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This article evaluates eye movement desensitization and reprocessing (EMDR) therapy for individuals with
a diagnosis of obsessive compulsive disorder (OCD). Two randomized controlled trials (RCTs) have been
conducted on 55 and 90 patients with OCD. One RCT showed that EMDR was superior to citalapram in
reducing OCD symptoms, and the other found EMDR treatment and exposure and response prevention
equally effective in decreasing symptoms, with results maintained at 6-month follow-up. In addition to
examining these RCTs, this article looks at several case studies to discuss three types of EMDR treatment
targets (past, present, and future), and the integration of EMDR therapy with cognitive behavioral strate-
gies such as in vivo exposure. Future research is needed before any definitive conclusions can be made.
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O bsessive compulsive disorder (OCD) is defined
in the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) as char-

acterized by obsessions, which are “recurrent and per-
sistent thoughts, urges, or images that are experienced
as intrusive and unwanted,” and/or by compulsions,
which are “repetitive behaviors or mental acts that
an individual feels driven to perform in response to
the obsession or according to (rigid) rules” (American
Psychiatric Association [APA], 2013, p. 235). OCD is
difficult to treat and tends to show a high risk of
chronification. The current prevalence of OCD is 1%–
3%. It occursworldwidewithout apparent cultural dif-
ferences in prevalences, where just the content of the
obsessions differs between cultures (Hohagen, Wahl-
Kordon, Lotz-Rambaldi, & Muche-Borowski, 2015;
National Collaborating Centre for Mental Health,
2006).

The functional consequence of an OCD differs
between patients, but a dysregulation of negative emo-
tions and experiences seems to be ubiquitous. Many
patients report reduced quality of life, with social
and occupational impairments (APA, 2013). Substan-
tial amounts of time can be spent on the obsessions
and compulsions, and related avoidance behaviors can

result in restricted activities. Also associated are devel-
opmental difficulties and familial stress.

Traumatic events can be related to the onset of
OCD, but there is no evidence that trauma is a
prerequisite for its development (Maier, Kuelz, &
Voderholzer, 2009). An interaction between life events
and genes is focused in the Diathesis-Stress Model
(Cromer, Schmidt, & Murphy, 2007). The DSM-IV
(APA, 1994) and International Classification of Dis-
eases, 10th Revision (Dilling, Mombour, & Schmidt,
2005) describe OCD as a form of anxiety disor-
der, where other models postulate multifunctional
genesis.

In OCD treatment, therapy focuses on four per-
spectives:

1. The obsession as an intrusive thought
2. The core-belief related to the obsession that makes

it so dangerous or unbearable
3. Negative emotions such as fear, disgust, and related

shame
4. The compulsions and avoidance, which are used to

deal with the overwhelming distress.

Exposure and response prevention (ERP) and cogni-
tive therapy are recommended in many RCTs and
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treatment guidelines worldwide for OCD treatment
(NICE, 2006). Therefore, cognitive behavioral therapy
(CBT) treatment is currently seen as themost efficient.
Yet, many studies report a high number of dropouts
(e.g., 28% in Foa, Yedin, & Lichner, 2005).

Eye movement desensitization and reprocessing
(EMDR) therapy is recognized as an efficacious treat-
ment for posttraumatic stress and disturbing memo-
ries. It is now being provided to individuals presenting
with a range of other disorders (Valiente-Gomez et al.,
2017). Although it has been found effective in the treat-
ment of OCD, research in this area is very preliminary.

This article is a brief narrative review. Its pur-
pose is to examine EMDR therapy’s efficacy for the
OCD population. Inclusion criteria for the review
were randomized controlled trials (RCTs) that inves-
tigated EMDR treatment of diagnosed OCD. Search-
ing for RCTs in that specific area, literature databases
were used, including Cochrane database. Two pub-
lished RCTs using EMDR inOCDpatients were found
and included in the review. Both controlled studies are
not included in treatment guidelines up to this point.
The article also discusses clinical practice, examining
case studies to understand the types of treatment tar-
gets and the integration of EMDR and CBT.

EMDR Treatment of OCD

Treatment Conceptualization

The diathesis-stress model for OCD patients (Cromer
et al., 2007) suggests that therapeutic work on criti-
cal life events such as traumas might be helpful for
OCD treatments (Gershuny et al., 2007). EMDR ther-
apy is based on the adaptive information processing
(AIP)model (Shapiro, 2018), which viewsmost pathol-
ogy as a symptom of unprocessed distressing memo-
ries. It posits that when these memories are processed
with EMDR therapy, the disturbance resolves, and the
disorder remits. Although current research shows a
heterogeneous picture for the genesis of OCD (Maier
et al., 2009), traumas and minor traumatization in
OCD could be understood in the AIP model, viewing
obsessions as stored and stuck in the brain’s neural net-
work. Any memory of an OCD obsession or compul-
sion can cause the person to connect to the negative
feelings and cognition associated with it.

