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While eye movement desensitization and reprocessing (EMDR) is considered an evidence-based treatment
for posttraumatic stress disorder (PTSD) in adults, there are differences as to how various international
treatment guidelines judge the strength of this evidence base. Furthermore, in areas other than adult
PTSD, major guidelines differ even more as to the strength of the evidence base and when to use EMDR.
In 2019, the Council of Scholars: The Future of EMDR Therapy Project was initiated. Several working
groups were established, with one assigned to the focus area of research. This article is a product of that
working group. Firstly the group concluded that there were five areas where there was some base that
EMDR was effective, but more data were needed to increase the likelihood that it would be considered
in future international treatment guidelines. These areas were PTSD in children and adolescents, early
EMDR interventions, combat PTSD, unipolar depression, and chronic pain. In addition, research into cost-
effectiveness of EMDR therapy was identified as one of the priorities. A hierarchical system was used for
classifying and rating evidence in the focus areas. After assessing the 120 outcome studies pertaining to
the focus areas, we conclude that for two of the areas (i.e., PTSD in children and adolescents and EMDR
early interventions research) the strength of the evidence is rated at the highest level, whereas the other
areas obtain the second highest level. Some general recommendations for improving the quality of future
research on the effectiveness of EMDR therapy are formulated.

Keywords: eye movement desensitization and reprocessing (EMDR) therapy; pediatric posttraumatic
stress disorder (PTSD); early EMDR interventions; combat PTSD; depression; chronic pain

S ince the first published study of Francine
Shapiro in 1989, the results of more than 30
RCTs investigating the effectiveness of eye

movement desensitization and reprocessing (EMDR)
therapy on posttraumatic stress disorder (PTSD) have
been published (De Jongh et al., 2019). The posi-
tive outcomes reported in these studies have led to
the inclusion of EMDR therapy as one of the first-
choice treatments for PTSD in most international
treatment guidelines. Remarkably, these guidelines
differ in the importance they attach to EMDR ther-
apy as a first-choice treatment. For example, while
the International Society of Traumatic Stress Studies
(ISTSS, 2019) strongly recommends the use of EMDR
therapy as a treatment for PTSD both in adults and
in children, the American Psychological Association
(APA) recommends only its conditional use in adult
patients (APA, 2017). Likewise, the National Institute
for Health and Care Excellence (NICE) guidelines rec-
ommend EMDR therapy for adults with PTSD, but
not if PTSD is combat related and conditionally as a
therapy for childrenwith PTSD (NICE, 2018). Reviews
of the various treatment guidelines attributed the dif-
ferences in recommendations to the time period of
the reviews; the inclusion criteria that were used;
and methodological issues within the studies such as
the choice of measures, the demanded proportion of
patients diagnosed with PTSD in the included stud-
ies, and the required sample size (Dominguez & Lee,
2019; Hamblen et al., 2019). Yet, in all but one recent
treatment guideline, treatment of adult PTSD with
EMDR was given the highest rating level for degree

of empirical support for the effectiveness of EMDR
therapy in the treatment of adult PTSD.

In 2019, the Council of Scholars: The Future of
EMDR Therapy Project was initiated. Within this
council, several working groups were set up to allo-
cate tasks to cover different areas of EMDR prac-
tice. One of those working groups was assigned to
focus on research. The research working group con-
sidered that, while treatment-based guidelines have
accepted EMDR therapy as an evidence-based treat-
ment for adult PTSD, there is emerging evidence for
EMDR as a treatment for other mental health con-
ditions and target groups. However, the current evi-
dence for these conditions may not yet be sufficient for
EMDR therapy to be included in the practice guide-
lines on these areas. The research working group
identified five such pertinent areas: PTSD in children
and adolescents, early EMDR interventions, combat
PTSD, unipolar depression, and chronic pain. Fur-
thermore, the cost-effectiveness of EMDR was indi-
cated as another important focus area. According to
the research group, these areas should be a focus
of research collaborations and preferably funding to
increase the likelihood for EMDR therapy of being
evaluated for inclusion in relevant treatment guide-
lines.

