people with higher education and those 
with average education in attitudes towards sexual behaviour. 
 

Table 1. Comparison between people with higher education and those with middle education in terms 
of attitude towards sexual behaviour 

Logistic parameters 
People with higher 

education 
People with a medium 

education t (58) p 
Cohen’s 

d 

 M SD M SD    

Attitude to sexual 
behaviour 36.276 11.218 43.441 12.540 -2.279 .026 38.412 

        
 

Analysing the data in Table 1, one can note that the value of t (58) = -2.270 is statistically 
significant at p=.026, p<.05. So, there are statistically significant differences between people 
with higher education and those with middle education that turn to online dating in terms of 
attitude towards sexual behaviour, in favour of those with middle education. Thus, the 
hypothesis is confirmed. 

The liberal attitude towards the sexual behaviour of the subjects is consistent with the results 
reported by Elliott and Brantley [5]. In one study they show that a third of high school students 
aged 14 and 15 in the US had sexual relations. 

Of major importance is also the relationship between sexual attitudes and sexual behaviours 
among young people, with numerous studies supporting the existence of this relationship. 

Wedeen and Sabini [6] reported that there is a close correlation between sexual behaviours 
and attitudes for young people and adolescents. In their study they found that sexual intercourse 
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at an early age, the number of sexual partners, and the number of partners in general is strongly 
associated with sexual attitudes measured by social expectations and sexual morality. 

The more liberal attitude of people with higher education that resulted in our study is 
consistent with a study conducted in 1998. It showed that only 15% of students choose to 
maintain their virginity during their student years). Protected sex remains a topical theme, in 
the changes of perspective brought about by the AIDS experience. Only 45% of students 
practice each time protected sex. 

The sexual attitudes and behaviours of people attending higher education institutions have 
changed throughout history. Cross and Morgan, believe that contemporary university life has 
created generations of students who have far superior knowledge of various sexual positions 
compared to previous generations [7]. Feigenbaum and Weinstein, speculate that this has led to 
a generation that engages in sexual experiences earlier than previous generations, a generation 
that dangerously mixes alcohol with unprotected sex [8]. 

Recent research claims that a large proportion of students engage in sexual practices that 
increase the likelihood of contacting sexually transmitted diseases or unwanted pregnancies [9]. 

Finishing high school is a time when individuals engage in exploring extended identity that 
enhances new experiences, such as leaving home for college and exposing them to various 
social backgrounds [10], [11]. These experiences can also be combined by influencing students’ 
sexual attitudes and behaviours. 

After the storm of adolescence and the exit from parental protection, the stage of study as a 
formative stage of personality is one of the crucial moments when people who are attending 
higher education begin to differentiate themselves. Rutledge, Scott Edward, Darcy Clay Siebert, 
Jill Chonodin, and Michael Killian [11] looked at how 333 graduate students of major 
universities in the south eastern U.S. learned about sex, and whether they were or not satisfied 
about how they learned about sex. They also studied their knowledge before and after taking 
part in a course on human sexuality. The students completed an anonymous and voluntary 
questionnaire during the first and final stages of the course in which they took part. Standardized 
measures include how students learned about sex, satisfaction with how they were first talked 
about sex, and the barriers to talking about gender between parent and child. 

Surprisingly perhaps, although 67% of students argued that parents should play a key role in 
the sex education of young people, only 15% indicated parents as their primary source of this 
education. Thirty-seven percent of students reported a certain level of dissatisfaction with the 
way they learned about sex. 

On the other hand, the ease with which to access any type of information of a sexual nature 
by simply clicking is another factor to be considered while thinking of the attitude towards 
sexuality, sex being the most sought-after theme on the internet [12]. Exposure to sexual content 
can lead to affective or cognitive desensitization and natural acceptance of it, thus building a 
more liberal attitude towards sexual behaviour. 
 

5. Limits and conclusions 

 
Obviously, the relevance of the study is, the relatively small number of participants being a 

factor that can influence the results. Other limitations that may influence the results of the 
research come from the socio-demographic variables of the subjects: ages, sexes, marital status, 
the environment of provenance, the specifics of professional activities, but also from personal 
characteristics such as: number of intimate partners, subjective experiences related to sexual 
behaviour, values and norms of membership groups (family, friends, organization/institution, 
religious congregation, etc.). Also, the fact that the instrument for measuring attitudes towards 
sexual behaviour has not been calibrated on the Romanian population can be an important 
limitation of this study. 
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Although both categories of subjects have a liberal attitude towards sexuality, people with 
higher education have significantly more liberal views than others. Looking at the items of the 
questionnaire used, we can say that people with higher education who use online dating believe 
that sex education does not undermine the family, should not be done only at home and not only 
when young people are ready for marriage. 

They also consider that sexual activities are not only for the young and not only in marriage 
or procreation, but accept the idea of premarital sex, of non-marriage sex, consider that older 
people, people with severe disabilities (physically or mentally) and homosexuals “are allowed 
to have sex”. 

Attending university courses requires multiple social contacts with different people, i.e., a 
more active social life, but also greater exposure to the diversity of personalities and the 
possibility of finding potential sexual partners. 

One possible explanation of the differences between people with higher education and those 
without higher education that use online dating could be that university education also involves 
a broader social education, broader personal development, an openness to values other than 
traditional ones. In addition, student activities and professions generated by academic education 
involve a great lot of contact with the internet and technology. It is natural for people with 
higher education to be more familiar with the virtual (online) part of social networking (email 
or messenger communication), to be more relaxed in keyboard writing, to react more quickly 
to written messages, to practice sexting more often and thus to be more relaxed from sexual 
behaviour mediated by technology. 

This research is intended to be only a step in the study of sexuality and the influences of 
technology in terms of sexual behaviour in Romanians, areas sub explored in our country. With 
the understanding of sexuality, more effective methods of education and sexual information can 
be developed. Sexually active people today tend to have different attitudes and behaviours than 
previous generations, especially in terms of the possibility of accessing sexual partners, 
conceptualizing fidelity/infidelity in a couple, disinhibition, sexual motivations and the 
construction of the role of sexual partner. 

By understanding the attitude towards sexuality of people who use online dating to get out 
of loneliness, to enjoy communication with other people, to find potential sexual partners, to 
validate one’s own person/sexuality, or to explore other frustrated needs and desires can be 
avoided a series of delusions, misunderstandings, frustrated expectations, victimizations, 
depressive or anxious feelings of those who complete their profiles on dating sites and 
unrealistically follow their expectations to be fulfilled. 
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Abstract 

 

Automotive industry is a major player in Romania’s economy. The professional climate in 
which the automotive industry employees are working is very important for their well-being 
and for the productivity. This research aimed at the relation between the Working Styles (as 
described by the Transactional Analysis) and the Work-Related Stress, and the relation between 
the Self Esteem level, and the Work-Related Stress. The subjects were 78 employees from an 
automotive plant from Timisoara. The psychological instruments used in this research were The 
Working Styles Questionnaire, The Rosenberg Self Esteem Scale and The Work-Related Stress 
Questionnaire. The results of this study underlined relations between the some of the Working 
Styles and the level of Work-Related Stress, and between the level of Self Esteem and the level 
of the Work-Related Stress. The utility of this study consists in their use in the HR Department 
in order to elaborate measures for reducing the level of Work-Related Stress. 
 

Keywords: Automotive Industry, Working Styles, Self Esteem, Work Related Stress 

 

1. Introduction 

 

1.1 Working Styles 

Following the work of Eric Berne (the founder of Transactional Analysis – a personality 
theory) [1] the American clinical psychologist, Taibi Kahler, first discovered that people 
constantly show certain sets of behaviours before entering any state of distress. 

He recorded every word, tones, gestures, body postures and facial expressions of his patients, 
which conducted him to discover five constant behavioural patterns, which he called drivers: 
be perfect, be strong, try hard, please others and hurry up. [2]. 

Adapting them to the organisational domain, they were called Working Styles, by Julie Hay. 
[3] 

The Working Styles (drivers) represent the behaviours that a person manifests when 
experiencing a distress situation. They are unconscious internal pressures which determine us 
to perform in a certain way, and tend to satisfy rather internal psychological needs, than the 
current situation’s demands. 

One tends to manifest more frequently two of the five Working Styles, and one of them we 
tend to manifest less frequently. Any combination of two Working Styles is possible. 

Be perfect – people showing this working style tend to give attention to details, are much 
organised, are preoccupied not make mistakes, and to having things and tasks done “perfectly”. 

Hurry up – people showing “Hurry up” working style consider that they add value to their 
work by doing everything in a very short time. They tend to rush, to speak quickly, to do things 
in the last moment, and to get along well in crisis situations. 

Please others – having this working style, people found satisfaction in doing things for 
others. They are empathetic, tolerant, generous, altruists, and are the ones who make teams 
cohesive. They often tend to put themselves down, having intense feelings of shame [4], guilt. 
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Be strong – the principle of people showing this working style is that an activity is the more 
valuable, the more is accomplished with high costs of energy, time, stress and effort. They are 
adapting in modest environment conditions and do not show emotions. 

Try Hard – the key aspect of this working style is that people are doing their activities with 
a lot of effort, when not needed, and tend to choose “the hardest way” in doing a task, although 
there are easy ways to do it. The energy invested in projects tends to dissipate, as the project 
approaches to its end. [5] 
 

1.2 Self Esteem 

Self Esteem is the reputation that an individual acquires about himself/herself, represents a 
profound and powerful need, essential for one’s healthy adaptability, for an optimum 
functionality and self-fulfilment. 

It consists in having trust in one’s own capacity of thinking, in having the ability to facing 
the challenges of life, to have trust in the right and possibility of having success and being happy 
in life. [6] 
 

1.3 Work Related Stress  

The Work-Related Stress is defined as “an emotional, cognitive and behavioural way of 
reacting to harmful elements from the contents of the activity, from the way of organising the 
activity, or from the work environment”. [7] 

The Work-Related Stress appears as an effect of the exhaustion of the adaptive mechanisms 
of the individual to the requirements of the professional environment. 

When the request of the professional activity is bigger than the possibilities of the employee 
to fulfil or control them, the employee feels the Work-Related Stress, which has direct negative 
consequences on employees’ health and well-being, and on productivity and quality of work. 
 

2. Methodology 

 
This research is a nonexperimental (correlational) study, and it was realised in a 

multinational automotive company in Timisoara, in September – November 2018. 
The sample of the research consists from 78 employees (45 men and 23 women), which 

voluntary gave their agreement for participating in the study. The mean age was 34,2 years. 
The participants are operators/wire assemblers. 
The verbal agreement of the company’s management was obtained for realising this study. 

 

2.1 Objectives 
The objectives of this research were: 
- to study the relation between the Working Styles and the Work-Related Stress level at 

employees from the automotive industry; 
- to study the relation between the Self Esteem level and the Work-Related Stress level 

at employees from the automotive industry. 
 

2.2 Hypotheses 

To achieve the objectives of this research, the following hypotheses were issued: 
First Hypothesis: there is a relation between the Working Styles and the Work-Related Stress 

level at employees from the automotive industry. 
Second Hypothesis: there is a relation between the Self Esteem level and the Work-Related 

Stress level at employees from the automotive industry. 
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2.3 Instruments 

The psychological instruments used in this research were: 
- The Working Styles Questionnaires, developed by Julie Hay. [8] 
- The Self Esteem Scale, developed by Morris Rosenberg. 
- The Work-Related Stress Questionnaire, an instrument developed by the Great Britain 

Health and Safety Executive. The Work-Related Stress Questionnaire scoring is a 
reversed one: a low score corresponds to a high level of Work-Related Stress and 
viceversa. [8] 

 

3. Results 

 

3.1 The First Hypothesis 

First Hypothesis: There is a relation between the Working Styles and the Work-Related 
Stress level at employees from the automotive industry. 

Having verified the first hypothesis by the Pearson Correlation, the results as shown in the 
first table were obtained: 
 

Table 1. The relation between the Working Styles and the Work-Related Stress level 
 Be perfect Be strong Please others Try hard Hurry up 
Work Related 

Stress 
r -0,315 -0,124 -0,213 -0,543 -0,342 
p 0,010 0,021 0,015 0,000 0,000 
N 78 78 78 78 78 

 
The obtained results show statistically significant relations between all the Working Styles 

and the Work-Related Stress. The most powerful relation is discovered between the Try Hard 
working style, and the Work-Related Stress, followed by the relation between the Hurry Up, 
Be Perfect, Please Others and Be Strong Working Styles and the Work-Related Stress level. 

Considering that the Work-Related Stress Questionnaire has a reversed scoring, a high 
questionnaire score corresponds to a low stress level, and viceversa. 

The first hypothesis was confirmed. 
 
3.2 The Second Hypothesis 

Second Hypothesis: there is a relation between the Self Esteem level and the Work-Related 
Stress level at employees from the automotive industry. 

Having verified the second hypothesis by the Pearson Correlation, the results as shown in 
the second table were obtained: 
 

Table 2. The relation between the Self Esteem level and the Work-Related Stress level 

 Work Related Stress 
Self Esteem r 0,635 

p 0,010 
N 78 

 
The obtained results show a statistically significant relation between the Self Esteem level 

and the Work-Related Stress level. 
Considering that the Work-Related Stress Questionnaire has a reversed scoring, a high 

questionnaire score corresponds to a low stress level, and viceversa. The higher the Work-
Related Stress, the lower the Self Esteem level. The second hypothesis was confirmed. 
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4. Conclusions 

 

The aim of this research was to study the relation between the Working Styles and the Work-
Related Stress level, and the relation between the Self Esteem level and the Work-Related Stress 
level. 

The strongest relation was discovered between the Try Hard Working Style and the level of 
the Work-Related Stress, and then, with all the other Working Styles: Hurry Up, Be Perfect, 
Please Others and Be Strong. 

Another result of the research was that a statistically significant relation was discovered 
between a high level of Work-Related Stress and a low level of Self Esteem. 

This study is useful for the Human Resources Department, in order to search for ways to 
elaborate measures for reducing the level of Work-Related Stress, to increase the level of the 
employees Self Esteem, and so to increase the well-being of the employees and the productivity, 
and reducing also the level of the employee’s anxiety (a relation between a high level of anxiety 
and a low level of Self Esteem being identified in individuals [10]). 

Identifying the Working Style, the specialists from the Human Resources Department may 
realise an accurate job selection, matching the right job according to the appropriate Working 
Style of the employee. 
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Abstract 

 

Even though death through hypothermia is accidental in most cases (only 9 hypothermia 
suicides are described in literature), a thorough forensic investigation is essential, both for 
discriminating the inner manner of death and to identify the role of predisposing factors of 
death. Forensic investigation of a hypothermia death at a psychiatric patient with a history of 
parasuicide is often hampered by the difficulty of discriminating between suicide and accidental 
death. To be included in one of the manners of death, the psychological autopsy of the victim 
can bring to light important information and answers for the forensic doctor. From a forensic 
point of view, neither suicide nor accidental death implies criminal liability, the definite or 
ambivalent suicidal intention of the victim being less relevant. But falling into one or the other 
of these manners of death can have different and significant implications in other areas (stigma, 
shame or guilt from the family, denial of life insurance policy, malpractice allegations, and 
refusal of mourning and burial rites, inaccuracies in statistical reporting in uncertain cases). We 
hereby present the case of a patient with borderline personality disorder, found dead by 
hypothermia in suspicious conditions 
 

Keywords: suicide, parasuicide, psychiatric patient, borderline personality disorder, predisposing factors 

 

1. Introduction 

 

The canonical diagnostic criteria for borderline personality disorder (BPD) are described in 
DSM-5. [1] 

According to DSM-5, a person with BPD must exhibit a “pervasive pattern of instability of 

interpersonal relationships, self-image and affects, and marked impulsivity beginning by early 

adulthood and present in a variety of contexts.” While fatal and non-fatal self-harm is a defining 
chronic behaviour in BPD, numerous studies were done to identify suicidal or parasuicidal 
potential of the BPD patient; depending on different variables (i.e., inpatient/outpatient, gender, 
age, socioeconomic status, co-morbidities, suicide/parasuicide means). 
 
2. Case report 

 
A female person was found dead during the cold season in a shelter in the forest, near a rural 

locality. The body was lying on the right side. Clothing and footwear were inadequate to the 
temperature of the last few days. 

Following the investigations carried out by the criminal investigation bodies, it turned out 
that the victim is a 58-year-old person, living in a nearby village, in the vicinity of the place 
where the body was found. According to the data provided by family members with whom she 
lived, the victim voluntarily left home 3 days before, after a conflict with family members. 

mailto:sanda.dura@yahoo.com
mailto:ioana_peteanu@yahoo.com
mailto:horatiudura@yahoo.com


International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

162 

The results of the autopsy and additional examinations showed that the victim died 
approximately 2 days before the body was discovered. Death was caused by hypothermia, 
following exposure to cold. External examination of the body identified poorly represented 
subcutaneous cellular tissue. No traumatic injuries were found. The blood alcohol level 
collected from the body was zero g/thousand, and the general toxicological examination was 
negative. 

Personal psychiatric history: The hetero-anamnesis of the relatives and the medical 
documents provided by them, as well as the medical history provided by the attending 
psychiatrist, showed that the victim had a psychiatric history starting the age of 24. She was 
diagnosed with: borderline personality disorder and major depressive disorder. The victim had 
multiple hospitalizations because of episodes of emotional and/or behavioural decompensation, 
with suicidal ideation, the last documented hospitalisation being 6 months before. 

The victim was non-compliant to treatment with therapeutic abandonment shortly after the 
last hospitalisation. She did not show up for the regular medical check-ups scheduled within 
the last 6 months. The victim had a history of self-injuries and voluntary departures from home 
in the context of conflict with the entourage, followed by returning home after 1-2 days, during 
which the patient took refuge in the forest or was hosted by relatives and friends in the same 
village or in neighbouring villages. 

The legal framework of death: Given the circumstances in which the body was found (thin 
clothing and footwear compared to ambient temperature, uninhabited area, but relatively close 
to home), lack of traumatic injuries and psychiatric history, all 3 forms of legal classification 
were considered: accidental death, suicide, murder (by abandonment). The corroboration of 
the investigation data, autopsy and medical history led to the legal classification of accidental 

death, of a person with psychiatric pathology. 
 

3. Discussion 

 

From the forensic perspective, the case highlights the difficulties in discriminating between 
the forms of legal classification of death in certain situations. In clear cases of suicide, death is 
the consequence of an intentional active behaviour (i.e., drug intoxication, hanging, 
defenestration). The same active behaviour can lead to accidental death, if the victim presents 
risky behaviour without having had the intention to die, although one could have predicted 
death as a possible consequence (e.g.: Russian roulette, risky driving). Cold exposure is a rare 
method of suicide, with only 9 cases cited in the literature. [2] 

In the present case, death by hypothermia was the consequence of a passive behaviour, of 
self-abandonment in the cold. Such a situation leaves room for interpretations and discussions 
as to whether or not there was an intention “not to defend oneself,” which would differentiate 
a suicide attempt from a parasuicide finalised with accidental death. As the victim was found 
dressed inappropriately to weather conditions, the problem of suicide can be raised through 
paradoxical undressing, as a result of a paradoxical feeling of warmth. These cases, which are 
rare, are found in homeless people with impaired consciousness, alcohol or drugs consumption. 
[3-5] 

In some situations, the psychological autopsy can surface important information in 
establishing the cause of death, by knowing the mental status of the patient prior to his/her 
death, the reasons that determined the self-injurious behaviour and the demographic groups 
more likely to commit suicide in certain circumstances. [6, 7] Studies show that reasons given 
for suicide attempts differed from reasons for non-suicidal self-injury, this model being correct 
in 80% of investigated cases. Analysing the case from perspectives of the violent or non-violent 
methods of attempted and completed suicide, violent suicide attempt methods seem to be linked 
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to high suicidal intent compared to non-violent suicide attempt methods related to low intent to 
die. [10] 

The early risk factors related to the choice of either a violent or a non-violent suicide attempt 
method are interlinked and circumstantial factors temporally close to the suicide attempt, such 
as access to a specific method, may partly explain the choice of method. [11]. Although cold 
exposure is a rare suicide method, a parasuicide can be taken into consideration (with no intent 
to die), finalised in accidental death (facilitated by circumstantial conditions), as it can happen 
in unplanned suicide, facilitated by circumstantial factors. This hypothesis is more plausible in 
the case of a BPD patient in whom self-harm behaviour is caused mainly by the impulsivity 
trait or anger. [12] 

In BPD patients, it is canonically admitted that self-harm behaviour is common, BPD 
patients having a mean of three lifetime suicide attempts, though this behaviour “does not 

reflect patient’s wish to die”. [8, 12] 
Fatal and non-fatal harm behaviour occurs on the background of impulsivity or anger or in 

an episode of intense anxiety. The intensity of the condition and the degree to which it can 
produce a darkening of cognition can be difficult to estimate. However, such situations could 
lead to the choice of an unusual suicidal method and could be an argument for self-
abandonment. One in ten BPD patients completes suicide. In the case of our BPD victim, 
suspicion of suicide could be taken into consideration also because the patient belonged to a 
risk group: suicidal attempt that occurred later in life, failure in recovery, within 6 months after 
discharge from a psychiatric hospital, interruption of contact with the doctor, noncompliant 
with treatment. [13]  

In a sample of 64 consecutive patients admitted to inpatient care after parasuicide, more than 
half met current criteria for BPD, and one third met criteria for three or more personality 
disorders. In the end, regardless of the reason and method, parasuicidal behaviour (deliberate 
self-injury with or without the intent to die) is the single best predictor of death by suicide. [14] 

From a statistical point of view suicide risk assessment is primarily affected by the lack of 
accuracy in defining parasuicide. For reasons of adherence to a common reporting 
methodology, most authors have adopted a concise, operational definition of parasuicidal 
behaviour as “any non-fatal, serious, deliberate self-harm with or without suicide intent”. [15]. 

This epistemological classification is obviously simplified and does not consider the 
apparent purpose or motivation of this behaviour. Cases of parasuicide completed by accidental 
death are statistically reported as suicide, which artificially increases the suicide rate for various 
categories of mental illnesses. Even if the psychological autopsy of such a case is interesting, 
the forensic investigation is mainly focused on proving the existence or non-existence of 
criminal liability (homicide). Once criminal liability has been ruled out, the fact that death was 
due to risky behaviour or a suicidal/parasuicidal/ambivalent intent is less relevant from a legal 
point of view. 

The manner of framing death can have important implications in other areas as well. Suicide 
can have civil legal implications. Insurance companies may not honour life insurance policies 
in case of suicide, while accidental deaths are almost always the subject of basic or 
supplemental insurance. [16] 

Also, in some cases of suicide or accidental death in psychiatric patients, the issue of criminal 
liability may arise, when the victim's family questions the responsibility of the medical team 
(psychiatrist, psychologist) to predict and prevent death. Suicide risk can never be estimated 
accurately and never can a psychiatrist assume that he has complete control over this risk in his 
patients. 

From a social perspective, unlike accidental death, suicide has a strong emotional impact on 
the community and family, which can be felt with a sense of guilt and stigma. [16] From a 

religious perspective, all the great religious cults of the world consider suicide to be a major 
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sin, although the attitude towards funeral rites somehow varies. In the Christian Bible, there are 
six or eleven (depending on the Canon) cases of suicide, all being individuals who have 
committed great sins during their lives, their image in the eyes of their fellows being negative. 
[17] 

The clergy have the obligation to investigate each case of suicide separately, the attitude 
towards suicide being different depending on the reasons that determined the fatal gesture. For 
people who have committed suicide as a result of a serious illness or humiliation on the part of 
others, funeral rites are allowed. In time, however, the custom emerged that suicides are denied 
the funeral service, regardless of the reason for the act and can be buried only at the margins of 
cemeteries. Sometimes, for the consolation of families, a special burial order is held. [18] 

From the perspective of the medical clinic, somatic co-morbidities, psychiatric or iatrogenic 
can play an important role as predisposing factors of death (intentional or accidental) in 
conditions of exposure to cold. In some situations, these issues may become essential in 
determining the form of death. On the other hand, these complex factors can be found in 
different combinations in the psychiatric patient or with somatic diseases, outside the forensic 
context. It is important to know that, regardless of the intention of exposure to cold, symptoms 
of hypothermia set in gradually, many patients not being aware of their potentially life-
threatening condition. [19] 

Risk factors for hypothermia include: a) Exhaustion; b) Older age or very young age; c) 
Mental problems (dementia or other conditions that interfere with judgment); d) Alcohol and 
drug use; e) Certain medical conditions (cardiovascular and respiratory diseases, 
hypothyroidism, poor nutrition or anorexia nervosa, diabetes, stroke, severe arthritis, 
Parkinson’s disease, trauma, and spinal cord injuries); f. Medications (antidepressants, 
antipsychotics, narcotic pain medications and sedatives). [19] 
 

4. Conclusion 

 
The presented case highlights the difficulty of discriminating between suicide and accidental 

death in the psychiatric patient, with suicidal potential and parasuicidal history. Even though 
considering these manners of death do not imply criminal liability, the legal classification of 
death may have family, social or medical implications. 
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Abstract 

 

Through Automatic Image Processing resulting from the drawings of the Tree Drawing Test, 
a secondary opinion is obtained in the evaluation of the test frequently used in clinical and 
educational psychology, through the characteristics detected being able to evaluate individual 
personalities and behavioural disorders. The results obtained will be returned to the 
psychologist, who will make the final diagnosis of the test. Nowadays, we can see a disturbance 
in people’s behaviour due to the presence of COVID-19, which has brought major changes in 
everyday life, especially in the lives of school children who have had to move from basic to 
online education. This processing would help any psychologist in obtaining a faster assessment 
of tests applied to children. 
 

