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RESEARCH QUESTIONS 

 
1. What is the clinical effectiveness of Eye Movement Desensitization and Reprocessing 

(EMDR) to treat non-trauma-related mental health conditions? 
 

2. What is the cost- effectiveness of EMDR to treat non-trauma-related mental health 
conditions? 
 

3. What are the evidence-based guidelines regarding the use of EMDR to treat non-trauma-
related mental health conditions? 

 
KEY FINDINGS 
 
Four randomized controlled trials and one non-randomized study were identified regarding the 
clinical effectiveness of EMDR to treat non-trauma-related mental health conditions. 
 
METHODS 

 
A limited literature search was conducted on key resources including MEDLINE, PsycINFO, 
PubMed, The Cochrane Library, University of York Centre for Reviews and Dissemination 
(CRD) databases, Canadian and major international health technology agencies, as well as a 
focused Internet search. No filters were applied to limit the retrieval by study type. The search 
was also limited to English language documents published between January 1, 2011 and 
November 10, 2016. Internet links were provided, where available. 
 
SELECTION CRITERIA 

 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1:  Selection Criteria 

Population Adults with non-trauma-related mental health conditions (with a particular 
interest in substance use disorder and addictions) 

Intervention Eye Movement Desensitization and Reprocessing (EMDR) 

Comparator Q1 & 2: Other treatments; 
             No treatment; 

Q3: No comparator 

Outcomes Q1: Clinical effectiveness (e.g. symptom reduction, abstinence); 
Q2: Cost-effectiveness; 
Q3: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, economic evaluations, 
evidence-based guidelines 

 
RESULTS 

 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
economic evaluations, and evidence-based guidelines.  
 
Four randomized controlled trials and one non-randomized study were identified regarding the 
clinical effectiveness of EMDR to treat non-trauma-related mental health conditions. No relevant 
health technology assessments, systematic reviews, meta-analyses, economic evaluations, or 
evidence-based guidelines were identified.  
 
Additional references of potential interest are provided in the appendix. 
 
Health Technology Assessments  

No literature identified.  
 
Systematic Reviews and Meta-analyses  

No literature identified.  
 
Randomized Controlled Trials  

 
1. Staring AB, van den Berg DP, Cath DC, Schoorl M, Engelhard IM, Korrelboom CW. Self-

esteem treatment in anxiety: a randomized controlled crossover trial of Eye Movement 
Desensitization and Reprocessing (EMDR) versus Competitive Memory Training 
(COMET) in patients with anxiety disorders. Behav Res Ther. 2016 Jul;82:11-20.  
PubMed: PM27155451 
 

2. Behnammoghadam M, Alamdari AK, Behnammoghadam A, Darban F. Effect of Eye 
Movement Desensitization and Reprocessing (EMDR) on depression in patients with 
myocardial infarction (MI). Glob J Health Sci [Internet]. 2015 Nov [cited 2016 Nov 
17];7(6):258-62. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4803841/   
PubMed: PM26153191 
 

3. Rathschlag M, Memmert D. Reducing anxiety and enhancing physical performance by 
using an advanced version of EMDR: a pilot study. Brain Behav [Internet]. 2014 May [cited 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=27155451&dopt=abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4803841/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26153191&dopt=abstract
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2016 Nov 17];4(3):348-55. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4055185   
PubMed: PM24944864 
 

4. Nazari H, Momeni N, Jariani M, Tarrahi MJ. Comparison of Eye Movement 
Desensitization and Reprocessing with citalopram in treatment of obsessive-compulsive 
disorder. Int J Psychiatry Clin Pract. 2011 Nov;15(4):270-4.  
PubMed: PM22122001 

Non-Randomized Studies  
 
5. Littel M, van den Hout MA, Engelhard IM. Desensitizing addiction: using eye movements 

to reduce the intensity of substance-related mental imagery and craving. Front Psychiatr 
[Internet]. 2016 [cited 2016 Nov 17];7:14. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4745337 

PubMed: PM26903888 

Economic Evaluations  

No literature identified.  
 
Guidelines and Recommendations  
No literature identified.  
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APPENDIX – FURTHER INFORMATION: 
 
Research Protocols 

 
6. Markus W, de Weert-van Oene GH, Becker ES, DeJong CA. A multi-site randomized 

study to compare the effects of Eye Movement Desensitization and Reprocessing (EMDR) 
added to TAU versus TAU to reduce craving and drinking behavior in alcohol dependent 
outpatients: study protocol. BMC Psychiatry [Internet]. 2015 Mar 18 [cited 2016 Nov 
17];15:51. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4369870 
PubMed: PM25884223 
Note: Study has been completed but results have not been published. 

 
Review Articles 

 
7. Horst F, de Jongh A. EMDR therapy protocol for panic disorders with or without 

agoraphobia. In: Luber M, editor. Eye Movement Desensitization and Reprocessing 
(EMDR) therapy scripted protocols and summary sheets: treating anxiety, obsessive-
compulsive, and mood-related conditions. New York: Springer Publishing Co.; 2016. p. 
51-69. 
 

8. Czyz B, Muhlbauer C. EMDR adjunctive therapy at a community agency, treating clients 
with a spectrum of mental health disorders. J EMDR Pract Res. 2015;9(1):35-45.. 
 

9. Yakovenko I, Hodgins DC. Treatment of disordered gambling. In: Gobet F, editor. Problem 
gambling: cognition, prevention and treatment. New York: Palgrave Macmillan; 2014. p. 
221-51. 
 

10. Wood E, Ricketts T. Is EMDR an evidenced-based treatment for depression? A review of 
the literature. J EMDR Pract Res. 2013;7(4):225-35.  
 

11. O'Brien JM, Abel NJ. EMDR, addictions, and the stages of change: a road map for 

intervention. J EMDR Pract Res. 2011;5(3):121-30.   

Additional References 

 
12. Abel NJ, O'Brien JM. Treating addictions with EMDR therapy and the stages of change. 

New York: Springer Publishing Co.; 2014. 
 

13. Logie R. EMDR - more than just a therapy for PTSD? The Psychologist. 2014;27(7):512-6.  
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