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Eye Movement Desensitization and Reprocessing

Eye Movement Desensitization and Reprocessing (EMDR) is a one-on-one form of

psychotherapy that is designed to reduce trauma-related stress, anxiety, and depression

symptoms associated with posttraumatic stress disorder (PTSD) and to improve overall mental

health functioning. Treatment is provided by an EMDR therapist, who first reviews the client's

history and assesses the client's readiness for EMDR. During the preparation phase, the

therapist works with the client to identify a positive memory associated with feelings of safety

or calm that can be used if psychological distress associated with the traumatic memory is

triggered. The target traumatic memory for the treatment session is accessed with attention to

image, negative belief, and body sensations. Repetitive 30-second dual-attention exercises are

conducted in which the client attends to a motor task while focusing on the target traumatic

memory and then on any related negative thoughts, associations, and body sensations. The

most common motor task used in EMDR is side-to-side eye movements that follow the

therapist's finger; however, alternating hand tapping or auditory tones delivered through

headphones can be used. The exercises are repeated until the client reports no emotional

distress. The EMDR therapist then asks the client to think of a preferred positive belief

regarding the incident and to focus on this positive belief while continuing with the exercises.

The exercises end when the client reports with confidence comfortable feelings and a positive

sense of self when recalling the target trauma. The therapist and client review the client's

progress and discuss scenarios or contexts that might trigger psychological distress. These

triggers and positive images for appropriate future action are also targeted and processed. In

addition, the therapist asks the client to keep a journal, noting any material related to the

traumatic memory, and to focus on the previously identified positive safe or calm memory

whenever psychological distress associated with the traumatic memory is triggered.

The underlying mechanism for how this process works to reduce trauma-related stress,

anxiety, and depression is unknown. Researchers have theorized that the positive effect is due

to adaptive information processing, the theoretical model behind EMDR. Through adaptive

information processing, the dual-attention exercises disrupt the client's stored memory of the

trauma to allow for an elimination of negative beliefs, emotions, and somatic symptoms

associated with the memory as it connects with more adaptive information stored in the

memory networks. Once recall of the trauma no longer elicits negative beliefs, emotions, or

somatic symptoms and the memory simultaneously shifts to a more adaptive set of beliefs,

emotions, and somatic responses, it is stored again, overwriting the original memory of the

trauma.

EMDR is typically delivered in 60- to 90-minute sessions, although shorter sessions have been

used successfully. The number of sessions varies with the complexity of the trauma being

treated. For an isolated, single traumatic event, one to three sessions may be sufficient for

treatment. However, when the trauma involves repeated traumatic events, such as combat

trauma and physical, sexual, or emotional abuse, many more sessions may be needed for

comprehensive treatment. Although all the studies reviewed for this summary involved adults,

the intervention was also developed for use with children and adolescents.

Descriptive Information

Areas of Interest Mental health treatment

Outcomes Review Date: October 2010 

1: PTSD symptoms

2: Anxiety symptoms

3: Depression symptoms

4: Global mental health functioning

Outcome

Categories

Mental health

Ages 18-25 (Young adult)

PDF This Summary

Create a downloadable, printer-

friendly version.

PDF

 

Home About NREPP Find an Intervention Reviews & Submissions Learning Center Contact Us

Intervention Summary

http://nrepp.samhsa.gov/Search.aspx
http://nrepp.samhsa.gov/FAQ.aspx#spanish
http://nrepp.samhsa.gov/Index.aspx
http://nrepp.samhsa.gov/AboutRSS.aspx
http://www.addthis.com/bookmark.php?v=250&pubid=ra-4f2188912f160913
http://nrepp.samhsa.gov/Index.aspx
http://nrepp.samhsa.gov/AboutNREPP.aspx
http://nrepp.samhsa.gov/Search.aspx
http://nrepp.samhsa.gov/Reviews.aspx
http://nrepp.samhsa.gov/LearnLanding.aspx
http://nrepp.samhsa.gov/ContactUs.aspx


Learn More - Click on each category bar below or the buttons at the right to expand or

collapse the sections.

Expand All   Collapse All

Quality of Research

Readiness for Dissemination

Costs

Replications

Contact Information

26-55 (Adult)

55+ (Older adult)

Genders Male

Female

Races/Ethnicities American Indian or Alaska Native

Black or African American

Hispanic or Latino

White

Race/ethnicity unspecified

Settings Outpatient

Geographic

Locations

Urban

Suburban

Implementation

History

Since EMDR's development in 1989, an estimated 100,000 mental

health practitioners in all 50 States have participated in EMDR

trainings, and millions of clients (including children, adolescents, and

adults) have received EMDR. Outside the United States, EMDR has

been implemented in over 70 countries. Evaluations of EMDR have

been conducted in the United States and in over 30 other countries.

The EMDR International Association (EMDRIA) started a certification

process for individual clinical practitioners in 1999. In the United

States, approximately 2,517 clinicians have been certified in EMDR,

and 621 of these also are approved EMDRIA consultants. Outside the

United States, certified clinicians and approved consultants are

located in over 40 countries. International EMDR associations have

formed--EMDR Canada, EMDR Europe, EMDR Iberoamérica (Latin

America), and EMDR Asia--that can certify EMDR clinicians within the

regions they serve. 

EMDRIA also began approving instructors of basic training in 1999,

and approximately 36 instructors have been approved.

NIH

Funding/CER

Studies

Partially/fully funded by National Institutes of Health: Yes

Evaluated in comparative effectiveness research studies: Yes

Adaptations EMDR materials and training content have been translated into

Chinese, Danish, Dutch, French, German, Indonesian, Italian,

Japanese, Norwegian, Polish, Portuguese, Spanish, Swedish, Thai, and

Turkish.

Adverse Effects No adverse effects, concerns, or unintended consequences were

identified by the developer.

IOM Prevention

Categories

IOM prevention categories are not applicable.
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