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EMDR is effective
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Our analyses showed that CPT and EMDR were consistently in the upper
quartile as the most effective therapies for improving PTSD symptoms at 
immediate post-treatment, short-term and long-term follow-up. However, in 
terms of loss of PTSD diagnosis, NET, CPT, and EMDR were the most effective
therapies. In addition, CPT, CT, EMDR, and NET switched interchangeably as the
most effective therapies in decreasing anxiety and depression symptoms. In 
consideration of the comparative effectiveness of PTSD psychotherapies on 
improving the primary and secondary outcomes in the current NMA, we
suggest CPT, CT, EMDR, and NET as the four most recommended therapeutic
approaches.



The Münster Meta-analyses
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Safety

• Sucidality Winkler et al. 2021 Despite our initial caution, we have not had any
major issues with safety so far in the EMDR group personal communication Lisa Burback

• Pregnancy Baas et al 2020 Yet, given the elevated maternal stress and cortisol
levels in pregnant women with PTSD, and the fact that so far no adverse effects
on the unborn child have been reported associated with the application of
trauma-focused therapy, treatment of PTSD during pregnancy is most likely safe.
• Serious medical illnesses COPD Mooren et al 2022 Implantable Cardioverter

Defibrillator Shocks Peregrinova & Jordan 2019 Post-stroke Smart 2022
• Intensive treatment Bongaerts et al. 2012 No participants dropped out of

treatment and no significant symptom worsening occurred either on the CAPS-5,
PCL-5, ITQ from pre-to post-treatment, and from pre-treatment to one-month
follow-up. No adverse events associated with online treatment were reported
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• Conclusions: EMDR treatment not only effectively improved traumatic symptoms, but also 
significantly reduced the attenuated psychotic symptoms and resulted in a higher remission rate 
of CHR. This study highlighted the necessity of adding a trauma-focused component to the 
present approach of early intervention in psychosis. 

• 3.3. Safety analyses
Three patients (5.3 %) reported suicide attempts during the study, one in the EMDR group and 
two in the WL group (3.6 % vs.6.9 %, P = 1.000). No other severe adverse events (SAEs) were 
reported. Two patients in the EMDR group tapered their antidepressants dosages according to 
the suggestions of their treating psychiatrist, considering the improvements of symptoms. None 
of the patients changed their prescribed antipsychotics or mood stabilizers during the study. None 
of the patients received additional psychotherapy during the study. 

• The dropout rate of EMDR therapy was 17.9 % (N = 5). 



Intermediate worsening of symptoms

Both early exacerbation and between-session exacerbation were relatively common (32.3% 
and 46.5%, respectively) but were unrelated to poor treatment response or an increased 
likelihood of treatment drop-out. Both clinicians and patients need to be aware that 
symptom exacerbation during TFT is common and not related to poor out-comes. 
Symptom exacerbation can be part of the therapeutic process, should be acknowledged 
and guided, and should not be a barrier to the implementation of TFT in people with 
psychosis.
Important: Exacerbation refers to PTSD symptoms npt psychotic symptoms



EMDR can change biology
Compared with no treatment, the effects of PTSD 
treatment on increased ZFP57 methylation were 
over and above the effect of symptom reduction 
alone (B = 0.623, t = −2.298, p = 0.025). Of the two 
treatment modalities, this effect was stronger for 
EMDR (B = −0.61, t = −2.19, p = 0.033) than for tf-
CBT (B = −0.67, t = −1.70, p = 0.095), even though 
the effects of tf-CBT and EMDR were not different 
in a direct comparison (p = 0.836).

Methylation changes in SIRT5 and TRAPPC2L genes 
showed associations with changes in trauma-related 
psychological measures. Results suggest that this 
multimodal group program for adolescents (including 4 
sessions EMDR group therapy) with multiple 
victimization modulates the DNA methylome at sites of 
potential relevance for health and behavioral disorders 
associated with ACEs.



EMDR improves neurocognitive functioning



EMDR promotes Post-traumatic Growth



Mechanisms of Action
Of mice and men

• Replication of the study by Baek et al 2019 with a
more sophisticated technical device
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Saccadic eye movements facilitated the extinction of fear 
bradycardia and fear-potentiated startle responses. Higher 
saccadic accuracy and range correlated with reduced fear-
potentiated startle. However, during extinction recall, fear-
potentiated startle and fear bradycardia resurged and 
partly reached levels obtained after fear acquisition. Threat 
expectancy was not affected by different eye movements 
and was not elevated during extinction recall. 
Results support an inhibitory SC-BLA pathway in humans by 
which eye movements may reduce low-level defensive 
responding. Yet, manipulating eye movements during 
extinction learning seems to impair extinction recall for 
behavioral and physiological defensive response indices. 



Mechanisms of Action

These results suggest that the WM theory 
for EMDR therapy may be too simplified. 
Most likely other factors are at play that 
mediate the effectiveness of EMDR therapy, 
besides WM interference, such as changed 
memory appraisals (e.g. changed meaning or 
negativity of the memory; see Gunter & 
Bodner, 2008) and positive expectancies of 
patients and students in the laboratory 
(Gunter & Bodner, 2008; Shapiro & Forrest, 
2016). 

We examined whether the WM hypothesis 
provides an explanation for the beneficial 
effect induced by bilateral stimulation during 
EMDR therapy for PTSD. A notable finding of 
this review is that most studies indicated a 
reduction in the evaluation of the vividness 
and emotionality of the traumatic stimuli after 
EMDR in the healthy sample as well as in the 
PTSD sample. Overall, the studies examined 
provide support for the WM hypothesis.



