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Abstract: Anxiety and depressive disorder are frequents among students (Mullin et al., 2015), mainly in
association with psychoactive substances use (PASU). In Morocco, mood disorders are the most prevalent
among more 15 (Asouab et al., 2005). The aim of this study is to identify variation factors of early maladaptive
schemes (EMS) and depression among students in a vocational training psychoactive substances (PAS) users
or non-users. A survey was conducted on a sample of 144 students, aged 20 to 27 years, (22,84±1,54), including
61 females (42,36 %) and 83 males (57,64%).We used two questionnaires: Rusinek Attitude Questionnaire to
evaluate the presence and intensity of 13 EMS and the Mini International Neuropsychiatric Interview (MINI)
to diagnose depressive episode among both students with or without PASU. Data were treated by SPSS (21).
Results show that PASU is associated with an increase of depression and anxiety disorders. PASU is
dependent on sex, number of persons per family and number of students living together. Drug use doesn’t
depend on BMI like tobacco use which doesn’t vary with internship effect. Abandonment is the only EMS
differentiating  significantly  drug  users  than  non-users.  Vulnerability  is  the  EMS  less  activated  among
PAS users.
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INTRODUCTION study realized by the Moroccan Ministry of Health in

Frequent cannabis use is associated with an surveyed had at least one mental health disorder
increased occurrence of anxiety and depressive disorders (Insomnia, anxiety, nervous twitch, depression, etc.) [7].
in young adults [1, 2], among university students [3] Another mental health epidemiological survey [8]
especially for a first consumption before 15 [4]. A study conducted on a representative sample of the Moroccan
[5] found a high prevalence of anxiety and depression in general population (5498 people aged 15 and over),
students of medicine and pharmacy with a predominance showed that mood disorder is the most prevalent among
of anxiety. In France, while 96% of students consider more 15 (26.5%), the major depressive episode is mostly
themselves healthy, 30% said they felt over a period of a identified in women with 34.3% against 20.4% for men and
fortnight, sad, depressed, hopeless, with loss of interest that the current generalized anxiety regarding 11. 3%
in activities that they usually like [6]. According to a women, compared with 7.7% men.

collaboration with WHO, 48.9% of the population



World Appl. Sci. J., 33 (6): 866-873, 2015

867

Study on the mental health of the general population scheme Questionnaire of Young [13,14] including 160
is a boom, but to our knowledge, there is no study among items  to  evaluate  the  presence  and  intensity  of 13
vocational training students, who are generally derived EMS (Incompetence, Emotional deprivation, Isolation,
from disadvantaged environment and therefore, the more Insufficient Self-Control, Mistrust, Self-Sacrifice,
exposed to psychoactive substance use (PASU) [9]. In Unrelenting Standards, Abandonment, Enmeshment,
this paper, depression disorder was measured only for the Vulnerability, Dependency, Emotional inhibition, Fear of
depressive episode. Main symptoms of a depressive Losing control). Each item is assessed by using a point
episode are: ongoing feelings of sadness, despair, loss of scale from 1 to 6 (The more the score is high, the more the
energy and difficulty dealing with normal daily life [10]. patient considers that the affirmation corresponds to him).
Anxiety disorder was evaluated using the early We evaluated the activation of EMS using the sum of
maladaptive  schemes  (EMS)  questionnaire  of  young. scores of each item related to the same scheme. The
A scheme is a memory consists of body sensations, psychometric properties of this scale are very
emotions, cognitions, tendencies to action and narrative satisfactory: the internal homogeneity is relatively high
memories, or at least narratives attributed to our history (On average, r (638) = 0.664, p <0.0001), the first thirteen
[11]. Generally, in depression, there are more negative factors represent 87% of the total variance.
symptoms as compare to anxiety [12]. The aim of this
study is to identify the variation of EMS factors and Mini International Neuropsychiatric Interview (MINI):
depression disorder among students in vocational The MINI is a diagnostic interview tool of depression,
training, for psychoactive substances (PAS) users or no developed for clinical research, for clinicians, doctors,
users. psychiatrists and psychologists in the United States. It is

