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EMDR therapy evolves informed by research. 
Research supports clinicians’ ability to 
offer EMDR to patients with specific con-
ditions and to educate third party payors 
to evidence of efficacy as in the first fully 
randomized controlled trial on the treat-
ment of depressive disorders by Hase, 
et al. (2018). Research supports entirely 
new ways of administering EMDR therapy. 
As Amanda Karen Patricia Roberts wrote 
in her article (2018, p. 107) on the EMDR 
Group Traumatic Episode Protocol (G-TEP), 
“The initial 11 years of EMDR therapy, the 
first wave, focused on individual EMDR in-
terventions used in private practices and 
agencies… We believe that the EMDR 
group therapies herald the second wave 
for EMDR therapy, in which the access to 
effective EMDR treatment can be scaled 
up.” And research supports bringing relief 
and the possibility of better quality of life to 
those with heart failure as reported by Wen 
Kao, et al. (2018). 

Of the 23 peer reviewed journal articles 
directly relevant to EMDR trained clinicians 
that appeared this quarter, four are fea-
tured in “The Research Corner”. Two stud-
ies evaluated group treatment protocols 
for cancer patients and suggest that these 
patients can be effectively helped with 
group administered EMDR therapy. Another 
examined the effects of EMDR therapy on 
quality of life, heart rate variability and 
depression for patients with heart failure. 
First up is a summary of the latest study of 
treating depressive disorders from the Eu-
ropean Depression EMDR Network (EDEN). 

Hase, M., Plagge, J., Hase, A., Braas, 
R., Ostacoli, L., Hofmann, A. et al. 
(2018). Eye Movement Desensitization 
and Reprocessing Versus Treatment as 
Usual in the Treatment of Depression: 
A Randomized-Controlled Trial. 

This article reports on the first fully randomized 
controlled trial (RCT) to appear in the series 
of studies from the EDEN project investigat-
ing the effects of EMDR therapy on patients 

with depressive disorders. This RCT confirms 
and extends the earlier studies by Hofmann 
et al. (2014) and Hase et al. (2015) with a 
more robust research design. This study is 
important because generally only random-
ized clinical trials are considered in meta-
analyses and in the development treat-
ment guidelines by government agencies 
and professional associations. 

EMDR therapy was administered using 
standard manualized EMDR procedures 
developed by Francine Shapiro (2001) 
and the specialized EDEN study protocol 
(DeprEnd: Hofmann et al., 2016). In the 
DeprEnd protocol, the four kinds of primary 
targets for reprocessing include: episode 
triggers preceding depressive symptoms 
(including Criterion A and non-Criterion A 
experiences), life experiences associated 
with irrational beliefs including first experi-
ences and proof memories, depressive 
and suicidal ideation states, and present 
and future life stressors or triggers. 

Patients were randomized to treatment as 
usual (TAU) or to EMDR + TAU. There were 16 
patients in the TAU group and 14 patients 
in the EMDR + TAU group. Patients in the 
EMDR + TAU group received between 4 
and 12 EMDR sessions in total and received 
fewer standard individual therapy sessions 
than those in the TAU group. 

Results showed that the patients who re-
ceived EMDR therapy in addition to TAU 
achieved significantly lower scores on 
both the Beck Depression Inventory II and 
the Symptom Checklist Revised (SCL-90R) 
Global Symptom Inventory than patients 
than in the TAU group. A marginally signifi-
cant difference with lower scores was found 
for patients in the EMDR + TAU group com-
pared to those in the TAU group on the de-
pression subscale of the SCL-90R. Given the 
relatively small sample size, these results will 
need to be replicated with larger samples 
in future studies. Follow up studies are also 
needed to clarify whether EMDR therapy 
produces more stable outcomes with few-

er depressive relapses. In the meantime, 
EMDR trained clinicians should now consid-
er making use of the DeprEnd protocol and 
informing patients with depressive disorders 
that an RCT has confirmed earlier positive 
results indicating that EMDR therapy can 
be an effective treatment for those with 
depressive disorders. 

Jarero, I., Givaudan, M., & Osorio, A. 
(2018). Randomized Controlled Trial 
on the Provision of the EMDR Integrative 
Group Treatment Protocol Adapted for 
Ongoing Traumatic Stress to Female 
Patients With Cancer-Related Posttrau-
matic Stress Disorder Symptoms.

Roberts, A. K. P. (2018). The Effects of 
the EMDR Group Traumatic Episode 
Protocol With Cancer Survivors

These two papers continue the earlier explo-
ration of research on individual EMDR thera-
py for cancer patients with group treatment 
procedures. Research by Capezzani et al. 
(2013) and Faretta, Borsato, Civilotti, Fernan-
dez, and Pagani (2016) explored individual 
EMDR treatment in controlled designs in 
comparison to individual CBT. 

The Integrative Group Treatment Protocol 
for ongoing traumatic stress (IGTP-OTS; Jar-
ero et al., 2015) was the first group EMDR 
protocol to be applied to cancer patients. 
The EMDR-IGTP is described in Jarero et al. 
(2016). An initial pilot study for cancer pa-
tients (Jarero, et al., 2015) evaluated the 
effectiveness of EMDR-IGTP-OTS in reduc-
ing cancer-related PTSD symptoms in adult 
women with various forms of cancer. Based 
on positive findings from this pilot study, a 
randomized controlled trial was carried out 
with 35 patients receiving EMDR-IGTP-OTS 
treatment and with 30 patients in no-treat-
ment control groups. There was one ther-
apy group with 35 patients who received 
six treatment sessions during two consecu-
tive days, three times daily. EMDR-IGTP-OTS 
was provided in the same hospital where 
patients received cancer care. All patients 
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completed pre, post, and follow-up mea-
surements. None of the 35 patients in the 
EMDR-IGTP-OTS treatment group dropped 
out of the study. 

Results show patients in both the treatment 
and the no-treatment groups reported 
decreased severity of symptoms at the 
post-treatment and follow-up assessments. 
However, there were significantly greater 
decreases for the patients in the EMDR-
IGTP-OTS treatment group on all symptoms 
of PTSD, anxiety, and depression than in 
the no treatment group as measured by 
the PTSD Checklist for DSM-5 (PCL-5) and 
the Hospital Anxiety and Depression Scale 
(HADS). Patients in the treatment group re-
processed their cancer-related memories 
in only six sessions and without associations 
to other earlier memories. 