Keywords: the tree test, image processing, behaviour, evaluation 
 

1. Introduction 

 
The need to obtain as much information as possible related to images, wanting to capture 

and identify the shapes in the images processed, led to the development and implementation of 
techniques for shapes processing and recognition. 

Image processing can be found in various fields of research: Feature detection, Shape 
modelling and representation, Object detection, Contour representation, as well as in various 
fields of application: surveillance and security, surveying, mapping, traffic monitoring, spatial 
applications, medical image analysis, gesture recognition, face recognition, etc. 

In psychology, the interpretation of repetitive questionnaires with several subjects is a 
laborious volume of work, with a large volume of answers. These must be solved in short 
periods of time. Thus, was born the idea of creating automated psychological tests, which save 
the answers, coded, in a database. 

Based on previous diagnoses formulated by a psychologist, a learning set is built that will 
be useful in diagnosis, trying to make it easier to test the subjects and find a result as close to 
the truth as possible in a short period of time. The authors Simion, Pintea and Gui described the 
use and development of techniques for processing and recognition of forms and their integration 
in a system of automatic evaluation of psychological tests [1]. 

This paper shows that drawing-based psychological tests, projective tests, can be used and 
processed automatically to help a psychologist or a psychiatrist. Projective drawings are used 
to identify a range of behavioural disorders. Projective tests are used in psychology as method 
of unconventional evaluation, representing stimuli that have the role of capturing the 
individual’s projections, which provides the psychologist with information that betrays his 
unconscious [2]. Projective tests are easy to use (pencil-paper test) and are non-verbal. Thus, 
children can express themselves better through drawing than orally, answering questions. 
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Through drawing, subjects can express different hidden features. Among the projective tests 
used to detect emotional disorders is the Tree Test [3]. 

The Tree Test is a projective personality assessment test. It is a useful psychological 
diagnostic tool in the detecting of a mental deficiency. Recently, it has been observed that more 
and more children and adolescents have problems adapting or behaving in society. Thus, by 
using this test one can follow the evolution of a child or adolescent over a period of time. The 
test highlights some specific characteristics of one’s personality – the psychologist can look at 
aspects that denote the “adolescent crisis” or if the “late development” in pupils. 

The test consists of drawing a tree with a pen or pencil on an A4 sheet of paper. For the 
examination of the details Charles Koch – Swiss psychologist – recommends the study of the 
drawn line – if it is pressed or light, continuous or discontinuous or if it is spasmodic, as well 
as the meticulous analysis of all the constructive elements in the drawing. 

For the computer-assisted evaluation of psychological tests using image processing 
techniques, several features were selected for the automatic processing of the Tree Test, such 
as: position of the tree on the page – graphic space (central position, up or down movement, 
movement right, left shift, exceeding graphic space), drawing size (shaft height – normal size, 
oversized drawing, undersized drawing), trunk base positioned directly on the drawing sheet, 
manual trunk segmentation, trunk direction (tilt left or tilt to the right) and automatic tree 
segmentation. 
 
2. Methods and materials 

 
The analysis scheme of the tree drawn, described in [4], is shown in Fig. 1, where it can be 

seen that the drawing is represented in a frame, by a system of coordinates and diagonals 
crossed in the graphic space. The roots are located outside the frame because the measuring 
base starts at the base of the trunk. With the help of the cross one can measure the height of the 
shaft, the size of the trunk – crown, the width of the crown. 

The Tree Test is largely applied to identify important issues regarding the emotional state of 
the test participant, self-image, and emotional development in general. Petrescu et al., [5] show 
that the application of projective tests provided new information on the psychological profile 
of the young population, the test being applied to the young population in Timisoara, following 
the emergence of risky behaviours in high school pupils and college students. 
 

 
Fig. 1. Drawing analysis schema in Tree Drawing Test 
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The authors Picard and Boulhais. 6 found a small, but significant, linear relationship between 
the ability to draw expressively, flexibility and elaboration. These findings suggest that 
divergent thinking, or the ability to generate creative ideas and materialize them in a drawing, 
could be one of the key components of the ability to make an expressive drawing (see Fig. 2). 
 

    
(a)  (b) (c) (d) 

Fig. 2. Drawings with expressive trees – (a) Boy – Sad tree, (b) Boy – Happy tree, 
(c) Girl – Sad tree, (d) Girl – Happy tree 

 
Image processing is part of artificial intelligence and deals with the representation, 

recognition, classification and analysis of images using a computer. The source of the images 
can be a video camera, a scanner, a radar sensor, etc. Examples of applications for image 
processing and analysis include: fingerprint recognition, character recognition, biomedical 
image processing, remote sensing, cartography, etc. More details can be found different studies 
[7], [8], [9]. 

Image processing is used to improve the quality of an image for better viewing (reducing 
noise and other defects that may occur in image acquisition, highlighting areas of interest-ROI, 
highlighting edges) and for extracting information and features in an image [10]. 

During the transition of paper documents to a computer, a number of technical obstacles can 
appear that play an important role in the symbolic coding of documents, problems studied in 
the analysis of document images (DIA), applied in digital libraries (DLs-Digital Libraries) [11]. 

The objective of document image analysis is to recognize text and graphic components in 
document images, as well as to extract the proposed information [12]. 

Processing documents in an automatic way is a task for the various applications presented 
by Akram et al., [13]. In order to process a document, the steps taken are: pre-processing 
(reducing an image in greyscale or colour to a binary image, reducing noise, segmentation – to 
separate different components in the image, and finally detecting edges and lines in order to 
extract features and objects of interest), feature extraction and classification. 

Takasaki, K. Takemura, and Y. Iwamitsu [14] describe another method of image analysis 
using the gray level histogram for the Tree Test, a method used to interpret the psychological 
process of some artists and pupils. Using the gray level histogram and contrast detection from, 
the same authors, analysed the drawings of two artists and three pupils [15]. 

The results of psychological interpretations of the drawings belonging to the pupils were 
compared with the results of the psychological interpretations of the artists. It was concluded 
that the analysis based on the spatial scheme is used as a real help in developing the 
psychological interpretation. 

The study was conducted in order to solve qualitative analysis problems from drawings, 
using non-verbal investigation techniques to detect social issues. For this, a method of 
quantitative analysis for the drawings was proposed, based on the density histogram, a method 
of image processing through which different characteristics are extracted from the gray levels 
images [15]. 
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(a) 

 
(b) 

 
(c) 

 
(d) 

 
(e) 

Fig. 3. Tree drawings ‒ (a, b, c) images from pupils; (d, e) images from artists, [13] 
 

In the computer-assisted evaluation of the Tree Drawing Test, using image processing 
techniques, the first step was the creation of a database, a collection of drawings obtained after 
performing the Tree Drawing test. After applying the test to children of school ages (8-14 years) 
a number of over 100 drawings thus resulted, which were interpreted by the psychologist 
according to the model Protocol sheet, a model realized by A. Rozorea and M. Sterian [4]. 

The model is considered an efficient and operational means of grading the “equation of the 
drawing individual parameters”, because each appreciation index of the drawing is coded. 

In order to evaluate the computer-assisted psychological characteristics, the drawings 
obtained were scanned with the following properties: colour mode, document size and 
resolution. 
 

      
Img1 Img2 Img6 Img27 Img65 Img98 

Fig. 4. Tree images from the data base 
 

By applying the Tree Test to a person, according to the study [16], one can find a certain 
characteristic that indicates a certain lack of affectivity or a reduced intellectual development, 
namely when in the drawing the base of the tree trunk is placed on the base of the drawing 
sheet. 

The author Koch [17] sustains, that in general, children feel the need to put the tree on a 
base. At an early age, children rarely draw the ground line, so the base of the sheet becomes the 
base of the trunk. According to this indication, it is easy to distinguish between a normal child 
and a child with mental issues, because a normal child begins to feel the ground line after about 
11 years, while a child with mental problems (weak) can reach this performance only on at 17 
years old. 

The results of the computer-assisted evaluation of the Tree Test, using the methods described 
in this paper were introduced into a file to be easily accessed by the psychologist for the final 
evaluation. 
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4. Experimental results 

 
In order to be able to test the performance of the methods proposed in this paper, images 

realized with the tree Drawing Test, from the database, are used. The images in the data set 
used for the experimental study were used in the automatic evaluation methods of the Tree Test. 

In order to be able to test the presented methods, an application was implemented that 
contains algorithms for processing DTT test images. 

To test the determining method for the positioning of the tree, images from the tree test were 
used, belonging to some small age school pupils, in the age group 8-14 years, images sized: 
2468 pixels x 3484 pixels. For each drawing, a form was completed by the psychologist – a 
Protocol sheet containing indications of appreciation for the drawing, the taxonomy of the 
parameters of interpretation and the psychological significance. Among these characteristics 
the positioning of the tree in the graphic space represents the predominant characteristic. 

Table 1 shows the results for the determining of these characteristics using the recognition 
rate for each tree positioning characteristic. 
 

Table 1. Recognition rate for each predominant feature of tree positioning 
in the graphics space on a set of 100 images 

Tree position  Recognition rate 
Central position 88% 
Upwards drawing 100% 
Downwards drawing 100% 
Right side drawing 80% 
Left side drawing 83.33% 
Exceeding the graphic space 100% 
Total recognition rate 91.80% 

 
The automatic interpretation resulted in 20 drawings with a central position, 4 with an 

upward movement drawing, 41 with a downward movement drawing, 7 with a right-hand 
movement, 25 with a left-hand movement and 3 which exceeded the graphic space (see Table 
2). 
 
Table 2. The results of the psychological interpretation and the results of the automatic evaluation interpretation 

in determining the positioning of the drawing in the graphic space 

Tree position 
Central position 

Psychologist’s 
initial 
interpretation 

Initial 
automatic 
interpretation 

Correct 
interpretation 

Psychologist’s 
interpretation 

Automatic 
interpretation 

After result comparison 

Upwards drawing 19 20 18 16 16 
Downwards drawing 4 4 4 3 4 
Right side drawing 36 41 40 35 40 
Left side drawing 5 7 5 5 4 
Exceeding the graphic 
space 33 25 30 29 25 

Tree position 3 3 3 3 3 
Total 100 100 100 91 92 
 

The results of the two interpretations, the psychological interpretation and the automatic 
interpretation, were compared and it was concluded that the following human errors were 
found: two trees were misjudged in “central position”, one tree was misjudged at “exceeding 
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the graphic space”, five trees misjudged when for “downward movement in drawing” and a tree 
misjudged when “moving left side”, a total of 9 misinterpretations. The errors in the automatic 
assessment were: two trees misjudged in the “centre position”, one tree misjudged in the “right 
side movement” and five trees misjudged in the “left side movement”, so a total of 8 erroneous 
assessments. It has been experimentally demonstrated that the Tree Drawing test evaluation 
method can be used successfully in the interpretation of the Tree Test. 
 
5. Conclusions 

 
The concluding on the psychological meanings induced by the placement of the drawing on 

the page, the size of the drawing and the comparison between the sizes of the tree drawn and 
the parameters of the normal tree provide the practitioner psychologist with information on the 
pupil’s developmental stage. This information is particularly valuable because it outlines the 
direction or directions of evaluation that the psychologist will deepen and develop by using 
other tests or questionnaires, complementary to the Tree Test. 

The use of projective tests in schools, although it is particularly productive and for the benefit 
of both the pupil and the practitioner, is not a constant. 
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Abstract 

 

This study aims at discovering the effects that the use of the internet has on the aggressive 
behaviour of preadolescents, their attention and their school results. The research group is made 
up of 50 pupils with ages ranging between 12 and 15 years. 

The results of the research show that the preadolescents who use the internet for recreational 
purposes (games) have a lower level of anger/rage compared to those who perform utilitarian 
activities on the internet (information, applications, and chat). The increase of the time spent 
on the internet for recreational purpose is associated in the preadolescents with the increase of 
the focus ability as far as the exactness factor is concerned. It was also discovered that the 
school results of the pupils decrease at the same tie with the increase of the time spent on the 
internet for recreational purposes. 
 

Keywords: preadolescents, internet, focused attention, aggressiveness, school results 

 
1. Introduction 

 

A series of newspaper articles or studies draw attention on the danger that unsupervised 
access to the Internet has for children, seen as the main cause which can create a computer 
addiction. It appears that the issue is a serious one, because computer addiction affects more 
and more children every year. The role of the family in today’s society is thus becoming more 
and more important. Next to school and the children’s organizations, family is one of the factors 
that is most concerned with the child’s education [1]. 

Local educational campaigns may have beneficial effects for the decrease of stigmatizing 
and discrimination attitudes and also for the early tracing of Internet addiction. An information 
and educational campaign are necessary, which will increase the interest of the community 
members and which will allow an active social contact with the adolescents. 

Computer addiction refers to the strict relation to the computer, without requiring the 
presence of another person, but only the programs or the games they are interested in. 

Internet addiction refers to the person who uses the Internet excessively which leads to the 
interference with the social and professional activities. In this case the applications are 
interactive and require the inclusion, in a computer network where the person is never alone; 
the individual may contact another person at any time and/or search for information on the 
Internet [2]. 

The basic characteristics of the virtual environment shape the way in which the 
individuals/the group behaves under those circumstances [3]. According to a cognitive ‒ 
behavioural theory, the Internet addiction is caused by maladaptive cognitions: low self-esteem, 
excessive ruminations and low self-efficiency [4]. The Internet addiction refers to a behaviour 
which implies social communication, whereas the computer addiction that of behaviours 
looking for a reward, the most relevant example being that of computer games. 
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This work is trying to find, at least in part, a few answers and solutions to this issue. Thus, a 
relatively precocious study group has been chosen, from the preadolescent stage, because this 
is considered to be the age when children are most prone to developing a computer addiction 
and implicitly and Internet addiction. 

Puberty, as preadolescence is more often called, implies a series of changes biologically and 
psychologically, and the studies made during the past years have shown that most of the 
preadolescents feel unprepared for the physical, social and emotional changes which they go 
through [1]. 

As the bodies of the preadolescents develop, they not only have to adapt to the changed 
appearance and the feelings related to these changes, but they also have to deal with the 
reactions of the others to their changing bodies [5]. 

Preadolescence corresponds to the stage of formal operations, of abstract thinking which 
allows the anticipation, the projection in the future and the postponing of actions and 
behaviours, which imply problem solving abilities appealing to emotions and metaphors, 
abstract and anticipative solutions [6]. 

At this stage, the preadolescent rebuilds and exceeds by verbal means, what they previously 
achieved practically, concretely, especially through hypothetical-deductive reasoning [7]. 

An especially important role in the learning process is played by attention, which implies 
the selective orientation of psychical activity on an object, phenomenon etc. parallel to assuring 
an optimum brain tonus. The concentration of attention determines the efficiency of the 
cognitive and motor activity. Attention has two solitary sides: focus on a fact, on an idea or 
activities and simultaneous detachment from the rest. The resistance to disturbing, distractive 
stimuli is indirectly an extent of the focus degree. 

The pupil, during middle school, can keep his/her attention focused on a fact or an object on 
average for 15-20 minutes, possibly even more if they see it, examine it etc. Obviously, there 
are variations of focus degree, certain slight oscillations, without interrupting the direction, the 
basic orientation of the attention. The difficulty during the lessons is to keep the focus on the 
activity stable. Deviation or destruction of attention sometimes appears as effect of the external 
inhibition [8]. 

A new, unusual or more intense stimulus, causes a strong point of excitation by negative 
induction in the cerebral cortex, which shadows, inhibits the existing ones. Consequently, 
attention is diverted to the new source of stimulations. In the case of oral lessons, collateral 
sound stimuli usually have a more disturbing influence than that of the visual ones. An 
association caused by a happening or a concern outer to the lesson may have as effect, especially 
on preadolescents, a long and constant distraction. Against the background of monotony, 
psychic saturation slightly settles in [9]. 

When speaking about aggression, nowadays, in the school environment, the most frequently 
met types of aggressive one can mention violence and vandalism [10]. 

Aggressiveness is any type of destructively oriented behaviour [9], aimed at causing either 
material, moral, psychological or mixed damages to another living being, who does not want 
that attitude. 
 
2. Research methodology 

 

2.1 Purpose and objectives of the research 

The purpose of the work is to investigate the current status regarding the use of the internet 
by the preadolescents, for recreational purpose and the existing connections between this usage 
and aggressiveness, focused attention and their school results. 

The objectives suggested by our research are: 
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➢ The establishment of differences regarding the aggressive behaviour in preadolescents, 
according to the type of activity they prefer on the Internet. 

➢ The establishment of the existence of a connection of association between the times 
spent on the Internet, for recreational activity, and the focused attention in 
preadolescents. 

➢ The establishment of the existence of a connection of association between the use of the 
Internet for recreational activity and school results in preadolescent pupils. 

 

2.2 Research hypotheses 

The research hypotheses are the following: 
➢ There are differences regarding the aggressive behaviour in preadolescents, according 

to the type of activity they prefer on the Internet. 
➢ There is a statistically significant correlation between the time spent on the Internet for 

recreational purposes and the focused attention in preadolescents. 
➢ There is a statistically significant correlation between the time spent on the Internet for 

recreational purposes and school results in preadolescents. 
 

2.3 Presentation of the group 

The group we chose includes 50 pupils, preadolescents, aged between 12 and 15 years old. 
The pupils come from Есаtеrіnа Tеοԁοrοіu Gymnasium, No.2 from Târɡu Jіu, forms 6-8. 
The method for choosing the group was the simple one, weighted, the group being 

homogenously structured on the following criteria: 
➢ Age categories ‒ 12 subjects aged 12 years old; 12 subjects aged 15 years old; 13 

subjects aged 13 years old; 13 subjects aged 14 years old 
➢ Three study levels, forms: 6, 7 and 8; 
➢ Two sex categories ‒ 25 girls and 25 boys. 

 

2.4 Research instruments 

The research instruments used for the data collection were compliant with the purpose and 
the objectives of the research, in order to supply data about the time spent on the Internet, the 
aggressiveness and the level of focus of the preadolescent. These consisted in: The Buѕѕ-Pеrry 
aggression questionnaire; the Krаеpеlіn test; Questionnaire about the use of the Internet. 
 

2.4.1 The Buss-Perry aggression questionnaire 

The aggression questionnaire was taken over from English, using the translation made by 
the specialists, as built by Buѕѕ & Pеrry. Initially it was drawn up by Durkee. 34 items were 
designed based on 5 unidimensional subscales: Phyѕісаl Аɡɡrеѕѕіοn, Vеrƅаl Аɡɡrеѕѕіοn, 
Аnɡеr, Hοѕtіlіty аnԁ Dіrесt Аɡɡrеѕѕіοn. The first version consisted in 52 items, some were 
taken over in the original form from the Buѕѕ-Durkее Hostility Inventory, other items were 
rewritten. 23 items were excluded, and the five subscales were reorganized, resulting in the four 
subscales: PА ‒ Phyѕісаl Аɡɡrеѕѕіοn, VА ‒ Vеrƅаl Аɡɡrеѕѕіοn, А ‒ Аnɡеr, H ‒ Hοѕtіlіty. 

Buѕѕ-Pеrry interprets aggression as a total of these 4 components. They believe that verbal 
aggression (VА) and phyѕісаl aggrеѕѕіοn (PА) are the items of the instrumental components, 
motor or behavioural. The hostility (H) factor represents the cognitive component whereas the 
anger (A) factor is based on affection, emotional elements. The variant used in this research 
(АQ or BPАQ) has 29 items, divided by four subscales (PА, VА, А and H), presented above. 

The Phyѕісаl Aggression Scale has 9 items, the Vеrbаl Аggrеѕѕіοn Scale has 5 items, the 
Аnɡеr Scale has 7 items and the Hοѕtіlіty Scale has 8 items. The answers to the questionnaire 
are given according to a Likert scale, where 5 is total agreement and 1 is total disagreement. 
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2.4.2 The Kraepelin test 

The Krаеpеlіn test or the focused attention test for the arithmetical calculation speed is a 
performance test, which, by evaluating the subject’s arithmetical calculation speed investigates 
the focus level and the mental output. The test can be applied individually or collectively. We 
have chosen the second option for reasons related to rendering the testing time efficient. 

The corrections were made with the help of the grid, knowing that the first page contains 12 
rows of 22 items each, and the second page 15 rows of 21 items each. Speed and accuracy are 
calculated, following the number of wrong calculations, according to the present formulas, and 
then the achieved results are compared to the standardized templates. 
 

2.4.3 Questionnaire about the use of Internet 

Especially designed for this research and made up of 32 items, the Internet Use 
Questionnaire includes questions referring to the number of days per week during which the 
pupils use the computer, the time spent on the Internet daily, the preadolescents’ favourite 
activity on the Internet (information, software applications, chat, games), the preferred time 
range in order to spend time in front of the computer; other questions aims at whether they are 
interested in the specialty magazines about computers and/or software programs they could 
study, if the computer and Internet activities are supervised by adults and others. 
 

2.5 The work procedure 

First of all, the subjects were explained the purpose of the research, they were informed 
about the confidentiality of the answers and they were explained the concepts they would meet 
in the three questionnaires. Then they were applied in this order: The Buѕѕ-Pеrry aggression 
questionnaire; the Krаеpеlіn test and finally the Internet Use Questionnaire. 
 
2.6 Processing and interpretation of the results 

The processing of the results obtained following the application of the research instruments 
was performed with the help of the statistical procedures included in the computerized program 
SPSS for Wіnԁοwѕ 23.0. 

In order to check the first research hypothesis, we used the non-parameter statistical test 
Mаnn-Whіtnеy (U) to compare two independent groups [11]; because one of the research 
groups counts less than 30 subjects (table 1). 
 

Table 1. Average and sum of the ranks of aggression factors 
 Type of Internet activity N Average of ranks Sum of ranks 

Physical aggression Utilitarian activities* 7 23.43 164.00 
Recreational purpose* 43 25.84 1111.00 
Total 50   

Verbal aggression Utilitarian activities 7 23.93 167.50 
Recreational purpose 43 25.76 1107.50 
Total 50   

Anger/rage Utilitarian activities 7 33.07 231.50 
Recreational purpose 43 24.27 1043.50 
Total 50   

Hostility 
 

Utilitarian activities 7 28.07 196.50 
Recreational purpose 43 25.08 1078.50 
Total 50   

Utilitarian activities* = information, applications, chat 

Recreational purpose* = Games 
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Table 2. Comparison between the averages of the two groups regarding aggression 
 Physical aggression Verbal aggression Anger rage Hostility 

Z -0.406 -0.309 -1.484 -0.504 
p 0.685 0.758 0.038 0.614 

 
Subsequent to the checking of hypothesis 1 with the help of the non-parameter statistical test 

Mаnn-Whіtnеy (U) to compare two independent groups, the following statistically significant 
differences were obtained only in the case of the “Anger/Rage” factor (Table 2), for a statistical 
significance threshold less than the limit of the statistical significance, p≤0.05 (p=0.038). 

Thus, the results of the checking of the first hypothesis shows that there are statistically 
significant differences regarding the aggressive behaviour in preadolescents, according to the 
type of Internet preferred activity, the ones using the Internet for utilitarian purposes having a 
higher level of Anger/rage. 

Hypothesis 1 is partially confirmed. According to the Buss-Perry Questionnaire, the 
anger/rage factor is based on affection, emotional elements, and in the preadolescents practicing 
utilitarian activities on the Internet it is precisely this side that is affected. In pupils practicing 
other activities on the Internet, such as information, software applications and chat, anger/rage 
is higher compared to the ones playing on the Internet. This aspect can be explained through 
the fact that the game itself is a pleasant and recreational activity, which can lead to the 
relaxation of the preadolescents and to the decrease of anger/rage. 

