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Introduc)on and Course Descrip)on
Eye Movement Desensi)za)on and Reprocessing (EMDR) therapy is an evidence-

based, trauma-focused psychotherapy designed to alleviate distress associated 

with trauma)c memories. Originally developed by Francine Shapiro in 1989, 

EMDR has gained recogni)on as an effec)ve treatment for Post-Trauma)c Stress 

Disorder (PTSD), complex trauma, anxiety disorders, and other condi)ons that 

stem from adverse life experiences (Shapiro, 2018). This therapy operates on the 

principle of adap)ve informa)on processing, allowing clients to reprocess 

distressing memories, integrate them into their broader life narra)ve, and reduce 

the emo)onal intensity agached to those memories (Shapiro, 2018). 

As trauma con)nues to be a global mental health issue, the importance of 

understanding and prac)cing EMDR therapy cannot be overstated. This course 

provides an in-depth introduc)on to EMDR, covering its theore)cal founda)ons, 

eight-phase protocol, and prac)cal applica)ons. Par)cipants will also explore 

cultural and diversity considera)ons, the integra)on of technology (such as virtual 

EMDR), and future direc)ons for this growing field. Grounded in the APA's 

con)nuing educa)on guidelines, this course ensures that learners remain current 

with the latest ethical standards and research advancements in EMDR therapy 

(APA, 2019). 

For purposes of this course, the words client and pa)ent will be used 

interchangeably.  In addi)on, the words clinician, psychologist,  therapist, 

provider, and prac))oner will also be used interchangeably.   
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Learning Objec)ves 

1. Iden)fy the theore)cal founda)ons of EMDR therapy: Understand how 

EMDR operates on the adap)ve informa)on processing model and 

integrates into evidence-based trauma treatment. 

2. Describe the eight phases of EMDR therapy: Demonstrate knowledge of 

each phase, from assessment and prepara)on to desensi)za)on and 

installa)on, and their applica)ons to trauma processing. 

3. Recognize appropriate candidates for EMDR therapy: Assess client 

readiness for EMDR, including understanding contraindica)ons such as 

dissocia)on, emo)onal instability, and complex trauma. 

4. Implement culturally competent adapta)ons to EMDR: Apply principles of 

diversity, equity, and inclusion (DEI) to ensure EMDR is effec)vely tailored 

to clients from diverse cultural, racial, and socioeconomic backgrounds. 

5. Apply ethical considera)ons in EMDR therapy: Iden)fy and address ethical 

issues, including informed consent, confiden)ality, and therapist 

competency, while delivering EMDR therapy, in line with APA’s ethical 

standards. 

Why is it important that psychologists be educated 
on EMDR? 
Eye Movement Desensi)za)on and Reprocessing (EMDR) is a well-established 

evidence-based psychotherapy technique par)cularly useful for trea)ng trauma 

and post-trauma)c stress disorder (PTSD). Psychologists must be educated on 

EMDR because it offers a structured and scien)fically-supported approach to 

trauma treatment. Being well-versed in this technique allows mental health 

 5



professionals to apply effec)ve therapeu)c methods that can significantly improve 

pa)ent treatment and outcomes. EMDR has been shown to reduce symptoms of 

PTSD, anxiety, and depression, offering a non-invasive alterna)ve to tradi)onal 

exposure therapies. Educa)on in this area also ensures psychologists can ethically 

and competently meet the needs of their pa)ents, as trauma is a prevalent issue 

in mental health prac)ce. 

Addi)onally, psychologists must be aware of the specific protocols and procedures 

of EMDR to avoid poten)al harm to pa)ents. Without proper educa)on, there is a 

risk of misapplying the technique, which could retrauma)ze clients rather than 

help them heal. Thus, understanding the science behind EMDR, its benefits, and 

its limita)ons is crucial for ensuring ethical and effec)ve treatment. 

Is there a mandatory state requirement? 
As of 2024, mandatory state requirements regarding EMDR training vary across 

different states and countries. While many states in the U.S. require con)nuing 

educa)on in evidence-based prac)ces for licensure renewal, specific requirements 

for EMDR are less common. However, several states strongly recommend or offer 

incen)ves for psychologists to gain cer)fica)ons in trauma-informed care, 

including EMDR, especially given its recogni)on as an evidence-based treatment 

by ins)tu)ons like the American Psychological Associa)on (APA) and the 

Department of Veterans Affairs (VA). 

Certain states may require that professionals trea)ng PTSD in specialized se`ngs, 

such as veterans' hospitals, undergo addi)onal training in EMDR. While not 

universally mandated, the growing emphasis on trauma-informed care has led to 

increasing opportuni)es for psychologists to receive training in EMDR as part of 

their licensure or con)nuing educa)on requirements. 
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Is EMDR a trending topic in the industry? 
Yes, EMDR con)nues to be a trending topic in psychotherapy, par)cularly within 

the context of trauma treatment. Since its development by Francine Shapiro in 

1989, EMDR has gained increasing agen)on as an effec)ve interven)on for 

trauma-related disorders. Over the past decade, research into EMDR has 

expanded significantly, highligh)ng its efficacy not only for PTSD but also for 

anxiety, depression, and even chronic pain. The technique’s adaptability and rapid 

results have made it highly appealing for both prac))oners and clients. 

EMDR’s rise in popularity is also reflected in its growing presence in professional 

workshops, conferences, and con)nuing educa)on programs. Many psychologists 

view EMDR as an important tool in their therapeu)c toolbox, par)cularly given 

the heightened awareness of trauma and mental health issues in recent years. 

With the growing understanding of the impact of adverse childhood experiences 

(ACEs) and trauma on mental health, EMDR’s relevance has only increased. 

Are clients and pa)ents reques)ng this type of 
therapy? 
Yes, many clients and pa)ents are increasingly reques)ng EMDR therapy, 

especially as public awareness of the treatment has grown. EMDR’s popularity has 

surged due to media coverage, word of mouth, and endorsements from high-

profile individuals who have successfully undergone the treatment. Clients 

seeking therapy for trauma or PTSD may specifically ask for EMDR because of its 

reputa)on for providing quick and long-las)ng relief from distressing symptoms. 

Addi)onally, as more pa)ents become informed about different therapeu)c 

op)ons, many are op)ng for EMDR due to its structured and brief interven)on 

style compared to tradi)onal talk therapy. 
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This increase in demand has led some psychologists and mental health 

professionals to pursue EMDR training in order to meet the growing requests of 

their clients. Offering EMDR as a treatment op)on allows prac))oners to beger 

serve trauma survivors and respond to the needs of an informed client base that is 

increasingly seeking out evidence-based interven)ons. 

History and Development of EMDR 
EMDR was discovered in 1989 by Francine Shapiro, who, while taking a walk in the 

park, inadvertently made an observa)on that formed the basis of this approach. 