MATERIALS AND METHODS DSM-5. Mini is divided into 16modules, which may be

Subjects: The sample of this study is formed by 144 episode module including 10 items, which we have
trainees aged 20 to 27, (22.84±1.54), including 61 females translated into Arabic. The possible answers to all
(42.36 %) and 83 males (57.64%) studying for 2 or 4 years, questions are "Yes" or "No." The psychometric
at the Hotelier Institute of Mohammedia city properties of the MINI are satisfactory in terms of validity
(Northwestern Morocco) below the supervision of the [15, 16], faithfulness [17-19] and sensitivity [19].
Tourism Ministry. All trainees are included in the survey
without any exclusion criteria and are from a medium or Data Analysis Method: The results were analyzed by
disadvantaged socio-cultural environment. 116 (80.6%) of GLM (General Linear Model, multivariate) to assess
them are boarders and 28 (19.4%) are external living on Consumption of drugs and tobacco effect , Sex effect ,
half board. They all replied to the survey (French Family characteristics effect  residence effect  and
proposals were explained in Arabic) conducted by Interaction effect  on depression and 13 EMS. The
psycho-educational listening team set up in the Institute, posthoc analysis was then performed by the Bonferroni
consisting of a psychologist, a research professor and an test. Variations in the frequency of drug and tobacco use
administrative agent, by providing personal information according to family characteristics, to residence and to sex
(Age, sex, body mass index (BMI), number of subjects per are calculated by the Khi II test. The relationship between
family, fratery position, accommodation system (Internal age and scores of EMS and depression are calculated by
vs. external), number of person living together, PASU, the Pearson correlation coefficient. The significance level
etc.). was set at p <0.05. Data was treated by SPSS (21).

Instruments: Data was collected by Rusinek Attitude RESULTS
Questionnaire and Mini International Neuropsychiatric
Interview. Effects of Family Characteristics and Habitat on PASU

Rusinek Attitude Questionnaire (RAQ): The RAQ is according to sex are presented in Table 1, while the effect
inspired from Young’s questionnaire of early maladaptive of family characteristics and of residence on the drug and
schemes study. We used the French version of the tobacco consumption frequency is presented in Table 2.

compatible with the diagnostic criteria defined by the

administered separately. We used assessing depressive

Frequency: Results of the effect of PASU on BMI
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Table 1: Effect of PASU on BMI and age, according to sex. Data is reported as average and SD.

Non PASusers PAS users Effect

------------------------------------- -------------------------------------- Interactions drug x

Medium SD N Medium SD N Consumption (p) Sex (p) tobacco x sex (p)

BMI

Drug Female 22.93 3.27 54 23.27 4.15 7 NS NS NS

Male 23.22 3.62 55 23.23 2.40 28

Tobacco Female 22.45 2.87 42 24.13 4.05 19 0.011 NS NS

Male 22.99 3.32 42 23.46 3.19 41

Age

Drug Female 22.37 1.64 54 22.43 1.62 7.00 NS 0.037 NS

Male 23.27 1.30 55 23.00 1.59 28.00

Tobacco Female 22.48 1.67 42 22.16 1.54 19.00 NS 0.001 NS

Male 23.29 1.29 42 23.07 1.51 41.00

NS: non significatif at 0.05.p: signification probability

Table 2: Effects of family characteristics and habitat on PASU frequency.

Factors effect Drug use (p) Tobacco use (p)

Sex - 0.002 0.021

Numerous family Female NS NS

males 0.38 NS

Number of personne per family Female NS 0.02

males NS NS

Position in the fratry. Female 0.029 NS

males NS NS

Internal vs External Female NS NS

males 0.013 0.023

Habitat - 0.05 0.026

NS. Non significatif at 0.05

Table 3: Variation factors of EMS and depression episode among students with PASU

Effect of drug and tobacco consumption Internship effect Family effect

-------------------------------------------------------------- ------------------------------ ------------------------------------------------------------------------------------

D S DxS T S TxS TxD Internship S IxS FN S FNxS NPF S NPFx S PF Sexe PF x S

Incompetence ns 0.003 0.008 0.049 0.043 ns ns ns ns ns ns ns ns ns ns ns 0.042 ns

Emotional deprivation ns ns 0.040 ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns

Isolation ns 0.043 ns ns ns ns ns ns ns ns ns ns 0.037 ns ns ns ns ns

Insufficient Self-Control ns ns NS 0.020 0.022 ns ns ns ns ns ns ns ns ns ns ns ns ns

