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Comparing Psychotherapeutic Approaches for PostTraumatic Stress
Disorder: Umbrella Review Evidence from Cognitive Behavioral
Therapy, Acceptance and Commitment Therapy, and Eye
Movement Desensitization and Reprocessing
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ABSTRACT

This umbrella review evaluated the comparative effectiveness of Cognitive Behavioral Therapy (CBT)
variants, Eye Movement Desensitization and Reprocessing (EMDR), and Acceptance and Commitment
Therapy (ACT) in reducing PostTraumatic Stress Disorder (PTSD) among trauma survivors. A systematic
search guided by PRISMA guidelines identified 13 eligible systematic reviews, comprising six EMDR,
four CBT variants, and three ACT-focused reviews. Across the included reviews, approximately 219
primary studies with a total of 15,169 participants were synthesized. Methodological quality and risk of
bias were assessed using the Assessment of Multiple Systematic Reviews, and findings were narratively
synthesized. Overall, all three interventions demonstrated efficacy in reducing PTSD symptoms, although
the strength and consistency of evidence varied across modalities. CBT variants emerged as the most
consistently supported interventions. ACT demonstrated promising outcomes, including moderate-to-large
effect sizes across diverse trauma populations and brief intervention formats, although findings were
less consistent due to heterogeneity in study designs and treatment protocols. EMDR was generally
found to be comparable in effectiveness to CBT variants; however, results were mixed, with at least one
review reporting no significant differences compared with control conditions. Despite methodological
limitations across the evidence base, findings suggest that CBT variants, EMDR, and ACT are all effective
interventions, with CBT variants demonstrating the strongest and most consistent support. Overall, the
results support a flexible, individualized, and context-sensitive approach to PTSD treatment selection,
while future research should prioritize rigorous comparative trials and standardized outcome measures.
Keywords: posttraumatic stress disorder, cognitive behavioral therapy, acceptance and commitment therapy,
eye movement desensitization and reprocessing, systematic review, trauma treatment.

How to cite this paper: Rehman S, Ghazali SR, & Elklit A (2026). Comparing Psychotherapeutic
Approaches for PostTraumatic Stress Disorder: Umbrella Review Evidence from Cognitive Behavioral
Therapy, Acceptance and Commitment Therapy, and Eye Movement Desensitization and Reprocessing.
International Journal of Psychology & Psychological Therapy, 26, 3, 383-396.

Novelty and Significance
What is already known about the topic?
¢ Post Traumatic Stress Disorder is a prevalent and disabling condition following trauma exposure.
¢ Cognitive Behavioral Therapy, Eye Movement Desensitization and Reprocessing, and Acceptance and Commitment
Therapy are established evidence-based psychotherapies for this disorder.

What this paper add?

¢  Provides an umbrella review comparing Cognitive Behavioral Therapy, Eye Movement Desensitization and Reprocessing,
and Acceptance and Commitment Therapy.

¢ Cognitive Behavioral Therapy variants appear as the most consistently supported interventions.

¢ Eye Movement Desensitization and Reprocessing appear as broadly comparable to Cognitive Behavioral Therapy with
mixed findings.

¢ Acceptance and Commitment Therapy appear as effective but less consistent due to study heterogeneity.

Posttraumatic stress disorder (PTSD) is a very prevalent and debilitating mental
health condition that emerges following traumatic incidents such as man-made or natural
disasters (Rehman, Ghazali, & Elklit, 2025). PTSD is comprised of intrusion, avoidance,
persistent hyper-arousal, and negative alterations in mood and cognition, and it often
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384 REHMAN, GHAZALI, & ELKLIT

disrupts social, personal, and occupational functioning (American Psychiatric Association,
2013). Globally, PTSD is a significant health concern, with an elevated ratio of 20-30%
in trauma-exposed survivors (Tamir, Tekeba, Mekonen, & Zegey, 2025).

Psychological therapies or interventions remain the cornerstone of evidence-based
treatment for PTSD, with predefined international guidelines continuously recommending
trauma-focused psychotherapies as a first-line management plan (Pappas, 2025). The
most recommended interventions are Cognitive Behaviour Therapy (CBT; i.e. Ost et
alii, 20203; Paiva et alii, 2023; Lofthous, Davies, Hodgekins, & Meiser-Stedman, 2025;
Paintain & Cassidy, 2018; Syrios, 2017), Eye Movement Desensitization and Reprocessing
(EMDR; Shapiro, 2001; Meinhausen et alii, 2025; Simpson et alii, 2025; Wright et
alii, 2024; Wilson et alii, 2018), and Acceptance and Commitment Therapy (ACT;
Hayes, Strosahl, & Wilson, 2011; Rowe-Johnson, Browning, & Scott, 2025; Thomas,
2020; Yunitri et alii, 2023). These three therapies emerge as theoretically distinct and
prominent approaches. Each therapeutic intervention targets PTSD symptoms through
diverse mechanisms of change, highlighting broader progression in trauma practice and
theory (Watkins, Sprang, & Rothbaum, 2018).