The purpose of the present position article
was to provide an overview of the research on
EMDR therapy in these specific target areas. We
sought to identify every research study published
in the five target areas, by using common search
engines such as PsycINFO and PubMed, and by
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TABLE 1. Levels of Evidence Based on Sackett
(1989)

Level Type of Evidence

I Large RCTs with clear-cut results

II Small RCTs with unclear results
III Cohort and case-control studies
IV Historical cohort or case-control studies
V Case series, studies with no controls

examining the bibliographies of review articles and
meta-analyses to ensure that no study was over-
looked. We identified a total of 120 studies. There
were 25 studies for children and adolescents with
PTSD, 23 studies for EMDR early interventions, 24
for combat PTSD, 23 for unipolar depression, 23 for
pain, and two for cost-effectiveness (see Appendices
A-E).

For our analysis, we used a simple hierarchical sys-
tem of classifying and rating evidence developed by
Sackett (1989; see Table 1). This system ranks studies
placing large RCTs at the highest level and case series
or expert opinions at the lowest level of evidence. This
system enables an assessment of the current strength
of the evidence regarding these target areas so that we
can make targeted recommendations and set priorities
for future research.

Below is an overview of the aforementioned
research areas in terms of the amount and type of stud-
ies. Then we evaluate the overall body of evidence,
identify existing research gaps, and determine priori-
ties for research in each area.

EMDR for PTSD in Children and Adolescents

We identified a total of 25 studies that investigated the
efficacy of individual EMDR therapy for children and
adolescents with PTSD (symptoms). These included
11 RCTs and six case series/studies for individual
EMDR therapy, and two RCTs and six case studies for
group EMDR treatment. The ten RCTs for individ-
ual EMDR therapy resulted in a Sackett Level I rating
(see Appendix A for an overview and specifics of the
studies). Four of these RCTs compared EMDR ther-
apy with a waitlist control condition, two with stan-
dard care, and one with a control group. Five RCTs
compared EMDR therapy (also) with trauma-focused
cognitive behavior therapy (CBT). The sample sizes
in the studies ranged from 19 to 139 participants cov-
ering an age range of 4–18 years. Only two studies
included children of preschool age. All but one study

found EMDR therapy to be associated with a signifi-
cant reduction of PTSD symptoms or a loss of PTSD
diagnosis compared to either a waitlist control group,
psychoeducation, or standard care within a small
number of sessions (three to nine sessions). An excep-
tion was the study of Meentken et al. (2020) that
showed superior effects of EMDR therapy compared
to care as usual for child-reported symptoms of blood–
injection–injury phobia, depression, and sleep prob-
lems, albeit not for PTSD symptoms. Although the
five studies that compared EMDR therapy to trauma-
focused CBT showed both therapies equally effec-
tive, there is preliminary support (four studies) for the
notion that EMDR therapy achieved improvement in
fewer sessions than trauma-focused CBT. In addition
to reductions of PTSD symptoms and loss of PTSD
diagnoses, five studies indicate that EMDR therapy
may also be effective in reducing comorbid symptoms
such as depression, anxiety, and behavioral problems.
Furthermore, six nonrandomized controlled studies
have been published on individual EMDR therapy for
children and youth. Three were nonrandomized con-
trolled studies and three were uncontrolled extended
case studies (see Appendix A), all showing significant
reductions of PTSD symptoms.

Regarding EMDR group therapy (> 3 months post-
trauma; for studies <3 months post-trauma see the
overview of early intervention studies), two RCTs
were conducted and six case series or uncontrolled
studies were published. Sample sizes ranged from
eight to 184, including children and adolescents aged
3–22 years. In the RCTs EMDR group therapy was
compared with a no-treatment control condition,
showing that the EMDR group therapy was more
effective than no treatment in reducing symptoms
of PTSD, anxiety, and depression with results main-
tained at 3-month follow-up. The results of the group
case series and noncontrolled studies were in line and
showed decreases of PTSD symptoms, and where
measured reductions of symptoms of depression and
anxiety.