Shapiro no)ced, almost accidentally, that certain eye movements affected the 

diminishment of the nega)ve emo)onal effect that disturbing memories caused. 

Building on that, she began to research systema)cally the therapeu)c 

effec)veness of those eye movements. This later led to the systema)c 

construc)on of a structured approach to use this form of bilateral s)mula)on to 

help pa)ents to process trauma)c experiences. This ini)al discovery and further 

development of EMDR formed the beginnings of one of modern psychotherapy's 

most influen)al trauma therapies. 

In the ini)al days, many professionals in the field were skep)cal of EMDR since the 

mechanisms of its ac)on were not well realized and eye movements were 

considered an unconven)onal mode of treatment. It was only aler a spate of 

rigorous research studies and clinical trials that EMDR achieved empirical support 

and was recognized as a treatment modality for post-trauma)c stress disorder. 

Over the last thirty years, studies have con)nued to prove its effec)veness in 

trea)ng trauma-related illnesses and the treatment has grown to cover a myriad 

of other psychological illnesses including anxiety, depression, and panic disorders 

(Shapiro, 2018). EMDR even gained early recogni)on from several major 

organiza)ons in mental health. 
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Also, EMDR was recognized by the American Psychological Associa)on as an 

effec)ve treatment for PTSD and was later on endorsed by the World Health 

Organiza)on as a frontline treatment for trauma. These official recogni)ons 

served to further encapsulate EMDR into being one of the most important tools in 

trauma treatment. This modality was included in the treatment guidelines for 

PTSD in military personnel by the Department of Veterans Affairs and the 

Department of Defense, pu`ng extra emphasis on its relevance with regard to 

trauma recovery. Currently, in 2024, EMDR is one of the most sought-aler 

approaches in private prac)ce, hospitals, and community mental health clinics. 

Theore)cal Founda)ons of EMDR 
The theore)cal founda)on of EMDR is rooted in Francine Shapiro's Adap)ve 

Informa)on Processing (AIP) model. According to this model, psychological 

distress arises when trauma)c or emo)onally charged memories are not fully 

processed and become dysfunc)onal stored in the brain. In cases of trauma, the 

memory processing system can become overwhelmed, leading to the incomplete 

integra)on of the trauma)c experience. The memory remains isolated from 

adap)ve informa)on, causing the individual to repeatedly experience the 

emo)ons, sensa)ons, and thoughts associated with the trauma as if it were s)ll 

occurring in the present (Shapiro, 2001). 

The AIP model suggests that EMDR facilitates the processing of these 

maladap)vely stored memories by ac)va)ng the brain's natural informa)on-

processing system. Through bilateral s)mula)on, such as guided eye movements, 

taps, or auditory tones, EMDR is thought to help clients access these unprocessed 

memories and integrate them into more adap)ve memory networks. Once the 

memory is properly processed, it loses its ability to trigger distressing emo)ons 
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and can be recalled without the intense physiological or emo)onal reac)ons that 

once accompanied it (Shapiro, 2001). 

This model aligns with broader psychological theories of memory and cogni)on, 

par)cularly those related to how trauma)c experiences are encoded and stored in 

the brain. For instance, research has shown that trauma)c memories are olen 

encoded differently than ordinary memories, leading to fragmented, sensory-

based recollec)ons that are more difficult to integrate into the individual's overall 

narra)ve of their life (Lee & Cuijpers, 2013). EMDR helps clients not only recall 

and reprocess the trauma)c memories but also reorganize them into a more 

coherent and manageable form, which can significantly reduce the emo)onal 

burden associated with these memories. 

Furthermore, EMDR's theore)cal founda)on is closely )ed to broader concepts of 

neuroplas)city—the brain's ability to change and adapt in response to 

experiences. By reprocessing trauma)c memories, EMDR can create new neural 

pathways that allow pa)ents to respond to past trauma in healthier and more 

adap)ve ways. This reorganiza)on of memory and emo)onal processing is 

thought to be central to the las)ng changes that EMDR enables (Solomon & 

Shapiro, 2008). 

Mechanisms of Ac)on in EMDR 
Despite its widespread use and empirical support, the precise mechanisms by 

which EMDR works are s)ll not en)rely known. However, several theories have 

emerged to explain how bilateral s)mula)on facilitates the reprocessing of 

trauma)c memories. One prominent theory is that bilateral s)mula)on—whether 

through eye movements, tac)le tapping, or auditory tones—mimics the 

condi)ons of rapid eye movement (REM) sleep, a phase of sleep during which the 

brain processes and consolidates emo)onal memories (S)ckgold, 2002). During 
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REM sleep, the brain integrates emo)onal experiences, and it is thought that 

EMDR may ac)vate similar processes while the individual is awake, facilita)ng the 

integra)on of previously unprocessed memories. 

The bilateral s)mula)on in EMDR is also believed to create a dual focus of 

agen)on, which plays a crucial role in the therapy's effec)veness. During EMDR 

sessions, clients are asked to focus on both the distressing memory and the 

bilateral s)mula)on simultaneously. This dual focus allows individuals to remain 

connected to the trauma)c memory while being anchored in the present 

moment, reducing the emo)onal intensity of the memory and making it more 

manageable to process (Solomon & Shapiro, 2008). By helping clients access these 

memories in a controlled and focused way, EMDR allows them to reprocess and 

integrate the trauma)c experience without becoming overwhelmed by it. 

Some researchers suggest that bilateral s)mula)on may also have a desensi)zing 

effect on trauma)c memories, reducing the emo)onal charge associated with 

them. This is consistent with findings from neuroimaging studies, which have 

shown that EMDR leads to changes in brain ac)vity in areas involved in emo)onal 

regula)on and memory processing (van den Hout & Engelhard, 2012). Specifically, 

EMDR appears to increase ac)vity in the prefrontal cortex, the part of the brain 

responsible for decision-making and emo)onal regula)on, while decreasing 

ac)vity in the amygdala, which is associated with fear and emo)onal arousal (Lee 

& Cuijpers, 2013). These changes in brain ac)vity may explain why EMDR is so 

effec)ve in reducing the emo)onal impact of trauma)c memories. 

Another key mechanism in EMDR is the concept of reprocessing. Reprocessing 

involves revisi)ng the trauma)c memory while engaging in the bilateral 

s)mula)on, allowing the brain to update the memory with new, adap)ve 

informa)on. Over )me, the distressing memory becomes less emo)onally 

charged, and the individual is able to integrate it into their broader life narra)ve in 
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a more adap)ve way. This reprocessing process can lead to significant reduc)ons 

in symptoms of PTSD and other trauma-related condi)ons (Maxfield, 2019). 

