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Introduction

Post Traumatic Stress Disorder (PTSD) is a condition caused

Abstract

Patients with Cancer (C) have an important risk of developing Post
Traumatic Stress Disorder (PTSD), but few studies have assessed the efficiency
of psychological interventions to treat it. Also, it is known that the presence of
unprocessed traumatic experiences prior to diagnosis, represents a risk of
the onset of a PTSD. Furthermore, no studies have analyzed the quality of
such traumatic experiences during C patients life. The study has the threefold
objective of assessing the effectiveness of Eye Movement Desensitization and
Reprocessing therapy (EMDR) in C patients diagnosed with PTSD, examining
the presence of unprocessed traumatic experiences in the pre-diagnosis lives of
C patients and analyzing these clinical experience in relation to the localization
of the primary cancer. Patients with C diagnosis at any stage of the disease
were included, receiving either EMDR. Patients were assessed before and after
(follow-up) treatments with clinical questionnaires. Patients at the first diagnosis
undergo 10 sessions of psychotherapy, while patients with recurrence are
subjected to 16 sessions. We had 3 patients, 2 at second stage of disease
(just before to start therapy) and 1 at his third recurrence. Localization of
primary cancer: Shoulder, breast, skin. Results show complete remission of
PTSD in all patients, the presence of unprocessed traumatic experiences in
the pre-diagnosis lives (mourning). Confirming the efficiency of EMDR in PTSD
in C patients, would mean being able to rely on a powerful psychological tool
in an area where the emotional aspect plays a key role in recovery patients’
psychophysical and quality of life. It is also impressive to assess the relationship
between the presence of raw traumatic events prior to the communication of
the diagnosis and onset of PTSD, as well as the nature of these experiences.
These clinical data are essential both to plan increasingly detailed and specific
treatments in terms of quality and time, and to think of a psychological prevention
perspective dedicated to the person understood as a totality.

Keywords: EMDR; Cancer patient; Psychological intervention; Traumatic
stress; Unprocessed traumatic experience

for the development of cancer pathology. Also, it may be interesting
to verify the existence of a possible relationship between the presence
of PTSD prior to cancer diagnosis and the localization of the disease

by severe stress or subsequent chronic distress, which is generally
associated with a life-threatening experience [1]. PTSD causes mental
and somatic diseases, possibly resulting in neuropsychological,
cardiovascular,  gastrointestinal, metabolic, endocrine, and
oncological diseases. The PTSD-induced elevation of carbonylated
proteins and lipid peroxidation products in brain, heart, liver reflects
oxidative stress, a known cause of organ pathology [2,3]. If, on one
side, a plethora of scientific researches have evidenced that receiving
a diagnosis of cancer is an important risk factor for PTSD [4,5],
on the other side, most recent studies point at PTSD as a possible
consequence as well as a cause of various organic pathologies [5-7]
These findings directed our attention toward a deeper analysis of this
psychological disorder. In fact, it is equally important to experiment
possible therapies for the prevention and treatment of PTSD in the
aftermath of the diagnosis of an oncological disease, and to analyse
the possible relapses of PTSD or post-traumatic growth as a concause

itself [8-10].

Several scientific researches have shown that the current
pharmacological treatment for PTSD is not adequately effective
and may cause serious side effects [12]. Contrariwise, many studies
describe the Eye Movement Desensitization and Reprocessing
(EMDR) as a very efficient psychological treatment in the psycho-
oncology area, proving that the EMDR was effective in significantly
reducing symptoms of PTSD, anxiety, and depression, short time-
limited, with large effect sizes in patients with cancer [13-16].

Therefore, we intend to direct this investigation on different
research and analysis plans. In primis, we aim at verifying the
effectiveness of EMDR treatment, both as a therapy and as a tool
to prevent its onset, in a population of cancer patients regarding
PTSD. Also, we intend to record the presence of PTSD, unprocessed
traumatic events and post-traumatic growth, during the life period
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of the pre-diagnosis, and to analyze the relationship between them
and the localization of cancer. Our hypothesis is that the chronicity
of a toxic psychological condition may represent a concause for the
development cancer and for its localization in the target organ [8-10].

Methods

Three patients with different types of cancer (localizations of
primary cancer: shoulder, breast, skin), 2 at second stage of disease
(just before to start therapy) and 1 at his third recurrence, were
recruited at Nuova Villa Claudia Hospital from June to November
2019.

They all received EMDR. Patients were assessed before and after
(follow-up) treatments with a clinical interview, to investigate the
presence of unprocessed traumatic experiences before the onset of
the disease and specific questionnaires to assess the presence of PTSD
linked to cancer diagnosis. Patients at the first diagnosis undergo
10 sessions of psychotherapy while patients with recurrence are
subjected to 16 sessions. All the 3 patients agreed to participate in
the study.

Results

The results show the application of EMDR induced 100 %
remission of PTSD in all patients, a complete reduction of anxiety
and depression in 1/3 of patients and a significant reduction (70%),
in the remaining 2/3 patients (Figure 1). Furthermore, in all the three
patients examined, unprocessed traumatic experiences in the pre-
diagnosis lives (mourning) were reported.

All these patients, in the period of life that preceded the diagnosis
of cancer, coped with raw traumatic experience or post-traumatic
growth: 1/3 (skin) had 1 unprocessed traumatic event, 1/3 (breast)
had 2 unprocessed traumatic event and 1 post-traumatic growth, 1/3
(shoulder, with 3 recurrences) had >10 unprocessed traumatic event
and 1 post-traumatic growth (Figures 2,3).

Discussion

The preliminary results herein reported, although based on
a limited sample, suggest the effectiveness of EMDR therapy in
the treatment of the PTSD developed as a consequence of an
oncological diagnosis. To confirm the efficiency of EMDR for PTSD
in cancer patients would mean to rely on a powerful psychological
tool in an area where the emotional aspect plays a key role in the
recovery patients’ psychophysical and quality of life. Also, it would
be important to assess the relationship between the presence of
PTSD and post-traumatic growth prior to the communication of
the diagnosis and onset of the cancer, as well as the nature of these
experiences. Another important suggestion that emerges from this
analysis concerns the presence of a post-traumatic growth in patients
in whom the percentage of remission of anxious symptoms is lower
than in patients who present only a PTSD before diagnosis.

These clinical data may pave the way both to plan increasingly
detailed and specific treatments in terms of quality and time, and
to think of a psychological prevention perspective dedicated to the
person understood as a totality. If these collected data are confirmed
by a subsequent more extensive investigation, that will mean that the
presence of PTSD can negatively affect the course of the oncological
disease. However, this could also imply the possibility of preventing,
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Figure 1: Results show an important decrease of PTSD, depression and
anxiety in the reference group after EMDR therapy.
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Figure 2: Results show the presence of PTSD in the life period before cancer
in 100% of patients and post-traumatic growth in 2/3.
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Figure 3: Results show that the presence of post-traumatic growth in the
life period before cancer may be related to a percentage of remission of the

psychological disorder after therapy.

as well as treating, PTSD and his repercussion on heath and on the
course of the oncological disease itself.
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