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RESUMEN

El trastorno por estrés postraumatico hace parte de los trastornos de ansiedad, y se
asocia con alteraciones cerebrales funcionales vy fisiolégicas, mostrando impacto
sobre la atencién, memoria y autocontrol, asi como manifestaciones de
comportamiento  evitativo, pensamientos de angustia, flashbacks o
reexperimentacion y agitacién fisioldgica propia de la ansiedad. Reportes concluyen
que el trastorno por estrés postraumatico impacta negativamente sobre la salud
mental y fisica de la persona, causando malestar en contexto laboral, familiar y
social, lo que ha suscitado la necesidad de intervenciones psicoterapéuticas
generalmente desde la psicoterapia cognitiva. Se intervino una mujer de 18 afos,
hospitalizada en clinica psiquiatria, con escolaridad Secundaria, Soltera, de religion

catélica quien fue intervenida durante 15 sesiones mediante “técnicas de
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psicoeducacion, reestructuracion cognitiva y exposicion emocional. La valoracion
psicolégica involucrd operacionalizacion del motivo de consulta, analisis sincrénico
y diacronico, contextos de funcionamiento desde el modelo de formulacién de caso
clinico encontrando como hallazgos en el analisis sincronico una evidencia que
sefala que la consultante ha presentado anhedonia, pensamientos intrusivos sobre
el abuso, suefios recurrentes sobre el abuso, sensacion de no poder respirar, déficit
en las habilidades sociales. De la evaluacién diacronica se concluye que la
consultante: consumo de psico activantes a los 15 afios, duelo por fallecimiento de
hermano menor, insercién durante 3 meses en sistema de responsabilidad penal
para adolescente por delito contra la persona. En cuanto al grado de afectacion en
la consultante, se reportaron afectaciones fisicas, emocionales, cognitivas y
sociales; fuerte tendencia o impulso a querer controlarlo y/o regularlos a través de
autolesiones; afectaciones fisicas, emocionales, cognitivas y sociales. Aumenta
sensacién de sentir constante preocupaciéon, miedo pavor; y afectaciones fisicas,
emocionales, cognitivas y sociales. Tiene a percibir los mismos retos como
insuperables, aumenta la creencia de no poder soportar y/o superar las dificultades
gue se presenten. De la intervencidén se encontraron decrementos significativos en
indicadores de ansiedad y depresion medidos con la Escala HAD, llegando en el
caso de la depresion a la remision de sintomas, mientras que, en la ansiedad, a
pesar del significativo decremento, alin no se consiguio la disminucién por debajo
del punto de corte. Los hallazgos dan evidencia de la necesidad de desarrollar
protocolos clinicos de mayor numero de sesiones, o contrastando efectos
terapéuticos desde diferentes métodos y técnicas, demostrando mayor efectividad.
El caso abordado, se hace relevante advirtiendo el impacto psicoldgico, del trastorno
por estrés postraumatico que muestra asociacion con desregulacion fisioldgica de
la corteza cerebral y otros sintomas psicosomaticos reconociendo que existen
meétodos validados que permiten el mejoramiento de la calidad de vida de los
pacientes, especialmente en tratamientos de modificacibn de conducta vy
reestructuracion cognitiva. Este estudio de caso suma a la linea de la
especializacion en psicologia clinica dirigida a la terapéutica comportamental

reflejando también la necesidad de explorar y validar otros métodos desde el mismo
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paradigma psicolégico como las terapias de tercera generacion, incluyendo la
terapia de aceptacion y compromiso, psicoterapia analitico funcional, y la terapia
conductual dialéctica. Se espera se continlen estudios con mayores tamafios de

muestra y contraste entre diferentes metodologias de intervencion.

Palabras clave: Trastorno por estrés postraumatico, psicoterapia, terapia cognitivo-

conductual, trastornos de ansiedad.

ABSTRACT

Post-traumatic stress disorder is part of the anxiety disorders, and is associated with
functional and physiological brain alterations, showing impact on attention, memory
and self-control, as well as manifestations of avoidant behavior, distressing
thoughts, flashbacks or re-experiencing and physiological agitation. typical of
anxiety. Reports conclude that post-traumatic stress disorder negatively impacts the
mental and physical health of the person, causing discomfort in the work, family and
social context, which has raised the need for psychotherapeutic interventions,
generally from cognitive psychotherapy. The intervention was carried out on an 18-
year-old woman, hospitalized in a psychiatric clinic, with a secondary school
education, single, of Catholic religion, who was operated on during 15 sessions using
psychoeducation techniques, cognitive restructuring and emotional exposure. The
psychological assessment involved operationalization of the reason for consultation,
synchronic and diachronic analysis, contexts of functioning from the clinical case
formulation model, finding as findings in the synchronic analysis evidence that
indicates that the client has presented anhedonia, intrusive thoughts about abuse,
recurring dreams about abuse, feeling of not being able to breathe, deficits in social
skills. From the diachronic evaluation, it is concluded that the consultant:
consumption of psychoactive substances at the age of 15, mourning the death of a
younger brother, insertion for 3 months in the criminal liability system for adolescents
for a crime against the person. Regarding the degree of affectation in the consultant,
physical, emotional, cognitive and social effects were reported; strong tendency or
impulse to want to control and/or regulate them through self-harm; physical,
emotional, cognitive and social effects. It increases the feeling of feeling constant
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worry, fear, dread; and physical, emotional, cognitive and social effects. She tends
to perceive the same challenges as insurmountable, increasing the belief of not
being able to endure and/or overcome the difficulties that arise. From the
intervention, significant decreases were found in indicators of anxiety and
depression measured with the HAD Scale, reaching in the case of depression the
remission of symptoms, while, in anxiety, despite the significant decrease, the
remission was not yet achieved. decrease below the cut-off point. The findings give
evidence of the need to develop clinical protocols with a greater number of sessions,
or contrasting therapeutic effects from different methods and techniques,
demonstrating greater effectiveness. The case addressed becomes relevant by
noting the psychological impact of post-traumatic stress disorder, which shows an
association with physiological deregulation of the cerebral cortex and other
psychosomatic symptoms, recognizing that there are validated methods that allow
the improvement of the quality of life of patients, especially in behavior modification
and cognitive restructuring treatments. This case study adds to the line of
specialization in clinical psychology aimed at behavioral therapy, also reflecting the
need to explore and validate other methods from the same psychological paradigm
as third generation therapies, including acceptance and commitment therapy,
psychotherapy. functional analytic, and dialectical behavioral therapy. It is expected
that studies will continue with larger sample sizes and contrast between different

intervention methodologies.
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