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ABSTRACT

Objective : To investigate the therapeutic effects of the EMDR psychotherapy in treating
MDD associated with PTSD.

Methods : We performed a pilot study using the standard EMDR psychotherapy in
subjects with MDD associated with PTSD. The inclusion criteria were adults with
18-year-old of age or older, subjects being treated with antidepressants for at least two
months with stable blood levels, subjects with depression based upon the patient health
questionnaire (PHQ-9) depressive scale, and subjects with positive score for traumatic
events based upon the Children’s Revised Impact of Events Scale-13 (CRIES-13, Thai
version). The subjects were eligible if they fulfilled all four criteria. The subjects were
treated with 60-90 minutes of EMDR psychotherapy twice a week for three weeks. The
changing of the PHQ-9 depressive scale, CRIES-13 scale, and Rosenberg self-esteem
scale were obtained before the treatment, at the end of the treatment, and a month
later. The data were analyzed with Freidman’s test.

Results : Eighteen subjects with a mean age of 28 years were enrolled in the study. The
subjects had significantly decreased PHQ-9 scale and CRIES-13 scale (mean difference
[MD] =-14,p=0.014; MD =- 32, p<0.001, respectively), and had significantly increased
self-esteem scale at the end of the treatment (MD = 8.58, p<0.001), and a month later
(MD = 8.29, p<0.001, respectively) compared to the baseline. Furthermore, there was
no significant difference in the scales between the end of the treatment and one-month
follow-up.

Conclusion: The study demonstrated the therapeutic effects of adding EMDR
psychotherapy in people who were treated with antidepressants for MDD associated
with PTSD. The benefit of adding EMDR psychotherapy possibly reduces the depressive
symptoms and PTSD symptoms and improves their self-esteem. Further evaluation of
the effectiveness of EMDR psychotherapy in a randomized controlled trial method is

warranted.
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