Clinical Efficacy and Research Findings 
Numerous studies have demonstrated the efficacy of EMDR in trea)ng PTSD and 

other trauma-related disorders. Meta-analyses have consistently shown that 

EMDR is as effec)ve, if not more so, than tradi)onal trauma-focused therapies 

such as cogni)ve-behavioral therapy (CBT) (Bisson et al., 2007). For example, a 

meta-analysis conducted by Bisson and colleagues (2007) found that EMDR led to 

significant reduc)ons in PTSD symptoms and was more effec)ve than other non-

trauma-focused therapies. 

Research has also demonstrated that EMDR can produce rela)vely rapid results, 

with many clients experiencing significant symptom relief aler just 6-12 sessions 

(Shapiro, 2018). This makes EMDR a highly efficient treatment op)on for trauma 

survivors, par)cularly those who may be reluctant to engage in longer-term 

therapy. Moreover, EMDR’s structured approach provides a clear framework for 

clinicians, allowing them to guide clients through the reprocessing of trauma)c 

memories in a systema)c and evidence-based manner (Maxfield, 2019). 

In addi)on to its effec)veness in trea)ng PTSD, EMDR has been found to be 

beneficial for other psychological condi)ons, including anxiety, depression, and 

panic disorders. Studies have shown that EMDR can help individuals reprocess 

distressing memories associated with these condi)ons, leading to improvements 

in overall mental health and well-being (Lee & Cuijpers, 2013). Given its broad 

applicability and demonstrated efficacy, EMDR has become a widely recognized 

and valued tool in the field of psychotherapy. 
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American Psychological Associa)on (APA) Guidelines 
for EMDR 
The American Psychological Associa)on (APA) has recognized Eye Movement 

Desensi)za)on and Reprocessing (EMDR) as an evidence-based therapy for the 

treatment of trauma and post-trauma)c stress disorder (PTSD). EMDR is one of 

the treatments included in the APA's Clinical Prac)ce Guidelines for the Treatment 

of PTSD, alongside other evidence-based therapies such as cogni)ve-behavioral 

therapy (CBT) and exposure therapy. The APA guidelines recommend the use of 

EMDR for individuals diagnosed with PTSD due to its demonstrated efficacy in 

reducing trauma-related symptoms. However, like all therapeu)c modali)es, APA 

guidelines emphasize the need for clinicians to be appropriately trained and 

competent in the use of EMDR (American Psychological Associa)on, 2017). 

Competency and Training 

According to APA guidelines, psychologists who wish to provide EMDR therapy 

must undergo specialized training. This training typically includes comple)ng an 

accredited EMDR training program, which involves both didac)c instruc)on and 

supervised prac)ce. The training must align with ethical standards to ensure that 

the therapist is competent in the use of EMDR protocols. Clinicians are also 

encouraged to seek con)nuing educa)on opportuni)es to stay updated on the 

latest research and developments in EMDR (American Psychological Associa)on, 

2017). 

The APA emphasizes the importance of supervision when ini)ally learning EMDR. 

Supervision by a trained and experienced EMDR therapist helps to ensure that 

new prac))oners adhere to the protocols and provide ethically sound and 

effec)ve treatment. APA also advises that EMDR should be conducted by licensed 
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mental health professionals who have a thorough understanding of trauma and 

PTSD, as well as experience working with these popula)ons (Shapiro, 2018). 

Applica)on of EMDR 

In its guidelines, the APA highlights that EMDR should be used as part of a 

broader, individualized treatment plan. EMDR can be effec)ve for clients who 

have experienced single-incident trauma (such as a car accident) as well as 

complex trauma, such as ongoing abuse. However, the APA also notes that EMDR 

may not be appropriate for every client. Clinicians should conduct thorough 

assessments of their clients to determine whether EMDR is the best treatment 

op)on, taking into account factors such as the client’s readiness to process trauma 

and their ability to tolerate distress during therapy (Maxfield, 2019). 

APA guidelines also stress the importance of informed consent when using EMDR. 

Clinicians should explain the nature of EMDR, including its poten)al benefits and 

risks, and obtain informed consent from clients before beginning treatment. This 

aligns with the APA’s Ethical Principles of Psychologists and Code of Conduct, 

which requires psychologists to inform clients about the treatment they will 

receive and to ensure that clients understand the procedures involved (American 

Psychological Associa)on, 2010). 

Research and Evidence-Based Prac)ce 

The APA’s endorsement of EMDR as an evidence-based therapy is grounded in a 

large body of research that demonstrates its efficacy in trea)ng PTSD. Meta-

analyses have shown that EMDR is as effec)ve as other evidence-based 

treatments for trauma, such as prolonged exposure and trauma-focused cogni)ve-

behavioral therapy (CBT) (Bisson et al., 2007). EMDR has been found to reduce the 
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intensity of distressing memories, alleviate the symptoms of PTSD, and improve 

overall psychological func)oning (Lee & Cuijpers, 2013). 

A key piece of evidence suppor)ng the use of EMDR is its inclusion in the APA’s 

Clinical Prac)ce Guidelines for the Treatment of PTSD. These guidelines are based 

on a rigorous review of the literature and are designed to provide clinicians with 

clear recommenda)ons for evidence-based treatments. EMDR was included in the 

guidelines due to the strong empirical support for its efficacy and safety. Studies 

have shown that EMDR can lead to significant reduc)ons in PTSD symptoms in as 

few as 6-12 sessions, making it a )me-efficient treatment op)on for many clients 

(Shapiro, 2018). 

Ethical Considera)ons 

APA guidelines also emphasize the ethical considera)ons involved in using EMDR. 

Clinicians must ensure that they are providing EMDR in a manner consistent with 

the APA’s ethical standards, which include obtaining informed consent, respec)ng 

client confiden)ality, and ensuring that treatment is delivered in a culturally 

sensi)ve and respecoul manner (American Psychological Associa)on, 2010). 

Moreover, psychologists should be aware of the poten)al risks associated with 

EMDR, par)cularly in cases of complex trauma or when clients have significant 

dissocia)on or emo)onal instability. The APA recommends that clinicians monitor 

clients closely for any adverse reac)ons during EMDR and be prepared to use 

grounding techniques or other interven)ons to help clients manage distress. In 

some cases, EMDR may need to be modified or delayed if the client is not 

emo)onally ready to process trauma)c memories (Shapiro, 2018). 

APA guidelines for EMDR stress the importance of competency, informed consent, 

and individualized care. EMDR is an effec)ve, evidence-based therapy for trea)ng 

PTSD, but it must be used in accordance with ethical standards and tailored to the 
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needs of each client. Clinicians who wish to provide EMDR should seek 

appropriate training and supervision to ensure they are providing high-quality 

care. The APA’s recogni)on of EMDR as an evidence-based treatment underscores 

its importance as a tool for helping clients heal from trauma. 