Pain, fear, the uncertainty that their needs will be violated, that their personal value will not 
be acknowledged, may hide behind anger. The more intense the anger and rage, the greater the 
suffering they hide. 

There were no significant differences between the adolescents developing other activities on 
the Internet and those playing on the Internet regarding verbal aggression and physical 
aggression. The latter represent instrumental, motor or behavioural components of aggression. 

There were also no differences noticed regarding hostility, which represents the cognitive 
component of aggression. 

To check hypothesis 2 of the research, we used the parameter statistical test to calculate the 
“r” Brаᴠаіѕ-Pеаrѕοn correlation coefficient, because the variables of the hypothesis are 
measured on range scale [9]. 
 

Table 3. The calculation of the Bravais-Pearson correlation coefficient between the times spent on the Internet 
for recreational purposes and the focused attention in preadolescents 

 
Speed 

 

Accuracy 

 

Time spent on the Internet in hours, for recreational 
purpose 

r 0.223 0.336* 
p 0.151 0.028 
N 43 43 

 
Subsequent to the checking of the second hypothesis of the research with the help of the 

parameter statistical test to calculate the “r” Brаᴠаіѕ-Pеаrѕοn correlation coefficient, statistically 
significant results were obtained only in the case of the “Accuracy” factor of “Focused 
Attention” (table 3). In this case a correlation efficient r=0.336 was obtained, for a significance 
factor p≤0.05 (p=0.028). 

This result means that as the time spent by the preadolescents on the Internet for recreational 
purposes increases, so does the accuracy factor of the “Focused attention”, and vice versa. This 
result means that the “training” made online to practice games contributes to the improvement 
of the accuracy of focused attention. 

Hypothesis 2 is also partially confirmed. Although spending time on the Internet for 
recreational purposes prevents children from recreating naturally, healthily and from socializing 
with other children, Internet games have however a positive effect, namely that they develop 
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focused attention as far as accuracy is concerned. This can be due to the fact that there are 
several categories of games on the Internet, which require certain strategies to find solutions, 
which require the focus of attention rather as accuracy than work speed. 

To check hypothesis 3 of the research, we used the parameter statistical test to calculate the 
“r” Brаᴠаіѕ-Pеаrѕοn correlation coefficient, because the variables of the hypothesis are 
measured on range scale [11]. 
 

Table 4. The calculation of the Bravais-Pearson correlation coefficient between the times spent on the Internet 
for recreational purposes and the school results in preadolescents 

 Ѕеm1 Ѕеm2 Ѕеm3 

Time spent on the Internet in hours, for recreational 
purpose 

r -0.163 -0.214 -0.288 
p 0.295 0.168 0.049 
N 43 43 43 

 
Subsequent to the checking of the third hypothesis of the research with the help of the 

parameter statistical test to calculate the “r” Brаᴠаіѕ-Pеаrѕοn correlation coefficient, statistically 
significant results were obtained only in the case of the school results from semester 3 (table 
4). In this case a correlation efficient r=-0.288 was obtained, for a significance factor p≤0.049 
(p=0.05). 

This result means that as the time spent by the preadolescents on the Internet for recreational 
purposes increases, the value of the school results in semester 3 decreases. 

This result means that the “training” made online to practice games contributes to the 
diminishing of the school results [12]. 

Hypothesis 3 is again partially confirmed. Analysing the general averages of the pupils for 
the three semesters, we have noticed their decrease. Thus, in 72% of the subjects we have 
noticed a consistent decrease of the general average for the past 3 semesters, on average by 0.5 
points per semester, and in 18% of them the tendency was to stagnate, without noticing any 
evolution. Thus, in most of the preadolescents the school results dropped. 

We may assume that the time spent on the Internet is becoming larger, especially since some 
authors draw the attention to the Internet addiction. Failure of the parents to limit the time their 
children spend on the Internet may lead to allotting time as little as none to reading and learning. 
 

3. Conclusions 

 
The results of the research show that the preadolescents who perform utilitarian activities on 

the Internet have a higher level of anger/rage than those who spend time playing on the Internet. 
A possible explanation would be that game is a pleasant and relaxing activity, which may 

lead to the diminishing of anger/rage. There may be problems of communication and socializing 
in preadolescents who perform utilitarian activities on the Internet, because anger/rage 
represents the affection and emotional factor of aggression. 

Another conclusion of the study indicates a positive aspect of practicing games on the 
Internet, namely that the time spent for recreational purposes is associated with the increase of 
the accuracy of focused attention. 

This result can be explained by the fact that games, in general, often represent learning 
strategies with a great motivational value. There are studies which demonstrate the value of 
gaming in the development of cognitive abilities. 

The diminishing of the pupils’ school results at the same time with the increase of the time 
spent on the Internet for recreational purposes was noticed, which means that these pupils have 
less time left for study. Continuing in this way, the preadolescent not only will suffer regarding 
school, but their entire physical, cognitive-mental, affective-emotional and psychological-
social development will suffer as well. 
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The usefulness of this research is: 
• in educational counselling by implementing programs that will reduce the negative 

effects of Internet usage; 
• the information of pupils, parents and teachers on the advantages, and also 

disadvantages of the preadolescents’ usage of the Internet; 
• the use of the Internet Usage Questionnaire as useful instrument for the tracking of the 

cases when the Internet is used abusively by preadolescents, thus preventing the 
installation of pathological behaviours in them. 
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Abstract 

 

The causal relation in forensic practice is of utmost importance. The conditional direct causal 
link has a cause-condition-effect causal chain. Also, the injury affects organs of the vital tripod, 
and between cause and effect there is a continuous link, the cause acting immediately (directly) 
but compulsorily as a result of some conditional factors and sometimes by association of some 
circumstantial factors with which it achieves simultaneity at the time of trauma. The cause and 
conditions cannot determine the effect separately. We presented the case of an 82-year-old man, 
with multiple organ deficiencies, who died of a tibia fracture, in whom the thanatogenerator 
relation is similar to a conditional mediated direct causation (traumatic injury ‒ toxic-septic 
complications on pre-existing pathological background ‒ hepato-renal failure). The diversity of 
thanatogenerator chains and the importance of establishing them require both a thorough 
knowledge of the notions of forensic medicine and the notions of clinical medicine, as well as 
a critical analysis of each case, considering not only the data obtained following the autopsy, 
but also the entire medical history of the case. 
 

Keywords: causal chain, traumatic injuries, comorbidities 

 

1. Introduction 

 
The causal relation in forensic practice is of essential importance, because establishing the 

link between cause and effect, between injury and trauma or death ensures the value of expertise 
and resolution of the legal cause. On the other hand, in forensic practice there may be a contest 
of causes, or sometimes the same cause produces different effects. [1-4] 

Unconditional direct causation is characterized by the existence of a short causal chain, of 
cause-and-effect type. The cause directly and unconditionally determines the effect. The 
injuries affect vital organs, and the cause has such a serious effect that the conditions and 
circumstances are no longer valid. [4-6] 

The effect is a direct consequence of the lesion and is not a pre-existing condition. In the 
case of non-lethal traumas, between trauma and injury there is a direct continuous evolution, 
from cause to effect. [6] 

The conditional direct causal link has a cause-condition-effect causal chain. Also, the injury 
affects organs of the vital tripod, and between cause and effect there is a continuous link, the 
cause acting immediately (directly) but compulsorily as a result of some conditional factors and 
sometimes by association of some circumstantial factors with which it achieves simultaneity at 
the time of trauma. 

The cause and conditions cannot determine the effect separately. [7, 8] Secondary (indirect) 
causation differs from the direct one by the presence of an additional link in the causal chain, 
called complication (secondary cause), so that the chain is of cause-complication-effect type. 
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The primary cause triggers secondary causes that lead to death over time. It is mandatory 
that there is a longer interval between the action of the primary cause generating secondary 
causes and the injury/death, sufficient for the secondary causes to manifest. Also, the secondary 
causes must be causally related to the trauma and not represent conditions that could occur 
independently of the traumatic context in question. [8] 

Multiple causality occurs when several causes generate the effect. Difficult situations to 
interpret arise when the causes are represented by different actions, produced by different 
people. It is worth mentioning the case of competing causes, with an equal role in producing 
the effect, without being able to specify the main cause, respectively the secondary ones. In this 
case, each case taken separately would not have been sufficient to produce the effect; this one 
will be obtained by the cumulative action of the causes. [4, 5, 9, 10] (Fig. 1) 
 

 
Fig. 1.1 Causation in the medico-legal field 

 

2. Case report 

 

An 82-year-old male from the urban area died of a toxic-septic shock, after suffering a 
trauma to his right knee 2 weeks ago, 2 weeks before his death, by accidental falling on a solid 
ground. 

The victim was hospitalized 4 days after the trauma and the diagnosis of right tibia plateau 
fracture was established, with compression, with commented fragment, with intercondylar 
trajectory, with a tendency to discreteosteo-condensation and arthrosis changes. 

The victim also had ischemic heart disease, old myocardial infarction, permanent atrial 
fibrillation, mechanical aortic prosthesis and pacemaker, liver cirrhosis, diabetes II. 

Interdisciplinary medical investigations were performed, plaster immobilization was 
performed and specialized conservative treatment was initiated. The evolution was slowly 
unfavourable, with generalized infectious phenomena (positive cultures for Staphylococcus 
Aureus). 
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External examination revealed: male corpse, waist 177 cm, poorly represented muscle-
adipose tissue. The body showed the following traumatic marks: global swelling of the soft 
parts of the right knee; in the additional section performed on the anterior face of the knee and 
the right leg, there could be noticed reddish blood infiltrate, as well as a purulent yellowish, 
flowing collection, extended between the muscular planes of the leg. (Fig. 2.2) 

The internal examination identified, at the level of the head, the leptomeninx with turgid 
vessels. The vessels at the base of the brain had a permeable lumen and hard yellowish deposits 
in the thickness of the walls. The surface of the brain had erased grooves, flattened folded bulges 
and bilateral, symmetrical engagement grove of the cerebellar tonsils. The extrapulmonary 
airways had a pale pink mucosa. 

In the lumen of the main bronchi there was a yellowish, purulent-looking flowing substance. 
The bony wall of the thorax showed an old, osteosynthesis median sternotomy; fracture of 

rib VII on the left mid-clavicular line, with bony callus formation. 
The left pleural cavity contained about 1900 ml of yellowish-reddish fluid. At the level of 

the left infraclavicular fossa, under the skin, there was a pacemaker from which a wire started 
up to the right ventricle. The right lung had pleural thickening and adhesions. The lungs were 
expanded, with higher consistency and the quasi-total absence of crackles, grey-purple colour, 
with areas bulging on the surface, paler, with anthracotic pattern. On the section, the lungs had 
a marbled, glossy appearance eliminating a brown serosity mixed with air foam. The bronchi 
had thickened walls. From the lumen of the bronchi, a flowing yellowish substance with a 
purulent appearance came out. The pericardium had thickenings and tight adhesions between 
the two sheets. There were two metal electrodes that reached the right ventricle. The heart was 
enlarged by hypertrophy of the left ventricular myocardium and dilation of the cavities. The 
myocardium had a low consistency and a yellowish-brown colour. 

On the section, extensive fibrous whitish areas were observed. At the level of the posterior 
wall of the left ventricle, there were intricate whitish areas with reddish spots with a 
haemorrhagic appearance. At the level of the anterior wall of the left ventricle there was a 
diffuse, paler area. The aortic valve was replaced with a metal one. The large vessels have a 
yellowish intima, with hard deposits in the aorta under the form of yellowish plaques, 
exulcerated here and there. The coronaries had hard yellowish deposits in the thickness of the 
wall and permeable lumen at the level of the main trunks. 

The peritoneal cavity contained about 500 ml of citrine serous fluid. The stomach presented 
a grey mucosa, with faded folds and reddish spots with a haemorrhagic appearance, filled with 
blackish clots. The stomach contained about 100 ml of brown liquid, mixed with blackish 
granular deposits. The liver had the usual volume, increased consistency, preserved capsule, 
nodular surface. 

The section was yellowish, with whitish bays and a nodular appearance. The kidneys had a 
regular volume and a granular surface; decapsulation was possible. On the section, there was a 
bold anatomical drawing, with the intumescences of the cortex and of the pyramidal centres 
that are paler, on a grey-reddish background of the parenchyma; the cortico-medullary border 
was blurred. (Fig. 2.3-2.5) 
 

 

 

 

 

 

 
 

Fig. 2.2 Pyarthrosis Fig. 2.3 
Bronchopneumonia 

Fig. 2.4 
Miocardosclerosis 

Fig. 2.5 

Hepatic cirrhosis 
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Complementary examinations. The blood alcohol level (from the blood collected upon 
admission) was 0 grams per thousand. The GC-MS toxicological analysis (from the same blood 
sample) was negative. Histopathological examination identified parts of the right leg with blood 
infiltration and necrosis. The lung had changes suggestive of bronchopneumonia, 
bronchosclerosis, pulmonary oedema, and pulmonary emphysema. Regarding the heart, 
myocardofibrosis was identified. Liver cirrhosis was found in the liver. The kidneys showed 
changes suggesting nephroangiosclerosis and renal dystrophy. 

Following the forensic investigation, it was concluded that the patient’s death was violent. 
It was due to complications (right knee pyarthrosis with toxic-septic status, digestive 

haemorrhage) occurred in the evolution of a non-severe knee trauma, in a person with multiple 
organ deficiencies (cirrhosis, diabetes, mycardofibrosis, aortic valve prosthesis, cardio 
stimulation). It was estimated that the traumatic injuries found at autopsy and those recorded in 
the medical documents available could have occurred 12-14 days before death, by falling on a 
solid ground and had a decisive role in the occurrence of death. 
 

3.Discussion 

 
In the case presented, the post-traumatic thanatogenerator relation is direct, mediated 

(conditioned), fact supported by the following elements: 
- the trauma of the right knee was circumstantially proven following the aspects revealed 

in the judicial investigation; 
- the existence of the previous injury is medically documented and/or objectified 

following the autopsy (dilated cardiomyopathy, myocardosclerosis, valve prosthesis, 
pacemaker, generalized atheromatosis, liver cirrhosis, diabetes mellitus II); 

- the thanatogenerator relation in the present case has a chain similar to the conditioned 
direct mediated causation (traumatic injury ‒ toxic-septic complications, on a pre-
existing pathological background ‒ hepato-renal insufficiency). 

In the present case, the osteo-articular lesions of the right leg following the fall, although of 
medium severity, had an unfavourable evolution under adequate treatment. In a short time, on 
the background of pre-existing morbid cardiovascular disease, the evolution was aggravated by 
the appearance of toxic-septic disorders, as a result of the multiple organ deficiencies and the 
age that led to death. 

The evolution of thoracic traumatic injuries, the pre-existing morbid background and the 
short time elapsed between the occurrence of injuries and the occurrence of toxic-septic changes 
plead for a direct mediated (conditioned) causal link in which the trauma is aggravated by the 

underling conditions. (Fig. 6) 
 

4. Conclusions 

 

The ways in which traumatic injuries lead to death are very varied, being determined by the 
diversity of the thanatogenerator chains, which in turn are influenced by trauma (type, 
topography, intensity), individual biological background (age, organ deficiencies), and clinical 
management (promptness and accuracy of diagnosis and treatment). 

This diversity has both medical and legal implications (through the determined causal 
relation) leading to different legal classifications of the deed of the one who is guilty of the 
trauma. 

The diversity of thanatogenerator chains and the importance of establishing them require 
both a thorough knowledge of the notions of forensic medicine and the notions of clinical 
medicine, as well as a critical analysis of each case, taking into account not only the data 
obtained after the autopsy, but also the entire medical history of the case. 
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Fig. 2.6 Direct mediated causal chain 
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Abstract 

 

Violent behaviour represents a constant concern for mental health professionals as the 
prevalence of psychiatric disorders continues to increase. Some studies considered in the past 
that mental illness can potentially contribute to patient violence as they pose imminent danger 
to themselves or others and they refuse mental health treatment. Because of this fact there is a 
need to help clinicians identify patients who may be at risk of developing aggressive behaviour 
and allowing them to take appropriate measures. Tools developed for mental health settings for 
determining the level of violence risk are based on demographic, personality and diagnostic 
features as we have tried to identify in our study group. 
 

Keywords: violence, mental disorders, risk factors, aggressive behaviour 

 

1. Introduction 

 

Currently many studies focus on the relationship between psychiatric illnesses, different 
forms of violence and committed offenses. [1] Evidence shows that aggression can be classified 
in: impulsive violence- a response to an immediate provocation; planned violence- a controlled 
assault for a specific goal; psychotic violence – as a consequence of delusions or hallucinations. 

Most of the studies have shown that violence is usually associated with substance abuse 
disorders and psychotic patients. [2], [3] 

The objective of the present study was to establish if there is a profile of the patients admitted 
in the Psychiatric Clinic Cluj-Napoca, Emergency County Hospital by court order for a 
psychiatric medico-legal expertise. 
 

2. Materials and Methods 

 
We conducted a retrospective study of patients who had a violent behaviour and who were 

admitted by court order, during the period of the last 10 years. The study included 40 patients 
(age between 18 and 76). We analysed several variables such as gender, age, diagnosis, level 
of education, home environment, previous violent behaviour, and the legal classification of the 
crime. All the data was identified by consulting the patients’ chart and the statistical analyses 
were done using Excel program from Microsoft Office 365. 
 

3. Results 

 
As the results show, the distribution of patients by age groups revealed that the majority of 

the individuals included were between 18-30 years (37,5%) and also between 31-40 years 
(22,5%). The rest of the patients included were identified as being between 41-50 years in a 
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percent of 15%, 50-60 years as 17,5% and over 60 years there were just 7,5%. Among the group 
the average age was 39,5 years. All these data are represented in Fig. 3.1. 
 

 
Fig. 3.1 Distribution by age groups 

 
Most patients completed high school and only 18% had a higher level of education. The 

group had a similar distribution of the home environment, represented by 55% percent of the 
patients from urban areas and 45% percent from rural environment. The individuals included 
in the group, did not differ in gender, all of the patients were male. 

We identified that only 23% percent of the patients had a psychiatric family history, mostly 
represented by alcohol problems and affective disorders. 28% of patients had a family history 
of medical problems, represented by cardiovascular disorders (19%), diabetes (9%), liver 
cirrhosis (18%), hepatitis (9%) and epilepsy (9%). Also, the results showed that over 50% 
percent of patients had previous violent behaviour. As it is showed in Fig. 2., by the distribution 
of age groups according to the age of onset of psychiatric illness, we could identify that the 
majority of the analysed group had the onset of the psychiatric disorder between the ages of 18 
and 30 years, represented by 47,5% and the lowest percent of patients who developed a mental 
illness was the age over 60. 
 

 
Fig. 3.2 Distribution by age groups according to the age of onset of psychiatric illness 

 
53% of patients were diagnosed with personality disorder (most of them with dissocial 

personality disorder and emotionally unstable personality disorder), 10% had alcohol problems, 
32% were diagnosed with different forms of schizophrenia and the last 5% were classified as 
having a diagnosed of mental retardation. All these results can be seen in Fig. 3.3. 
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Fig. 3.3 Distribution of violence among psychiatric illnesses 

 
As shown in Fig. 4., the legal classification of the crime was represented by physical violence 

(28%), domestic violence (18%), qualified theft (16%), threat of a person with violent intent 
(15%), murder attempt (8%), breaking and entering (5%), sexual corruption of minors (5%). 
 

 
Fig. 3.4 The offences committed 

 
Examining the distribution of criminal deeds according to psychiatric pathologies, we 

identified that schizophrenia increases the risk for domestic violence and this happed in 10% of 
the cases diagnosed with schizophrenia, attempted murder and destruction of goods by arson 
that were equally represented by 5%, and physical violence was present in 7,5% of 
schizophrenic patients. Personality disorders associated the highest risk for physical violence 
and was identified in 17,5% of the cases examined, threating a person with violent intent was 
represented by 7,5% and sexual corruption of minors was found in 2,5% of those suffering from 
a personality disorder. A percent of 5%, of those having an affective disorder committed 
qualified theft, and in the same percentage of 5% domestic violence was present in the patients 
with alcohol problems. 
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4. Discussions 

 

Studies suggest that most mental disorders manifest before an offence is committed. [4] Our 
findings suggest the same aspect, by the distribution of age groups according to the age of onset 
of psychiatric illness. In comparison with the average age when the patients committed the 
crime (39,5 years) and the average age when the psychiatric disorder started (36,5 years) there 
were 3 years left to manage the risk factors which predispose to violent problems. As other 
studies revealed the mental disorder alone is rarely sufficient to result in offending behaviour. 
[5], [6] 

Also, our results showed that impulsive assaults had the higher scores and were strongly 
related to personality disorders, in contrast with other research which suggested planned 
aggression to be predominant in antisocial individuals. [7], [8] 

Psychotic violence was identified in schizophrenic patients with high scores for destruction 
of goods by arson and also psychotically motivated by the affective inversion and delusions to 
harm family members and even attempt to kill them. These findings are supported by recent 
research. [9] 

Psychotic disorders have the probability of aggression in the short-term and this can be 
managed with pharmacological treatment. [10] On the other hand, personality disorders 
associate aggression in the long-term and in these cases behavioural interventions may be the 
most useful approach. [11] 
 
5. Conclusion 

 

Our study showed the following profile: young male, with low educational level, without a 
specific family history, but also with previous violent behaviour and diagnosed with a 
personality disorder or schizophrenia. Further studies should be conducted regarding the 
possibility of preventing violence among psychiatric patients. 
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Abstract 

 

The present challenges of relational problems are exacerbated by the lack of clear criteria in 
the DSM-5 that would facilitate the operationalization of variables and provide a viable 
treatment. Problems within the family can occur in the relationships between children and 
parents, but also between siblings. Thus, this article has as objective the treatment of these two 
areas ‒ the parent-child and sibling relationship problems that could influence the development 
of psychological difficulties in the child. 
 

Keywords: problems of domestic violence, custody, family 

 

1. Introduction 

 
Current challenges in researching relational issues include the lack of criteria defined in 

DSM-5, making it difficult to operationalize variables and research on the valid and reliable 
assessment and treatment of relational problems defined by DSM [1], [2], [3]. 

Children with the highest risk for negative family dynamics often have internalization 
disorders and/or externalization disorders [4]. This process can be reciprocal, as the presence 
of symptoms of internalization and/or externalization of the child can negatively affect the 
quality of the parent-child relationship. A negative parent-child dynamic may also contribute 
to the development of symptoms of internalization or externalization in the child [5], [6], [7]. 

According to DSM-5, relational problems reflect significant clinical suffering or distress in 
important relationships, such as parent-child relationship or the intimate relationship between 
adult partners. The relationship issues have “a significant impact on the individuals’ health”. 

These relationships can promote and protect health, but also neutralize or harm health” [1]. 
Parent-child relational problems, although they can affect the way an individual or a family 

works, are considered problems of non-abusive relationships in the context of a relational 
continuum. Thus, the DSM-5 does not include defined criteria or a presentation of symptoms 
for relational problems. 

Child abuse, another condition in the focus of clinical attention, has received its own 
category in DSM-5 and it is defined as the extreme, abusive result of unhealthy parent-child 
parenting and of relational problems [8]. Indeed, “abuse and neglect” received a special section 
under the title “Other Conditions that may be a focus of clinical care” in the DSM-5, with 
subcategories for “Child Abuse and Neglect”, which include physical abuse of children, sexual 
abuse of children, child neglect and child psychological abuse, whether confirmed or suspected 
[8] (ICD-10-CM codes 995.54, 995.53, 995.52 and 995.51). 

There are many parallels between the definition of problems arising in the relationship 
between siblings and between parent and child. A DSM-5 category that can be used with 
children and parents, “Siblings’ Relational Problems”, is used when the focus of clinical care 
or treatment is on a sibling interaction pattern that is associated with significant impairment of 
individual functioning or family” [1]. It can also be used if the sibling problem is associated 
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with the development of clinical symptoms in one or more siblings, if a relationship problem 
affects the development, prognosis or treatment of a sibling’s mental or medical disorder. 

DSM-5 specifies that the term “sibling” may refer to a full, half, step and adoptive sibling. 
Specific examples of relations problems between siblings (e.g., sibling rivalry or aggression) 

are not specified. As with other listed family issues related to parenting (e.g., “parents’ 
relational problem,” “education away from parents,” and “child affected by parental 
relationship suffering”), sibling relationship issues can be significant because sibling 
relationships can serve as key for adult developmental relationships, affecting the health and 
well-being of individuals. DSM-5 specifies that a relational problem between siblings may be 
the main reason an individual seeks care or may be a contributing factor to other mental or 
medical disorders. 

