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Psihotraumele in istoricul unor tulburiri psihiatrice la copii si
adolescenti

Psycho-traumas in the history of psychiatric disorders in children and
adolescents

Roxana Toma

Rezumat

Lucrarea de fati isi propune identificarea corelaiilor dintre psihotraumele apirute in perioada copiliriei precoce si dezvoltarea ulteri-
oard a bolilor psihice la adolescenti.Acesta este un studiu retrospectiv, efectuat in cadrul Clinicii de Psihiatrie Pediatrici, Cluj-Napoca.
Au fost inclusi in studiu 83 de subiecti ce au fost expusi la diverse psihotraume si s-a urmirit patologia dezvoltatd dupi acestea. Varsta subiec-
tilor a fost cuprinsd intre 5-17 ani. Au fost exclusi din studiu pacientii care au prezentat diverse comorbidititi psihiatrice in momentul dia-
gnosticirii tulburdrii de stres posttraumatice. Prelucrarea statistici a datelor a fost realizatd cu ajutorul programului SPSS 20. S-a observat ci
cele mai frecvente afectiuni psihiatrice apirute la adolescentii cu psihotraume in antecedente sunt reprezentate de tulburirile depresive si cele
anxioase.
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Summary

'This paper aims to identify the correlations between the psychotraumas from the early childhood and further development of mental illness in teenagers.
'This is a retrospective study conducted inside the Child & Adolescent Psychiatric Clinics in Cluj-Napoca. 83 subjects that are presented in this study were
exposed to different psychotrauma , also the pathology developed after this was closely watched. Subjects were aged between 5 and 17 years. There were
subjects excluded from this study, those who presented different forms of psychiatric comorbidity at the diagnosis of PTSD. All data presented in this
study was performed using SPSS 20. Based on this , we observed that the most common psychiatric disorders that occurred in adolescents with psycho-
trauma history are the anxiety and depressive disorders.
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Introducere

Tulburarea de stress posttraumatic (PTSD) este o
afectiune severd, care se poate dezvolta dupi ce o per-
soand este expusd la unul sau mai multe evenimente
traumatice. Daci in DSM-IV aceasti tulburare a fost
inclusi in cadrul Tulburirilor anxioase, in DSM-V
aceasta este inclusd intr-un nou capitol numit Tul-
buriri cauzate de traumi si stress.(‘Diagnostic and
Statistical Manual of Mental Disorders”). Expunerea
trebuie si rezulte din unul sau mai multe dintre urmi-
toarele scenarii, in care individul:

*  experimenteazd direct evenimentul traumatic

* este martor la un eveniment traumatic

* o persoand apropiatd a fost expusd unui eveni-

ment traumatizant

*  expunere repetatd sau expunere la detalii aver-

sive ale evenimentului traumatic (nu prin
media, imagini)

Spre deosebire de DSM-1V, criteriile de diagnos-
tic din DSM-V stabilesc o delimitare netd a eveni-
mentului traumatizant.

DSM-V acordd mai multd atentie simptomelor
comportamentale care insotesc PTSD si propune
patru grupuri de diagnostic distincte in loc de trei:
re-experimentarea, evitarea, modificiri in sens negativ
ale cognitiei si dispozitiei, excitatia crescutd.

Re-experimentarea cuprinde amintiri spontane
ale evenimentului traumatic, vise recurente legate de
acesta, flashback-uri sau alte forme de distress intense
si prelungite.

Evitarea se referd la amintiri neplicute, ginduri,
sentimente corelate evenimentului traumatizant.

Cognitiile negative se referd la ideile de autobla-
mare, retragerea sociald, sciderea interesului pentru
activititi, dar si in incapacitatea de a-si aminti aspec-
tele cheie ale evenimentului traumatizant.

Excitatia crescutd se remarcd prin agresivitate,
comportament auto-distructiv, tulburidri de somn,
probleme de relationare (Prof. Dr. Iuliana Dobrescu,
Kaplan & Sadock).

DSM-5 are nevoie doar ca o perturbare si conti-
nue pentru mai mult de o lund si elimini distinctia
intre acut si fazele cronice de PTSD.

DSM-5 include adiugarea a doud subtipuri:
PTSD la copii cu virsta mai mici de 6 ani si PTSD
cu simptome predominant disociative (sentimente de
detasare de propria persoani sau sentimente in care
lumea pare ireald, ca in vis sau distorsionati).

