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ABSTRACT

This study examined the add-on ef
ficacy of eye movement desensitiza
tion and reprocessing (EMDR) therapy

among adult civilians with post-trau
matic stress disorder (PTSD) who con
tinued to be symptomatic after more
than 12 weeks of initial antidepressant
treatment. Scores for the Clinician Ad
ministered PTSD Scale (CAPS) were
rated pre- and post-EMDR and at a
6-month follow-up. After an average of
six sessions of EMDR treatment, sev
en of 14 patients (50%) showed more
than a 30% decrease in CAPS score
and eight (57%) no longer met the cri
teria for PTSD. Our results indicate that
EMDR could be successfully added af
ter failure of initial pharmacotherapy
for PTSD.
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ABSTRACT

The rationale is synthesized for the ur
gency of empirical studies demonstrat
ing the efficacy of eye movement de
sensitization and reprocessing (EMDR)
therapy for children and adolescents

with posttraumatic stress disorder
(PTSD), symptoms of PTSD, or other
trauma-related symptoms. This litera
ture review examined 15 studies (in
cluding nine randomized clinical trials)
that tested the efficacy of EMDR ther
apy for the treatment of children and
adolescents with these symptoms. All
studies found that EMDR therapy pro
duced significant reductions in PTSD
symptoms at posttreatment and also in
other trauma-related symptoms, when
measured. A methodological analysis
identified limitations in most studies,
reducing the value of these findings.
Despite these shortcomings, the meth
odological strength of the identified
studies has increased over time. The
review also summarized three meta
analyses. The need for additional rigor
ous research is apparent, and in order
to profit from experiences of the past,
the article provides some guidelines
for clinicians seeking to conduct future
research in their agencies.
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ABSTRACT

This article reviews concepts and prin
ciples of trauma-informed care and
trauma-informed practice for those
with eating disorders (EDs). EDs are
not universally recognized to be asso
ciated with traumatic events, despite
substantial research evidence indicat
ing that individuals with EDs report
very high rates of childhood maltreat
ment, other lifetime traumatic events,
as well as adverse consequences from
trauma. Using national representa
tive samples, higher prevalence rates
of PTSD and other trauma-related

comorbidities have been reported in
those with EDs, particularly those with
bulimic symptoms (binge eating and/
or purging). Evidence suggests that
those prone to develop EDs appear to
be especially sensitive to the effects
of stress/adversity and have high rates
of premorbid anxiety disorders, per
sonality traits, and neuropsychologi
cal features that predispose them to
PTSD and its symptoms. This article
also reviews some of the important
principles for treating individuals with
EDs comorbid for PTSD and other
trauma-related disorders, including the
necessity of moving beyond sequential
treatment to the development of inte
grated treatment protocols. Integration
of existing evidence-based treatments,
including family therapy, cognitive be
havioral therapy, dialectical behavior
therapy, cognitive processing therapy,
prolonged exposure, and eye move
ment desensitization reprocessing are
recommended. Recent research sug
gests that ED clinicians view integrated
treatment for individuals with ED and
PTSD as a top priority, yet they have
several concerns about administering
such a treatment. As trauma-informed
care is embraced by all clinicians and
treatment programs that assess and
treat eating and related disorders, bet
ter outcomes are anticipated.
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ABSTRACT

Most of the empirical evidence sup
porting the efficacy of eye movement
desensitization and reprocessing
(EMDR) has been with individuals suf
fering from posttraumatic stress disor-

der (PTSD). This case study reports on
the successful treatment of obsessive
compulsive disorder (OCD) in a 13-year
old male using the standard three
pronged approach of EMDR in a private
practice setting. The current protocol
addressed the initial touchstone event,
the current level of distress related to
that event, as well as anticipation and
planning for future feared events. The
participant received 15 sessions of
EMDR. At 90-day posttreatment follow
up, there was a substantial decrease in
OCD symptoms (from moderate to sub
clinical) as measured by the Children's
Yale-Brown
Obsessive-Compulsive
Scale, indicating a large effect size (d
= 0.81). The current study provides in
sight into treating OCD in adolescence
and how using the three-pronged ap
proach (past, present, and future) of
EMDR can be an effective tool. Study
limitations and suggestions for future
clinical research are discussed.
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ABSTRACT