Ethical Considera)ons in EMDR Therapy: APA Ethical 
Principles of Psychologists and Code of Conduct 
Eye Movement Desensi)za)on and Reprocessing (EMDR) therapy is a widely used 

and evidence-based treatment for trauma and Post-Trauma)c Stress Disorder 

(PTSD). Pioneered by Francine Shapiro in the late 1980s, EMDR has been endorsed 

by organiza)ons such as the American Psychological Associa)on (APA) and the 

World Health Organiza)on (WHO) as an effec)ve interven)on for trauma-related 

condi)ons (Shapiro, 2018). However, as with any therapeu)c interven)on, the 

ethical prac)ce of EMDR requires adherence to the ethical standards set forth by 

the APA Ethical Principles of Psychologists and Code of Conduct (APA, 2017), 

which include principles such as competence, informed consent, confiden)ality, 

and avoidance of harm. Addi)onally, the APA’s con)nuing educa)on guidelines 

emphasize the need for ongoing professional development to ensure the highest 

standards of care. This paper will explore the ethical considera)ons of EMDR 

through the lens of these APA guidelines and discuss the prac)cal implica)ons for 

clinicians, with suppor)ng evidence from the field of trauma therapy. 

1. Competence: Ensuring Specialized Training and Ongoing 
Educa)on 

Competence (Standard 2.01) within the APA's Ethical Code mandates that 

psychologists provide services only within the boundaries of their competence, 

based on their educa)on, training, supervised experience, and professional 
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creden)als (APA, 2017). This is par)cularly per)nent to the prac)ce of EMDR, a 

specialized therapeu)c technique that requires specific training and cer)fica)on. 

Ini$al Competence and Training in EMDR 

EMDR therapy involves eight dis)nct phases, including client history-taking, 

prepara)on, assessment, desensi)za)on, installa)on, body scan, closure, and 

reevalua)on (Shapiro, 2018). Because of the complexity of the method and its 

impact on deeply ingrained trauma)c memories, it is essen)al that clinicians 

undergo rigorous training to acquire the necessary skills. The EMDR Interna)onal 

Associa)on (EMDRIA) offers structured cer)fica)on programs that require 

clinicians to agend intensive workshops, complete supervised prac)ce, and 

demonstrate competence in applying EMDR protocols in real-world se`ngs 

(EMDRIA, 2022). Failure to acquire this specialized training would violate the 

ethical principle of competence and could poten)ally harm clients. 

For example, a clinician trained solely in Cogni)ve Behavioral Therapy (CBT) who 

agempts to integrate EMDR techniques without adequate training might 

inadvertently trigger a trauma)c response in a client without having the skills to 

manage the fallout effec)vely. According to the APA’s con)nuing educa)on 

guidelines, psychologists must engage in lifelong learning to maintain competence 

in emerging therapeu)c modali)es, including EMDR (APA, 2019). This 

requirement ensures that clinicians remain up to date on the latest research, 

ethical considera)ons, and best prac)ces in the field. 

Con$nuing Educa$on and Professional Development 

In addi)on to ini)al training, the APA emphasizes the importance of con)nuing 

educa)on to maintain competence. The field of trauma therapy, par)cularly in 

rela)on to EMDR, is constantly evolving, with new research emerging on its 

effec)veness and modifica)ons to its protocols (Shapiro, 2018). For instance, 
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recent studies have explored the efficacy of EMDR in trea)ng complex trauma, 

dissocia)on, and moral injury in military popula)ons, which present unique 

challenges compared to standard trauma cases (Lanius et al., 2017). 

Clinicians prac)cing EMDR must stay informed about these developments through 

regular par)cipa)on in professional development opportuni)es. This includes 

agending workshops, reading peer-reviewed journals, and par)cipa)ng in 

supervision or consulta)on groups where complex cases can be discussed. A 

failure to engage in con)nuing educa)on could lead to outdated or ineffec)ve 

prac)ce, which would violate the APA's competence guidelines. 

2. Informed Consent: Ensuring Transparency and Understanding 

The principle of Informed Consent (Standard 3.10) is a cornerstone of ethical 

prac)ce in all psychological services, including EMDR therapy. Informed consent 

refers to the process of ensuring that clients understand the nature of the 

treatment, its poten)al risks and benefits, and any alterna)ves that may be 

available (APA, 2017). This principle is par)cularly important in EMDR due to the 

emo)onally charged nature of trauma work and the poten)al for intense 

emo)onal responses during the therapy process.  Due to the intense and 

prolonged nature of the treatment, it is impera)ve that the provider help the 

pa)ent understand these alterna)ves in depth before making a decision to move 

forward with treatment.  The provider must also have outlined poten)al resources 

even if the pa)ent decides to con)nue with EMDR therapy.   

The Nature of EMDR and Its Risks 

EMDR involves revisi)ng trauma)c memories while engaging in bilateral 

s)mula)on, such as guided eye movements or tac)le s)mula)on, to facilitate the 

reprocessing of distressing experiences. While EMDR has been shown to be 
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effec)ve in reducing the emo)onal charge of trauma)c memories, it can also 

evoke powerful emo)onal reac)ons as clients relive their trauma during the 

desensi)za)on phases (Shapiro, 2018). Therefore, it is crucial that clients fully 

understand what to expect during EMDR sessions and provide informed consent 

to proceed. 

For example, before beginning EMDR therapy, a psychologist might explain to a 

client that while the goal of treatment is to reduce the distress associated with 

trauma)c memories, the process of revisi)ng those memories can be challenging 

and may lead to temporary increases in emo)onal distress. The psychologist 

would also explain that there are alterna)ve treatments for trauma, such as 

Cogni)ve Processing Therapy (CPT) or Prolonged Exposure (PE), and that the client 

is free to choose which approach they feel most comfortable with. The APA's 

Ethical Code emphasizes that informed consent must be obtained in a language 

that is understandable to the client, taking into account their cultural and 

linguis)c background (APA, 2017). This is par)cularly important when working 

with diverse popula)ons, as certain cultural beliefs about trauma and mental 

health may influence a client's understanding of the therapeu)c process. 

The Role of Client Autonomy 

Informed consent is not a one-)me event but an ongoing process throughout the 

course of treatment. As therapy progresses, the client may encounter new 

emo)onal challenges or may wish to reevaluate their par)cipa)on in EMDR. It is 

the clinician's ethical responsibility to check in regularly with the client, ensure 

they con)nue to feel informed and supported, and respect their autonomy in 

making decisions about their treatment. 

For instance, a client who ini)ally agreed to EMDR might experience 

overwhelming emo)onal reac)ons during the desensi)za)on phase and decide 

they no longer wish to con)nue with the treatment. In this case, the psychologist 
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must respect the client's decision and explore alterna)ve therapeu)c op)ons 

without applying undue pressure to con)nue with EMDR. This respect for client 

autonomy is a key aspect of the informed consent process and aligns with the 

APA’s ethical guidelines (APA, 2017). 

3. Avoidance of Harm: Ensuring Client Safety and Well-Being 

Avoidance of Harm (Standard 3.04) is par)cularly relevant to trauma-focused 

therapies like EMDR, where the poten)al for harm exists if the treatment is not 

administered correctly or if the client is not adequately prepared for the process. 