No specific symptoms are listed in the DSM-5, for parent-child or sibling relational 
problems. However, examples of issues that may be clues to parent-child or sibling relational 
issues are presented in DSM-5 and are described in the existing scientific literature on this topic 
as for example Beach et al., in 2006; Slep & Tamminen in 2012; Wamboldt and Cardaro in 
2012 [2], [3], [9]. 

According to the authors, the child’s behaviours that may be an indicator of relationship 
problems include high levels of negativity and/or disapproval; non-compliance and/or engaging 
in aversive behaviours to avoid parental demands. Parental behaviours that may signal 
relational problems include: over-involvement or under-involvement; overprotection or under 
protection; harsh and critical parenting; too reactive upset; inadequate, harsh and/or inconsistent 
discipline: rigidity; hostility towards the child; rejection of the child; exercising high levels of 
control; extremely high or low levels of emotion expression in the parent’s emotional style; 
unrealistic expectations in terms of child development. 

A number of other diagnoses can be comorbid with parent-child or sibling relational 
problems. In fact, the cornerstone of the definition of the child’s relational problems is that the 
quality of the parent-child relationship affects the development, prognosis or treatment of a 
mental or medical disorder; similarly, the definition of relational problems between siblings 
highlights significant deficiencies in individual or family functioning. Thus, it is likely that 
parent-child and sibling relational problems occur in tandem with individual disorders and may 
reach the clinician’s attention during the treatment of one or more primary disorders. 

Coercive processes between parents and children and other parent characteristics can serve 
in maintaining opposition disorders in children [10], [11], [12]. Correlations of negative 
parenting practices, including inadequate supervision, inconsistent and coercive discipline, 
punitive and hostile style, and child abuse are associated with child behaviour problems [13], 
[14]. Furthermore, a child diagnosed with oppositional defiant disorder, conduct disorder, or 
ADHD can present great challenges in effective parenting and can lead to unusual pressure on 
the parent-child relationship. Children with ADHD bring more challenges to parents and other 
adults than children without this disorder. It has also been proved that problematic parent-child 
relationships predict ADHD symptoms [7], [15]. 
 
2. Interventions theoretical approach (Theoretical models) 

 

A series of evidence-based interventions targeting parental behaviours and addressing family 
ecological factors have been shown to be effective in improving parent-child relationships and 
have other outcomes on children and adolescents. 
 

2.1 Parent-child interaction therapy (PCIT) 

Considering both the principle of attachment and the principles of social learning, parent-
child interaction therapy (PCIT) is an evidence-based treatment that aims to improve the parent-
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child relationship and reduce disruptive behavioural problems in children and adolescents, such 
as oppositional defiant and behavioural disorders [16]. 

The intervention involves the active training of parents in relationship skills; authoritative 
parenting skills and behaviour change; encouraging the development of a warm and supportive 
relationship; and effective setting of boundaries and disciplinary practices [16]. 

Randomized control studies have underlined the efficacy of PCIT, indicating fewer 
behavioural concerns in children and the increase of child compliance, positive parenting, and 
positive parent-child interactions as a result of the treatment received [17], [18]. 

Subsequent studies have found that the treatment consequences persist over time [16], [19], 
PCIT has also been shown to be effective as a treatment for physically abusing parents [20]; 
families receiving PCIT have fewer parent-child coercive interactions and fewer reports of child 
abuse after treatment in comparison to families from the control group. 
 

2.2 The Oregon Model Parent Management Training (PMTO) 

Inspired by a learning model of social interaction, The Oregon Model Parent Management 
Training (PMTO) includes multiple interventions to prevent and treat antisocial behaviour in 
children and adolescents. It was developed in the early 1970’s, by scientists from the Oregon 
Centre for Social Learning, who monitored the evolution and ongoing evaluation of the PMTO 
model [21]. 

By connecting antisocial behaviours in children to the influence of the family environment, 
interventions target patterns of parent-child interactions in order to decrease child and parent 
coercion and increase positive parental behaviours [21]. 

Such positive growth in parenting behaviours include setting boundaries, monitoring, 
encouraging skills, problem solving, and positive involvement. Through extremely structured 
but flexible sessions, therapists work individually with families to develop and practice new 
skills, adapting the content to the needs of each family. 

The effectiveness of PMTO has been well supported by numerous randomized control 
studies [21], proving a decrease in antisocial and deviant behaviours in children and adolescents 
and an increase in positive outcomes among young people. 
 
2.3 Ecological approach and family check-up 

An informed ecological intervention from the development point of view, the multilevel 
ecological approach model aims to improve the results of children and adolescents and to reduce 
the risk factors for problematic behaviours through interventions at school and family levels 
[22], [23]. Family Check-Up (FCU) is an evidence-based ecological approach model 
component at the family level that aims to increase effective parenting and family management 
practices and reduce issues of problematic child and adolescent behaviour and substance use 
[24]. 

Using a strength-based approach, the FCU provides a comprehensive ecological assessment 
of family and child functioning and uses motivational techniques to address parental readiness 
for change. Depending on the unique needs of each family, the intervention provides training 
in family management, aiming to develop key parenting skills, such as positive reinforcement, 
effective boundary setting, monitoring, communication and problem solving. Twenty-five 
years of research, including numerous randomized controlled trials, have all proved the 
effectiveness of FCU in improving family management practices and reducing risky and 
problematic behaviours in children and adolescents, including substance use [22], early 
childhood behaviour problems [25], and children’s mental health problems, such as depression 
[26]. 
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3. Discussions 

 

This study presented a synthesis of specialty literature, regarding the impact that inter-
relational problems between parents and children, but also between siblings, can have in the 
development and treatment of another psychological disorder. Studies collected were those 
which focused on issues of disruptive behaviour, growing up away from one’s parents (in an 
orphanage, with other relatives, family friends), parental divorce and family breakdown, 
parental stress and mourning. The results of studies analysed lead to the hypothesis that family 
relational problems potentiate or even cause psychological disorders in the child, which is why 
these should not be neglected, but instead, specific tools should be created to assess the parental 
relationship and the relationship between siblings, which filled in by both parties. These should 
be subsequently validated on the Romanian population. 

In future studies, more emphasis should be placed on research of resilience and protection 
against adverse events in children and adolescents. These issues should be included in future 
clinical research samples from clinical populations with mixed comorbidities, as it is utopian 
to delineate various emotional problems or even psychological disorders. In other words, there 
are no “pure psychological problems”, but comorbidities that influence the course of 
development, maintenance and treatment of mental difficulties. 
 

4. Conclusions 

 
Parent-child and sibling relational problems can be serious problems that affect the mental 

health of the child and/or parents/parent who are affected by the mental health of the other. 
Although relational disorders are not considered a diagnosis in DSM-5, increasing attention 

has been paid to relational problems with each occurrence of DSMs. 
Most clinical research focuses on risk factors and relevant adverse effects of eviction, 

exposure to divorce, or parental conflict, grief and loss, or other factors, such as sending parents 
to the military. Similar to how risk factors can be composed, resilience factors can also be 
cumulative and lead to the best outcomes in terms of children’s lives. 

Thus, professionals working with young people who have experienced family breakdown 
should focus on promoting resilience, support and appropriate treatment, in order to promote 
the best possible results. 
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Abstract 

 

A European ambition to be ready for the digital age has challenge the European member 
states not only in innovation of all capacities brought by high tech technologies but also to best 
safety, security, and confidentiality policy for its citizens. There are two domains of expertise: 
the emergency of finding the best solutions in the fight against Coronavirus in the pandemic 
crucial months and the penetration of Artificial Intelligence in all areas of activity from health, 
automotive, industries, banks or education. 
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1. Introduction 

 

1.1 Presentation of the European context ‒ Charter 2020 of the European Union ‒ related to 

Artificial Intelligence 

A European Commission analysis of the performance of global innovation in 2019 compared 
to European innovation shows the mediocre position compared to other countries, especially 
far from South Korea. 
 

 
Fig. 1. Global Innovation Performance in 2019 
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In the analysis of European countries, the most advanced countries in Europe are the 
countries of Central Europe and the Nordic countries 1. 
 

 
Fig. 2. Global Innovation performance relative to Europe 

 
The President of the European Commission, Ursula von der Leyen, stressed the need for 

Europe to impose the transition to a green planet and healthy living in a new digital world. It 
launched a debate on humanity-oriented artificial intelligence about ethics and morality 
regarding the use of big data technologies to create prosperity in European society but also 
economic development at the industrial level. 

Since 2014, the European Commission has proposed facilitating the development of an agile 
data economy through a number of measures, such as the Regulation on the free flow of 
personal data 2, the Cyber Security Document 3, the Directive on open-source 4 and the General 
Regulation for the protection of personal data 5. 

In 2018, the European Commission launched for the first time a strategy on Artificial 
Intelligence 6 and agreed on a coordinated plan with all EU Member States 7. The European 
Framework for Artificial Intelligence presented is based on the work of the Group of High-
Level Experts and Specialists in the Field of Artificial Intelligence, presented in April 2019 ‒ 
Ethical Guidelines for Reliable AI 8. 

In April 2018, 24 out of 28 EU member states signed the Declaration of Cooperation in 
Artificial Intelligence, a joint declaration to which Romania also adhered, laid the foundations 
of a concept of regulation of Artificial Intelligence that includes the rules of responsibility for 
technological products, an analysis detailed the imminent challenges of new technologies but 
also the cooperation of all interested institutions, within the European Alliance, in order to 
define the ethical requirements in Artificial Intelligence. Without such an alliance, any national 
initiative could jeopardize the EU’s strategy on the status of implementation and use of 
Artificial Intelligence technology. 

On 19 February 2020, the European Commission proposed a white paper on the 
extraordinary impact that Artificial Intelligence can have on Europeans. Entitled the European 
Approach to Excellence and Confidence, the paper proposes public policy options to support 
the need for a regulatory and investment-oriented approach to achieve two main objectives: 
adopting principles in Artificial Intelligence and managing risks associated with the use of this 
new technology. All these regulations and proposals do not refer to the use and implementation 
of Artificial Intelligence for military purposes. European Union security and defence observers 
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need to look closely at this issue, given the huge interference between civilian and military uses 
of Artificial Intelligence, as well as the continued expansion of grey areas relative to various 
applications of new technologies that could harms civil security and adversely affects European 
companies and countries. 

The official institutions in Brussels believe that the future of Europe depends fundamentally 
on the unique facilities brought by new technologies. Sustainable economic development in 
Europe but also the growth of economic and social prosperity is directly influenced by the added 
value provided using large volumes of digital information and especially by Artificial 
Intelligence. The transfer of data from the public or private sector is growing exponentially and 
so the storage and management of this digital information is becoming increasingly important. 

Europe has an important position on global digitization and the implementation of business-
to-business or peer-to-peer software applications and has significant potential in the field of 
communications and automation platforms. 

The European governance structure has important responsibilities in the exchange of 
information and good practices, identifying current trends in the evolution of Artificial 
Intelligence being required to provide advice to all member states on standardization and 
certification of these digital services, facilitating the implementation of the legislative 
framework through opinions and expertise. 

The approach of the field of Artificial Intelligence can be done from two perspectives: the 
political framework for the unity of efforts at European, national, and regional level and the 
regulatory framework for the use of Artificial Intelligence technologies. Europe aims to create 
an ecosystem of excellence based on a public-private partnership capable of bringing together 
all the resources of scientific research and innovation, to provide grants and economic 
incentives for the adoption of new solutions based on Artificial Intelligence at macroeconomic 
and educational level in schools and universities. There is a need to create a unitary ecosystem 
of certainty because the existence of Artificial Intelligence applications will guarantee the 
protection of fundamental human and consumer rights. 

The digital transformation through new technologies in the 21st century has led to the 
emergence of the globally recognized Industrial Revolution 4.0 and has drawn attention to 
global developments in all areas of a political, economic, social, or military nature. International 
debates on the future of humanity focus on the perspectives and solutions of integrating new 
technologies in the way we work, live, and communicate. New technologies have invaded the 
physical and virtual space of human communities. Digital technology has become the focus of 
international security strategies. 

The only certainty is that the inevitable impact of new technologies on man and society 
cannot be ignored. At the same time, the potential use of the technologies of the future can bring 
a global division. Technological supremacy is a major goal of national security for the great 
powers, intellectual property and the secrets of innovation are important topics for cooperation 
and free trade negotiations. 

Starting from the CODE is LAW rule ‒ what is encoded in software programs is the law, so 
algorithms determine decisions based on information processed/provided by Artificial 
Intelligence it turns out that the final decision should be validated by a human being. 

The place of the human being in Artificial Intelligence, respect for human values ‒ what we 
are, the integrity of human decisions, understanding inter-human phenomena but also related 
to automation, human situational intelligence in relation to Artificial Intelligence introduces a 
new informational space superimposed with three other spaces: territorial space, maritime and 
air spaces that have contributed to the development of humanity. The data belongs to human 
beings, the software code is not owned by devices or Artificial Intelligence it is only managed 
by them. The software processing of data managed by Artificial Intelligence depends on how 
people code and manage the robots that hold these data. 
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1.2 Advances in Artificial Intelligence 

The most complex problem to be solved in AI is the visual image where the basic perception 
of human senses by recognizing objects and classifying them has been solved, but how to 
interact and interpret their actions predicatively or intuitively is a more delicate challenge. 

The visual image is fundamental along with the auditory or linguistic image in a complex 
communication. The connections and interaction between visual and voice communication is 
an extremely interesting topic and the biggest challenge that researchers in the field of artificial 
intelligence have. 

In the analysis of the visual in the area of robotics, even if there is artificial intelligence since 
the beginning of their creation, most robots (Pepper, Ai-Da, Sophia, etc.) still have a very 
primitive system of perceptions. It seeks to integrate the sophisticated data of the already 
existing visual system into understanding how these mechanical creations are perceived. 

Everything that includes machine learning is already running on tons of data, statistics, and 
probabilities. The visual perception of this data could be the secret weapon in understanding 
the processing and administration of robots in three directions: Interpretation ‒ how to 
understand the message provided by AI models; Troubleshooting - understanding the behaviour 
of AI models will help troubleshoot them; Education ‒ the visual already has an important role 
in machine learning education. The better we understand the use of AI visual perception, 
understanding what these systems do, we can learn from them. 

In the creation of autonomous systems, visual perception is very important to ensure the 
correct and safe behaviour of AI models. 

For many years Artificial Intelligence has been studied by IT engineers and focused on 
technical research. The more specialists in other fields are involved, the better the AI field can 
develop and there is a need to democratize Artificial Intelligence. 

Artificial Intelligence is one of the most important forces in the fourth industrial revolution 
and is just the beginning but has a fantastic potential in transforming the way we live, work or 
communicate. Visual perception is the most important element in the current development of 
Artificial Intelligence among all the data stored by these systems. It is important to know that 
the values of robots are human values, good or bad – depends on the purpose of final creation. 
 

1.3 Copyright in the art generated by Artificial Intelligence 

For traditional art, copyright is automatically assigned to the creator as soon as his work is 
confirmed in any tangible or electronic format. When the artwork is made by a group of 
researchers, production team or private or public companies, the copyright will belong to that 
group. 

World Intellectual Property Organization WIPO defines intellectual property as inventions, 
works of art or literature, design, symbols, images, or names used in commerce. This property 
may be protected by law through patents, copyrights or trademarks that provide official 
recognition and material benefits to the owners while protecting creators or inventors from the 
public interest. To analyse who owns the copyright in the case of a computer-generated work 
of art, the three basic requirements must be met to officially receive copyright protection: 

• The work has a minimum of creativity 

For example, in the case of The Next Rembrandt picture or the works of art produced by Ai-
Da robot, it cannot be said that the works can be attributed to an individual because these works 
were designed by teams of specialists from various fields with the involvement of artificial 
intelligence. Certainly, the minimum of creativity in addition to the human contribution are the 
latest new tech creations. These works are not a copy of the original but are new works possibly 
inspired by the style of a human painter. 

Intuitively, computers and animals should not be able to hold a copyright, but there is a well-
thought-out legal argument behind it. The owners of a copyright have the exclusive right to 
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make and authorize others to reproduce the work, create derivative works based on the work, 
and distribute copies of the work and to present the work publicly. Ownership of these rights 
also means that the copyright holder has the right to stop others from infringing these rights. 

The problem for a computer is that it is simply not able to enforce these rights. A computer 
may not sue another computer for unauthorized copying of its work. Also, a computer is not 
able to transfer these rights to others. From a public policy perspective, the main purpose of 
granting copyright protection is to stimulate artistic creation, ensuring that no one can steal the 
fruits of an artist’s work, which makes it less risky to create original copyrighted works. 

• Identifying the work in a tangible environment 

There is no question of the tangible environment in the case of contemporary paintings or 
other creations, made with the help of technology, because they have been presented in 
exhibitions or art galleries or are public available. The only difference is that they will be able 
to reproduce or multiply the digitally stored work. An idea can only be tangible after the 
execution or expression of that idea on paper, paint or oil on a canvas or other material and even 
an image captured digitally, camera or video or copied to a memory, hard drive or cloud. 

• Originality of the work 

An original work stands out precisely by its uniqueness and by the evidence that it was not 
copied from the work of other authors. An original work is a novelty, it is not a copy or a clone, 
it is not a reproduction, it is not a forgery, or a work derived from an original. 

If a paper does not have all three components, the rest of the features are no longer a subject 
of analysis. 

• Copyright for mathematical algorithms 

The computer, mathematical algorithm, or software cannot be copyrighted. The authors of 
the software or mathematical algorithm, the person using the algorithm to print the work, or 
another person involved in creating the software may own the copyright to a creation. 

This situation was regulated in the United States in 1973, when the California Supreme Court 
introduced copyright for any physical reproduction of the result of creative, intellectual or 
aesthetic work. The following year at a conference of the National Commission on New 
Technological Uses of Copyrighted Works (CONTU), they concluded that copyright should 
revert to the user when he makes an important contribution to the realization of the finished 
product even if he uses a computer or a software for its production. For example, in the case of 
a designer who uses Adobe Photoshop or Adobe Illustrator in creating a digital project, he will 
be able to pass on the copyright but will not be obliged to give the sources of his contribution 
and will remain the author of that digital creation. If the person does not have a significant direct 
contribution to the production of the finished product then he will not be able to claim copyright. 

In Europe, literary, scientific and artistic works are protected by copyright and intellectual 
property for a period of 70 years from the death of the author or from the death of the last 
surviving author in the case of a work by a production team. 

The copyright agency in Europe is the European Union Intellectual Property Office EUIPO 
Errore. L'origine riferimento non è stata trovata. observatory, which is the European 
Union's office for intellectual property and is made up of a network of experts and specialists 
in various fields of activity. There is no firm position on copyright in the case of artificial 
intelligence, but it is an attitude of excellence and trust 6 and each specific case will be dealt by 
experts in the field of expertise. 
 

2. Software Applications of Health European Network Against Coronavirus 
 

The voluntary eHealth Network from European Union is a trusted exchange of diagnosis 
with the European Federation Gateway Services (EFGS) that is provident a set of mobile 
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applications that can work together and distributes the diagnosis key data to all European 
country’s citizens. 

The main APP focus for tracing COVID-19 is the EU interoperability gateway service for 
contact and warning apps was launched in October 2020, after a successfully pilot phase, with 
three national apps: Ireland’s COVID tracker APP, Germany’s Corona-Warn-APP and Italy’s 
immune APP with over 30 million downloads. In the second phase Spain’s Radar COVID APP, 
Denmark’s smitten stop APP, Czechia’s eRouška APP and Latvia’s Apturi COVID APP will 
join the European infrastructure. Other countries will be integrated in this structure as soon all 
the standards will be accomplished. 
 

 
Fig. 3. European Countries ‒ the European Federation Gateway Service (EFGS) 

 
This decentralised service aim is to be adopted by all EU member states and to be integrated 

with Gateway Services that will be later centralized from the secure national health authority 
to enable these apps to be available across borders. 

Respecting the GDPR citizens personal sensitive data, information will be stored for 
maximum 14 days, without personal names a strong encryption and limited to the essential 
details of the individual record. 
 

 
Fig. 4. Contact tracing apps 
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The European Commission has provided an EU toolbox with guiding principles of using this 
apps related to contact tracing, warning messages, the option of voluntarily installation, 
minimisation of collected information, proximity Bluetooth technology, not tracking people 
location, data encryption, protection by state-of-the art techniques, deactivation of apps as soon 
as pandemic status is over etc. 10 

The reOpen.EUropa.eu website it is another European tool that includes practical 
information provided by European Union countries on public health and safety measures ‒ 
physical distance or wearing masks, travel restrictions, but also other useful information on 
national tourism and within the EU so every tourists or business traveller to be well-informed 
about the ongoing risks of coronavirus anywhere in Europe. 

The reOpen EU platform is part of the Commission’s tourism and transport package 
launched on May 2020 to rebuild confidence among EU traveller’s and to help European 
tourism resume safely, in line with the necessary health measures. The new platform, which 
also comes with a mobile version (a web-based application), acts as a key reference point for 
anyone traveling in the EU, as it centralizes up-to-date information from the Commission and 
EU countries into one place. The platform will allow people to browse country-specific 
information, updates, and tips for each EU Member State through an interactive map. It will be 
easily accessible in the 24 official EU languages 11. 
 

3. Conclusion 

 
Even if there are many negative thoughts about the actual situation brought by COVID-19 

pandemic times, there are positive lessons and challenges that emerge the process of 
digitalization in all the area of activity as never before, starting from e-learning education, home 
office business, health research and management. All these stressful habits are very dependable 
of online communication that is crucial in human behaviour and the new technology 
development is the essential key in finding the best solution for medical vaccines or other issue 
solve easier by artificial intelligence or other digital technologies. 

There are sceptical reasons against digital development but the positive impact of 
digitalization in social life by using the new media environments brings in society the most 
advanced changes with Industrial Revolution 4.0 with the automation of traditional 
manufacturing and industrial practices, using modern smart technology in private life. 

Machine learning, Artificial Intelligence, Internet of Things, and other new tech areas can 
analyse and diagnose issues even without the need for human intervention, but the creation and 
the final decision is always human. 

The European institutions are bringing the most restrictive policies in the world regarding 
the security, safety, and confidentiality of data processing for its citizens. Without guidance and 
tolls for protection of individuals all the digital instruments can be fraudulently used against 
society and for the beneficial of the big corporations. 
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Abstract 

 

Railway modelling is a passionate hobby for both the train lovers and the casual spectator, 
bringing them enjoyment in watching and controlling the trains. Since public gatherings with a 
larger number of people aren’t allowed due to the Covid-19 virus, using a stream setup still give 
the people who wanted to see the trains in action the opportunity to enjoy them from the comfort 
of their home. 
 

Keywords: technology, system, multi-stream, train control 

 

1. Introduction 

 
Railway Modelling requires a lot of time, attention to detail and an incredible amount of 

work. It isn’t only about modelling rails, a train station and a few locomotives; in contrast, it’s 
more about making a realistic environment by combining a lot of tools and everyday items 
together with the railway and the locomotives forming a realistic experience and a better 
understanding of the rail transport industry. 

The model locomotives have small motors which are powered by the current that comes 
from the rails. Trains can be controlled either by DC (direct current) electricity which is coming 
from the rails and it determines the speed of the trains or by AC (alternating current). 
 

 
Fig. 3. Steam Locomotive 
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In Timisoara, two guys whose passions are trains and modelling teamed up and made the 
biggest train diorama in Romania. It is made from over 40 locomotives, over 400 meters of 
railways and spans over 40 square meters. 

The rail transport scale is HO which means it is a 1:87 scale, the most popular in the world. 
Using various design methods together with the help of 3D printers, it was possible to make 

the railway as realistic as possible. 
 

 
Fig. 4. Previews of diorama 

 

2. Background 

 
The entire railway is connected to a Z21 digital centre. The Z21 centre is connected to a 

Router through enabling the trains to be controlled via PC software, if the PC is connected to 
the same network, or via a mobile device, that also, needs to be on the same network as our Z21 
centre [1]. 

It has a lot of features including the option to control up to 9999 DCC loco decoders and 
2048 DCC switch decoders, an adjustable track voltage for better driving operation and 
automatic loco detection for new locomotives. The cable of the powered track is connected into 
the track socket “Main Track” of the digital centre. It comes with a mobile application 
supporting both iOS and Android devices. In the application you can add the layout of the 
railway letting you control exactly the turnout point that you want. 