Background: Co-occurrence of post
traumatic stress disorder (PTSD) in
psychosis (estimated as 12%) raises
personal suffering and societal costs.
Health-economic studies on PTSD
treatments in patients with a diagno
sis of a psychotic disorder have not
yet been conducted, but are needed for
guideline development and implemen
tation. This study aims to analyse the
cost-effectiveness of guideline PTSD

therapies in patients with a psychotic
disorder.
Methods: This health-economic
evaluation alongside a randomized
controlled trial included 155 patients
with a psychotic disorder in care as
usual (CAU), with comorbid PTSD. Par
ticipants received eye movement de
sensitization and reprocessing (EMDR)
(n= 55), prolonged exposure (PE) (n=
53) or waiting list (WL) (n = 47) with
masked assessments at baseline (TO)
and at the two-month (post-treatment,
T2) and six-month follow-up (T6).
Costs were calculated using the TiC
P interview for assessing healthcare
consumption and productivity losses.
Incremental cost-effectiveness ratios
and economic acceptability were cal
culated for quality-adjusted life years
(EQ-5D-3L-based QALYs) and PTSD
'Loss of diagnosis' (LoD, CAPS).
Results: Compared to WL, costs were
lower in EMDR (-€1410) and PE (-€501)
per patient per six months. In addition,
EMDR (robust SE 0.024, t= 2.14, p =
.035) and PE (robust SE 0.024, t= 2.14,
p= .035) yielded a 0.052 and 0.051 in
cremental QALY gain, respectively, as
well as 26% greater probability for LoD
following EMDR (robust SE= 0.096, z
= 2.66, p= .008) and 22% following PE
(robust SE 0.098, z = 2.28, p= .023).
Acceptability curves indicate high
probabilities of PTSD treatments being
the better economic choice. Sensitivity
analyses corroborated these outcomes.
Conclusion: Adding PTSD treat
ment to CAU for individuals with psy
chosis and PTSD seem to yield better
health and less PTSD at lower costs,
which argues for implementation.
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ABSTRACT

Background: Approximately 3% of
women in community samples develop
posttraumatic stress disorder (PTSD)
after childbirth. Higher prevalence rates
are reported for high risk samples.
Postpartum PTSD can adversely affect
women's wellbeing, mother-infant rela
tionships and child development. This
study aims to examine the effective
ness of trauma-focused psychologi
cal interventions (TFPT), for postnatal
women.
Methods: We conducted a system
atic review and meta-analysis including
all clinical trials which reported post
traumatic stress symptoms for both
the intervention and control groups or
at least two time-points, pre- and post
intervention. We searched four data
bases: CENTRAL, MEDLINE, PsyclNFO,
and OpenGrey. Screening of search re
sults, data extraction, and risk of bias
assessment were undertaken indepen
dently by two reviewers.
Results: Eleven studies, reported
in 12 papers, involving 2,677 postnatal
women were included. All were RCTs,
bar one case series. Interventions var
ied in modality, duration and intensity,
and included exposure therapy, trau
ma-focused cognitive behavioral thera
py, eye movement desensitization and
reprocessing and other psychological
approaches. Participants had experi
enced uncomplicated births, emergen
cy cesarean sections and/or preterm
births. Results suggest that TFPT are
effective for reducing PTSD symptoms
in the short term (up to 3 months post
partum [4 RCTs, n= 301, SMD= -0.50,
95% Cl= -0.73 to -0.271), and medium
term (i.e., 3-6 months postpartum [2
RCTs, n= 174, SMD= -1.87, 95% Cl=

-2.60 to -1.131). However, there is no
robust evidence to suggest whether
TFPT can also improve women's re
covery from clinically significant PTSD
symptoms.
Conclusion: Further larger studies,
distinguishing between low and high
risk groups, and with adequate follow
up, are needed to establish which TFPT
are most effective and acceptable for
treating postnatal PTSD.
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ABSTRACT

