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It has only been in this last decade that trauma-focused treatments (TFT) have been studied in patients
with psychotic disorders. Before, the paradigm stated that TFT was contraindicated in these patients
because clinicians and researchers assumed the risk of exacerbation of symptoms was too high. The
purpose of this article is to examine the effectiveness of eye movement desensitization and reprocess-
ing (EMDR) therapy in the treatment of psychosis. To this end, we will present a brief narrative review
of the current state of research in this particular field. The results suggest that, contrary to the “no-TFT-
in-psychosis” paradigm, TFTs such as EMDR therapy can successfully be used to reduce trauma-related
symptoms in patients with psychosis. Moreover, there are now provisional indications that psychotic symp-
toms such as delusions and hallucinations can be targeted directly and indirectly using EMDR therapy.

Keywords: psychosis; eye movement desensitization and reprocessing (EMDR) therapy; review; schizo-
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T here is a great need for effective trauma-focused
treatments (TFT), such as eye movement
desensitization and reprocessing (EMDR)

therapy, in individuals with psychosis. As a group,
patients with psychotic disorders more often report
having been exposed to traumatic events in their lives
than individuals in the general population (Matheson,
Shepherd, Pinchbeck, Laurens, & Carr, 2013; Varese
et al., 2012). Also, there is a large body of evidence
suggesting that exposure to traumatic events, espe-
cially during childhood, contributes to the occurrence
of psychotic experiences (Bendall, Alvarez-Jimenez,
Hulbert, McGorry, & Jackson, 2012; Bentall,
Wickham, Shevlin, & Varese, 2012; Björkenstam,

Burström, Vinnerljung, & Kosidou, 2016; Trotta,
Murray, & Fisher, 2015; Varese et al., 2012). Most
studies show a dose–response relationship; that is,
the higher the level of trauma exposure, the greater
the risk of developing psychosis (Shevlin, Houston,
Dorahy, & Adamson, 2007; Varese et al., 2012). Evi-
dence suggests that the first trauma-related onset
of psychotic symptoms may occur in childhood
(Arseneault et al., 2011). In addition to the finding
that childhood adversities increase the risk of a future
onset of psychosis, it has been found that traumas in
adulthood often (immediately) precede the onset of
psychosis (Linscott & Van Os, 2013). An important
research finding is that once an individual is suffering
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from psychosis, he or she is at an increased risk of
exposure to new traumatic events, and the person
may develop posttraumatic stress disorder (PTSD)
as a consequence of experiencing an episode of psy-
chosis (Maniglio, 2009; Mueser, Lu, Rosenberg, &
Wolfe, 2010; Rodrigues & Anderson, 2017).

One of the by-effects of having a history of (child-
hood) trauma in people with psychosis is that it
appears to worsen treatment adherence and treat-
ment response to antipsychotic medication (Hassan
& De Luca, 2015; Lecomte et al., 2008). In addition,
there is evidence suggesting that people with both
a schizophrenia spectrum disorder and PTSD show
an elevated risk of revictimization (Kuijpers, van der
Knaap, & Winkel, 2012; Maniglio, 2009). Moreover,
the joint impact of psychosis and PTSD seems to
increase positive psychotic symptoms, general psy-
chopathology, and neurocognitive impairment, and
to decrease general functioning and quality of life
(Lysaker & LaRocco, 2008; Lysaker, Buck, & LaRocco,
2007; Sautter et al., 1999; Seow et al., 2016).

The main purpose of this article is to examine the
effectiveness of EMDR therapy in the treatment arma-
mentarium for individuals with psychosis. Firstly, we
focus on the assessment of trauma and PTSD in
patients with psychosis. Next, we discuss the pros
and potential cons of TFT in patients with psychosis.
Thirdly, we will examine the evidence concerning
the role of EMDR therapy in the treatment of psy-
chotic symptoms. Finally, we discuss some new ini-
tiatives in clinical practice and research in the area
of trauma-focused therapy and psychosis and draw
some general conclusions about the importance and
the place of EMDR therapy in the treatment of psy-
chosis.

