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Trauma?

Eventos Comuns Evento Exiraordindrio

Ansiedade Trauma



Reacc¢ao a Eventos Nao Normais
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Factores de Risco e Protectores

Individuais
Conjunturais
Estruturais

Pre-Incidente
Peri-Incidente
Pos-Incidente



Modelo Ecologico da Intervencgao

Geography

Physical & built
environment

Socioceconomic
status: wealth &

poverty

Community

National political
structure &
governance

Public health &
emergency
preparedness

Local emergency
management

Citizen disaster
preparedness

Social

Structural 4
environment

violence
* Discrimination

* acismvesdsm Civic society

Legal
environment

Policy

environment
Global policies &
influences

Cultural context

infrastructure
« Health services
« Social services

Social capital

Community socioeconomic
status

Societal/structural context

Local political Community context
structure &
governance

Individual/family context

Individual Characteristics
DISASTER:

. Age
* Gender
* Race/Ethnicity
Family Structure
Protective Behaviors Forces of harm:
» Family disaster plan Exposure
*» Response to waming to hazard Loss Change
* Evacuation/Sheiter in place
* Protection of property
* Family communications plan .
Affected population
Position
« Education
* Occupation/ Employment
* Income

* Citizen response role
Socioeconomic

Risk Behaviors




Niveis de Intervencao




Intervencao Imediata Pos-Trauma

1. Fornecer necessidades basicas

2. Triagem

3. Primeiros Socorros Psicologicos



Primeiros Socorros Psicologicos

a) Estabelecer Contacto
b) Seguranca e Orientagao

c) Estabilizacao e Auto-Requlacao



Reac¢oes Psicologicas ao Trauma

a) Nenhuma sintomatologia
(resposta resistente)

b) Reac¢ao proporcionada
(resposta resiliente)

c) Reaccao desproporcionada
(necessitam de acompanhamento)

d) Perturbacao psiquiatrica
(requerem apoio especializado)



Intervengoes Pos-Trauma

0 — 4 Semanas apos a exposicao
PRIMEIROS SOCORROS PSICOLOGICOS

4 — 12 semanas apos a exposi¢ao
INTERVENCOES PSICOLOGICAS BREVES

> de 12 semanas apos a exposi¢ao
TRATAMENTO ESPECIALIZADO



Primeiros Socorros de Medio Prazo
Intervencoes Psicologicas Breves

* Psicoeducacgao

 Tecnicas de controlo da ansiedade

* Reestruturagao cognitiva



Primeiros Socorros de Medio Prazo
Intervengoes Psicologicas Breves

OBJECTIVOS:

* Estabilizacao emocional

* Promover uma percepc¢ao realista dos acontecimentos
* Desenvolvimento de estrategias de coping

* Mobilizar os recursos pessoais e sociais

* Minimizar o impacto do incidente critico

* Integrar o incidente na historia pessoal da vitima

* Restabelecer o nivel funcional anterior ao incidente

* Identificar vitimas em risco de desenvolver PSPT



Curso




Sindromes Pos-Trauma

* Perturbagcao Aguda de Stress

* Perturbacgao de Stress Pos Traumatico
* Perturbagao da Adaptacao

* Depressao

* Perturbagao de Panico

* Toxicodependéncia

* Ansiedade Generalizada

* Comorbilidades Mentais

» Comorbilidades Fisicas



Sindromes Pos-Trauma 1

Acute Stress Disorder
Diagnostic Criteria 308.3 (F43.0)

A. Exposure to actual or threatened death, serious injury, or sexual violation in one (or
more) of the following ways:

1. Directly experiencing the traumatic event(s).
2. Witnessing, in person, the event(s) as it occurred to others.
3. Learning that the event(s) occurred to a close family member or close friend. Note:

In cases of actual or threatened death of a family member or friend, the event(s)
must have been violent or accidental.

. Experiencing repeated or extreme exposure to aversive details of the traumatic

event(s) (e.g., first responders collecting human remains, police officers repeatedly
exposed to details of child abuse).

Note: This does not apply to exposure through electronic media, television, mov-
ies, or pictures, unless this exposure is work related.