CBT, particularly trauma-focused CBT, is grounded in learning and cognitive
theories to diminish PTSD symptoms by modifying trauma-related thinking and beliefs,
minimizing experiential avoidance, and facilitating the processing of emotions related
to traumatic memories (Syrios, 2017). A massive body of systematic reviews has
illustrated the effectiveness of CBT in minimizing core PTSD symptoms across diverse
populations and trauma types (Ost et alii, 20203; Pavia et alii, 2023; Lofthouse et alii,
2025; Paintain & Cassidy, 2018). Hence, CBT is recognized as a first-line treatment by
diverse organizations, such as the National Institute for Health and Care Excellence and
the American Psychological Association (Pappas, 2025). However, despite substantial
evidence-based data suggesting that CBT is effective, it is associated with limitations such
as variable treatment response, high attrition rates, minimal effectiveness in individuals
with severe experiential avoidance and complex trauma histories, and limitations across
different CBT variants (Barton, Armstrong, Meares, Bromley, & Whitton, 2024).

EMDR offers a diverse trauma-focused intervention based on the adaptive
information processing model. According to this therapy, the use of bilateral stimulation
during memory recall facilitates the adaptive reprocessing and integration of traumatic
experiences over the past two decades (Shapiro, 2001). EMDR has gained strong evidence-
based support, with substantial systematic reviews and meta-analyses reporting significant
PTSD symptom reduction (Meinhausen et alii, 2025; Simpson et alii, 2025; Wright et
alii, 2024; Wilson et alii, 2018). The World Health Organization has endorsed EMDR
as an effective treatment for PTSD (World Health Organization, 2024). Nevertheless,
persistent ongoing debate remains regarding its active mechanisms, applicability beyond
trauma-specific presentations, comparative efficacy across different populations, and
reports of somatic complaints among users (Gainer, Alam, Alam, & Redding, 2020).

ACT, as a third-wave therapy, represents a transdiagnostic approach to PTSD
symptom management (Hayes et alii, 2011). Instead of focusing on symptom reduction
or cognitive restructuring, ACT emphasizes the development of psychological flexibility
and reducing experiential avoidance by fostering acceptance of trauma-related internal
experiences, cognitive defusion, values clarification, present-moment awareness, and
committed actions (Hayes et alii, 2011). Contemporary evidence-based approaches
recommend that ACT is relevant for individuals with PTSD who exhibit shame, emotional
suppression, intrusion, avoidance, hyperarousal, mood alterations, experiential avoidance,
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and many other PTSD symptoms (Rowe-Johnson et alii, 2025; Rehman et alii, 2025;
Thomas, 2020).

Despite the growing volume of literature and systematic reviews evaluating CBT,
EMDR, and ACT, direct comparative evidence between these therapeutic approaches
remains limited and inconsistent. Existing reviews often focus on individual modalities,
specific populations, or particular trauma types, which restricts the ability to draw clear
head-to-head conclusions across interventions. As a result, the comparative effectiveness
of CBT, EMDR, and ACT remains unclear. For instance, findings regarding EMDR
versus CBT are mixed, with some reviews suggesting superior outcomes for EMDR
in certain contexts (Chen, Zhang, Hu, & Liang, 2015). In addition, direct comparative
evidence between CBT and ACT is largely lacking, although both interventions have
been independently shown to be effective for PTSD (Ost er alii, 2025; Rehman et alii,
2025). Similarly, ACT and EMDR have not been directly synthesized within a single
comparative framework, despite evidence supporting both approaches individually (Wilson
et alii, 2018; Meinhausen et alii, 2025). These gaps in head-to-head comparisons limit
clear clinical decision-making regarding the relative effectiveness of these interventions.

At the level of evidence synthesis, the proliferation of systematic reviews and
meta-analyses has generated a large but methodologically diverse body of literature that
further complicates interpretation. These reviews differ substantially in their inclusion
criteria, definitions of interventions, outcome measures, follow-up durations, and quality
appraisal methods, leading to variation in conclusions even when addressing similar
research questions. Consequently, the same interventions may be interpreted differently
across reviews depending on methodological choices and population focus. This
variability reduces the ability of clinicians and policymakers to rely on any single review
for definitive guidance. Under these circumstances, a systematic review of systematic
reviews (third-level synthesis) is warranted to integrate and critically evaluate the existing
higher-order evidence, assess the consistency and methodological robustness of findings
across reviews, and provide a comprehensive comparative synthesis of CBT variants,
EMDR, and ACT. Such an approach may strengthen evidence-informed decision-making
and clarify areas requiring further primary research.

Therefore, the present study aimed to conduct a comparative systematic review
of systematic reviews to synthesize and compare higher-order evidence regarding the
effectiveness of EMDR, CBT variants, and ACT in the management of PTSD. Specifically,
the study sought to examine the consistency of therapeutic outcomes across reviews,
evaluate the methodological quality and strength of the existing evidence, and clarify
areas of agreement and discrepancy within the literature to provide a more comprehensive
foundation for evidence-based clinical practice and future research.

