








EMDR upgraded in the revised DoD Guideline

Strong recommendation for CPT, EMDR or PE

And hopefully there will be a revision of the APA Guideline



Efeitos adversos na psicoterapia

• Worsening of symptoms
• Problems with the therapeutic alliance
• Treatment dependency and erosion of patient self-efficacy
• Problems with other people, work, and family
• and …
Several EMDR studies have looked into side effects

Klatte et al 2023 DOI: 10.1037/pst0000359

However, it is not a regular feature of the studies that this is reported.

Talking about side effects can improve the therapeutic alliance
Muschalla et al 2023 DOI: 10.1111/acps.13543



Reações adversas

Lipke‘s survey in: Shapiro EMDR 1995 but not in the 2nd and 3rd edition

How to interpret Howard Lipke’s statement?

In comparing the “general negative side effects” of EMDR with 
other methods the responding therapists used, of 326 
respondents, 46% reported these less often with EMDR, and 
8% reported the negative effects more often with EMDR. In a 
magnitude of results seldom seen in behavioral sciences, 86% 
of 357 respondents reported “emergence of repressed 
material” was more common with EMDR than other 
treatments, and 3% reported it was less common with EMDR.

Journal of EMDR Practice and Research, Volume 6, Number 2, 
2012 http://dx.doi.org/10.1891/1933-3196.6.2.82



Reações adversas

Temporary PTSD symptom exacerbation during trauma focused therapy 
was relatively common. Early PTSD symptom exacerbation occurred in 
32 participants (32.3%; PE: n = 15, EMDR: n = 17). Between-session 
PTSD symptom exacerbation occurred in 46 participants (46.5%) at 
least once over the course of treatment (PE: n = 20, EMDR: n = 
26).However, the findings also confirm that exacerbation during 
treatment is not related to poor treatment response or dropout and 
demonstrate that TFT is burdensome but tolerable and effective for 
people with psychosis.

Burger et al 2023 The bumpy road of trauma-focused treatment: Posttraumatic stress disorder symptom
exacerbation in people with psychosis. Journal of Traumatic Stress, 1–11. DOI: 10.1002/jts.22907



Reações adversas

In this review, 11 out of 22 studies did not mention adverse outcomes at all. Six 
studies reported no adverse outcomes, whereas the remaining five studies 
reported different levels of outcomes. In three studies (Adúriz et al., 2009; Allon, 
2015; Harris et al., 2018), some participants needed extra individual EMDR 
sessions, whereas in two studies, some participants reported an increase in 
depression (Jarero et al., 2018) or in distress and anger (Trentini et al., 2018).



Reações adversas

No other documented case with epilepsy

SEM EBL, apenas fixar os olhos



Suidade
• Burback et al. 2024 42 Px. 4-month follow-up.

EMDR Group 1 Suicide attempt TAU 5



Traumatização Secundária

However, the therapist’s personal trauma history might still remain a relevant issue to address 
in trauma training as trauma severity exhibited a moderate association with current exposure 
levels, suggesting that therapists with a more severe history of exposure tend to work with a 
higher percentage of traumatized clients or elicit a greater degree of graphic details in their 
therapeutic work. Hence, it might be useful to address these preferences and the potential risk 
they might carry for the development of ST symptoms…Psychotherapy training, such as 
provided by EMDR institutes, should therefore entail a focus on such intrapsychic aspects of the 
therapist in addition to teaching treatment techniques. Especially establishing targeted 
routines to engage in active emotion regulation to prevent automatic dissociative processing 
might be a fruitful addition to the syllabus.



Mecanismo de ação

Liebermann EMDR Trainer Cooperation 2024 

The hypothesis that changes in vividness are a 
mechanism of change in EMDR was not supported. 
However, faster changes during treatment were 
observed for EMDR. It remains puzzling why, despite 
faster changes in hypothesized mechanisms, we 
failed to detect any evidence for these mechanisms 
within the EMDR treatment arm in terms of Granger 
causality. 

While the dual-task nature of the EM 
intervention in EMDR determines that it will 
impair certain cognitive processes, we find 
consistent evidence that bilateral EM also 
broadly facilitates information processing and 
enhances neural activities in the brain. The 
increased neural representation occurs not 
only to visually perceived information but also 
to simultaneously retrieved long-term 
memory content. This suggests that the 
processing of the trauma memory being 
retrieved in EMDR maybe facilitated as well.



Há diferenças entre EMDR e TCC?