Traumatic life events can result in se
vere psychiatric conditions among
which posttraumatic stress disorder
(PTSD) is the most prevalent. Due to
high comorbidity with other psychiatric
diagnoses, PTSD treatment is challeng
ing. In older adults, the presentation of
PTSD symptoms is especially compli
cated because of even higher comor
bidity, higher rates with other mental
disorders, and cognitive and somatic
conditions. Eye movement desensitiza
tion and reprocessing (EMDR) is an ev
idence-based treatment for trauma in
younger adults. There is limited empiri
cal research on the treatment effects
of EMDR in older adults. Moreover, the
impact of successful EMDR treatment
on the comorbid disorders, especially
personality and cognitive dysfunctions,
is unclear. In this case report, EMDR
treatment effects for late-onset PTSD
with comorbid borderline and avoidant
personality disorders, as well as cog-

nitive disorders and multiple somatic
problems, will be presented in an older
woman.
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ABSTRACT

The current study evaluated the eye
movement desensitization and repro
cessing integrative group treatment
protocol (EMDR-IGTP) delivered within
a novel psychosocial program for child
refugees. One Libyan and seven Syrian
children, aged 6 to 11 years 1 O months
(five boys), received four 3-hour ses
sions, with IGTP in the second ses
sion. The study investigated whether
IGTP would be valuable for child refu
gees whose trauma symptoms failed
to reach Child and Adolescent Mental
Health Service thresholds. In addi
tion, the project aimed to identify cul
tural hurdles that may hinder access
to Western psychological approaches.
Qualitative data were collected from
eight children, two therapists (an eye
movement desensitization and re
processing [EMDR] practitioner and a
family care worker), and a focus group
of four Arab interpreters. The qualita
tive design involved children complet
ing rating scales at the beginning and
end of each session and the Subjec
tive Units of Disturbance (SUD) scale
for traumatic memories before and
after EMDR-IGTP. Therapists reflected
on outcomes in a postintervention re
port, and the interpreters discussed
cultural challenges in a focus group.
IGTP appeared to lead to reduced in
ternal distress and perceived increases

in emotional awareness for children.
Therapists' reports affirmed reduced
disturbance and highlighted the cultur
al sensitivity of IGTP. The interpreters'
focus group emphasized the challeng
es of language, the stigma of mental
illness, and the differing levels of com
municative control across cultures. Fu
ture studies of IGTP, embedded within
psychosocial programs for refugee
children, need to utilize experimental
research designs including culturally
sensitive outcome measures.
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ABSTRACT

Objective: Previous studies reported
the reduction of pain following eye
movement desensitization and repro
cessing (EMDR) and guided imagery;
however, the effectiveness of these
modalities was not compared. The cur
rent study aimed to compare the ef
fects of EMDR and guided imagery on
pain severity in patients with rheuma
toid arthritis.
Material and methods: In this ran
domized controlled trial, 75 patients
were selected using non-random meth
od, and then allocated into two inter
vention groups and one control group.
Interventions were conducted individu
ally in six consecutive sessions for the
intervention groups. The Rheumatoid
Arthritis Pain Scale was used for data
collection before and after the inter
ventions. Collected data were analyzed

with descriptive and inferential statis
tics in SPSS. Significance level was
considered at P<0.05.
Results: The post-intervention
mean scores of physiological, affective,
sensory-discriminative, and cognitive
pain sub-scales for patients in guided
imagery group were 16.3±2.2, 13.9±2.2,
30.6±3.4, and 23.2±3, respectively. The
post-intervention mean scores of these
sub-scales in the EMDR group were
22±1.5, 18.1±1.8, 39.6±2.8, and 29±1.8,
respectively. A significant difference
was observed in the mean pain score
between EMDR and guided imagery
groups, and also between each inter
vention group and the control group
(P=0.001).
Conclusion: Guided imagery and
EMDR could reduce pain in rheumatoid
arthritis, but pain reduction was more
following the EMDR than guided imagery.

lbadi, A., Kuntoro, I. A., & lswardani, T.
(2018). The Implementation of Resource
Development and Installation (RDI) for
an Adolescent with Non-Suicidal Self In
jury (NSSI). Proceedings from Proceed
ings of the 1st International Conference
on Intervention and Applied Psychology
(ICIAP 2017), Paris, France.
Open access:
http://dx.doi.org/10.2991/iciap-17.2018.10
Ike Anggraika Kuntoro, Developmental
Psychology Department Faculty of Psy
chology, Universitas Indonesia JI. Lkr.
Kampus Raya, Depok, Jawa Barat Indo
nesia, 16424. E-mail: ike.anggraika@
ui.ac.id

