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Leonora Walker 1999: Arrel de les dades obtingudes, aportades per dones
participants, en un estudi de investigaciod, es va veure amb els resultats, que
el sindrome de la dona maltractada, tenia caracteristiques significatives
coincidents amb el Trastorn d’Estres Post Traumatic (TEPT):

1. Hiperexcitaciod i elevats nivells d’ansietat.

2. Entumiment emocional i conductes d’evitacio: expressat de manera
depressiva, dissociada, minimitzada i reprimida.

3. Records pertorbadors dels esdeveniments traumatics.

4. Relacions interpersonals conflictives per el controli el poder exercit per
el maltractador.

5. Distorsio de laimatge corporal. Dolencies fisiques i/o somatiques.

6. Disfuncions en la esfera sexual.
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Dades

* Eltrastorn per estres posttraumatic afecta, segons 'OMS, al voltant del 3,9%
de la poblacido mundial, i fins a un 70% de les dones que pateixen una agressio
sexual ho desenvolupen posteriorment.

* 'ansietat també és molt prevalent (76,3% en poblacio clinica). Es correlaciona
amb simptomes depressius i posttraumatics.

* S'ha detectat una prevalenca del 73,2% entre supervivents de ASI. EL TEPT és
una de les consequencies del ASI amb major rellevancia en la vida adulta.

* Els mecanismes dissociatius poden apareixer en el context peri i
postraumatic.
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Cos i les emocions

Les emocions sOn experiencies corporals interpretades per la ment.

Les emocions basiques:

La rabia

La por/ansietat/terror.

La tristesa

La vergonya

www.camfic.cat
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Figure 1. Trauma factors associated with post-traumatic stress disorder (PTSD). Pre-trauma factors
include gender, IQ, family history, and various neurobiological factors while peri-trauma factors include
the type and duration of trauma exposure. Finally, post-trauma factors include social support factors,
coping skills, and cognitive flexibility.

Genetic and Neuroimaging Approaches to Understanding Post-Traumatic Stress Disorder. Int. J. Mol. Sci. 2020, 21, 4503
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Determinants socials de salut

DETERMINANTES ESTRUCTURALES DETERMINANTES

DE LAS DESIGUALDADES EN SALUD INTERMEDIOS

Figura 3. Marco conceptual de los determinantes de las desigualdades sociales en salud.
Comision para Reducir las Desigualdades Sociales en Salud en Espafia, 2010.
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Figura 2. Modelo de estrés cronico y carga alostatica psicobiolégica. HHA: eje hipotalamo-hi-
pofisario-adrenal; LC/NA: locus ceruleus/sistema noradrenérgico.
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Chronic Psychosocial and Environmental Stressors
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Figure 2. The soclal determinants of health and the biology of adversity.

Circulation Research. 2022;130:782-739. DO 10.1161/CIRCRESAHA121.319811
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Figure 3. Central role of the brain in allostasis and the behavioral and physiological response to stressors. Reproduced from reference 1: McEwen BS.
Protective and damaging effects of stress mediators. N Engl J Med. 1998;338:171-179. Copyright @ Massachusetts Medical Society 1998.

Protective and damaging effects of stressmediators: central role of the brain. Bruce S. McEwen, PhD. Dialogues Clin Neurosci.
2006;8:367-381.
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Social Determinants of Health, Health Disparities, and Adiposity

ADRENAL GLAND &
Prog Cardiovasc Dis. 2023 ; 78: 17-26. doi:10.1016/j pcad 2023.04.011.

Figure 1. The hypothalamic-pituitary-adrenal axis is the bodys major response system for stress. The hypothalamus secretes CRH, which binds to recep-
tors on pituitary cells, which produce/release ACTH, which s transported to the adrenal gland where adrenal hormones such as cortisol are
produced/released. The release of cortisol activates sympathetic nervous pathways and generates negative feedback to both the hypothala-
mus and the anterior pituitary. This negative feedback system appears 1o be compromised in patients with post-traumatic stress disorder. CRH,

corticotropin-releasing hormone; ACTH, adrenocorticotropin

Post-traumatic stress disorder: the neurobiological impact of psychological trauma Jonathan E.
Sherin, MD, PhD; Charles B. Nemeroff, MD, PhD Dialogues in Clinical Neuroscience - Vol 13 . No. 3

. 2011
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Figure 3. Dysregulation of the hypothalamic-pituitary-adrenal (HPA) axis in PTSD. An increase in
corticotropin-releasing hormone (CRH) as a response to stress leads to a rise in the adrenocorticotropic
hormone (ACTH) and cortisol levels, causing negative feedback to the hypothalamus to inhibit further
release of CRH and ACTH. In PTSD, the ACTH responses are blunted, resulting in low cortisol secretion
which does not send a signal to the hypothalamus to suppress stress hormone secretion resulting in
impaired negative feedback.