METHOD
Design

This study was conducted as an umbrella review (review of reviews) to examine
the comparative effectiveness of ACT, CBT variants, and EMDR in the treatment of
PTSD. The research design followed the methodological framework and recommendations
proposed by the Joanna Briggs Institute (JBI) for conducting umbrella reviews, including
the systematic identification, appraisal, and synthesis of evidence from existing systematic
reviews and meta-analyses. Additionally, the study reporting complies with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement
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386 REHMAN, GHAZALI, & ELKLIT

guidelines (Page et alii, 2021). Before protocol finalization, the PROSPERO database
was searched to identify any existing or ongoing umbrella reviews on the topic, and
no relevant protocols were found.

Search Strategy

A structured literature search was conducted across multiple electronic databases,
including PubMed, Scopus, Web of Science, PsycINFO, and Google Scholar. Search terms
included “PTSD,” “posttraumatic stress disorder,” “ACT,” “TF-ACT,” “CBT,” “CBT
variants,” “TF-CBT,” “I-CBT,” “EMDR,” “systematic review,” and “meta-analysis,”
which were combined using Boolean operators (AND, OR) to retrieve relevant studies.
Example search strings included (“PTSD” OR “posttraumatic stress disorder”) AND
(“ACT” OR “TF-ACT” OR “CBT” OR “CBT variants” OR “TF-CBT” OR “I-CBT”
OR “EMDR”) AND (“systematic review” OR “meta-analysis”). Additionally, the study
reporting complies with the PRISMA 2020 statement guidelines.

Inclusion and Exclusion Criteria

A total of 13 systematic reviews were included. As the current study aimed to
compare the efficacy of CBT, EMDR, and ACT for PTSD, existing systematic reviews
on all three therapies were included. Although inconsistencies in sample numbers were
observed, the following criteria were followed while conducting this review of relevant
studies: Studies published between 2018 and 2025 were included in this systematic
review; Both single-intervention and comparative systematic reviews were included;
Published theses were also included in the present systematic review to increase the
body of evidence; Studies reporting risk of bias (RoB) were included to synthesize the
literature. Additionally, all age groups were considered; Finally, considering that CBT is
not a single technique but a family of interventions with very different mechanisms of
action, to enhance coding transparency and reduce ambiguity associated with the broad
classification of CBT, interventions were operationally defined based on the presence
of core cognitive-behavioral components. Specifically, interventions were classified as
CBT variants if they incorporated at least one established component, such as cognitive
restructuring and/or exposure-based techniques, irrespective of the mode of delivery. This
approach enabled the inclusion of trauma-focused CBT, cognitive processing therapy,
prolonged exposure, and internet-based CBT while maintaining conceptual consistency
across studies.

The following exclusion criteria were applied while conducting the present
systematic review: Comparative studies were read thoroughly, and studies favoring one
intervention were included only once to conclude the findings (Inclusion of the same
study in multiple sections was excluded, for example, a systematic review comparing
CBT and EMDR that indicated CBT as more effective was cited only once, rather than
separately under CBT and EMDR sections); Systematic reviews on the same topics
published before 2017 were excluded to synthesize the most relevant and up-to-date data.

Data Extraction

Data were extracted systematically from the included reviews based on predefined
variables, including author and publication year, type of trauma, type of review (systematic
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review or meta-analysis), primary study design, outcome measures used, review quality
designation (RQD), intervention duration, follow-up period, treatment efficacy, and
study location. Additional information regarding the characteristics of the interventions
and the populations studied was also recorded when available. The extracted data were
synthesized to facilitate comparisons across ACT, CBT variants, and EMDR and to
determine which therapeutic approach demonstrated greater effectiveness in reducing
PTSD symptoms and maintaining treatment gains over time.

Quality Assessment

Two reviewers independently evaluated the quality of each article using the
Assessment of Multiple Systematic Reviews (AMSTAR 2). The quality was assessed
using the AMSTAR 16-item tool (Shea et alii, 2017). The articles were then categorized
into 4 parts, i.e., high, moderate, low, and critically low. As both peer-reviewed and
non-peer-reviewed studies were included in the current review, all studies were found to
have a low to high risk of bias. Therefore, only one study had critically low sections;
the rest of the study showed medium to low biasesr.

Data Synthesis

Data were synthesized using a narrative synthesis approach. The findings from
the included systematic reviews and meta-analyses were grouped according to inter-
vention type (ACT, CBT variants, and EMDR) and presented in the Results section.
Studies reporting treatment efficacy quantitatively, including effect sizes and symptom
reduction measures, as well as those describing outcomes qualitatively, were included
in the synthesis. Both numerical and descriptive findings were integrated and elaborated
within the narrative summary to facilitate comparison of the relative effectiveness of
the interventions, identify patterns across studies, and highlight differences in treatment
outcomes, follow-up effects, and study characteristics.