Mechanisms of Action

While cognitive and exposure therapies are centered on the activities focusing on the traumatic memories,
during an EMDR session, the patient is invited to notice the trauma with a distant attitude (“Imagine you are on the 
train and the scenery is passing by. Just notice the scenery without trying to grab hold of it or make it significant.”; 
from Shapiro, 1995). It is known that distancing and distraction activate the prefrontal, cingulate, and parietal cortices 
(among which are the dlPFC) and are very effective in emotion regulation, in particular in amygdala downregulation. 
Moreover, it is observed that the dlPFC is activated following bilateral eye stimulation. The parameter φ of the model, 
which in EMDR resulted to be 30% higher than in PE indicates that: (1) the regions recruited by EMDR are different 
from the regions recruited by PE; (2) EMDR-recruited regions have a higher capacity to inhibit amygdala compared to 
the regions activated during PE. The parameter ψ, which is 3.3 times higher in EMDR than PE, indicates an enhanced 
cortical learning rate during the bilateral stimulation, as suggested by the slow waves recorded during the therapy in 
patients. The physiological alternation during sleep between slow waves and rapid eye movement periods promotes 
memorization and facilitates the elaboration and contextualization of traumatic memories. The evidence that EMDR 
therapy induces the appearance of slow waves concurrently with bilateral stimulation speaks in favor of faster synaptic 
and neuronal plasticity and hence faster processing of traumatic memories as compared to other psychotherapies.



Stress in the workplace (COVID)



PTSD

Efficacy of the four main evidence-based trauma treatments (PE, CPT, TF-CBT, and EMDR) are considered 
comparable, although there is some debate over whether one may be more effective, efficient, or cost-
effective than another.
Further, TFPs such as EMDR have been used specifically to treat Major Depression and other disorders and 
are associated with increased measures of posttraumatic growth even if posttraumatic growth is not 
specifically addressed by the therapy
A number of studies have reported that dissociative symptoms, including depersonalization and 
derealization, do not moderate treatment effects for NET], EMDR, or intensified treatments for PTSD.
Overall, current research indicates that complex trauma populations do not necessarily need to be 
excluded from PTSD treatment, especially TF-CBT, EMDR, NET, and modified interventions specifically 
designed for complex populations.



EMDR vs CBT



Special issues



Suicidality

43 studies have been included, 12 of them were EMDR studies
In contrast to common apparent clinical practice decisions restricting TFT 
to patients without suicidal symptoms, limited evidence indicates that 
TFT, including intensive delivery, may not increase suicide risk. 



Intellectual disabilities

Recommendation for EMDR

No recommendation due to the quality of studiesUse of the Dutch EMDR C&A protocol

Description of adaptions to the Standard Protocol



Dementia

EMDR treatment is most described in this population (n = 5) and shows positive 
results, and the studies are of sufficient quality (n = 3). Further research in the
form of a randomised controlled trial is required to study the effectivity of 
different treatment interventions in this population.



Borderline Personality Disorder
The results of the treatment during which
a variety of interventions were used, 
including the “Flashforward
technique,” cognitive interweaves and the 
“Blind to therapist method” are in line 
with the underlying model of EMDR
therapy, the AIP model. This predicts that 
if the therapy focuses on desensitizing 
meaningful memories or other mental
representations that are believed to 
underlie the patient's presented 
complaints, it will affect their presenting 
symptoms and comorbid psychopathology, 
a process commonly referred to as 
“processing.” We would like to argue in 
favor of approaching the treatment of 
CPTSD in the same way as treating 
“regular” PTSD (De Jongh et al., 2016).



EMDR and Medical Issues
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• Aphasia

• Atopic Dermatitis

• Traumatic Childbirth and
Childbirth-related PTSD



Cancer
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EMDR appears useful when compared with treatment as usual. When compared with individual CBT, EMDR appears 
to perform better. 

The primary aim of this study was to test the efficacy of EMDR therapy for severe FCR among cancer survivors. In 
accordance with the hypothesis, we found large effect sizes between baseline and post-treatment, and these were 
maintained during follow-up with moderate effect sizes. 



COVID
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Update on treatment for children
and adolescents
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Conclusions and future directions
Evidence supporting TF-CBT and EMDR as first-line treatments 
in children and adolescents (6-18 years) with PTSD is strong.



Refugees
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Cowling, M. M., & Anderson, J. R. (2023). The effectiveness of therapeutic interventions on psychological 
distress in refugee children: A systematic review. Journal of Clinical Psychology,1–18. 
https://doi.org/10.1002/jclp.23479

Five studies
All studies obtaining positive findings. It must be noted that while the study by Lempertz et al. (2020) 
found significant reductions in teacher-rated PTSD symptom severity (d = 0.93), parent-rated data did not 
report significant reductions. The study by Oras et al. (2004) revealed that engagement in the EMDR 
intervention was associated with significant reductions in PTSD and depressive symptom severity, and with 
improvements in overall functioning. Importantly, these findings also suggest that EMDR may be an 
effective intervention when used with both younger children and adolescents (participants were aged 
between 4 and 17 years). 
For example, studies that particularly investigated the effectiveness of NET, EMDR, Play Therapy, as well as
Family-based intervention appear to suggest that these forms of therapy also appear beneficial, 
particularly when used to target symptoms of PTSD. …
It becomes evident that there is need for upcoming research to prioritize these methods of intervention to
further establish effectiveness.



The view of Refugees



The view from the outside

EMDR is a combination between cognitive behavioural therapy and ET 
in addition to saccadic eye movements during the therapy. The patient 
remembers the traumatic event, and while focusing on the cognition 
aspects simultaneously, the therapist moves their fingers in front of the 
patient and asks the patient to follow them repeatedly until the anxiety 
subsides
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If anyone needs one of the mentioned articles please contact me

p.liebermann@netcologne.de