Treatment Guidelines

Despite the significant positive results regarding
EMDR therapy in children and adolescents with
PTSD, there are differences among the international
guidelines with respect to the recommendations for
EMDR therapy. Although the ISTSS (2019) and the
World Health Organization (WHO, 2013) positively
recommended EMDR therapy for pediatric PTSD, the
NICE guidelines (NICE, 2018) suggested conditional
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use of EMDR therapy, and recommended providing
EMDR therapy only in cases where children do not
respond to or engage with trauma-focused CBT. This
decision was based on the NICE highlighting insuf-
ficient RCTs with children. As the NICE guidelines
(NICE, 2018) and meta-analyses on EMDR for pedi-
atric PTSD (e.g., Brown et al., 2017; Moreno-Alcázar
et al., 2017) have emphasized, most of the empiri-
cal studies to date suffer from methodological limi-
tations and a high risk of bias. Although two of the
RCTs were large (N > 100), most studies made use
of small sample sizes (ranging from 19 to 74). Fur-
ther methodological limitations are the absence of
a diagnostic clinical PTSD interview, missing long-
term follow-up assessments, and appropriate treat-
ment fidelity checks. Such methodological limitations
reduce reviewers’ confidence in the reliability and
validity of the outcomes.

Research Priorities

To improve the reliability and validity of EMDR
therapy in this target group, more methodologically
rigorous RCTs are required with larger samples, com-
parisons to waitlist condition, and/or active control
groups (such as trauma-focused CBT or KIDNET). In
addition, more research is needed to determine the
effectiveness of EMDR therapy in children aged 4–18
years, in preschoolers (aged 0–4), and in youth with
multiple traumatic events and who present with com-
plex PTSD. Research is also needed to compare the
effect of weekly versus more intensive EMDR treat-
ment for PTSD in children and adolescents and to
assess cost-effectiveness of EMDR therapy for pedi-
atric PTSD.

EMDR as an Early Intervention

In the traumatic stress field, interventions have been
considered early when treatment is initiated within
3 months after a traumatic event occurred (ISTSS,
2019). These early interventions aim to treat symp-
toms associated with PTSD and also to prevent the
development of PTSD and other disorders.

Twenty-three studies have investigated the efficacy
of EMDR early interventions. These include eight
RCTs, four (historical) case/cohort controlled studies,
and 11 case studies. In terms of Sackett criteria, there
are eight RCTs, which are sufficient studies to earn a
Level I rating (see Appendix B). Four RCTs compared
EMDR therapy to delayed treatment. Three additional
studies compared EMDR therapy with critical inci-
dent stress debriefing, supportive counseling, or with
reassurance. Sample sizes ranged from 16 to 130.

Furthermore, 16 non-RCT EMDR early intervention
studies have been published; two were nonrandom-
ized controlled studies, two were nonrandomized
historical controls, and 12 were case series or uncon-
trolled studies. In addition to significant reductions
of PTSD symptoms that were maintained at follow-
up, overall the studies provide support for the notion
that early EMDR therapy intervention may also be
effective in ameliorating symptoms of depression or
anxiety.