Genetic and Neuroimaging Approaches to Understanding Post-Traumatic Stress Disorder. Int. J. Mol. Sci. 2020, 21, 4503
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Figure 6. Neurochemical changes associated with PTSD. High levels of dopamine and norepinephrine
have been observed in PTSD causing increased blood pressure, anticipation and astonishment response.
A low level of serotonin (5HT) in PTSD increases anxiolytic effects. GABA is an important inhibitory
neurotransmitter and an alteration of the GABA receptor system results in a decreased level of GABA
in PTSD. On the other hand, high levels of glutamate in PTSD can cause excitotoxic effects leading
to dissociation phenomena. Also, reduced levels of neuropeptide Y (NPY) in PTSD contributes to
noradrenergic hyperactivity.

Genetic and Neuroimaging Approaches to Understanding Post-Traumatic Stress Disorder. Int. J. Mol. Sci. 2020, 21, 4503
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Figure 4. Brain regions that are involved in perception and response to
stress, and which show structural remodeling as a result of stress.

Protective and damaging effects of stressmediators: central role of the brain. Bruce S. McEwen, PhD. Dialogues Clin

Neurosci. 2006;8:367-381.
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Figure 3. Atlas of gray matter volume alterations ‘:‘ ‘ ‘.. CAM FI C

in mental disorders: maps of the main findings at a ::;ﬁ";‘“[‘;i“f;‘;l::“““‘“a
familywise error rate < .05 and k = 100 for border-
line personality disorder (BPD), major depressive
disorder (MDD), obsessive-compulsive disorder
(OCD), posttraumatic stress disorder (PTSD), and
schizophrenia spectrum disorders (SCH Dis.). Re-
gion names indicate the location of the maximum
peak of the significant clusters. Regions with larger
gray matter volume are displayed in yellow/red.
Regions with smaller gray matter volume are dis-
played in green/blue. The right side of the brain im-
age represents the right hemisphere. The displayed
slices comespond to z = —25, —15, 0, 15, 30, 45. B,
bilateral; IPG, inferior parietal gyrus; ITG, inferior
temporal gyrus; L, left; MTG, middle temporal gyrus;
R, right; STG, superior temporal gyrus.

Posttraumatic Stress Disorder. The main finding of the
novel meta-analysis, supported by the standard approach,
was consistent with previous studies (1,30). However, previous
meta-analyses also reported alterations in regions from the
frontolimbic circuit, such as the PFC and hippocampus (31,32),
which are essential for threat processing and emotion regula-
tion (33). We observed smaller GMV in the dorsal PFC in both
meta-analyses (uncorrected p < .005) but no significant dif-
ferences in the hippocampus, possibly due to previous studies
specifically targeting that region.

Atlas of Gray Matter Volume Differences Across Psychiatric Conditions: A Systematic Review With a Novel Meta-Analysis That
Considers Co-Occurring Disorders. Biological Psychiatry July 1, 2025; 98:76-90

Abordatge de les violéncies masclistes a Atencié Primaria. Barcelona, 25/11/2025



s %e (AMFiC
([ ) ()
societat catalana de medicina
familiar i comunitaria

\

|

|

1

Figure 5. Genes associated with the structural brain changes in PTSD. TRAMI1L1, TMPRSS15, NKAIN3,
FKBP5, COMT, BDNF, PPM1F,and SKA2 are the most reported genes that affected the brain morphology
in PTSD.

Genetic and Neuroimaging Approaches to Understanding Post-Traumatic Stress Disorder. Int. J. Mol. Sci. 2020, 21, 4503
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LAVANGUARDIA

ESTUDIO DEL HOSPITAL CLINIC

Las victimas de agresiones sexuales sufren
alteraciones en los circuitos del cerebro que regulan
emociones

« El mayor estudio de conectividad cerebral sobre el trastorno por estrés postraumatico revela una ruptura entre
emocion y control

Segun un comunicado del ECNP, en 22 de las 40 mujeres con
TEPT la comunicacion entre la amigdala y 1a corteza prefrontal
se perdio por completo o se redujo drdsticamente. “La amigdala
ayuda a procesar emociones como el miedo, y 1a corteza
prefrontal ayuda a regularlas. Cuando esa conexion se debilita,
el cerebro puede tener dificultades para gestionar las respuestas
de miedo o controlar las emociones”, detalla el texto. Esta
desconexion podria explicar por qué el TEPT se acomparfia a
menudo de reacciones desproporcionadas ante estimulos
neutros o de cambios bruscos de humor.