Assessment of Trauma and PTSD in Patients
With Psychosis

The importance of assessing trauma and PTSD in
patients with psychotic disorders cannot be empha-
sized strongly enough and is in fact part of the guide-
lines of the National Institute for Health and Care
Excellence (NICE, 2014). Although awareness of this
fact is increasing in clinical practice, the available data
suggest that both trauma exposure and PTSD remain
undetected in most patients with psychotic disorders
(De Bont et al., 2015; Lommen & Restifo, 2009).
This omission can be solved by implementing routine
screening questionnaires such as the adapted and vali-
dated Trauma Screening Questionnaire (TSQ) for pre-
selecting individuals with psychosis who report PTSD
symptoms and subsequently offering them diagnostic

clinical interviews to diagnose PTSD (de Bont et al.,
2015). Clearly, without detecting the individuals con-
cerned it is not very likely that TFT will be considered
or applied at all.

The Effectiveness of EMDR Therapy for
Patients With Psychosis

Treating trauma can be distressing and challenging.
As a result, many researchers and clinicians assume
that TFT can be harmful for patients with psychosis,
resulting in exclusion of this patient group from
TFT (Meyer, Farrell, Kemp, Blakey, & Deacon, 2014;
Ronconi, Shiner, & Watts, 2014). The existing empir-
ical evidence, however, does not appear to support
the need for exclusion of psychotic patients for TFT.
Table 1 presents an overview of studies using EMDR
in patients with psychotic symptomatology. Stud-
ies were found using PubMed (searches related to
”trauma,” ”PTSD,” ”psychosis,” ”EMDR,” ”trauma-
focused treatment”).

EMDR for PTSD in Patients With Psychosis

Explorative studies examining TFT for comorbid
PTSD in patients with psychotic disorders found pos-
itive effects on PTSD symptoms and little (Ward-
Brown et al., 2018) to no detrimental side effects; in
addition, research found that applying TFT for PTSD
yielded neutral to positive side effects on psychosis,
depression, coping, or quality of life, when using
EMDR therapy (De Bont, Van Minnen, & De Jongh,
2013; Laugharne et al., 2014; Van den Berg & Van
der Gaag, 2012; Ward-Brown et al., 2018) and trauma-
focused cognitive behavioral therapy (CBT; De Bont
et al., 2013; Frueh et al., 2009; Mueser et al., 2015;
Mueser et al., 2008; Ward-Brown et al., 2018).

The results of de Bont et al.’s (2013) hallmark
research project in patients with psychosis and PTSD
showed that augmenting care as usual with EMDR
or prolonged exposure (PE) therapy for PTSD sig-
nificantly reduced PTSD (van den Berg et al., 2015),
results that were maintained up to the 12-month
follow-up (Van den Berg et al., 2018). The same held
true for patients in the sample who fulfilled the crite-
ria of the dissociative subtype of PTSD (Van Minnen et
al., 2016). Secondarily, remission from psychosis was
fostered, the severity of delusional/paranoid thinking
in EMDR and PE therapy was reduced, and depression
in PE appeared to diminish, but effects on auditory
hallucinations and social functioning were found to
stay neutral (De Bont et al., 2016; Van den Berg et al.,
2018). Furthermore, compared to treatment as usual
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(TAU), the application of both PE and EMDR therapy
was found to be associated with diminished adversi-
ties and symptom worsening in patients, while there
were also indications that both therapies reduced the
risk of revictimization (Van den Berg et al., 2016). As
part of the research project the first cost-effectiveness
analysis ever on EMDR was conducted, comparing
the three conditions (TAU + EMDR vs. TAU + PE
vs. TAU alone) from a health-economic perspective.
In comparison to the no PTSD treatment condition
(TAU alone), both treatment conditions were found
to be associated with significantly more health gain
(quality adjusted life years, QALY) and more remis-
sions from PTSD for significantly lower total costs for
society: –€1574 (EMDR) and – €422 (PE) per patient
in 6 months’ time (De Bont et al., 2019). The find-
ings from this research project indicate that there is
no need for patients with psychotic disorders to be
excluded from TFT.