Mistrust ns ns 0.008 ns ns 0.032 ns ns ns ns ns ns ns ns ns ns ns ns

Self-sacrifice ns ns ns ns 0.042 ns ns ns ns ns ns ns ns ns ns ns ns ns

Unrelenting Standards ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns

Abandonment 0.035 ns 0.026 ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns

Enmeshment ns ns ns ns ns ns ns ns 0.027 ns ns ns ns ns ns ns ns ns

Vulnerability ns ns ns 0.022 ns 0.011 0.005 ns ns ns ns ns ns ns ns ns ns ns

Dependency ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns

Emotionnal inhibition ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns ns

Fear of Losing control ns ns ns ns ns ns ns ns ns ns ns 0.049 ns ns ns ns ns ns

Depression ns ns 0.023 0.000 0.003 0.003 ns ns ns ns ns 0.011 ns ns ns ns ns 0.022

D: drug, T: tobacco ;S: Sexe ; FN: numerous family; NPF: Number of people per family; PF: Position

Fratry ; x: interaction effects ; Comparison with MLG (ANOVA II) p<0.05
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Table 4: Pearson Correlation Coefficient (r) between age and the 13 EMS
and depression scores. 

Users of
--------------------------------------------

Parameters Drug Tobacco
Incompetence 0.030 0.005
Emotional privation 0.095 -0.39
Isolation -0.209 -0.198
Insuffisant self-control -0.117 -0.067
Mistrust -0.111 -0.065
Self-sacrifice 0.421* 0.275*
Unrelenting Standards 0.297 0.087
Abandonment -0.077 -0.088
Enmeshment 0.271* 0.327*
Vulnerability 0.019 0.008
Dependancy -0.051 0. 27
Emotionalinhibition -0.078 -0.097
Fearlosing control 0.284 0.213
Depression -0.030 -0.15
* signification at p<0.05

Effect of sex, age and BMI: The overall drug use was
24.3% with (19.4% males, 4.9% females); while tobacco
use reached 41.7% among students (28.5% males, 13.2%
females): this consumption is significantly sex tributary
(Drugs p<0.002, tobacco p<0.021) and independent from
the age of this sample.

The categories of BMI of these trainees, according to
WHO norms, show that 77.08% of subjects have a normal
weight and 15.28% have overweight. The multivariate
analysis (Table 1) shows a significant effect of tobacco
use (p<0.011) on BMI values in both sexes (22.72 ± 3.09
for non-users, tobacco users (23.66 ±3.46) and no effect
was observed nor at the drug use nor at effect interaction
with sex on BMI or on age.

Effect of Familial Characteristics: Of all students
surveyed declares to belong to a numerous family
(86.4%), more than half (53.5%) live in families consisting
of four or five members, 16.0% of them confirmed using
drugs. So drug is significantly dependent on the number
of family members (Table 2) in boys (p <0.38) more than in
females (p: ns).

In  relation  to  smoking,  addiction  is  dependent
from  the  number of people in the family among females
(p <0.02), especially when the family consists of four
(p<0.006) or five members (p<0.044).

Among  females, drug  use  is   significantly  related
to  the  position  in  the  fratery  (p<0.029),  while  among
non-users,   this    relationship    remains   insignificant.
We also observed that more the subject occupies a
secluded place in the fratery, more drug use rate
increases, this rate peaked (33.3 %; p<0.05) when the

subject occupies the 3rd rank in the family. While smoking
is statistically independent on the position in the fratery
in both sexes (p: ns). 

Effect of Boarding School: PASU is significantly
dependent  on  the hosting regime (Internal vs. external)
of male students (p<0.013; p<0.023) more than among
females (p: ns) (Table 2): the consumption rate among
students with an internal hosting regime reached 67.7 %
for drug (p<0.030) and 58.5% for tobacco (p< 0.007).

We also found that the% of consumption of these
two substances increases with the number of persons
living together (p<0.05) with no gender difference: for
each two friends together internally hosting, drug use
reaches 25.7% and tobacco use attained 4.8%.

Factors of Variation of EMS and Depression Episode
among Students with PASU: Effects of sex, family
characteristics and residence of students on scores
variation of EMS and depression among drug and
tobacco users are shown in table 3. Analysis of
correlations between age and the scores of 13 EMS and
depression are presented in table 4.

