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fattori di rischio per 1 Disturbi Alimentari negli
adolescenti
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| disturbi del comportamento
alimentare (DCA)

Adolescenza e neurobiologia
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DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5
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Anoressia
Nervosa

Caratteristiche Sottotipi

e Paura di prendere e Restricting type
peso
e Rifiuto di mantenere e Binge/purging type

un peso normale

e Eccessiva influenza
del peso o della
forma del corpo



Bulimia Nervosa

Frequenti episodi di abbuffata

Perdita di controllo durante le
abbuffate
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Bulimia Nervosa

| Purging type

e \/omito
e Lassativi
e Diuretici

Non purging
type

e Digiuno
e Esercizio fisico




Binge Eating Disorder

Frequenti episodi di abbuffata

Marcato disagio riguardo alle
abbuffate

Nessun comportamento
compensatorio
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Altri disturbi alimentari

Disturbo da ruminazione

Disturbo evitante/restrittivo
dell’assunzione di cibo




Cararrerisiiche cliniche

AN

DANAS

Psicapatolagia specifica

Eccessiva valutazione dell’alimentarions. peso e forma del
coTpo

Fn:on:upazbn-m per alimentazione, peso ¢ forma del corpo
Dheta estrema e rigida

Enisodi bulimici

Vomto auto-mdotto

Uso improprio di lassativi

Uso improprio & dinwretici

Esetcizio fisico ecoessivo e compulsive

Aliri comportamenti di conpenso

Check dell alimentazione

Check del corpo

Evitare |'esposizione del corpo

Senzarione di escere grassl

Basso peso e sindrome da denutnzione

Poicopatelogla generale
Sintorm depressivi
Sintoru di ansia

Sintomi ossessivi

Uso improprio & sostanze
Pearsonalita

Vahitazione negativa di sé
Perfezionising
Impailsivith
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CONTINUUM DI SVILUPPO DELLE
ABITUDINI E DEI DISTURBI ALIMENTARI

Eating Problems

Drive for thinness,
Negative body image,

Problem eating Teasing dieting, weight concerns
S . : -
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Early childhood | Middle childhood Adolescence
Developmental Periods



Adolescenza

N\

Genere
femminile

Fattori di
rischio
generali

Vivere nella |
societa

occidentale
\ |
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MEET THE LITTLE VOICES
INSIDE YOUR HEAD.
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Meuropsychiatr Dis Treat. 2013;9:449-61. dei: 10.2147/MDT.5359776. Epub 2013 Apr 3.
Maturation of the adolescent brain.
Arain M', Hague M, Johal L, Mathur P, Nel W, Rais A, Sandhu R, Sharma 5.
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Meuropsychiatr Dis Treat. 2013;9:449-61. dei: 10.2147/MDT.5359776. Epub 2013 Apr 3.
Maturation of the adolescent brain.
Arain M', Hague M, Johal L, Mathur P, Nel W, Rais A, Sandhu R, Sharma 5.

Impulse
control and
delaying
gratification

Modulation

of intense

emotions
Right
prefrontal
lobe

Left
Shifting/adjus prefrontal
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when
situations
change

Foreseeing
and weighing

possible
consequences
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with lon term
goals

Inhibiting
inappropriate
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initiating

appropriate
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Considering
future and
making
predictions

Forming
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planning

Focusing
attention

Organizing
thoughts and
problem
solving



Amazin

Rapidly changing
wiring leads to
mental agility —
and risky
behavior
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Blue represents maturing of brain areas.

SIDE VIEW
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Prefrontal Cortex

Emotion vs. Control

Teenagers are more likely than children or adults to engage in risky behavior, in part
because of a mismatch between two major brain regions. Development of the hormone-
fueled limbic system (purple), which drives emotions, intensifies as puberty begins (typi-
cally between ages 10 to 12), and the system matures over the next several years. But the
prefrontal cortex (green), which keeps a lid on impulsive actions, does not approach full
development until a decade later, leaving an imbalance during the interim years. Puberty
is starting earlier, too, boosting hormones when the prefrontal cortex is even less mature.

