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ABSTRACT 
Objective. The present study has two main objectives: to evaluate the psychological characteristics of adolescents 
with voluntary acute poisoning in a pediatric toxicology department and to estimate the role of psychological evalua-
tion in the management of these patients. 
Material and method. The study includes the retrospective analysis of all patients with voluntary acute intoxication, 
admitted to our clinic between October 1, 2017 and September 30, 2018. The following criteria were considered: age, 
gender, number of hospitalizations with this diagnosis and psychological evaluation. performed during hospitaliza-
tion. 
Results. During the mentioned period, in the Toxicology and Intensive Care Department of the Emergency Clinical 
Hospital for Children “Grigore Alexandrescu” in Bucharest, 181 patients were admitted with the diagnosis of voluntary 
acute poisoning, aged between 10 and 18 years. There was a similar percentage of girls compared to boys (58.1% 
compared to 41.9%), and most patients (n = 137, 75.7%) were from urban areas. Of the total number of patients 22 
(12.1%) had two or more hospitalizations with the diagnosis of voluntary acute intoxication. In 13 cases (7.2%), pa-
tients were known to have previous psychiatric disorders: 8 patients with depression, 2 with behavioral disorder and 
3 with disorders associated with chronic substance abuse. Analyzing the results of the psychological evaluation in 
these patients we found that the main psychological disorder was the emotional reaction, being identified in 98 pa-
tients (54.1%). The suicide attempt was identified in only 31 patients (17.1%) of whom only 10 received the transfer 
recommendation in a psychiatric clinic. 
Conclusions. Psychological evaluation of patients with acute voluntary intoxication is essential during hospitaliza-
tion in the toxicology section to identify real psychological problems. Emotional reaction is the main psychological 
disorder in patients with acute voluntary intoxication. The actual suicide attempt is found only in a relatively small 
number of patients, in our study being diagnosed only at 17% of the total voluntary acute poisoning.
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INTRODUCTION 

Acute voluntary poisoning in adolescents repre-
sents an important problem in a pediatric poisoning 
center requiring a complex approach which consists 
beside the toxicologist’s intervention a psychological 
evaluation of the patients. Because after the poisoning 
treatment the result is a recovered patient but remain 
his psychological problems and the question if the pa-
tient need or not a psychiatric intervention or the ad-
mission in a psychiatric clinic.

The objectives of our study were to evaluate the 
psychological characteristics of the adolescents with 
acute voluntary poisoning admitted in our poisoning 

centre and to estimate the role of psychological evalu-
ation in the management of these patients. 

MATERIAL AND METHODS 

We analysed all the patients with acute voluntary 
poisoning admitted in the Pediatric Poisoning Centre 
from the the Emergency Clinical Hospital for Chil-
dren “Grigore Alexandrescu” in Bucharest during one 
year period, between October the 1st 2017 and Sep-
tember 31st 2018. The following criteria were taken 
into consideration: age, gender, home environment, 
recurrences, psychological profile. Psychological 
profile was obtain performing psychological evalua-
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tion done by “welcoming psychologist “completed in 
some situations with psychiatric examination (con-
sult). 

All of these data were obtained from the patient 
medical documents, with the approval of the Ethics 
Committee and were entered into a Microsoft Excel 
database.

RESULTS

During the mentioned period, 181 patients with 
acute voluntary poisoning were admitted in our de-
partment. This number represents 26.5% out of the 
total of 683 adolescents with acute voluntary poison-
ing treated in our clinic in this period of time.

The study group included patients with ages rang-
ing from 10 to 18 years, the mean age beeing 15.43 
years old. Most of the patients (n = 124, 68.5%) aged 
between 15 and 17 years similar results to other stud-
ies (3,5).There were 22 children 14 years old and 19 
patients 13 years old. Few patients belonged to the 
others age groups: 9-18 years old, 5-12 years and one 
each for 10 and 11 years old (figure 1).

Regarding the gender distribution, we noted a sim-
ilar representation of the two categories: males and 
females with 104 (58%) girls and 76 (42%) boys 
which is comparable to data from literature (3,5,7).