ABSTRACT

This study examines the application of
Resource Development and Installation
(RDI) for Non-Suicidal Self Injury (NSSI)
as applied to the case of a 16-year-old
female adolescent using pre- and post
test design. NSSI, negative feelings
and positive resources were assessed
before and after RDI sessions were
provided. RDI is the second phase of
Eye Movement Desensitization (EMDR)

therapy provided to a client for psy
chological stabilization before trauma
confrontation sessions. During ROI,
the therapist facilitates the client in
identifying positive emotions and posi
tive coping strategies to be used when
facing problematic or challenging situ
ations that trigger negative emotions.
In this study, we applied two ROI tech
niques to activate and strengthen the
client's positive resources: Point of
Power and Absorption Technique. The
purpose of the ROI application is to re
duce the NSSI by increasing positive re
sources and decreasing negative feel
ings, especially anxiety. After the ROI
session, the client reported an increase
in positive resources and a decrease
in negative feelings as evidenced by a
decline in scores of the Harvard Trau
ma Questionnaire (HTQ), the Hopkins
Symptom Checklist (HSCL), and the
Child Behavior Checklist for Age 4-18
(CBCL/4-18). The client also reported
a positive change in behavior, as she
feels more able to regulate her nega
tive feelings by diverting her mind into
a positive direction and perceiving her
feelings more positively.
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Introduction
1.1. The updated ISTSS PTSD Preven
tion and Treatment Guidelines Meth
odology and Recommendations, and
Position Papers on Complex PTSD
are available to download through the
ISTSS website, along with the evidence
summaries that generated the recom
mendations. These documents are key
components of the updated Guidelines;
the third edition of Effective Treatments
for PTSD, is due to be published at the

end of 2019 and will focus on provid
ing practitioners with more detailed
guidance on the use of the recommen
dations and position papers to inform
clinical practice.
1.2. This document includes the
recommendations and describes the
methodology used to develop them.
Important issues that should be con
sidered when interpreting the recom
mendations, and translating them into
practice, are highlighted. It was de
cided to publish the recommendations
and position papers in advance of the
book as they represent a comprehen
sive and up-to-date synthesis of high
quality research evidence that is likely
to help practitioners in their work. It is,
however, important to highlight that the
Effective Treatments for PTSD book
will provide the detailed narrative re
quired to assist practitioners to make
fully informed decisions about the ap
plicability of the recommendations to
specific clinical situations.
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ABSTRACT

Objective: This study was conducted
to examine and compare the effective
ness of cognitive behavioral therapy
(CBT) and eye movement desensitiza
tion and reprocessing (EMDR) in child
victims of domestic violence (child
physical abuse and/or witnessing par
ents' conflicts).

Method: A total of 139 girls and
boys, aged 8-12 years, were randomly
assigned into CBT (n = 40), EMDR (n =
40), or control groups (n=59). All chil
dren received up to 12 individual treat
ment sessions over 4-12 weeks. Blind
assessment was done before and 2
weeks after the treatment and on a
variety of teacher-parent-rated and
self-report measures of posttraumatic
symptomatology, depression, anxiety,
and behavior problems.
Results: CBT and EMDR were effec
tive in ameliorating psychological se
quelae of victims of domestic violence
on the measured variables (p =.001).
Comparison of the treatment and con
trol groups suggested moderate to
high practical significance in treatment
groups vs controls.
Conclusion: Both CBT and EMDR
can help children to greatly recover
from the outcomes of domestic vio
lence in comparison with control
group. Moreover, structured trauma
treatments are strongly recommended
and can be used for children.
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ABSTRACT

Obsessive Compulsive Disorder (OCD)
is a bio-psycho-socio-cultural disor
der that includes genetic, neural brain
anomalies, traumatic experiences, and
development of dysfunctional beliefs
frequently learnt from others and from
the environment.
Current empirical research sup
ports Cognitive Behavioural Therapy
(Exposure and Response Prevention)

as the 'gold-standard' psychological
treatment intervention. However, cli
ents with OCD often describe their anx
ieties as the result of an exposure to
earlier adverse life experiences (past),
or as a worst fear (future) related to
their symptomatology, by onset or
maintenance features.
This case-series design study ex
plored the impact of EMDR Therapy
with eight clients diagnosed with OCD,
yet despite having received previous
treatment - CBT (ERP) - were still OCD
symptomatic.
The research methodology was
that of Ethno-Phenomenology. Psycho
metric results highlighted a promising
treatment effect of EMDR Therapy by
reducing anxiety, depression, obses
sions, compulsions and subjective lev
els of disturbance. Despite promising
initial results with a small survey, more
conducted research with this impor
tant clinical population is essential.
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ABSTRACT