Limbic region
Degree of Maturation
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INTOLLERANZA ALLINCERTEZZA

e Non poter sopportare emozionalmente di non
conoscere perfettamente tutti i possibili scenari
ed eventi futuri

e Non poter sopportare il dubbio che tra i
possibili avvenimenti futuri ve ne possano
essere alcuni negativi

e Temere che, se vi sono delle possibilita negative
in un certo scenario, saranno queste a
realizzarsi inevitabilmente o tendenzialmente




INTOLLERANZA ALLINCERTEZZA

J Abnorm Child Psychol. 2012 Aug;40(6).863-70. doi. 10.1007/510802-012-9611-1.
Intolerance of uncertainty, fear of anxiety, and adolescent worry.
Dugas MJ', Laugesen N, Bukowski WM.

+ Author information
J Clin Psychol. 2011 Dec;67(12):1220-39. dei: 10.100/cip. 20846. Epub 2011 Mov 3.
Intolerance of uncertainty, depression, and anxiety: the moderating and mediating roles of rumination.
+ Author information
Abstract

OBJECTIVES: This study examined rumination as a moderator and mediator between intolerance of uncertainty (IU) and depression and anxiety
symptoms.

DESIGNS: The study was a cross sectional study. Survey data were collected from 332 undergraduate students at a large Midwestern university.
RESULTS: The results from hierarchical analyses supported the moderator role of rumination. A high level of rumination enhanced the association
between IU and depression symptoms. In addition, both high and low levels of rumination strengthened the relation between IU and anxiety

symptoms. Results from structural equation modeling analyses indicated that rumination fully mediated the relation between IU and depression
symptoms, but only partially mediated the association between [U and anxiety symptoms.

CONCLUSIONS: The results supported rumination as a moderator and mediator in the association between IU and depression and anxiety
symptoms. Future research and practical implications are discussed.



INTOLLERANZA ALLUINCERTEZZA E DCA
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Eating Behaviors

| J Anxiety Disord. 2011 Aug;25(6).806-12. doi. 10,1016/ janxdis.2011.03.020. Epub 2011 Apr 7.

l1:Iisc::r«:lta.-r patients.
f Sternheim L', Startup H, Schmidt U.

@& Author information

4 Abstract

( OBJECTIVE: Intolerance of uncertainty (IU) is an important concept in eating disorders (ED). Cognitive, emotional, and behavioral features of IU

An experimental exploration of behavioral and cognitive-emotional aspects of intolerance of uncertainty in eating

I amangst individuals with and without ED were investigated.

| METHOD: Participants completed the intolerance of uncertainty scale {(IUS) and four versions of a data-gathering task varying in
difficulty/uncertainty, and rated their Beads task experience.

RESULTS: ED groups had significantly higher IUS scores than healthy controls (HC). Bulimia Mervosa (BN) participants requested more cues than
HC and Anorexia Nervosa (AN) participants before making decizsions. ED groups found the task more distressing than HC participants, with those
[ with BN feeling more uncertain and less confident in their decisions, and those with AN attributing greater importance in making the correct decision.

€ DISCUSSION: While both ED groups reported raised |US scores only BN participants engaged in an elevated evidence requirement data gathering

S ———
Eating disorders
Intolerance of uncertainty
Metacognitions

(MOQ-30) and Intolerance of Uncertai nty Scale ( IUS). Twenty-seven participants formed the PEA group and 89
the MEA group. Results overall supported the hypotheses, participants with PEA scored significantly higher on
three of the five metacognition factors, total metacognition score and intolerance of uncertai nty compared to
participants with NEA. Positive correlations were also found between intolerance of uncertainty and
metacognitions. Findings point towards further examining intolerance of uncertainty and metacognitions in
the field of eating disorders. Changing metacognitions and targeting high levels of intolerance of uncertainty
could contribute to better treatment outcome for individuals with eating disorders,