Analyzing the home environment we noted that 
the majority of the patients 137 (76%) was from the 
urban areas.

All the 181 patients were evaluated by the “wel-
coming psychologist” during the hospitalization in 
the toxicology department. The psychological exami-
nation included: individual discussions with the pa-
tient and their parents and the use of specific tests. 
The aim of this evaluation was to highlight the psy-
chological disturbances of the child with acute volun-

tary poisoning and to indicate the need of psychiatrist 
intervention.

Thereby, the following psychological disturbances 
were described in adolescents with acute voluntary 
poisoning included in our study: emotional reactions 
in 98 patients, depression in 30 cases, psychological 
disturbances caused by chronic consumption of sub-
stances of abuse 14 cases, behavioral disturbances 13 
cases, conduct disorders 11 cases, adaptation disor-
ders 4 cases, borderline personality 4 cases, panic at-
tack, anxiety disorders and mood disorders each 2 
cases, conversion disorder 1 patient. (figure 2). The 
same categories of disturbances are described in other 
studies but their incidence is different comparable to 
our analyze, severe disturbances being more frequent 
than in our study (3,9,17).

Emotional reaction was the type of disturbance 
noted in the majority of the cases (98 patients) mean-
ing 54% out of the total of 181 cases. More serious 
psychological disturbances, that were not reactive 
type, were observed in the other 83 patients, depres-
sion being the most frequent involved: 30 cases. 

Another analyzed parameter in this study was rep-
resented by the psychiatric antecedents of the patients. 
We observed that out of the total of 181 patients 13 
were previously diagnosed with a psychiatric disorder 
as follow: depression in 8 cases, conduct disorders in 
2 cases and chronic consumer of substance of abuse 3 
patients (figure 3).

Regarding recurrences, within the studied group 
there were 22 patients at the second or more admis-
sion for acute voluntary poisoning (figure 4). Out of 
these 22 cases only 5 adolescents were known with a 
pre-existent psychiatric disorder: 3 with depression 
and 2 with conduct disorders. Besides these 5 patients 
there were another 17 adolescents without known 
psychiatric disorders that were hospitalized for the 
second time or more. 

FIGURE 1. Structure of the sample by age distribution
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According to the psychologist recommendation all 
the 98 patients with emotional reactions were not re-
ferred to the psychiatrist and were discharged with the 
recommendation to be psychologically counseled out-
side the hospital. Psychiatric consult was performed 
in all the others 83 cases with more serious disorders. 

After the psychiatric evaluation suicidal attempt 
was identified in 31 patients representing 17% out of 
the total of 181 children with acute voluntary poison-
ing. The recommendation to be transferred in a psy-
chiatric clinic was given for 10 patients (12%) out of 
the total of 83 cases with more serious psychological 
disorders. The other 73 adolescents were discharged 

FIGURE 2. Psychological disturbances in adolescents with acute voluntary poisoning

FIGURE 3. Psychiatric antecedents

FIGURE 4. Recurrences of acute voluntary poisoning

with the recommendation to be taken over by a psy-
chiatrist who should establish the future therapeutic 
strategy which could include psychotherapy associat-
ed or not with medical treatment. 

DISCUSSIONS

Acute poisoning in children, accidental or volun-
tary, represents a real problem of public health with an 
increasing incidence (1,2). Detailed statistical data are 
provided by the Annual Report of the American As-
sociation of Antitoxic Centers, which in 2017 report-
ed 645,000 poisonings in pediatric patients, of which 
27% (171,303 cases) in the age group 13-18 years. Of 
these, 63% are voluntary intoxication, classified as in-
adequate voluntary intakes, substance abuse or sui-
cide attempts (3). Although mortality is not very high 
in the case of acute voluntary intoxication, the suicide 
risk is increased during the period following such an 
episode and remains high compared to the general 
population up to 10 years (4).

