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RESUMO

LOPES, Alessandra Pereiralranstorno de Estresse PhOmumatico: Aspectos
Neuropsicoldgicos e Terapia Cognittgomportamental Para Catéstrofes Naturais. Rio
de Janeiro, 2@ DissertacddMestrado em Saude Mentdl Instituto de Psiquiatria,

Universidade Federal do Rio de Janeiro, Rio de Janeir6, 201

O Transtorno de Estresse Rfmumatico (TEPT) pode ocorrer apdspassoa te
vivenciado, testemunhado ddd conhecimento de um evento traumético, que ofereceu
risco de morte, sério ferimentou ameaca a integridade fisi,como resposta ao
evento tenha sentido intenso medo, impoténcia ou hdd®rsintomasdevem estar
presentes pelo periodo minimo de um més para o diagnéstivenlvem revivescéncia,
evitagao/atorpecimento emocionake hiperestimulagdo. A Terapia Cognitivo
comportamental (TCC) é o tratamento de primeira escolha para o transtorno e a
farmacoterapia € também utilizada. Conduzimos uma reviséo sistematica investigando a
eficacia da TCC no TEPTausdo pordesastres naturais. A terapia se mostrou eficaz
para oTEPT quando oriundo de terremotos. O resultado ndo pode ser generalizado para
outros tipos de eventos naturais devido ao pequeno numero de estudos encontrados na
literatura envolvendo outros skestres naturais. Outro aspecto clinico do TEPT rstere

ao prejuizo do funcionamento cognitivo apresentado pelos pacientes. Ha poucos
estudos, com resultados inconclusivos e divergentes. No intuito de investigar as
alteracdes cognitivas dos pacientes cesse transtorno, foi realizada avaliacao
neuropsicolégica das funcbes cognitivas em vitimas de violéncia interpessoal.
Observouse que quando comparados ao grupo controle (participantes que passaram por
trauma, porém ndo desenvolveram o transtorno), cigmtas com TEPT apresentaram
interferéncia retroativa em tarefa de avaliagdo de memaria verbal, prejuizos na memoria
visual, velocidade de processamento vocabulario e quociente de inteligéncia (QI). Os
achados de ambos os estudos podem auxiliar na candugglhoria dos tratamentos

oferecidos aos pacientes com TEPT.

Palavraschave: TEPT; Terapia cognitaomportamental;  Neuropsicologia;

Catastrofes naturais.
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ABSTRACT

LOPES, Alessandra Pereiralranstorno de Estresse PoOmumatico: Aspectos
Neuropsicoldgicos e Terapia Cognittgomportamental Para Catéstrofes Naturais. Rio
de Janeiro, 2 DissertacdqMestrado em Saude Mentadl Instituto de Psiquiatria,

Universidade Federal do Rio de Janeiro, Rio de Janeir6, 201

The Postraumatic Stres®isorder (PTSD) can occur after a person has experienced,
witnessed or been aware of a traumatic event, which offered risk of death, serious injury
or threat to physical integrity. In response to the event he has felt intense fear,
helplessness or horroFhe symptoms must be present for a minimum of one month to
the diagnosisand involve reviviscence, avoidance and hyperarousal. Cognitive
behavioral Therapy (CBT) is the first choice treatment for the disorder and
pharmacotherapy is also used. We conduetesl/stematic review to investitg the
efficacy of CBT on PTSDsecondary to natural disasters. The therapy was effective
when the trauma was related to earthquakes. The results could not be generalized to
other types of natural events due to the smathlver of studies related to other natural
disasters. Another clinical aspect of this disorder refers to the loss of cognitive
functioning presented by the patients. There are few studies presenting inconclusive and
conflicting results. In order to investigathe cognitive impairment of patients with this
disorder, we conducted a neuropsychological assessment of cognitive functions in
victims of urban violence. It was observed that, compared with the control group
(participants who were victims of traumathiid not develop the disorder), patients
with PTSD presented retroactive interference in verbal memory assessment, performed
worse in visual memory, processing speed, vocabulary and Intelligence Quotient (IQ).
The findings of both studies can assist imaacting and improving treatments offered

to patients with PTSD.

Keywords:PTSD, Cognitive Behavioral TherapyNeuropsychologyNatural Disasters
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1 INTRODUCAO

1.1 DIAGNOSTICO DO TRANSTORNO DE ESTRESSE POSTRAUMATICO

O Transtorno de Estresse Rimumatico (TEPT) recebeu esta denominacéo e
reconhecimento pelos profissionais de saude, na década de 1980, apdés a Guerra do
Vietnd (KRISTENSEN, PARENTE & KASZNIAK, 2005) através do Manual
Diagnéstico e Estatistico de Transtornos Meritad$ Edicdo (DSMII) (APA, 1980)
Anteriormente a década de8 O , este transtorno er a deno
emocional o, Achoque nervosoo, i neerurraoos e t
(VENTURA et. al, 2011).

Hoje em dia, pra o diagnostico de TEPT, de acordo comArmerican
Psychiatric Association(2000Q i foram usad® para esta pesquisa 0S critérios
diagnésticos do D&-1V, pois a atualizacdo do DSBlentrou em vigocom a pesqsa
em andamente, € necessario que a pessoa tenha vivenciado, testemunhaido ou t
conhecimento de um evento traumatico, que ofereceu risco de morte, sério ferimento ou
ameaca a integridade fisica (Critério Al), e como resposta ao evento tenha sentido

intenso medo, impoténcia ou horror (Critério A2).

Os sintomas que ocorrem ap0s a exposi¢cao ao trauma, envolvem: revivescéncia
persistente através diashbackse pesadelos (Critério B); evitacdo de estimulos
associados ao trauma, podendo ser objetos, kigpessoas e lembrancas, além de
embotamento da responsividade relacionada a perda de interesse em atividades antes
prazerosas, sentimento de futuro abreviado e capacidade reduzida de sentir emocdes
(Critério C); hiperestimulacdo aumentada, observadaésrde respostas de sobressalto
exageradas, hipervigilancia, irritabilidade, dificuldade de se concentrar e insdnia ou
dificuldade de manteou iniciaro sono (Critério D). Este quadro sintomético deme
duragédo de no minimo umés do evento, antes diseodiagndstico atribuido é de
Transtorno de Estresse Agudo (TEA) (ARAQO.