REsuLTs

The PRISMA 2020 guidelines were followed during the identification, screening,
and selection process (see Figure 1). A total of 19 systematic reviews were initially
identified through database searching and other sources. During title and abstract screening,
two records were excluded because they did not meet the inclusion criteria, resulting
in 17 records for further assessment. Full-text screening was conducted for 15 articles,
and two studies were excluded due to insufficient information. Consequently, a total of
13 systematic reviews were included in the final umbrella review.

Overall, the included systematic reviews showed variability in methodological
quality and certainty of evidence across interventions. CBT-based reviews demonstrated
the most consistent and strongest evidence, with most rated as moderate to high quality
on AMSTAR-2 and reporting large effect sizes for trauma-focused protocols such as
PE and CPT (Table 1). This indicates that CBT remains the most robustly supported
intervention for reducing PTSD symptoms, with moderate to high certainty of evidence.
EMDR reviews generally showed positive effects on PTSD symptoms, with several studies
reporting comparable outcomes to CBT. However, findings were more heterogeneous,

https://www. ijpsy. com International Journal of Psychology & Psychological Therapy, 26, 3
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Identification of new studies via databases and registers

‘E Records removed before screening:
8 Records identified from* Databases - Duplicate records removed= 1
-LI_.: n=19 - Records marked as ineligible by automation tools=2
3 - Records removed for other reasons=1
Records ?csreened > Records excluded**= 1
n=

v
w0 .
E Records sou§hlt4for retrieval | Reports not retricved = 1 |
3 ”
5
12}

v

Records assessed for
eligibility
n=13

v

Records assessed for eligibility (n=13)
Reports of total studies included (n=13)

Included

Figure 1. PRISMA 2020 flow diagram for updated systematic reviews.

reflected in moderate AMSTAR-2 ratings and moderate certainty of evidence, suggesting
variability across populations and study designs.

ACT reviews showed promising but less established evidence, with generally
moderate to low methodological quality and moderate to low certainty of evidence.
Although ACT demonstrated beneficial effects on PTSD symptoms, the evidence base
remains limited compared to CBT and EMDR.

Across the included systematic reviews, a total of approximately 219 primary
studies involving 15,169 participants were synthesized (Table 2). The evidence base
showed substantial variability in study size, with a small number of large-scale reviews
contributing the majority of participants, while several smaller reviews provided more
limited but focused evidence. Overall, this indicates an uneven distribution of evidence,
where a few large systematic reviews disproportionately shape the pooled conclusions.

The included systematic reviews were published between 2018 and 2025, reflecting
a progressive increase in research interest in trauma-focused psychological interventions
over time. Early evidence emerged in 2018, followed by gradual growth in 2020 and
2021, with a marked expansion from 2023 onwards. This trend highlights increasing
global attention toward evidence-based psychological interventions for PTSD, particularly
CBT variants, EMDR, and ACT-based approaches.

The included populations varied widely in age, including children (2-18 years),
adolescents, and adults, with several reviews also incorporating mixed-age samples.
However, a number of studies did not clearly report age characteristics. Despite this
variability, the evidence base demonstrates the broad applicability of psychological
interventions across developmental stages, indicating that PTSD interventions have been
evaluated across nearly the full lifespan.

Geographically, the evidence was highly diverse, spanning low-, middle-, and
high-income countries across North America, Europe, Asia, Africa, and the Middle
East. Several reviews included multinational datasets covering more than 20 countries,
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Table 1. Overview of evidence from systematic reviews and meta-analyses on CBT, EMDR, and ACT for PTSD.
Certainty of

Review Intervention N. N Methodological Main Findings Evidence
Protocols Studies Participants  Quality (AMSTAR-2) (GRADE)
Trauma-Focused Large effect size; strong
Ost et alii (2023)  CBT (PE, CPT, 33 6428 High PTSD symptom reduction (g High
CT). ~0.80-0.90) vs control.
Internet TF-CBT, Highly effective across
Pavia et alii TF-CBT variants, trauma types; consistent
(2023) cognitive 2 S Wiedsais improvement in PTSD Wi
restructuring. symptoms.
Trauma-Focused Strong evidence for
Lofthouse et alii  CBT (child & 49 5113 Moderat mptom reduction in youth Moderate-
(2025) adolescent oderate symplom reduction in you High
populations.
protocols).
Paintain & CBT is more effective than
Cassidy (2018) CBT (PE, CPT) 8 458 Low PDT for PTSD symptoms; Low

moderate improvement

Simpson ef alii CBT-based Comparable effectiveness

(2025) interventions. 17 1031 Moderate with standard CBT Moderate
approaches.
Phillips et alii EMDR significantly
I 022r; EMDR 11 NR Moderate improved PTSD symptoms Moderate
across populations.
Wricht et alii No significant difference
(202g4) EMDR 8 346 Moderate between EMDR and other Moderate
therapies
B No difference vs control or
Torres-Giménez  py p g VEOEE High e o] High
et alii (2024) study .
evidence).
Wilson et alii EMDR more effective than Low-
(2018) EMDR 4 157 Unclear control conditions. Moderate
. . EMBDR and TF therapies are
P eica 1 17-89 High both effective for PTSD High
alii (2025) trauma).
symptoms.
Rehman ef alii ACT is effective in reducing
ACT 25 776 Moderate PTSD symptoms across age Moderate
(2025)
groups.
Promising results but
Thomas (2020) ACT 9 83 Low limited methodological Low
strength.
Statistically significant
Rowe-Johnson et Not - .
alii (2025) ACT 11 Reported Moderate moderate improvements in Moderate

PTSD symptoms.