Efficacy of EMDR and TF-CBT for post
traumatic stress symptoms (PTSS)
was explored through meta-analysis.
A comprehensive search yielded 494
studies of children and adolescents
with PTSS who received treatment
with these evidence-based therapeutic
modalities. Thirty total studies were in
cluded in the meta-analysis. The overall
Cohen's d was small (-0.359) and sta
tistically significant (p < 0.05), indicat
ing EMDR and TF-CBT are effective in
treating PTSS. Major findings posit TF
CBT is marginally more effective than
EMDR; those with sub-clinical PTSS
responded more favorably in treatment

than those with PTSD; and greater re
ductions in PTSS were observed with
presence of comorbidity in diagnosis.
Assessment of publication bias with
Classic fail-safe N revealed it would
take 457 nonsignificant studies to nul
lify these findings.
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ABSTRACT

OBJECTIVE: Southeast Asia suffers
from various forms of natural disasters
and interpersonal violence. This cre
ates a large trauma population, while at
the same time mental health services
in this area are limited. The humanitar
ian organisation Trauma Aid Germany
established trauma capacity building
by training 37 local therapists in psy
cho-traumatology, including trauma
stabilisation, in Cambodia, Indonesia
and Thailand. This analysis examines
the impact of trauma stabilisation as a
sole treatment for traumatized clients.
METHOD: Clients were screened
for PTSD using the Harvard Trauma
Questionnaire pre- and post-treatment.
Analysis only included clients who had
received trauma stabilisation, including
psychoeducation, but no confrontation
with the traumatic event.
RESULTS: Trauma stabilisation
was highly effective in reducing PTSD
symptoms, with high remission from
PTSD post-treatment. Trauma stabili
sation affected all subscales of PTSD
and was effective in clinical as well as
subclinical traumatized clients.

CONCLUSION: The research sup
ports the notion that trauma stabilisa
tion is a treatment effect for PTSD. It
was highly effective in its own in re
ducing PTSD symptoms. Based on the
analysis, trauma stabilisation was a
safe, language independent treatment
for PTSD sufficiently flexible to be sen
sitive to the client's context. Therapists
can adapt the techniques to the indi
vidual client and his cultural, spiritual,
developmental, cognitive and situation
al background. Trauma stabilisation is
suitable for implementation in crisis
areas. The research has also implica
tions to the potential utilisation of para
professionals.
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. . . Bortolomasi, M. (2019). Clinical
efficacy of trauma-focused psycho
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pression (TRD) in-patients: A random
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Research, 273, 567-574. doi:10.1016/j.
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ABSTRACT

In major depressive disorder (MDD)
patients, life stress events represent
a risk factor for a severe, early-onset,
treatment-resistant and chronic en
dophenotype. Treatment-resistant de
pression (TRD) patients who have expe
rienced traumatic events could benefit
from evidence-based trauma-focused
psychotherapies. Because this topic
has never been investigated, the aim of
this pilot trial was to evaluate whether
trauma-focused cognitive-behavioural
therapy (TF-CBT) and/or eye move
ment desensitization and reprocessing
(EMDR) can help achieve depressive
symptom remission in TRD patients.
We carried out a single-blind random
ized controlled trial with TRD patients
and we compared EMDR (N = 12) with

TF-CBT (N = 10). Patients received 3
individual sessions per week over a
period of 8 weeks. The symptomato
logical assessments were performed
at 4 timepoints: baseline (TO), 4 (T4),
8 (TB) and 12 (Tl 2) weeks. After 24
weeks, a clinical interview was carried
out by phone. All TRD patients showed
a significant improvement in depres
sive symptomatology; however, post
hoc comparisons showed a significant
difference between the two treatment
groups, with lower depressive symp
tom scores in the EMDR than in the
TF-CBT group at the follow-up (Tl 2).
This effect was partly maintained at
24 weeks. This pilot study suggests
that evidence-based trauma-focused
psychotherapies, particularly EMDR,
can represent effective interventions to
treat TRD patients.
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ABSTRACT