Apesar de os estudos que fazem parte desta dissertacéo utilizar a 42 edicdo do
DSM como base diagndstica, fa2 importante tragese um comparativo do que mudou
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da 42 edicdo para 5% edicdo do Manual Diaggtico. Dentre as principais alteracfes
estdo a retirada da necessidade de vivenciar o trauma com intenso medo ou horror, e
alteracdes negativas da cognicdo e humlacionadas ao evento traumatibio quadro

a seguimpode sepbservado o comparativo em ter as duas edic¢des:

Critérios DSM-IV DSM-5

Exposicdo a um evento traumati Exposicdo a um evento traumati
vivenciado com intenso medo ¢ vivenciado, testemunhad
horror. conhecimento ou exposicé

repetida.

Revivénciapor um ou maisdesses Revivéncia por um ou mais desses

exemplos: exemplos:

B Lembrancas intrusivasPesadelgs Lembrancas intrusivas Pesadelgs
Flashbacks Reatividade fisiologice Flashbacks Reatividade fisioldgia
frente a estimulos relacionados frente a estimulos relacionados

trauma trauma

Esquiva/Entorpecimento Esquiva/Entorpecimento emocional
emocional portrés ou maisdesses por trés ou maisdesses exemplos:

exemplos: . . ,
Evita atividades, locais, pessoas

Evita atividades, locais, pessoas lembrancas relacionadas ao trayr
lembrangas relacionadas ao trayur Reducgé&o do interesse nas atividac
Reducéao do interesse nas atividgc Sensacaale distanciamento peran
Sensacédo ddistanciamenteraite outras pessoasRestricdo afetiva
outras pessoasRestricdo afetiva Sentimento de futuro abreviado

Sentimento de futuro abreviado

Hiperestimulacdo autondmica por Alteracdes negativas de cognicao
dois ou maisdesses exemplos: humor relacionados ao evento con

D . -~ dois ou mais dos exemplos:
Insbnia ou dificuldade de manter

sonq lIrritabilidade Dificuldade de Incapacidade de recordar aspec

concentrac&o Resposta de importantes do evento; Crencg




31

Critérios DSM-IV

DSM-5

sobressalto exagerada

negativas sobre si, 0s outros e

mundo; Cognic¢des distorcidas sob
ascausas e consequéncias do eve
Estado emocional negativ
persistente; Diminuicdo do interes:
Sensacéo de distanciamen
Incapacidade de experienci

emocdes positivas.

Os sintomas estdo presentes ha r

de um més apdés o

Hiperestimulacdo por dois ou mais

desses exemplos:

traumatico
Insbnia ou dificuldade de manter
E sono; Hipervigilancia
Comportamento autdestrutivo;
Irritabilidade; Dificuldade de
concentragao; Resposta de
sobressalto exagerada.
Os sintomas causam prejuizo Os sintomas estdo presentes ha r
sofrimenb significativos de um més apoés o evento traumatic
i funcionamento social
ocupacional
Os sintomas causam prejuizo
G sofrimento significativos N

funcionamento social ou ocupacion

Quadro 17 Comparativo do diagnéstico de TEPT do DSMIV e DSM-V

Quanto ao critério principal para o diagnéstico (Critério Al), os eventos

traumaticos podem ser combate militar, agresséo pessoal (ataque sexual, assalto a mao

armada, roubo ou qualquer espécie de ataque fisico ocacandeintegridade fisica),

sequestro, ataque terrorista, tortura, encarceramento e desastres provocados pelo homem

ou pela natureza (APA2000.
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Quanto aosspecificadores do diagnéstico eptile ser dividido em agudo (a
duracdo dos sintomas é inferioitrés meses apdés o trauma), crénico (a duracdo dos
sintomas é superior a trés meses) e de inicio tardio (0os sintomas manfestain
meses ou mais apos o trauma) (ARBO0J. E comum que a sintomatologizaso nio
remita dentro de trés meses, permanpga cerca de 12 meses, necessitando de
tratamento para remiss@6ENTURA et. al, 2011).

O TEPT pode ocorrena irfancia, juventude e fase adul@s sintomagpodem
surgir apds trés meses do trauma, apesar de haver alguns casos em que ocorre um lapso
de seis meses até a manifestacdo dos primeiros sintomas, comMkEPT de inicio
tardio (APA, 2000.

A prevaléncia do TEPT varia de acordo com a comunidade estudada, com
indicesque variamentre 1 e 14%CABIZUCA, 2013; RIBEIRO et. al, 2013) Em
populacdes dasco, como excombatentes, regides com alltalice de criminalidade, ou
na presencaonstantale desastres naturais, esse indice pode chegar a\BBBIURA
et. al, 2011 KESSLERet. al, 1995. No que se refera populagdo urbana brasileira,
cerca de 1% tem risco de desenvoiwento de TEPT, e as mulheresm maior

propensao de desenvolvimento do transtormdZ(12016).

Transtornos psiquiatricos comoérbidos ao TEPT sdo encontrados em 80% dos
casos, sendo os diagnoésticos de depressao maior (48%), d{@@%g transtorno de
ansiedade generalizada (16%), fobia simples (30%) e abuso de substancias (73%) os
mais encontrado8/ENTURA et. al, 2011 MARGIS, 2003.

1.2 TRATAMENTO DO TRANSTORNO DE ESTRESSE POS TRAUMATICO

Diante dosofrimentoque acomete os pacies que desenvolvem este transtorno
(Serafim & Mello, 2010)desenvolver e adaptar protocolos de tratamento para o TEPT
pode ser considerado uma questdo de saude pulsicelN et. al, 1997), o
conhecimento das alteragcdes nas fungdes cognitivas presenfgcientes com TEPT,

por sua vez, pode ajudar a tornar os tratamentos mais eficazes.
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O individuo que desenvolve TEPT apresenta uma série de alteracfes
neurobioldgicas, cognitivas, afetivas e comportamentais com o intuito de se adaptar a
nova ordem impda pelo acontecimento traumatico. Altera¢des funcionais acontecem,
modificando estruturas cognitivas: crengas positivas a respeito de si mesmo e do
mundo, que existiam anteriormente, podem ser confrontadas e transformadas em
crencas disfuncionais; crencasgativas anteriormente existentes podem ser reforcadas
de acordo com as interpretacdes distorcidas do acontecimento e das consequéncias. O
padrao afetivo é também modificado, marcado pelo elevado nivel de ansiedade, apatia,
raiva, vergonha e culpa. Mudas; comportamentais sdo também presentes, com a
esquiva de lugares e outros estimulos que foram pareados ao trauma. Dessa forma, além
das alteracBes neuroquimicas, as alteracbes nos padrdées normais das cognicdes, dos
afetos e dos comportamestqustificama intervencapsicoterapic§VENTURA et. al,
201D).