Notes: ACT=Acceptance and Commitment Therapy; CBT= Cognitive Behavior Therapy; CPT= Cognitive Processing Therapy; CT= Cognitive Therapy;
EMDR= Eye-Movement Desensitization Reprocessing; PDT= Psychodynamic Therapy; PE= Prolonged Exposure; PTSD= Post-Traumatic Stress Disorder;
TF= Trauma Focuses; TF-CBT= Trauma Focused Cognitive Behavioral Therapy.

enhancing external validity but also contributing to contextual variability in trauma
exposure, healthcare systems, and intervention delivery formats.

Methodologically, the included systematic reviews synthesized both randomized
controlled trials and non-randomized designs, including quasi-experimental studies, pre-
post evaluations, and clinical trials. Only a limited number of reviews were restricted
exclusively to RCT evidence, indicating variability in methodological rigor across the
evidence base. This variation contributes to differences in the certainty of evidence
across interventions.

Outcome measures were highly heterogeneous, with no single standardized
PTSD assessment tool used across all reviews. EMDR-focused reviews commonly used
instruments such as the Impact of Event Scale-Revised (IES-R) and PTSD Checklist
(PCL), while CBT-focused reviews used a broader range of tools, including PCL-C,
CRIES, CAPS, UCLA PTSD Index, and diagnostic interviews. ACT-focused reviews
frequently used measures of PTSD symptoms and psychological flexibility such as CPSS,
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390 REHMAN, GHAZALI, & ELKLIT

Table 2. Characteristics of the included systematic reviews and meta-analyses evaluating psychological interventions for PTSD.

. . N N . .
Review Type of Review Studies _Participants Interventions / Variables Analyzed
. Systematic review (RCT + non- CBT (TF-CBT, CPT, Cognitive Therapy for
Ost et alii (2023) RCT) 3 6428 PTSD; PE-based protocols)
Internet TF-CBT, TF-CBT variants
Pavia et alii (2023) Systematic review (RCT) 5 579 (exposure & non-exposure), Cognitive
Restructuring-based CBT
Lofthouse et alii . . Trauma-Focused CBT (child & adolescent
(2025) Systematic review (RCT) 49 5113 populations)
Paintain & Cassidy . . CBT (Prolonged Exposure, Cognitive
018) Systematic review (non-RCT) 8 458 Processing Therapy)
(Szlglzpss)on et alii Systematic review (RCT) 17 1031 EMDR, TF-CBT, waitlist, or usual care
Phillips et alii Systematic review (RCT + non- Not
(2022) RCT) il sl SRR GGy
Wright et alii (2024) Systematic review (RCT) 8 346 EMDR therapy
Torres-Giménez et . . 17-130 per
alii (2024) Systematic review (RCT) 11 ity EMDR therapy
Wilson e alii (2018) Systematic review (RCT) 4 157 EMDR therapy
Meinshausen et alii Systematic review (RCT + non- 17-89 per . . .
(2025 RCT) 11 iy EMDR (medical trauma; TF comparisons)
Rehman et alii Systematic review (RCT + non-
(2025) RCT) 25 776 ACT
. . ry—
Thomas (2020) Systematic rel;g}v)(RCT non 9 83 ACT
Rowe-Johnson ez alii ~ Systematic review (RCT + quasi- ACT (psychological flexibility-based
. 11 716 . 4
(2025) experimental) interventions)

Notes: ACT= Acceptance and Commitment Therapy; CBT= Cognitive Behavior Therapy; EMDR= Eye Movement Desensitization and Reprocessing;
PE-based protocols= Prolonged Exposure based protocols; RCT= Randomized Controlled Trial; TF= Trauma Focused; TF-CBT= Trauma Focused
Cognitive Behavioral Therapy.

IES-R, and DASS-21. This variability limits direct comparability across interventions
and contributes to heterogeneity in effect estimates.

Intervention characteristics also varied substantially across modalities. ACT
interventions ranged from brief (1 session) to extended formats (up to 21 sessions), while
CBT interventions ranged widely depending on protocol structure. EMDR interventions
typically ranged between 1 and 10 sessions, although reporting was inconsistent. Overall,
intervention dose and duration varied considerably across studies, reflecting differences
in clinical settings and treatment protocols.

Attrition rates were inconsistently reported across reviews. CBT-based studies
reported dropout rates ranging approximately from 4.5% to 30%, ACT-based studies
reported attrition between 4% and 33%, while EMDR reviews inconsistently reported
attrition data. This inconsistency limits conclusions regarding acceptability and feasibility
across interventions.

