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Description

Eye movement desensitization and reprocessing
(EMDR) is an evidence-based talking therapy for various
difficulties. It aims to re-activate the brain’s healing
system by connecting a person’s existing strengths
with the troubling memories and beliefs linked to the
trauma. The What Is Eye Movement Desensitization and
Reprocessing (EMDR) Therapy? information handout

is designed to introduce clients to this approach. It
provides an overview of key concepts and therapeutic
tasks within EMDR therapy, and examples of conditions
for which EMDR therapy is effective.

Defining talking therapy

‘Talking therapies’ (sometimes referred to as psychological
therapies or psychotherapy) are understood and defined
in different ways. According to Wampold and Imel (2015),
psychotherapy is an interpersonal treatment rooted in
psychological principles, where a trained therapist assists
an individual experiencing mental health difficulties in

a personalized way. Strupp (1978) offers a more focused
definition, stating that psychotherapy is an interpersonal
process designed to address problematic feelings,
thoughts, attitudes, and behaviors. Both these definitions
emphasize three key elements of talking therapy: its
interpersonal nature, a therapeutic relationship between
the client and therapist, and a theoretical framework that
guides the therapist’s interventions.

Distinctions between ‘talking therapy; ‘psychological
treatment; and ‘psychotherapy’ have been a topic for
debate, however. For instance, Barlow (2004, 2006)
suggests that‘psychotherapy’is a broader concept that
goes beyond addressing mental health difficulties, and
often encompasses personal growth and adjustment.
In contrast, he argues that ‘psychological treatment’is
more narrowly focused on addressing psychological
disorders and the psychological aspects of physical health
problems. Furthermore, he suggests that psychological
treatments can include activities that are not typically
labeled as‘psychotherapy; such as guided self-help
(Andersson & Cuijpers, 2009).

Distinguishing talking therapies

Most talking therapies aim to alleviate client complaints
or‘symptoms, though this focus might be less significant
in therapies that prioritize personal growth and
development (Andersson & Cuijpers, 2009). Therapeutic
approaches differ in several key areas (Cuijpers et al.,
2019; Roth & Fonagy, 2005; Zarbo et al., 2016), including:

+ Their understanding of human behavior (e.g.,
unconscious drives, attachment styles).

« Mechanisms underlying change (e.g., insight,
cognitive restructuring).

« Therapeutic techniques and interventions (e.g.,
exposure, imagery rescripting).

» Format (e.g., individual, family, or group sessions).

« Treatment length (e.g., short-term, long-term, open-
ended).

« Intensity (e.g., daily, weekly, monthly appointments).

« Setting (e.g., inpatient, community-based sessions,
teletherapy).

Most talking therapies attribute their effectiveness

to unique factors: the specific mechanisms through
which a particular approach facilitates change. For
example, cognitive therapy is thought to bring about
change by altering maladaptive beliefs (see Barber &
DeRubeis, 1989; Beck et al., 2024). Research supports
the importance of some unique factors. For instance,
Crits-Christoph and colleagues (2010) found that
therapists’ ability to accurately summarize patient’s
relational experiences was linked to better outcomes in
interpersonal therapy, but poorer outcomes in cognitive
therapy - a finding which is consistent with the focuses
of these approaches.
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However, it has been suggested that common factors
(also known as universal or non-specific factors) also
play an important role in therapeutic outcomes.
Wampold and colleagues (1997) observe that various
talking therapies often produce similar results, and
Lambert and Ogles (2004) categorize these common
factors into three broad groups: support (e.g.,
therapeutic alliance, mutual participation), learning
(e.g., feedback, corrective experiences), and action (e.g.,
reality testing, practice). Debate continues regarding
their relative importance, and it remains unclear
whether talking therapies achieve their outcomes
primarily through unique factors, common factors, or
both (Cuijpers et al., 2019).

Effectiveness of talking therapies

Evidence-based treatments are available for most
mental health disorders, with talking therapies often
being the first choice (Cuijpers et al., 2024). Numerous
randomized controlled trials (RCTs) have shown that
talking therapies are effective for a wide variety of
issues, including depression, anxiety disorders, eating
disorders, post-traumatic stress disorder (PTSD), and
psychotic disorders (Cuijpers et al., 2019). Consequently,
there is a broad consensus that talking therapy is more
effective than a placebo or no treatment (Lambert &
Ogles, 2004; Tschacher et al., 2014).

