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trained to provide eye movement desensitization and reprocessing (EMDR) therapy have a
global responsibility. This article summarizes the multiple impacts of high stress events, and their long-
term effects on individuals, families, communities, and nations. While it is well documented that EMDR
treatment will remediate the individual symptoms of posttraumatic stress, research is still needed to deter-
mine how far-reaching such outcomes are. Future studies should determine whether treatment reverses
the neurobiological changes, cognitive deficits, and affective dysregulation, which are associated with
exposure to traumatic events. Research should also investigate whether successful treatment decreases
high-risk and/or perpetrator behavior, and whether these effects are translated into behavioral and attitu-
dinal changes sufficient to bring an end to intergenerational trauma and ethnopolitical conflicts. It seems
self-evident that the ideal way to address pressing societal needs, on both local and global levels, is by
the integration of science and practice. The article also discusses the development of nonprofit EMDR
humanitarian assistance programs, and their essential work in the alleviation of suffering around the
world. In addition to recommending the examination of EMDR’s efficacy in treating traumatization from
direct, natural, structural, and cultural causes, this article advocates that research resources be dedicated
for testing interventions in the areas of the world with the greatest needs. The alleviation of suffering is
the duty of our profession.
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the last two decades, there has been a sig-
nificant increase in trauma treatment research.
This is a welcome development when one consid-

ers the wide range of suffering currently experienced
worldwide. With the sobering thought in mind, it is
advocated here that the field of scientific clinical psy-
chology make an even greater effort to test therapeu-
tic methods that can be implemented in those parts of
the world that are in greatest need. Research should be
implemented in all of the clinical and societal domains
described in this section to evaluate the poten-
tial for both remediation prevention through timely
treatment.

†Died June 16, 2019

Global
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Responsibility

The
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occurrence of profound psychological distur-
bance as the outcome of high stress (e.g., rape,
combat, natural disaster) is well documented
(e.g., Charlson et al., 2016; Fink & Galea, 2015;
McLaughlin et al., 2013; Scott et al., 2014). Such dis-
turbances in turn can lead to a cascade of deleterious
effects. For example, it is generally recognized that
people who have been exposed to high-stress events
are likely to exhibit a variety of physical symptoms
(e.g., unexplained illnesses) that may require extended
hospital stays and result in increased medical costs
and work absences (Afari et al., 2014; Boscarino,
2011; Boscarino, Forsberg, & Goldberg, 2010; Eslick,
Koloski, & Talley, 2011; McFarlane, 2010; Millegan et
al., 2015; Subica, Claypoole, & Wiley, 2012; Tursich
et al., 2014).
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the root of the problem is not a spe-
cific and dramatic event; rather, it is the accumula-
tion of stressors such as those generally experienced,
directly or indirectly, in the inner cities, developing
nations, and/or war-torn countries (Anakwenze &
Zuberi, 2013; Bunting, Ferry, Murphy, O’Neill, &
Bolton, 2013: Donley et al., 2012; Miller & Rasmussen,
2010; Van der Kolk, McFarlane, & Weisaeth, 1996).
Stressors, whether specific or accumulated, can also
impair the individual’s sense of well-being, and her
level of job performance (Barrett, Green, Morris, Giles
& Croft, 1996; Bremner et al., 1993; McFarlane, 2010;
Scott et al., 2015; Wrocklage et al., 2016; Van der Kolk,
2014). Also of serious concern are the findings that, if
left untreated, trauma and associated stress conditions
can impair the physical and mental development of
children and contribute to a generational cycle of vio-
lence as psychological disturbance (Allen, Hauser, &
Borman-Spurrell, 1996; Bücker et al., 2012; Carr, Mar-
tins, Stingel, Lemgruber, & Juruena, 2013; D’Andrea,
Ford, Stolbach, Spinazzola, & Van der Kolk, 2012; Elk-
lit, Karstoft, Armour, Feddern, & Christoffersen, 2013;
Ellason, Ross, Sainton, & Lawrence, 1996; Ford et al.,
2013; Levenson & Grady, 2016; Perry, 1997; Perry,
Pollard, Blakley, Baker, & Vigilante, 1995; Read, Fosse,
Moskowitz, & Perry, 2014; Sansone, Lam, & Wieder-
man, 2013).

There
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can be no doubt that many citizens of devel-
oping countries are seriously handicapped by the
psychological and physical problems directly associ-
ated with stress reactions. Although the most obvi-
ous effects of exposure to traumatic events include the
intrusive thoughts and exaggerated startle responses
characterized posttraumatic stress disorder ( PTSD),
other consequences are not so easily recognized,
including mood volatility (e.g., hostile, passive, or
depressed reactions), which, if left untreated, can lead
to substance abuse, somatic illnesses, and accelerated
aging (Bennett & Kerig, 2014; Miller & Sadeh, 2014;
Van der Kolk, 2014; Van der Kolk et al., 1996; Wolf
et al., 2016) as well as memory and concentration
problems that can seriously disrupt job and academic
performance (Adler et al., 2011; Kira, Lewandoski,
Somers, Yoon, & Chiodo, 2012; Millegan et al., 2015;
Perfect, Turley, Carlson, Yohanna, & Saint Gilles,
2016; Scott et al., 2015; Wrocklage et al., 2016).