Out of the 14 scores of these psychological
parameters, Abandonment  (p<0.035) is the unique
parameter which differentiated significantly drug users
from non-users, respectively 22.74± 9.59 vs 25.38±9.21.
But interacting with sex, drug effect differentiates
significantly, with varying effects, users from non-users
in depression and four EMS: incompetence, emotional
deficiency, mistrust and abandonment. 

Depression and three EMS (Incompetence,
Insufficient self-control, vulnerability) differentiate
significantly the profile of tobacco users from non-users
and in a very  variable  manner  between  sexes  (p<0.05).
Vulnerability  is the only EMS significantly

differentiating users than non-users (p<0.005) statistical
data specifically show that students with PASU are less
vulnerable (23.31±10.11) than no-users (25.17 ± 8.54). 

Depression and all EMS, except the isolation scheme
(p<0.037), does not vary significantly by internship,
neither by the number of persons per family or position in
the fratery. 

Correlation analysis between age and scores of
depression and the 13 EMS (Table 4), shows a
proportional relationship although small but significant
with two schemes  Self-sacrifice  and  Enmeshment
both among drug users (r = 0.421, p<0.012; r = 0.271,
p<0.115) than among smokers (r = 0.275, p<0.034; r = 0.327,
p<0.011).
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DISCUSSION users. In interaction with sex, our results  confirm  results

This study helped us to have an idea on possible
interactions between PASU and psychological disorders.
Depression can’t be diagnosed by a simple interview,
while the MINI questionnaire could inform us about a
possible current depressive episode; however, Symptoms
better accounted for by an organic cause or by the use of
alcohol or drugs should not be coded positive in the
M.I.N.I [20]. But we ignored this instruction because, we
couldn’t verify it, especially as, relation between PASU
and depression and anxiety disorders is much discussed
without being able to determine the direction of the causal
relationship [21-22]. Likewise, activation of EMS, does not
allow us to confirm the presence of anxiety disorders,
though all EMS, are hyperactivated in anxious people
[23,24,25] and would come in the elaboration of memory
structures responsible for anxiety [24] enabling us to
consider  that  high  scores   in   EMS   suggests to
anxiety disorders at least for a short period preceding the
survey.

Global PASU is significantly dependent on sex,
which joins other studies [26,27] mostly for some PASU
[28]. According to others studies, it is dependent of both
sex and age [29]. In our sample, it’s not age dependent.

The significant effect of tobacco and not drug
consumption on BMI is consistent with other works [30],
while some authors found a positive relationship between
drug and BMI even if this link is largely due to smoking
[31].

Drug use is significantly number dependent of family
members in boys; while in girls, this parameter is rather
dependent on tobacco use. When the family becomes
numerous, the parental control becomes difficult, posing
a drug use risk factor [32,33] for males, but also for
females who occupy a secluded place in fratery, allowing
us to issue the following hypothesis: the role of the family
in addiction protection tends to disappear with large
family.

PASU is significantly dependent on the hosting
regime (Internal vs. external). A Survey of Adolescent
Health [34], found that the only protective factor against
tobacco use was the fact of living with parents. We also
found that the PASU rates increases with the number of
people living together.

The "Abandonment" is the only parameter
significantly differentiated drug users than non-users.
Other researchers [35] also found that the scheme
"Abandonment" is among (And not the only) the EMS
that differentiates significantly cannabis users than non-

of the same study [35]. Tobacco users have depressive
and anxiety disorders (Incompetence, insufficient self-
control and vulnerability) and very variously between the
two sexes. Generally, prevalence of depression [8,34] and
of anxiety among women is higher than men [8,24,36,37].
However, another study found that boys' state anxiety
average is more than girls [38]. PAS users are less
vulnerable than non-users. These results may imply two
hypotheses, one postulates that addiction is a purpose of
self-medication; and the second is that the PASU can
contribute to concealing the ability to diagnose a
potential vulnerability. This hypothesis is valid for all
anxiety and depressive disorders detected in these
students.

