Use of Therapist Rotation Model for Eye Movement Desensitization and Reprocessing (EMDR) in a Patient with Atopic Dermatitis

1.The Title is clear and represents the subject of this manuscript. 
2. Abstract and The Introduction Psychosocial stressors which are related to dermatological diseases could have represented in a broader level for the introduction, e.g., childhood trauma, stressful life event. “Psychosocial stressors including ineffective parenting during infancy, experiencing earthquake” sentence might be revised to this extent. 
3.Case Case presentation part should be revised grammatically and for punctuation error. Here I have some examples and suggestions:
- “He was diagnosed as AD” might be revised as “He was diagnosed with AD”.
- “He verbally abused by his father” might be revised as “He was verbally abused…”
- “He attended to dermatologist” might be revised as “He was admitted to dermatology clinic..”
The patient’s dermatological representation and complaints are incomplete, it is hard to understand whether the patient had just itchiness or some dermatological lesions. It would be better to indicate the dermatologist’s examination. After the first admission and topical treatment his symptoms improved. What was the medical treatment?  I assume he had some lesions in the second admission, please make it clear. Also, after the EMDR sessions the eczema severity index remained same. Because psychodermatology is an important field I believe we should understand the patient’s symptoms and their relationship with the psychosocial stressors better. 
What was the patient’s psychiatric diagnosis? I understand the patient had some depressive and anxiety symptoms, he was prescribed antidepressants, and his depression score was indicating moderate-severe depression. But also, post-traumatic stress disorder scale was used, did the therapist consider PTSD as a diagnosis? How the patient’s stressors changed during this period? The current psychosocial stressors were presented as familial and job related, please explain how working on his childhood image decreased depressive and dermatological symptoms. It is hard to follow the temporal causality between the childhood event and current complaints. In my opinion, it is hard to relate patient’s improvement to EMDR sessions.