Choice of Targets

EMDR therapy uses a three-pronged protocol,
addressing past, present, and future aspects of
the presenting problem. Standard EMDR therapy

typically starts with processing the past events, which
are assumed to have precipitated the disorder. This is
followed by addressing current triggers and creating
templates for future desired events. However in OCD
treatment, different protocols use different starting
points.
Past. Some studies have used EMDR’s standard

trauma-focused procedure, identifying and process-
ing earlier traumatic events that appeared related to
the onset of OCD. Good results were reported in
case studies (e.g., Keenan, Farrell, Keenan, & Ingham,
2018) and in an RCT (Nazari, Momeni, Jariani, &
Tarrahi, 2011).
Present. Marr (2012) views OCD as self-

perpetuating and posited that the OCD is “maintained
by current thoughts and behaviors” (p. 6). His pro-
tocol targets “each current trigger—each obsession
and compulsion— ... as a separate recent ‘traumatic
event’” (p. 11) prior to targeting historical traumatic
events. Support for Marr’s protocol is found in his case
study with treatment refractory patients (2012) and
in an RCT (Marsden, Lovell, Blore, Ali, & Delgadillo,
2017).
Future. In their case study with treatment refrac-

tory clients, Keenan et al. (2018) used the flash-
forward inverted protocol (Logie & De Jongh,
2015) for patients unable to identify historical
events to address possible “intolerance of uncer-
tainty” (Wheaton, Abramowitz, Jacoby, Zwerling, &
Rodriguez, 2016). The target is the most disturbing
future imaginable when obsessions are interfering in
daily functioning. For example, anOCD patientmight
expect God would punish her/him for failing to com-
plete a compulsive behavior. Their case study showed
some preliminary support for this application.

Integration With CBT

Several case studies have described good outcomes
from combining EMDR with ERP or CBT treatment
patients (e.g., Böhm & Voderholzer, 2010; Mazzoni,
Pozza, La Mela, & Fernandez, 2017). One advantage
of this combination is that in vivo triggeringmay allow
better access to the memory network during EMDR’s
phase 3 (Böhm&Voderholzer, 2010). For example, the
client touches the floor (“confrontation with dirt”),
then touches his/her arm (“feeling dirty”), and con-
centrates on that feeling, to effectively start phase 3 in
EMDR. Other CBT strategies such as symptom mon-
itoring, functional analysis, and ERP were found to
enhance EMDR treatment in Mazzoni’s case study
with treatment refractory participants.
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Randomized Controlled Trials

In 2011 Nazari and colleagues published the first RCT
on the EMDR treatment ofOCDand reported that the
EMDR standard protocol showed a significantly better
outcome than treatment with citalopram, one of the
most used and efficient medications in OCD (Nazari
et al., 2011). Ninety participants were randomly
assigned to receive 12 sessions of EMDR or 12 weeks
of citalopram treatment, 20 mg daily. Both treat-
ments significantly reduced OCD symptoms mea-
sured on the Yale-Brown Obsessive Compulsive Scale
(Y-BOCS), and EMDRwas significantly superior to the
citalopram control group. The EMDR treatment was
described as following standard procedures, and so it
appears that they focused on traumatic events, but the
article unfortunately did not include any details. Lim-
itations of the study include a low dose (nonclinical
level) of citalopram and lack of follow-up. This study
had high dropout rates: 36% in the EMDR group and
30% in the citalopram group did not complete treat-
ment.

The second RCT was published in 2017 by
Marsden and colleagues, comparing Marr’s (2012)
“adapted EMDR for OCD” treatment intervention
with Foa et al.’s (2012) ERP procedure (Table 1). Both
treatments were standardized to 16 session proto-
cols and provided to 55 participants diagnosed with
OCD. There were 12 therapists, each trained in their
specific method, who had experience working with
OCD patients prior to the trial. All therapists had
access to a group supervision and case discussions.
Both the ERP and EMDR treatment groups demon-
strated significantly reducedOCD symptoms immedi-
ately after treatment, as well as 6months later, with no
statistically significant difference found between treat-
ments. The dropout rate for EMDR therapy was

34.5% and for ERP it was 26.9%, with no signifi-
cant difference between groups. In addition, anxiety
levels during early treatment sessions were statisti-
cally the same in both treatment groups. The find-
ings challenge the common belief that ERP is not
well tolerated, creates severe anxiety, and results in
high dropouts. It also indicates that EMDR therapy
is as effective as ERP, the gold standard treatment
for OCD.

Recommendations

In summary, preliminary research indicates that
EMDR treatment in OCD patients may be effective.
More RCTs with sufficient sample sizes are necessary
to support these findings. It is also very important that
the exact use of EMDR is described in detail, espe-
cially identifying the types of targets used in treatment.
Research should continue to compare EMDR therapy
with gold standard treatments such as ERP. It should
further explore the integration of EMDR therapywith
CBT components, such as Böhm’s in vivo triggering
of OCD symptoms.

Clinicians working with patients with OCD need
flexibilitywith this complex presentation. They should
consider the type of target most suited to the client’s
presentation—past trauma, current symptoms, or
future fears—and whether the client might benefit
from one of the adapted protocols. They might also
consider the advantages of incorporating some CBT
elements into their treatment practice.
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