Given that both EMDR and PE therapy have
shown strong positive therapeutic effects in patients
with PTSD among many different patient groups,
experiments have now started to determine whether
combining these therapies in intensive treatment
programs are more effective than the usual mono-
therapeutic approaches (e.g., Van Woudenberg et al.,
2018). In the future, research it would be interesting
to test these intensive treatment programs in patients
with psychotic disorders.

EMDR for Psychotic Symptoms

At the moment, for psychosis, the treatment options
offered by CBT (including novel CBT approaches such
as Virtual Reality-CBT) are by far the most extensively
tested and empirically validated among the psycho-
logical therapies (e.g., see Pot-Kolder et al., 2018; van
der Gaag, Valmaggia, & Smit, 2014). However, bear-
ing this in mind, EMDR therapy which is focussed
on psychotic symptoms is a growing field of inter-
est. For instance, in Korea, Kim et al. (2010) examined
the application of EMDR in acutely admitted patients
with schizophrenia but found no differences in effects
between applying three sessions of EMDR therapy
for adverse events (without reference to PTSD symp-
toms), TAU, and progressive muscle relaxation.

More recently, the application of specific trauma-
sensitive psychosis protocols been proposed, fitting
EMDR therapy procedures and conceptualizations
with existing evidence-based cognitive behavioral
models of psychosis (see Van den Berg, Van der
Vleugel, Staring, De Bont, & De Jongh, 2013; Van der

Vleugel, Van den Berg, De Bont, Staring, & De Jongh,
2015). Also, a trauma-sensitive case conceptualization
strategy, called ICONN, and case reviews of Miller
(2016) are worth mentioning. However, the efficacy of
such fairly complicated procedures involving EMDR,
ego state therapy, and structural dissociation therapy
for psychotic symptoms has not yet been tested in ran-
domized controlled trials (RCTs; De Bont & Geurink,
2016). Miller (2016) describes an approach in Japan
(Kikuchi, 2008, published in Japanese only) applying
EMDR therapy to schizophrenia in a context of psy-
choeducation and cognitive and cognitive behavioral
therapy.

Because negative intrusive imagery plays an impor-
tant role in psychosis (see e.g., Schulze, Freeman,
Green, & Kuipers, 2013, for more information), pilot
case studies have started to examine the application of
EMDR therapy procedures aimed at psychotic individ-
uals’ scary fantasies about the future, using Logie and
De Jongh’s (2014) flashforward technique. For exam-
ple, Croes et al. (2014) investigated the effect of EMDR
as a possible type of psychological treatment for
patients suffering from psychosis-related imagery. The
negative imagery of three psychotic outpatients who
suffered from auditory hallucinations and delusions
was treated with EMDR therapy in an average of six
sessions. The treatment appeared to reduce patients’
level of anxiety, depression, and the severity of psy-
chotic symptoms. In addition, the patients reported
less avoidant behavior and greater cognitive aware-
ness. The results of this study suggest that EMDR can
reduce vividness and emotionality of imagery in psy-
chosis, thereby alleviating patients’ psychotic symp-
toms. Obviously, these tentative findings require more
rigorous tests using RCTs.

In addition to the negative imagery studies, other
studies are now examining EMDR procedures for the
reduction of memories with prominent auditory or
visual features and of hallucinations. Important to
note that intrusive memories and hallucinations may
share a common ground in trauma in that it has
been suggested that, in patients with psychotic dis-
orders, some hallucinations may be conceptualized
as decontextualized memory intrusions (Hardy, 2017;
McCarthy-Jones & Longden, 2015; Morrison, Frame,
& Larkin, 2003).

Some researchers found that the dual tasking
involved in EMDR therapy is associated with reduced
memory emotionality and vividness of intrusive
memories with strong auditory or visual features
(Matthijssen, Van Schie, & Van den Hout, 2018;
Matthijssen, Verhoeven, Van den Hout, & Heitland,
2017). They also examined whether taxing workingPdf_Folio:320
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memory (performing a dual task while recalling a
memory) in a modality-specific way (auditory taxing
for auditory memories and visual taxing for visual
memories) might be even more effective in reducing
vividness and emotionality of memories. To this end,
two studies are noteworthy. While Matthijssen et al.
(2018, 2019) examined the effects of different forms
of memory taxation on auditory hallucination mem-
ories, Jongeneel et al. (2019) applied memory taxa-
tion targeting auditory hallucinations in a context of
mHealth, using a mobile app (details of this trial are
published in the study protocol, Jongeneel, Scheffers,
& Tromp, 2018). The results of both studies suggest
that vividness, emotionality, and in the latter also cred-
ibility of memories of auditory hallucination state-
ments, could be diminished by dual memory taxing.

