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THE TREATMENTOF ADOLESCENTOFFENDERSUNDER
PROGRAMMES WITH ASSISTEDLmERTY

A C Sanchez.M. A. A. Cabral, V. 1..1.. CanaIJL Department of
P~chlatry, Universidade Estadualde CampinaslPGSM, ruaEstades
Unidos 427 • VilaVictoria II, Indaiatuba, SaoPaulo, Brazil

Underthe Federal Law no 8.069of 13July 1990.families.
institutions.the communityand the Slllteareresponsible for the
safeguardof the rights of children and juvenilesin respect of their
bie-psychosocial development This study aimedto loole at 25
adolescentoffenderslivingin Indaiatuba,Sao Pauloand who came
under the social-educationallawof AssistedUberty from August
1995 to January 1996. Since they had criminal records,
authorizationwas obtainedfrom the Judge and later from their
parents or legalguardiansto have access to these adolescents.!n
addition their own agreementwas obtained.

One interviewwas carried out with the parents and one with the
adolescent in order to research their life histories. The study also
aimed to distinguishaspects of bio-psychosocial maturity,family
and social relations, innerconflicts,behaviourchangesand
personalitystructure.

The study showed that despite the above mentionedLaw,
adolescentoffenderswere lilce1y to continue to offendbecauseof
inadequatefamily and socialrelationships. e"",loymentdifficulties.
unwillingness to be trainedallof whichhinderedtheir reintegration
into society.
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URGENCES PSYCHIATRIQUES ET PATIENTS RtCIDIVlSTES

~.

ObJectJts : Los auteurs etudient Ies caracttnstiques cliruques et socio­
demograph.qucs d'une population de 38 patients recidlVistcs Cl ayant ete halues
durant I'annte 1995 l I'unite d'urgences psychiatriques de I'Mpitai cantonal
umversnaire de Geneve.

MEthode . Le criterede definition retenupourccspalients Etait celuide 4 passages au
plusdurant Ia periode etudiee. Une fiche synthetique comprenant les caracteristiques
socio-demographiques, cliniques (DSM III R) el les orientations therapeutiques a ett
remplie lla finde chaque intervention.

R~u1tats : Le prolil type du recidiviste est un patient jeune (2040 ans) de sexe
feminin (70%) ayarudes antecedents psychiatriques, etant bien connu des services
publics psychiatrlques. Los principaux motifs d'admission etaient les teruadves de
suicide CI I'abus de substances psychoactives. La grande majorite de palients est
conslituu de sujelS dont la pathologie sur Axe I s'inserit dillS une affection
psycholique au thymlque llong cours.Sur l'Axe 11 Ie diagnostic Ieplus frequent etait
de personnalitt borderline.

Conclusion : La prise en soins aux urgences des paneras recidivistes se rev~le

d.mclle CI ntcess.te une collaboration etroitede tous les soignants imphques dans
leur trauemera,
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POSTGRADUATETRAININGON DRUGDEPENDENCE:
TilE EXPERIENCEOF BARCELONAUNIVERSITY

M Sanchez-Iuret X. Ferrer, A. Duran. Masters in Drug
Dependence, Deptof Psychiatry andClinical P~hobiology,
Barcelona University, Passeig de Ia Vall
d'Hebron 171, Barcelona, Spain

Tbe Master's Degree on Drug Dependenceis a postgraduatecourse
at the Universityof Barcelonawhichbeganin the academicyear
1986-87. It is a 2 yeazcourse comprising 290 hours of theoretical
classes and 410 hours of practicalclasses. The Course is run by
the Departrrent of Psychiatryand ClinicalPsychobiologyof the
Health Sciences Divisionof the University, anda degreefrom one
of the Facultiesor Schools in the Division. Socialworle graduates
are also accepted and in exceptionalcases other graduatesif they
have trainingor professionalexperiencein the field. Practical
classes talceplace in localcentres with OfflCial status recognised
under the Drug DependencePlanof the Departmentor Health and
Social Security of the Generalitat of CataloniaGovernment.
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PROBLEMS OF PSYCHIATRICCAREFOR CHn..DREN
IN MODERN RUSSIA

A A Seyemy A. Yu. Smimov.Independent Association of
ChildPsychiatrists andP~hologists, 2318115 Gruzinsky Val,
Moscow123056, Russia

Otild psychiatry is stillcarried out in Russianwithintheconfines
of mentalhospitalsanddispensaries. This includeschild
psychosomatics.infantilepsychiatry,border psychiatry and
psychotherapy,addictivebehaviourinchildhoodand adolescence
and child abuse. Preventivegoals are absent andthe Ministryof
Health refuses collaborationwith publicprofessionalassociations.
The prevalenceof rrental pathologyis 15%in infancy, 50% in
children of pre-school age. about 75% in adolescents. 20% of
school pupils talce drugs. Duringthe last 5 years there has been a
50% increase in deliquent behaviouraInlng adolescents and suicide
mortality is in the region of 30% to 60%. 1be professionof "child
psychiatrist" is no longer reocognisedby the Russianhealth
services since 1995. The future of child psychiatry in Russiamust
includeprevention and rehabililiation as weU as the devejoprrentof
care for infantsin the fieldsof border psychiatryand
psychotherapy,
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