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Komponentni model zavislosti

1IVVSechny zavislosti maji podobné projevy — konceptualizace na zaklade

techto sdilenych charakteristik

71 Brown, R. I. F. (1993). Some contributions of the study of gambling to the study of other addictions. In W. R. Eadington, & J. A. Cornelius (Eds.), Gambling
behavior and problem gambling (pp. 241-272). Reno: University of Nevada Press
1 Griffiths, M. (2005). A ‘components’ model of addiction within a biopsychosocial framework. Journal of Substance use, 10(4), 191-197.
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1Zmény nalady
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Vyznacnost

7 u L aLD -aud

" IDominuje mysleni (zahlceni, tunelove videni, kognitivni chyby,
selhavani pameti), citeni (napr. bazeni), chovani
[1Jak je to pro jedince vyznacné se muze objevovat az v Case

nedostatku
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Zmeny nalad

_|Euforie, slast, raus, relax, unik z nudy
1Copingova strategie
"IRozdilné efekty v rozdilnych situacich a kontextech — mood

management
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Tolerance

"1Vice a vice latky (Cinnosti)/Casu/frekvence
1Stoji za predavkovanim
" IDochazi k docasnemu naplneni kapacity (uz to nic neprinasi)

_IProblematicky koncept u behavioralnich zavislosti
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Abstinencni priznaky

"INegativni telesné stavy a prozivani pokud je latky Ci Cinnosti nedostatek,
nelze to delat, je nutné predcasne ukoncit

_1U nekterych latek silna fyziologicka reakce, ale jde pouzit substitucni IéCba

ICast8&ji mirna fyziologicka reakce odvozena z nepfijemnych dudevnich stavil
(somatizace — bolesti hlavy a bficha, prujmy nebo naopak zacpa, poceni,
pocit chladu...)

“INervozita, vztek, apatie, deprese, uzkosti
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Relaps

"INavrat do problémovych vzorcu chovani po obdobi relativni
kontroly a/nebo po priznani si, ze to je problem

' 1Objekty zavislosti mohou volné nahrazovat jeden druhého
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Konflikty

"IFyzické nasledky (telesna deteriorace dle kazde latky)

_1Socialni nasledky (problémy v blizkych vztazich, v praci, ve skole,
komunite, legalni problemy)

‘lIntrapsychicke konflikty - nizké sebevedomi, pocity
sebezhnuseni, uzkosti,...)

"1Je ale konflik skuteCcne nutnym kritériem zavislosti?
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Internet Gaming Disorder

Proposed Criteria

Persistent and recurrent use of the Internet 1o engage in games, often with other players,
leading to clinically significant impairment or distress as indicated by five (or more) of the
following in a 12-month period:

Precccupation with Internet games. (The individual thinks about previous gaming
activity or anlicipates playing the next game; Internet gaming becomes the dominant
activity in daily life).

MNote: This disorder is distinct from Internet gambling, which is included under gam-
bling disorder.

Withdrawal symptoms when Internet gaming is taken away. (Thesa symploms are typ-
ically described as irritability, anxiety, or sadness, but there are no physical signs of
pharmacological withdrawal.)

Tolerance—the need to spend increasing amounts of time engaged in Internel games.
Unsuccessiul attempts 1o control the participation in Internel games.

Loss of interests in previous hobbies and entertainment as a result of, and with the ax-
ceplion of, Internat gamaes.

Continued excessive use of Internet games despite knowledge of psychosocial problems.
Has deceived family members, therapists, or others regarding the amount of Internet
gaming.

Use of Inteérnat gamas 10 escape or relieve a negative mood (e.9., feelings of helpless-
ness, guilt, anxiety).

Has jeopardized or lost a significant relationship, job, or educational or career oppor-
tunity bacause of participation in Intermet games.

Five or more symptoms endorsed within
12-months period required for diagnosis
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Description DRARE

NOT FOR DISSEMINATION
Gaming disorder, predominantly online is characterised by a pattern of persistent or recurrent gaming behaviour (‘digital gaming’ or 'video-gaming’) that is

primarily conducted over the internet and is manifested by:

1. impaired control over gaming (e.g.. onset, frequency, intensity, duration, termination, context);

2. increasing priority given to gaming to the extent that gaming takes precedence over other life interests and daily activities; and

3. continuation or escalation of gaming despite the occurrence of negative consequences. The behaviour pattern is of sufficient severity to result in significant
impairment in personal, family, social, educational, occupational or other important areas of functioning.

g‘;#-'a. World Health

The pattern of gaming behaviour may be continuous or episodic and recurrent. The gaming behaviour and other features are normally evident over a period of at 55 1% Organization
least 12 months in order for a diagnosis to be assigned, although the required duration may be shortened if all diagnostic requirements are met and symptoms
are severe.