Discussion

In this contribution we presented a short overview
of EMDR studies in the field of psychosis. It appears
that TFT focused on PTSD or symptoms of psychosis,
including EMDR therapy, can be beneficial for these
patients, assuming the EMDR treatment is embedded
in TAU for psychosis. Interesting and clinically rele-
vant is that studies achieved positive results without
using preparatory stabilization procedures and with-
out major adjustments of the basic EMDR therapy
procedures (see De Jongh et al., 2016 for a critical
analysis of the issue of a stabilization phase prior to
TFT). While acknowledging that TFT can be bur-
densome for patients, research is mounting suggest-
ing that leaving trauma-related symptomatology in
psychotic patients untreated is more disadvantageous
than offering TFT, both clinically and economically.

In the NICE guidelines for psychosis (NICE, 2014)
and PTSD (NICE, 2005), the option of treatment of
comorbid PTSD is now included for service users
suffering from psychosis. Therefore, we strongly
support the implementation in clinical practice
of trauma-focused instruments and interventions.
Firstly, implementation of validated screening ques-
tionnaires (e.g., TSQ) and diagnostic instruments
might help to remedy the grave underdetection
of trauma and PTSD in patients with psychosis.
Secondly, we recommend the training in—and appli-
cation of—evidence-based TFT protocols such as
EMDR therapy and/or CBT (PE or cognitive repro-
cessing [CR]).

It is hoped that in a few years new data and
knowledge involving the effects of evidence-based
TFT protocols (i.e., EMDR, PE, and CR) for
PTSD and trauma-related symptoms of psychosis

in patients with psychotic disorders will become
available. One initiative is currently being imple-
mented in the Netherlands (the RE.PROCESS
study), another in Spain (https://www.smartpatients
.com/trials/NCT03991377 ). In the multicenter,
single-blind RCT “RE.PROCESS,” PTSD and trauma-
related psychotic symptoms are subsequently tar-
geted in four conditions: two directly TFT, EMDR,
and PE therapy, are compared to the indirectly TFT
of cognitive restructuring therapy, and a waiting list
control condition. In the Spanish single-blind, mul-
ticenter RCT, the effectiveness of adding EMDR to
TAU is compared to TAU alone in patients with first
psychotic episodes and a history of trauma.

Closely related to the studies focusing on PTSD in
psychosis is a newly emerged line of EMDR research
that addresses psychotic symptomatology directly.
The purpose of this research is to examine whether
the application of EMDR therapy might influence
hallucinations, delusional ideation, or negative intru-
sive imagery that plays an important role in the
development and maintenance of psychotic symp-
toms. Strong evidence for these applications is cur-
rently lacking, but research efforts in this area are
increasing. A pilot RCT examining EMDR for trauma-
related psychotic symptomatology is under way in
the United Kingdom (the EYES trial; http://www.
isrctn.com/ISRCTN16262847), as is the aforemen-
tioned RE.PROCESS study on EMDR, PE, and CR
therapies.

In conclusion, albeit research on EMDR therapy
for psychosis is only at its initial stage, the first stud-
ies show promising and interesting outcomes in that
adding TFT to the armamentarium used for patients
with psychotic disorders might be beneficial for health
and clinical gains as well as the economic costs. There-
fore, among the psychological therapies, EMDR ther-
apy deserves a place in psychosis care and research.
A crucial precondition for actually bringing about ben-
eficial effects is that mental healthcare services and
researchers let go of their own hesitations and pro-
ceed with examining, disseminating, and implement-
ing rationally, empirically validated TFT for patients
with psychosis and trauma-related symptomatology.
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