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Vecchio che soffre, V. Van Gogh 1890

Il doppio segreto, R. Magritte 1927
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Cancer and Trauma

* Cancer diagnosis and treatment are unique, long-term traumatic stressors

» The concept of cancer as an enduring risk is important given the potential for oncological treatments,
disease relapse, progression and death

one-third of patients
(34.1%) who were
initially diagnosed

have persistent or
worsening PTSD 4
years later

L'urlo, E. Munch 1893

Chan CMH et al. Cancer. 2018 15;124(2):406,416.
doi: 10.1002 /cncr.30980.
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Cancer and Trauma during pandemic
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Bastien E, et al. ] Natl Compr Canc Netw. 2023;21:265-
272.e7. doi: 10.6004 /jnccn.2023.7085.

Cordova M], Riba MB, Spiegel D. Lancet Psychiatry.
2017;4:330-338. doi: 10.1016/S2215-0366(17)30014-7.



What is Post-traumatic Stress Disorder (PTSD)7 2MRO..

PTSD is a mental health condition that may be diagnosed by a professional when someone has experienced a traumatic event or threatened
death, serious injury, or sexual violence and is having particular types of problems as a result.

* Re-experiencing symptoms
* Flashbacks or intrusive thoughts about the traumatic event
* Intense physical or emotional reactions to reminders of the event
* Nightmares

* Avoidance symptoms
* Avoiding thinking or talking about the trauma
* Avoiding people, places, activities or sensations that remind you of the trauma

* Negative changes in your thinking and emotions
* Feeling more down, depressed, angry or anxious
* Finding it hard or impossible to feel happy
* Feeling shameful or guilty
* Feeling distant from other people
* Losing interest in things you used to enjoy
* Being unable to remember important parts of the trauma
* Having more negative thoughts about yourself, other people and the world

* Hyperarousal or emotional /physical reactivity
* Being always on guard and/or easily startled
* Having trouble concentrating
* Being quick to anger and aggression
* Doing things that are risky (e.g., impulsive sex, binge drinking)
* Having trouble sleeping

6
Source: APA, 20133, pp. 271-272.
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Cancer as an earthquake

v 10 Earthquakes Caught On Security Cameras >

Underworld
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Which could be the «thin line»?
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Il funambolo, P. Klee 1923
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Polyvagal Theory

Polyvagal Theory helps us understand how our body and brain work
together to respond to stressors that are a part of everyday life as well as
experiences that are more significant, such as trauma.

Developed by Dr. Stephen Porges, a neuroscientist and psychologist, in
1994.

Explains the autonomic nervous system role in reactions to trauma
with a hierarchical phylogenetical model

https://www.polyvagalinstitute.org/



Understanding the thin line
between mind body and
soul will enable us to learn
and experience appropriate
reactions to the patient,
congruent also with our
nervous system and reactions




The hierarchy of ANS per PVT

* The ANS responds to internal and
external stimuli through three pathways

Phylogenetic order:

Simpathetical pathway - mobilization

e2IMRO...




ANS

The parasympathetic nervous
system originates in the cranial
nerves. The vagus nerve (cranial
nerve X), the longest cranial
nerve, is the main component of
the parasympathetic nervous
system.

Through the actions of the
vagus nerve, the
parasympathetic nervous
system takes on both the role of
an immobilizing system and a
connecting system.

In fact, the vagus is not a single
nerve, but rather a bundle of
nerve fibers interwoven
together within a sheath.

The vagus travels downward
through the body, from the
brainstem to the heart and
stomach, and upward to the
face, through its connections
with other cranial nerves.
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AUTONOMIC NERVOUS SYSTEM
(according to Polyvagal Theory)
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Overwhelming stimuli

Death threat= CAN CET

ANS enacts a very old response, activating the
vagus-dorsal nerve pathway

(dorso-vagal response)

Collapse of the response systems both in terms of
mobilization (flight/fight) and in a pro-social sense

feigned death: the person faints (dorso-vagal syncope)

ordissociates
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faint

14
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AUTONOMIC NERVOUS SYSTEM
(according to Polyvagal Theory)
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e2IMRO...

ANS

The sympathetic nervous system originates in the
thoracic and lumbar regions of the spine and is our
mobilising system.

Through the sympathetic adrenal medullary system
(SAM) and the hypothalamic-pituitary-adrenal axis
(HPA), the sympathetic nervous system prepares our
body for action.
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Pre-cognitively we interpret the stimulus as very
dangerous.

The sympathetic autonomic nervous system
intervenes, leading us to activate in two ways: 1.