EMDR-IGTP-OTS minimizes both cultural and 
literacy barriers to treatment because it re-
lies on drawings rather than on speaking or 
writing a narrative about the traumatic ex-
perience and does not require prolonged 
reliving either in session and or in home-
work. While this group treatment protocol 
was highly effective for most subjects, the 
authors’ clinical observations is that about 
8% of patients will need additional indi-
vidual treatment to achieve a healthy end 
state. For this they recommend the EMDR 
Protocol for Recent Critical Incidents and 
ongoing traumatic stress (EMDR-PRECI; Jar-
ero et al., 2011)

The EMDR Group Traumatic Episode Pro-
tocol (G-TEP) was introduced in 2013 (Sha-
piro, 2013) and is now supported by an 
open access fidelity scale (Shapiro & Mo-
ench, 2015). The current pre-experimental 
cases series was designed to explore the 
safety and efficacy of the G-TEP for can-
cer survivors and to assess its effects on 
posttraumatic stress, anxiety, and depres-
sive symptoms. Thirty-five patients with a 
cancer diagnosis or treatment within the 
previous year were treated with G-TEP. There 
was no control or waitlist group. Patients 

presented with a variety of types of can-
cer, at different stages, and with both initial 
episodes and recurrences. After individual 
psychoeducation intake sessions, patients 
received two 90-minute EMDR G-TEP ses-
sions on consecutive days. 

Patients were assessed at pre-treatment, 
post-treatment and at a one-month follow-
up with the Short Posttraumatic Stress Disor-
der Rating Interview (SPRINT), the State-Trait 
Anxiety Inventory (STAI, adult version), and 
the Beck Depression Inventory (BDI-II). 
At pretest 54% of participants were above 
the SPRINT clinical cutoff, while at follow-
up testing only 26% remained above the 
SPRINT clinical cutoff. For scores on the 
BDI, effect sizes were only small–medium 
at posttreatment and medium at follow-
up. These modest effects may have been 
related to participants reporting only mild 
depression at pretreatment. State-Anxiety 
scores were significantly lower at post-
test than pretest, but these gains were 
not maintained at follow-up. Trait-anxiety 
scores were significantly lower at follow up 
than at pretest. 

It is possible that providing only two group 
EMDR G-TEP sessions offered a less than 
optimal amount of treatment. Contrast this 
amount of treatment with the six group ses-
sions of EMDR-IGTP-OTS provided by Jarero 
et al. (2015) to 24 women with cancer di-
agnoses. Therefore, future studies of EMDR 
G-TEP treatment of cancer patients should 
consider a larger number of sessions. In ad-
dition, it would be worthwhile to conduct a 
three-arm randomized evaluation on the 
relative effectiveness of the EMDR G-TEP, 
EMDR-IGTP-OTS, and CBT trauma-focused 
group protocols for cancer survivors. 

Wen Kao, C., Cheng, S. M., Jung Wan, 
F., Shiang Lin, W., & Cune Chang, Y. 
(2018). Eye Movement Desensitization 
and Reprocessing Improves Depres-
sive Symptoms, Quality of Life, and 
Heart Rate Variability in Patients with 
Heart Failure

More than 5.8 million people live with heart 
failure, and over 550,000 new cases are 
diagnosed each year in the United States 
(Roger, 2013). Heart failure patients with 
higher levels of depression are more like-
ly to die compared with those with lower 
depressive symptoms (Alhurani et al., 
2015). Depression is often associated with 
an imbalance between the sympathetic 
and parasympathetic branches of the 
autonomic system and with a reduction 
of healthy heart rate variability (HRV: Kao, 
2014). This study by Wen Kao, et al. exam-
ined the effectiveness of four weekly ses-
sions of EMDR therapy, each lasting 60-90 
minutes on decreasing depressive symp-
toms, and on improving quality of life (QoL) 
and HRV in patients with heart failure. 

The Chinese version of the Beck Depression 
Inventory-II (BDI-II) was used to measure 
depressive symptoms. The Chinese version 
of the Minnesota Living with Heart Failure 
Questionnaire (MLHFQ) to examine health-
related QoL. A CheckMyHeart device (Dai-
lyCare BioMedical, Chungli, Taiwan) was 
used to measure HRV. 

A total of 57 heart failure patients partici-
pated in this study. Twenty-five were in the 
Investigation Group (IG). Thirty-two were in 
the Control Group (CG) who received no 
intervention. Participants were randomized 
in blocks of four. Data were collected by 
an evaluator who was blind to the group 
assignment at four time points for both 
groups: before random assignment (pre-in-
tervention), at four weeks after the interven-
tion, at one-month follow-up, and at three-
month follow-up. Compared to the CG, 
the mean scores on the BDI-II were signifi-
cantly lower in the IG at post-intervention. 
Health-related QoL significantly improved 
in the IG compared to the CG. HRV find-
ings suggested that EMDR may increase 
parasympathetic responses and improve 
the balance between sympathetic and 
parasympathetic regulation. 

This study was limited in that participants 

THE RESEARCH CORNER (CONT.)
in th
EMD
perie
ence
resol
situa
treat
treat
men
symp
after
susta
follow
bene
venti
of se
ing h
expe
tients

Refe
Alhur
al. (2
symp
all-ca
izatio
soma

Cap
Carle
. .Ca
canc
fects
nal o
134–
3196

Faret
dez, 
A co
gy p
Rese
org/1

Hase
nung
al. (2
and 
treat

TH

38 EMDRIA Magazine: December



heart 
s are 
tates 
with 
like-

ower 
al., 

with 
hetic 

the 
ction 
Kao, 

xam-
ses-

0-90 
ymp-
QoL) 

ssion 
asure 
rsion 

ailure 
ealth-
(Dai-
was 

artici-
n the 
re in 
d no 

mized 
d by 
roup 
both 
re-in-
ven-

hree-
CG, 

gnifi-
ntion. 
oved 
find-
ease 

prove 
and 

pants 

in the IG received only four sessions of 
EMDR therapy. Most participants had ex-
perienced multiple heart failure experi-
ence but were only able to target and 
resolve one or two of the most disturbing 
situations. The results compared with a no 
treatment control group suggest that EMDR 
treatment produced significant improve-
ments in heart failure patients’ depressive 
symptoms, health-related QoL, and HRV 
after four weeks of intervention with effects 
sustained at one-month and three-month 
follow-up. However future studies could 
benefit from adding a second active inter-
vention such a CBT and a larger number 
of sessions to address the multiple disturb-
ing heart failure-related and other adverse 
experiences that might underlie these pa-
tients’ medical condition. 
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RECENT ARTICLES ON EMDR