Despite the prevalence of infidelity and
the serious harm it causes relation
ships, scarce clinical literature exists
about how to use trauma-informed ap
proaches to help couples in conjoint
therapy. Emotionally focused therapy
(EFT) and eye movement desensitiza
tion and reprocessing (EMDR) have
been empirically proven in their own
right to be effective in the treatment of
trauma and couples, respectively, and
were utilized conjointly in this article
as a means to heal trauma related to
infidelity in couple therapy. The com
bined EFT-EMDR approach consists of
using EMDR as an intervention within

specific stages of EFT. A case example
is presented to illustrate use of the in
tegrated approach. Suggestions from
this article may help couple therapists
under- stand the role that trauma plays
in maintaining the attachment injury
of infidelity and to adequately attend
to the traumatic impact of infidelity on
both partners.
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ABSTRACT

Objectives/Hypothesis: To determine
the effectiveness of eye movement de
sensitization and reprocessing (EMDR)
as a treatment for tinnitus.
Study Design: Single-site prospective
interventional clinical trial at a univer
sity hospital in the United Kingdom.
Methods: Participants were provided
with tEMDR. This is a bespoke EMDR
protocol that was developed specifi
cally to treat individuals with tinnitus.
Participants received a maximum of
10 sessions of tEMDR. Outcome mea
sures including tinnitus questionnaires
and mood questionnaires were re
corded at baseline, discharge, and at 6
months postdischarge.
Results: Tinnitus Handicap Inventory
and Beck Depression Inventory scores
demonstrated a statistically significant
improvement at discharge after EMDR
intervention (P = .0005 and P = .0098,
respectively); this improvement was
maintained at 6 months postdischarge.
There was also a moderate but not
significant (P = .0625) improvement in
Beck Anxiety Inventory scores.
Conclusions: This study has demon
strated that the provision of tEMDR has

resulted in a clinically and statistically
significant improvement in tinnitus
symptoms in the majority of those par
ticipants who took part. Furthermore,
the treatment effect was maintained at
6 months after treatment ceased. This
study is of particular interest, as the
study protocol was designed to be pur
posefully inclusive of a diverse range of
tinnitus patients. However, as a small
uncontrolled study, these results do not
consider the significant effects of pla
cebo and therapist interaction. Larger
high-quality studies are essential for
the verification of these preliminary results.
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ABSTRACT

This qualitative case study explores us
ing eye movement desensitization and
reprocessing (EMDR) therapy informed
by attachment and neuroscience re
search about the importance of safety
(trust) and relationship (attunement).
This was chosen to enable a young
child to create vital positive neural net
works and process early trauma while
remaining within the window of recep
tivity, despite issues of avoidance and
control. A single case study design
was used with a 5-year-old child who
experienced early traumas. Observable
symptoms included separation anxiety,
avoidance, compromised motor skills,
and compromised speech. Data were
obtained from carer, child, and teacher
report, notes, observations, case file,
ratings of emotions, and behaviors.
The data were explored for outcome
data points, validity, and protocol ad
herence. Key findings were that EMDR
used with attunement and trust-build-