Obiective

Studiul de fatd isi propune identificarea relatiei
dintre prezenta unei tulburiri de stress posttraumatic
si aparitia ulterioard a tulburirilor psihice la copii si
adolescenti, cu scopul de a imbunititi metodele de
tratament in PTSD, precum si pentru a dovedi ne-
cesitatea unei terapii sustinute, multidisciplinare in
astfel de cazuri.

Metoda de lucru

Studiul realizat este unul retrospectiv, desfisurat in
cadrul arhivei Clinicii de Psihiatrie Pediatrici Cluj-
Napoca. Lotul a fost alcituit din 83 de subiecti ( 47
fete, 36 biieti), cu virste cuprinse intre 5-17 ani. S-au
urmirit toate evaludrile psihiatrice si internidrile din
Clinica de Psihiatrie Pediatrici a acestor subiecti din
intervalul ianuarie 1993 - decembrie 2008 (15 ani).
Criteriul de includere a fost reprezentat de faptul ci
pacientii au trebuit s aibd ca prim diagnostic PTSD,
ulterior fiind urmirite noile diagnostice apirute pe
parcursul intervalului mai sus mentionat. Au fost ex-
clusi din studiu pacientii care prezentau antecedente
personale patologice psihiatrice inainte de momentul
diagnosticirii tulburdrii de stress postraumatic.

Rezultate

Statistica descriptiva

Pacientii inclusi in lotul nostru au fost att din
mediu urban (62 de subiecti - 74%), cit si din mediu
rural (21 de subiecti - 26%), conditiile de mediu fiind
precare in cazul a 61 de subiecti (73,4%).

Repartitia pe varste a lotului la momentul dia-
gnosticdrii tulburdrii de stress posttraumatic:

Varsta (ani) [4[5(|7]8|9 (10|11 |12[13|14|15]|16
Numir 1415 1¢l6l7| 518 |9[11]13|10]3

pacienti

Repartitia pe vérste a lotului la momentul aparitiei
altor tulburdri psihiatrice:

Varsta (ani) |5|6(7]|8 10(11(12|13|14|15|16|17
Numar 15 15151506|3|4|6]5 |13)13]12]7

pacienti

\O

In cazul a 46 de subiecti a fost identificati prezen-
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ta antecedentelor familiale psihiatrice pozitive, iar la
28 dintre subiecti s-au identificat probleme la nastere
(prematuritate, nastere distocici, travaliu prelungit).

Desi 37 dintre subiecti au provenit din familii or-
ganizate prin cisitorie, 33 dintre aceste familii erau
cu conflictualitate crescutd, cu relatii intrafamiliale
tensionate, cu multiple conflicte conjugale si episoade
de agresivitate domesticd fatd de mami si copii. 36
dintre subiecti proveneau din familii dezorganizate
prin divort. 7 subiecti erau institutionalizati.

Urmirind situatia scolard a pacientilor am obser-
vat ci 37 dintre acestia (44,5%) aveau rezultate scolare
slabe, 27 dintre subiecti aveau corigente, 17 au fost cu
repetentie, 24 cu absenteism scolar, iar 12 dintre aces-
tia au avut nota scazutd la purtare. Mentionam ci s-a
observat o scidere progresivi a rezultatelor scolare de
la momentul psihotraumei.

Principalele simptome pentru care pacientii s-au
prezentat la evaluare au fost reprezentate de: hipo-
prosexie (78%), iritabilitate si irascibilitate (84%),
toleranti scizutd la frustrare (91%), comportament
disruptiv (74%), sciderea randamentului scolar (92%),
negativism (88%), insomnii (96%), labilitate emotio-
nali (98%), dispozitie depresivi (78%).

Cele mai frecvente psihotraume, in cadrul lotului
studiat, au fost reprezentate de abuzul fizic (27 su-
biecti - 32,5%), abuzul emotional (23 de subiecti -
27,7 %), decesul unui parinte sau al unei rude apropia-
te (19 subiecti - 23%), divortul parintilor (18 subiecti -
21%). Au fost intélnite si cazuri de abuz sexual (7 su-
biecti - 8%), afectiuni somatice severe (3 subiecti -
3%), accident rutier (2 subiecti - 2%).