Whether
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individuals are suffering from traumata
engendered in developing countries or within the
inner cities of developed nations, there is evidence that
violence begets violence, and that some of our most
prevalent social problems are correlated with trauma
histories (Brignone et al., 2016; Donley et al., 2012;

Follette, Polusny, Bechtle, & Naugle, 1996; Ford,
Chapman, Connor, & Cruise, 2012; Levenson &
Grady, 2016; Stimmel, Cruise, Ford, & Weiss, 2014;
Weiss, Dixon-Gordon, Duke, & Sullivan, 2015).

Specific
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research is needed to explore the degree
to which successful treatment of trauma decreases
the amount of high-risk and/or perpetrator behavior
and deters further victimization. Additional research
is also needed to explore the degree to which neu-
robiological changes correlated with traumatization,
cognitive deficits, affective dysregulation, and perpe-
trator behavior (Erickson, Hurley, & Taber, 2014;
Perry, 1997; Perry et al., 1995; Schore, 2001; Siegel,
2012) can be reversed with the judicious application
of eye movement desensitization and reprocessing
(EMDR), or any other treatment (Barsaglini, Sartori,
Benetti, Pettersson-Yeo, & Mechelli, 2014; Quidé, Wit-
teveen, El-Hage, Veltman, & Olff, 2012; Schore, Siegel,
Shapiro, & Van der Kolk, 1998; Thomaes et al., 2014).
It seems self-evident that the ideal way to address
pressing societal needs, on both local and global levels,
is by the integration of science and practice.

A
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final area of proposed future research with impor-
tant global implications is the examination of the effi-
cacy of EMDR in treating traumatization from direct,
natural, structural, and cultural causes (e.g., Carriere,
2014). Untreated traumas can have profound interper-
sonal and intergenerational consequences, as clearly
indicated by research reporting that mothers suffering
from PTSD have an increased likelihood of mistreat-
ing their children (Chemtob, Gudiño, & Laraque,
2013). Similarly, Afifi et al. (2012) reported, “Harsh
physical punishment [i.e., pushing, grabbing, shov-
ing, slapping, hitting] in the absence of [more severe]
child maltreatment is associated with mood disorders,
anxiety disorders, substance abuse/dependency, and
personality disorders in a general population sample”
(p. 184). These findings clearly indicate the need
to make effective trauma treatments available
worldwide.

Internationally

ID:p0105

, it is vital to devote resources to the
investigation of treatment options with individuals liv-
ing in underdeveloped areas in the world in which
mental health professionals and facilities are scarce.
Research should be designed to determine which
protocols and procedures can be safely provided by
paraprofessionals as psychological first aid. Also of
concern in these regions is determining the best ways
to remove the stigma about mental health treatment,
so that it will be accepted in the same way that offers
of physical treatment are embraced. This research
has potentially important consequences for peaceful
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coexistence, as attempts at reconciliation of people
beset by ethnopolitical violence are often hampered
by unprocessed memories of trauma. Research has
identified a negative attentional bias in people with
PTSD (Pineles, Shipherd, Mostoufi, Abramovitz, &
Yovel, 2009) that hampers their ability to disengage
from threatening cues. Clearly, this can have a detri-
mental effect when attempting to forge agreement
and understanding, since the very sight of individuals
long viewed as the enemy can disrupt any attempt at
reconciliation. Fortunately, preliminary research indi-
cates that EMDR therapy can restore normal cog-
nitive processing and eliminate the attentional bias
(El Khoury-Malhame et al., 2011). More research is
needed, however, and this should include a direct
examination of the effects of EMDR on the process
of mediation and reconciliation, as well as attempts
to counter the effects of negative historical memo-
ries handed down from adults to children that main-
tain and reinforce cultural antagonisms (e.g., Bombay,
Matheson, & Anisman, 2014). The outcomes of such
research will have important implications for reallocat-
ing resources and influencing both national and inter-
national social policies.