’ FSS



cASAM

American Society of Addiction Medicine

Public Policy Statement: Definition of Addiction

Addiction is a primary, chronic disease of brain reward, motivation, memory and related
circuitry. Dysfunction in these circuits leads to characteristic biological, psychological,
social and spiritual manifestations. This is reflected in an individual pathologically pursuing
reward and/or relief by substance use and other behaviours.

Addiction is characterized by inability to consistently abstain, impairment in behavioral
control, craving, diminished recognition of significant problems with one’s behaviors and
interpersonal relationships, and a dysfunctional emotional response.

Addiction often involves cycles of relapse and remission.

Without treatment or engagement in recovery activities, addiction is progressive and can
result in disability or premature death.
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Clovék je zavisly, pokud... Clovék neni zavisly, pokud...

— citi potfebu vzit si kazdy veer benzodi- — konzumuje prilis mnoho potravin s vysokym
azepiny, aby spal, i kdyZz mu ve skuteCnosti obsahem nasycenych tuk(

nepomahaji — pocit'uje silnou motivaci okusit alkohol, ale
— uchyluje se k jednani, kterym Skodi svému jesté tak neucinil
okoli i sobé&, aby si mohl zakoufit crack — nepocituje silnou touhu chovat se urcitym
kokain zpUsobem v situacich, kdy je to bézné
— zaziva silnou touhu zakourit si konopi, ktera — bere denné léky na tlumeni chronickych
prehlusi pfedchozi rozhodnuti prestat bolesti
— jeho zivotu dominuje uzivani heroinu — trpi antisocialni poruchou osobnosti,
a obstaravani penéz, za néz si jej mUze Tourettovym syndromem nebo obsedant-
koupit né-kompulzivni poruchou bez dalSich
— rozvine se U ngj silna potieba pit alkohol ve behavioralnich probléma

stale intenzivnégjsi mite — uziva néjakou psychoaktivni drogu, aby si

— nadale se uchyluje k urcitému jednani, jehoz navodil pfijemny zazitek, ale neprojevuje se
Skodlivych nasledky si je védom, prestoze u néj silna touha uzit tuto drogu, pokud neni
se jiz pokousSel prestat K dispozici

— pravidelné pocituje silnou touhu uchylovat ~ — urcita aktivita mu pfinasi uspokojeni a po
se k takovému chovani zralé Uvaze se rozhodne, Ze jeji pozitiva

— jiz Ctyfi tydny nekoufil, ale stale pocituje prevysSuji negativa, pricemz se o tuto svou
silné nutkani zapalit si analyzu podéli s dalSimi lidmi

— nekoufi kazdy den, ale jiz dfive se nékolikrat — rad se napije, ale na druhou stranu dokaze
neuspésne pokousel Uplné prestat i nékolik mésicl abstinovat

— pije alkohol po ranu, aby se zbavil Uz- — holduje hodné hazardu, ale ne do té miry,
kostnych pocitt aby si tim pUsobil vyraznou Ujmu

— jiz tfi mésice se nenapil alkoholu, ale pofad — ma motivaci ublizovat druhym
pocituje silné bazeni

— travi denné hodiny u internetovych
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Zpusoby administrace

"ITolerance se projevuje nejen postupnym
zvysovanim davek nebo zkracovanim
Casu mezi davkami (Ci prodlouzenym
uzivanim), ale i zménou zpusobu
administrace

_IPfima umeéra mezi silou zavislosti a
zkracenim doby mezi administraci a
efektem na neuro urovni - ¢im dfiv se
,vylije“ dopamin po administraci drogy

tim silnéjsi posileni

Route
Eat/drink

Subcutaneous
Intramuscular
Chewing
Rectal

Vaginal
Snuffing
Smoking

Intravenous

Absorption
absorption

skin tissue
(injection)
muscle tissue
(injection)
oral mucosa

rectal mucosa
vaginal mucosa
nasal mucosa

pulmonary
alveoli

blood stream
(injection)

Rapidity of effect

slow (10 to
20 minutes)

slow
slow to medium

medium (several
minutes)

medium

medium

rapid (< one minute)
very rapid

(< 10 seconds)

very rapid




14

Y( (‘Qﬁ

R ontaif;
L Oy & _ ‘ E ‘/.h !