Certain talking therapies may be more effective than
other bona fide treatments for certain conditions, such
as eating disorders, PTSD, and some anxiety disorders
(e.g., Leichsenring et al., 2013; Poulsen et al., 2014;
Wolitzky-Taylor et al., 2008). For other difficulties,
treatment outcomes tend to be similar regardless of the
type of therapy being trialled (Cuijpers et al., 2024).

What is EMDR therapy?

EMDR therapy is an evidence-based talking therapy
designed to help client process and work through
memories of trauma and other adverse life experiences.
Discovered by Francine Shapiro in 1987, it was originally
developed to alleviate the symptoms and distress of
traumatic memories in post-traumatic stress disorder
(PTSD), but subsequent research has explored its

use across a wide range of mental health problems
including depression, OCD, and pain (Shapiro, 1989;
Seok, J.W.,, Kim, J. 1. 2024; Marsden et al, 2018; Tesarz,
2019). Consequently, EMDR therapy takes a ‘trauma-
focused’ approach to mental health problems - a way of
thinking about an individual’s situation in terms of what
has happened to that person rather than what is wrong
with that person (de Jongh, de Roos, El-Leithy, 2024).
Trauma-focused therapy helps an individual process
these traumatic experiences and to develop healthier
ways of coping in the present moment.

The adaptive information processing (AIP) model is
central to EMDR (Shapiro, 2001; Solomon & Shapiro,
2008). The model argues that there is a natural
tendency within the brain’s information processing
system to move towards a state of mental health,
similar to how the body heals from physical injuries.
When an individual experiences trauma, their inherent
adaptive strategies of working through the traumatic
experience are blocked. EMDR helps activate this
adaptive information processing system and connects
the functional resources (solutions) the individual
already has with the distressing memories and beliefs
surrounding the trauma (problems).
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This model provides a rationale for EMDR’s use beyond
trauma alone. Present-day symptoms — such as anxiety
or low mood - are seen as unprocessed memories
stored in the brain that lead to maladaptive information
processing. For example, if someone experiences
depression with a negative self-belief system such as
‘I'm not good enough;, they may have negative incidents
intrinsically linked to the formation of these belief
systems. By targeting these incidents, EMDR could
alleviate the depression (Hofmann et al, 2022)

What does EMDR therapy involve?

EMDR is characterized by standardized procedures and
protocols. The ‘EMDR standard protocol’ consists of
eight “fixed procedural steps (i.e. phases) comprising

a series of standard questions and formulations” (de
Jongh et al, 2024). During treatment, clients focus on a
traumatic or distressing memory, but are also asked to
notice a negative cognition related to their traumatic
incident and to notice where in their bodies they feel
their distress. This is done while attending to external
stimuli. The most common of these is being asked

to visually track the therapists’ hand with lateral eye
movements, but other external stimuli are also used,
including hand tapping and audio tones. This bi-lateral
stimulation is what is believed to contribute to the
effectiveness of EMDR (Lee & Cujjpers, 2013).

EMDR is guided by a three-pronged approach in which
difficult experiences in the past are processed as well as
how that trauma manifests itself in the present. EMDR
can then be effective in working with future fears and
situations the client may be avoiding. Following treatment
of a distressing life event, information processing is
enhanced and new associations are forged, resulting

in new learning, elimination of emotional distress,

and development of cognitive insights. This structure
ensures that traumatic material is fully processed, current
symptoms are addressed, and clients are equipped with
adaptive coping strategies (Shapiro, 2001).

How effective is EMDR?

EMDR is recognized as a first-line treatment for PTSD

by international guidelines including the UK'’s National
Institute for Health and Care Excellence (NICE, 2018),

the World Health Organization (WHO, 2013), and the
American Psychological Association (APA, 2017). Over 30
randomized controlled trials have confirmed its efficacy
in both adults and children (de Jongh, de Roos, El-Leithy,
2024).

A meta-analysis of 13 randomised controlled trials
(RCTs) comparing EMDR and trauma-focused cognitive
behavioral therapy (TF-CBT) for the treatment of post-
traumatic stress disorder (PTSD) found mixed results: 5
studies reported no significant difference in treatment
effectiveness, 2 found CBT to be more effective, and

6 found EMDR to be more effective (de Jongh et al.,
2019). In terms of cost-effectiveness, a 2020 study
commissioned by the UK’s National Institute for Health
and Care Excellence (NICE) found that EMDR was the
most cost-effective psychological treatment for PTSD,
when both clinical outcomes and treatment costs were
considered (Mavranezouli et al., 2020).