All schemes studied, except isolation, doesn’t vary
significantly by internship neither by the number of
persons per family or position in the fratery. Isolation
varies with the number of persons per family; more
students are from large families, less the "Isolation"
scheme is activated. All EMS, except the "Insufficient
Self-Control", which vary significantly with PASU
(Incompetence, emotional deficiency, mistrust,
vulnerability and abandonment) were found in a study
cited above [24] more activated in anxious children, than,
in anxious adults, all 13 EMS have been more dominant,
however, this study does not fully consider the
psychological individuality [39]. We must also take into
account other factors, such as academic study which is
associated with anxiety and depression due to the
presence of various stresses [40], pre-existing physical
diseases as a possible source of risk for the development
of mental health problems [41].

CONCLUSION

PASU is associated with an increase of depression
and anxiety disorders. PASU is dependent on sex, number
of persons per family and number of students living
together. Drug use doesn’t depend on BMI like tobacco
use which doesn’t vary with internship effect.
Abandonment is the only EMS differentiating
significantly drug users than non-users. Vulnerability is
the EMS less activated among PAS users. The increase in
these studied scores involves the appearance of anxiety
and depression symptoms that could be just a temporary
state, especially in vocational training where students are
in transition from school to the active live on the one
hand; and on the other hand because the most of them,
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lives away from their families and perhaps for the first time 8. Asouab, F., M. Agoub, N. Kadri, D. Moussaoui, S.
in their lives. Finally, we focus on the coexistence of an
anxiety-depression profile represented by unstable
behavior emotionally and cognitively and the presence of
a correlation between these disorders and the PASU.
Most anxio-depressive students are SPAS users.
However, some of them remain resistant to PASU. These
disorders can be regulated by certain holiday periods
spent away from their institute of training or the
integration of the world of work; which could evoke the
instigator of these training institutions on the emotional
state of the students; hence the interest of a cognitive
remediation using cognitive behavioral therapy or specific
cultural models.

REFERENCES

1. Abdoul, H., A.L. Le Faou, J. Bouchez, D. Touzeau
and G. Lagrue, 2012. Facteurs prédictifs de suivi de
jeunes fumeurs de cannabis consultant pour sevrage.
L’Encéph, 38(2): 141-8.

2. Guillem, E., S. Arbabzadeh-Bouchez, F. Vorspan and
F. Bellivier, 2014. Commorbidités chez 207 usagers de
cannabis en consultation jeunes consommateurs.
L'Encéph, In Press, Corrected Proof, Available online
12 August 2014.

3. Mullin, A., B.F. Dear, E. Karin, B.M. Wootton, L.G.
Staples, L. Johnston, M. Gandy, V. Fogliati and N.
Titov, 2015. The UniWellbeing course: A randomised
controlled trial of a transdiagnostic internet-delivered
cognitive behavioural therapy (CBT) programme for
university students with symptoms of anxiety and
depression, 2(2): 128-136.

4. Hayatbakhsh, M.R., J.M. Najman, K. Jamrozik, A.A.
Mamun, R. Alati and W. Bor, 2007. Cannabis and
anxiety and Depression in Young Adults: A Large
Prospective Study. J AmericAcad ChildAdol Psych.,
46(3): 408-417.

5. Ibrahim, M.B. and M.H. Abdelreheem, 2014.
Prevalence  of  anxiety  and  depression  among
medical and pharmaceutical students in Alexandria
University. Alex J Med, In Press, Corrected
Proof,Available online, 28 July 2014.

6. Wauquiez, L., 2006. Radioscopie de l'état de santé
des étudiants, Rapport d’information sur la santé et
La protection sociale des étudiants, France.

7. Ministère de la Santé, 2003. Stratégie nationale, Santé
mentale et toxicomanie. Enquête nationale sur la
santé, Direction d’épidémiologie.

Rachidi, M.A. Tazi, J. Toufiq and N. Chaouki, 2005.
Prévalences des troubles mentaux dans la population
générale marocaine (enquête nationale). D.E.L.M.
bulletin épidémiologique.

9. Melchior,  M., E.T.  Moffitt,  B.J. Milne, R. Poulton
and A. Caspi, 2007. Why do children from
socioeconomically disadvantaged families suffer
from poor health when they reach adulthood? A life-
course study. Am J Epidemiol. Oct, 166(8): 966-74.