ﬂight; then, when this is not possible, we produce an
attack on the stimulus/"predator." This response is

primitive and is called 2. fight.

Activation of the sympathetic nervous system occurs
because the Social Engagement System have failed;
since the SES is bypassed, the flight/fight response
disregards the other: it is a non-social (anti-social)
response.

This response ideally leads to mobilization.

17
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Duello rusticano, F. Goya 1823
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ANS

The parasympathetic nervous
system originates in the cranial
nerves. The vagus nerve (cranial
nerve X), the longest cranial
nerve, is the main component of
the parasympathetic nervous
system.

Through the actions of the
vagus nerve, the
parasympathetic nervous
system takes on both the role of
an immobilizing system and a
connecting system.

In fact, the vagus is not a single
nerve, but rather a bundle of
nerve fibers interwoven
together within a sheath.

The vagus travels downward
through the body, from the
brainstem to the heart and
stomach, and upward to the
face, through its connections
with other cranial nerves.

&
>
Pt
O
-

e
3

—

wIMRO ..

AUTONOMIC NERVOUS SYSTEM
(according to Polyvagal Theory)
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La colazione dei canottieri, PPASRenoir 1881
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The nervous system with a neuroception of threat:

Collapse * Immobility
Conservation of Energy

Dissociation Shame
~ Numbness
N

DORSALVAGAL N\ 4
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m O O OO o
s FIGHT G
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5 movement towards movement away
E Rage Panic
@ Anger 4 Fear SYMPATHETIC
3 Irritation Anxiety (DANGER)
@ Hyperarousal
< Frustration Worry & Concern

The nervous system with a neuroception of safety:

SOCIAL
Calmness in connection E"GAG E“E“T

VVC is the beginning and end of stress response.

© 2020 Ruby Jo Walker, All rights reserved.

POLYVAGAL CHART

Curiosity/Openness
Connection » Safe
Settled o o mo:snmgmm Compassionate
Groundedness Mindful / in the present
VENTRAL VAGAL
(SAFETY)

When VVC is dominant, SNS and DVC are in transient blends which promote healthy physiological functioning.
Adapted by Ruby Jo Walker from: Cheryl Sonders, Anthony “Twig” Wheeler, and Steven Porges.
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PARASYMPATHETIC NERVOUS SYSTEM
DORSAL VAGAL COMPLEX

Increases

Fuel storage & insulin activity « Immobilization behavior (with fear)
Endorphins that help numb and raise the pain threshold
Comumll'isondmh.:ﬁdkmm -

Decreases

Heart Rate « Blood Pressure « T re » Muscle Tone

Facial Expressions & Eye Contact of Breath « Social Behavior

Attunement to Human Voice « Sexual Responses « Immune Response

SYMPATHETIC NERVOUS SYSTEM
Increases

Blood Pressure * Heart Rate * Fuel Availability * Adrenaline
Oxygen Circulation to Vital Organs * Blood Clotting * Pupil Size
Dilation of Bronchi * Defensive Responses

Deceases

Fuel Storage * Insulin Adtivity * Digestion * Salivation
Relational Ability * Immune Response

PARASYMPATHETIC NERVOUS SYSTEM
VENTRAL VAGAL COMPLEX

Increases

Digestion « Intestinal Motility « Resistance to Infection

Immune Response « Rest and Recuperation « Health & Vitality

Circulation to non-vital organs (skin, extremiies)

&x'md(in (neuromodulator involved in social bonds that allows immobility
ithout fear) « Ability fo Relote and Connect

Movement in eyes and head turning « Prosody in voice « Breath

Decreases

Defensive Responses
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What happens in cancer patients?

POLYVAGAL CHART

The nervous system with a neuroception of threat:

Collapse * Immobility
Conservation of Energy

Dissociation Shame
Numbness Shut-Down

Depression ; Hopelessness '
ed pain threshold DORSAL VAGAL Preparation for death

Trapped

=i FLIGHT

movement towards movement away

Panic

Fear SYMPATHETIC

Anxiety (DANGER)
Hyperarousal

Rage
Anger
Irritation

Frustration Worry & Concern

O

o]

27



The impact of
cancer trauma on
patients

* Trauma sidetracks the development of
autonomic regulation

* Trauma interrupts opportunities to
exercise the neural circuitry of
connection

* Trauma replaces patterns of connection
with pattern of protection

« Adaptive survival responses replace
social engagement

 Self-regulation is ineffective /inadequate

* Co-regulation is unavailable/dangerous
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* Trauma an ANS are inextricably linked.