Treatment Guidelines

The main treatment guidelines vary widely in their
definitions of early intervention and in their recom-
mendations for EMDR therapy as an early interven-
tion. The WHO Guidelines for Adults (WHO, 2013),
in accordance with DSM-5, only considered treatment
early when it was given in the first month post-trauma.
As only one EMDR RCT was available when the
WHO early intervention guidelines were completed,
EMDR was not recommended for early interven-
tion. Standard recommendations for EMDR following
the first month were made with moderate evidence.
Conversely, the NICE guidelines (NICE, 2018) consid-
ered early interventions over two time periods: inter-
ventions within the first month which were labeled
as prevention, and PTSD treatment during the fol-
lowing 2 months. Of all available EMDR early inter-
vention RCTs at that time, only two were identified
or included in the analyses of NICE. They did not
recommend EMDR early intervention for prevention
in the first month, and only recommended consid-
ering EMDR therapy for nonmilitary trauma during
months 2 or 3, if the client requested EMDR. The
ISTSS (2019) similarly considered the category of early
interventions as treatment provided within the first
3 months, but made a distinction between single-
session interventions and multiple-session interven-
tions. These treatment guidelines included most of
the available EMDR early intervention RCTs. The
ISTSS guidelines gave a strong recommendation for
multiple-session EMDR intervention for adults dur-
ing the first 3 months after experiencing trauma.
They also recognized an EMDR single-session inter-
vention as having emerging evidence. Although the
pre–post effect sizes in these studies were large, the
poor methodological quality of the studies led to
doubt about the certainty of the estimate. Identi-
fied methodological limitations included heterogene-
ity, small sample size, and risk of bias. In general, for
wider inclusion in the guidelines as early intervention,
studies need to be conducted within 3 months andPdf_Folio:244

244 Journal of EMDR Practice and Research, Volume 14, Number 4, 2020
Matthijssen et al.



adhere to high and clear research standards such as the
Consort guidelines.

Research Priorities

Despite the Sacket Level I rating there are still notice-
able gaps in the current EMDR early intervention evi-
dence base. These suggest the need for RCTs with
larger sample sizes, with children and adolescents,
and with group interventions. In addition to studies
conducted after 1 month, but within 3 months post-
trauma, there is a need for studies that treat trauma
symptoms within 1 month and with single-session
treatment. Research is needed to evaluate preven-
tion of PTSD, with clinician-administered diagnostic
measures (e.g., CAPS-5) administered to treated and
nontreated individuals. Other areas of interest are
investigating the effect EMDR early intervention may
have on (preventing) other disorders and on (increas-
ing) resilience. The research priority for EMDR early
intervention studies can be stressed even more consid-
ering the current COVID-19 pandemic, in which large
groups are traumatized.

Combat-Related PTSD

Among military populations, PTSD is a common,
debilitating condition which results in a significant
public heath challenge (Steenkamp et al., 2015). Mili-
tary populations typically present with multiple trau-
matic events, complex trauma symptoms, and PTSD
accompanied by specific concerns. These include fear
of forgetting and thereby not honoring the dead, and
a sense of over-responsibility of their role in combat,
with associated guilt, shame, anger, complicated grief,
and feeling powerless (Alliger-Horn et al., 2016; Litz
et al., 2009; Turgoose & Murphy, 2018). There may
also be secondary gain issues related to ongoing finan-
cial support (McNally, 2003), chronic pain (Gironda
et al., 2016), substance use or dependence (Milliken et
al., 2007), and suicide risk (Sayer et al., 2014).

Although there are 24 studies that examined EMDR
treatment with combat PTSD, the current state of
the EMDR literature (see Appendix C) suggests a
Sacket rating of level II as there are only six RCTs
that are quite small in size. In addition to these
RCTs there are four nonrandomized controlled stud-
ies, three nonrandomized historical controlled stud-
ies, and 11 case series or uncontrolled studies. Five of
the six RCTs compared EMDR to an active control,
including biofeedback and/or relaxation, EMDR with-
out eye movements, REM desensitization, and stress
inoculation with prolonged exposure. The nonactive

controls in the six RCTs were no treatment (two stud-
ies), waitlist (two studies), or standard care (two stud-
ies). Sample sizes ranged from 20 to 51. Only one of
the RCTs provided a full course of EMDR therapy (12
sessions), which led to significant improvements com-
pared to biofeedback relaxation and routine care on
PTSD measures. Results for EMDR participants indi-
cated that at 3-month follow-up, 78% of the EMDR
group no longer met criteria for PTSD, compared to
22% in the biofeedback condition. Outcomes on three
of the other RCTs also indicated significant effects of
EMDR on PTSD outcome measures at posttreatment,
while two other studies, which provided two EMDR
sessions to Vietnam veterans, reported no change in
PTSD measures pre- to posttreatment.

