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L’individuazione di vissuti
traumatici infantili per la
pianificazione di trattamenti
mirati alla prevenzione
dell’esordio psicopatologico

Barbara Gelao
Dirigente Psicologa
UOSVD Esordi Psicotici, DSM ASL Bari-Centro GIPPSI, Bari
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Il neurosviluppo e quel complesso
processo di crescita che, dal
concepimento, conduce ad un armonico
sviluppo emotivo, motorio, cognitivo e
sociale nella giovane eta adulta,
attraverso l'intreccio continuo di
componenti genetiche, neurobiologiche
e ambientali specifiche per ogni eta.
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Gogtay et al., 2004,
PNAS
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Prenatal Intrapartum_
* Poor fetal growth . yagations in

Epigenetic
meachanisms
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Modifications in brain
structure and function
(amygdala and
hippocampus)

!

Behavioral dysfunctions and
risk for mental health problems

Miguel e al., 2019, Developmental Medicine & Child
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Childhood Development Stages

Infant Toddler School-Age Adolescence

[ [ 1 1 1 I | I 1 | 1 | 1 I | 1 1 1 1
0 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18

CNS Development Trajectory and Processes

Sensory Processing
Sensorimotor, Visual & Auditory Cortices

ior
Fear, Anxiety, Short-term Memory
(Amygdala-Hippocampal Complex)

Reward/Anti-Reward Processing

(Striatum)

Synaptogenesis

Gliogenesis

P

Arborization

Apoptosis Pruning

Myelination

Childhood Maltreatment: Abuse and Neglect
| J
|
Abnormal Fear and Threat Processing Abnormal Reward/Anti-Reward Processing White Matter Morphological Changes
| J

v

Pain-Related Symptoms: Hyper-/Hypo-algesia, Pain Psychiatric Symptoms: Anhedonia, Avolition, Dissociation,
Amplification, Central Sensitization Hallucinations, Delusions

Pain Syndromes: Migraine, Fibromyalgia, IBS, CRPS Psychiatric lliness: Bipolar disorder, 5Z, BPD, PTSD

Cay et al, 2023, Lancet Child Adolesc
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Le esperienze traumatiche vissute durante
I'infanzia e 'adolescenza possono avere un effetto

determinante sulla qualita della vita delle persone.

Esperienze classificate come ACEs

abuso fisico continuativo

abuso psicologico continuativo

abuso sessuale

presenza nel nucleo familiare di una persona dipendente da alcol o droghe
presenza del nucleo familiare di una persona incriminata per un reato

un membro della famiglia con disturbi mentali, gravemente depresso,
ospedalizzato o suicidario

presenza di una madre trattata in modo violento
presenza di uno solo o nessun genitore
trascuratezza fisica

trascuratezza emotiva
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Adverse Childhood 4 or more ACEs

Experiences

the kevels of lung disease the level of intravenous
3x 111 e ﬁﬁ 11x
and adult smoking drug abuse

. thi mumier of Suicide is as likely to hawve begun
14x 4x !
Tre_uumatn: events that can have 6 aftemps ﬁ intevcourse by age 15
negative, lasting effects on health and
wellbeing 4.5y ™Move likely to develop 'k 2% ihe level of liver dizease r
deprassion

Household

Challenges
« D

Paaple with &+ ACES can dig

20 yrs

earlier than Mhode who hase
none

W, S 000k
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‘6 Adverse childhood experiences are the
single greatest unaddressed public health
threat facing our nation today ,’

v, oo Bloed 1hi T Prasidorn ol tred Amsrican Aoadaneg of
PasciElrios

67%

of the population

have at least 1 ACE Health:risk Behaviours

AR Tv—
e & & @ Cognitive Impairment

=~

1/8 of the population
hawve more than 4 ACEs

Dignupted Neurodevaelapmeant

Adverse Childhood Experiences

Felitti e al., 1998, American Journal of Preventive Medicine
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Neurobiology of emotional trauma
Childhood Maltreatment and its Role in the Development of Pain

and Psychopathology O. Giotakos

. 12 X . 3 : f 24 The Non-Profit Organization "Obrela’; Athens, Greece
::r:'[";:: ﬁ::d 2: " S“:I’:eppr';g;’:;:"[‘;E:t"g’:;‘::"“”[}nphﬂgg';:ﬁ?';:?;'“Mz'g';np“é:a““e Review > Nurs Child Young People. 2022 Jan 6;34(1):22-27. doi: 10.7748/ncyp.2021.61388.
Jaymin Upadhyay, PhD'.2" Epub 2021 Jul 19.