La comunicacion enire amigdala y corteza prefrontal puede perderse por completo en victimas de agresion sexual con trastomo por estrés
postraumatico (Mané Espinosa / Propias)

Laura Francés
14/10/2025 11:30 | Actualizado a 22/10/2025
16:37
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i Risk Factors \ (  TraumaticStress @ 2 > CAMFiC
Individual Characteristics: Female sex, genetics Mass Violence: War, ethnic cleansing, genocide, et s e ned
(e.g. FKBPS SNP & BDNF methylatson), early life terrorism, massacre (.g., mass shooting).
stréss, prior trauma, concurent stressors . =
younget age, low education, roor socia Assaultive Violence: Military combat, rape, phys-
support, pyschiatric comorbidities, low synaptic ical assault.
densi%in the HPC & PFC, or high density in the Dtker T’ Diaster, sevious: accdéit o
Stressor  Characteristics:  Uncontrollable illness, physical or emotional abuse, violent or
inescapable, unﬁi(table repeated, and accidental exposure to details of traumatic
severe life threatening. 4 events. 4
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® High (a™*-cAMP signaling (dIPFC) ® Glial deficit & reduced Glu uptake Stress Disorder (PTSD).
© Dopamine burst firing (VTA-NAC) ® Low Glu/GABA neurotransmission . . . .
@ High extracellular Glu & neurotoxicity Annu Rev Pharmacol Toxicol. Author manuscript; available in

PMC 2020 January 06.

Figure 1. The “vicious cycle”™ of chronic stress pathology: A synaptic model of posttraumatic
stress disorder (PTSD).
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Feature Change Effect

A. Neuroendocrine

Hypothalamic-pituitary-adrenal axis  Hypocortisolism Disinhibits CRH/NE and upregulates response to stress
Drives abnormal stress encoding and fear processing

Sustained, increased level of CRH Blunts ACTH response to CRH stimulation

Promotes hippocampal atrophy

Hypothalamic-pituitary-thyroid axis ~ Abnormal T3:74 ratio Increases subjective andety

B. Neurochemical

Catecholamines Increased dopamine levels Interferes with fear conditioning by mesolimbic system

Increased norepinephrine levelsfactivity  Increases arousal, startle response, encoding of fear memaories
Increases pulse, blood pressure, and response to memaries

Serotonin Decreased concentrations of SHT in:
Dorsal raphé Disturbs dynamic between amygdala and hippocampus
Median raphé Compromises anxiolytic effects
Dorsalimedian raphé Increases vigilance, startle, impulsivity, and memory intrusions
Aming acids Decreated GABA adtivity Compromises anxiolytic effects
Increased glutamate Fosters derealization and dissodiation
Peptides Decreated plasma NPY concentrations  Leaves CRH/NE unopposed and upregulates response to stress
Increased CSF f-endorphin levels Fosters numbing, stress-induced analgesia, and dissociation
C. Neuroanatomic
Hippocampus Reduced valume and activity Alters stress responses and extinction
Armygdala Increased activity Promotes hypervigilance and impairs discrimination of threat
Cortex Reduced prefrontal volume Dysregulates executive functions

Reduced anterior cingulate valume Impairs the extinction of fear responses
Decreased medial prefrontal activation  Unclear

Table I. Summary of neurobiological featunes with identified abrormalities and functional implications in patients with post-traumatic stress disorder.
CRH, corticotropin-releasing hormone; SHT, serotonin; GABA, y-aminabutyric acid;, NPY, neurcpeptide ¥, ACTH, adrenccorticotroping ME, nor-
epinephrine; C5F cerebrospinal fluid

Post-traumatic stress disorder: the neurobiological impact of psychological trauma Jonathan E. Sherin, MD, PhD; Charles B. Nemeroff, MD, PhD
Dialogues in Clinical Neuroscience - Vol 13 . No. 3. 2011

Abordatge de les violéncies masclistes a Atencié Primaria. Barcelona, 25/11/2025



Formes de presentacio a consulta

Desafiant: enfadada, controladora, ansiosa (respiracio accelerada,
moviments corporals..)

Reservada- temorosa: amb dificultat per el contacte visual, to de veu
baix, actitud submisa, desconnectada.