Intervalul de timp dintre prezenta psihotraumei si
aparitia diagnosticelor psihiatrice secundare:

Interval| 2 | 3 | 4| 5|6 |12 3|4 |Peste

de timp [luni|luni|luni|luni|luni|an |ani|ani|ani|4 ani

Numir | 5| ¢ | 5 | 5|16 |12[12]|12| 6 | 6
pacienti

Principalele diagnostice psihiatrice ulterioare au
fost reprezentate de: tulburarea neorganici de somn
(61 de subiecti - 73,5 %), Tulburirile de conduiti (33 de
subiecti - 40%), Tulburarea anxioasi (25 de subiecti -
30%), Tulburarea depresivi (21 de subiecti - 25%),
tulburiri de eliminare (10 subiecti - 125), tentative
autolitice (8 subiecti - 10%), tulburare de somatizare
(5 subiecti - 6%), ticuri (4 subiecti - 4%), tulburiri ale
relationirii sexuale (3 subiecti - 3%).

Statistica analitica

Am urmirit existenta unor posibile corelatii intre
tipul psihotraumei si diagnosticele psihiatrice secun-
dare, iar dupi aplicarea testelor statistice (Fisher Test,
Chi test), am observat urmitoarele rezultate cu sem-
nificatie statistici (p<0.05):

1. pacientii ce au fost abuzati fizic (27 subiecti),
au prezentat ulterior mai frecvent tulburdri de
conduitd (20 de subiecti), tulburiri de somn
(17 subiecti) si tulburiri anxioase (13 subiecti).

tulburiri anxioase p=0.0207
tulburiri de somn p=0.0001
tulburiri de conduiti p=0.0001

2. pacientii ce au avut ca psihotraumi decesul
unui pirinte sau al unei rude apropiate (19
subiecti), au prezentat ulterior mai frecvent
tulburiri depresive (13 subiecti) si tulburiri
anxioase (10 subiecti)

p=0.0001
p=0.0224

tulburare depresivi
tulburiri anxioase

3. tulburarea de stress postraumatic determinata
de divortul parintilor a dus mai tarziu la apari-
tia cu o frecventd mai ridicatd, in cadrul lotu-
lui studiat, a tulburirilor de somn (7 pacienti),
tulburirilor de eliminare (5 subiecti).

p=0.007
p=0.038

tulburiri de somn
tulburiri de eliminare

4. pacientii cu abuz emotional au dezvoltat in
timp in principal tulburdri anxioase (13 su-
biecti) si tulburiri de eliminare (6 subiecti)

p=0.0026
p=0.0241

tulburiri anxioase
tulburiri de eliminare

5. pacientii abuzati sexual au dezvoltat dupd un
anumit interval de timp tulburiri anxioase (5
subiecti), tulburare depresivi (4 subiecti), ten-
tative autolitice (4 subiecti), tulburiri de somn
(7 subiecti), tulburiri ale relationdrii sexuale
(3 subiecti) si tulburare de somatizare (3 su-

biecti).
tulburare anxioasi p=0.023
tulburare depresivi p=0.046
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tentative autolitice p=0.0012

tulburiri de somn p=0.0035

tulburiri ale ;j:laponirn p=0.0004
sexuale

Concluzii si discutii

In cadrul lotului studiat s-a observat o corelatie
pozitivi intre tipul psihotraumei si tulburirile psihia-
trice apirute ulterior, astfel:

* cel mai frecvent intalnite au fost tulburirile
anxioase, aprute la copiii abuzati fizic, emoti-
onal, sexual, dar si la copiii care au trecut prin
pierderea unei rude apropiate

* tulburirile de conduitd au apirut predominant
la copiii si adolescentii abuzati fizic, cu o frec-
ventd mai ridicatd in rindul biietilor

* tulburdrile de somn, manifestate prin cosma-
ruri, deambuliri nocturne, insomnii au api-
rut cu precidere dupi abuzul sexual si fizic

Introduction

Posttraumatic Stress Disorder ( PTSD ) is a severe
condition that may develop when a person is exposed
to one or more traumatic events. While, in DSM-
IV, this disorder was included in anxiety disorders,
in DSM -V it is included in a new chapter called
Disorders caused by trauma and stress . ( “Diagnostic
and Statistical Manual of Mental Disorders “).The
exposure should result in one or more of the following
scenarios, where the individual:

* experiences the traumatic event directly;

*  is witness to a traumatic event;

* aclose person has been exposed to a traumatic

event;

* suffers repeated exposure or exposure to
aversive details of the traumatic event (not
media images)

Unlike DSM -1V, diagnostic criteria in DSM -V
establish a clear demarcation of the traumatic event.
DSM -V pays more attention to behavioural symptoms
that accompany PTSD and proposes four different
diagnostic groups instead of three: re - experiencing,
avoidance, negative changes in cognition and mood,
increased arousal.