Peychiatriki 2020, 31:162-171
Bereavement and children's mental health:
Psychological Medicine Childhood trauma, antipsychotic recognising the effects of early parental loss

mEdication, and Symptom remiSSion in Lucinda Mary King ', Andrea Lacey ', Jane Hunt 2
first-episode psychosis

cambridge.org/psm
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the EU-GEI study

Frontiers in Neurcendocrinology 65 (2022) 100994
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Correlations between number of traumatic events and symptoms and functioning

Fondazione
E.P.A.S.S.S.

’_,_,-f’\ﬂ IX Congresso Nazionale AIPP

Dipartimento
Salute Mentale

< ASL Bari
PugliaSalute

Traumi infantili e rischio di sviluppare psicopatologie

Total trauma

Interpersonal trauma

r P r P
Unusual thinking —-02 042 —.01 0.46
Suspiciousness 15 .06 28 002"
Grandiosity —-.08 .22 —.05 32
Perceptual Disturbances 29 g ” 23 009*
Disorganized Communication .04 34 A1 A5
Negative Symptoms .02 44 .02 4l
Disorganized Symptoms .05 .32 —.02 43
General/Affective Symptoms 36 001" 28 003"
Global Functioning: Social -.05 .32 .04 .36
Global Functioning: Role -0l .45 —.09 18

#*
p< .05, one-tailed

Loewy e al., 2020, Schizophrenia
Research

Relationship between baseline positive symptoms, and total trauma, and perceived discrimination (CHR only)

Unusual thought content  Suspiciousness  Grandiose ideas  Perceptual abnormalities  Disorganized communication

Total bullying —0.02 014 —0.03 0.07 0.08
Total trauma 0.06 009" 001 on” 0.04
Total perceived diseriminatior: 0.06 0.16™* 0.00* 0.06 015"
p<0.03,

L
p= 00003 adjustment 0.05/15
Epidemiol

70

Stowkowy e al., 2016, Soc. Psychiatry Psychiatr.
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® Mood disorders

B Schizophrenia and Psychotic

Prevalence rates (%)

disorder
 Adjustment disorder

B Anxiety disorder

Physical Emotional Sexual Physical Emotional CTQ-SF

Abuse Abuse Abuse  Neglect
Fig. 1 Prevalence of childhood trauma in psychiatric outpatients

Neglect total

Devi et al., 2019, Ann Gen
Psychiatry
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Abuso sessuale infantile e rischio di sviluppare psicopatologie

Odds ratio (95% Cl)

Psychosocial outcomes
T - ey Estimated 3-year transition rates
Sexwith multiple partners —— 16(12-21) with 95% confidence intervals
Substance misuse — 1.7 (1.2-2-4)
Suicide attempts —— 1-9(17-2-1)
Adult sexual revictimisation —— 19(1-5-2-3)
Sex offending against children versus adults . 2.0(1.4-2.9) 40
Mon-suicidal self-injury —— 23(21-27)
Sex offending versus non-sex offending — 3-4(23-48)
Psychiatric diagnoses 30
Schizophrenia S P — 1-4(0-8-23) 0]
somatoform disorders * 1.9 (0-8-4-5) %
Eating disorders —— 2:2(1-8-2-8) E
Post-traumatic stress disorder — 2-3(1-6-3-4) 8 22.2%
DE’pI’ESbiU[I —lp— 2-? {?-4—30} ‘5 20_ ................... Trmmmm——
Anxiety - 27(25-28) o
Borderline personality disorder . 2.9 (2.5-33)
Conversion disorder — 33(2-2-4-8) o
10 11.1%
Physical health outcomes
Obesity —— 1-4(1:3-1.6) 5.4%,
HIv — 15(12-2-0)
Pain {categorical) —— 1.6(15-1-9)
Fibromyalgia —_——— 1.9 (1:4-2-8) 0
s i 3 ; } > 10 2
— Oddsrato__,, CTQ Sexual Abuse Score
Decreased risk of outcome Increased risk of outcome
aiter pepaswrito chikihood after exposur ta childhood Fig. 2. Estimated 3-year transition rates (%) by level of CTQ sexual abuse score.
sexual abuse sexual abuse
Figure 2. Risk estimates of long-term outcomes following childhood sexual abuse
Hailes e al., 2020, Lancet Psychiatry Thompson et al., 2013, Schizophrenia