In terms of treatment effectiveness, CBT variants demonstrated the most consistent
and robust evidence for reducing PTSD symptoms, followed by EMDR and ACT (Table
3). However, important differences emerged within CBT, as the intervention category
was not homogeneous but comprised several distinct CBT variants with differing levels
of effectiveness and consistency.

Among CBT variants, Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
emerged as the most consistently supported intervention, demonstrating strong and stable
reductions in PTSD symptoms across children, adolescents, and adults. TF-CBT showed
relatively high methodological consistency and moderate-to-high certainty of evidence,
making it one of the most robust CBT-based approaches.

Prolonged Exposure therapy (PE) demonstrated some of the largest and most stable
effect sizes across the CBT evidence base. PE was particularly effective in reducing
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Table 3. Characteristics and Outcomes of Systematic Reviews Examining Trauma-Focused Psychological Therapies for PTSD.

Study Trauma Therapies (}j:z%fs) (Is)iijggi) Attrition Results
TF-CBT, CPT, and CT-PTSD large
Multiple (combat, TF-CBT 132 reductions in PTSD symptom severity
Ost et alii (2023) terrorism, child CPT >18 (- 45-week§) 85% in adults versus control conditions; TF-
abuse...). CT-PTSD - CBT most consistent evidence across
studies.
. . iTF-CBT, TF-CBT exposure, TF-
xt‘élr‘l‘)’;lfsézzwf‘;fcl;;’css i-TF-CBT CBT non-exposure, and CR-BI
Pza(;lzle; et alii i %l::-gg¥ 10 eXPOSUTe, g 45 6 71\-&{1 N/A 51gn1f;lcantly redu([‘,;_:d PTStD
( ) b e, - exposure (NR) symptoms across diverse trauma
. CR-BI populations, treatment benefits across
childhood trauma).
age groups.
Lofthouse et alii 12 About 50% children and adolescents
(2025) ! Multiple and Single ~ TF-CBT 2-18 (NR) N/A clinically significant reductions in
PTSD symptoms receiving TF-CBT.
Paintain & CBT-PE 12 CBT-PE greater reductions in PTSD
CZ‘SI;S; 2018) Multiple CBT-CPT 2-18 (NR) 5.6%  symptoms than PDT; CBT showing
PDT the strongest effectiveness.
EMDR comparable effectiveness to
Simpson et alii . EMDR/v/TE-CBT/v/ 4 TF-CBT and other comparison
(2025) Multiple Waitlist or Usual Care 7-18 (2weeks) N/A conditions in reducing PTSD
symptoms.
o L EMDR significantly reduced PTSD
:)2}312]'21;5 el Multiple (military) EMDR 28/53 (11\-];{0) N/A symptom severity maintained short-
term FU.
EMDR similar effectiveness to other
Wright et alii . EMDR TF interventions; no differences in
(2024) Multiple Others TF interventions 38.61 NR N/A PTSD symptom reduction between
treatment groups.
Early EMDR reduced post-traumatic
symptoms after treatment and 3-
Torres-Giménez . 1-3 month FU; No significant differences
etalii (2024)  Multiple EIDIR WA (NR) WA EVPR o et e
alternative interventions in the
remaining analyses.
Wil ¢ alii 3.8 EMDR greater reductions in PTSD
(2(1)15 g;‘ etait Multiple EMDR N/A (N_R) N/A symptoms than comparison
interventions.
EMDR and TF psychological therapies
P significantly reduced PTSD symptoms
I\/[I.e.llgzsl(;;\;;en et Multiple (medical). EMDR 41/63 (31:1;5) N/A following medical trauma. None of the
| interventions consistently demonstrated
superiority.
ACT significantly reduced PTSD
. symptoms and improved
Rehman et alii . 4-19 o . e
(2025) Multiple ACT 12-73 (NR) 33% psychological flexibility versus

baseline or control conditions across
diverse trauma populations
ACT significant improvements in

Thomas (2020) Multiple ACT 12/65 l(gﬁ)l N/A PTSD symptoms and associated
psychological outcomes.
ACT showed statistically significant
Rowe-Johnson . 1-12 moderate improvements in PTSD
et alii (2025) Multiple ACT 31-40 (NR) NA symptom severity and psychological

functioning.
Notes: ACT= Acceptance and Commitment Therapy; CBT-CPT= CBT Cognitive Processing Theory; CBT-PE= CBT Prolonged Exposure; CPT= Cognitive Processing
Therapy; CR-BI= Cognitive restructuring-based intervention; CT-PTSD= Cognitive Therapy for PTSD; EMDR= Eye Movement Desensitization and Reprocessing; FU=
Follow Up; i-TF-CBT= Internet-delivered trauma-focused CBT; N/A= Not Available; NR= Not Reported PDT= Psychodynamic Therapy; PTSD= Post-Traumatic Stress
Disorder; TF= Trauma-focused.

avoidance and re-experiencing symptoms and was frequently identified as a core active
component within broader TF-CBT protocols. The consistency of findings across multiple
systematic reviews supports PE as one of the strongest CBT variants for PTSD.
Cognitive Processing Therapy (CPT) also demonstrated strong effectiveness in
reducing PTSD symptoms through cognitive restructuring of trauma-related beliefs.
However, CPT was less frequently evaluated as a standalone intervention and was often
embedded within TF-CBT packages, contributing to variability in effect estimation.
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Cognitive Therapy for PTSD (CT-PTSD) and internet-delivered Trauma-Focused
CBT (iTF-CBT) were less frequently represented but showed promising outcomes,
particularly in structured clinical and digital delivery formats. These CBT variants
demonstrated moderate effectiveness and potential for scalability, although evidence
remains limited compared to PE and TF-CBT.