According to the APA's Ethical Code, psychologists are obligated to "take 

reasonable steps to avoid harming their clients" and to minimize harm when it is 

foreseeable and unavoidable (APA, 2017).  This lies in the standard but also in 

Principle A of the ethical guidelines. In the context of EMDR, this means ensuring 

that the client is emo)onally stable enough to undergo the treatment and that the 

therapist has the skills to manage any adverse reac)ons that may arise. 

Assessing Client Readiness for EMDR 

Not all clients presen)ng with trauma symptoms are suitable candidates for EMDR 

therapy. Clients with complex trauma, dissocia)ve disorders, or severe emo)onal 

instability may not be able to tolerate the intense emo)onal processing that 

EMDR entails (Lanius et al., 2017). In such cases, proceeding with EMDR could 

poten)ally retrauma)ze the client or exacerbate their symptoms, thus viola)ng 

the ethical principle of avoidance of harm. 

Before ini)a)ng EMDR, it is essen)al that clinicians conduct a thorough 

assessment of the client's psychological stability, including their ability to regulate 

emo)ons and tolerate distress. This might involve administering standardized 

measures such as the Dissocia)ve Experiences Scale (DES) to assess for 
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dissocia)ve symptoms, or the PTSD Checklist (PCL-5) to evaluate the severity of 

trauma symptoms (Weathers et al., 2013). If the assessment reveals that the client 

is not yet ready for trauma processing, the therapist might choose to focus on 

stabiliza)on techniques, such as grounding exercises or emo)on regula)on 

strategies, before proceeding with EMDR. 

Monitoring for Adverse Reac$ons 

Even when a client is deemed ready for EMDR, it is important for the clinician to 

closely monitor their emo)onal and psychological reac)ons throughout the 

treatment process. The APA's Ethical Code requires that psychologists take steps 

to minimize harm when it is foreseeable (APA, 2017). In the context of EMDR, this 

means being aguned to signs that the client is becoming overwhelmed, 

dissocia)ng, or experiencing intense distress during or aler sessions. The 

therapist must be prepared to pause or modify the treatment plan if necessary to 

ensure the client's safety. 

For example, if a client begins to dissociate during the desensi)za)on phase of 

EMDR, the therapist might need to pause the session, reorient the client to the 

present moment, and employ grounding techniques to reduce their distress. In 

some cases, it may be necessary to delay further trauma processing un)l the 

client has developed stronger emo)onal regula)on skills. 

4. Confiden)ality: Protec)ng Sensi)ve Pa)ent Informa)on 

The standard of Confiden)ality (Standard 4.01) is a fundamental aspect of ethical 

prac)ce in all forms of therapy, including EMDR. Pa)ents seeking EMDR for 

trauma-related issues olen disclose highly sensi)ve and personal informa)on 

about their past experiences, which may include details of abuse, violence, or 

other forms of trauma. Psychologists have an ethical obliga)on to protect the 
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confiden)ality of this informa)on and to disclose it only when legally mandated or 

with the pa)ent's informed consent (APA, 2017). 

Managing Confiden$ality in EMDR Therapy 

Given the nature of EMDR, sessions olen involve the disclosure of deeply 

personal and distressing memories. It is essen)al that clients feel safe in sharing 

this informa)on, knowing that it will be kept confiden)al unless there are legal or 

ethical reasons for disclosure, such as when there is a risk of harm to the client or 

others. This assurance of confiden)ality helps to build trust in the therapeu)c 

rela)onship and supports the client's willingness to engage fully in the EMDR 

process. 

For example, a client undergoing EMDR might disclose details of childhood abuse 

that they have never shared with anyone else. The therapist must ensure that this 

informa)on is kept confiden)al and is not shared with others without the client's 

explicit consent. The only excep)ons to this rule would be in cases where the 

therapist is required by law to report certain informa)on, such as in cases of 

suspected child abuse or when the client poses a danger to themselves or others. 

Special Considera$ons in Group or Family EMDR Sessions 

While EMDR is typically conducted in individual therapy se`ngs, there are 

instances where EMDR may be used in group or family therapy contexts. In these 

cases, maintaining confiden)ality becomes more complex, as mul)ple par)es are 

involved in the therapeu)c process. The APA's Ethical Code emphasizes the 

importance of clarifying confiden)ality agreements in group therapy se`ngs to 

ensure that all par)cipants understand the limits of confiden)ality (APA, 2017). 

For example, in a family therapy session where EMDR is being used to address 

intergenera)onal trauma, the therapist would need to ensure that all family 
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members agree to keep the details of the session confiden)al. The therapist 

would also need to clarify the circumstances under which confiden)ality might be 

breached, such as if one family member discloses informa)on that indicates a risk 

of harm to themselves or others. 

EMDR is a powerful and evidence-based treatment for trauma, but its prac)ce 

must be guided by strict ethical considera)ons to ensure client safety, well-being, 

and autonomy. The APA Ethical Principles of Psychologists and Code of Conduct 

(APA, 2017) provide a clear framework for ethical prac)ce in EMDR, emphasizing 

the importance of competence, informed consent, avoidance of harm, and 

confiden)ality. Clinicians must engage in ongoing educa)on and professional 

development to maintain competence in this evolving field and must always 

priori)ze the well-being of their clients. By adhering to these ethical guidelines 

and staying informed of the latest research, clinicians can provide effec)ve and 

ethical EMDR treatment that helps clients heal from trauma. 

The Eight Phases of EMDR Treatment: Prac)cal 
Applica)ons and Techniques 
EMDR is organized into eight dis)nct phases, each contribu)ng to the therapeu)c 

process in unique ways. The APA ethical guidelines emphasize the importance of 

competence and ongoing learning for clinicians using specialized techniques like 

EMDR (APA, 2019). Outlined below is a detailed explana)on of each phase, 

prac)cal applica)ons, and relevant techniques for clinicians, with examples to 

illustrate their use. 
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1. History and Treatment Planning 

The first phase of EMDR is the history-taking phase, where the clinician gathers 

comprehensive informa)on about the client’s past experiences, current 

symptoms, and treatment goals. This phase is cri)cal for determining if EMDR is 

the appropriate interven)on. The clinician iden)fies target memories for 

processing, which olen include past trauma)c events, current triggers, and future 

fears (Shapiro, 2018). During this phase, it is essen)al for clinicians to assess 

whether the client has the emo)onal stability required for EMDR, par)cularly for 

clients with complex trauma or dissocia)on. 

Example: A client presents with symptoms of PTSD aler a car accident. In this 

phase, the therapist explores the client’s trauma history, including other 

poten)ally relevant events, such as childhood abuse or neglect, to create a 

roadmap for the course of treatment. Treatment planning includes selec)ng 

specific memories and triggers for reprocessing, along with future templates 

where the client may face challenges in the future. 