O tratamento para o TEPT visa a reducdo dos sintomas, melhora da percepcao
de perigo do paciente eestabelecimento dosentiments de confianga e seguranca.
Para alcancar esses objetivos o tratameatte ser medicamentoso ou psicoterapico,
sendo a Terapia Cognitidomportamental (TCC) a intervencdo de primeira escolha
para o tratamento do TEPhais barata e que promove maior qualidade de vida quando
comparada a farmacoteraplaEE(et. al, 2014;VENTURA et. al, 2011 ECHEBURUA
2010. Apesar disso, r®casos graves aconseBmque a TCC seja acompanhada de
tratamento farmacologic ENTURA et. al, 2011 ECHEBURUA, 2010

Em revisdo realizada por Mendet al (2008) a TCC mostrese mais eficaz
guando comparadss@utras modalidades psicoterapéuticas, no que se refere a remissao
da sintomatologia do transtorne efeitos semelhantes quando comparada a terapia de
exposicado e terapia cagiwa isoladamenteSendo assim, a TCC é considerada o
tratamemo de primeira linha para pacientes com TEAFORBES et. al, 2007,
YEHUDA et. al, 2015 BRADLEY et.al., 20095.

Essa abordagem psicoterapica tem como caracteriptic ser estruturada,
objetivando educar o paciente a respeitoelo roblema e de cammmanejdo. Assim
como, dretiva, trabalha com o agetagora, ou seja, € orientada para o problema
apresentadcE exige a participacaativatanto do paciente como do terapeuta (RANGE
& BORBA, 2008 BECK, 1997.
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E fundamentalpara o inicio do tratamentpsicoterapicodo TEPT que o

individuo ndo esteja mais em contativeto com o agente estress®CHREINER

2005). E necessaria também a realizacéo de uma entrevista clinica para entendimento do

caso e coleta de dados sobre o evento traum&tiENTURA et. al., 201).

Dentre as técnicas psicoterapicas utilizadas na TCC para o TEPT estdo a

psicoeducacédo, exposicdo (ao vivo e imaginaria), manejo de asiedeestruturacao

cognitiva(VENTURA et. al, 2011 MEDEIROS & KRISTENSEN,2010;BISSON &
ANDREW, 2006 KNAPP & CAMINHA, 2003 FOA & ROTHBAUM, 199§.

Técnicas Psicoterapice

Descrigdo da Técnica

Psicoeducacéao

Consiste nainformagdo ao paciente de como sero
tratamento e sobre o trstorno que apresenta, possibilitar
assim maior entendimento e normal@aglos sintomas qu
apresenta. Est&d¢nica pode ser estendida a familiares |
gue saibam o que ocoréeao longo do tratamentcogoorqué
das reacdes de seu familiar relacionado aos sintome
transtorno apresentadBode ser realizada ates/de textos
sesfes em conjunto(paciente e familiar)explicativas

videos e etc.

Exposic¢éo (ao vivo)

Esta técnica consiste na exposicdo direta do paciente
estimulos ou situacdes temidas e evitadas por se
desencadeadoragle ansiedade. Aexposicdo é feit
repetidamente de formagradual(anteriormente ao inicio d
exposicdo é elaborada, junto ao paciente, a lista de esti
e situacOes que passou a evitar e separadas por ord
dificuldade) O tempo de exposi¢cdo deser longo o bastant
para permitir o aumento da ansiedade ab@ maximoQ
seguida desua reducdoEsse tempo de permanéncia
paciente exposto ao estimulo viabiliza os processo:
habituacdo e extincd@d exposicdo situacionaln vivo/ ao
vivo) envolve a exposicdo segura a um estimulo exte

inofensivo que pareca ou relembre o pacientealona.Os
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estimulos usados na exposicao sitoaal incluem lugares

situacdes @bjetos associados ao trauma.

Exposicéo (imaginéria) A exposicado imaigaria envolve a exposicao sistematic
repetida e prolongada as memdrias traumaticas, incluin
memorias ap0s o trauma, se estas também provoc
sofrimento. Este tipo de exposicdo reduz o sofrime
associado as memorias traumaticas e a revivéncia
sintomas. A Bposi¢ao imagistica também ensina ao paci
que as memdrias do trauma e as emocgdes associada
nao sao perigosas. Pode ser feita através de uma des
por escrito do evento ou gravacdo da narrativa do me
em que O paciente relé ou escuta rdpetente,
respectivamente, até a reducédo da ansiedade.

Manejo de Aisiedade Visa ajudar o paciente a controlar os sintomas fisioldgicc
ansiedade Sendo duasétnicas mais usadas, a resp@
diafragmética e o relaxmento muscular progressivo.
primeiraauxilia o pacientea respirar profundamente, &m
superficialmente e de maneir@pida como quado ansioso
A segundauxilia o paciente a@etectar os primeiros sinais
tensdo muscular para logo assim descontrair, produ:
uma resposta contraria a de ansiedadimbas atuam ni
regula@o do Sistema Nervoso Automo.

Reestruturacéo Visa ajudar o paciente a identificar os pensame
Cognitiva automaticosquestionand-os atraes dasevidéncias reai
(via questionamento  socratico  ou experimentos
comportamentais) e  construir  alternativas  me
tendenciosas e padronizadasra um possel pensament

disfuncional.

Quadro 21 Descricao das técnicas utilizadas na TC@ara TEPT

A TCC em grupo para o TEPT utiliza asesmastécnicasque o tratamento

individual. O dferencial estd na insercdo da reintegracdo e apoio social, além de
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facilitar a percepcdo do paciente de que ndo é o Unico a desenvolver e apresentar as
dificuldades consequentes do transtorno. Dependendo do envolvimento do grupo, essa
modalidade de inteenc&o pode auxiliar também na reestruturagéo cognitiva, em que 0s
outros pacientes auxiliam o relator do pensamento ou crencgas relacionadas ao trauma,
através de suas experiéncid€HREINER 2005).