ing strategies appeared to support
developmental progress while facilitat
ing pervasive post- traumatic growth.
EMDR appears to offer appropriate op
portunities for incorporating neurosci
ence and attachment research in order
to facilitate trauma processing. Future
research into EMDR story- telling pro
cedures and possible causative rela
tionships between trust-building and
attunement with neurodevelopmental
markers would be a possible next step.
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after remission. In the WL group, pa
tients were scanned at baseline and
within the same time interval as the
EMDR group.
Results: In the EMDR group after
treatment, fear responses in the late
extinction were significantly lower
than before therapy. In parallel, signifi
cant functional activity and connectiv
ity changes were found in the EMDR
group versus the WL during the late
extinction. These changes involve the
fear circuit (amygdalae, left hippocam
pus), the right inferior frontal gyrus, the
right frontal eye field and insula (pFWE
< .05).
Conclusion: These functional
modifications underlie a significant im
provement of fear extinction learning in
PTSD patients after EMDR therapy.
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Objective: Neurobiological models of
ABSTRACT
Posttraumatic Stress Disorder (PTSD)
implicate fear processing impairments This article explores the effectiveness
in the maintenance of the disorder. Eye of treating a 17-month-old male diag
Movement Desensitization and Repro nosed with posttraumatic stress dis
cessing (EMDR) is one of the most ef order (PTSD) and a disrupted secure
ficient psychotherapies to treat PTSD. attachment utilizing eye movement de
We aimed at exploring the brain mech sensitization reprocessing (EMDR) and
anisms of the fear circuitry involved in an integrative family therapy approach.
PTSD patients' symptom remission af The child experienced a life-threatening
choking incident requiring hospitaliza
ter EMDR therapy.
Method: Thirty-six PTSD partici tion. Pretreatment, the child was incon
pants were randomly assigned to either solable by his parents when distressed
EMDR group receiving EMDR therapy or and could not tolerate anything touch
Wait-List (WL) group receiving support ing his throat. Posttreatment, the child
ive therapy. Participants underwent accepts comfort from his parents and
a behavioural fear conditioning and allows his mother to kiss his throat. Re
extinction paradigm during functional sults demonstrate a reduction or elimi
magnetic resonance (fMRI). In the nation of PTSD symptoms and a return
EMDR group, patients were scanned at to a secure attachment. This case
baseline, before EMDR and one week study underscores Shapiro's Adaptive

Information Processing (AIP) model
(2001). Application and customization
of the eight phases of EMDR therapy
are highlighted along with the Integra
tive Attachment Trauma Protocol for
Children (IATP-C). Treatment consisted
of five sessions. Customization includ
ed caregiver psychoeducation; EMDR
resource development, focused on
strengthening attachment and regulat
ing emotion; and facilitating caregiver
co-regulation throughout EMDR. The
use of EMDR therapy with customiza
tion through the IATP-C protocol shows
promise as an effective intervention for
treating posttraumatic stress symp
toms and repairing attachment in very
young children.
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ABSTRACT
Homicidally bereaved individuals may
experience symptoms of Complicated
Grief (CG) and Posttraumatic Stress
Disorder (PTSD). This Randomized
Controlled Trial examined the effec
tiveness of an a-session treatment
encompassing Cognitive Behavioural
Therapy (CBT) and Eye Movement
Desensitization and Reprocessing
(EMDR) to reduce self-rated CG and
PTSD symptoms in 85 Dutch adult ho
micidally bereaved men and women.
We compared changes in symptoms
of CG (assessed using the Inventory
of Complicated Grief) and PTSD (as
sessed using the Impact of Event
Scale) between an intervention group
and a waitlist control group. The treat
ment was effective in reducing CG and

PTSD symptoms, from pretreatment
to posttreatment. It can be concluded
that EMDR and CBT seem promising
treatments for homicidally bereaved
individuals for both men and women,
and regardless of the time since the
loss. Further research is needed to ex
amine whether a combined treatment
of EMDR and CBT together is of added
value in situations where grief and trau
ma are intertwined over offering only
one of the two treatment modalities.
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ABSTRACT

This case series study investigated
the effectiveness of an integrative eye
movement desensitization and repro
cessing (EMDR) and family therapy
model, specifically the Integrative At
tachment Trauma Protocol for Chil
dren (IATP-C), for improving traumatic
stress,
attachment
relationships,
and behaviors in children with a his
tory of attachment trauma; specifi
cally, adopted children with a history
of maltreatment and foster or orphan
age care. Of the 23 child participants,
one family dropped out at 6 months,
and 22 completed treatment in 6-24
months. Mean treatment length was

12.7 months. Statistical analysis dem
onstrated significant improvement in
scores on children's traumatic stress
symptoms, behaviors, and attachment
relationships by the end of treatment.
Statistical analysis of secondary mea
sures showed significant improvement
in mothers' scores related to symptom
ology and attitudes toward their child.
Gains were maintained for the 15 fami
lies who complied with completion and
returning of follow-up measures. Limi
tations of the study include the lack of
a control group and small sample size.
Future directions include controlled ef
ficacy studies with larger sample sizes
as well as exploration of application
of the model to a similar population of
children in other cultures and to chil
dren who are not residing in permanent
placements.