In contrast, combined or mixed CBT variants, which integrate exposure, cognitive
restructuring, and behavioral components without strict protocol standardization, showed
more heterogeneous outcomes. While generally effective in reducing PTSD symptoms,
these interventions demonstrated lower consistency in effect sizes and greater variability
across populations, indicating that a lack of protocol specificity may reduce comparability
and stability of outcomes.

CBT variants appeared to demonstrate greater effectiveness, which may be partly
attributable to the higher number of treatment sessions, ranging from a minimum of 7 to
a maximum of 12 sessions across all included studies. In comparison, the ACT reviews
included interventions comprising 1-10 sessions. Similarly, EMDR interventions ranged
from 1 to 8 sessions in two systematic reviews, whereas the third review reported a
wider range of 1-19 sessions. Although some trauma-focused CBT interventions, with or
without exposure components and cognitive restructuring, were delivered in an internet-
based format rather than through traditional face-to-face sessions, they nevertheless
demonstrated high effectiveness in reducing PTSD symptoms. These findings suggest
that the mode of delivery may not substantially compromise treatment outcomes when
evidence-based CBT components are retained. Participants across the included reviews
were exposed to heterogeneous trauma types, including combat-related trauma, terrorism,
sexual and physical violence, childhood abuse, natural disasters, medical trauma, and birth-
related trauma. CBT-based reviews generally included mixed trauma populations, while
EMDR and ACT reviews similarly encompassed broad categories of trauma exposure.
Although this diversity demonstrates the broad applicability of these interventions, it also
contributes to variability in treatment outcomes. Differences in trauma characteristics,
chronicity, severity, and victim populations may influence treatment responsiveness,
suggesting that the observed efficacy of interventions, particularly CBT variants, may
partly depend on the type of trauma experienced and the specific characteristics of the
affected individuals.

An additional source of heterogeneity relates to the comparator conditions employed
across studies. CBT- and ACT-based reviews largely utilized waiting-list, placebo, or
treatment-as-usual controls, whereas EMDR studies often employed active comparators
involving other psychological interventions, including CBT and psychodynamic therapies.
This “active comparator” issue may have attenuated the effect sizes observed for
EMDR relative to CBT variants. Consequently, the superior outcomes associated with
CBT variants should be interpreted cautiously, as they may partly reflect differences in
comparator conditions rather than true differences in therapeutic efficacy.

Overall, the synthesis of evidence indicates that structured CBT variants,
particularly TF-CBT and PE, demonstrate the strongest and most consistent evidence
base, followed by CPT and CT-PTSD, while mixed CBT variants show comparatively
lower consistency and greater heterogeneity.

Across all intervention types, despite variability in populations, methodologies,
and outcome measures, the direction of evidence remains consistently positive: CBT
variants, EMDR, and ACT all contribute to meaningful reductions in PTSD symptoms,
though with differing levels of robustness, consistency, and certainty.

International Journal of Psychology & Psychological Therapy, 26, 3 https://www.ijpsy.com
© Copyright 2026 IJP&PT & AAC. Unauthorized reproduction of this article is prohibited.



PTSD UmBReELLA REVIEW 393

DiscussioNn

This umbrella review aimed to comparatively evaluate the effectiveness of ACT,
CBT, including its specific variants, and EMDR for PTSD. Overall, the findings indicate
that all three therapeutic approaches are effective in reducing PTSD symptom severity;
however, CBT-based interventions demonstrated the most consistent and robust evidence
base, particularly when examined at the level of specific CBT variants. Within CBT, TF-
CBT and PE emerged as the most stable and strongly supported interventions, followed by
CPT and CT-PTSD, while mixed or non-standardized CBT protocols showed comparatively
higher heterogeneity in outcomes (Ost et alii, 2023; Pavia et alii, 2023; Lofthouse et
alii, 2025; Paintain & Cassidy, 2018). EMDR demonstrated comparable effectiveness to
CBT in several reviews, although findings were less consistent across studies (Simpson
et alii, 2025; Wright et alii, 2024; Wilson et alii, 2018; Meinhausen et alii, 2025), while
ACT showed promising but more variable effects due to its smaller and methodologically
diverse evidence base (Rehman et alii, 2025; Thomas, 2020; Rowe-Johnson, Browning,
& Scott, 2025). Collectively, this umbrella review has consistently shown that trauma-
focused CBT variants remain the most empirically supported psychological interventions
for PTSD, particularly in structured and protocol-driven formats.