Treatment Guidelines

In line with international treatment guidelines for
PTSD (ISTSS, 2019; WHO, 2013), the U.S. Depart-
ment of Veterans Affairs, Department of Defense
(2017) clinical guidelines recommend trauma-focused
psychological therapies, including EMDR therapy,
as a first-line treatment for PTSD. However, the
U.K. PTSD guidelines (NICE, 2018) recommend
that EMDR therapy should not be offered to treat
combat-related PTSD due to insufficient evidence for
this population. A review undertaken according to
Cochrane Collaboration Guidelines (Kitchiner et al.,
2019) echoed this conclusion, but also stated that this
is counterintuitive given the proliferation of EMDR
therapy used around the world, and the non-RCT
evidence showing that EMDR is successful in treat-
ing PTSD related to active duty (Frappell-Cooke &
McCauley, 2019) and ex-serving military personnel
(Kitchiner et al., 2012). This raises the question as
to whether scarcity of RCT research should rule out
EMDR therapy as a first-line treatment for combat-
related PTSD, especially for those who do not respond
to other trauma-focused therapies such as cognitive
processing therapy and prolonged exposure (Kitchiner
et al., 2019; Steenkamp et al., 2015). The ability
of EMDR therapy to address PTSD and comorbid
depression, anger, shame, guilt, grief, and pain illus-
trated with several case studies, as well as anecdo-
tal evidence demonstrating positive effects with moral
injury (Russell & Figley, 2013), highlights the potential
benefit of EMDR for this population.

Research Priorities

For consideration in military guidelines and in general
guidelines addressing military populations, rigorous
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RCTs with large samples (including females) of active
duty personnel and veterans in both in- and outpatient
clinics is needed, comparing EMDR therapy to a rec-
ognized trauma-focused treatment and to a waitlist.
Adequate treatment doses must be provided. Another
research priority is to compare intensive treatment
delivery and weekly sessions, and to determine if
intensive treatment results in quicker recovery and less
time away from duties (Hurley, 2018). Future RCTs
should also compare treated and nontreated active
duty personnel to examine the effectiveness of EMDR
early intervention (Wesson & Gould, 2009) in prevent-
ing PTSD diagnosis and treating PTSD symptoms.

Unipolar Depression

With 23 published studies, there is growing evidence
of EMDR therapy’s effectiveness as a treatment for
unipolar depression. There are 12 small or average-
sized RCTs so that Sacket Level II criteria applies (see
Appendix D). Eight of the studies examined EMDR
therapy as a standalone treatment, and in four stud-
ies, EMDR was an add-on treatment. As a standalone
treatment, EMDR was compared to CBT, trauma-
focused CBT, treatment as usual (TAU; weight
management and blood pressure control or no inter-
vention), and a waitlist. In two studies, EMDR ther-
apy was added-on to either TAU (psychodynamic
therapy) or an antidepressant. In the only three-arm
study, EMDR therapy was compared to assertiveness
training and TAU while all groups received group
CBT. Similarly, in a study comparing EMDR ther-
apy to CBT, all participants were on an antidepres-
sants. Aside from the 12 RCTs, an additional five
nonrandomized cohort studies and six case series
or single-case designs have been published. Together
these studies support the effectiveness of EMDR
therapy as a standalone treatment and as an add-
on treatment to CBT, TAU, and antidepressants. As
a standalone treatment, EMDR was more effective
than trauma-focused CBT, TAU, and waitlist, with
good remission rates and effects were maintained at
follow-up. The comparisons with CBT were incon-
sistent, with one study reporting similar levels of
effectiveness and another study finding EMDR ther-
apy to be more effective than CBT. As an add-on
treatment, EMDR therapy was found to be more
effective than assertiveness training, TAU, and antide-
pressants, and equally effective as CBT. Furthermore,
as an add-on treatment, EMDR hastened response
to treatment, improved safety and compliance to
antidepressant treatment, and enhanced TAU. In the
only three-arm study, EMDR plus CBT was found to

be more effective than assertiveness training plus CBT
and TAU plus CBT. These results were maintained at
follow-up.