@ 2010 Elsevier Ltd. All rights reserved.
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INTOLLERANZA ALLUINCERTEZZA E DCA

Bisogno di
controllo
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all’incertezza
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Tratti di
personalita

\ (SD)

Aloi M. & Segura-Garcia C. (submitted)
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IPOTESI

Bassa Autostima Bassa Autodirezionalita

Fattori ansiosi e depressivi

A 4

Aumentato rischio DCA

Aloi M. & Segura-Garcia C. (submitted)



PARTECIPANTI E METODI

N=77 Studentesse liceo psico-pedagogico

Test Psicometrici
» Eating Disorder Inventory-3 (EDI-3)

» Temperament and Character Inventory—Revised (TCI-R)
» Rosenberg Self-Esteem Scale (RSES)

» State and Trait Anxiety Inventory (STAI)

« Symptom Checklist-90—Revised (SCL-90-R)

* Intolerance of Uncertainty Scale (IUS)

Aloi M. & Segura-Garcia C. (submitted)



IUS (Intolerance of Uncertainty Scale)

Trovera di seguito una serie di affermazioni che descrivono come una
persona potrebbe reagire di fronte ad alcune situazioni di incertezza della
vita quotidiana. Usi la scala numerica sottostante per indicare in che
misura ogni affermazione rappresenta una sua caratteristica, mettendo una
croce sul numero (da 1 a 5) che la descrive meglio.

Non mi
descrive per Mi descrive Mi descrive
niente abbastanza pienamente
1. U'incertezza mimmpedisce
di avere un’opinione ferma. 1 2 3 4 5
2. Essers incerti significa
essere disorganizzati 1 2 3 4 3
3. L mcerterza rende la vita 1 2 3 4 5
mtollerabile
4_E’ ingiusto non avers nessuna 1 2 3 4 5
garanzia nella vita
5. Non sone tranquille 52 nen so 1 2 3 4 5
cosa accadra domani
3: L'1._uc&rtgzza mi mette 2 1 7 3 A 5
132gi0, Mi geneta ansia o stress

- Voglio sempre sapere che cosa il futuro ha in serbo per me




RISULTATI

Table 1. Comparison of participants positive and negative to the screening for Eating Disorders

&ositive to screenin@@&gative to screeniﬂ@ r-Test Effect size

DEP 6.70 3.52 126 105 2506 014 0,498
@ 22.47 @ 1933 2,740 008 0,498
5-EDRC 7 16,14 s 1551 8,090 T 1,991

N= 23 N= 59

Mean SD Mean SD t p Cohen’s d
Age 17.52 0.59 17.57 0.69 -0,317 752
Body MassIndex 23,01 4,08 22.39 4.01 0,568 571
TCI-SD 20,96 5.65 26,06 7.13 -3,043 .003 0,747
RSES 15,57 5.94 20,80 5.88 -3.562 001 0,747
STAI-Tr 52.83 10,81 43,78 9.32 3,715 =,001 0,747
SCL-ANX 9,52 4,39 6,31 4.33 2.963 004 0,498

TCI-SD: Temperamentand CharacterInventory — Self-Directedness: RSES: Rosenberg Self-Esteem
Scale; STAI-Tr: State Trait Anxiety Inventory— Trait; IUS: Intolerance of Uncertainty Scale; EDI3-
EDRC: Eating Disorder Inventory 3 - Eating Disorder Risk Composite

Aloi M. & Segura-Garcia C. (submitted)



RISULTATI

v?=10.064;
df=13;

p=.689;
CMIN/DF=.774;
CFI1=1.000;
RMSEA=.000;
TLI=1.017
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AFFECTIVE
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.24

.29
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54
IUS
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CONCLUSIONI

¢ Le ragazze adolescenti sono
considerate ad alto rischio nello
sviluppare un disturbo alimentare

** Pil consapevolezza dei fattori di
rischio biologici e ambientali
nell’adolescenza

s Fattori di rischio e mediatori
dovrebbero essere considerati nei
futuri interventi di prevenzione
primaria dei disturbi alimentari
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