10. World Health Organisation. (2015). ICD-10
International Classifications of Mental and
Behavioural     Disorder.     F01-F99.
http://www.icd10data.com/ICD10CM/

11. Cousineau, P., 2010. La thérapie des schémas.
Psychol Québec; 27(05).

12. Munir,  A.  and  H.  Muhsin,  2013. Difference
Between  Anxiety   and   Depression  with   Respect
to Marital Adjustment and Sexual Functioning.
World Applied Sciences Journal, 28(12): 2147-2151.
DOI: 10.5829/idosi.wasj.2013.28.12.883

13. Rusinek, S., 2006. Soigner les schémas de pensée:
une approche de la restructuration cognitive. Dunod,
Paris.

14. Schmidt, N.B., T.E. Joiner, J.E. Young, and M.J.
Telch, 1995. The schema questionnaire: investigation
of psychometric properties and the hierarchical
structure of a measure of maladaptive schemas.
CognTherap Research, 19(3): 295-321.

15. Pinninti,   N.R.,     H.    Madison,    E.    Musser   and
D.  Rissmiller,   2003.   Mini   International
Neuropsychiatric Schedule: clinical utility and patient
acceptance. Eur Psychiatry, 18(7): 361-4.

16. Amorim, P., Y. Lecrubier, E. Weiller, T. Hergueta and
D. Sheehan, 1998. DSM-IH-R psychotic disorders:
procedural validity of the Mini International
Neuropsychiatric  Interview  (MINI).  Concordance
and causes for discordance with the CIDI. Eur.
Psychiatry, 13: 26-34.

17. Duburcq,  A.,   P.   Blin,  Y.  Charpak,  C.  Blachier,
M.P.   Allicar,   M.   Bouhassira,   T.   Hergueta   and
Y. Lecrubier, 1999. Use of a structured diagnostic
interview to identify depressive episodes in an
epidemicologic study: A posteriori internal
validation. Rev épidém santé publ, 47: 455-463.

18. Lecrubier, Y., D. Sheehan, E. Weiller, P. Amorim, I.
Bonora, K.H. Sheehan, J. Janavs and G. Dunbar,
1997. The Mini International Neuropsychiatric
Interview (MINI). A short diagnostic structured
interview: reliability and validity according to the
CIDI. Eur. Psychiatry, 12: 224-231.



World Appl. Sci. J., 33 (6): 866-873, 2015

872

19. Sheehan, D., Y. Lecrubier, K.H. Sheehan, J. Janavs, E. 30. Liu, T.L., J.Y. Yen, C.H. Ko, M.F. Huang, P.W. Wang,
Weiller,   A.   Keskiner,   J.   Schinka,  E.  Knapp, M. Y.C. Yeh and C.F. Yen, 2010. Associations between
Sheehan and G. Dunbar, 1997. The validity of the Substance Use and Body Mass Index: Moderating
Mini International Neuropsychiatric Interview (MINI) Effects of Sociodemographic Characteristics Among
according to the SCID-P and its reliability. Eur. Taiwanese Adolescents. Kaohsiung J  Med  Sci,
Psychiatry, 12: 232-241. 26(6): 281-9.

20. Sheehan,  D.,  J.  Janavs,  R.   Baker,   K.H.  Sheehan, 31. Blackstone, S.R.. and L.K. Herrmann, 2015.
E. Knapp and M. Sheehan, 1998. MINI. 5.0.0 English Relationships  between  illicit  drug  use  and body
version / DSM-IV / current. mass index among adolescents. Health EducBehav

21. Chéron-Launay, M., M. Baha, C. Mautrait, G. Lagrue Published online before print April 4, doi:
and A.L. Le Faou, 2011. Repérer les comportements 10.1177/1090198115579414.
addictifs chez les adolescents: enquête en milieu 32. Creemers, H.E., J. Marieke Buil, P.A.C. Van Lier, L.
lycéen. Archi Péd, 18(7): 737-744. Keijsers, W. Meeus, H.M. Koot and A.C. Huizink,

22. Devraux,  A.  and  Laqueille,  X.  Cannabis,  2012. 2015. Early onset of cannabis use: Does personality
Usage   et    dépendance.    La    Presse  Medic, modify the relation with changes in perceived
41(12), Part 1: 1233-1240. parental  involvement?  Drug  and  Alcoh  Depend,