B. Presence of nine (or more) of the following symptoms from any of the five categories
of intrusion, negative mood, dissociation, avoidance, and arousal, beginning or wors-
ening after the traumatic event(s) occurred:

Intrusion Symptoms

1. Recurrent, involuntary, and intrusive distressing memories of the traumatic
event(s). Note: In children, repetitive play may occur in which themes or aspects of
the traumatic event(s) are expressed.




Sindromes Pos-Trauma 2

Posttraumatic Stress Disorder

Diagnostic Criteria 309.81 (F43.10)

Posttraumatic Stress Disorder

Note: The following criteria apply to adults, adolescents, and children older than 6 years.

For children 6 years and younger, see corresponding criteria below.

A. Exposure to actual or threatened death, serious injury, or sexual violence in one (or
more) of the following ways:

1;

Directly experiencing the traumatic event(s).

2. Witnessing, in person, the event(s) as it occurred to others.
3. Learning that the traumatic event(s) occurred to a close family member or close

friend. In cases of actual or threatened death of a family member or friend, the
event(s) must have been violent or accidental.

. Experiencing repeated or extreme exposure to aversive details of the traumatic
event(s) (e.g., first responders collecting human remains; police officers repeatedly
exposed to details of child abuse).

Note: Criterion A4 does not apply to exposure through electronic media, television,
movies, or pictures, unless this exposure is work related.

B. Presence of one (or more) of the following intrusion symptoms associated with the
traumatic event(s), beginning after the traumatic event(s) occurred:

1.

Recurrent, involuntary, and intrusive distressing memories of the traumatic event(s).
Note: In children older than 6 years, repetitive play may occur in which themes or
aspects of the traumatic event(s) are expressed.

. Recurrent distressing dreams in which the content and/or affect of the dream are

related to the traumatic event(s).
Note: In children, there may be frightening dreams without recognizable content.

CLINICA

Revivéncia intrusiva
Evitamento
Distancimento emocional

Hiperexcitabilidade



Terapéutica Especializada

PTSD

Impacts the
Spirit

Soul, Mind
Emotions

Memoaories
Body




PSPT: Doenca Somatica

NOT A SOCIAL OR POLITICAL OPINION.
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Eixo Hipotalamico-Hipofisario
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Sistema Limbico

Anterior cingulate cortex

Volume reduction
Hypoactivation

Medial prefrontal cortex

Volume reduction
Hypoactivation

) Hippoéampus

Volume reduction

Hyperactivation




Psicofarmacologia

ANTIDEPRESSIVOS
e SSRI, SNRI, Triciclicos

ESTABILIZADORES DO HUMOR
e Lamotrigina, Acido Valproéico, Carbamazepina

NEUROLEPTICOS

ANSIOLITICOS



Antiadrenergicos

Betablogueantes
* Propranolol

Antagonistas alfa 1
* Prazosina, Doxazosina

Agonistas alfa 2

* Clonidina



Factor Terapéutico Tempo
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Prognostico




Prognostico

Factores de bom prognostico:

Inicio rapido e subito dos sintomas

Bom funcionamento pre-morbido

Auséncia de doencga psiquiatrica anterior
Auséncia de abuso de substancias psicoactivas
Existéncia de suporte social eficaz

Qualidade dos servigos de saude mental



Trauma Regenerador

A experiéncia traumatica pode tornar-se no
ponto de partida para uma reorganizagao da
vida com reorientacao de valores, opgoes e
objectivos no sentido do crescimento e do
amadurecimento pessoal



RESUMO

* Nem todo o trauma resulta em doencga

* APSPT nao é a Unica consequéncia cronica do trauma

* Investir em estrategias comunitarias preventivas

* Investir na formag¢ao em Primeiros Socorros Psicologicos
* Nem todos os eventos de vida constituem trauma

* Evitar iatrogenizacao por excesso de intervengao

* A melhor abordagem terapéutica da PSPT e a que
combina todas as abordagens disponiveis

* Os farmacos mais indicados na PSPT sao os
antidepressivos e os antiadrenergicos

* O prognostico da PSPT e favoravel na maior parte dos
Casos



OBRIGADO

Quando eu nasci, as frases que hao-de salvar
a humanidade ja estavam todas escritas, so
faltava uma coisa, salvar a humanidade.

1921
Almada Negreiros