Treatment Guidelines

Both NICE (2020) and the APA (2019) guidelines
for treating depression did not evaluate EMDR ther-
apy and it is not mentioned in their guidelines and
not listed as a recommended treatment. Despite the
promising results from existing studies, the lack of
robust and large RCTs makes it difficult to draw firm
conclusions about the effectiveness of EMDR as a
treatment for unipolar depression.

Research Priorities

Methodological shortcomings such as the small sam-
ple sizes, short follow-ups, insufficient description of
randomization, and the lack of an active control con-
dition or TAU comparison, blind and independent
assessors, and diagnostic interviews pre- and posttreat-
ment need to be addressed in future studies. Further
research also needs to include children and adoles-
cents, and examine EMDR as a treatment for postpar-
tum, psychotic, persistent, and seasonal depression.

Chronic and Acute Pain

To date, 23 studies have investigated the effectiveness
of EMDR therapy in different conditions of chronic
and acute pain (see Appendix E). In addition to eight
RCTs with sample sizes from 28 to 75, 15 uncon-
trolled studies and case series have been conducted.
Given that these studies mostly have small partici-
pant numbers, a Sackett Level II rating is appropri-
ate. The studies on chronic pain include chronic back
pain, pain due to rheumatoid arthritis, phantom limb
pain, and pain due to fibromyalgia or diffuse chronic
pain, and acute pain studies included migraine
headaches and acute pain after abdominal surgery.
(For a more detailed review see Tesarz et al., 2019).
The studies show that EMDR therapy led to greater
reductions in pain severity compared to waitlist, a
neutral interview, TAU, standard medication, guided
imagery, or eclectic therapy. When measured, the
application of EMDR therapy was found to be asso-
ciated with a decrease of comorbid symptoms such
as anxiety and depressive symptoms, improved pain-
related cognitions, and quality of life.
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Treatment Guidelines

While the above RCTs provide preliminary evidence
of EMDR effectiveness regarding chronic pain, EMDR
therapy is not included in any current guideline for the
treatment of any pain condition at the moment.

Research Priorities

It is clear that studieswith strongmethodological rigor
are needed. Such studies should ideally have large sam-
ple sizes and include preferably a waitlist and an active
control group such as CBT, TAU, or imagery tech-
niques and involve the use of multiple therapists. Also,
to have a more accurate measure of pain intensity,
inventories that assess pain at different times of the
day via pain diaries should be included. Multimodal
assessments and functional assessments conducted by
independent assessors are also recommended. In addi-
tion, there is an increasing demand for a better under-
standing of individual differences among patients suf-
fering from chronic pain (Fillingim, 2017), and more
personalized treatment approaches in pain therapy.
Therefore, studies need to be carried out in which the
role of predictors and mediators are studied, for exam-
ple, PTSD or comorbid symptom severity, medication
at start of therapy, and targets selected (e.g., PTSD
vs. pain-related memories). Regarding experimental
studies, research that will lead to a better understand-
ing of the mechanisms resulting in the reduction of
pain experience using EMDR is important. To be able
to interpret the results of the effect of EMDR reliably,
more detailed descriptions of the targeted memories,
the order in which they are targeted, type of proto-
cols used, and the way of treatment fidelity of EMDR
therapy is measured are relevant topics to report in
articles.