(Kovachy B1 et al, 2013)

* tentativele autolitice au fost intalnite majori-
tar la fete, prin ingestie plurimedicamentoa-
si, dupa abuzul sexual (O'Brien BS, Sher L.;
Browne, Angela; Finkelhor, David;Wherry
JN1, Baldwin S, Junco K, Floyd B.).

In acord cu studiile anterioare, care demonstrea-
za impactul negativ al abuzului, neglijarii sau oricarei
psihotraume la copil, se dovedeste necesitatea unei
abordiri terapeutice prompte, multimodale, precum
si urmdrirea continud a copiilor care au suferit o tul-
burare de stress posttraumatic (Cyr C, Michel G,
Dumais M.; David M. Benedek).

Limitele studiului:

* adresabilitatea inconsecventd a pacientilor a
dus la aparitia lacunelor in evolutie — informa-
tii incomplete

*  pe viitor-studiu prospectiv, comparativ

Re - experiencing the traumatic event includes
spontaneous memories, recurring dreams about it,
flashbacks or other intense and prolonged distress.

Avoidance refers to unpleasant memories,
thoughts, feelings related to the traumatic event.

Negative changes in cognitions refer to the ideas
of self-blame, social withdrawal, decreased interest in
activities, and the inability to remember key aspects of
the traumatic event.

Increased arousal is characterized by aggression,
self-destructive behaviour, sleep disorders, relationship
problems. (Iuliana Dobrescu, MD., PhD; Kaplan &
Sadock).

DSM -V only requires that a disruption should
continue for more than a month to eliminate the
distinction between acute and chronic phases
of PTSD. DSM -V includes the addition of two
subtypes: PTSD in children less than 6 years
old and PTSD with predominantly dissociative
symptoms (feelings of detachment from self or
feelings where the world seems unreal or distorted,
like in a dream).
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Objectives

This study aims to identify the relationship
between the presence of posttraumatic stress disorder
and subsequent occurrence of psychiatric disorders
in children and adolescents, in order to improve the
methods of treatment of PTSD, and to prove the need
for sustained, multidisciplinary therapy, in such cases.

Method

The study is a retrospective one, performed in the
archives of Clinic of Paediatric Psychiatry from Cluj-
Napoca. The group consisted of 83 subjects (47 girls,
36 boys), aged 5-17 years. We followed all psychiatric
assessments and admissions to Clinic of Paediatric
Psychiatry of those subjects in the interval January
1993 - December 2008 (15 years). The criterion for
inclusion was the fact that patients had a first PTSD
and subsequently new diagnoses occurring during
the interval mentioned above were pursued. Patients
who had a history of psychiatric pathology before
the diagnosis of posttraumatic stress disorder were
excluded from the study.

Results

Descriptive Statistics

The patients included in our study were from
both urban (62 subjects - 74 % ) and in rural areas (21
subjects - 26% , background conditions being poor for
61 subjects (73.4%).

The age distribution of the group at the time of
diagnosis of posttraumatic stress disorder:

Age (years) |4 [5[7[8[9/10{11|12]13 (14|15 |16
Numberof | 1| )1 elcl71518]0911|13/10]3

patients

The age distribution of the consignment upon
occurrence of other psychiatric disorders:

Age (years) [5(6|7|8[9[10({11|12]|13]|14|15|16|17
Numberof 1|, o1 s ¢l 3| 4]6]5(13]13]12] 7
patients

In 46 of the tested subjects, positive psychiatric
family history positive was identified and in 28 of the
subjects problems at birth were detected (prematurity
, birth dystocia, prolonged labour).

Although 37 of the subjects came from families
organized by marriage, 33 of these families had
increased conflictuality with strained relationships
within the family, with multiple episodes of marital
conflict and domestic aggression towards the
mother and children. 36 of the subjects were from
dysfunctional families through divorce. Seven subjects
were institutionalized.

Following the school situation of the patients, we
observed that 37 of them (44.5 %) had poor school
performance, 27 of the subjects had failed, 17 were
repeating the school grade, 24 had school absenteeism,
and 12 of them had low marks in behaviour. It has to
be noted that there had been a progressive decrease
in school performance since the psycho-trauma
moment.