23. Delattre, V., D. Servant, S. Rusinek, C. Lorette, P.J. 146: 61-7.
Parquet, M. Goudemand and M. Hautekeete, 2004. 33. Gillespie, N.A., G.H. Lubke, C.O. Gardner, M.C. Neale
Les schémas précoces dysfonctionnels: étude chez and K.S. Kendler, 2012. Tow-part random effects
des patients adultes souffrant d’un trouble anxieux. growth modeling to identify risks associated with
L’encéph, 30(3): 255-8. alcohol and cannabis initiation, initial average use

24. Rusinek, S., 1999. Etude des schémas précoces chez and changes in drug consumption in a sample of
des adultes et des enfants anxieux. Rev. Fr. clin. adult, male twins. Drug Alcol Depend, 123(1-3): 220-8.
Comp. Cogn, 3(4): 15-24. 34. Kalaboka, S., G. King, M. Choquer and I. Annesi-

25. Isanejad,  O.,   M.S.   Heidary,   O.   Rudbari    and Maesano, 2005. Sex and gender différences in
M.J. Liaghatdar, 2012. World Applied Sciences tobacco smoking among adolescents in France. Rev
Journal 18(1): 107-112. DOI: 10.5829/idosi.wasj.2012. MaladRespir, 22(5): 883.
18.01.3684 35. Grebot, E., J. Dardard and G. Briet, 2015. Schémas

26. Belghazi, D., D. Moussaoui and N. Kadri, 2014. précoces inadaptés, croyances addictives et styles
Spécificités épidémiologiques, cliniques et culturelles défensifs chez des étudiants consommateurs de
des patients hospitalisés au centre psychiatrique cannabis. AnnalesMédico-psychol, rev psych, In
universitaire Ibn-Roc de Casablanca. Press, Corrected Proof, Available online 8 January
AnnalesMédico-psychol. Re. psych In Press, 2015.
Corrected Proof, Available online 10 January 2014. 36. Kessler, R.C., 2003. Epidemiology of women and

27. Rodondi, N., M.J. Pletcher, K. Liu, S.B. Hulley and S. depression. J Affect Disord, 74: 5-13.
Sidney, 2006. Marijuana Use, Diet, Body Mass Index 37. Ibrahim, M.B. and M.H. Abdelreheem, 2014.
and Cardiovascular Risk Factors (from the CARDIA Prevalence  of  anxiety  and  depression  among
Study). Americ J Card., 98(4): 478-484. medical and pharmaceutical students in Alexandria

28. Idier, L., G. Décamps, N. Rascle and M. Koleck, 2011. University. Alex J Med, In Press, Corrected
Étude comparative de l’attirance, la fréquence et Proof,Available online 28 July 2014.
l’intensité des conduites addictives chez les 38. Jahanian, R. and Z. Poornaghi, 2012. The
étudiants et les étudiantes. Ann Médico-psychol, Relationship Between State-Trait Anxiety and
revpsych, 169(8): 517-522. Students' Sense of Social Self-Efficacy. World

29. Landreat, M.G., C. Victorri Vigneau, M. Grall Bronnec, Applied Sciences Journal 20 (3): 395-400. DOI:
V. Sebille-Rivain, J.L. Venisse and P. Jolliet, 2011. 10.5829/idosi.wasj.2012.20.03.1275
Description de profils médicosociaux de sujets 39. Marteau, F., B. Vilette and S. Rusinek, 2008.
pharmacodépendants consultant en addictologie à Approche critique du développement des schémas
partir d’une base de données informatique. L'Encéph, en psychopathologie cognitive. J Ther Comport
37(6): 418-424. Cogn, 18: 57-61.



World Appl. Sci. J., 33 (6): 866-873, 2015

873

40. Yarmohammadi, S., M. Amirsardari, A.  Akbarzadeh, 41. Mucci, N., G. Giorgi, V. Cupelli and G. Arcangeli,
M. Sepidarkish and A.H. Hashemian, 2014. 2014. Future Health Care Workers-Mental Health
Evaluating the Relationship of Anxiety, Stress and Problems and Correlates. World Applied Sciences
Depression with Sleep Quality of Students Residing Journal 30 (6): 710-715. DOI: 10.5829/idosi.wasj.
at the Dormitories of Tehran University of Medical 2014.30.06.8244.
Sciences  in  2013.  World  Journal  of  Medical
Sciences 11 (4): 432-438. DOI: 10.5829/idosi.wjms.
2014.11.4.84272.