Using the application, you can add more trains to the layout, change their name, speed, lights 
and sound. The application also provides the option to install software and sound updates. Of 
course, the visitors can also control the trains, but they aren’t given access to the train network 
due to various security reasons, they can control the trains via a Z21 WLANMaus System. The 
Z21 WLANMaus is a handheld digital controller with the ability to control the trains via 
WLAN. [2] 
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Fig. 5. Tunnel model Fig. 6. Railway depot model 

 

  
Fig. 7. Train Station Model Fig. 8. Train Station Model 2 

 

3. Implementation 

 

Due to our extremely limited budget, we chose some low-cost good performance hardware. 
The server of choice is a Dell PowerEdge R410. The cameras used for streaming are 5 

REOLINK RLC-410-5MP connected via UTP cables to a D-LINK DES-1024R switch together 
with the server. On the server we chose to install Linux Ubuntu server 19.10 because of its 
open-source status and lightweight environment. The desktop environment used for running the 
streaming program is XFCE [3]; it aims to be fast and does not consume a lot of system 
resources, while still being visually pleasing and user friendly. We also installed XRDP [4], a 
Remote Desktop Protocol (RDP) Server, which provides a graphical login to remote machines 
using Microsoft Remote Desktop protocol (RDP).  

It accepts connections from a lot of RDP clients: FreeRDP, rdesktop, NeutrinoRDP and 
Microsoft Remote Desktop Client. The connection is encrypted with TLS. We need an option 
to remotely connect to the server and have a GUI (Graphical User Interface) because we are 
using the server as a streaming source. 

OBS studio [5], also known as Open Broadcaster Software, is a free open-source streaming 
and recording program. It is supported on Microsoft Windows, macOS and also on Linux 
distributions. It is distributed under the GPLv2 license, which means that it’s free for anyone to 
use, for any reason. It has an elegant user interface, organized into five sections: Scenes, 
Sources, Audio mixer, Transitions and Controls. The ease of use of the user interface was also 
a thing we considered when we chose the program for the streaming. 
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With OBS studio we can transmit the stream to Facebook, YouTube, Twitch etc. but we are 
planning to send the stream to our servers that have the Wowza Streaming Engine installed. It 
gives us a lot more features, including streaming to Facebook, YouTube and many other sources 
at the same time, making backups, saving streams, giving us a lot more control about the whole 
streaming experience. 

We made separate scenes for each camera, meaning, Camera1 is linked as a source to scene 
named cam1, Camera2 is linked as a source to a scene named cam2, etc. The cameras are 
communicating with the streaming program through RTSP [6] (real time streaming protocol). 

RTSP is a network control protocol that is used for establishing and controlling media 
sessions between 2 devices, in our case between the cameras and the Linux server. 
 

 
Fig. 9. Communication between cameras 

 

3.1 Problems encountered 

One of the problems encountered is about a locomotive that has a built-in camera, namely, 
“SBB, electro-locomotive 460016 camera”. It has a camera with an IP, address which transmits 
the video while the locomotive is running. The camera can be accessed through a mobile phone 
application through which you can also control the locomotives. In our case, we needed to catch 
the video through the network directly in OBS studio. Although we knew the IP, address, we 
could not capture the video. The only solution was to connect to the locomotives camera 
through a software named VideoLok that was made by the company Z21. With the help of this 
tool, we could watch the live video on a desktop PC, that we transmitted to our server using 
NDI [7] (Network Device Interface) technology. NDI allows video-compatible devices to 
communicate, deliver and receive high-definition video through a computer network. 

At the start of this project, we used a few low-cost ip spy cameras that we hid in different 
buildings and places. The idea was theoretically good and interesting, with the intention of 
giving the watchers a realistic experience. We managed to capture the video of the cameras 
through the network; however, the frame rates were low with a lot of lag. Sometimes the 
connection would break which would mean we need to restart the cameras and re-capture the 
video. The cameras being powered by a small battery that could be charged using a microUSB 
cable would overheat fast. That is why we chose to replace them with REOLINK RLC-410-
5MP cameras. The connection, low frame rates and the overheating problems all disappeared. 

In combination with the Reolink mobile application through which you can manage and 
watch each camera separately meaning you can have a look at them from anywhere. [8] 
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4. Conclusion 

 

At the moment, we are using an OBS studio plug-in named Advanced Scene Switcher [9] to 
automate the scene switching. The transitions are manually made and are taking place after a 
set number of seconds which are manually set. Trains are controlled through a computer 
software through which they can stop at the train station for a set amount of time and start 
moving again after some time has passed. Using this method of scene switching, means that the 
trains will not always be in the camera’s viewpoint. A solution we are working towards is 
implementing the scene switching with the help of motion detection, meaning, if motion is 
detected on a specific camera, the scene will switch to that one. 

We also want to make a website to which the stream will be transmitted. The web interface 
will have buttons that will be connected to the control centre of the railway through which the 
watcher can control the trains if other users are not controlling them. A login system will be 
implemented to manage and give each verified user permission to control the train that they 
want. 
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Abstract 

 

The artistic image formed by visual, motor, auditory, olfactory or tactile images in the 
creative and cognitive exploration of the human being is the most desired expression of 
imagination in the robotic world. Recent developments in robotics and Artificial Intelligence 
research have brought major changes in most areas of human activity and interaction. In this 
context, many opportunities have risen, but also challenges, especially on their management, 
both in terms of implementing new solutions and in terms of regulating robotics and Artificial 
Intelligence. Artificial Intelligence research in the visual arts should not be perceived as a 
potential replacement for artists, historians or art critics. The intention is not to convey the 
message that the computer opinion may be a better determinant factor of works of art than the 
eye of the human expert. 
 

Keywords: Artificial Intelligence, media, visual arts, GAN, image processing 

 

1. Introduction 

 
Neuronal networks are largely been discussed as base for the creation of artificial neuronal 

nets [1], [2]. A first approach of Artificial Intelligence, used by us, being built in interaction 
with the visual arts. We started the research from the study of human interaction with 
technological development, through the Internet of Things (IoT), from the convergence of 
various smart home technologies, autonomous cars, Smartphone, security and protection 
systems, communication in new media, chatbots, etc., reaching is the most interesting discovery 
of the last decade ‒ Generative Adversarial Networks (GAN). GAN technology is present in all 
areas of activity: medical, technological, communications and even more so in the visual arts. 

Because the GAN system itself, by its nature, causes a diminution, a reduction of the image, 
until the total annulment of the image identity, by the seductive proposal to become the initial 
image, which is a complex visual product guaranteed by the artistic data of a method of 
consecrated creation, the scenario we attribute to these visual-degenerative phenomena is in 
fact composed of a series of possible conflicts, the drama of which is found in the competition 
of two psychological states ‒ the state of identity and the exploratory one. 

The video image predominates in online communication, but the essence of communication 
is restricted to the conversion voice-text, text-voice (speech-to-text, text-to-speech), because 
voice or texts are the elements that are needed to transform human communication into 
computer language. Thus, all human-robot communication is done by recognizing the natural 
human language or the text that defines the commands and the interaction of the robot with the 
specific activities for which it was created. 

Artificial intelligence does not have the role of replacing human activity but to help develop 
superior performance in repetitive activities and develop capabilities impossible to manage by 
human beings. The robot does not have human errors, only some programming errors that can 
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be corrected, thus it can’t be wrong, and doesn’t get tired, thus having the ability to work 24x24 
hours a day without breaks. 

ImageNet is a PhD thesis research idea conceived by Fei-Fei Li [3] in 2005, in the field of 
visual recognition in artificial intelligence [4] and was later implemented in the department of 
Artificial Intelligence at Stanford University. This created a visual database used for visual 
object recognition and classification software and together with Amazon Mechanical Turk (M 
Turk) reaching over 14 million images in July 2020. 

Geoffrey Everest Hinton [4] is considered the first researcher to introduce the term high-
dimensional dataset and backpropagation algorithm into visual AI perception, through the t-
Distributed Stochastic Neighbour Embedding (t-SNE) [5], which was first proposed in 2008 – 
as a nonlinear and unsupervised technique, which is used for data exploration and visualization 
of large data. In principle, it translates data from high-dimensional space into 3 dimensions 
make it easier for the human brain to understand. 

Artificial Intelligence research in the visual arts domain should not be perceived as a 
potential replacement for artists, historians or art critics. Also, it is not intended to convey the 
message that the opinion of computers may better for works of art than the eye of the human 
expert. We are only motivated to note, as a final goal, that the perceptual, cognitive and creative 
abilities of Artificial Intelligence are getting closer to human abilities [6]. 

AI-DA Robot ‒ considered to be the first ultra-realistic artificial intelligence artist robot [7], 
was made by PhD students at Oxford, also had the first full solo exhibition for a robot, called 
Unsecured futures at Oxford University with a variety of drawings, paintings and sculptures 
that were sold in full, during the exhibition in June 2019, at a value of over 1.2 million dollars, 
followed by many other exhibitions around the world [8]. 

Transferring the style of a painting to a user-chosen image has gained a lot of notoriety in 
the field of Deep Learning. Most research in the field has tried to speed up either the training 
process or the inference process. The most common techniques use a painting in a certain style 
and an image that the user wants to be stylized. 

In order to integrate artificial intelligence into visual arts, several possibilities were analysed, 
but the use of GAN (Generative Adversarial Networks) technology was chosen, being 
considered the greatest discovery of the last decade in the study of artificial intelligence. It is 
comparable to the famous Turing Test (Turing 1950) which actually defined Artificial 
Intelligence and was first presented by a group of researchers at the University of Montreal led 
by Ian J. Goodfellow in 2014 [9]. Architectures from research works that dealt with the 
transformation of the artistic style of visual images were analysed. 

In the case of this paper, the role of generative adversarial networks is to generate samples 
similar to the data set that neural networks receive for training and interpretation. 

Thus, the research started from the scientific studies of the transformations, using neural 
networks, of the works of some famous painters: Picasso, Kandinsky, Monet, Van Gogh and in 
particular the artistic styles of Grigorescu’s paintings and for the first contemporary painters 
Vlad Corban, Cristian Sida and Silviu Oravitzan were trained through GAN technology. 
 

2. Generative Adversarial Networks ‒ GAN 

 
A GAN artificial technology system as a sub-branch of Machine Learning algorithms is built 

mainly of two neural networks: 
• A Generator 

The generator produces new content based on information for which it was trained. In fact, 
it creates fake images or information. The generator will learn more and more to trick the 
Discriminator into accepting the false images as real images. 

• A Discriminator 
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The discriminator verifies whether the information processed by the Generator is correct, 
authentic or real or if it is false, compared to the real image. 

In order to better understand how GAN technology works in the case of fine arts, one could 
consider the Generator as a forger of original paintings or the Painter; and the Discriminator is 
the Art Critic who knowing very well both the original work and the painter will decide if that 
work is real or it is a fake. Thus, the better the Discriminator trains and becomes more efficient 
in recognizing false images from the true ones, the more realistic images will be generated by 
the Generator. The two networks must be trained in parallel, it is not advised for one to be much 
more advanced than the other, because the training process can either be blocked too quickly 
or saturation may be reached at some point. From the experience of the networks used, training 
reaches saturation after about 300,000 epochs [10]. 

Most style transfer techniques do not consider a fundamental principle, namely: an artist’s 
style represents more than a single painting and no solutions are offered if a proper content 
image is not offered. To overcome these issues, a new approach based on a set of generative 
neural networks is proposed. 

The first neural network is represented by an adverse generative network that has in its 
composition a generator (consisting of an encoder and a decoder) and a discriminator. The 
training is done on a group of paintings, belonging to an artist from a certain period in time. In 
order to facilitate the training, process several loss functions are used, and the main one being 
a loss function that considers the painting content and style. After training the network, high 
quality paintings can be quickly generated and videos can be stylized without the need for a 
reference painting. 

The second neural network is also a pre-trained adverse generative network, trained using 
ImageNet [11], capable of synthesizing content images that can then be sent to the first network. 

In conclusion, either our own image or video can be stylized, or use a pre-trained network 
to generate a content image that will be stylized. 

Convolutional networks are generally used to build Generative Adversary Networks. A 
classical adversarial generative network contains a generator and a discriminator, both being 
convolutional neural networks. Thus, convolutional networks are a pillar for building 
adversarial generative networks, having a major influence in the development of artificial 
intelligence. 

Convolutional networks were introduced by Yann LeCun and Yoshua Bengio, who built an 
architecture called LeNet-5 that recognizes handwriting and numbers, and which was widely 
used to classify checks by American banks [12]. 
 

 
Fig. 10. LeNet-5 Architecture [14] 

 
The VGG19 architecture, a variation of the VGG16 architecture, is used to extract features 

[13]. Two types of features are extracted: content features and style features. Extractions are 
performed in different layers along the deep neural network. The percentages of the VGG19 
network do not change during training, the extraction of features being static. In order to extract 
the style of a painting it is not enough to extract features, an extra step to calculate the spatial 
correlations within activation in each layer being necessary. This is done by calculating the 
Gram matrices, through which one can see which spatial features dominate the others. 
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Fig. 11. Extracting the style and content features 17 

 
With the help of Gatys et al., technique, it is possible to arbitrarily transfer style for an image, 

but the optimization process is slow. Through the technique of Johnson et al., the process can 
be accelerated, but the ability to arbitrarily transfer the style is lost. Huang et al., thus introduced 
the adaptive contrast normalization [15], a new standard that combines the advantages of both 
techniques and makes arbitrary style transfer very fast. 

This standard is at the heart of the proposed technique and consists in aligning the average 
and the dispersion of the content features with those of the style features. The method manages 
to reach a speed comparable to Johnson’s technique, without any restriction to a predefined set 
of styles. In addition, the method proposed allows a more flexible control between content and 
style [15]. 

The most performant high-quality image synthesis technique is BigGAN. This is an 
improved version of previous approaches to generative neural networks, providing much deeper 
networks and much larger batches. It seems that generative networks benefit dramatically from 
the large number of parameters, so the largest model reaches 355.7 million parameters. 

BigGAN models receive a class at the input and must generate an image in the same 
category. From an architectural point of view, a generator and a discriminator are present, both 
of which are convolutional neural networks. The aim of the technique is to minimize the loss 
function, which is similar to the classical generative networks, also known as the adverse loss 
function [16]. 

In conclusion, BigGAN manages to model images from several categories with great 
fidelity, both in terms of quality and in terms of variety of samples, setting a new level of 
performance. 

In a painting, one might think that the scene described is the only one of importance, but just 
as important is the creator’s artistic style through whom the scene was conceived. The artistic 
style is unique to each artist and has an essential role in transmitting and nuances the artistic 
message. Thus, a set of neural networks is desired that can capture these unique aspects of an 
artist and offer the possibility to transfer the style of an artist to his own image or a synthesized 
image. 
 

3. Related work 

 
Let x be a content image and C be an encoder represented by a convolutional neural network. 
The C encoder is used to encode the x image and to produce the x image representation in 

the latent space z=C (x). Image encoding is useful for the neural network to capture the 
important features of the content image. 

Subsequently, a G decoder is used, which is the generator of the network. The G decoder 
has the role of decoding and generating an image based on the encoded image, acting as a 
painter. The resulting image y=G (z), also called the stylized image, will be the result of 
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decoding and generation. The decoder consists of 9 residual blocks, followed by 4 layers of 
scaling. 

In order to achieve the desired goal, namely the rapid stylization of some images in a certain 
artistic style, different loss functions are used to capture relevant aspects of the artistic style. 

The reason for a training of the neural network is to minimize these loss functions and get 
the best results. 

Finally, the objective of the neural network is represented by the sum of the 3 loss functions: 
the LD discriminator loss function, the loss function of the Lcs content and style and the loss 
function of the transformed Lit image. In order to stabilize the training of the generative neural 
network, a parameter λ is introduced to control the importance of the discriminator loss 
function. 

The training of a generator (encoder-decoder) is very advantageous, because once the 
generator is trained; it takes a single pass through the network to be able to style an image or a 
video. Therefore, the stylization is very fast and uses quite small resources compared to other 
implementations. Another advantage is the small file size that contains the generator, each 
generator specific to an artistic style occupying only about 50 MB. 

The training process of a network is as follows: 
1. Hyper-parameters are set, based on a configuration file; 
2. Data sets are loaded for content images and paintings. 8 sub-processes are used for data 

upload; 
3. The data is pre-processed. 
4. The network is trained for a maximum of 300,000 epochs. 
5. Within each iteration, a random content image xi is chosen and a random painting pi 

that will be passed through the neural network architecture in order to generate an image 
yi. The generation is done by encoding and decoding the content image. Each image is 
passed through a discriminator, and the predictions provided by it will are used in the 
loss functions. In order to balance the training of the neural network, for each iteration 
the training of either the generator or the discriminator is decided upon, this action being 
controlled by means of the discriminator success rate. 

 

 
Fig. 12. Test images for the Corban Model for each 50000 epochs 

 

4. Results 

 
The GAN technique through special effects such as candy, mosaic, rain can be observed 

clearly in the following images: 
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Original 

 

Candy 

 

Mosaic 

 

Rain 

 

    
 

Images resulting from GAN testing using for the training step famous and contemporary 
painters are presented below: 
 

Original 

 

Picasso 

 
Original 

 

Grigorescu 

 
 

The GAN for Picasso, Kandinsky, Van Gogh and Monet styles applied to CORBAN’s 
paintings, can be observed in the next images: 
 

Original Corban   

   
Picasso   

   
Kandinsky   
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Van Gogh   

   
Monet   

   
 

The GAN Video ‒ the girl with dandelion ‒ famous painters is also presented: 
 

Original Picasso Van Gogh Monet Kandinsky 

     
Grigorescu Oravitzan Sida Corban graphic Corban painting 

     

5. Conclusions 

 

For many years, Artificial Intelligence has been studied by IT engineers and focused on 
technical research. The more specialists are involved in other fields, the more this opportunity 
can be developed and extended in all spheres of human activity. There is a need to democratize 
Artificial Intelligence. 

Artificial Intelligence is one of the most important forces in the fourth industrial revolution 
and is just the beginning, but it has a fantastic potential in transforming the way we live, work 
or communicate. Visual perception is the most important element in the current development 
of Artificial Intelligence. The values of cars are human values. 

One can ask the question ‘Who owns the copyright?’ To a work of art created by Artificial 
Intelligence and in no way one can ask the question ‘Is the car more creative than the plastic 
artist?’ The most pertinent thing is to recognize the value of creativity in the work of art no 
matter who made it or how it was made. 
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Abstract 

 

Human Resource Management requires a policy of continuous improvement activities of all 
employees in order to achieve organizational mission and goals. The exercise of such 
management requires, as a primary condition, that each manager be a behavioural model 
approach. Managerial actions consider each employee as a separate individual, with specific 
characteristics. The successful application of Human Resources Management infers the 
existence of a performance and evaluation management systems, an incentive system to reward 
employees and outcomes. Arguably, Human Resource Management Policy is defined as all 
strategic and operational activities (planning, recruitment and retention of staff), and creating 
an appropriate organizational climate that enables human resources to achieve organizational 
objectives. 
 

Keywords: human resources, diagnostic analysis, incentive, criteria 

 
1. Introduction 

 
In the modern meaning of the concept ‘company’, Human Resources are given a special role 

in assuring its economic and financial achievements. Consequently, the quantitative complex 
approaches regarding efficiency and motivation are highly spread nowadays [1]. 

The human potential is a main segment in the company’s diagnostic analysis. 
Simultaneously with the criteria analysis, there must be a permanent taken into consideration 

of the company’s indoor tendencies, and, in the end, the socio-professional environment of 
maintenance or improvement of the company’s social stability must be estimated [2]. 
 
2. Human resources analysis 

 

2.1 Human resources analysis criteria 

The evaluation of the human resources component should be placed at one of the levels of 
Table 1 [3]. 
 

Table 1. Levels of evaluation for companies 

Mark Levels of evaluation 

 
1. 

Average monthly wages are 30% lower as against the national average, and the annual average rate 
of personnel discharge was over 15%. The work conditions are totally unsatisfying and there is a lack 
of social protection, work motivation, programs of testing, training and promotion. These situations 
led to multiple work conflicts, some of which appeared spontaneously, without a legal basis, 
sometimes even aggressively. 

2. Average monthly wages are 10-30% lower as against the national average, and the annual average 
rate of personnel discharge was between 10-15%. The work conditions are precarious, the social 
protection, work motivation and the testing and training programs place themselves at very low 
standards. The conflict situations are keen, but the unions keep them under control. 

mailto:laurin_r@yahoo.com
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Mark Levels of evaluation 

3. Average monthly wages are around the national average (10%), and the annual average rate of 
personnel discharge was between 5-10%; for the next period of time, there are no previsions of an 
annual rate higher than 10%. The social protection, the work conditions and the testing and training 
programs place themselves below the requests, but, for the moment, a fragile compromise has been 
achieved. 

4. Average monthly wages are 10-30% over the national average. The personnel discharge is done 
exclusively based on proficiency and discipline criteria, after negotiations with the union. There is an 
initiation of concrete social protection programs, work motivation, programs of testing and training, 
which offer guaranties for the stability of the production activities development. 

5. Average monthly wages are more than 30% over the national average. The personnel discharge is 
done based on proficiency and discipline criteria, after negotiations with the union, and it is balanced 
by the creation of new jobs. There are some programs applied of social protection, work motivation, 
programs of testing and training, and improvement of work conditions, and the results are notable. 
There are prepared some conditions for obtaining really competitive results in the future. 

 
Inside the diagnostic analysis of human resources, there are 7 criteria which are investigated 

according to Table 2 [4]. 
 

Table 2. Criteria to be investigated are investigated 
No. Criteria Importance rank 

1. Personnel motivation and wage level K=2 
2. Job safety K=5 
3. Unions and work conflicts K=2 
4. Social protection K=2 
5. Work conditions K=1 
6. Personnel charge degree K=1 
7. Personnel hiring, promoting, testing and training system K=2 

 

2.2 Personnel motivation and wage level 

This criterion estimates the personnel wage level versus the industry national average and it 
considers the evolution of the wage level in the last 3 years. Usually, it is recommended the 
analysis of the gross income level in comparison with the national average. 

The expert should be informed about the value of the rapport between the total wage 
expenses and the sales figure of the analysed period of time. At the ending of the analysis, the 
company is given a mark corresponding to an evaluation rank. The evaluation of this criterion 
regarding the Personnel motivation and wage level is made according to Table 3 [5]. 
 

Table 3. Personnel motivation and wage level 
Mark Evaluation ranks 

1. Average monthly wages are 30% lower as against the national average. There is no personnel 
stimulation criterion. 

2. Average monthly wages are 10-30% lower as against the national average and the personnel 
stimulation criteria are situated at low levels. 

3. Average monthly wages are around the national average (10%). The personnel stimulation criteria 
are applied at unsatisfactory levels. 

4. Average monthly wages are 10-30% over the national average. The personnel stimulation criteria 
are applied, creating satisfactory motivation levels. 

5. Average monthly wages are more than 30% over the national average. The personnel stimulation 
criteria are applied, creating a very good motivation. 

 
This evaluation has used statistic rapports regarding the level evolution of the medium wages 

obtained in the last 3 years and the collective work agreements between the administration and 
the unions (Table 4). 
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Table 4. Company/Economy average gross income 

No. Name 2017 2018 2019 

1. Company average gross income 850 1.837 2.542 
2. Economy average gross income 697 1.525 2.057 
 

The evaluation of ‘S.C. Brill Oil S.A.’ regarding the wage level and the personnel motivation 
is done according to evaluation level 4, that is: “Average monthly wages are 10-30% over the 
national average. The personnel stimulation criteria are applied, creating satisfactory 
motivation levels.” 
 

2.3 Job safety 

The ‘Job safety’ criterion indirectly analyses the personnel’s degree of trust in the company’s 
future and the stability of its activity development. It is considered the most important of all 7 
criteria, because of the implication it has over the socio-professional climate, on the one hand, 
and because of its relevance in correlation with all the other analysis directions, on the other. 

There are several evaluation ranks, as well. The information in Table 5 must be studied in 
order to obtain a correct evaluation of this criterion. 
 

Table 5. Personnel 
No. Name 2017 2018 2019 

1. Total personnel, where 2.700 2.280 1.682 
2. Workers 2.391 2.009 1.453 
3. Technical specialists 223 218 178 
4. The executive, technical, economical and 

scientific personnel 
86 53 55 

 
Table 6. Causes of personnel fluctuation 

No. Name 2017 2018 2019 

1. Leave on the employee’s own accord (transfer, resignation) 11 8 5 
2. Retirements  123 118 124 
3. Work agreement ended on account of discipline matters, lack of 

competence 8 4 3 

4. Unemployment due to activity cutback 268 433 445 
5. Other causes for work agreement ending 10 31 52 
6. New hiring 7 12 21 
 

In order to finish this criterion’s analysis, it is necessary to present the evaluation ranks that 
characterize the job safety criterion, establishing own mark (Table7). 
 