2. Prepara)on 

In the prepara)on phase, the therapist works to build rapport with the client and 

educates them about the EMDR process. This phase is crucial for preparing the 

client for the emo)onally intense nature of trauma processing. The therapist also 

teaches coping strategies such as grounding techniques, relaxa)on exercises, and 

mindfulness to ensure the client has tools for emo)onal regula)on (Shapiro, 

2018). These strategies are necessary for crea)ng a sense of safety and control, 

aligning with APA guidelines for ensuring client readiness before engaging in 

trauma work (APA, 2019). 

Example: A therapist may introduce a client to the “safe place” technique, where 

the client visualizes a calming environment to retreat to if the trauma work 
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becomes overwhelming. This strategy helps the client manage distress between 

and during EMDR sessions, enhancing their capacity to process trauma)c 

memories safely. 

3. Assessment 

In the assessment phase, the therapist and client focus on iden)fying the specific 

elements of the target memory to process. The therapist asks the client to 

pinpoint the nega)ve cogni)on associated with the memory, such as “I am 

powerless” or “I am unsafe,” as well as a desired posi)ve cogni)on, like “I am in 

control” or “I am safe now.” Addi)onally, the client iden)fies the emo)ons and 

body sensa)ons connected to the memory (Shapiro, 2018). The therapist uses the 

Subjec)ve Units of Distress Scale (SUDS) to gauge the client’s emo)onal intensity 

related to the memory. 

Example: A client who experienced childhood bullying might iden)fy the nega)ve 

belief “I am weak,” associated with memories of being humiliated by peers. 

During the assessment phase, the therapist helps the client ar)culate the desired 

belief “I am strong” to be installed during reprocessing. 

4. Desensi)za)on 

The desensi)za)on phase is the core of the EMDR process, where the client 

reprocesses the trauma)c memory while engaging in bilateral s)mula)on (BLS), 

such as guided eye movements, auditory tones, or tac)le taps (Shapiro, 2018). 

The bilateral s)mula)on helps to integrate the trauma)c memory into the brain’s 

adap)ve informa)on processing system, allowing the distress associated with the 

memory to diminish. The therapist checks in periodically, asking the client to 

no)ce any changes in their thoughts, feelings, or body sensa)ons related to the 

memory. 
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Example: During a session, a client might begin with the distressing memory of a 

car accident. As they engage in eye movements while focusing on the memory, 

their emo)onal intensity may shil, and they may report feelings of increased 

calmness or detachment from the trauma. The therapist encourages the client to 

con)nue no)cing changes un)l the SUDS level reaches a low or zero. 

5. Installa)on 

In the installa)on phase, the therapist helps the client strengthen and internalize 

the posi)ve cogni)on that was iden)fied during the assessment phase. Bilateral 

s)mula)on is again used to reinforce the new, healthier belief un)l it feels strong 

and authen)c to the client (Shapiro, 2018). This phase helps consolidate the 

therapeu)c gains from the desensi)za)on phase, ensuring that the client not only 

processes the trauma but also integrates a new, adap)ve perspec)ve. 

Example: Aler reprocessing a childhood trauma, the client ini)ally iden)fied the 

posi)ve cogni)on “I am safe now.” The therapist uses bilateral s)mula)on to 

reinforce this belief, asking the client to focus on this new, empowering belief un)l 

it feels fully accepted. The client may report a shil from feeling unsafe to feeling 

more secure in their current life. 

6. Body Scan 

The body scan phase involves having the client scan their body for any residual 

tension or discomfort that may s)ll be associated with the processed memory 

(Shapiro, 2018). Trauma is olen stored not just cogni)vely but physically, so this 

phase allows the therapist to address any lingering soma)c reac)ons. If the client 

no)ces any physical sensa)ons related to the memory, the therapist uses 

addi)onal bilateral s)mula)on to process and release the discomfort. 
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Example: Aler reprocessing a trauma)c event, a client might report that they s)ll 

feel )ghtness in their chest. The therapist guides the client through bilateral 

s)mula)on while they focus on the sensa)on, allowing the body to release any 

remaining trauma. 

7. Closure 

The closure phase ensures that the client is stable and grounded before leaving 

the session. If the trauma processing remains incomplete, the therapist helps the 

client return to a state of calm using the techniques learned during the 

prepara)on phase, such as the safe place exercise or deep breathing techniques 

(Shapiro, 2018). Closure is essen)al to maintaining emo)onal balance between 

sessions and preven)ng overwhelm. 

Example: A client who experienced heightened emo)onal distress during the 

session might s)ll feel somewhat ac)vated at the end of the session. The therapist 

uses a safe place exercise to help the client reconnect with a feeling of calm and 

containment, ensuring that the client leaves the session feeling safe and in 

control. 

8. Reevalua)on 

In the reevalua)on phase, typically conducted at the beginning of subsequent 

sessions, the therapist assesses how the client has integrated the work from 

previous sessions. The therapist checks whether the trauma)c memory remains 

resolved, whether the posi)ve cogni)on s)ll feels strong, and whether any new 

memories or issues have emerged that need to be addressed (Shapiro, 2018). This 

ongoing process ensures that the client’s healing con)nues over )me and that any 

unresolved issues are processed fully. 
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Example: During the next session, the therapist asks the client how they have felt 

since the last EMDR session. The client may report that they have no)ced less 

anxiety when thinking about their trauma)c experience. The therapist evaluates 

whether further reprocessing is needed or whether it is appropriate to move on to 

a new target memory. 

Prac)cal Applica)ons in Clinical Se]ngs 
The structured nature of the eight phases of EMDR ensures that clients receive 

trauma-focused care in a safe and controlled manner. Each phase contributes to 

the overall treatment process, allowing for gradual trauma reprocessing while 

maintaining the client’s emo)onal stability. According to the APA con)nuing 

educa)on guidelines, psychologists prac)cing EMDR must remain competent by 

engaging in ongoing educa)on, supervision, and professional development, as the 

field of trauma therapy evolves with new research and clinical applica)ons (APA, 

2019). 

For example, clinicians working with clients who have experienced complex 

trauma may need to spend extended )me in the prepara)on phase to teach 

emo)onal regula)on techniques before progressing to trauma processing. 

Similarly, in popula)ons with dissocia)ve disorders, the desensi)za)on phase may 

require careful pacing and frequent checks to ensure that the client remains 

grounded during reprocessing (Lanius et al., 2017). 