G uanfs
~Coutee |
Gt ucﬁ ¢
lm PP S

M=
wn =

W =



15

“IEuropean Monitoring Centre for Drugs and Drug Addiction (https://www.emcdda.europa.eu):
European Drug Report 2022: Trends and Developments

(https://www.emcdda.europa.eu/publications/edr/trends-developments/2022 en)

1The European School Survey Project on Alcohol and Other Drugs (www.espad.org)

ESPAD Report 2019 (http://www.espad.org/reports-documents)

“INational Institute on Drug Abuse (https://www.drugabuse.gov)

https://www.drugabuse.qgov/drugs-abuse/commonly-abused-drugs-charts

“IErowid (https://www.erowid.org/) B

B T

Evropska zprava
o drogach ESPAD Report
2019

Trendy a vyvoj Results from the European
School Survey Project on

Alcchol and Other Drugs

oA | C | The ESPAD Group
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Kofein

_1Alkaloid pfitomny v Ffadé rostlin a jejich plodech (kavovnik, guarana, ¢ajovkik)

"IPravdépodobné vubec nejkonzumovanéjsi psychoaktivni substance

_JAdenosinovy antagonista — blokuje adenosinoveé receptory a odklada tak nastup unavy,
sekundarné mirné zveda uroven dopaminu. Adenosin - inhibitor CNS (potlaCuje aktivitu,
podporuje spanek)

“JAbsorpce skrze zaludec€ni sténu — efekt nastava po cca 10 minutach, vrchol ucinku cca po
15-45 minutach, zbytkovy efekt 2-4 hodiny (ale vyrazné kratSi u kurakua a vyrazné delSi u
téhotnych zen! U plodu muze kofein pusobit az 30 hodin)

"IDoporucena denni davka 200 mg (max 400) u zdravého dospélého — espresso 60-100mg,
filtrovana kava 100-120mg/salek, ¢aj 40-80 mg/salek (ale neékteré i 120-150 mg), tabulkam

UNI
gokolady 30-70mg/100g, kola 40mg/250ml, energydrinky 80-300/mg FSS
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Kofein

"1Zrychleni srde¢niho tepu, zrychleni metabolismu, relaxace hladkych svalu, zvySena produkce
zaludecnich kyselin, moCopudnost

“1Zrychlené reakce, zlepSeni koncentrace, snizena unava a snizeny pocit namahy u fyzické
aktivity — protektivni faktor proti pracovnim urazim a zlepS$eni vykonu u rdznych €innosti
(piloti apod.) a u sportovcu (zejména energeticky naroénych — veslovani, cyklistika,...)

“IPozitivni zdravotni efekty: protektivni u demence, Alzheimerovy choroby, deprese,
nachlazeni, nizkého tlaku. Vyznamny prvek podpory zdraveho zivotniho stylu

JALE jsou i pochybnosti — pozitivni efekty nejsou, je jen odstrafiovani negativnich
abstinencnich pfiznaku. Pozitivni efekty jsou spiSe navazany na ,prestavku na kaficko®.

Pravdépodobné hraje roli oboje — kofein ma zrejmé pozitivni u€inky sam o sobé a zérovqﬁ |\

I
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Kofein

"IPochybnosti, zda skuteCné navykovy je (napfr. pfi sebeadministraci nemaji krysy podobny
vzorec jako u kokainu i podobnych drog)

"IBézni uzivatelé maji spiSe mentalni zavislost na svuj Salek kavy, silngjsi uzivatelé mohou
zazivat abstinencni pfriznaky (bolesti hlavy, letargie, nervozita, neschopnost se soustredit)

"IPredavkovani — neposednost, tras, bolest hlavy, pocity na zvraceni, svalove zaskuby,
nepravidelny a/nebo velmi zrychleny tep, neschopnost usnout

"IReportovane pripady i umrti. ALE vetsi nebezpeci je potencialni predavkovani jinou latkou,
jejiz ucinek muze konzumace kofeinu maskovat - napf. spojeni alkohol-energydrink

[1Synergicky ucinek s jinymi stimulanty

18
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Kofein — novy problem u dospivajicich?

[1Strmy narust spotfeby kofeinovych napoju u déti a dospivajicich 1) bézné na denni bazi
(icetea, cola, ...) a 2) binge drinking energydrinkd se vSemi negativnimi dusledky dfiv
asociovany s konzumaci alkoholu

IVysoky obsah cukru — vliv na Spatné stravovaci navyky, obezitu apod.