Table 7. Evaluation ranks 
Mark Evaluation ranks 

1. The annual average dismissal of personnel was over 15%. The main reason of dismissals was the 
activity cutback. 

2. The annual average dismissal of personnel was between 10-15%. The main reason of dismissals was 
the activity cutback. 

3. The annual average dismissal of personnel was over 15%. Dismissals were made based on competence, 
discipline and activity cutback criteria, provided for in the collective work agreement. 

4. The annual average dismissal of personnel was between 3-5%. Dismissals were made based on 
competence and discipline criteria, provided for in the collective work agreement. 

5. The annual average dismissal of personnel was under 3%. Dismissals were made based on competence 
and discipline criteria, provided for in the collective work agreement. In some activity fields, there 
have been created new jobs. 
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The dismissal situation regarding the years 2017, 2018, 2019 at ‘S.C. Brill Oil S.A.’ is: 
➢ Dismissal rate in 2017 as against 2006 was of: 

%9,9100
999.2

700.2999.2
15/16 =

−
=dR

 
➢ Dismissal rate in 2018 as against 2007 was of: 

%5,15100
700.2

280.2700.2
16/17 =

−
=dR

 
➢ Dismissal rate in 2019 as against 2008 was of: 

%1,26100
280.2

686.1280.2
17/18

=
−

=dR
 

Taking into consideration the dismissal rate in 2019, we can conclude that ‘S.C. Brill Oil 
S.A.’ is situated at the evaluation rank no. 1: ‘The annual average dismissal of personnel was 
over 15%. The main reason of dismissals was the activity cutback.’ 
 

2.4 Unions and work conflicts 

Regarding this criterion, the evaluation is based on an analysis theme represented by a group 
of factors that describe the employer-union relationship, the direct relationship with the 
company’s strategy and achievements. The unions, which used to be only decorative, have 
suddenly become an important force that must be considered at taking management decisions; 
for the first time, the manager faces an offensive attitude that he is not too well prepared to deal 
with. 

This criterion evaluates the group of factors that describe the employer-union relationship, 
the direct relationship with the company’s strategy and achievements: the union organization 
degree, the unions’ response at difficult times, their capacity to offer viable or compromise 
solutions. 

The evaluation used: 
- The unions’ statute; 
- The statistic rapports regarding the share of union members from the personnel total; 
- The work conflicts; 
- The interviews with the general manager; 
- The union leaders’ opinion regarding the employer-union negotiation manner. 
The criterion must evaluate the partnership between the company management and the 

unions, and some potential conflicts, generated by old unsolved or not-negotiated requests [6]. 
For this purpose, answers have been obtained from the company management and the union 

leaders, based on a questionnaire relating to that specific analysis criterion: 
a) A list of all the official work conflicts between 2017-2019, containing the starting date, 

the main requests, the conflict solving (strike, negotiation, arbitration, courthouse) and 
the requests or compromises accepted by ‘S.C. Brill Oil S.A.’; 

b) Brief description of ‘spontaneous’ work conflicts during 2017-2019 (evolution, 
requests, relevance); 

c) Brief description of the managers and unions communication development in 2019 (the 
participation of the union leaders in the Administration Board, the frequency of the 
informative-advisory meetings, the personnel information degree regarding the 
financial situation); 

There have been no work conflicts in the last years between the unions and the company 
leadership, all problems appeared to have been solved in an amicable manner. 

The evaluation has been made according to Table 8, which shown the 5 Evaluation ranks. 
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Table 8. Evaluation ranks 
Mark Evaluation ranks 

1. Keen conflict situation (explosive), out of union control. 
Unsatisfied by the company management and the unions, the personnel express the requests 
spontaneously, without considering the legislation. 

2. Keen conflict situation, kept under control by the unions. The requests are over the company’s 
financial possibilities or out of the legislative limits (obvious interference in the company’s 
strategy problems). 

3. Potential conflict situation. The unions’ requests may have been out of the legislative limits, 
but, for the moment, a compromise has been achieved, fragile as it may be. 

4. Even in the company’s moments of crises, the unions have found the way to obtain an 
acceptable compromise between the employees’ requests and the company’s financial 
possibilities. In general, the unions have not exceeded their legal competence; they used 
adequate utterances for their requests, obtaining a genuine negotiation. 

5. The unions have had an obvious positive part in expressing the company’s strategy, uttering 
several interesting proposals, educating the personnel, endorsing honesty and fighting against 
corruption and theft. 

 
In conformity with the Unions and work conflicts criterion, ‘S.C. Brill Oil S.A.’ is placed at 

the rank evaluation no. 4 of Table 8: ‘Even in the company’s moments of crises, the unions 
have found the way to obtain an acceptable compromise between the employees’ requests and 
the company’s financial possibilities. In general, the unions have not exceeded their legal 
competence; they used adequate utterances for their requests, obtaining a genuine negotiation’. 
 

2.5 Social protection criterion 

The social protection criterion evaluates, on the one hand, the concern of the company 
leadership and the unions for personnel protection, and, on the other hand, the actual results of 
the actions undertook. During the analysis, questionnaires are used to find out the number of 
employees that use company accommodations and homes, the number of employees unsatisfied 
by the problem solving, the number of persons that use the canteen, the nursery and the 
kindergarten of the company. 

Social protection criterion evaluates, on the one hand, the concern of the company leadership 
and the unions for personnel protection, and, on the other hand, the actual results of the actions 
undertook [6]. The evaluation used information regarding: 

• Stipulations of the collective work agreement. 
• Stipulations regarding the facilities for the employees: canteen, accommodation, 

transport, nursery, kindergarten, wage addition. 
• The actual solving manner of the social protection requests of the personnel [7]. 

The evaluation ranks used are presented in Table 9: 
 

Table 9. Evaluation ranks 
Mark Evaluation ranks 

1. There are no actual social protection programs. Actual undertook activities are insignificant. 
2. There are some stipulations in the collective work agreements, mainly un-respected. Social 

protection is not one of the company’s main objectives. 
3. There are some stipulations in the collective work agreements, partially respected. Still, there are 

no initiated programs regarding several aspects of the social protection. Some facilities are 
insignificant. 

4. There are some programs initiated by the company leadership, negotiated with the unions, 
regarding personnel social protection. The offered facilities mainly cover the several action 
directions. 

5. The social protection programs are applied and has notable results. The personnel are aware of the 
fact that social protection is a main objective of the company’s strategy. 
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A questionnaire is used in order to evaluate the company from the social protection point of 
view: 

a) Mentioning of the number of employees of ‘S.C. Brill Oil S.A.’ that use company 
accommodation and homes. There is only one building, so the number of employees 
who benefit from company accommodation is minor. 

b) Enlisting the undertaken actions by the company leadership and the unions, at the city’s 
town hall, in order to solve this accommodation problem. In 2019, the town hall has not 
allocated accommodation for the company, so the personnel have not benefited from 
these anymore. 

c) Counting the number of persons who benefit from the company’s canteen services, the 
actions undertaken in the last year, in order for the company or the union to be able to 
assure a more favourable supply as against the free market. All ‘S.C. Brill Oil S.A.’ 
personnel can benefit from the company’s canteen services, as long as they pay for these 
services. 

d) Enlisting the actions of offering facilities in several fields: sanitary, nursery, 
kindergarten. In 2017, ‘S.C. Brill Oil S.A.’ has its own medical office, but it does not 
have a nursery or a kindergarten for the employees’ children. 

According with the Social protection criterion, ‘S.C. Brill Oil S.A.’ is placed at the rank 
evaluation no. 3 of Table 9: ‘There are some stipulations in the collective work agreements, 
partially respected. Still, there are no initiated programs regarding several aspects of the social 
protection. Some facilities are insignificant.’ 
 
2.6 Work conditions criterion 

This criterion evaluates the company level of the work conditions and the method of 
accomplishing elaborated programs regarding this field [8]. The evaluation ranks of this 
criterion appear in Table 10: 
 

Table 10. Evaluation ranks 
Mark Evaluation ranks 

1. Totally unsatisfying work conditions; there are no specific programs of improving work 
conditions. 

2. Precarious work conditions. The company’s actions are rare and appear only as solutions to 
situations that can lead to keen work conflicts, with unpredictable consequences. 

3. Work conditions do not satisfy the requests. Some undertaken actions are insignificant, 
avoiding some work conflict caused by work conditions. 

4. There are programs initiated regarding the improvement of work conditions. The results, 
overall insignificant, can offer guaranties regarding the establishment of the production 
activities development. 

5. There are established programs of improving work conditions, with important results. It is 
possible that, in 1-2 years, the work conditions will be compatible to those existents in foreign 
competitive companies. 

 
During the production process, there have been work accidents, as in Table 11: 

 
Table 11. Work accidents 

No. Type of work accident 2017 2018 2019 

1. Total work accidents, where: 14 11 11 
2. Deadly - - 1 
3. Infirmity - - - 
4.  Easy accidents 14 11 10 

 
In the production departments, the actual work conditions regarding the heating level, the 

lighting level and the level of endowment with work and protection equipment and with medical 
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supplies, are more than satisfactory, especially in the mechanical laboratories. There are good 
work conditions for the intervention and fixing teams, who work at the oil extraction well. 

These teams have protection equipment adequate for solving the malfunctions. 
In conformity with the Work conditions criterion, ‘S.C. Brill Oil S.A.’ is placed at the rank 

evaluation no. 5: ‘There are established programs of improving work conditions, with important 
results. It is possible that, in 1-2 years, the work conditions will be compatible to those existents 
in foreign competitive companies.’ 
 
2.7 Rate setting and personnel charge degree 

This criterion evaluates the work rate setting situation, the personnel charge degree, the 
personnel structure, the job descriptions, etc. 

The evaluation uses the following information: 
• Rate setting system; 
• Personnel structure; 
• Personnel job description; 
• Wage scale and wage classification [8] 

The evaluation will be done in agreement with the ranks presented in Table 12. Main 
information will contain data regarding personnel structure, in terms of: Professional 
qualification and education levels, Wage forms and Age categories. 
 

Table 12. Evaluation ranks 
Mark Evaluation ranks 

1. There is no coherent rate setting system, no job description. The wage scale does not correlate the 
work quality and quantity of the personnel with the wages obtained. 

2. The rate setting systems are not updated. The job descriptions do not cover all the personnel 
categories. The wage scale precariously correlates the work quality and quantity of the personnel 
with the wages obtained. 

3. The rate setting systems are partially updated. The job descriptions cover almost all the personnel 
categories. The personnel structure contains only some of the required activity types. The wage 
scale correlates most of the work quality and quantity of the personnel with the wages obtained. 

4. The rate setting systems are updated and in conformity with the company’s actual conditions. The 
job descriptions cover all the personnel categories. The personnel structure contains all the required 
activity types. The wage scale correlates the work quality and quantity of the personnel with the 
wages obtained. 

5. The rate setting systems, the job descriptions, the personnel structure are compatible with those 
existents in foreign competitive companies. The wage scales assure a correct ranking of the 
company values. 

 
For several age and seniority categories, Table 3 presents the following raises: 

 
Table 13. Seniority raises 

No. Seniority (years) Seniority raise percentage Oil field seniority raise percentage 

1. 1-3 - - 
2. 3-5 5% from base wage 1 
3. 5-10 10 2 
4. 10-15 15 3 
5. 15-20 20 4 
6. over 20 25 5 
 

• The oil field seniority raise percentage cumulates with the seniority raise percentage; 
• The oil field seniority calculus contains periods of work for: 

- Oil Ministry and its branches; 
- Oil related branches of the Geological Ministry; 
- Oil and Gas Institute. 
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The company leadership is under the obligation to create all the conditions necessary for 
production achievement in profitable conditions by: rational organization of work and 
production, establishment of an organizing structure adequate to the branch specific, 
distribution of all employees at jobs with competence and responsibility descriptions, and the 
elaboration of work rate settings, based on technical principles that lead to intense work rhythm, 
but not physical, intellectual or nervous fatigue. 

In conformity with the Rate setting and personnel charge degree criterion, S.C. Brill Oil S.A. 
is placed at the rank evaluation no. 3: ‘The rate setting systems are partially updated. The job 
descriptions cover almost all the personnel categories. The personnel structure contains only 
some of the required activity types. The wage scale correlates most of the work quality and 
quantity of the personnel with the wages obtained’. 
 

2.8 Personnel hiring, promoting, testing and training systems 

This criterion globally evaluates the interest and the results obtained by ‘S.C. Brill Oil S.A.’ 
regarding the professional competence training and promotion, to all personnel categories. The 
evaluation uses the following information: 

• Collective work agreements; 
• Programs regarding personnel hiring, promoting, testing and training; 
• Results obtained in 2017-2019 in terms of personnel testing and training. 

 
Table 14. Evaluation ranks 

Mark Evaluation ranks 

1. There is no real interest for professional competence training and promotion. The provisions of the 
collective work agreement are not respected. 

2. There is some interest for professional competence training and promotion, with no results. The 
provisions of the collective work agreement are mainly respected. 

3. There are some significant results in professional competence training and promotion, for several 
personnel categories. The provisions of the collective work agreement are mainly respected. 

4. There are programs of professional competence training and promotion, for all personnel categories, 
with significant results. The development of these programs is one of the main objectives of the 
company’s strategy. The provisions of the collective work agreement are respected. 

5. There are programs of professional competence training and promotion, for all personnel categories, 
with significant results. Modern methods have been used regarding personnel testing and training, 
based on the help of specialized consulting offices. The developed programs consider the increase 
level of ‘company culture’, on medium and long term. The provisions of the collective work 
agreement are respected.  

 
In the ‘S.C. Brill Oil S.A.’ collective work agreement available in 2018-2019, in 

‘Professional, economical and union training’ chapter, the following are stated: 
1. ‘Professional training’ means any procedure resulting in the achievement of a new 

qualification, specialization or improvement by an employee, certified by a diploma or 
a certificate to attest this achievement. 

2. The professional training activity from point 1 contains specialization in fields like work 
relationships, the right to become an associate and the union liberties. 

3. Expenses for the employees’ professional training activity are paid by the company 
leadership. 

The following will be taken into consideration, in terms of professional training and work 
relationships improvement: 

a) Organizing courses of professional training and work relationships improvement, 
indoor or outside the company; 
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b) The leadership organizes courses for professional improvement, which include: IT 
specialization, for the licensed personnel; higher professional qualification, for workers; 
the field of work protection and security. 

The programs of professional reconversion and the tracking of their development are done 
together, leadership and union. The leadership will organize a regular training system for 
specialized personnel, based on the educational analysis of the job description. 

In terms of personnel hiring – individual work agreements, usually for an indeterminate 
period – this will be done considering the number of free jobs offered, the actual legislation and 
the collective work agreement stipulations. Employees hiring is done without any 
discrimination regarding politics, ethnic, religious, and age and sex criteria. 

The working personnel are promoted depending on quality, seniority and training, and this 
is made according to the duty categories. Promotion is obtained based on a theoretic contest 
and a practice paper. Promotion ranks are offered annually. The training and testing of licensed 
personnel are not pre-scheduled and are not part of a medium- or long-term strategy. 

In conformity with the Personnel hiring, promoting, testing and training systems criterion, 
‘S.C. Brill Oil S.A.’ is placed at the rank evaluation no.3: ‘There are some significant results in 
professional competence training and promotion, for several personnel categories. The 
provisions of the collective work agreement are mainly respected.’ 
 
3. Conclusion. A synthesis of the diagnostic analysis 

 
The results of the diagnostic analysis for each analysis criterion are: 

 
Table 15 

No. Importance mark (k) ‘S.C. Brill Oil S.A.’ mark 

1. K=2 4 
2. K=5 1 
3. K=2 4 
4. K=2 3 
5. K=1 5 
6. K=1 3 
7. K=2 3 
 

Based on these points, we will calculate the marks’ ‘weighted average’, using the following 
formula [9]: 
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Where: 

n – criteria number; 
k – criterion importance level; 
p – the maximum number of points obtained on that criterion; 
m – the maximum number of points that can be obtained on that criterion. 
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The weighted average result allows us to situate ‘S.C. Brill Oil S.A.’ in terms of Human 
Resources, on the evaluation rank No. 3, without taking into account the personnel dismissal 
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that reached 26,1% in 2019, due to a personnel restructuring. This evaluation rank is 
characterized by: 

‘Average monthly wages are around the national average (10. The social protection, the 
work conditions and the testing and training programs place themselves below the requests, but, 
for the moment, a fragile compromise has been achieved’. 

Personnel strategies can be established after a good knowledge of the company’s general or 
global strategy, considering the competitive conditions. Consequently, the personnel strategy 
is derived; it is a partial strategy referring only to some activities inside the company, in terms 
of human resources. 

Personal strategies usually materialize in politics and programs regarding human resources 
and the objectives are strategic. This personnel strategy approach requires a general or global 
evaluation of the company, an analysis of the business plan and, finally, the identification of 
the human resources specific problems. 

The company’s analysis of the human resources and the external environment analysis offer 
data and information about the strong points and the flaws of the company, and about the its 
risks and chances in terms of human resources, in the future. As it turns out from the synthesis 
rapport of the company’s diagnostic analysis, ‘S.C. Brill Oil S.A.’ is placed at the rank 
evaluation no.3, in terms of human resources. 

Due to a deficiency of financial resources, Romania lacks personnel training investments, 
resulting in a medium or even low performance activity. The social protection, the work 
conditions and the testing and training programs place themselves below the requests, but, for 
the moment, a fragile compromise has been achieved [10], [11]. 
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Abstract 

 

The insolvency law of the natural person, a legal regulation whose necessity and importance 
has been underlined by specialists since 2009, was adopted by the Romanian legislator in 2015, 
but only in 2018 is entered into force. Although this law with a deep social character was meant 
to offer a solution for over-indebted individuals its practical application did not have the desired 
effect. The year 2020, characterised by the COVID-19 epidemic should have brought a 
significant increase of those would benefit from the insolvency procedure of the natural person, 
but the reality confirms its non-use.  
 

Keywords: social, natural persons, over-indebtedness 

 

1. Introduction  

 
In the last 10 years, both at the level of the European Union and globally, the emphasis has 

been on regulating and improving the reorganisation procedures of legal entities in difficulty to 
honour their obligations but also on the reorganisation procedures of over-indebted individuals. 

The aim was to give debtors in financial distress, whether legal or natural persons, effective 
access to procedures facilitating early negotiation of restructuring plans. [1] 

Practice has shown that the lack of an orderly and effective insolvency procedure or its non-
reformation in line with reality can contribute to the amplification, at the national level, of 
social, financial and economic crisis. Recognising the importance of business environment 
protection mechanisms, the legislator kept the insolvency of legal entities law connected to 
economic realities. 

Regarding the natural persons, the only legal provisions that still recognise the reality that 
natural persons may have financial difficulties in fulfilling their assumed obligations are found 
in article 1417 of the Romanian Civil Code which provided that the debtor forfeits the benefit 
of the term if he is in a state of insolvability or, in article 675 of the Romanian Civil Procedure 
Code where in the same context of forfeiture of the benefits of the payment term, it refers to the 
debtor who is in a state of insolvability commonly known. 

At the level of 2011-2014, and extensive process of modernisation of the legislation on the 
insolvency of legal entities took place, requiring the creation of the legal framework for the 
insolvency of individuals in order to achieve the first insolvency code in the European Union. 

The reason for avoiding the adoption of a complete insolvency code results from the letter 
of intent issued by the Romanian authorities in September 2012, approved by the International 
Monetary Fund and ratified by Government Emergency Ordinance no. 45/20131, where the 

 
1 G.E.O. no. 43/2013 on the ratification of the Letter of Intent signed by Romanian authorities in Bucharest on 
September 12, 2012, approved by the Decision of the Board of Directors of the International Monetary Fund on 
September 28, 2012, as well as the letter signed by the Romanian Authorities in Bucharest on March 8, 2013 

mailto:relicons@yahoo.com
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Romanian state undertakes not to adopt the insolvency law of the natural person in order to 
maintain credit discipline and avoid moral hazard among debtors. This commitment led to the 
rejection of three legislative projects on the insolvency of natural person. 

The indebted Romanians were among the most disadvantaged citizens of the European 
Union, having no instrument to get rid of debts that they could no longer pay to banks or other 
creditors. Solutions from banks or individual creditors did nothing but raise the total cost of 
debt. 
 

2. Law 115/2015 regarding the insolvency of natural person 

 

Only in 2015, the Romanian legislator prioritizes the need to harmonise the national 
legislation with the European one and adopts the Insolvency law of natural personal no. 1512. 

The law was adopted on June 25, 2015 and had to enter into force within six months of its 
adoption, on December 25, 2015. The six-month period was intended to the implementation 
steps, in order to be put into practice. The law (art. 92) establishes clear implementation 
deadlines starting from the date of publication in the Romanian Official Gazette: 60 days for 
the approval of the Methodological Norms for application, three months for the establishment 
of the insolvency commission at central and territorial level, five months for drawing up the 
lists of members administrators/liquidators in the insolvency procedure of the natural person. 

As none of these objectives were met, the law enforcement deadline was postponed by 
Government Emergency Ordinance no. 61/20153 until December 31, 2016. The postponement 
of the entry into force by one year was not sufficient for the elaboration of the methodological 
norms and the organisation of the technical apparatus necessary for the application of the law, 
so that through the Government Emergency Ordinance no. 98/2016 published in the Romanian 
Official Gazette of December 21, 2016, the application of the normative act was again 
postponed for August 1, 2017. By Government Emergency Ordinance no.6 of July 27, 2017, 
the term of entry into force was extended until January 1, 2018. The difficult route of entry into 
force of the law ended with the adoption of Law no. 234/2017 when the Government Ordinance 
no. 6/2017 for the extension of the time to entry into force of Law no. 115/2015 regarding the 
insolvency procedure on the natural person was approved. 

Finally, Law no.151/2015 on the insolvency of natural person entered into force only on 
January 1, 2018. The methodological norms4 for the application of Law no. 151/2015 on the 
insolvency of natural person entered into force on August 1, 2017. The insolvency commissions 
at territorial and central level where established by Government Decision 11/2016. 

Considering that since 2009 three legislative projects have been submitted to the Romanian 
Parliament for regulating the insolvency of the natural person, the adoption of a law in 2015 
and the entry into force in 2018 represent an indisputable progress but also an entry into 
normality because all European Union member states had legislation in this area. 
 On June 20, 2018, the National Office of the Trade Register announces the publication in the 
Insolvency Proceedings Bulletin of the first case of insolvency of a natural person whose 
obligations do not arise from the operation of an enterprise. 

 
approved by Decision of the board of directors of the International Monetary Fund of March 15, 2013, by which 
Romania request the extension of the Standby Agreement between Romania and the International Monetary Fund. 
2 Law no. 151/2015 published in the Official Gazette of Romania nr. 464 of June 26, 2015 and entry into force on 
the January 1, 2018. 
3 G.E.O. no. 61/2015 was published in the official Gazette of Romania no. 962 of December 24 and establishes by 
a single article: the term of entry into force provided in article 93 first sentence of law 151/2015 on the insolvency 
procedure of natural persons, published in the official Gazette of Romania, part I, no.464 of June 25, 2015, is 
extended until December 31, 2016. 
4 The methodological norms for the application of Law no. 151/2015 on the insolvency procedure of natural person 
was published in the Official Gazette of Romania no.46 of June 13, 2017 and entered into force on August 1, 2017. 



International Conference on Legal Medicine from Cluj, 3rd edition Vol. 2 ©Filodiritto Editore – Proceedings 

228 

In March 2019, more than a year after the entry into force of the law only 13 Romanians had 
accessed insolvency procedure of the natural person. In January 2020, two years after the entry 
into force of the law, only 25 indebted individuals choose to benefit from the advantages offered 
by the insolvency law of the natural person. 

Failure to comply with the procedure is recognised at the institutional level, in September 
2020 the National Consumer Protection Authority announced in a press release that it conducts 
free counselling procedures for the preparation of the proceedings of individuals who are more 
than 90 days late in paying debts and new instruments in favour of one of the customers seeking 
insolvency proceedings are to be identified. [2] 

Almost 3 years after the entry into force of the law, the insolvency procedure is open against 
25 people, although the year 2020, characterised by COVID-19 pandemic, should have brought 
a significant increase in this number. 

Countries around the world, including Romania, have adopted a series of measures aimed to 
reduce the economic, social and psychological impact of the COVID-19 pandemic. Although 
this pandemic has brought serious social and financial difficulties for individuals, and declaring 
personal insolvency would be a solution, it is still not used by potential beneficiaries. 
 