EMDR pode mudar a biologia 1
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 pode mudar a biologia 2

Thirty TRD patients assessed for Early Life Stress underwent trauma-focused 
psychotherapy, of those, 12 received trauma-focused CBT, and 18 EMDR. DNA 
methylation was profiled with Illumina Infinium EPIC array at T0 (baseline), 
after 8 weeks (T8, end of psychotherapy) and after 12 weeks (T12 – follow-
up). 

Stratified analyses by type of trauma-focused psychotherapy showed 
statistically significant adjusted p-value area in 141 DMRs only for the group 
of patients receiving EMDR, with annotated genes related to inflammation 
and psychiatric disorders, including LTA, GFI1, and S100A8. Gene set 
enrichment analyses in the EMDR group indicated biological processes 
related to inflammatory response, particularly the TNF signaling pathway



• Cognitive functioning on memory and attention possible increased in older adults
with PTSD after EMDR treatment.

• Further research is needed with a larger sample and a control condition to
corroborate these findings and to identify the possible mediating role of
modifiable risk factors.



Psicose



This multicentre randomised controlled trial included 77 patients with Bipolar Disorder 
and current trauma-related symptoms. Participants were randomised to either 20 
sessions of trauma-focused EMDR therapy for BD, or 20 sessions of supportive 
therapy(ST). The primary outcome was relapse rates over 24-months, and secondary 
outcomes were improve-ments in affective and trauma symptoms, general functioning, 
and cognitive impairment, assessed at baseline, post-treatment, and at 12- and 24-
month follow-up. 
Results: There was no significant difference between treatment conditions in terms of 
relapse rates either with or without hospitalisation. EMDR was significantly superior to 
ST at the 12-month follow up in terms of reducing depressive symptoms (p = 0.0006, d 
= 0.969), manic symptoms (p = 0.027, d = 0.513),and improving functioning (p = 0.038, 
d = 0.486). There was no significant difference in dropout betweentreatment arms.

Conclusions: Although the primary efficacy criterion was not met in the current study, 
trauma-focused EMDR was superior to ST in reducing of affective symptoms and 
improvement of functioning, with benefits maintained at six months following the end 
of treatment. Both EMDR and ST reduced trauma symptoms as compared to baseline, 
possibly due to a shared benefit of psychotherapy. Importantly, focusing on traumatic 
events did not increase relapses or dropouts, suggesting psychological trauma can safely 
be addressed in a BD population using this protocol



• Pain
• Phantom limb pain 7 studies
• Chronic pain 9 studies

• Neurology 15 studies
• Oncology 14 studies
• Obstetrics 8 studies
• Otorhinolaryngology 6 studies
• Rheumatology 5 studies
• Pulmonary medicine 5 studies

• Cardiology 4 studies
• Gynecology 4 studies
• Dentistry 3 studies
• Dermatology 2 studies
• Persistent physical complaints 3 studies
• Internal medicine 1 study
• Nephrology 1 study
• Intensive Care 1 study

Liebermann EMDR Trainer Cooperation 2024 

89 studies were included. Nearly all of them found beneficial effects for EMDR





Fibromialgia

The primary outcome was pain. Secondary outcomes included post-
traumatic stress symptoms, other FM symptoms (fatigue, stiffness in 
muscles and joints), and the impact of FM on daily activities and sleep. 
Post-traumatic stress symptoms improved significantly in seven 
participants. Pain severity decreased significantly in six participants, 
with three of them maintaining significant improvement three months 
later. One participant showed clinically relevant change one month 
later. Furthermore, improvements were observed in secondary 
outcome measures. The findings support the efficacy of EMDR in 
reducing FM symptoms.



Results: Sixteen ABI patients (median age 46 years, 50% males), with predominantly 
moderate or severe TBI (50%) or stroke (25%) were included. Treatment duration 
was a median of seven sessions. Post-treatment IES scores were significantly lower 
than pre-treatment scores (p < .001). In 81% of the cases there was an individual 
statistically and clinically relevant change in IES score. Mean SUD scores of the first 
target were significantly lower at the end of treatment compared to scores at the 
start of treatment (p < .001). In 88% of the patient's full desensitization to a SUD of 
0–1 of the first target was accomplished.



Results: A total of 11 RCTs were found. Studies showed beneficial effects of early
EMDR interventions on post-traumatic symptoms at post-treatment and at 3-month 
follow-up. No differences were found between EMDR and no intervention or another
intervention in the remaining analyses.
Limitations: The main limitations are the low quality of the studies, the small number
of studies per outcome assessed, and the small sample sizes. 