Cost-Effectiveness Studies on EMDR

The previous sections have focused on the outcome
research relating to EMDR therapy. It is important to
not only understand how an intervention performs in
more pure conditions (explanatory or efficacy stud-
ies), but also how it works when delivered under real
world circumstances (pragmatic or effectiveness stud-
ies). Policy makers, health insurers, and care providers
are increasingly focusing on both the effectiveness of
a particular intervention and the costs and benefits
of each intervention when making a choice between
possible alternatives (Dal-Ré et al., 2018). Studies on
cost-effectiveness make use of different perspectives

when it comes to calculating health economic costs
and savings. One perspective is that of the payer, in
which the costs and consequences for a specific party,
such as the patient, employer, or insurer, are assessed.
Another perspective for carrying out cost-effectiveness
studies is the healthcare perspective, which covers the
costs and consequences within a healthcare system.
And finally, there is the social perspective, which takes
into account all the costs and benefits that arise from
the intervention, regardless of who experiences it. The
last perspective in particular, measuring all relevant
costs and benefits of interventions, is an important
challenge. In general, and specifically with regard to
EMDR therapy, sadly little research has been con-
ducted into the costs and benefits of interventions.

Two studies (one RCT) have investigated the health
economic benefits of treatment with EMDR therapy.
In one of these, the health economic analysis that
addressed all three perspectives as described above
assessed the question as to whether PTSD treatment
in patients with a psychotic disorder would be eco-
nomically affordable and perhaps even cost saving.
The authors computed these outcomes in compari-
son with health economic benefits of trauma-focused
CBT. The results, from a sample of 155 outpatients,
showed that adding EMDR treatment to standard
care for individuals with PTSD and comorbid psy-
chosis yielded higher savings than adding trauma-
focused CBT (€1574 and €422 per patient per 6
months, respectively; De Bont et al., 2019). Future
research into the cost-effectiveness of EMDR should
be guided by expert guidelines in this area such as
CHEERS (Husereau et al., 2013) or the ISPOR Good
Research Practices Task Force Report (Ramsey et al.,
2015). In another study, cost and benefits of treat-
ing participants with PTSD services provided in the
British Mental Health Service were analyzed using a
hybrid decision-analytic model consisting of a deci-
sion tree followed by a three-state Markov model
(Mavranezouli et al., 2020). The authors concluded
that EMDR was the most cost-effective intervention
for adults with PTSD out of the 11 types of inter-
ventions assessed. In contrast they concluded that
trauma-focused CBT appeared to be less cost-effective
than other interventions (combined somatic/cogni-
tive therapies, psychoeducation, self-help with sup-
port and SSRIs) and that supportive counseling was
less cost-effective than no treatment (due to its rel-
atively low clinical effectiveness and the associated
service delivery cost). This major effectiveness study
needs further replication in other health services to
assess generalizability.
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Summary and Recommendations

In this article we identified the gaps in the current
body of EMDR research to establish the present state
of affairs and to make recommendations regarding
future EMDR therapy research. This review has exam-
ined the evidence for five areas where EMDR has
shown promise beyond the treatment of adult PTSD.
Based upon Sacketts’ levels of evidence it appears
that for two of the target areas, the strength of the
research evidence is strong enough to be rated at Level
I, whereas the other target areas meet Level II criteria
(see Table 2).

In the first target area meeting Sackett’s Level I cri-
terion, PTSD in children and adolescents, research
shows that EMDR therapy is associated with a sig-
nificant reduction of PTSD symptoms or a loss of
PTSD diagnosis compared to a waitlist, another con-
trol group, or standard care, and equally effective as
trauma-focused CBT. Preliminary evidence indicates
EMDR therapy achieved significant results in fewer
sessions than trauma-focused CBT. Concerning the
other target area that meets Sackett Level I crite-
rion, EMDR early intervention research, the results
suggest that EMDR therapy is effective in reducing
PTSD symptoms and that it was more effective than
either waiting list or TAU control conditions, support-
ive counseling, and critical incident stress debriefing.

Also in combat PTSD studies, an area where
Sackett Level II is met, EMDR therapy showed
to be equally effective as no-eye-movement EMDR
and trauma-focused CBT (e.g., prolonged exposure),
although “REM desensitization” proved more effec-
tive in one study.