While EMDR's evidence base is strongest for PTSD, there
is emerging research into its potential use in other
conditions. The strength of this evidence varies, and in
some cases clinical consensus is still evolving:

» Depression. Meta-analyses and RCTs suggest that
EMDR may be beneficial, particularly for trauma-
related and treatment-resistant depression (Carletto
etal, 2021; Seok & Kim, 2024).

» Anxiety disorders and phobias. Systematic reviews
and RCTs report promising effects in treating specific
phobia and panic disorder (Yunitri et al., 2020; Faretta
& Dal Farra, 2019).

« Obsessive compulsive disorder (OCD). One RCT of
EMDR for OCD reported comparable outcomes to
CBT, with several adaptations of EMDR emerging
for OCD-specific processes (Marsden et al., 2018;
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Krentzel & Tattersall, 2024).

+ Chronic pain and somatoform disorders. Systematic
reviews suggest EMDR may reduce pain symptoms
and trauma-related somatic distress in some cases
(Tesarz et al.,, 2019; Staton et al.,, 2022).

» Psychosis. Feasibility trials and controlled studies
indicate that EMDR is safe, and that it may reduce
PTSD symptoms and psychotic symptomatology in
individuals with comorbid conditions (De Bont et al.,
2016; Varese et al., 2023).

» Complex post-traumatic stress disorder (CPTSD).
Intensive trauma-focused approaches including
EMDR and prolonged exposure have shown
promising outcomes in reducing symptoms
of both PTSD and associated features, such as
affect dysregulation and interpersonal difficulties
(Voorendonk et al, 2020).

» Other populations. EMDR has also shown promise
in clinical trials involving children, older adults,
individuals with intellectual disabilities, refugees, and
forensic populations (e.g., Rodenburg et al., 2009;
Gielkens et al.,, 2025; Bashir et al., 2023).
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Talking therapies have been shown to be effective
for many difficulties, including the ones you're
experiencing. This handout describes a type of
talking therapy called EMDR therapy. Would

you like to go over it together and discuss any
questions you might have?
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What is Eye Movement Desensitization and Reprocessing (EMDR) Therapy?

EMDR therapy is an effective talking therapy for a wide range of mental health difficulties. Based on the adaptive information
processing (AIP) model, it works by helping your brain processes memories that are ‘stuck’in the memory network. This removes
their emotional charge and alleviates distress. EMDR therapy is provided by qualified mental health practitioners who have

taken additional training.

What are the essentials of EMDR therapy?

Treat the root causes

‘Unprocessed’ memories

are thought to be at

the core of people’s difficulties.
EMDR therapy follows a structured
approach to transform traumatic
memories into more adaptive,
healthier resolutions.

What will | do in EMDR therapy?

Get an overview of your
difficulties

Your therapist will take a full
history of your experiences and how
they affect you now.

Recall memories
alongside BLS

(3

Your therapist will guide

you to focus on a distressing
memory along with any associated
negative beliefs, emotions and
bodily sensations. You simply “notice
what comes up!”

Use bilateral stimulation
as a catalyst for healing

Alternating bilateral

stimulation (BLS), such as eye
movements, tapping, or auditory
tones, helps to activate your brain’s
natural healing mechanism, so that
you can process disturbing memories.

Learn to stay grounded

EMDR begins by ‘installing’a

safe and calming state. You

may also work to strengthen positive
or adaptive experiences to help
manage distress during processing.

Complete longer or
intensive sessions

Sessions may be longer than
traditional therapy and you may
need fewer sessions overall. EMDR
can also be delivered intensively
(with multiple sessions or longer
sessions over a short period) to treat

Past, present, future @

v EMDR can target past

traumatic events, current

triggers and situations, and imagined
future situations that cause distress
and anxiety. It helps the past feel like
the past rather than something that'’s
still happening now.

Process without going %

into detail =

\}

EMDR doesn't need you to

describe traumatic experiences in
great detail or complete homework.
The process works by activating the
brain’s natural healing mechanism.

After a session, you may feel

tired or sleep more as your brain
continues processing. Your therapist
may ask you to note any new
thoughts, emotions, or memories
that arise between sessions.

Just notice what
happens

traumas more efficiently.

What can | expect from my EMDR therapist?

Your EMDR therapist will:

« Be trained by an accredited EMDRIA or EMDR Europe-
recognized trainer.

+ Be capable of handling all types of trauma and help you feel
contained during sessions.

PSYCHOLOGYTO#LS

Guide you through a structured process (assessment,
preparation, processing, and closure).

Help you understand your difficulties through a trauma-
informed lens and explain how EMDR can help.

Apply alternating BLS to activate your brain’s healing
system.

Allow time at the end of each session to process and reflect
on what arose.
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