O uso da realidade virtual como estratégia no tratamerugnitivo
comportamental para o TEPT é crescente. Esta estratégia surge como coadjuvante para
auxiliar as técnicas de exposi¢do, tendo em vista as dificuldades encontradas, como
pouca adesdo do paciente (contornada com a imersdo proporcionada pelderealida
virtual), impossibilidade de controle do ambiente externo para realizagdo da exposi¢céo
ao vivo (por mais que o paciente s6 seja encorajado a se expor em ambientes seguros).
Diante dessas dificuldades os ambientes virtuais surgem como op¢ao, comigessibil
de precisdo e controle das exposicles, através de cenarios que simulam a situacdo
traumatica, assim como demais locais e situacdes evitados pelo pa¢ieREURA
et. al, 2011 GONCALVESet. al, 2012 MCLAY et. al, 2014; RIZZCet. al, 2015.

1.3 TERAPIA COGNITIVO -COMPORTAMENTAL PARA TEPT ORIUNDO
DE CATASTROFES NATURAIS

Uma especificidade do tratamento psicoterapico para o TEPT é o tipo de trauma
ao que o sujeito foi exposto, como por exemplo, 0s desastres naf\pagar da
eficacia da TCC j&er conhecida para o transtorno @&Eal, 2014; VENTURAet. al,

2011, ECHEBURUA, 2010, pouco se sabe sobre a administracdo dela apos catéstrofes
naturais estando a maioria da literatura na area datada juntamente ao inicio do século
XX| (KAR, 2011).

Diretrizes internacionais aconselham o uso da T@@icas semanaapds o
desastre ou outro evento chocante para reduzir os sintonidsRde(TE BRAKEet.
al., 2009) No entanto, apesar do aumento tanto no nimero e gravidade das catéstrofes
naturais (PIELKE, 2006) e o impacto significativo sobre a saude, a literatura
relacionada com o desastre em PTSD é surpreendentemente escassaenefguea

avaliacao da eficacia das intervencdes para este tipo de tran($ttCizg 2005).
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1.4 NEUROPSICOLOGIA DO TRANSTORNO DE ESTRESSE POS
TRAUMATICO

Powos estudos evidenciaas alteracfes cognitivados pacientes com TEPT
(QURESHI et. al, 201]). Pesquisascom pacientes que sofreram intoxicacdo ou
Traumatismo Craniencefalico (TCE), no momento do trauntapstram quexas
cognitivas PAGES et. al, 2014), porém poucos estudos com vitimasvidéEncia
urbara investigaramas alteragfe® queixascognitivasdestes pacient§QURESHI et.
al., 2011). A partir das queixas relatadas gmacientes ambulat@ais com odiagnostco
de TEPT, ém sido sugerida a avaliacdo neuropsicolégica para maior entendimento dos
déficits cognitivos.

Kristensen, Parente e Kaszniak (2006) Menezes (2013)salientam a
importancia da avaliacdo das funcdes cognitivas no TEPT para além de questbes
diagnésticas, podendo auxiliar no planejamento terapéutico.

As investigacfes neuropsicolbégicas nestes pacientes inies@arm péguerra
tendo maior forca na década de 80. Apesar de no inicio o foco maior do prejuizo
cognitivodessepacientes enlger amemoria e seus circuitosnEestudos posteries,
no inicio do século XXI, forandentificada a atencdo e as funcdes executivas como
deficitariasnos pacienteeom diagnostico de TEPT. AlteragcOes estas respaldadas por
modificagdes nas estruturas cerebearslato dos pacientes a respeito da funcionalidade
antes e apds o evento traumati€dRISTENSEN, PARENTE & KASZNIAK 2006
BRESSANEet. al, 2009.

Em reviséo realizada por Quregthi al.(2011) foram apresentados estudos que
compararam aguncfes cogtivas de vitimas de traumacom e sem TEPT. Foi
observado que quanto maior a gravidade do transtorno maior 0 comprometimento
cognitivo. E como conclusédo os autores apontaram a heterogeneidade deste campo de
pesquisa, pois 0s estglapresentavam resultadbiferentes no que se refere ao déficit
ou nao da funcao observada, como por exemplo, a capacidade de aprendizEad@o
mostrouse alterada em sete dos 13 estudos que avaliaram esta. f@Angaesma
dificuldade foi observada quanto a funcdo executigficitaria em novede 16 estudos.

Ja a memoria foi observada como deficitaria em seis dos 18 artigos revisados. Tendo em
vista os resultados divergentészemse necessarios mais estudos na area conttolan

variaveis como comorbidadesiso de substanciasicoativas.
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1.5 OBJETIVOS

Nessa dissertacdo serdo incluidos dois artigos (um de revisdo e um artigo
empiricg, que tem por objetivos, respectivamente:
1) Revisar ocenario poucoexploradosobre uso da TCC para TEPT orio de
catastrofes naturais
2) Avaliacdo das fungdes cognitivas em pacierdesambulatério do Laboratorio
Integrado de Pesquisa do Estresse do Instituto de Psiquiatria da UFRJ (HNBPES
UFRJ)
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regards the asemament of &fficacy of interventions fr this ape of
disarder [11]. The aim of this smdy & 1o evaluase the eficacy of
pavchatherapemic treament hasad on CBT for indiiduals wha
daveloped FTED affer natral diasters, through 2 symemadic
revien. T the hest of our Imowdedge there & no systematc revisy
or metaanahses shom CRT efficacy for FTSD afier namral
dbasiers.

Methods

Search Strategy

We conduceed systematc sarches in the elecmonic daahases
131 Weh of Sdence, PaycINFO, PubMed, PILOTS and 3cops
with no restrictons of lngege or publication date. The search
cccarred mal Aprl 03, 2015, We parformed advance seanches in
all 5 darahoses wing the fillwing search tarms

¢ FTED OR “sress disorder” OB “Post-maumatic Stes
Diiscrd er™

o canhqmke OR “mas maoma” OR diaster OR food OR
tmmami OR cyclne OR homicans OR whirlwind OR flaw
OR “vanex nphoon™ OR. wrnado OR. “namral dagert™

® “hehavi® therapy™ OR “cognitve therapy™ OR “mgnitve
hehavia® therapy™ OR "expommre therapy” OR "exposure
treament” OF “sxposure sesion® O CBT OR “ongnitve
ressr*” OR "anviery manage*™ OR flaoding OR * astematc
desens®

The terms indicated in 2ach fiem were combined wing ™ AND™,
2 fimegion which & availlable in 2l detabases. In the IS Weh of
Sdence the search was restriceed o amicles and notes, hat in
PayeINFO), PahMed, FILOTS and Scopus it was condacted m all
fiddds.