In adolescents and young adults, suicide through 
acute acute poisoning is one of the most common caus-
es of mortality but also of morbidity, in the on-fatal 
cases, due to the social, economic and medical conse-
quences that it generates in the long term (5). non-fatal 
suicides occur with a frequency of 10-20 times com-
pared to attempts at death  (6,20). As these patients with 
suicidal risk can be identified following a psychologi-
cal or psychiatric examination, their availability in a 
department of toxicology is of great importance. In the 
present study 31 patients (17%) were classified, as a 
result of the psychiatric evaluation, as suicide attempts. 
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The rest of the cases of acute voluntary intoxication ap-
peared in patients with an affective fund of reactive 
type or with psychiatric pathology.

According to the psychologist, the term emotional 
reaction defines the act of voluntary intoxication as an 
“aggressive-impulsive act on the basis of age particu-
larities and environmental stressors”. In the case of 
adolescents it is difficult to identify the real reason 
that caused such a reaction (exposure to a substance 
with toxic potential) but numerous risk factors are 
identified: chronic family conflict, disorganized fam-
ily, school failure, bullying in the school environment 
(bullying), the emotional failure or death of a close 
person (parent, relative or friend) (7). Female gender 
is also considered a risk factor for voluntary intoxica-
tion (8), although in the analyzed group we did not 
identify a statistically significant difference in the 
gender of patients.

Psychiatric pathology is also considered to be an 
important risk factor for both voluntary and acute poi-
soning, increasing the risk of suicide by 10-20 times 
compared to the general population (9). In the study 
group, psychiatric pathology was diagnosed on the 
occasion of hospitalization for acute intoxication in 
approximately half of the evaluated patients (n = 83, 
45.8%), underlining the importance of psychological 
evaluation in all patients with acute poisoning. Thir-
teen of the patients in the study group were known to 
have pre-existing psychiatric pathology. Depression 
was the most commonly diagnosed psychiatric disor-
der (36.13%) in both the present study and in the spe-
cialty literature (9,10,17). and one of the psychiatric 
disorders with an increasing incidence in adolescents 
– 1% of male and 2% for female (11). Another entity
with an increased frequency in the analyzed group is
the behavioral disorder associated with the chronic

consumption of substances of abuse. It is difficult to 
define whether a pre-existing psychiatric pathology 
favors the development of addiction or the consump-
tion of substances of abuse causes changes in the 
functioning of the nervous system (12), but behavio-
ral disorders associated with the consumption increase 
the risk of acute intoxication and suicide, patients re-
quiring specialist counseling (13).

As psychiatric pathology is a favorable factor for 
voluntary toxic exposure, in the absence of special-
ized psychiatric treatment the episodes of toxic expo-
sures can be repeated (2,20). It is also known that 
some psychotropic drugs used in children and adoles-
cents, such as selective serotonin reuptake inhibitors, 
increase the risk of suicide (14) so that, once diag-
nosed, patients should be taken into account by pedi-
atric psychiatry services. Of the analyzed patients 22 
had multiple hospitalizations for voluntary intoxica-
tion but only 5 of them were diagnosed and treated for 
a pre-existing psychiatric disorder.

Although in many cases acute voluntary intoxica-
tion has a demonstrative or manipulative character 
(15,18), without major consequences, the risk that 
they may signal a psychiatric illness and an evolution 
towards recurrence or suicide is increased.

The present study demonstrates the essential role 
of psychological evaluation in the selection of pa-
tients and the signaling of severe disorders that re-
quire psychiatric evaluation. Thus, the necessity of 
the existence and role of the welcome psychologist in 
the management of patients with acute voluntary in-
toxication is emphasized because, as we have pointed 
out at the beginning of the work, the complete treat-
ment of these cases is not limited only to the treatment 
of acute poisoning.

FIGURE 5. Management of 
voluntary acute intoxications 
associated with psychiatric 
pathology
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Based on the data obtained in this study and from 
literature (16,19), we propose a management scheme 
for patients with voluntary acute intoxication depend-
ing on the psychological disorder reported (figure 5).

CONCLUSIONS

Psychological evaluation of patients with acute 
voluntary poisoning during the hospitalization in the 
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