Bulletin
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INDAGINE DEL CENTRO GIPPSI SULL'IMPATTO DELLE VIOLENZE SESSUALI
INFANTILI E DEL LUTTO NEI GIOVANI A RISCHIO E ALL'ESORDIO PSICOPATOLOGICO

Campione: et . 11570 3505,
112 giovani (62 femmine, 50 uomini, eta media 21+3.5)

O\

52 UHR 60 Esordi

20 giovani, di cui 14 donne (70%), hanno subito F%
almeno una violenza sessuale ad un’eta di circa 12 anni Risultati |
/ \ Current effect: F(1, 115)=5,5474, p=,02020

8 UHR 12 Esordi

Materiali:
SCL-90, Tweak e DAST, Life History Interview ’

50

Control | Group Child Sex Abuse
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Current effect: F(1, 115)=7,5018, p=,00715

Control Group

SCL-90_ldeazione Paranoide
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2,2

2,0
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1,4

1,2

1,0

Child Sex Abuse
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3,2

Risultati (2)

Current effect: F(1, 115)=5,8703, p=,01696

2,8

2,41

pressione

22 ¢

SCL-90_De|

18+

16

1,4

Current effect: F(1, 115)=6,8338, p=,01014

Control Group Child Sex Abuse

SCL-90_Ostilita
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2,2

2,0
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1,6

1,4

1,2

1,0
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Current effect: F(1, 115)=8,4562, p=,00437

Current effect: F(1, 115)=7,0874, p=,00887

Control Group

2,2

2,0+t

18+t

141

SCL-90_Psicoticismo

0,8

Control Group

Child Sex Abuse

Control Group

Child Sex Abuse

Child Sex Abuse
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Risultati (3)

Current effect: F(1, 114)=8,2629, p=,00483 Current effect: F(1, 114)=28,527, p=,00000
7 : : 4,5
6l i 4,0 + T
35+
| i
3,0+
4 L
5 % A
3 U 25|
3 =
20+
2+
15+
1 L
10+
0
Control Group Child Sex Abuse 0,5 : :
Control Group Child Sex Abuse

I giovani vittime di abusi sessuali durante [’infanzia e a rischio o all’esordio psicopatologico presentano una maggiore
sintomatologia affettiva e psicotica ed un maggior abuso di alcool e sostanze rispetto ai giovani che non hanno subito
abusi sessuali infantili.
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86 giovani hanno vissuto almeno un lutto (Grief Group) entro i 18 anni

<N

37 UHR 49 Esordi

Risultati (4)

19 : : 70 , , 25

18

4 2,4
1,7 J 65 J
1,6 1 2,
15 4 i | |
1,4 1 | '
13 1 2 2,
1,2 ) ]
1,1 | : :
1,0 ) 1 2
0,9 )

40 1 1,8

0,8 )
0,7 1,7

a [}
al o
N N [\M]
[ N w

a1
o

Global Severity Index_SCI-90
N
=}

Positive Symptom Total_SCL-90

N
(9]
Positive Symptom Distress Index_SCL-90

=
©

35
Control Group Grief Group Control Group Grief Group Control Group Grief Group
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Control Group

Grief Group

Control Group

Grief Group

SCL-90_Ansia

SCL-90_Disturbi del sonno
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Risultati (5)
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Discussione

| vissuti luttuosi potrebbero essere
Importanti fattori da considerare
nell’intervento precoce per ridurre il
rischio di un esordio psicopatologico

Control Group Grief Group
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Quando e come intervenire

incorporazione del trauma nella comprensione

n ita di valutare | rie di traumi i ili . . !
ecessita di valutare le storie di trau nfantili condivisa della sintomatologia

incorporazione di strategie di cambiamento nella psicoterapia che derivano da approcci
basati sul trattamento del trauma

[ prevenzione del trauma ]
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Strumenti psicoterapeutici

Terapia
Cognitivo
Comportamenta
le

Schema

Therapy
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