Besides these ssarches i elecmonic dushases, we 2o
periormed mamal searches in the reference ssctons of pubfished
texis in the fiedd 25 an addiional guaranes that svery eligible
anticle for mchsion was mdeed overed by the survey.

We then analyzed the alsiracs of ofl sudies idenified and
exrhoded papers that did not meet the sdartion criteria. i 2 ghen
ghsmart met incheion crieria for dhe sody, de fll o was
anabyzed [12]. The selemion proces & dexcribed in Figure 1.

For this research, 2 wide definition of CBT was comsidered,
encomprssing hehavioral and for cognitve siraegies.

Criteria for including studies in this review

We sdecterd] amticls that repomed randomized comtrolled, nons
randomized comradled or non conmolled smdiss udng CBT for
individuaks diagnosed with FTED afier exposure o 2 namral
disaster, and which provided 2 sandardized measure of efeciive
nes hedore and afier the imervemion. To distngush non
contolled smdies fom case sudies, we Blowed te oienon
that apen iriaks should comgprise 10 cases a1 mare [13].

We exduded review amicles, hook chapters, disseniagions and
theses, 25 well 25 studies withow 2 standardied messre of
effectiveness hefore and afier the mierventon, case sdies, smdies
withomt patients wsing BT as the only menventon; siudies of
sampls with dizgnesds of PTRD resulting from gauma ather than
2 matural disaster; smdies with animal modds and stodies withaor
a formal diagmosi of FTSI.

Quality evaluation of the studies

After the search phase, we did an anahysis of the methodological
quality of the randomized controlled miak and the non-randame-
ired smfies slecied hased om an adaptafion of the Cochrane
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Collaharatinn T ool for Assesaing the Rk of Bias [14]. One amhar
(AL exiracted smdy characeritics and anather andher (EO.)
assessedd Tk of hias (Tahle 1)

Results

O survey idemified 820 stodies, from which 11 were sdectad
for this mview (Figoe 1) according o the ahove-mendoned
inchision crieeriz 5 randomized comirolled, 5 monerandomized
comirallad and 5 nem eomirolled trizk. Two of these gudies naed
the TEM-TI-R (Thagnostic and Smeistcal Mamoal of Menial
Do rders — Third Edition Revised) 25 2 hasis for diagnosing FTSD
[15,16], whil: the cther anes used the fmmnh edition. Tahle 2
shows the decriptons of the smdis.

We exchided 165 duphicated stodies thar had hesn fund in the
decironic search in the fve danhases Afier reading the ahamact,
625 studies were excloded for the fllwing reasons: 10 were case
smudfies, 111 were reviesws, 47 wene hook chapiers, disenations or
thesss, 2 did not have an mierventon groop that wed only CBT,
M6 did not forus on meatment respomee, 67 did not foas on
PTED, 257 did mot fors on natoral disaseers, 5 did not e
homars and 2 had the aim of vafidatng imstnomens. From the
remaining 50 smdies, 18 were exchoded after reading the foll ex
for the folkaing reasons 5 were cse smdfiess, 5 med mived
sampies, § wers imervention projects (had mo resuls), 2 did not
focus on FTAD, 2 didnot use OFT, 1 didnot have an inervention
gromp that wed only CET mtervengon, 1 did not focw on naoral
disasters, and 1 revised data fom 2 previous smdy.

Ofthe 11 amicles, 7 used exposure echniques (three random:-
e studies [17-19] and four nom controlled studies [20-23]), and
of these, 2 fociged on exposmre thraugh namadgve [1923] and 2
wed exposure with other cognitve and hehaviaral techniques,
which were aba the nea studies with children [21,27]. Twa ather
mizk used problen sohing techniques [24,23]. The anly man
smddies with adolescents [15,16] usad techniques encompassing
remometriction. and reprocessing the maumatc experience, identi-
fication of maumatic memores and bodding up wleance o
relaed reactions, development of acceptance and adapiation W
amhquakesrdated changes, mentl recomsructon of deceased
persona, and fosering of nommal development.

Figures 2 and 3 summarize the different 2 pecs conceming the
methodological quality of the audies. Among the randomized
dimical wiak mest of the methodological aspects were well
coverad. Omly ome study did not mendom if dhe compared groups
were halanced onceming age, gender and other potendal
comfounders. One study did not mention i pag enis received ather
meaimems hesides the miervemion and another one did nee
comimal for poiental confmnders, All mnerandomized gudies did
mot mention the ne of Winding asesment.

Randomized Controlled Studies

Basoghn, Salcioghy, Tivanou, Ealemder and Acar [17] tesied the
dlctvenss of 2 hehavioral meatment sesion 28 compared W
waiting Bst three years afier the eanthquake that hit Turkey in
1999, The merventon focmed on reducgon of fear and
avaidance, hahimation o anxiogenic fimuhs, and increasing
the smse of conirol over TRumatc siressors. The fist stge of
meaimemn mvolved the dentification of problems Hee far and
avaidance of eanhquakes, re-experiencing and hyperaromal. The
second stage comsitad of explining the mechanim and lagic of
expoaires. The final siep in the session set wp goal (stimol relased
i the rauma) and msructons fr ssf-empornre. Nao cognitive re-
smuctrng was condunced during the ireament The study found
that 2 single semion of hehavioral theragy was a comtefenive
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Figure 1. Flowchart of the process of identifiation and seledion of studies.

dalt 10 371/ jourralpane MOE013.9001

sraegy for eanhguake survivors with FTED, pardmlardy these of
koawer sodoemnmomic stams (SES) and edocason

Basoglu, Saldoghn and Livanow [18] examined the efficacy of 2
single exposre semion o oan earnthquake smulaor and sl
expsme itstrictions i redocng FTED sympooms as compared ta
2 oomiral groag. The meatment was performed in two stages. The
first 2imed to explain the nervention, sa up goak, and provide
instracgons for salfexpoesure. The second stage mvolved exposme
in an earthquake simulaor, explining thar this exposure was
desigmed o inorease the panicipam™ smse of commol The
simulainr comsisied of 2 small farmished house with 2 pladorm
undemeath that camed quakes of varios intemsities. Farticpans
conralled the quaking (through a remowe conmol] fo mitiae
quakes and inorease ther mensiy when they fdtready for thae I
2 partcipants anxdety was more comnected with the quakes, they
were told 1o fwus on the #efing, vision and semd of the
miovement I anviety was related o reewpeniencing, they were
encouraged o speak aboot the event 25 an imagmal exposure. The
session with the simulasor was fingshed when the pariicipanis #hin
toal comarod of thedr anxdery and fear. The mean doragon of this
seonmd pam of the mervemion was 533 mimoes. Mo sort of
cOgmitive restniciuring was used during the miervendon. This
ireatmeni was found o he sadaically sigmificant and effective for
the mierventon group, despie the conmol group showing 2 21 %

PLOE OME | wwwplosoneong

reduation in scores on the ClmicanAdwminidersd FTSD Sozke
(CAPS).