This regular column appears in each quarterly issue of the EMDRIA Newsletter and the EMDR Europe Newsletter. It lists citations, abstracts, 
and preprint/reprint information—when available—on all EMDR therapy related journal articles. The listings include peer reviewed 
research reports and case studies directly related to EMDR therapy—whether favorable or not—including original studies, review articles 
and meta-analyses accepted for publication or that have appeared in the previous six months in scholarly journals. Authors and 
others aware of articles accepted for publication are invited to submit pre-press or reprint information. Listings in this column will exclude: 
published comments and most letters to the editor, non-peer reviewed articles, non-English articles unless the abstract is in English, 
dissertations, and conference presentations, as well as books, book chapters, tapes, CDs, and videos. Please send submissions 
and corrections to: aleeds@theLeeds.net.

Note: a comprehensive database of all EMDR therapy references from journal articles, dissertations, book chapters, and 
conference presentations is available in The Francine Shapiro Library hosted by the EMDR International Association at:     http://
emdria.omeka.net/

Previous columns from 2005 to the present are available on the EMDRIA web site at: https://www.emdria.org/page/emdrarticles

Cope, S. R., Mountford, L., Smith, J. G., & 
Agrawal, N. (2018). EMDR to Treat Function-
al Neurological Disorder: A Review. Journal 
of EMDR Practice and Research, 12(3), 
118-132.

Sarah R. Cope, Neuropsychiatry Service, St. 
George’s Hospital, Blackshaw Road, Lon-
don SW17 0QT, UK. E-mail: sarah.cope@
swlstg.nhs.uk

ABSTRACT
Eye movement desensitization and repro-
cessing (EMDR) therapy is an established 
treatment for posttraumatic stress disorder 
(PTSD), but there is increasing evidence for 
its use beyond PTSD. EMDR can be effec-
tive at treating distressing memories not 

associated with PTSD, as well as somatic 
symptoms (like chronic pain), and as such 
could potentially be used as a treatment 
for patients with functional neurological 
disorder (FND). Searches were conducted 
for published peer-reviewed articles on the 
use of EMDR for FND. The databases select-
ed and searched were Medline, Embase, 
Cochrane Library, CINAHL Plus, Web of Sci-
ence, PsychINFO, PubMed, and Francine 
Shapiro Library. This review was conducted 
according to the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses 
(PRISMA) statement. Three relevant articles 
were found. The studies included are one 
case series and two case studies. Of the 
five participants included in the studies, 
four experienced functional non-epileptic 

attacks; and one experienced functional 
movement disorder. Four out of the five 
patients were successfully treated with 
EMDR. EMDR is potentially a useful treat-
ment of FND, but further research, includ-
ing controlled trials, is required. The authors 
propose that EMDR could be useful in treat-
ing patients with FND and comorbid PTSD, 
as well as patients without comorbid PTSD. 
We discuss the clinical implications and 
propose how EMDR could fit into the FND 
treatment pathway.

---

de Voogd, L. D., Kanen, J. W., Neville, D. A., 
Roelofs, K., Fernández, G., & Hermans, E. 
J. (2018). Eye-movement intervention en-
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hances extinction via amygdala deactiva-
tion. The Journal of Neuroscience, 0703-
0718.

Lycia D. de Voogd, Donders Institute for 
Brain, Cognition and Behaviour (Radbou-
dumc), P.O. Box 9101, 6500 HB Nijmegen, 
The Netherlands. E-mail: l.devoogd@
donders.ru.nl

ABSTRACT
Improving extinction learning is essential 
to optimize psychotherapy for persistent 
fear-related disorders. In two independent 
studies (both n=24), we found that goal-
directed eye movements activate a dorsal 
fronto-parietal network and transiently de-
activate the amygdala ([graphic1]=.17). 
Connectivity analyses revealed that this 
down-regulation potentially engages a 
ventromedial prefrontal pathway known to 
be involved in cognitive regulation of emo-
tion. Critically, when eye movements fol-
lowed memory reactivation during extinc-
tion learning, it reduced spontaneous fear 
recovery 24 hours later ([graphic2]=.21). 
Stronger amygdala deactivation further-
more predicted a stronger reduction in 
subsequent fear recovery after reinstate-
ment (r=.39). In conclusion, we show that 
extinction learning can be improved with 
a non-invasive eye-movement interven-
tion that triggers a transient suppression of 
the amygdala. Our finding that another 
task which taxes working memory leads 
to a similar amygdala suppression further-
more indicates that this effect is likely not 
specific to eye movements, which is in line 
with a large body of behavioral studies. This 
study contributes to the understanding of a 
widely used treatment for traumatic symp-
toms by providing a parsimonious account 
for how working memory tasks and goal-
directed eye movements can enhance 
extinction-based psychotherapy, namely 
through neural circuits (e.g., amygdala 
deactivation) similar to those that support 
cognitive control of emotion.

---

Gielkens, E., Vink, M., Sobczak, S., Rosowsky, 
E., & Van Alphen, B. (2018). EMDR in Older 
Adults With Posttraumatic Stress Disorder. 
Journal of EMDR Practice and Research, 
12(3), 132-141.

Ellen Gielkens, Psychologist, Psychologist, 
Mondriaan Hospital, Heerlen, 6401 CX, The 
Netherlands. E-mail: e. gielkens@mondri-
aan.eu

ABSTRACT
Recognition of posttraumatic stress disor-
der (PTSD) in older adults is often difficult 
due to its complicated presentation. Once 
recognized, trauma symptoms can, in ac-
cordance with (inter)national guidelines, 
be successfully treated with eye move-
ment desensitization and reprocessing 
(EMDR) therapy. However, limited empirical 
research has been done on the expres-
sion and treatment of PTSD in older adults. 
This article explains trauma and age in the 
context of psychotherapy. It discusses the 
interaction between age and pathology 
and summarizes the cognitive issues re-
lated to age, PTSD, and anxiety. It provides 
practical suggestions for how these can be 
addressed in treatment. Age-related chal-
lenges related to motivation are identified 
with practical suggestions for addressing 
them. The case illustrates the necessary 
additions and subtractions for older adults, 
with clear explanations and instructions. This 
article points the way for future research.