_IPriming dopaminergnich drah které se tak stavaji nachylngjsi k senzitizaci i na dalsi latky

“INavyk na nevhodné copingové strategié (kofein jako modulator nalady)

"1Zvlasté energydrinky jsou kalibrovany na dospélou fyziologii — u adolescentt snadnégjsi
predavkovani, vice pocitl uzkosti, hyperaktivita, nespavost, nepozornost

“1Zhorseni ADHD — déti s ADHD maji ale zaroven nejvétsi afinitu k uzivani

"JAdolescenti a alkohol — obvykle binge drinking vzorec. Kofein muze zpUsobit jesté horsi M

UNI
nasledky (maskuje otravu) FSS
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Do sleeping habits mediate the association between
time spent on digital devices and school problems in
adolescence?

Daniela Husarova'?, Lukas Blinka®*, Andrea Madarasova Geckova'Z>, Jan Sirucek?,
Jitse P. van Dijk*>®, Sijmen A. Reijneveld®

1 Department of Health Psychology, Faculty of Medicine, Pavol lozef Safarik University, Kosice, Slovak Republic

2 Graduate School Kosice Institute for Society and Health, Faculty of Medicine, Pavol Jozef Safarik University, Kosice,
Slovak Republic

3 Institute for Research on Children, Youth and Family, Faculty of Social Studies, Masaryk University, Brno, Czech Republic

4 Faculty of Humanities and Social Sciences, University of Akureyri, Akureyri, Iceland

5 Olomouc University Social Health Institute, Palacky University, Olomouc, Czech Republic

6 Department of Community & Occupational Medicine, University of Groningen, University Medical Center Groningen,
Groningen, The Netherlands

Correspondence: Daniela Husarova, Department of Health Psychology, Faculty of Medicine, Pavol Jozef Safarik University,
Trieda SNP 1, 040 01 Kosice, Slovak Republic, Tel: +421 55 234 3436, e-mail: daniela.husarova@upjs.sk

Background: This study examined the associations of Internet and computer screen time with school difficulties
and the role of sleep quality and soft and energy drinks consumption. Methods: We used data from the cross-
sectional Health Behaviour in School-aged Children study collected in 2014 among Slovak adolescents (aged 11.0-
15.9years, N=7595, 48.1% boys). We examined the inter-relations between time spent with on digital devices
(time spent playing digital games or Internet use), sleeping quality (sleeping shortage, sleeping difficulties), soft/
energy drinks consumption and school problems (low academic achievement, disliking school, being pressured by
schoolwork and truancy), using structural equation modeling. Results: Results showed that the more time ado-
lescents spent on digital devices during leisure time, the more school problems they had. This association was
mediated by a higher consumption of soft or energy drinks and a lower quality of sleeping. The direct effect of
time spent on digital devices on school problems and its indirect effect via sleeping quality were relatively small
(—0.26 and —0.30, respectively, standardized solution), compared with the indirect effect of time spent on digital
devices via softfenergy drinks consumption as well as sleeping quality (0.65, standardized solution). Conclusions:
Time spent on digital devices is associated with school problems, with sleeping and soft/energy drinks consump-
tion playing a substantial role in this association.
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Associations between adolescents'energy 2
drink consumption frequency and several
negative health indicators

Maija Puupponen’, Jorma Tynjala, Raili Valimaa and Leena Paakkari

Abstract

Background The purpose of this study was to identify how various negative health indicators are asscciated with
energy drink consumption frequency among 13- and 15-year-old Finnish adolescents.

Methods Data (W= 2429) from the nationally representative international Health Behaviour in School-aged Children
study (2018) were analyzed via descriptive analysis and logistic regression analyses, with control for salient covariates.
Relative risks (RR) were derived from the adjusted odds ratios.

Results Even infrequent energy drink consumption was associated with various negative health indicators. Moreover,
as compared to non-users, frequent energy drink consumers were more likely to report several health-compromising
behaviors: current smoking (RR=19.85, 95% Cl: 5.68-16.02), current snus use (RR=3.62, 95% Cl: 1.80-6.85), canna-

bis use (RR=3.42, 95% Cl: 1.69-6.52), alcohol consumption (RR=3.08, 95% Cl: 2.49-3.71), problematic social media
use (RR=2.53, 95% Cl:1.68-3.72), short sleep (RR=2.12, 95% Cl: 1.69-2.60), skipping breakfast (RR=1.87, 95% Cl:
1.51-2.29), drunkenness (RR=1.59, 95% Cl: 1.11-2.23), inadequate tooth brushing (RR=1.28, 95% Cl: 1.05-1.54). In
addition, frequent energy drink consumption was associated with perceived negative health indicators: feelings of
insufficient sleep (RR=1.56, 95% Cl: 1.11-2.15)}, low self-rated health (RR=1.48, 95% Cl: 1.15-1.87), and multiple health
complaints (RR=1.31, 959 Cl: 1.07-1.56).