As compared 1o the previows stady [17], the simuolator exposurne
imervertion with instructons for sdfexposune was more efenive
in reducing FTED sympanms than the mterwention with instroc.
gors for selfexposre alone, with 79% and 59% of mgr ovement,
respectvely, i treated groups. However, simglesession interven-
goms do noe appear .o he effactive in cses of muldple coe
marhidides [18].

Zang, Hum and Cox [19] evaluased the sficacy of Narmative
Faxpesure Therapy (WET) as a shortterm treament for FTSD in
Chinese survivors from the Sichuan earthaquake. Panticipants were
simulaed 1o provide a chronological marratve of thear Bees
focusad om the trauma. This inerventon & designed o help the
mgmitve procss and habitation of emotional respomses 1o the
manma. A companinn of presest, postoest and folowsup showed
& smtistcally significant redoction of FTS0D symyptoms i the groopy
rereiving MET. Moreover, the meatment aln offered henefits in
on-marhidities, such 28 2 redudion i depression and amdety
symptams, gains which were maimmined umid nwo momhs afier
meament. The amhors conchided thar NET was an effeaive
eaimen o7 eanhquake sunvivors regarding reducton of FTED

Vg and img of overall mental healih,
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MNon-randomized Controlled Studies

Goenjian, Karayan, Pynocs, Minassan, Najarian e ol [15]
evaluaed the efficacy of 2 number of sessions of brief trama-
foonsed pychotherapy afier the eanthquake that hit Armenia in
1948, The mierventon was miaed ane and 2 half years affer the
earthquake. Treatment was hased on five areaw reconsTuctng
and reprocessing mammatic experiences and amociated emotions;
idemifiing and enhancing tolerance of reminders and Enlks 1o
iraumadic experiences; enhanang acepance, adaping 1o chang s
and keses reluted i the eanhaquake; mennd recomsiroaton of
deceased pamm i e diaster; and promegon of normal
development The nerventon group showed 2 stagstcally
significant reduction of PTED sympoms [mmusion, asaidanee
and amonomic hyperaromeal) 2 compared o the conmral group
The traumadocsed psychotherapy showed good resubis in
reduction of FTSD sympioms and prevention or worsening of
denressive ampioms.

Goenjian, Walling, Sisinherg, Karayan, Najarian et ol [16]
deerminad the sRctvenss of mammebosd theaw in

mmproving FTED and depressive sympioms, comyring meated
and mmeated adolescems, The mervendon ook place i 2 schoal
seing and compried fur Aeminme group sewion and two 1
howrindividual sesdons The most sympomatic students recedved
up i 4 mdividuad sesioms and sessions with the famiy when
mdicated The merventon used CBT echmiques and was hased
om five areas mentioned shove in the Goenjian, Karavan, Pymocs,
Minassian, Najarian et & [15] smdy. Before meaimen (15 years
affer the eanthquake), the gromps did not difr sigmificandy in
FTED ampinms, Fowever, 5 years afier the eanthaquake, FT3D
SVIMMOM  sCofes (Te-spemiencing, awiidance and  amemomic
hyperaroual) were significantly kewer in treated than in immeased
smdes. Abhough the scores decreased in both groups, the
reduction was thres Gmes greer in meaied smdens, There was
abn 2 significant reduction I depressive sympioms i smdens
who receved mreatment and an increase in these wha did not.
Ferds and Zeyed-Homein 4] aseesed the sffectvenes of 2
problem salving program in sunvivars of an eanthegqoake m Tran in
H03. Traiming sessioms of 2 hours each were held three times 2
week for ane month and conduced by 2 theragiz and a eo-
therapist. The first session was aimed 21 providing infrmadion
zhemtthe mervention pragram and group rdes. At the next three
sessioms the patiens were mught coping sraegies and iraimed in
problem sobving. At the fifth sesion training sraegies were
reviewsd At the sivh sssion conmal of mrosive thoughts was
mraduced. From the seventh o the twelfth sessions partcpans
gave some feedhack on the smategies chosen 1o cope with the
prohlems, how efiectve they fdt they were, and wene sncouraged
i dinss the pesiifve and nagatve sspeas of the chosen sraegies,
preqaring individuals i make their chaices for problem solving by
themsshes The experimental groaps showed 2 significant morea s
i coping strategies dillk fcused on problem sohving rather than

on emation, ie, more efedive coping siraegies.

PLOE OME | wwwplosonenmn

Mon Controlled Studies

Basoghy, Livanow, Sldogh and Kalender [20] imestigaed
with earthquake victms how brief 2 OBT intervention for FTED
could he, without mdermining its efactivensss. The number of
sesioms for the miervendon was not previoely deemined, he
imierval hetween sessions was ahout 16 days, and the meammen
was fnished when there was clmical improvement as ohserved by
the therapist and patent The meatment was condoced indiids
mally and i groups, and was divided in thres seps. The fis
comesied I idendfying the problems that emerged afisr dhe
earthaquake, such 25 avoidances, amonomic hyperarousl and e
experiendng sympioms. Pyschoeducation on the treament came
mext. The third and st sep of the meument invobed seging mp
goaks and imstroctions for selfexposure o te avoidances rabed in
the fird sep. Mo ognitve restrocmnng was pafimed during
meatment. The inervendon was perfrmed in 2 mean of 54
sessinm, There was no difierence henween pagens that were wing
of Mol wing om pachiamic medicatgon. A Emitaton of this sudy
was the low number of panicipants n e Sk evaluaton,
making it impesihle 1o desermine if the mprovemen: m FTSD
SVIIOMS Was mainiained