The eight phases of EMDR provide a comprehensive and evidence-based 

framework for trauma processing, allowing clients to safely confront and heal 

from past trauma)c experiences. By adhering to the structured phases and 

ensuring that clients are adequately prepared, EMDR clinicians can facilitate deep 

and las)ng healing.  
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Assessment and Treatment Planning in EMDR: 
Iden)fying Suitable Candidates and Developing 
Individualized Treatment Plans 
The assessment and treatment planning phase of Eye Movement Desensi)za)on 

and Reprocessing (EMDR) is a founda)onal aspect of ensuring the therapy is both 

safe and effec)ve for each client. In this phase, the therapist gathers 

comprehensive informa)on about the client’s psychological history, symptoms, 

and goals for treatment to create a structured plan for EMDR. According to the 

APA’s ethical guidelines, it is cri)cal that psychologists conduct thorough 

assessments and develop individualized treatment plans based on each client’s 

unique needs and presen)ng issues (APA, 2017). This phase also involves 

determining whether the client is a suitable candidate for EMDR and iden)fying 

specific trauma-related memories, current triggers, and future challenges that will 

be targeted in therapy (Shapiro, 2018). 

Iden)fying Suitable Candidates for EMDR 

Not all individuals with trauma-related symptoms are ideal candidates for EMDR 

therapy, making the assessment phase crucial in determining appropriateness. 

Suitable candidates for EMDR typically include individuals with Post-Trauma)c 

Stress Disorder (PTSD), acute stress disorder, or other forms of trauma-related 

distress (Shapiro, 2018). EMDR has been shown to be par)cularly effec)ve for 

individuals experiencing flashbacks, nightmares, and intrusive memories related 

to past trauma. However, the clinician must assess for emo)onal stability, 

psychological readiness, and the ability to tolerate distress during the reprocessing 

of trauma)c memories. 
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For instance, individuals with dissocia)ve disorders, severe emo)onal instability, 

or those ac)vely engaging in self-harm may require stabiliza)on work before 

beginning EMDR (Lanius et al., 2017). The therapist can use screening tools, such 

as the Dissocia)ve Experiences Scale (DES) or the PTSD Checklist (PCL-5), to 

measure symptom severity and iden)fy clients who may need more preparatory 

work before trauma processing. The therapist also needs to assess for comorbid 

condi)ons, such as substance abuse or severe depression, which may interfere 

with the client’s ability to engage fully in EMDR (Shapiro, 2018). 

Example: A client with PTSD following a car accident may be considered a good 

candidate for EMDR if they demonstrate a moderate level of distress but are 

psychologically stable enough to engage in trauma work. In contrast, a client with 

complex PTSD, who dissociates frequently and has a history of self-harm, may 

require several sessions focused on emo)onal regula)on skills before proceeding 

with EMDR. 

Developing Individualized Treatment Plans 

Once a client is deemed a suitable candidate for EMDR, the therapist moves into 

the treatment planning phase, where an individualized treatment plan is 

developed. This plan is based on a thorough assessment of the client’s trauma 

history, current func)oning, and treatment goals. According to APA con)nuing 

educa)on guidelines, psychologists are expected to create evidence-based and 

individualized treatment plans that align with the client’s specific needs (APA, 

2019). In EMDR, the treatment plan typically involves iden)fying key target 

memories that will be processed during therapy. These targets olen include past 

trauma)c events, present triggers, and an)cipated future challenges that could 

evoke distress. 
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The prac))oner collaborates with the client to determine which memories should 

be processed first and which areas of their life need the most agen)on. This 

collabora)ve process ensures that the client feels empowered and involved in 

their treatment. Addi)onally, the prac))oner develops future templates, which 

involve processing how the client may handle future stressors or situa)ons that 

could provoke a trauma response (Shapiro, 2018). Each phase of EMDR is carefully 

planned based on the client's readiness, symptom severity, and ability to engage 

in the therapy. 

Example: A client who survived childhood abuse may have mul)ple trauma)c 

memories to process. The clinician might start with the memory that currently 

causes the most distress or impairs the client’s daily func)oning. The treatment 

plan could also include processing triggers in the present, such as feeling unsafe in 

rela)onships, and preparing the client for future challenges, like naviga)ng 

interpersonal conflicts without becoming overwhelmed by past trauma. 

Importance of Flexibility in Treatment Planning 

While EMDR follows a structured protocol, it is essen)al for therapists to remain 

flexible and responsive to the client's needs throughout the treatment process. 

The treatment plan should be considered a dynamic, evolving document that 

changes as the client progresses through therapy. During the reevalua)on phase 

of EMDR, the therapist con)nually assesses the client’s progress and revises the 

treatment plan accordingly (Shapiro, 2018). If new trauma)c memories surface or 

if the client struggles with certain aspects of the reprocessing work, the treatment 

plan may need to be adjusted to include addi)onal prepara)on or grounding 

techniques. 

By conduc)ng thorough assessments and developing tailored treatment plans, 

therapists can ensure that EMDR is delivered in a way that is both safe and 
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effec)ve. Following the APA’s ethical principles and con)nuing educa)on 

guidelines, clinicians are encouraged to stay current on best prac)ces and 

emerging research to provide the highest quality care to their clients (APA, 2019). 

This not only ensures ethical and competent prac)ce but also increases the 

likelihood of successful trauma resolu)on for the client. 

Cultural and Diversity Considera)ons in EMDR 
Therapy 
Cultural and diversity factors are cri)cal to the effec)ve and ethical applica)on of 

EMDR therapy. The APA’s Ethical Principles of Psychologists and Code of Conduct 

emphasize the importance of cultural competence and awareness of diversity in 

therapeu)c prac)ce, requiring clinicians to consider how a client's cultural 

background, ethnicity, race, religion, gender iden)ty, sexual orienta)on, 

socioeconomic status, and other sociocultural factors may influence their 

experience of trauma and therapy (APA, 2017). EMDR therapists must be aguned 

to these dynamics to ensure that treatment is both relevant and respecoul to the 

individual’s cultural context. Cultural sensi)vity in trauma therapy is not only an 

ethical mandate but also a therapeu)c necessity, as trauma experiences and 

coping mechanisms are olen deeply intertwined with cultural values and norms 

(Shapiro, 2018). 

Impact of Culture on Trauma and Symptom Presenta)on 

Trauma is experienced and expressed differently across cultures, which can 

significantly influence how clients engage in EMDR therapy. For example, research 

shows that certain cultures may express distress more soma)cally, meaning that 

individuals might report physical symptoms such as headaches or stomach issues 

instead of psychological complaints like anxiety or depression (Hinton & Lewis-
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Fernández, 2011). Addi)onally, the meaning agributed to trauma, and the s)gma 

associated with seeking mental health treatment, varies widely across different 

cultural groups. In some communi)es, there may be a reluctance to discuss 

trauma due to social s)gma, distrust of healthcare systems, or cultural norms that 

priori)ze resilience and silence over vulnerability (Hinton & Kirmayer, 2017). 

For instance, in collec)vist cultures, the emphasis on group harmony may lead 

individuals to downplay their trauma or avoid seeking help to prevent burdening 

their families or communi)es. Conversely, clients from individualis)c cultures 

might approach trauma therapy with a focus on personal healing and self-

empowerment. Clinicians using EMDR must be prepared to navigate these cultural 

dis)nc)ons and tailor their interven)ons accordingly. 

