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PERICLES Study

set of symptoms 3 months after the injury event
among head injury patients
among non-head injury patients

J Head Trauma Rehabil 2013
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Head injury
N=536

Non head Injury
n = 946
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28,2% 30,8% 27,9% 28,2% 28,2% 29,3% 28,0%

“Post-concussion syndrome” at 3 months :

No association with severity
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Associated with preexisting health condition



X 4
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PCS

Avoidance

Intrusion

Hyperarousal

PCS + hyperarousal

No symptoms

PTSD
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N=193

PTS PTSD

50%
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IN OUT



35

5 000 000 every year 

TRAUMA



36

11 000 000 every year 

On average once every 6 years !

TRAUMA + NON-TRAUMA



37

10-20% - Headache
- dizziness
- Memory loss
- Poor concentration
- Personality changes
- Blurred vision
- …

1 000 000 people

On average once every 6 years !



Prognosis is modifiable

2013

2008
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PTSD prevention in literature
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SOFTER consortium
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2016 Pilot study #2 : Randomized Controlled
Trial
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Reassurance

EMDR

3 months later

Symptoms ?

Symptoms ?

Control Symptoms ?

Screening 
(20%)

Randomization



Pilot study #2 : Results

Control Reassurance EMDR
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Unanswered questions

1. How long is the impact ?

2. Cost-benefit evaluation

3. Acceptability
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- Number of medical consultations avoided
- Medicines use reduction (antidepressant / anxiolytics hypnotics/ antalgics) 
- Number of working days spared (students and professionnals)
- Psychological and medical burden reduction
- Costs for the intervention

- Outcome at 12 months / 24 months
- Long-term potential outcomes would address concers related to reporting bias

- EMDR was feasible in our ED in Bordeaux : and else where ?
- Working conditions of a psychologist at the ED. 7/7 24/24 ? 

4. Optimization

- Analysing EMDR log
- Improving screening tool

5. Reproductibility