Giannopoukon, Thiziakon and Yle [21] examined the effecs of
2 cogmigve-hehavior misvention i 2 gromp of childen with
PTAD afier the eanthaquake that hit Athens in 1999, Children tha
had anather childhond-related comarbid pawchopathology were
mot inchuded in the sdy. The first sssion was 2 meeting with the
parens o provide prvchoeducagon on the disorder and meaiment.
Children panticipated in six sssioms, each mehding the session’s
agenda, 2 meview of the previms weeks and homewardk,
pvchoeducation and sl maiming, practice assbed by the
therapist and seting homewark for the new week, At the fismt
sessiom with the children jserond session of the imtervention], group
riles were et up and FTED sympioms were explained a5 a2
comman reacfon i these who undergo dificah or abnormal
simaioms At sesdon fwo techniqus for promoting 2 smse of
comirol ower iranmardaied memories, nighmmares and emetiong
were Rught The third sessom fnensed on symyuoms of 2 oionamic
vperarouzal, and the children were mught how o idenddy
Teactions and 1o use progresive miscle relavation and hreathing
echniques when they ocomr. At dhe fordth session avoidam
hehaviors were worked on by miroducng the hierarchy of
avoidances, and dhroogh the “fear dhermaomeses™ they could rank
simatioms, places, people and memonies they had heen avniding
since the iramma. Sessions 5 and 6 were devoted 1o exposure, when
the made] of gradual exposure was explained and the partepans
were encnuraged o perform imagina exposure in the session. In
Vivo s poaines were ssigned s homewaork with the help of dhe
parens. Af the severth sessiom all that had heen barned during the
inerventinn s Tegards anvisty management and sposuTe was
reinforced and mmmarized, with an emphass on reape
prevention, a5 well 25 working on plams far the forore. The
imiervention produced a gatiteally significant reduction in FT 3D
(nmrusions, avaidances and anonomic hyperarousal] and depres-
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Figure 2. Methodologhal Analysis
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sive sympanms at the end of reatment and 18 months laer. Ofthe
17 children who completed the treatment only 2 contimed 1o
meet the diagnoss of FTSD.

In the thres studies described bedow we had o separase the
mierventon gromps. The resubs of the smdis were used
separagely, that &, each group was analyed 2z ff @ were am
imeerventan group We did not mdudethem in the randamized ar
nan-randomized categories hemnse they dd not have 2 groop
with no inierventan that could be used 25 2 conmal group Even
thaugh the two sudies were randomized studies, for e presen:
review they were dassified a5 open miak/non comtrolled stdies,
heranse the resuhs of the intervention for each group were osed
separasly.

Oflaz, Hasipogho and Aydin [23] assessed the efertivenes of 2
pachoeducadonal imervention, incloding problem sobving and
coping S ategies, as comparead 1o medication and medicason with
pachoeducagon group, W redudng FTED symptoms i Turkish
canthquaks sunvivars. At the find sssion panicipant swere
inervimved shout their #efings and hefiefi ahom the tranmadc
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eperience. The seromd session and thind sessdon were dedicased o
pEvchoeduation houtthe disorder, giving details on the namre of
podiTammatic reactiona, At the fourth session probiem solving was
imroduced. A the ffih ession the patiens set up goak and were
stimanlated io put them i practice, in the interval hatwem sesions.
The sixth session was devoted 1o 2 revisw of what had heen deme
and leamed during the menendon A satktcally significam
reduction in FT3D sympioms was observed in the medicagon with
Evchoeducation anby group.

Jawnx, Cohen, Mannarina, Walker, Langley ex al [23]
idenidfied smdens with FTED sympioms from three schook
fllowing hurricane Kamima and offered them two mterventions
(Cognitive-Behavioral Tnervengon for Tramma i Schook -
CEITS and Trauma-Famsed Cognigve-Behavioral Therapy -
TFLET). Both imervemtions nsed cognitve-hehavioral smategies,
such a5 pychosduoation, relavation techniques, management of
emafon, OFMTe TesTucmning, namation of rauma and
expoaires. TRORT was conduded in 12 joint sssioms, with child
and parens, and was wead anly in @ clnisl coney, while CREITS
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wis defivered in grougs in 2 schoal seging and only with the child,
comsing of 10 group sessions and 1-3 indhidual sessions. Both
groups had 2 seiitcally significant reduaion in FTED symptoms.
Diespite the reduction in FTED sympuams, 37 children in the
CBITS and eme in the TF-CBT group sill met the disgneostc
criteria of PT3D 2t 2 10kmonth follss-up. Family suppon was
comelated with less impairment camed by the disonder.

Thang, Feng, Xie, Xu and Chen [23] smdisd the curatve iz
of ampoint stmulaion on the sardupakecanssd FTSD i a
group of patiens. The subjecs submitted 1o CBT were asked 1o
descrihe the eanthaquake event (irauma) a5 they had experienced it,
mcluding the most hamifiing scene, resoue of family members,
pain sersation, and peychobogical and pachophsiological dis-
comdom. As 2 resoli there were no dropoms, even though the
patiens sufered distress recaling the effeas of the mauma. The
anthars comchide thar CBT adme and CBT with acopain:
stimulation are hoth efiective in reducng FTED symypioms, o
suggest BT in conjmegion with acupoint stmuolation be wed in
disaser-smicken areas, hevase it was fomd i he more dfectve
than CET alone

Discussion

Main Findings

The efficary of CBT fr FTED & well established 2
documenied by systematc reviess [2627] and meaeanabes
[28,2%]. The samimdon of the primary reearch on which
reviews and metz-analyses are hased, shows that smples from 2
diversity of maumas are wed, partiulady sex ahise, war and
traffic accidents [30-33). Few meviews agempd o focms on a
specific mauma, such 2 Dossa and Haeem [29] on the ue of CET
m adok women with FTED who were victims of war violence,
where 9 randomized audies were fund In the present review, in
conmrad, only 3 randomized smdies were fund There are more
randomized conmallad trizk.

As far 25 we Imow, this & the st systiematic review foming
anly on natural diasers. Of the 11 aniclss mchded here, ol (3
randomized-comirad triaks, 3 nomerandomized onnirolled irials and
5 mom conirallad studies) repanted 2 significant redocgon of FTSD
smpioms afier meamen, suggeaing eficacy of ifervention.
However, 10 of the 1] amichs svaluated eanhquake vigims and
onby ome evaliaged vicims of any oter natwral dbaser, a
huwricane, and mo sudies were found on landshides, fores fires,
finods, volcanic eraptions, metennite Bl or twnami (for the
latier, studies were fund, b they did mot mes the mchsion
criteria of this review). Therefare, there & no evidence of the
effieey of CBT for vicms of namwral diasers ofhe than
eanthquakes.