3. Over-indebtedness of the natural person 

 
The specialised doctrine has not reached a unitary definition of the notion of over-

indebtedness of the natural personal due to the multiple factors that determine indebtedness. A 
general and comprehensive definition was issued by Judge Detesan [3] considering that over 
indebtedness occurs when the existing and estimated resources are insufficient to meet its 
financial commitments without diminishing the standard of living. 

Even the establishment of general causes that trigger the financial difficulty of an individual 
is an extremely complex process as they reflect economic, social and even political measures 
or changes of the country, at a given time, that affect the individual. In a study [4] it was 
assessed that the main factors influencing the over indebtedness of individuals are costs of 
living, types of credit taken, level of borrowing and personal circumstances. In the literature [5] 
the causes of indebtedness have been classified into cases concerning the financial behaviour 
of the consumer and cases concerning the attitude of the banks towards lending activity. 

Without trying to classify the factors influencing the over indebtedness state, but starting 
from the consideration that financial difficulties arise against a background of imbalance 
between income and expenses, we consider that factors with a direct impact on over-
indebtedness of an individual can be: 

- Factors influencing income, in the sense of decreasing them: changing the legislation in 
the field in which the person works, increasing competition, business failure, level of 
training, unemployment, increasing the number of family members, lack of work 
capacity or even the death of a person who generate family income; 

- Factors influencing expenses, in the sense of increasing them: rising living costs, rising 
taxes and other fees, rising interest rates or credit rates, illness and financial imprudence 
in general. 

The year 2020, defined by the worldwide crises generated by COVID-19, has profoundly 
affected the economy of the states. The pressure that citizens are subjected to is enormous, as 
they fear for their health, for their job, for their daily living. The way in which each state will 
respond to this exceptional and unpredictable situation will accentuate or raise the economic 
and social pressure exerted on the citizens. 

The economic effects of this crisis have only just begun to be seen and are disastrous, 
professions that have not generated income for months, businesses closed, trade stagnation, 
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mass unemployment. The social effect, generated even by the simple distance measures applied 
in the idea of controlling the spread of this virus, lead to a decrease in the standard of living. 

Observing the way Romania reacted in the last century to various crisis situations, the 
Romanian Academy [6] conducted a study that establishes the common effect felt: deep 
recession, with a massive decline in living standards and a long time to recover prior to the 
outbreak of the crisis, the reduced capacity of the economy to withstand shocks, aspects that 
derive from Romania’s peripheral position in the world economy, the cost of the crisis are 
pressing especially on the shoulders of those with medium and low incomes. Certainly, 
COVID-19 will become for many years to come a determining factor in the over-indebtedness 
of individuals. 
 
4. Advantages of the insolvency procedure 

 
Law no.151/2015 provides for the good-faith debtors three procedures: the insolvency 

procedure based on a debt repayment plan, the liquidation insolvency procedure and the 
simplified procedure. The first two procedures are for debtors who have traceable assets and 
income and the third applies to the debtor who has no assets or income. 

The administrative procedure based on the repayment plan is a complex one and involves 
bringing the debtor and his creditors to the table of negotiations. The approval of the plan by 
the creditors obliges the debtor to comply exactly with the payments assumed to the creditors 
under the control of the administrator of the procedure. The administrator of the procedure will 
observe, in parallel, the payment of the current claims, the expenses for ensuring a reasonable 
living for the debtor and his family, the general financial situation of the debtor. Failure to 
approve the repayment plan by creditors or non-compliance with it will lead to the opening of 
the liquidation insolvency proceedings. 

The insolvency proceedings by liquidating the debtor’s assets can be accessed voluntarily 
by the debtor or by force by the creditors for the debtor, if the repayment plan has not been 
carried out. The liquidator appointed in the insolvency proceeding shall examine the financial 
situation of the debtor, determine the amount of expenses to ensure a reasonable living and 
proceed to the capitalisation of the traceable assets. If an asset has not been sold within two 
years, the creditors will exercise their right to acquire the asset in the claim account. 

Ideally, all the claims of the creditors should be paid from the sale of the debtors’ assets. The 
distribution of the money obtained from the capitalisation of the goods, if they are insufficient 
to cover all the claims, will be made pro rata, proportionally with the percentage of the claim 
that the creditor holds in the respective category. 

The simplified insolvency procedure applies to a limited category of persons, only to those 
who are over the standard retirement age or have lost all or at least half of the working capacity. 

Cumulatively, the total amount of the obligations of these persons is at maximum of 10 
minimum wages per economy and they are forbidden to have traceable goods. This procedure, 
which last for three years, is especially designed for elderly, with low incomes. Despite the 
restrictive conditions, the simplified procedure has a wide addressability. According to the 
National Institute of Statistics, in the second quarter of 2020 there were 5.13 million retirees in 
Romania, and the average monthly pension is 1436 RON (approx. 300 euro). Although this 
category of individuals has a high degree of financial caution, unfortunately the extremely low 
amount of pension in Romania makes any simple unforeseen event, to determine their 
indebtedness. 

The law brings a number of benefits for natural person in financial difficulty, the most 
important being the second chance or a fresh start for a bona fide debtor, providing protection 
before creditors by suspending enforcements, stopping the calculation of accessories and the 
possibility of release from residual debts. 
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All the benefits of this legal norms are conditioned by the good faith of the debtor. Bona fide 
is a concept defined by the Romanian New Civil Code in connection with public order and good 
morals, but in this context aims at the debtor’s attitude to act with loyalty, diligence and 
prudence in respect with the obligations assumed towards creditors.  

As protective measures of the debtor, all individual forced executions of creditors will be 
suspended once the insolvency proceedings are initiated. The collective nature of this procedure 
presupposes the reunification of all the creditors of the debtor, with the assurance of a fair 
treatment in the recovery of the debts, but in an orderly way of the rank of the debt held and 
without the possibility to act individually against the debtor. 

Stopping the calculation of accessories on the date of initiation of the procedure is also a 
measure to protect the debtor, who will no longer accumulate interest and penalties for late 
payments. This measure is intended to ease the pressure exerted on the debtor and also created 
a framework for the payment of the debt and the accessories accumulated until the opening of 
the insolvency procedure. 

The release of residual debts represents the cancellation under certain conditions and a 
certain percentage of the claims left unpaid to creditors at the end of the insolvency proceedings. 

The cancellation of this residual debts is conditioned by the good faith shown by the debtor 
doing the entire procedure. Obviously, the finding of bad faith by the court will lead to the 
rejection of the request for release of residual debts and the debtor will be obliged to pay all the 
claims, including interest and penalties that would have been calculated, if the suspension had 
not taken place. 
 

5. Conclusions 

 
They insolvency law of natural person no. 151/2015 offers solutions for the over-

indebtedness individuals. Indeed, the normative act together with that methodological norms 
are not edifying for many practical situations, some notions used are not explained, and a series 
of material errors can be identified at a simple reading. Although the doctrine on the insolvency 
of the natural person in Romania is reduced, all authors agree that the first form outlined by the 
Romanian legislator is not attractive to debtors, being complicated, with many rules, with vague 
and interpretable notions and that is necessary to modify it in order to make an instrument 
capable of responding to the financial difficulty of the individual. 

Even in these conditions, accepting that the normative act is subject to improvement, we still 
do not find the reason why it is not used. We appreciate that the potential beneficiaries, natural 
persons, of this procedure do not have the necessary competence to criticize the normative act, 
like a specialist in the insolvency field, context in which they should notice the advantages 
offered. 

We can’t find any reason to justify the fact that, in the last 3 years, only 25 people in the 
whole country, have requested the opening of the personal insolvency procedure. Moreover, 
the pandemic, generated by the COVID-19 virus, had profound economic and social effect on 
citizens, who had to look for solutions to overcome financial difficulties. Not even this 
extraordinary situation, installed at the beginning of 2020 and still present, has determined the 
individuals to access the insolvency procedure. 

This issue should lead the Romanian state bodies on one hand to investigate the reasons why 
this procedure with beneficial effects for over-indebted individuals it’s not accessed and on the 
other hand should trigger the process of amending law no.151/2015 with the purpose of turning 
it into a normative act with simple and clear rules capable of being understood by all citizens. 
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Abstract 

 

An essential right for children is to be raised by their parents, in conditions that allow their 
physical, mental, spiritual, moral and social development. This right of the child is an obligation 
for the parents, who have, according to the law, the responsibility for the upbringing and 
ensuring their development. The parents have the obligation to exercise their rights and to fulfil 
their obligations towards the children, considering the best interests of the children. 
 

Keywords: child protection, schizophrenic parents 

 

1. Introduction 

 
An essential right for children is to be raised by their parents, in conditions that allow their 

physical, mental, spiritual, moral and social development. This right of the child is an obligation 
for the parents, who have, according to the law, the responsibility for the upbringing and 
ensuring their development. 

The parents have the obligation to exercise their rights and to fulfil their obligations towards 
the children, considering the best interests of the children [1]. 

In some cases, the responsibility lies with the local community to which the child and his 
family belong; the local public administration authorities have the obligation to support the 
parents in fulfilling their obligations regarding the child, developing and ensuring diversified, 
accessible and quality services for this purpose. 

Parents have the right to receive the necessary specialized assistance to care for, raise and 
educate their children. The state intervention is complementary; the state guarantees the 
observance of all children’s rights through the specific activity carried out by the state 
institutions and by the public authorities with attributions in this field. 

The child may not be separated from his or her parents or from one of them, against their 
will, except in express and limited cases provided by law, subject to judicial review and only if 
this is imposed by the best interests of the child. 

The public welfare service must take all necessary measures to detect early risk situations 
that may lead to the separation of the child from his or her parents, as well as to prevent abusive 
parental behaviour and domestic violence. 
 

2. Child protection 

 
If there are reasonable grounds to suspect that the child’s life and safety are endangered in 

the family, representatives of the public welfare service have the right to visit the children at 
their home and to find out how they are cared for, their health and physical development, 
providing, if necessary, the necessary guidance. If, following the visits, it is found that the 
child’s physical, mental, spiritual, moral or social development is endangered, the public social 
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assistance service is obligated to immediately notify the general directorate of social assistance 
and child protection in order to take the measures provided by law. 

The special protection measures, established by law, also benefit the child who, in order to 
protect their interests, cannot be left in the care of the parents for reasons not attributable to 
them. There is a category of parents who, although they really want to raise their children, this 
may not be in the best interest of their children, due to the fact that parents have mental health 
problems, for example schizophrenic parents [2]. 

The law does not stipulate who and under what conditions should issue a document stating 
whether a child is in danger in his/her family, in the event that a parent or even both parents 
have mental health problems. In Law no. 272/2004, on the protection and promotion of the 
rights of the child, it is considered that mental illness is a good reason for a parent to no longer 
exercise parental authority [2]. 

The psychiatric forensic expertise is provided in art. 184 Code of Criminal Procedure [3]. 
This is generally the case with regard to the suspect or defendant, the injured person or the 

witness, when the determination of the mental health of these persons is necessary to find out 
the truth in question. 

Psychological expertise is not provided in the legislation specific to judicial expertise, as 
specifically provided by the forensic psychiatric expertise in Government Ordinance no. 1/2000 
regarding the organization of the activity and the functioning of the forensic medicine 
institutions. According to art. 172 para. (7) Code of criminal procedure, in strictly specialized 
fields, if for the understanding of the evidence certain specific knowledge is necessary, the court 
or the criminal investigation body may request the opinion of some specialists [3]. 

As a result, although not expressly provided for in procedural law, the opinion of a 
psychologist may be sought on the basis of this text. As a rule, the issue of a mental or 
psychiatric consultation was raised in the case of a criminal case. 

However, there are situations when parents are diagnosed with schizophrenia and there are 
fears about their ability to raise their own children. In such a situation, there is no legal 
obligation for the doctor to notify the public social assistance service when a person is 
diagnosed with schizophrenia. 

Law no. 272 of 2004 provides in art. 96, only the situation of persons who, if, by the nature 
of the profession or occupation, work directly with a child and if they have suspicions about the 
existence of a situation of abuse or neglect, have the obligation to notify the public social 
assistance service in whose territorial area that case has been identified [2]. 

When such a situation is reported, the public social assistance service should make a 
proposal, i.e., either request some protection measures or monitor the situation of children, 
trying as much as possible to keep them in the family. 

For this, however, I consider that in the file there must be a document, more precisely, a 
medical act regarding the mental health of the parent/parents, from which to result and whether 
or not the children are in danger in their own family. 

In practice, the public social assistance service requires the point of view of a psychiatrist 
who, as a rule, recommends using the forensic service in order to perform an expertise. At least 
in Caraş-Severin County, the forensic service recommends asking the judge of rights and 
freedoms to order a psychiatric forensic examination, which should result if the parents have 
medical conditions of a mental nature that affect the proper care of the child. 

However, in order to be able to address the judge, there must be a pending case, which is not 
the case in this situation. 

Given this legislative gap, I believe that it should be provided in Law no. 272/2004 the 
possibility of performing a psychiatric forensic examination even when it is not a criminal case 
or a pending trial. This law provides for a situation in which forensic expertise is required [2]. 
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3. Conclusions 

 
Thus, it is provided that in the case of a child abandoned by his parents who are mentally 

sane, and that found in the family or in a public place, whose birth was not registered, the 
obligation to carry out the steps provided by law for the registration of the child’s birth rests 
with the public social assistance service in whose administrative-territorial area the child was 
found or left. 

In this situation, the forensic expertise required to register the birth of the child is free. I also 
propose by lex ferenda, the completion and amendment of the law in the sense of the obligation 
not only for persons working directly with children to report the existence of a possible case of 
child abuse or neglect but also for those who have contact with parents or even another member 
of the child’s family. 

The obligation of psychiatrists, if parents are diagnosed with a mental illness, is that of 
notifying the social assistance service in order to monitor the child’s situation and to take the 
necessary measures should be expressly provided. 
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Abstract 

 

Within the category of operations “Elaboration and substantiation of the own budget project, 
as well as the authorization, legality and necessity of the modifications brought to the initial 
provisions of the public budgets” must be considered the elaboration and substantiation of the 
own budget; the legality, necessity and appropriateness of amendments to the original 
provisions of the budgets; making transfers of budgetary credits on the subdivisions of the 
budgetary classification; organization of program records, including related indicators. 
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1. Introduction 

 
“In Romania the public financial resources are established and managed through a unitary 

system of budgets, namely: State budget, State social insurance budget, Local budgets, Special 
funds budgets, State Treasury budget, Budgets of other autonomous institutions, Budgets public 
institutions fully or partially financed from the state budget and Special funds budgets, the 
Budget of public institutions financed entirely from own revenues, Budgets of funds from 
external loans, the Budgets of non-reimbursable external funds.” [1, p. 107] 
 

2. Material and Discussions 

 
The State budget is an economic category through which is expressed, in value terms, the 

economic relations through which the state funds are mobilized, distributed and used. [2] “The 
local budget represents the totality of revenues, expenditures and sources of financing intended 
to perform the functions of local public administration authorities at all levels”. [3] According 
to Law no. 273/2006 [4], art. 14 the budgetary rules are the following: 

(1) “It is prohibited to make payments directly from the revenues collected, unless 
otherwise provided by law. 

(2) Budgetary expenditures have a precise and limited destination and are determined 
by the authorizations contained in special laws and in the annual budgetary laws. 

(3) No expenditure may be entered in the budgets referred to in Art. 1 para. (2), nor can 
it be incurred and carried out from these budgets, unless there is a legal basis for the 
expenditure in question. 

(4) No expenditure from local public funds can be incurred, ordered and paid if it is not 
approved, according to the law, and if it does not have budgetary provisions and 
sources of financing. 

mailto:frankamladin@yahoo.com
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(5) After the approval of the local budgets, normative acts with implications on them 
can be approved, but only with the specification of the sources to cover the decrease 
of the revenues or the increase of the budget expenditure related to the budgetary 
exercise for which the respective local budgets have been approved. 

(6) When elaborating the budgets provided in Art. 1 para. (2), the authorizing officers 
and the deliberative authorities have the obligation to provide separate budgetary 
appropriations intended to settle the outstanding payments at the end of the year 
preceding the one for which the budget is drawn up *). 

(7) Where the degree of realization of the own revenue programed in the budgets 
referred to in Article 1 (2) over the previous two years is less than 97% each year, 
the authorizing officers shall base their own revenue for the current year at the latest 
on the level of the previous year’s performance. The degree of realization of own 
revenues shall be determined in accordance with the methodology approved by 
common order of the Minister of Administration and Interior and of the Minister of 
public finances, after prior consultation of the associative structures of the local 
public administration authorities (*). 

(8) The authorizing officers have the obligation that in the execution of the budgets 
referred to in Art. 1, para. (2) to ensure the payment of the outstanding payments 
provided in par. (6), as well as the outstanding payments resulting during the current 
year. Authorizing officers may make new legal commitments, within the limits of 
the approved budgetary provisions, only after the payment of outstanding payments 
at the end of the previous year, respectively of arrears from the current year's 
execution, except for those arising from non-granting of amounts due under 
contracts for financing projects carried out under national programs.” 

According to Law no. 273/2006 [4], paragraph (2) The revenues of the operating section, 
“are the following: 

a) own revenues, according to art. 5 para. (1) lit. a), except for the incomes from the 
capitalization of some goods, the amounts representing the depreciation of fixed 
assets and of the amounts related to special deposits for housing construction; 

b) own revenue of local public institutions financed entirely or partially from own 
revenues; 

c) subsidies to finance current expenditure; 
d) amounts disaggregated from some revenues of the state budget to finance current 

expenditures; 
e) revenue from loans granted to local public institutions and services or activities 

financed entirely from own revenue; 
f) payments from the operating section to finance the development section, which is 

reflected in a negative value.” 
The expenditure of the operating section is: “personnel expenses; goods and services; 

interest; subsidies; current transfers between public administration units; other transfers for 
current expenses; social assistance; loan reimbursements; other expenditure; loans for local 
public institutions and services or activities financed entirely from own revenues.” [4]. 

The revenues of the development section, according to paragraph 4, are the following: 
a) payments from the operating section; 
b) amounts resulting from the capitalization of some goods, amounts representing the 

depreciation of fixed assets and amounts related to special deposits for housing 
construction; 

c) subsidies for capital expenditures; 
d) amounts disaggregated from some revenues of the state budget for financing capital 

expenditures; 
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e) amounts received from the European Union and/or other donors on account of 
payments made and pre-financing. [4] 

The expenditure of the development section, according to paragraph 5 of the same law, are 
as follows: 

a) capital expenditures; 
b) projects financed from non-reimbursable external post-accession funds; 
c) transfers for capital expenditure; 
d) other internal transfers for capital expenditures; 
e) reimbursement of loans contracted for the implementation of projects with non-

reimbursable external financing for post-accession, foreseen to be carried out by the 
amounts repaid.” [4] 

“Local governments play an important role in public finances and, to the extent that they are 
politically independent and financially accountable, provide a basis for democratic market 
systems to have a greater chance of success. Local governments have many problems in terms 
of tax collection, the purposes of their spending and the methods of managing and promoting 
economic development.” [1] 

Under the category of operations “Elaboration and substantiation of the own budget project, 

as well as the authorization, legality and necessity of the modifications brought to the initial 

provisions of the public budgets” must be assessed the following assertions: Accuracy, 
Assessment, Completeness, Existence, Presentation, and Property to obtain assurance that the 
elaboration and substantiation of the own budget project, as well as the authorization, legality 
and necessity of the amendments brought to the initial provisions of the public budgets were 
carried out under the conditions and at the term provided by law and in compliance with the 
legal provisions. 

All these requirements are particularly important from the perspective of G.E.O. no. 46/2013 
which regulates the insolvency of the territorial administrative units and the persons responsible 
for controlling and administering the patrimony of the territorial administrative unit that 
contributed to that entity entering the insolvency state can be held personally accountable for 
paying the debts [5]. 
 
3. Case study 

 
From the analysis performed on the substantiation and approval of budgetary expenditures 

not correlated with the real possibilities of collecting the revenues estimated to be achieved, on 
the annual budget execution accounts prepared at 31.12.2019, it was found that the revenue and 
expenditure budget of a public entity was not elaborated in compliance with all the provisions 
of Law no. 273/2006 on local public finances, in the sense that some fiscal and non-fiscal 
revenues provided to be realized in the budget for the financial year 2019 were not correlated 
with their actual collection possibilities. 

Thus, in the case of fiscal revenues, the initial provisions were of 21.427.000 lei, the final 
provisions were 22.668.700 lei, compared to the total entitlements established of 23.427.406 
lei, being made receipts of 19.041.794 lei, representing 84% of the final provisions. 

In the case of revenues from property taxes and fees, the initial budgetary provisions were 
of 4.505.000 lei, the final ones of 4.505.000 lei, the revenues collected being of only 3,756,607 
lei, representing 83,38% of the final provisions. 

We exemplify in this sense the following tax revenues: 
- “tax and fee on buildings from legal entities” through the initial budget, revenues 

amounting to 675,000 lei were foreseen to be collected, the final budget provided 
revenues to be collected in the amount of 675.000 lei, the rights found were 
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1.884.782 lei, being achieved receipts of only 227.444 lei, representing 33,69% of 
the final budgetary provisions; 

- “tax and land fees from legal entities” through the initial and final budget revenues 
amounting to 327.000 lei were foreseen to be collected, the rights found were 
640.402 lei, being collected revenues of only 262.670 lei, representing 41,01% of 
the final budgetary provisions; 

- “tax on extra-urban land” through the initial budget was foreseen the collection of 
revenues amounting to 1.911.000 lei, the final budget provided the collection of 
revenues in the amount of 1.856.000 lei, the rights found were 2.195.556 lei, being 
achieved receipts of only 1.607.236 lei, representing 86,59% of the definitive budget 
provisions. 

In the case of non-fiscal revenues, the initial provisions were of 3.997.200 lei, the final 
provisions of 4.046.800 lei, compared to the total established rights of 5.144.888 lei, being 
achieved receipts of 2.099.994 lei, representing 51,89% of the final provisions. 

We exemplify in this sense the following non-fiscal revenues: 
- “revenues from concessions and rentals” through the initial budget revenues 

amounting to 280.000 lei were estimated to be collected, the final budget included 
the collection of revenues in the amount of 210.000 lei, the rights found were 
174.543 lei, being achieved revenues of only 145.784 lei, representing 69,42% of 
the definitive budget provisions; 

- “special taxes” through the initial and final budget were provided to be collected 
revenues amounting to 1.400.000 lei, the rights found were 1.829.442 lei, being 
achieved revenues of only 993.668 lei, representing 70,97% of the final budgetary 
provisions. 

In the case of subsidies, the initial provisions were of 126.000 lei, the final provisions of 
2.890.840 lei, being achieved revenues of 218.714 lei, representing 0,07% of the final 
provisions. This deviation mentioned above was caused by the erroneous assessment of the 
possibilities of achieving fiscal, non-fiscal revenues and subsidies due to the local budget, as 
well as by the absence of operational procedures in this field, provided by Order no. 600/2018 
for the approval of the Code of internal/managerial control of public entities. 

Compared to the above, it is concluded that when substantiating the revenue and expenditure 
budget of the territorial administrative unit, the real possibilities of collection were not 
considered, which is contrary to the provisions of Art. 5, para. (4) of Law no. 273/2006 of the 
local public finances, which regulates: The substantiation and approval of the local budget 

expenditure is carried out in strict correlation with the actual possibilities of collecting the 

revenues of the local budgets, estimated to be achieved. 
The consequence lies in the fact that the establishment of an unrealistic level of revenue 

collection also determined the commitment of higher budget expenditures, for which, in the 
budget execution process, the sources of financing were no longer provided due to the failure 
to achieve revenues in line with the final budget provisions. 

Also, from the analysis of the approval of the budget execution it was found that, during 
2019, the mayor of the entity, as chief authorizing officer, did not submit to the Local Council 
of the public entity for approval, as a deliberative authority, the executions of the local budgets 
for the operation and development sections for quarters I, II, III and IV, in order to resize the 
expenditure in relation to the degree of revenue collection, in order not to register outstanding 
payments at the end of 2019. 

Due to the fact that expenditures were not resized in relation to the degree of revenue 
collection, the entity recorded outstanding payments for the first quarter in the amount of 
714.907 lei, according to the Statement of outstanding payments, outstanding payments for the 
second quarter in the amount of 511.485 lei according to the Statement of outstanding payments, 
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outstanding payments third quarter in the amount of 592.531 lei, according to the Statement of 

outstanding payments and outstanding payments at the end of the fourth quarter in the amount 
of 1.380.586 lei, according to the Statement of outstanding payments. 