---

Hase, M., Plagge, J., Hase, A., Braas, R., 
Ostacoli, L., Hofmann, A. et al. (2018). Eye 
Movement Desensitization and Reprocess-
ing Versus Treatment as Usual in the Treat-
ment of Depression: A Randomized-Con-
trolled Trial. Front Psychol, 9, 1384.

Open access: https://www.ncbi.nlm.nih.
gov/pubmed/30186192

Michael Hase, Lüneburg Center for Stress 
Medicine, Lüneburg, Germany, 
E-mail: m.hase@lzsm.de

ABSTRACT
Eye movement desensitization and repro-
cessing (EMDR) is a well-established treat-
ment for post-traumatic stress disorder. 
Recent research suggested that it may be 
effective in treating depressive disorders 
as well. The present study is part of a mul-
ticenter randomized-controlled trial, the 
EDEN study, in which a homogenous group 
of 30 patients was treated to test whether 
EMDR plus treatment as usual (TAU) would 
achieve superior results compared to TAU 
only in a psychosomatic-psychotherapeu-
tic inpatient treatment setting. Both groups 
were assessed by the Beck Depression 
Inventory-II (BDI-II) and the Global Sever-
ity Index and depression subscale of the 
Symptom Checklist 90-Revised. The EMDR 
+ TAU group improved significantly better
than the TAU group on the BDI-II and Global
Severity Index, while a marginally signifi-
cant difference favoring the EMDR + TAU
group over the TAU group was found on the
depression subscale. In the EMDR + TAU
group, seven out of 14 patients improved
below nine points on the BDI-II, which is con-
sidered to be a full remission, while four out
of 16 in the TAU group did so. These findings
confirm earlier suggestions that EMDR ther-
apy may provide additional benefit in the
treatment of depression. The present study
strengthens the previous literature on EMDR
therapy in the treatment of depression due
to the randomized-controlled design of the
EDEN study.

---

Hurley, E. C. (2018). Effective Treatment of 
Veterans With PTSD: Comparison Between 
Intensive Daily and Weekly EMDR Ap-
proaches. Front Psychol, 9, 1458.

Open access: https://www.ncbi.nlm.nih.
gov/pubmed/30197612

E. C. Hurley, Soldier Center, Clarksville, TN,
United States. Email: hurleyec@gmail.com

ABSTRACT
The effectiveness of EMDR therapy in treat-
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ing veterans diagnosed with PTSD was 
evaluated in this study using two treatment 
formats: intensive daily EMDR treatment 
provided twice a day during a 10-day 
period and a second format of one ses-
sion each week. The study used archived 
outcome data previously collected and 
stored at Soldier Center. Both formats pro-
vided 18-20 treatment sessions of EMDR 
therapy to veterans diagnosed with PTSD 
that included dissociative exhibitions and 
moral injury issues. Questions addressed 
included: (1) does EMDR therapy admin-
istered twice daily ameliorate veterans’ 
PTSD symptoms; (2) does EMDR therapy 
administered twice daily provide equiva-
lent outcome results as EMDR therapy ad-
ministered weekly for 18-20 sessions; and 
(3) does the treatment outcome persist.
The effectiveness of the weekly treatment
group was also evaluated. Both groups’ re-
sults were assessed at pre-treatment, post-
treatment and 1-year follow-up. The results
indicated that both weekly treatment and
intensive daily treatment groups produced
statistically significant treatment effects (p
< 0.001) that were maintained at 1-year
follow-up. The10-day EMDR intensive daily
treatment (EMDR therapy twice a day for
10 days) produced a similar outcome as to
that of the weekly treatment with a 1-year
follow-up. Results support the effective-
ness of EMDR therapy when offered in both
weekly treatment format as well as the in-
tensive 10-day format on an outpatient ba-
sis. While recognizing the limitations of this
study the results are significant to warrant
additional research.

---

Jarero, I., Givaudan, M., & Osorio, A. 
(2018). Randomized Controlled Trial on the 
Provision of the EMDR Integrative Group 
Treatment Protocol Adapted for Ongoing 
Traumatic Stress to Female Patients With 
Cancer-Related Posttraumatic Stress Dis-
order Symptoms. Journal of EMDR Practice 
and Research, 12(3), 94-104.

Ignacio Jarero, PhD, EdD, Latin American 

& Caribbean Foundation for Psychologi-
cal Trauma Research, Boule- vard de la 
Luz 771, Jardines del Pedregal, Álvaro Ob-
regón, México City, Mexico 01900. E-mail: 
nacho@amamecrisis. com.mx

ABSTRACT
This randomized controlled trial extended 
the investigation previously conducted by 
Jarero et al. (2015) which found that the 
eye movement desensitization and repro-
cessing Integrative Group Treatment Proto-
col adapted for ongoing traumatic stress 
(EMDR-IGTP-OTS) was effective in reducing 
posttraumatic stress disorder (PTSD) symp-
toms related to the diagnosis and treat-
ment of different types of cancer in adult 
women. The current study sought to deter-
mine if the results could be replicated and 
if the treatment would also be effective 
in reducing symptoms of anxiety and de-
pression. Participants in treatment (N = 35) 
and no-treatment control (N = 30) groups 
completed pre, post, and follow-up mea-
surements using the Posttraumatic Stress 
Disorder Checklist for the Diagnostic and 
Statistical Manual of Mental Disorders (5th 
ed.; DSM-5) (PCL-5) and the Hospital Anxiety 
and Depression Scale (HADS). Data analy-
sis by repeated measures analysis of vari-
ance (ANOVA) showed that the EMDR-IGTP-
OTS was effective in significantly reducing 
symptoms of PTSD, anxiety, and depres-
sion, with symptoms maintained at 90-day 
follow-up and with large effect sizes (e.g., 
d = 1.80). A comparison of the treatment 
and no-treatment control groups showed 
significantly greater decreases for the treat-
ment group on symptoms of PTSD, anxiety, 
and depression. No significant correlation 
was found when exploring the relation-
ship between scores on the Adverse Life 
Experiences scale and scores indicating 
pretreatment severity of PTSD, anxiety, and 
depression. This study suggests that EMDR-
IGTP-OTS may be an efficient and effective 
way to address cancer-related posttrau-
matic, depressive, and anxious symptoms. 