The observed differences and occasional inconsistencies across reviews can be
understood in light of several sources of heterogeneity. First, variation within CBT
itself at the level of intervention type played a critical role in shaping outcomes.
Structured CBT variants such as TF-CBT and PE demonstrated more consistent effects
due to their manualized protocols and clearly defined therapeutic components, whereas
mixed or blended CBT approaches showed greater variability due to differences in
intervention composition and lack of standardization (Ost et alii, 2023; Pavia et alii,
2023). This suggests that the observed superiority of CBT is largely driven by specific
CBT variants rather than the umbrella category itself. Second, variability in participant
populations, including differences in trauma exposure, age groups, and clinical severity,
likely contributed to inconsistent effect estimates across EMDR and ACT studies
(Lofthouse et alii, 2025; Paintain & Cassidy, 2018). Third, methodological differences
across systematic reviews, including variation in study design (RCTs versus non-RCTs),
outcome measures, and intervention dosage, further contributed to heterogeneity. These
findings align with international clinical guidelines that recognize trauma-focused CBT,
particularly TF-CBT and PE, as first-line interventions, while also acknowledging EMDR
as an evidence-based alternative and ACT as an emerging third-wave approach (Pappas,
2025). The convergence of findings across multiple reviews nevertheless suggests that,
despite methodological variability, there is broad agreement regarding the effectiveness
of structured trauma-focused interventions (Lofthouse ef alii, 2025; Paintain & Cassidy,
2018).

In terms of methodological quality and risk of bias, most included systematic
reviews were rated as having moderate to high risk of bias, with only a small number
demonstrating low risk. This reflects limitations in reporting standards, inconsistent
inclusion of non-randomized designs, and variability in methodological rigor across
reviews (Shea et alii, 2017). Within CBT evidence, stronger consistency was observed
in high-quality reviews focusing on TF-CBT and PE, whereas mixed CBT variants
were more frequently associated with methodological heterogeneity. EMDR and ACT
reviews demonstrated similar concerns, particularly in relation to inconsistent reporting
of intervention fidelity, session dosage, and follow-up outcomes (Rehman et alii, 2025).
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Additionally, the overlap of primary studies across systematic reviews introduces a
potential inflation of perceived consistency, as multiple reviews often synthesized
overlapping datasets rather than independent evidence bases (Simpson et alii, 2025).
This should be considered when interpreting the apparent convergence of findings across
interventions, as it may partially reflect redundancy in included primary studies rather
than true independent confirmation.

The present review has several strengths, including its umbrella review design,
which allowed for higher-order synthesis of evidence across multiple systematic reviews
and intervention types. The inclusion of CBT variants as distinct analytical categories
strengthens the interpretability of findings and addresses a common limitation in prior
literature where CBT was treated as a monolithic construct. Furthermore, the inclusion
of diverse populations, trauma types, and geographical contexts enhances the external
validity of findings. However, important limitations must be acknowledged. The reliance
on published systematic reviews rather than direct analysis of primary studies may have
resulted in loss of granular detail. In addition, variability in review quality, inconsistent
reporting of methodological variables, and the inclusion of non-randomized evidence
limit the strength of causal inferences (Phillips, Pinto, McSherry, & Maguire, 2022).
Potential publication bias and uneven geographical representation, particularly over-
reliance on high-income countries, further constrain generalizability. Finally, the lack
of consistent trauma-specific and age-specific subgroup analyses limited the ability to
draw precise conclusions regarding differential treatment effects.

From a clinical and policy perspective, the findings support a stepped and context-
sensitive approach to PTSD treatment. Trauma-focused CBT variants, particularly TF-CBT
and PE, should remain first-line interventions given their consistent, robust evidence base
(Paintain & Cassidy, 2018). However, EMDR represents a viable and effective alternative,
particularly in settings where CBT delivery is less feasible or where patient preference
favors non-cognitive restructuring approaches. ACT, while less established, offers a flexible
and scalable option, particularly in low-resource, humanitarian, or crisis settings where
brief, non-exposure-based interventions are required (Rehman, Ghazali, & Elk, 2026a,
2026b). The inclusion of multiple effective interventions supports a pluralistic model
of PTSD care rather than a single-modality framework, emphasizing the importance of
tailoring treatment to patient needs, contextual constraints, and service capacity.

Future research should prioritize high-quality randomized controlled trials,
particularly for ACT and EMDR, and should adopt standardized outcome measures to
improve cross-study comparability (Barton et alii, 2024). Greater attention should be
given to distinguishing between CBT variants rather than treating CBT as a unified
category, as this review demonstrates that therapeutic specificity significantly influences
outcomes. In addition, future studies should explore trauma-specific and age-specific
treatment effects, particularly in underrepresented populations and low- and middle-
income countries. Mechanism-focused research examining shared and distinct pathways
across CBT variants, EMDR, and ACT would further advance theoretical integration and
improve clinical decision-making. Finally, consistent reporting of intervention dosage,
fidelity, attrition, and follow-up outcomes is essential to strengthen the methodological
transparency and applicability of future evidence syntheses.
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