The main symptoms for which patients came for
evaluation were represented by: hypoprosexia (78 %),
irritability, and irascibility (84 %), low frustration
tolerance (91 %), disruptive behaviour (74 %),
decreased school performance (92 %), negativity
(88 %), insomnia (96 %), emotional lability (98 %),
depressed mood (78 %).

The most common psycho-traumas in the study
group,were represented by physical abuse (27 subjects -
32.5 %), emotional abuse (23 subjects - 27.7 %),
death of a parent or a close relative (19 subjects -
23%), parental divorce (18 subjects - 21%). Other
forms were registered, too: sexual abuse (7 subjects -
8%), severe somatic disorders (3 subjects - 3%), road
accident (2 subjects - 2%).

The interval between the presence of psycho-
trauma and the occurrence of secondary psychiatric
diagnoses:

Time | 2|34 |5|6|1]|2 | 3] 4 |Over

interval {mo.|mo.|mo./mo.|mo. Yr. | yIS. | yIS. | YIS. 4yI'S.

Number
of 316(5|5(16(12|12|12|6 | 6
patients

Main subsequent psychiatric diagnoses were
represented by: inorganic sleep disorder (61 subjects -
73.5%), conduct disorder (33 subjects - 40 %),
anxiety disorder (25 subjects - 30 %), depressive
disorder (21 subjects - 25 %), elimination disorders
(10 subjects - 125), autolytic attempts (8 subjects
- 10%), somatisation disorder (5 subjects - 6%),
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tics (4 subjects - 4%) , abnormal sexual relating (3

subjects - 3%).

Statistics Analytical

I watched the existence of possible correlations
between the type psychotrauma and secondary
psychiatric diagnoses, and after application of statistical
tests (Fisher test, chi test), we observed the following
results with statistical significance (p < 0.05):

1. patients who were physically abused (27
subjects), have subsequently frequently
conduct disorder (20 subjects), sleep disorders
(17 subjects) and anxiety disorders (13

subjects).
anxiety disorders p=0.0207
sleep disorders p=0.0001
conduct disorder p=0.0001

2. patients who had the psychotrauma death
of a parent or a close relative (19 subjects),
have subsequently commonly depressive
disorders (13 subjects) and anxiety disorders

(10 subjects)
depressive disorder p=0.0001
anxiety disorders p=0.0224

3. posttraumatic stress disorder caused by
parental divorce later led to the emergence of
a higher frequency in the study group, sleep
disorders (7 patients), elimination disorders (5
subjects).

sleep disorders
elimination disorders

0.007
0.038

D
p

4. patients with emotional abuse were mainly
developed for anxiety disorders (13 subjects)

and elimination disorders (6 subjects )

anxiety disorders 0.0026
elimination disorders 0.0241

p
p

5. sexually abused patients developed after a
certain time anxiety disorders (5 subjects),
depressive disorder (4 subjects), autolytic

attempts (4 subjects), sleep disturbances (7
subjects), abnormal sexual relating (3 subjects)
and disorder somatisation ( 3 subjects ) .

anxiety disorder p=0.023
depressive disorder p=0.046
autolytic attempts p=0.0012
sleep disturbances p=0.0035
disorders of sexual
networking p=0.0004

Conclusions and discussion

In the study group there was a positive correlation
between the type psychotrauma and psychiatric
disorders subsequent to , the following:

*  Most common were anxiety disorders, in
children abused physically, emotionally,
sexually, and in children who have been
through the loss of a close relative

*  Conduct disorders occurred predominantly
in children physically abused, with a higher
frequency among boys

* Sleep disorders manifested by nightmares,
deambuliri nocturnal sleep occurred mainly
after sexual abuse and physical ( Kovachy B1,
O’Hara R , Hawkins N, Gershon A, Primeau
MM, Madej J , Carrion V. Lev - Wiesel R1,
Markus L.)

* Autolytic attempts were found mostly in
girls multidrug ingestion after sexual abuse
( O'Brien BS | Sher L., Browne , Angela ,
Finkelhor , David Wherry JN1 , Baldwin S,
Junco K, Floyd B.) .

In agreement with previous studies that
demonstrate the negative impact of abuse, neglect or
any child psychotrauma proves the need for prompt
therapeutic approaches, multimodal and continuous
tracking of children who suffered post-traumatic

stress disorder (Cyr C, Michel G, M. Dumais, David
M. Benedek).

Limitations of the study :

*  Inconsistent addressability of patients has led
to the development gaps - incomplete

* In the future , prospective, comparative
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