Anorexia Nervosa

Method
A total of 75 patients with AN reporting moderate/severe childhood maltreatment were initially assessed 
regarding body mass index (BMI), general and eating disorder (ED)-specific psychopathology, and 
dissociative symptoms, and re-evaluated after 40 CBT-E sessions (T1). Then, 18 patients received EMDR, 
whereas the others were placed on a waiting list and continued CBT-E. T2 assessment was performed after 
20–25 sessions of EMDR or CBT-E. A control group of 67 patients without CM was also enroled and treated 
with CBT-E.
Results
Contrary to patients without CM, neither of the traumatised groups improved in BMI, general and ED 
psychopathology, or dissociation at T1. However, at T2, both traumatised groups improved in BMI and ED-
specific psychopathology, with the CBT + EMDR group demonstrating greater improvements. Moreover, 
only the CBT + EMDR group improved in general psychopathology and dissociative symptoms. The 
reduction of ED symptoms in traumatised patients was mediated by the amelioration of dissociation.



Tratamento Intensivo

The experience of negative thoughts and emotions at the outset and during 
treatment. These narratives illustrated the fear of handling or benefiting from ITT, 
potentially hindering treatment success. Intense and sometimes confusing 
emotions during and after treatment were reported, providing insight into 
why certain PTSD symptoms (e.g. arousal or restlessness) may persist post-
treatment, but as confdence in recovery increases, continue to decline over time.
Social support emerged as a significant theme in understanding how adolescents 
experience and bene�t from ITT. Indeed, the study results highlight the positive 
impact of sharing narratives, demonstrating its potential to alleviate feelings of 
loneliness. 
Identity confusion constituted a third significant theme within youths narratives. 
Recognizing the relevance and potential impact of identity issues during 
adolescence, particularly
among traumatized youth, ITT programs designed for adolescents could benefit 
from incorporating trauma-informed interventions that specifically reinforce 
developmental milestones



Desastres

Methodological rigor was varied, with 60% randomized, controlled trials. Overall, 
there was a significant decrease in posttraumatic stress symptoms, distress, 
anxiety, and depression regardless of whether the participant received CBT, TF-
CBT, or EMDR.
This review provides compelling evidence for the use of CBT, TF-CBT, and EMDR 
for youth in response to natural/biologic disasters. 







Table 2. Treatment choices; weighted data (n = 611) 

CE Europe (n = 279) Southern (n = 92) Northern (n = 92) Western (n = 148) Total (n = 611) 

Pharmacotherapy 

Any antidepressant 89 (82-94) 92 (82-96) 58 (41-73) 77 (66-85) 82 (76-86) 

Other drugs 

Benzodiazepines 33 (24-42) 23 (14-37) 11 (4-27) 9 (7-11) 18 (15-21) 

Anticonvulsants 3 (1-7) 3 (0-18) O (O-O) O (O-O) 1 (1-3) 

Antipsychotics 4 (2-7) 2 (1-6) O (0-0) 3 (1-13) 3 (1-6) 

Psychotherapy 

Trauma-focused CBT 46 (36-56) 43 (32-55) 63 (42-80) 57 (46-67) 52 (45-58) 
--

Psychoeducation about trauma 31 (23-41) 24 (15-37) 40 (23-61) 41 (30-52) 35 (29-42) 

Cognitive behavioral therapy 42 (32-52) 30 (19-45) 13 (9-17) 18 (12-28) 26 (21-32) 

Cognitive processing therapy 33 (24-42) 23 (14-37) 11 (4-27) 9 (7-11) 18 (15-21) 

EMDR 9 (6-13) 17 (9-31) 17 (9-31) 14 (8-23) 14 (10-19) 

Prolonged exposure 13 (8-20) 13 (7-22) 5 (3-9} 11 (7-16) 11 (9-15) 

Psychodynamic psychotherapy 9 (5-17) 7 (3-17) 5 (3-10) 11 (6-19) 9 (6-14) 

Narrative exposure therapy 1 (0-5) 1 (0-4) 1 (0-3) 3 (0-13) 2 (1-6) 

Systemic therapy 4 (1-11) O (0-0) O (0-2) O (0-0) 1 (0-3) 

Other trauma-focused psychotherapy 3 (1-7) 3 (0-18) O (O-O) O (O-O) 1 (1-3) 

Other therapy 2 (1-3) 1 (0-4) 1 (0-3) 12 (6-22) 7 (4-12) 