---
Khan, A. M., Dar, S., Ahmed, R., Bachu, R., 

Adnan, M., & Kotapati, V. P. (2018). Cogni-
tive Behavioral Therapy versus Eye Move-
ment Desensitization and Reprocessing in 
Patients with Post-traumatic Stress Disorder: 
Systematic Review and Meta-analysis of 
Randomized Clinical Trials. Cureus.

Open access: http://dx.doi.org/10.7759/
cureus.3250

Vijaya Padma Kotapati, padmakotapa-
ti89@gmail.com 

ABSTRACT
Background: Post-traumatic stress disorder 
(PTSD) is prevalent in children, adolescents 
and adults. It can occur alone or in comor-
bidity with other disorders. A broad range of 
psychotherapies such as cognitive behav-
ioral therapy (CBT) and eye movement de-
sensitization and reprocessing (EMDR) have 
been developed for the treatment of PTSD.

Aim: Through quantitative meta-analysis, 
we aimed to compare the efficacy of CBT 
and EMDR: (i) relieving the post-traumatic 
symptoms, and (ii) alleviating anxiety and 
depression, in patients with PTSD.

Methods: We systematically searched EM-
BASE, Medline and Cochrane central regis-
ter of controlled trials (CENTRAL) for articles 
published between 1999 and December 
2017. Randomized clinical trials (RCTs) that 
compare CBT and EMDR in PTSD patients 
were included for quantitative meta- anal-
ysis using RevMan Version 5.

Results: Fourteen studies out of 714 were 
finally eligible. Meta-analysis of 11 studies 
(n = 547) showed that EMDR is better than 
CBT in reducing post-traumatic symptoms 
[SDM (95% CI) = -0.43 (- 0.73 – -0.12), p = 
0.006]. However, meta-analysis of four stud-
ies (n = 186) at three-month follow-up re-
vealed no statistically significant difference 
[SDM (95% CI) = -0.21 (-0.50 – 0.08), p = 
0.15]. The EMDR was also better than CBT 
in reducing anxiety [SDM (95% CI) = -0.71 
(-1.21 – -0.21), p = 0.005]. Unfortunately, 
there was no difference between CBT and 
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RECENT ARTICLES ON EMDR (CONT.)
EMDR in reducing depression [SDM (95% 
CI) = -0.21 (-0.44 – 0.02), p = 0.08].

Conclusion: The results of this meta-analysis 
suggested that EMDR is better than CBT in 
reducing post- traumatic symptoms and 
anxiety. However, there was no difference 
reported in reducing depression. Large 
population randomized trials with longer 
follow-up are recommended to build con-
clusive evidence.

---

Landin-Romero, R., Moreno-Alcazar, A., Pa-
gani, M., & Amann, B. L. (2018). How Does 
Eye Movement Desensitization and Repro-
cessing Therapy Work? A Systematic Review 
on Suggested Mechanisms of Action. Fron-
tiers in Psychology, 9.

Open access: http://dx.doi.org/10.3389/
fpsyg.2018.01395

Ramon Landin-Romero. ARC Centre of 
Excellence in Cognition and its Disorders, 
Sydney, NSW, Australia. Email: ramon.lan-
din-romero@sydney.edu.au

ABSTRACT
Background: Eye movement desensiti-
zation and reprocessing [EMDR] is an in-
novative, evidence-based and effective 
psychotherapy for post-traumatic stress dis-
order [PTSD]. As with other psychotherapies, 
the effectiveness of EMDR contrasts with a 
limited knowledge of its underlying mecha-
nism of action. In its relatively short life as 
a therapeutic option, EMDR has not been 
without controversy, in particular regard-
ing the role of the bilateral stimulation as 
an active component of the therapy. The 
high prevalence of EMDR in clinical prac-
tice and the dramatic increase in EMDR 
research in recent years, with more than 26 
randomized controlled trials published to 
date, highlight the need for a better under-
standing of its mechanism of action.
Methods: We conducted a thorough sys-
tematic search of studies published until 
January 2018, using PubMed, ScienceDi-

rect, Web of Knowledge and Scopus da-
tabases that examined the mechanism of 
action of EMDR or provided conclusions 
within the framework of current theoretical 
models of EMDR functioning.
Results: Eighty-seven studies were selected 
for review and classified into three over-
arching models; (i) psychological models 
(ii) psychophysiological models and (iii)
neurobiological models. The evidence
available from each study was analyzed
and discussed. Results demonstrated a
reasonable empirical support for the work-
ing memory hypothesis and for the physio-
logical changes associated with successful
EMDR therapy. Recently, more sophisticat-
ed structural and functional neuroimag-
ing studies using high resolution structural
and temporal techniques are starting to
provide preliminary evidence into the neu-
ronal correlates before, during and after
EMDR therapy.
Discussion: Despite the increasing number
of studies that published in recent years,
the research into the mechanisms underly-
ing EDMR therapy is still in its infancy. Stud-
ies in well-defined clinical and non-clinical
populations, larger sample sizes and tighter
methodological control are further needed
in order to establish firm conclusions.

---

Lobregt-van Buuren, E., Sizoo, B., Mevissen, 
L., & de Jongh, A. (2018). Eye Movement 
Desensitization and Reprocessing (EMDR) 
Therapy as a Feasible and Potential Effec-
tive Treatment for Adults with Autism Spec-
trum Disorder (ASD) and a History of Adverse 
Events. J Autism Dev Disord.

Ella Lobregt-van Buuren, Centre for De-
velopmental Disorders, Dimence Institute 
of Mental Health, Nico Bolkesteinlaan 1, 
7416 SB, Deventer, The Netherlands. E-mail: 
e.lobregt@dimence.nl.

ABSTRACT
The study investigated whether EMDR is a 
feasible therapy for adults with ASD and 
a history of adverse events, and whether 

it is associated with reductions in symp-
toms of PTSD, psychological distress and 
autism. Participants received 6 to 8 weeks 
treatment as usual (TAU), followed by a 
maximum of 8 sessions EMDR added to 
TAU, and a follow-up of 6-8 weeks with TAU 
only. Results showed a significant reduc-
tion of symptoms of post-traumatic stress 
(IES-R: d = 1.16), psychological distress 
(BSI: d = 0.93) and autistic features (SRS-A: 
d = 0.39). Positive results were maintained 
at follow-up. The results suggest EMDR ther-
apy to be a feasible and potentially effec-
tive treatment for individuals with ASD who 
suffer from the consequences of exposure 
to distressing events.