Out of the total outstanding payments, the amount of 300.750 lei represents outstanding 
payments to the beneficiaries of non-reimbursable financing granted based on Law 350/2005, 
according to the data recorded in the “State of projects financed according to Law 350/2005”, 
situation which shows that the entity allocated the amount of 639.400 lei and subsequently 
concluded a number of 56 non-reimbursable financing contracts from public funds, awarded to 
NGOs, although the validity of the financing contracts was dated 31.12.2019, the entity did not 
have the necessary funds to pay its obligations under the financing contracts. 

The deviation noted above occurred as a result of non-compliance with the legal provisions 
on how to approve the budget execution. 

The economic and financial consequence of the deviation lies in the fact that at the end of 
2019 the public entity registered outstanding payments, and the difference between the amount 
of revenues collected and the surplus of previous years used to finance the current budget year, 
on the one hand, and the number of payments and outstanding payments, on the other hand, is 
less than zero. 

Regarding the non-preparation of the annual public investment program, at the level of the 
public entity, for the budget year 2019, the “Public investment program by functional 

classification” was not elaborated, the public entity had only the “List of investments regarding 

the investments financed from the local budget for 2019, the budget of internal and external 

credits for 2019”, a form that did not ensure the presentation of the data imposed by the legal 
regulations, not presenting the financial and non-financial information for each objective. 

In addition, no separate annex has been prepared for the global heading “Other investment 

expenditure” containing the details of investment expenditure made on the basis of the 
substantiation notes, including elements relating to the necessity, opportunity and other 
indicators characteristic of such investments, and which is approved by the deliberative 
authorities at the same time as the local budget. The deviation was caused by non-compliance 
with the legal provisions regarding the presentation of public investments in the budget draft 
and the structure of the local public investment programs. 

The consequence of the above deviation is that, as the financial and non-financial 
information for each objective included in the investment program was not presented, the 
authorizing officer and the local council could not set priorities in allocating the amounts to 
each objective included in the investment program. 

In conclusion, it is recommended: 
- monitoring and reporting on the execution of local budgets so that they do not incur 

outstanding payments, and the difference between the amount of revenue received 

plus the surplus of previous years used to finance the current budget year and the 

amount of payments made plus outstanding payments is greater than zero, as well 

as a quarterly presentation for the analysis and approval by the local council of the 

execution of the budgets drawn up on the functioning and development sections, in 

accordance with the provisions of Law no. 273/2006 on local public finances, in 

order to resize the local budget expenditures in relation to the level of revenue 

collection. 

- taking measures to issue a procedure to ensure that the local budget of the entity is 

based on the establishment, assessment and inventory of taxable matter and the tax 

base on the revenue side, and that expenditure is made in close correlation with the 

actual possibility of collection of the revenue. 

- disposing the necessary measures regarding the annual elaboration of the Public 

Investment Program according to the provisions of the Law on local public finances. 
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4. Conclusions 

 
The budget is the most important administrative tool used by the authorities, as it serves as 

an action plan to achieve the set objectives, being a standard for measuring performance, that 
can eventually become a device to deal with projected negative situations. 

Regarding the verification of the accuracy of economic operations, this involved comparing 
the data entered in the budget and comparing them the technical and operational records, as 
well as to the financial-accounting ones, the preparation and substantiation of the budget, as 
well as the authorization, legality and necessity of the changes to the local budget's original 
provisions. As regards the legality of economic operations, it has been verified if they comply 
with all the legal provisions that are applicable to them and in force at the date of their 
performance. 
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Abstract 

 

The present paper is the result of the research carried out by the financial auditor regarding 
the observance of the discipline in the constructions made within the Municipality of Timisoara, 
with different works based on a Building Permit, as well as works that did not request such a 
document. This was the starting point of the auditor/researcher who tried to harmonize the 
legislation by referring to the legal grounds in the field, which resulted in a series of legislative 
inaccuracies with negative consequences on the performance of duties of site supervisors, of 
the project verifiers and specialized inspectors from the State Inspectorate for Construction of 
Timis County. As a result of the research, the auditor comes and supports with legislative 
arguments the five proposals mentioned at the end of the paper, proving that the field of 
constructions made in Timis County is still a non-harmonized legislative field which has 
negative consequences both financially and qualitatively on these works, also influencing the 
architectural aspect of Timisoara. The opinion of the researcher is that the proposals inserted in 
the paper can be taken as good practice and generalized in the field of constructions, all over 
the country. Thus, the proposals could be appropriated by the Ministry of Regional 
Development and Tourism as a central public institution with activity through state 
inspectorates in constructions at territorial level, supervising the harmonious development of 
construction works in Romania. 
 

Keywords: Site supervisor; building permit; job duties in the Organizational and Operational Regulations of the State 

Inspectorate for Constructions; project verifiers; Register of evidence for the activity of site supervisors; discipline in 

constructions; liquidation of public expenditures 

 

1. Introduction 

 
Documentary research, discussions held and the review of the Rules for Organization and 

Operation of the State Inspectorate for Constructions (hereinafter, S.I.C.) all show that this 
entity is the one providing the authorization of site managers, based on the Order of the Ministry 
of Regional Development and Tourism (hereinafter, the MRDT) no. 1.496 of 13 May 2011 on 
the approval of the Procedure for Authorization of Site Managers. 

Therefore, this procedure determined the regulatory framework on the authorization of site 
managers by the S.I.C., according to the provisions of art. 9, letter d), art. 13 and art. 21 (2), 
letter b) of Law No. 10/1995 on quality in constructions, as further amended, as well as those 
of art. 10, letter i) of the Regulation on state control of quality in constructions [2], approved 
by Government Decision No. 272/1994 [3]. 

Access to the site management activity and its performance in Romania is subject to the 
authorization procedure, on the grounds of the provisions of the aforementioned regulatory 
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documents and in compliance with the provisions of Directive 2006/123/EC of the European 
Parliament and of the Council of 12 December 2006 on services in the internal market, 
transposed into national law by Government Emergency Ordinance No. 49/2009 on the liberty 
of determining service providers and the freedom to provide services in Romania, approved as 
amended and supplemented by Law no. 68/2010 [4]. 

The procedure for authorization of site managers is non-discriminatory as to providers and 
is supported by imperative general interest rationale on public health and safety, the protection 
of building services beneficiaries, as well as urban environment protection, including land 
improvement, which thereby impose the need to meet the conditions necessary for performance 
and operation of constructions, in compliance with their fundamental quality requirements, with 
the aim of protecting human life, property, society and environment, considering that Romania 
currently holds one of the highest levels of vulnerability to natural risk factors, mainly the risk 
of earthquakes, among European Union Member States. 

The aforementioned aim may not be achieved via a less restrictive measure than authorizing 
site managers to inspect the quality of construction works, throughout their entire performance 
term, particularly since any further inspections of the means of carrying out construction 
works/constructions is purely impossible and would ultimately come too late to be realistically 
of any efficiency at all. 
 

2. Audit of Repairs to the current public or private infrastructure of territorial & 

administrative divisions in Romania from the point of view of providing a quality 

performance of buildings and the removal of identified risks 

 
Without getting to the core of the actual process for authorization of site managers, such 

process being carried out based on the filing of an application, several documents supporting 
professional training, the payment of a participation fee and pursuant to passing an examination 
usually held once or twice per year, we shall be focusing more on the abilities granted by the 
authorization itself and on the sanctions imposed for failing to observe such abilities, as well as 
on the instances of incompatibility site managers may find themselves in, throughout certain 
works, without them being priory checked by the S.I.C. 

According to the MRDT Order no. 1.496 of 13 May 2011 [1] on the approval of the 
Procedure for Authorization of Site Managers, it was provided1 that they must draw up the 

Registry for Site Management Activities, to annually submit same with the S.I.C. for approval 

purposes – such registry to contain only identification elements of any authorized construction 
works where site managers participate in, without the latter being forced to declare every work 
they take part in, for the purpose of making certain that the quality in constructions is being 
observed. 

Apparently, the risk, to which the I.S.C. is subjected to, due to the lack of site managers 
reporting all construction works they take part in, is not truly disclosed. However, all such risks 
reflect on all public organizations and territorial & administrative divisions when it comes to 
the quality of constructions carried out by them, devolving into a poor quality of public 
construction works, with specific impact on the state budget and on local budgets – in a nutshell: 
we repair all the time, without observing quality in constructions. The reason why we repair: 
as, for repair works, there is no need for a Building Permit (B.P.). 

Without the need for a B.P. – the works carried out shall not be subject to the inspection of 
quality of constructions carried out by the S.I.C. – thus, eluding law enforcement in the 

 
1 Art. 45 “From the effective date of such procedure, all site managers must draw up the Registry for Site 
Management Activities, must annually submit same with the S.I.C., for approval purposes and to submit same as 
often as required by S.I.C. representatives. The Registry for Site Management Activities shall be drawn up 
according to the template provided under appendix no. 5”. 
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construction quality industry, with a special role pertaining to the involvement of site managers 
who, unbelievably, have no duty to report all works they take part in and for which they are 
authorized, to the very organization granting such authorization. From this perspective, site 
managers play an essential part in providing quality in constructions, as they are not verified by 
anyone with regard to the field of public repair works in constructions. Also, S.I.C. seems 
(willingly or not) to have given up the performance of any inspections over this section of works 
– thereby prohibiting their own inspectors to act operatively in any instances where it is found 
that works are carried out without a building permit, limiting their actions to notifying, if, in 
turn, they are notified of such irregularities, the authority relevant for issuing the B.P. being the 
territorial authority – specifically, town halls, or the county council, as appropriate, without 
however taking any other action. 

One may ask the – obviously, rhetorical – question: If the authority relevant for issuing the 
B.P. operates as an investor, who should super-inspect the duty to issue the B.P. so that the 
S.I.C. would be competent in checking the doubtful quality of public construction works? 

Again, the answer comes from a risk identified under the audit of quality of public 
construction works. 

Another question worth asking – but that shall, however, act as the object of a different 
research – concerns the share of repairs carried out in Romania, expressed as budget effort, both 
for the state budget and local budgets, and the level of investment works requiring a B.P. to be 
issued. One would guess the same answer, without the research having been yet carried out: 
amounts spent on repairs hold a particularly important materiality! In other words: the S.I.C. 
gives up on the inspection, from a construction quality and town-planning perspective, such 
works transposed into considerable amounts, thereby giving birth to the hypothesis that such 
works would be repeated annually, if their quality is doubtful – which may lead to large waste 
of public funds. 

This is obviously something that bothers no one since, according to the Provisions of Law 
No. 10/19952, art. 20, where the S.I.C. inspects the works where B.P.s are issued [2], thereby 
noting that the I.S.C. loses a large section of their duty, as endorsed by the lawmaker upon the 
organization of such institution3, such loss occurring at a slow pace, in time, by successive 
enforcement of adjustments to the applicable regulatory documents and by setting forth 
exceptions fully amputating the purpose aimed at by the lawmaker – see para. 34 of the same 
art. 20 of Law 10/1995 [3, 4]. 

 
2 Article 20 – (1) State inspection on quality in constructions contains inspections at investors, construction design, 
performance, operating and post-use facilities, with regard to the existence and compliance with the construction 
quality system. (2) State inspection on quality in constructions shall be carried out by the State Inspectorate for 
Constructions – S.I.C., which shall be technically liable for carrying out state control on the unitary enforcement 
of legal provisions in the field of construction quality. 
3 G.O. No. 63/2001 – on the setup of the State Inspectorate for Constructions – S.I.C., Article 1, para. (2) The State 
Inspectorate for Constructions – S.I.C. is the specialized technical body carrying out, under the law, the state 
control with regard to the compliance with town-planning matters and the status of authorization of works, as well 
as the unitary enforcement of legal provisions in the field of construction quality. 
(1) The State Inspectorate for Constructions – S.I.C. is organized as a legal public organization, controlled by the 
Ministry of Regional Development and Public Administration.  
4 (3) By way of exception from the provisions of para. (2), state control of construction quality, as carried out by 
the State Inspectorate for Constructions – S.I.C., shall not apply to single family ground-floor accommodations 
and household extensions owned by natural entities, located in rural areas and in villages belonging to town or 
cities, as well as temporary constructions and works not requiring a building permit to be carried out, under the 
law. 
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Therefore, site managers are the masters of construction works carried out on the public 
domain without a B.P. – in other words (in the sense of art. 11 of Law 50/19915), of repairs [5]. 

The same Procedure for Authorization of Site Managers, approved by MRDT Order no. 
1496/2011, art. 44, provides that, in carrying out the inspection of the correct performance of 
construction works, site managers hold the following obligations and responsibilities: 

“A. During the investment preparation stage: 

1. Checks the existence of the building permit, as well as the fulfilment of legal conditions 

concerning the compliance with the validity term; 

B. During the performance of works: 

1. Monitors the performance of the construction according to the provisions of the building 

permit, the designs, tender books and current technical regulations; 

C. Upon acceptance of works: 

1. Provides the secretarial duties of the works completion acceptance commission and draws 

up the acceptance documents;”. 
The obvious question is: are all these obligations, as detailed in art. 44, truly carried out if 

the work is not authorized? The answer is, again, one that would disclose essential risks in the 
process of auditing public budgetary expenses! As described below, the duties of site managers, 
in these instances, is down to the decision of the S.I.C. – which fails to interfere if the work is 
not authorized and fails to bind the authorized site managers; it actually does not wish to know 
details of any unauthorized works declared. 

The same regulatory documents, for authorization of site managers, provides, under art. 49: 
“Site managers are liable, under the law, in the event of the failure to fulfil the duties provided 

under art. 44, as well as for the failure to provide, by their own fault, the quality level of works, 

as required under the designs, tender books and in the technical regulations in constructions” 
– without maintaining the obligation to authorize constructions, however, indicating same under 
enforcement of art. 44, which mentions investments – a well-known fact is that any investment 
is to be authorized, site managers thereby escaping liability again, in the case of repairs not 
subject to authorization. 

Article 50 of the same Procedure institutes the obligation for them not to carry out, within 
the same investment, more than one activity for which they are authorized: “Site managers may 

not undertake, for the same investment, any other activity in the field of constructions for which 

they are certified or authorized.” 
This is where another risk identified within the public audit of budget expenses for repairs 

as intervention works on certain existing construction establishments comes in, namely: 
- Without the duty to issue a B.P. for carrying out construction works – it is not necessary 

to go through all the stages imposed by the issuance of a B.P.; 
- If it is not necessary to go through all the stages imposed by the issuance of a B.P. – 

credit accountants proceed to estimating the value of works, procurements, and the 
performance of same, using their own assessments; 

- During the estimation process, they contact a site manager authorized for such field, and 
the site manager draws up a tender book, according to their skill and experience 

- Having therefore drawn up the tender book with the bill of quantities of works to be 
carried out – they proceed to the public procurement of the performer (builder); 

 
5ART. 11 (1) The following works may be carried out without the need for a building/dismantling permit, such 
works not changing the structural frame and/or architectural aspect of constructions, unless such works are carried 
out for the categories of constructions provided under art. 3, para. (1), letter b): 

1. pavements, supporting walls or access stairs, outside terraces; 
j) repair, replacement or rehabilitation works, without changing the quality and architectural shape of the façade 
elements, as follows: 1. pavements, supporting walls or access stairs, outside terraces; 
k) periodic maintenance works and current repair works on the transport infrastructure and related systems; 
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- If direct procurement is carried out – up to the threshold of €100,000 – which happens 
quite often, as procurements are fractioned, the trend of attempting to elude the law is 
even more evident; 

- The performance of works is thus commenced; 
- The bills of quantities, drawn up by the site manager under the tender book, are therefore 

enacted by the performer, at the volume and amount listed in the agreement; 
- The site managers carry out the checks, on behalf of the beneficiary – the contracting 

public organization – the works progress reports, as conceived by them; 
- The acceptance is completed and all is assessed as a fully legal activity. 

However, the following questions arise: since the site manager is both the one determining 
the quantities and the one to inspects their enactment, paid by the beneficiary and potentially 
bribable with the money originating from local communities or with the Government’s money, 
without any interfering by censorship in this process, have the bills of quantities been accurately 
determined? Have they not been intentionally reduced for the purpose of a subsequent 
unjustified increase? During the performance, as the site manager is the one monitoring this 
process of enactment of the works sized by them, have the works been carried out? Have project 
proofers fulfilled their purpose? What proofers? Those that, under Law of 1995, art. 13, were 
intended to inspect technical mandatory projects, even if they are just repairs. 

We proceed to demonstrating our claim, as follows – the duty to have technical projects 
checked by project proofers, irrespective of the duty to procure a building permit, in the event 
of any works carried out according to law 50/1991 – by invoking art. 13, art. 22, art. 20 and art. 
43 of Law 10/1995, and construing them as follows [5]: 

“Article 13 
(1) Proofing of projects, concerning the compliance with technical regulations 

concerning applicable fundamental requirements, shall be carried out by 

specialized project proofers certified by domains/sub-domains and specialties, 

other than specialized project drafters. The certified project proofer may not inspect 

and lay their stamp on project drafted by themselves, projects to whose drafting they 

contributed or project for which, acting as the certified technical expert, they had 

drawn up the technical expertise report. 
(2) It is strictly prohibited to use technical projects and detailed design not inspected 

under Error! Hyperlink reference not valid. in conjunction with the provisions of 

Error! Hyperlink reference not valid. 
(3) The inspection of the quality of works carried out for the performance of 

constructions and any interventions in existing constructions, for which, under the 

law, building or dismantling permits are issued, shall be mandatory and shall be 

carried by investors via authorized site managers, employees of such investors and 

via authorized technical experts in charge of the performance. 
(4) The technical expertise for projects, performance of works and constructions shall 

be carried out by technical experts certified by domains/sub-domains and 

specialties. 
Article 22 
Investors are natural or legal entities funding and making investments or interventions on 

existing constructions, under the law, and hold the following main duties concerning 

construction quality: 

a) Determination of the quality level to be achieved under the design and performance, 

based on technical regulations, as well as the studies and research carried out; 
b) Procuring the approvals and consents required by law, as well as the building 

permit and the consent/authorization of the road administrator for the purpose of 
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carrying out the connections of the urbanistic infrastructure to the utility networks, 

with payment of the related connection fees; 
c) Provision of project proofing by certified specialized project proofers; 
d) Provision of the correct proofing of construction works using specialized site 

managers or economic consultancy operators, throughout the full term of the 

works;” 
By joining the articles of Law 10/1995, namely, art. 13 and art. 22, we may easily notice that 

the lawmaker wishes to impose the obligation of proofing (by site managers and technical 
experts – employed by performers), by investors, of the works for which building permits are 
issued, WHILE ALSO PROHIBITING the use of technical projects and detailed design NOT 
PROOFED BY THE PROJECT PROOFER – WHATEVER THE DESIGNED WORKS! As 
such, inspection of projects by project proofers is mandatory, not only for the projects for which 
a building permit is required, but for all projects – therefore, for any projects for interventions 
on existing constructions, and providing the duty to check the correct performance of 
construction works via specialized site managers or specialized economic consultancy 
operators, throughout the full term of the works, not only for authorized works, but for any kind 
of works. 

In continuing the scientific undertaking, we present articles 20 and 42 of Law 10/1995, by 
construing them [5]: 

“Article 20 

(1) State inspection on quality in constructions contains inspections at investors, 

construction design, performance, operating and post-use facilities, with regard to 

the existence and compliance with the construction quality system. 

(2) State inspection on quality in constructions shall be carried out by the State 

Inspectorate for Constructions – S.I.C., which shall be technically liable for 

carrying out state control on the unitary enforcement of legal provisions in the field 

of construction quality. 

(3) By way of exception from the provisions Error! Hyperlink reference not valid. state 

control of construction quality, as carried out by the State Inspectorate for 

Constructions – S.I.C., shall not apply to single family ground-floor 

accommodations and household extensions owned by natural entities, located in 

rural areas and in villages belonging to town or cities, as well as temporary 

constructions and works not requiring a building permit to be carried out, under the 

law. 
Article 42 

By exception from Error! Hyperlink reference not valid., single family ground-floor 

accommodations and household extensions owned by natural entities, located in rural areas 

and in villages belonging to town or cities, as well as temporary constructions for which no 

building permits are issued shall not be subject to checks by certified project proofers.” 

By jointly analysing the two aforementioned articles, we may easily notice that temporary 
constructions and works to be performed without the need for a building permit shall not be 
subject to the state control for construction quality, as exercised by the State Inspectorate for 
Constructions, however, under art. 42: any temporary constructions which do not require a 
building permit to be issued shall not be subject to checks by certified project proofers!!! 

Therefore, caution: for any building/intervention works projects, other than temporary 
constructions, projects for single family ground-floor accommodations and household 
extensions owned by natural entities, located in rural areas and in villages belonging to town or 
cities, checking of projects via project proofers is mandatory!! 

As such, public organizations carrying out constructions works not requiring authorization, 
using Tender Books, and project not checked by project proofers, or having carried out new 
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works or works related to existing constructions without technical experts, project proofers, site 
managers and technical experts – ALL of whom must CUMULATIVELY exist in the design 
and performance of a work (according to the responsibility stages of each of them)! – have 
developed risks identified in the public financial audit process, so that exercise of professional 
skepticism by auditors should be JUSTIFIED, as they are reserved on complying with the 
construction quality for such establishments. 

Returning to the checks carried out by the S.I.C. on site managers, we may safely assume 
that, without identifying any blockages for such aforementioned risks within the law, no specific 

inspection was carried out, such inspection to check whether site managers are carrying out, 
within the same investment establishments, other activities for which they are authorized, too, 
namely, design, whether they act as technical experts, project proofers etc. … for the purpose 
of removing the inconsistencies imposed under law 10/1991 and by art. 506 of the procedure 
for authorization of site managers. 
 

3. Conclusions 

 

Thus, the result is that the use of site managers, for any type of construction work, is 
compulsory under national law, upon enforcement of the provisions of GD 907/20167 relating 
to both new investment, as well as to any interventions on existing constructions, and of the 
provisions of Law no. 273/2006 on local public finances, which, under art. 548 forces credit 
accountants to hold a special clearance in the process of LIQUIDATING EXPENSES – and not 
just – therefore, the relationship between the credit accountant and the site manager being 
indispensable as a balance element, while for the auditor, an assessment of the inexistence of 
fraud risks in their business [7, 8]. 

The aforementioned details provide the following operative action to be carried out for the 
purpose of removing all risks concerning the budget resource – public money, as follows: 

1. The lawful requirement and the will of the S.I.C. in carrying out controls by the 
construction inspectors with regard to works where site managers held a double 
capacity, namely, that of site managers, and or designers, for the purpose of determining 
the compliance with the obligations pertaining to them under the relevant laws, any 
potential inconsistencies and the endorsement of projects/tender books drawn up by site 
managers, or by certified project proofers; 

2. Periodical performance, under the S.I.C.’s control programs, of random checks of the 
activities of certain site managers, both for checking the obligation to submit, in due 
time, the “Registry for Site Management Activities for the activity carried out during 

…”, according to art. 45 of the Procedure for authorization of site managers, and for 
checking their activity, on the grounds of art. 44 and art. 50, particularly any instances 
of incompatibility they may find themselves in, by carrying out several activities for 
which they are authorized (design, site management etc.), respectively; 

3. Carrying out endeavours via the S.I.C., to supplement the MDRT Order No. 1496/2011, 
Annex no. 5 ‒ Registry for Site Management Activities for the activity carried out during 

…, by including under same of all works the site managers takes part in, but for which 

 
6 “Site managers are prohibited from carrying out, within the same investment, another activity in the field of 

constructions for which they are certified or authorized”. – please note again the use of the word investment – 
which requires a B.P. and shows a complete lack of legal provisions dealing with any kind of construction works. 
7 Government Decision No. 907/2016 on the stages for drawing up and the framework content of technical & 
economic documentations related to the establishments/investment projects funded from public money. 
8 Article 54 – Budgetary execution – para. (3) Operations pertaining to the employment, liquidation and ordering 
of expenses shall pertain to credit accountants and shall be carried out based on the endorsements issued by the 
specialized compartments of public organizations. 
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no building/dismantling permits were acquired, so that, at both S.I.C., and country level, 
the entire activity of authorized site managers would therefore be known. 

4. Carrying out endeavors via the S.I.C., to obtain from the Ministry of Regional 
Development and Public Administration an order/current regulation which would 
clearly determine the works acting as investment and requiring a building permit, and 
the works acting as repairs and for which there would be no requirement to acquire a 
building permit, so that no interpretations would be issued by construction inspectors 
and site managers under the checks carried out. 

5. The mandatory recording, as work task, under the job descriptions of S.I.C. inspectors, 
to inventory, on the occasion of site visits, of all ongoing works identified and the 
operative notification of the S.I.C. management, which would subsequently order any 
applicable legal action.  
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