Trauma: excessive demand on - In the absence of continuous opportunities to
be anchored to the safety systems and
the shoulders Of the human appropriate exercise of neural
1 1 activation/inhibition circuits, the ability of the
p h-y SlOlOg ICCII S-y stem (R MaCY) ANS to make contact, to keep distance and

keep-in-touch is compromised.

29



What
healthcare

professionals
can do?
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..personalize...for ourselves

At work

1.Recognize your physiological
response to stress/to patients'
behavior.

2.Identify triggers: by identifying
your triggers, you can better
understand what situations or
stimuli might activate your stress
response and work to avoid or
manage them.

o
‘g Everyday life

1.Practice self-regulation: self-
regulation is the ability to manage
emotional state and physiological
responses to stressors.
Slow, diaphragmatic breathing, gentle
touch, and engaging in activities that

promote relaxation, such as yoga or
meditation.

2.Build social connections: building
positive social connections can help
us feel safe and secure, which can
reduce stress and soothe our
nervous system.

32
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..personalize...for patients

Create a safe environment

A space who welcomes Instill confidence Give signals to patients by
ANS: sound, temperature, means of VV
nature

Showing safety signals promotes resilience

(S. Porges) b
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Un tempo difficile questo, soprattutto per i compleanni.
Uno dei nostri piccali pazienti ci ha raccontato
che era triste perché non poteva fare una festa.
Tirare fuori energie e tempo in piti pud realizzare piccoli miracoli.
«ma davvero mi cantate tanti auguri?» «Sit»
E I'ha ascoltata anche durante la sua terapia,
e poi & arrivato il suo «GRAZIE!!», anche con gli acchi.

. 22 Luglio 2020
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& THNUto utie: monitorar
i pazieni e personale sany e 3 temperatura comporea
Bancherty

Mtario ogni giamo. Dave? al

Memorie di un banchettista in Radioterapia

“soko strada facendo ho capito che presidiare quella postazione era quakosa
pasient; ran

50, per
sola i 1wi.. Ho scoperte quanto ¢ facile instaurare un rapparto con le
persone, attraverso piecall gesti anche quell pi banall & superfiul

Ho dlato del fa tutt, non 50 se professonalmente 5ia corretto, ma ha chiesto
Wl permessa con | pi) riservati.. passo dind che tutti hanno apprezzato quel
regisra pis “confidenziake”, Una barriera la mascherina, niente sorsi, con ke
difficolta d'udito una vera missione... Sicuramente stimolante, ha esaitato
limportanza del linguaggio degh occhi,pi koquace di tanie parcle.

Conle persone pil spaventate & osth... difficile! Divent na specie
‘ammartizzatore’, ma dopo qualche gorme anche lara s presentavang ol
bancheto somidendo. Nenostante o mettana s prova i pazenti mal
disposti nei confronti degh ospedah e die sanitar, & possibile rempire quella
spazio del nostro mpegno ad ascoltare & “ammortizzare” koro & i nastra
dsagio <on la nostia gentiezza

Gl periedo, per me, stare al banchetto & S0 un vera piacere”

Gemelli @ |arT

Gemelli ART
Advanced Radiation Therapy
2020
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Psychologists:
instill self-confidence

* To utilize the resources of the VV in order
to recruit circuits that support prosocial
behaviors and social engagement.

* The social engagement system is the
connection between the face and the heart,
created by the VV (heart), striated facial
and head muscles that control how we look,
listen, and speak.

* Smile, eye contact, soft touch,
reassurance

35
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Psychologists role

A polyvagal approach to psychotherapy .
follows the rule of the 4 RS: Pattern of Connection

Recognize the autonomic
state.

Respect adaptive survival
responses.

Regulate or co-regulate
toward a VV state.

* Reinterpret the narrative.

From “Polyvagal Theory in Therapy” by Deb Dana®©

36



Trauma versus
post-traumatic growth

and resilience

the other side of the same coin

Dinapoli L et al. RESILIENCE, SPIRITUAL WELL-BEING, PSYCHOLOGICAL

PROFILES AND SURVIVAL OUTCOMES IN A SAMPLE OF ITALIAN

GLIOBLASTOMA PATIENTS UNDERGOING RADIOTHERAPY - Under minor

revisions J Relig Health

Overall Survival [%]
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Survival
response/defensive Connection is
patterns possible

Stuck in a story New stories emerge

No change Change happens

Discomfort, mental
suffering

Possible wellbeing

38
Modified from Deb Dana®© 2021
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