---

Mertens, G., Krypotos, A.-M., van Logtestijn, 
A., Landkroon, E., Veen, S. C. V., & Engel-
hard, I. M. (2018). Changing negative 
autobiographical memories in the lab: A 
comparison of three eye-movement tasks. 
Memory. 

Open access: doi.org/10.1080/09658211.
2018.1507041

Gaëtan Mertens, Department of Clinical 
Psychology, Utrecht University, Heidelber-
glaan 1, room H1.29, Utrecht 3584CS, the 
Netherlands.  E-mail: g.mertens@uu.nl

ABSTRACT
There is strong evidence that executing 
eye-movement (EM) tasks that load working 
memory (WM) while thinking of an emotion-
al memory reduces the emotionality and 
vividness of this memory. According to WM 
theory, EM tasks that load WM more should 
be more effective to devalue emotional 
memories. In this study, we compared three 
EM tasks: dot tracking, letter identification, 
and a combination of dot tracking and 
letter identification. First, participants com-
pleted a reaction time (RT) task to assess 
the WM load of the three EM tasks relative 
to a control task (viewing a black screen). 
Then, participants were asked to think of a 
negative autobiographical memory while 
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executing one of these EM tasks and asked 
to recall another negative memory while 
executing the control task. Before and after 
each task, participants rated emotionality 
and vividness of the memory. All EM tasks 
slowed down RTs relative to the control 
task, and the letter identification task in-
duced the largest RTs. Reductions of vivid-
ness relative to the control task, however, 
were comparable across the EM tasks, and 
there were no reliable reductions of emo-
tionality. We discuss these findings in light of 
the WM theory and alternative theories for 
the effects of dual-task interventions. 

---

Okawara, M., & Paulsen, S. L. (2018). Inter-
vening in the Intergenerational Transmission 
of Trauma by Targeting Maternal Emotional 
Dysregulation With EMDR Therapy. Journal of 
EMDR Practice and Research, 12(3), 142-157.

Mii Okawara, PhD, Tokyo Gakugei University, 
4-1-1, Nukui-kitamati, Koganei-shi, Tokyo,
Japan 184-8501. E-mail: mii@u-gakugei.
ac.jp

ABSTRACT
Many studies have shown that the relation-
ship between child and caregivers is critical 
for healthy development of the child’s brain 
function, and for intergenerational trans-
mission of attachment. Here, we propose a 
useful eye movement desensitization and 
reprocessing (EMDR) target for treatment of 
maternal emotional dysregulation that can 
cause maltreatment of the child, with the 
goal of interrupting intergenerational trans-
mission of attachment trauma. First, we use 
schematics to demonstrate a hypothetical 
model of the interaction between a child’s 
attachment behavior and a mother’s 
bonding behavior. This schematic shows 
that the child’s physiologic reaction acti-

vates or triggers the mother’s negative af-
fect and somatic sensations in her limbic 
system and brain stem and that, in turn, 
evokes the mother’s maltreatment behav-
ior. The negative affect and somatic sensa-
tion (maternal emotional dysregulation) are 
Dysfunctionally Stored Information (DSI) that 
was produced in the mother’s past experi-
ence. We propose that the mother’s nega-
tive affect and somatic sensations activat-
ed by the child’s behaviors can be useful 
targets for EMDR therapy based on this 
hypothetical model. Two Japanese case 
reports (mothers with 4-year-old daughters) 
are described to illustrate this application. 
Further discussion highlights the feature of 
Japanese cultural relationship and the dis-
sociation, and the meaning and scope of 
targeting maternal emotional dysregula-
tion with EMDR therapy.

---

Sonoma Psychotherapy Training Institute
Andrew M. Leeds PhD Director

Offering basic and advanced training in EMDR

Sonoma Psychotherapy Training Institute
Andrew M. Leeds PhD Director
EMDRIA Approved Consultant and Trainer
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Piedfort-Marin, O. (2018). Transference and 
Countertransference in EMDR Therapy. 
Journal of EMDR Practice and Research, 
12(3), 158-172.

Olivier Piedfort-Marin, MSc, University of Lor-
raine, Metz, France, APEMAC/EPSAM, EA 
4360. E-mail: olivier.pied-fort@gmail.com

ABSTRACT
Just like any other psychotherapy method, 
eye movement desensitization and repro-
cessing (EMDR) should conceptualize the 
intersubjective phenomena that are ac-
tive during EMDR therapy, especially in the 
treatment of complex cases. This article 
describes the concepts of transference 
and countertransference and how to inte-
grate them in the Adaptive Information Pro-
cessing (AIP) model. In this article, research 
on mirror neurons, the concept of action 
systems, and recent considerations on at-
tachment theory for patients with disorga-
nized attachment are incorporated into 
the concepts of transference and coun-
tertransference. Input from each of these 
theories is illustrated with a clinical vignette 
that depicts how the client’s and the thera-
pist’s conscious and unconscious process-
es are intertwined and how they may affect 
the efficacy of EMDR therapy. We propose 
the countertransference-based interweave 
to release the AIP when countertransference 
issues block the process. Integrating knowl-
edge on transference and countertransfer-
ence in EMDR therapy could increase the ef-
ficacy of EMDR, especially in complex cases.

---

Rikkert, M., van Rood, Y., de Roos, C., Ratter, 
J., & van den Hout, M. (2018). A trauma-
focused approach for patients with tinnitus: 
the effectiveness of eye movement de-
sensitization and reprocessing - a multicen-
tre pilot trial. Eur J Psychotraumatol, 9(1), 
1512248.

Open access: https://www.ncbi.nlm.nih.
gov/pubmed/30220982

Marian Rikkert, Ziekenhuis Rivierenland, Pres. 
Kennedylaan 1, Tiel, WP 4002, The Nether-
lands. E-mail: m.e.rikkert@zrt.nl

ABSTRACT
Background: While normal tinnitus is a short-
term sensation of limited duration, in 10-
15% of the general population it develops 
into a chronic condition. For 3-6% it seri-
ously interferes with many aspects of life. 
Objective: The aim of this trial was to as-
sess effectiveness of a trauma-focused 
approach, eye movement desensitization 
and reprocessing (EMDR), in reducing tin-
nitus distress. Methods: The sample consist-
ed of 35 adults with high levels of chronic 
tinnitus distress from five general hospitals 
in the Netherlands. Participants served as 
their own controls. After pre-assessment 
(T1), participants waited for a period of 3 
months, after which they were assessed 
again (T2) before they received six 90 min 
manualized EMDR treatment sessions in 
which tinnitus-related traumatic or stressful 
events were the focus of treatment. Stan-
dardized self-report measures, the Tinnitus 
Functional Index (TFI), Mini-Tinnitus Ques-
tionnaire (Mini-TQ), Symptom Checklist-90 
(SCL-90) and the Self-Rating Inventory List 
for Post-traumatic Stress Disorder (SRIP), 
were completed again halfway through 
treatment (T3), post-treatment (T4) and at 3 
months’ follow-up (T5). 