Conclusions Energy drink consumption, even infrequent, was associated with several negative health indicators,
and the reporting of these increased with the frequency of energy drink consumption. The findings support the
concerns of health authorities regarding the negative associations between energy drink consumption and health,
even among persons as young as 13 years. There is evidence to support specific policy level actions, including restric-
tions on the sale of eneray drinks to adolescents. This measure has been proposed in a Finnish government program,
but implementation has yet to occur. Moreover, marketing of these beverages in platforms that are popular among
adolescents (e.g, the social media) should be rigorously evaluated, and comprehensive interventions and actions
implementad to ensure that adolescents, parents/guardians, and professionals working with adolescents (e.g, in
schools) have a good understanding of the links between energy drink consurmption and health.

. Keywords Energy drinks, Adolescent, Health behavior, Relative risk



Nikotin

“1Alkaloid, primarné agonista acetylcholinovych receptoru.
Acetylcholin je spojen s excitaci, vzrusenim, pozornosti,
motivaci a pameti. Ale nikotin ovlivhuje i dalSi systemy -
zvySuje adrenalin (zvySeni tlaku a srdeCniho tepu), dopamin
(slast a motivace), glutamat (excitace), noradrenalin
(aktiva€ni stresovy hormon) a snizuje GABA (inhibiCni
neurotransmiter)

_IPfi paleni tabaku se uvolnuje 4000 dalsich latek

“JUginky mohou byt rtizné, paradoxni (sedativum i stimulant),

zavislé na kontextu. Ale obecneé je nikotin stimulant.
21
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Nikotin

“lInhalace — efekt do 10-20 sec a trva 10-30 minut

“Ustni podani — efekt do 2-5 minut a trva 1-2 hodiny

11 vykourena cigareta cca 1-3 mg nikotinu (zvykacky 2-4 mg, naplasti 7,14,21 mg)

IExtrémné velka proménlivost tolerance (smrtelna davka mezi 60-500 mg, v zavislosti na
predeslé zkuSenosti a vybudované toleranci)

_IPfedavkovani se stava (v€etné umrti) — zejména v zemeédélstvi srze kozni absorpci
(tabakové extrakty jsou insekticid), vypiti vody kde byly tipnuté cigarety apod. Medialni paniky

skrze vypiti naplni do e-cigaret.
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Nikotin

“IProtoze pusobi na mnoho neurotransmitert, u€inky mohou byt velmi kontextualni

“INapf. zvySuje srdecCni tep ale zaroven relaxuje svaly a sniZuje uzkost (ackoliv kuraci maji
zpravidla vysSi uzkostnost nez nekuraci)

“1ZlepSeni kognitivnich funkci a koncentrace zvlasté u jednoduchych Cinnosti

"1Snizuje chut na jidlo (zvySeni vahy béhem snahy prestat koufit je silny posilovac koureni)

[1Snizuje stres, to zvySuje tendenci koufit ve stresovych situacich

[1ZvySuje uzivani si jinych aktivit (zvySuje mnozstvi dopaminu dostupného pro jiné
cinnosti/drogy) — koureni je nejCastéjSi komorbidita jinych zavislosti

"IPravdépodobné nejsilngjsi zavislost vubec (nejen vlastnostmi nikotinu ale i zpusobem

administrace a obecné dostupnosti)
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Nikotin

_IDrtiva vetsina zaCne kourit v adolescenci

“1Socialni korelaty: adolescence, nizSi socioekonomicky staus, dusevni choroba (70% lidi s
psychiatrickou diagn6zou kouri, 90% lidi se schizofrenii koufi), vézeni (85% koufi — unik pred
nudou a stresem)
— kuraci v praméru o 10 let kratSi Zivot, 1 z 10 predCasnych umrti se atribuuje pravidelnému
koureni, velmi zvySené riziko pro nenarozené (syndrom nahlého umrti,...)

"INejvySSi prevalence zavislosti ze vSech latek (az 70% kufaku je zavislych, 85% by chtéla

prestat, 80% relapsuje do 6 mésicu po snaze skoncit)
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