The restriction of samples o cemain age goups predode
generalizing the daim of CBT #fficacy in FTED fllawing namral
disasters. Ofthe studies, 6 were with aduls, 2 with adnl sicents and
2 with chikdren, and one was with 2 mixed sample (ranging fram &
o 80 years). No study was found focusing soldy on an elderly
poulation, even theoogh this & the groop that & mest valnerzhis 1o
pred-diaser prychiaric morhidity [34]. Therefore, generalizmton
of the efficacy amcome was anially pracloded regarding age

L

The randomized-comimolled trizks employed onby the exposre
techmique 25 inerventon and there was 2 significant reduction of
FTED sympioms in these siudies. A numher of mdependent
groups of randomizedsconmnllad trizks aramd the waorld paint 1o
the efficacy of probnged sxposure therapy in the ireaiment of

FLOE ONE | wwssplosoneong

FTAD, with rapid change and mainenance of seamem gains
over Gme [35]. The fimdings of the present review commohorate
these of previous reviews [7,26,35], fnding that sxposare i i
varions forms (i vive quake plafrms; namagon of maoma) &
effectve in reducing FTSD ampioms.

Methodological lsues

Conddering that 225 million people are annually expeeed o
matwral disaseers [3], the evistence of anly 6 conmalled studies
avahating the efficacy of OBT in patients with PT3D folkwing
this ope of mamma shows 2 hoge gap in the svidence-hased
Lieramure. The sitng smdis mvobed only 742 people with
FTED, mdicating the need for more research i e area,
mniculary with sronger methadalogies, meluding maore ko
ups (only 3 of 11 anicls evalnated participants afier one year of
imervention) and randomized anitolled widk 80 25 10 guaanes
the eficacy of this therapy for FTED related i natral disasters.
(xher anthors have already wamed ahout this pancity, taking inin
accoimt the Gt that natural disasters are one of the most stdied
evens 25 2 cause of FTED, without there having heen an equal
focus an treament.

Limitations

Ome Emitagon of this review concemns the we of fve eleamonic
databases, even though they represent the main anes. No expents
in the field, ather than the anthors of anicles requested by email,
were comsulted, leading v mo information ahom nonepoblished
smcies. Anather bmingion was the heterogensiny of stdies, which
made it mpossbie o perform 2 me-anabyss.

Future Directions

We recommend the daelpment of additional randomized
comirolled triaks 1o validase the findings of this review, 25 already
highfightead ebewhere [21,27], 25 well 2 godies with more follow-
s, 1o nvestigate if the positwe reuls reporied for CBT me in
reduding FTSD sympanms are ma intained over time.

More sudies with group imerventions and using echnological
resouries should be conduged, hecame natoral diasters wually
afiert 2 Large numher of penple. OF the gudies covered in s
review, fnur used group mtervention [13,16,21,22]) and only cne
e techmobogical resources [14]. A technological resournce that
ooulkd he nsad i reach mare people, and even reach maccesihle
places, & the Inemet (through comgriers, cell phones and ather
porzhle deviced, evaluating heforehand dhe viahiliy of dis
arardng w the comay sriden and resources available o dhe
populton None of the amicles reviewsd here osed sch a2
rescaree, even though this type of merventan for FTED &
already possible 36,37,

A large mumher of chikbren develop FTSD affer matural
catasmrophes BA-40). Tt crocial that these children he idemified
quickdy and affered an efective treament for the dorder [22].
However, there are few commolled stodies about meatment for
children and adolescenis flkwing disasers [15]. Inthis review we
fomd emlby 2 nom-randamized congolled studies and 3 open miak
with chilkiren and adnlscems in ther samgples.

Bocial and cultural adapragon of psychotherapy is particularly
imponant a5 regands FTSD fallnwing namral disasters [27]. Mo
of the damage cansad by natural disasters ocours i maore popaloos
regioms, bk Asia, with greaer number of deaths and affecied
people [2]. The question of how o offer pawhotheragy 2=

developed in the West, with its prowven efficacy, 1o 2 population
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with differens percepions of soes and sirategies o deal with iy
may he 2 challenging one [A,34]7 In order to adapt a typecally
Westemn treament 10 an Easem colture, we need 1o take imio
acoonmt the way they concedve mentl health, and #is services
inervendoms should he adapad to bocal culmral and refigiowm
hadgronmds. Tt is imponant that these popolatons do not view
CBT a5 an imponed approach, bot 25 2 proven echnique that
rexyuires culbtoral adapiatons for 2 heter resubt [R]. Alhough dis i
already imderway inrecent studies [19,25,4 1], mare stdies should
he conducted m arder i get to know what s actually well aocepted
by the population (taking o acooun adherence and number of
dropous), 25 well 25 w0 evalnase iThisorical arategies of treament
of this population can ako be heneficial in conjmeton with OBT.

Another potential fors of studies in this area is the training of
therapis to work in sitaations of natral diasers. Evidencehased
treament, incliding prolngsd exposure therapy, are highly
undenmilized, resuling in ummecssary sufering, mereased health
costs, and work abeemesim [35. Mdean and Faa [35]
summarize the &irs, suoeses and challenges for diseminating
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RESUMO

Cerca dell% da populacdo urbana brasileira tem TranstornoEskeesse Pas
traumatico (TEPT)Apesar da alta prevaléiacde eventos trauméaticos em populacdo
urbana, os estudos neuropsicologicos focam mais a populagdo militar do que civil.
Além disso, os resultados de investigacdo flax;des cognitivas no TEPEao
heterogéneos algumas destas funcdpesuco estudadas, camas funcdes executivas,
aprendizado e reacdes emociondls presente estudo buscavestigar as funcoes
cognitivasde maneira amplémemoriai visual, verbal e operacional, atengéo, funcdes
executivasi flexibilidade cognitiva e tomada de decisédo, aprzaudid, inteligéncia e
velocidade de processamenaiteradagem pacientes com TERjue sofreram violéncia
urbana Foi realizada a avaliacdo de sujeitos com TEPT e controles (que sofreram
trauma, mas ndo desenvolveram o transtorno). Foram avalié@icsijeibs @0
participantes com TEPT e 20 contrdlgmreados por sexo, idade e escolariddde.
média de idade dos participantes foi de 35 anos e de escolaridade JPaatcparam

do estudo 26 mulheres e 14 homens. Como resultado, obsengue o grupo TEPT

sofre mais interferéncia retroativa em teste de avaliacdo da memoéria verbal, apresenta
comprometimento da memoria visual, velocidade de processamento, conhecimento de

palavras e quociente de inteligéncia.

Palavraschave: TEPT; Neuropsicologia; Funcdes fGitigas