Results:  Repeated measures analysis of 
variance revealed significant improve-
ment after EMDR treatment on the primary 
outcome, TFI. Compared to the waiting-list 
condition, scores significantly decreased 
in EMDR treatment [t(34) = -4.25, p < 
.001, Cohen’s d|z|  = .72]. Secondary 
outcomes, Mini-TQ and SCL-90, also de-
creased significantly. The treatment effects 
remained stable at 3 months’ follow-up. No 
adverse events or side effects were noted 
in this trial. 

Conclusions: This is the first study to suggest 
that EMDR is effective in reducing tinnitus 
distress. Randomized controlled trials are 
warranted. 

---

Roberts, A. K. P. (2018). The Effects of the 
EMDR Group Traumatic Episode Protocol 
With Cancer Survivors. Journal of EMDR 
Practice and Research, 12(3), 105-117.

Amanda Karen Patricia Roberts, PhD, MA, 
Private Practice, Amherst, MA 01001. E-
mail: britshrink@aol.com

ABSTRACT
The purpose of this pre-experimental case 
study was to explore the efficacy and 
safety of the Eye Movement Desensitization 
and Reprocessing (EMDR) Group Traumatic 
Episode Protocol (G-TEP) in the psychologi-
cal treatment of cancer survivors and its 
potential effects on posttraumatic stress, 
anxiety, and depressive symptoms. Partici-
pants (N = 35) were patients with various 
types of cancer, in different stages, initial or 
recurring, with diagnosis or oncology treat-
ment received within the past year. Follow-
ing an individual psychoeducational intake 
session, participants received two 90-min-
ute EMDR G-TEP sessions, administered on 
consecutive days. They were randomly as-
signed to a treatment group or a delayed 
treatment group. Assessments were ad-
ministered at pre, post, and follow-up us-
ing the Short PostTraumatic Stress Disorder 
Interview (SPRINT), State-Trait Anxiety Inven-
tory (STAI), and Beck Depression Inventory 
(BDI-II). Repeated measures comparisons 
of PTSD symptoms, anxiety, and depression 
revealed significant differences between 
pretest and posttest, with most results 
maintained at follow-up. Pre-follow-up ef-
fect sizes showed medium effects. These 
promising results suggest the value in pro-
viding a lengthier course of treatment. They 
support the need for research with large 
sample, randomized clinical trials to ex-
amine the viability of providing EMDR G-TEP 
in the psychological treatment of cancer 
survivors. No serious adverse effects were 
reported and we conclude that the EMDR 
G-TEP may be effective and safe in the 
psychological treatment of an oncology 
population.
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Schumacher, S., Niemeyer, H., Engel, S., 
Cwik, J. C., & Knaevelsrud, C. (2018). Psy-
chotherapeutic treatment and HPA axis 
regulation in posttraumatic stress disorder: 
A systematic review and meta-analysis. 
Psychoneuroendocrinology, 98, 186-201.

Sarah Schumacher, Division of Clinical Psy-
chological Intervention Freie Universität Ber-
lin, Habelschwerdter Allee 45, 14195 Berlin, 
Germany. Email: sarah.schumacher@fu-
berlin.de 

ABSTRACT
Posttraumatic stress disorder (PTSD) has 
been associated with dysregulation of the 
hypothalamic-pituitary- adrenal (HPA) axis. 
Research over the past years has investigat-
ed potential changes of these alterations 
in the context of psychotherapy. Yet, no 
systematic review has been conducted. To 
summarize the current state of research on 
psychotherapy and HPA hormones, name-
ly cortisol, dehydroepiandrosterone and 
its sulfate form (DHEA(S)), we searched for 
studies investigating predictions or chang-
es in hormones over treatment course with-
in the databases PubMed, Scopus, Med-
line, PsychINFO, Pilots/ProQuest, and Web 
of Science, and in the grey literature up 
to May 2018. Controlled and uncontrolled 
trials investigating adult samples with a 
clinical status of PTSD were eligible for inclu-
sion. Twelve studies (428 participants) were 
included. Study quality was overall suf-
ficient. Hormone assessment designs dif-
fered considerably. Treatment efficacy on 
PTSD symptom reduction was mostly high, 
but predictions of pre-treatment hormone 
concentrations on treatment efficacy were 
largely non-significant. Changes from pre- 
to post-test in basal cortisol (g = -0.07, 95% 
CI = -0.36; 0.21) and in the cortisol awak-
ening response (g = -0.07, 95% CI = -0.48; 
0.35) were also non-significant. Future studies 
require comparable designs and need to be 
sufficiently powered to be able to detect po-
tential associations with HPA regulation.

---

Urgolites, Z. J., Smith, C. N., & Squire, L. R. 
(2018). Eye movements support the link 
between conscious memory and medial 
temporal lobe function. Proc Natl Acad Sci 
U S A, 115(29), 7599-7604.

Larry R. Squire, Veterans Affairs San Diego 
Healthcare System, San Diego, CA 92161. 
Email: lsquire@ucsd.edu. 