Ansiosa: Incontinencia emocional, labilitat

www.camfic.cat




Simptomes amb expressio fisica

* Taquicardia
* Fatiga constant

* Cefalees freguents

Mialgies

Tensio corporal

Problemes gastrointestinals (nausees, diarrees, dolor abdominal)

Dolors en l'area genital (vaginisme, dispareunia, herpes genital...)

www.camfic.cat




Simptomes amb
expressio psicologica

Irritabilitat/ira/canvis de humor

Problemes de la son: malsons recurrents, dificultat per dormir

Evitacio: llocs, persones o activitats relacionades amb el trauma.

* Entumiment emocional (efecte anestesia per evitar el dany)

Anhedonia (incapacitat per gaudir d’activitats plaents)

* Hiperestimulacio cronica del SNA (hipervigilancia, sobresalts facils o dificultat
per concentrar-se).

e Alteracions de Uestat d’anim: irritabilitat, vergonya, tristesa, culpa, aillament
social.

* Expectatives persistents i/o exagerades sobre si mateixa

www.camfic.cat




Simptomes amb
expressio psicologica

* Trastorn conducta alimentaria

Dissociacio: amnesia/ fragmentacio traumatica. El cos viu ’escena des
de la observacio.

Flashbacks: re-experimentacido somatica d’esdeveniments traumatics.
Habitualment sén auditius i visuals

Sensacio de divisiod del cos i la ment. Autolesions

ldeacio suicida/suicidi
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Missatges imprescindibles

* Invitacié al dialeg? Parlar-ne trenca el secret

 Empatitzar, validar

 Reconeixer ’abus 2 Relacio no és adequada i constitueix un delicte
 Trencar mecanismes de control 2 Ningu ho mereix, la culpa NO és seva
* Contextualitzarireconeéixer la injusticia @ Afecta milions de dones

* Reinterpretar els simptomes [? Afecta la salut fisica, psiquica....

 Valoracié conjunta del risc i estrategies de seguretat 2 Perill pot ser real i
activar els serveis de proteccio

* Plade fugida
* Trencar UCaillament, treball en xarxa 2 No esta sola ni ella ni nosaltres.
* Explorar conjuntament les seves fortaleses (espai de seguretat)

« Empoderament, evitar victimitzacio 2 Respectar decisions

www.camfic.cat




EMDR

Re-processament i desensibilitzacio a través del moviment ocular

* Terapia integradora orientada a fets traumatics: es centra en processar els
records connectats amb els problemes actuals.

* Es col-loca en lalinia de temps real.

* Alfinal de la sessioO, la pertorbacio a baixat, la creenca positiva s’instal:la, el
dolor fisic, les emocions i/o baixen o desapareixen i el record queda col:-locat en
el temps real: el passat.
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Efecte de les violencies en les/els
professionals

“..el contacto directo con seres humanos, como tales, enfrenta al técnico con su
propia vida, con su propia salud o enfermedad, sus propios conflictos o
Jrustraciones. Si no gradsia ese impacto su tarea se hace imposible: o tiene
mncha ansiedad y entonces no puede actuar, o bien la bloguea y su tarea es

estéril.” (Bleger, 1977:28)
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L'espai personal
Recursos propis

* Preparar-se per a l'impacte. ldentificar tensions psiquiques i fisigues. Aprendre
a gestionar l'estres.

 Reconeixeriidentificar les nostres emocions: ira, dolor, tristesa. Actituds com
'omnipotencia, ambigulitat, evitacio, la suposada neutralitat que pot generar
en nosaltres, el dolor de la victima de maltractament: la transferencia.

* |dentificar possibles relacions violentes patides.

* Intensificarirevalorizar l'espai personal propi per a no deixar-se absorbir per la
intensitat del trauma relatat.

* Eliminar relacions abusives i/o no gratificants.

* Fer formacio continuada per a actualitzar i fonamentar els nostres
coneixements i habilitats.

www.camfic.cat




Recursos per a professionals

Leonor Cantera: la violencia és toxica i necessitem utilitzar eines
apropiades de proteccio

= El treball en equip: és un espai de reflexid i aprenentatge. Permet tenir
vivencies de les dificultats, obstacles i assoliments a nivell professional.
Compleix una funcid de suport i prevencio de possibles malestars
generats per la labor assistencial.

= Grups de reflexid: és un espai que ens permet processar les ansietats, el
desgast, la frustracio ...que comporta el nostre treball.

= Supervisio

= Formacio

=" Formar part d'una xarxa contra la violencia

www.camfic.cat




societat catalana de medicina
familiar i comunitaria




	Diapositiva 1: Violències  i les seqüeles psíquiques:  trauma, cos i emocions 
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30