In the area of unipolar depression, which also meets
Sackett Level II criterion, EMDR therapy was found
to be effective in reducing depressive symptoms as
a standalone treatment and as an add-on to CBT,
TAU, or the use of antidepressants. As a standalone
treatment, EMDR therapy was found to be more

TABLE 2. Levels of Evidence Based on Sackett
(1989) for the Different Target Areas

Level Target Area

I PTSD in children and adolescents
I EMDR as an early intervention

II Combat-related PTSD
II Unipolar depression

II Chronic pain

effective than trauma-focused CBT, TAU, or waitlist-
control conditions. When compared to CBT, compar-
isons were inconsistent, reporting equal effectiveness
of both therapies in one study and superior effects
of EMDR in another study. As an add-on treatment,
EMDR therapy was found to be more effective than
assertiveness training, TAU and, antidepressants, and
equally effective as CBT. The chronic pain area also
meets Sackett Level II criterion and studies show that
EMDR therapy led to greater reductions in pain sever-
ity compared to waitlist, TAU, standard medication,
guided imagery, or eclectic therapy.

Concerning cost-effectiveness, some studies have
shown that EMDR therapy required fewer sessions or
time than other active treatments to which EMDR
therapy was compared (e.g., De Roos et al., 2017),
thereby suggesting that it is a cost-effective inter-
vention, but a recent review strongly supported this
notion by showing that out of 11 types of inter-
ventions, EMDR therapy was found being the most
cost-effective intervention for adults with PTSD
(Mavranezouli et al., 2020).

Although results are encouraging with respect to
the number of published studies conducted and their
outcomes, the quality of the studies has generally been
assessed as poor by independent reviewers, resulting
in limited confidence in the reported effects. Method-
ological quality remains one of the greatest challenges.
To this end, a limitation of the current position arti-
cle is that the quality of the individual studies was
not assessed. It would certainly have contributed to
the further exploration of the status of EMDR in the
selected focus areas to have taken into account risks
of bias in each of the studies, and to have conducted
meta-analyses for each target area separately. How-
ever, this was not the scope of the current article,
which has the scope of mapping the current amount
of research available in the target areas.

Based upon the current analysis of the topic areas
discussed above, and the knowledge of the criteria
used by the different guideline committees, some gen-
eral recommendations on methodology can be made.
Future studies on EMDR therapy need to:

• Include blinded diagnostic assessment, indepen-
dent fidelity checks, and long-term follow-ups (at
least 6 months or 1 year).

• Be registered in an international trial registry
before participants are first included.

• Include a minimum number of participants (N =
10) in each arm of a trial at every time point. This
means each arm needs to have a minimum of 13
at the start of treatment to allow for attrition.
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• Compare not only with active treatments, but
also waitlist conditions (68% of the ISTSS
trauma-focused CBT studies are waitlist control
studies compared to 39% of the EMDR studies).

• When possible, use recognized interventions
with established efficacy as active treatment con-
trols and treatment fidelity should be monitored.

• Pay attention to participant diagnosis. To be
included in disorder specific guidelines it is best
that at least 80% of the participants are diagnosed
with the condition.

• Focus on an intent-to-treat sample rather than
the sample of participants who completed treat-
ment.

• Include cost-effectiveness data where possible.

In conclusion, clearly the EMDR community not
only faces challenges with regard to conducting more
research. Conducting high-quality research remains of
the utmost importance. For the future of EMDR ther-
apy, it is important to prioritize research on the topic
areas discussed. In order to ensure adequate sample
sizes and that results can be generalized beyond treat-
ment effects found at particular sites, funding sup-
port should be given to multisite studies. Taking on
board the above recommendations increases the like-
lihood that EMDR will be evaluated or considered
for inclusion in international guidelines with regard
to these topic areas, and when included, that EMDR
therapy is available as a treatment in earlier stages
following trauma for children and adolescents, for
combat-related PTSD, and for patients with unipolar
depression and with chronic pain.
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