ABSTRACT
When individuals select the recently stud-
ied (and familiar) item in a multiple-choice 
memory test, they direct a greater pro-
portion of viewing time toward the to-be-
selected item when their choice is correct 
than when their choice is incorrect. Thus, for 
both correct and incorrect choices, individ-
uals indicate that the chosen item is old, 
but viewing time nevertheless distinguishes 
between old and new items. What kind of 
memory supports this preferential view-
ing effect? We recorded eye movements 
while participants made three-alternative, 
forced-choice recognition memory judg-
ments for scenes. In experiment 1 (n = 30), 
the magnitude of the preferential viewing 
effect was strongly correlated with mea-
sures of conscious, declarative memory: 
recognition accuracy as well as the differ-
ence in confidence ratings and in response 
times for correct and incorrect choices. In 
four analyses that minimized the contri-
bution of declarative memory in order to 
detect a possible contribution from other 
processes, the preferential viewing effect 
was absent. In experiment 2, five memory-
impaired patients with medial temporal 
lobe lesions exhibited a diminished pref-
erential viewing effect. These patients also 
exhibited poor recognition accuracy and 
reduced differences in confidence ratings 
and response times for correct and incor-
rect choices. We propose that the prefer-
ential viewing effect is a phenomenon of 
conscious, declarative memory and is de-
pendent on the medial temporal lobe. The 
findings support the link between medial 
temporal lobe function and declarative 
memory. When the effects of experience 
depend on the medial temporal lobe, the 

effects reflect conscious memory. 

---

Van Minnen, A., Hendriks, L., Kleine, R., Hen-
driks, G. J., Verhagen, M., & De Jongh, A. 
(2018). Therapist rotation: a novel approach 
for implementation of trauma-focused 
treatment in post-traumatic stress disorder. 
Eur J Psychotraumatol, 9(1), 1492836.

Open access: https://www.ncbi.nlm.nih.
gov/pubmed/30034642

Agnes van Minnen, Professor Bronkhorstlaan 
2, 3723 MB Bilthoven, The Netherlands. E-
mail: vanminnen@psytrec.com 

ABSTRACT
Background: Trauma-focused treatments 
(TFTs) for patients with post-traumatic stress 
disorder (PTSD) are highly effective, yet un-
derused by therapists.
Objective: To describe a new way of im-
plementing (adequate use of) TFTs, using a 
therapist rotation model in which one pa-
tient is treated by several therapists.
Method: In this article, we will present two 
examples of working with therapist rotation 
teams in two treatment settings for TFT of 
PTSD patients. We explore the experiences 
with this model from both a therapist and a 
patient perspective.
Results: Our findings were promising in that 
they suggested that this novel approach 
reduced the therapists’ fear of providing 
TFT to PTSD patients, increased perceived 
readiness for TFT, and decreased avoid-
ance behaviour within TFT sessions, possibly 
leading to better implementation of TFT. In 
addition, the therapeutic relationship as 
rated by patients was good, even by pa-
tients with insecure attachment styles.
Conclusions: We suggest that therapist ro-
tation is a promising novel approach to im-
prove implementation of TFT for PTSD.

---

Van Woudenberg, C., Voorendonk, E. M., 
Bongaerts, H., Zoet, H. A., Verhagen, M., 
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Lee, C. W. et al. (2018). Effectiveness of an 
intensive treatment programme combin-
ing prolonged exposure and eye move-
ment desensitization and reprocessing for 
severe post-traumatic stress disorder. Euro-
pean Journal of Psychotraumatology, 9(1), 
1487225.

Open access: https://www.tandfonline.
com/doi/abs/10.1080/20008198.2018.14
87225

A. De Jongh, PSYTREC, Bilthoven, The Neth-
erlands, Gustav Mahlerlaan 3004, 1081 LA
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ABSTRACT
Background: There is room for improve-
ment regarding the treatment of severe 
post- traumatic stress disorder (PTSD). Inten-
sifying treatment to increase patient reten-
tion is a promising development.
Objective: The aim of this study was to de-
termine the effectiveness of an intensive 
trauma- focused treatment programme 
over 8 days for individuals suffering from 
severe PTSD. Method: Treatment was pro-
vided for 347 PTSD patients (70% women; 
mean age = 38.32 years, SD = 11.69) and 
consisted of daily sessions of prolonged 
exposure and eye movement desensiti-
zation and reprocessing (EMDR) therapy 
(16 sessions in total), physical activity, and 
psycho-education. All participants had 
experienced multiple traumas, including 
sexual abuse (74.4%), and suffered from 
multiple comorbidities (e.g. 87.5% had a 
mood disorder). Suicidal ideation was fre-
quent (73.9%). PTSD symptom severity was 
assessed by both clinician-rated [Clinician 
Administered PTSD Scale (CAPS)] and self-
report [PTSD Symptom Scale Self Report 
(PSS-SR) and Impact of Event Scale (IES)] 
inventories. For a subsample (n = 109), 
follow-up data at 6 months were available.
Results: A significant decline in symptom 
severity was found (e.g. CAPS intention-
to-treat sample Cohen’s d = 1.64). At 
post-treatment, 82.9% showed a clinically 
meaningful response and 54.9% a loss of 

diagnosis. Dropout was very low (2.3%).
Conclusions: Intensive trauma-focused 
treatment programmes including pro-
longed expo- sure, EMDR therapy, and 
physical activity can be effective for pa-
tients suffering from severe PTSD and are 
associated with low dropout rates.
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ABSTRACT
Background: Depression is a common co-
morbidity in patients with heart failure. Eye 
movement desensitization and reprocess-
ing (EMDR) has been identified as an ef-
fective intervention for severe psychologi-
cal distress.

Objective: The purpose of this study was to 
examine the effect of an EMDR interven-
tion on depressive symptoms, health-relat-
ed quality of life, and heart rate variability 
(HRV) in patients with heart failure.

Methods: For this longitudinal experimental 
study, 57 consecutive patients were randomly 
assigned to an experimental (n = 25, EMDR 
intervention) or control (n = 32, routine care) 
group through blocked randomization. Data 
were collected at four times (pre-intervention, 
post- intervention, and one-month and three-
month follow-up) and analyzed with the gen-
eralized estimating equation approach.

Results: Most participants were male 
(57.9%), with a mean age of 63.14 ± 
14.53 years and mean ejection fraction of 
49.86 ± 15.18%. The majority of them were 
NYHA class II (n = 41, 71.9%) with a clini-
cal history of hypertension (n = 38, 66.7%). 
Participants receiving the EMDR interven-
tion showed significantly greater improve-
ment in depressive symptoms (p < 0.001), 
health-related quality of life (p = 0.007), 
and High Frequency (HF) (p = 0.003), Low 
Frequency (LF) (p < 0.001), and LF/HF ra-
tio (p = 0.001) in HRV at post-intervention 
compare with controls. Furthermore, the 
intervention effects were sustained at one 
month and three months after completion 
of the intervention.

Conclusion: The EMDR intervention may 
improve depressive symptoms, health-
related quality of life, and HRV in patients 
with heart failure. The improvements can 
be maintained three months later.
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