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Effectiveness of EMDR in children 
(8-18 years) with PTSD

• EMDR and CBT are both effective in reducing PTSD, anxiety and 
depressive symptoms and behavioural problems 

• Results maintained in the short term (3 months after treatment) 
and in the long term (1 year after treatment)

• EMDR is more efficient than CBT (same effect achieved in fewer 
sessions, range 25-50% faster)

Matthijssen et al. (2020). The current status of EMDR therapy, specific target areas, and goals for the future.
Journal of EMDR Practice and Research, 14(4), 241-284.

Outcome for PTSD
after single trauma

• Effect EMDR in 2 hours and 20 
min, effect WRITEjunior in 3 
hours and 47 min

• After treatment > 90% recovery 
for both treatments. After 1-year 
follow-up: EMDR 100%, 
WRITEjunior 92.1%

De Roos et al., 2017
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Thesis C. de Roos, 2021

EMDR for young children
Empirical evidence

results study children 1.5-8  year, available
when published
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Effectiveness of trauma treatment for young children 
(< 8 years)

• Hardly any empirical research data available on treatment of traumatic 
memories in young children

• However, studies focused on improvement of parent-child relationship 
or emotion regulation do exist

Trauma treatment in young 
children < 8 years old

• TF-CBT: RCT Scheeringa et al., 2011. Effective 
(N=64, 12 sessions) in reducing PTSD, emotional 
and behavioral problems compared to WL, 
treatment gains maintained 6 months after 
treatment

• EMDR: kk of 4-8 years with (partial) PTSD in an 
RCT as part of larger sample (de Roos et al., 
2011, Meentken et al., 2020)
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• Children aged 4-8 years (N=9), chronically traumatized

• 85.7% PTSD free after 6 sessions of EMDR 

• Significant reduction in PTSD symptoms, emotional and behavioral problems

• Results maintained at 3 months FU

• 0% dropout (treatment), no adverse events

First evidence
EMDR treatment effective in children (4-8 jaar) with PTSD 

after preverbal trauma
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EMDR for parents

Parental PTSD

• Parents are at risk of developing PTSD following their child’s trauma whether of not they
are involved in the incident themselves (Hiller et al., 2016). Traumatic responses must be
understood within the context of secondary trauma and through the nature of the dyadic
parent-child relationship

• PTSD in parents is associated with poorer functioning in their children (Parsons et al., 
2018)

• If offered approproiate treatment, reduction of likelihood of long term adverse impact for
both parents and children.
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Focus on parents/system

• Parental functioning is most consistent predictor for outcome of 
child trauma treatment

• Screening of psychopathology parents and offering necessary 
(trauma) treatment. Especially when there has been interpersonal 
trauma within a family

Research EMDR for parents
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Parents with 'parental' PTSD

RCT EMDR vs waitlist: 4 sessions of EMDR (1.5 
hours per session) offered in 2 half-day sessions

Significant decrease (post) of post-traumatic stress 
and symptoms of psychological stress, parental 
stress after treatment 

maintained at 3 months-FU

Research EMDR for parental PTSD
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EMDR for adolescents with
Major Depressive Disorder 

17

18



EMDR for adolescents with MDD
(N=32; Paauw et al., 2019)

• 61% no longer met DSM-IV criteria for MDD 
post treatment and 70% at 3 month FU 
(completers) after 6 weekly 60 minute 
individual sessions

• Significant reduction of depressive symptoms
(CDI Cohen’s d=0.72), comorbid posttraumatic
stress, anxiety and somatic symptoms. Overall 
social-emotional functioning improved

• Gains maintained at 3-month FU  (CDI 
Cohen’s d=1.11)

Paauw et al., 2019. Effectiveness of trauma-focused treatment for adolescents with MDD. European Journal of Psychotraumatology, 10 (1). 
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EMDR for adolescents
with MDD

• RCT EMDR vs waitlist (N=64)

• 6 EMDR sessions (1 hour per session)

• Severe depressive disorder also included

• Follow-up (3 and 6 months after treatment)

• Do family functioning and having experienced 
emotional abuse or neglect predict post-treatment 
outcome

Paauw et al., 2023. EMDR for adolescents with major depressive disorder: study protocol for a multi site 
RCT. Trials, 24(1), 1-14.

Case conceptualization and treatment plan 
EMDR for depressive adolescents

• Timeline strategy (depressive mood)

• Depressive and suicidal states

• (suicidal) flash forward

• Negative core beliefs about self, others or the world
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EMDR for refugee children
results available when published
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EMDR for complex PTSD

Intensive trauma 
treatment for
adolescents

• More and more MH institutions offer 
intensive treatment for adolescents

• Variation in trauma methods and 
elements, EMDR as one of the trauma 
methods

• Variation in number of days/weeks of 
intensive treatment/ Therapist rotation

• EMDR: desensitisation of several
memories per session
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Intensive treatment for adolescents

Intensive treatment
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Conclusion

Conclusion 

EMDR is effective and efficient for children 
and adolescents with PTSD

Trauma-focused approach for children
with disorders beyond PTSD promising

Screening for PTSD crucial, also for
disorders beyond PTSD (Child and 
Adolescent Trauma Screen, CATS)

Assessing parental psychopathology
important and if indicated, offering
interventions for parents (f.e. EMDR) 
necessary
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Thank you for your attention
Questions?

c.deroos@levvel.nl
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