Nonprofit

ID:p0110

EMDR therapy associations that exist
in North and South America, Europe, the Mideast,
and Asia set training standards and provide research
resources internationally (see Appendix F, Shapiro,
2018). In addition, the nonprofit EMDR humanitarian
assistance programs (also listed in Appendix F) offer
pro bono training worldwide after natural and man-
made disasters to teach local clinicians how to admin-
ister EMDR therapy to those in need. These pro bono
humanitarian efforts were initiated in response to the
Oklahoma city bombing in 1995. An FBI agent on site
requested assistance to deal with the traumatized pop-
ulations in the city. A total of 186 EMDR clinicians
from around the country volunteered their services
to aid in the recovery process by providing direct ser-
vices and conducting pro bono trainings. The clinical
results of this project were consistent with research
published in the same year in the Journal of Clini-
cal and Consulting Psychology (Wilson, Becker, Tinker,
1997; Wilson, Tinker, Becker, 1995), which reported
an 84% elimination of PTSD within three sessions.
The nonprofit Trauma Recovery/EMDR Humanitar-
ian Assistance Programs was incorporated later that
year and has been providing pro bono services after
natural and man-made disasters both domestically and
internationally ever since (Gelbach, 2014). Trauma
Response Networks mobilize after local disasters such
as after the September 11, 2011, terrorist attack to
provide treatment, with clinical evaluations indicating

substantial treatment effects and a return to normal
functioning in the survivors (Silver, Rogers, Knipe, &
Colelli, 2005; see also Alter-Reid, Colelli, & Simons,
2014). These efforts have been mirrored by national
EMDR organizations worldwide (see Shapiro, 2014)
that provided pro bono training and treatment after
disasters in Africa (Zimmermann, 2014), Asia (Farrell,
2014; Konuk & Zat, 2015; Mehrotra, 2014), Europe
(Fernandez, Callerame, Maslovaric, & Wheeler, 2014;
Mattheß & Sodermann, 2014), Latin America ( Jarero,
Artigas, Uribe, & Miranda, 2014), and the Mid-
dle East (Zaghrout-Hodali, 2014). Participating clini-
cians throughout the world have extended their help,
regardless of boundaries and borders, to assist in the
alleviation of suffering. It is hoped that through such
elimination of suffering we can also help to eliminate
the cycle of violence worldwide.

As

ID:p0115

a helping profession, we must take help to
where it is most needed. As a global network of com-
mitted clinicians and researchers, we must integrate
our therapeutic practices and our scientific rigor in the
service of humanity. To this end, the knowledge and
practices of all the therapeutic disciplines are needed.
I hope that the message of this book has been clear
throughout: Clinicians must utilize everything they
have ever learned to best serve their clients. EMDR
therapy is offered as a tool in that integration process.
Likewise, an integration of science and practice is
needed to best guide us. The standards of scrutiny
can be should be high, rigorous, and appropriate to
the real-world concerns of clinicians. The clinicians
are those who directly help to alleviate the worlds’
suffering. The alleviation of that suffering is the duty
of our profession.

Summary

ID:ti0015

and Conclusions

The
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clinical effects of EMDR therapy in the treatment
of trauma have been demonstrated in numerous ran-
domized controlled trials (RCTs), and EMDR therapy
is now considered an empirically validated front-
line treatment for PTSD in international guidelines.
Research has also demonstrated positive effects with
a wide range of other disorders, and additional rigor-
ous RCTs are needed to strengthen and expand this
effort. Several theories have been proposed to explain
EMDR’s therapeutic effects. These theories involve
the procedure elements, as well as specific hypotheses
about the bilateral stimulation component. The dom-
inant theories involving the therapeutic effect of the
eye movements that have received research support
include working memory, the orienting response,
rapid eye movement (REM) sleep processes, and the
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activation of cortical functions that induce integrative
processing.

Much

ID:p0125

more scientific investigation must be con-
ducted on all of our psychotherapeutic approaches,
and issues such as treatment fidelity, the use of
appropriate standardized psychometrics and treat-
ment comparisons, and the identification of suitable
populations must be directly addressed in order to test
methods sufficiently and inform research reviews so as
to adequately guide the practicing clinician. Rigorous
evaluation must assess both new applications and pro-
posed alterations to the published protocols and pro-
cedures.

This

ID:p0130

book (Shapiro, 2018Shapiro, 2018) has been
written to supplement supervised practice conducted
by trained experienced EMDR therapy instructors.
Whether EMDR education takes place in formal, ded-
icated training sessions, within mental health agen-
cies, or as part of graduate school curricula, it is
only the beginning of the learning process. Once for-
mal training is complete, it becomes the responsibil-
ity of all therapists and researchers using EMDR ther-
apy, or any other treatment approach, to continue to
upgrade their skills through ongoing practice, super-
vision, and consultation with more experienced prac-
titioners. EMDR therapy has already help to relieve
suffering for millions of people and has affected many
more through their association with friends and fam-
ily. Nevertheless, there are millions more who are suf-
fering worldwide. Consider reaching out to participate
in the humanitarian efforts. Seeing life and happiness
return to those in need is its own reward. We join
together in a commitment to do our best to ensure
that no one is left behind.

Note

The

ID:p0135

material in this article is a reproduction of pages
422–427, from Francine Shapiro’s 2018 text. Repro-
duced with permission from Francine Shapiro and
Guilford Press.
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