Example: A client from a refugee background may have experienced complex 

trauma related to war, displacement, and loss of community. They may express 

trauma through bodily pain, and their cultural worldview might frame their 

suffering as a collec)ve experience rather than a personal issue. In this case, the 

EMDR therapist must consider the sociopoli)cal context of the client’s trauma and 

adapt the treatment approach by integra)ng soma)c awareness and recognizing 

the client’s collec)ve iden)ty within the healing process. 

Adap)ng EMDR for Diverse Popula)ons 

To make EMDR more culturally responsive, therapists can adjust various aspects of 

the therapy to beger align with the client’s cultural beliefs and prac)ces. One 

cri)cal area of adapta)on involves the safe place exercise in the prepara)on 

phase. For clients from cultures where the concept of safety is deeply connected 

to family, spirituality, or nature, the therapist can work with the client to create a 

safe place visualiza)on that resonates with their cultural values (Shapiro, 2018). 

For example, a Na)ve American client may visualize a safe place that incorporates 
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natural elements such as a sacred mountain or river, which holds spiritual 

significance in their culture. 

Furthermore, language barriers and communica)on styles must be carefully 

considered. If the client is more comfortable in a language other than that of the 

therapist, it may be necessary to involve a culturally competent interpreter or 

seek resources in the client’s preferred language. Addi)onally, non-verbal 

communica)on, such as eye contact or emo)onal expression, may have different 

meanings in various cultures, and therapists must be sensi)ve to these nuances 

(Sue et al., 2019). In some cultures, direct eye contact may be seen as 

confronta)onal, while in others, it signifies agen)veness and respect. A lack of 

awareness of these differences could hinder the therapeu)c rela)onship and the 

effec)veness of the EMDR process. 

Gender and Intersec)onality in EMDR 

Incorpora)ng an intersec)onal approach to EMDR therapy ensures that mul)ple 

facets of a client’s iden)ty—such as gender, race, and socioeconomic status—are 

considered in rela)on to their trauma. Intersec)onality acknowledges that 

individuals experience trauma differently depending on their overlapping social 

iden))es and the systems of oppression they may face (Crenshaw, 1991). For 

example, a Black woman who has experienced both racial and gender-based 

trauma may present with complex PTSD that is shaped by her experiences of 

systemic racism and sexism. EMDR treatment for such a client would need to 

consider how these intersec)ng forms of oppression have influenced her trauma 

and sense of self. 

Example: A transgender client seeking EMDR for trauma related to discrimina)on 

and violence may also experience anxiety about how they will be perceived or 

understood in therapy. It is crucial for the therapist to create a safe and affirming 
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environment that acknowledges the client’s gender iden)ty and the societal 

factors that have contributed to their trauma. The therapist might work with the 

client to process specific memories related to gender-based violence while also 

reinforcing posi)ve cogni)ons around iden)ty and self-worth. 

Ethical and Con)nuing Educa)on Considera)ons 

According to the APA’s con)nuing educa)on guidelines, therapists must remain 

current on research and prac)ces related to cultural competence and diversity in 

trauma therapy (APA, 2019). This includes understanding the ways in which 

trauma manifests differently across cultures and learning to adapt EMDR 

techniques to fit diverse popula)ons. Ongoing training and supervision in cultural 

competency are essen)al to prevent harm and ensure that EMDR therapy is 

delivered in an ethical and effec)ve manner (Sue et al., 2019). 

In addi)on, therapists should regularly seek out con)nuing educa)on 

opportuni)es that focus on the intersec)ons of trauma and cultural diversity. 

Agending workshops, reading current research, and engaging in discussions with 

colleagues about cultural adapta)ons in EMDR are vital steps toward maintaining 

competence. Without such efforts, therapists risk imposing culturally 

inappropriate frameworks that could alienate or retrauma)ze clients. 

Incorpora)ng cultural and diversity factors into EMDR therapy is essen)al for 

providing ethical, effec)ve, and individualized care. By recognizing the ways in 

which trauma and healing are shaped by cultural contexts, therapists can adapt 

EMDR to meet the unique needs of diverse clients. From adjus)ng visualiza)on 

techniques to acknowledging intersec)onal iden))es, a culturally competent 

approach to EMDR enhances the therapeu)c process and ensures that clients 

receive treatment that respects their background and lived experiences. Clinicians 

must con)nue to priori)ze cultural competence and seek out ongoing educa)on 
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to stay informed about the latest research and best prac)ces for working with 

diverse popula)ons. 

Future Direc)ons of EMDR: Innova)ons, Diversity, 
and Ethical Considera)ons 
As Eye Movement Desensi)za)on and Reprocessing (EMDR) con)nues to evolve, 

the future of this trauma-focused therapy holds promising advancements in its 

applica)on, accessibility, and integra)on with other therapeu)c approaches. 

Ongoing research, technological innova)ons, and a deeper understanding of the 

therapy’s efficacy across diverse popula)ons are key areas shaping the next phase 

of EMDR’s development. Future direc)ons in EMDR will likely focus on addressing 

diversity, equity, and inclusion (DEI) factors, expanding access to 

underrepresented groups, and exploring its applicability to a broader range of 

mental health condi)ons. Addi)onally, ethical considera)ons such as ensuring 

competent prac)ce, maintaining cultural sensi)vity, and preven)ng harm will 

remain central to the ethical delivery of EMDR. 

Technological Advancements and Virtual EMDR 

One of the most notable future direc)ons for EMDR is the integra)on of 

technology into treatment delivery. With the rapid rise of telehealth, par)cularly 

in the wake of the COVID-19 pandemic, virtual EMDR sessions have gained 

trac)on as a viable method of trauma therapy. Studies have begun to explore the 

effec)veness of remote EMDR, showing that it can be as effec)ve as in-person 

sessions when appropriate safeguards are in place (Leighton, 2021). Advances in 

technology, such as virtual reality (VR), may also play a role in enhancing the 

bilateral s)mula)on aspect of EMDR. VR environments could be used to create 

immersive se`ngs for clients, allowing for more engaging and tailored visual 
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s)muli during reprocessing sessions (Bisson et al., 2020). As these technologies 

develop, it will be important to con)nue evalua)ng their efficacy and ensuring 

that they do not inadvertently cause harm or diminish the quality of care. 

However, the shil to virtual plaoorms also raises ethical concerns regarding 

confiden)ality, client safety, and the poten)al for technological malfunc)ons 

during emo)onally charged sessions. According to the APA’s guidelines, therapists 

providing EMDR through virtual plaoorms must ensure that they are adequately 

trained in telehealth delivery and are aware of the unique risks associated with 

online therapy (APA, 2017). It is essen)al that therapists have con)ngency plans in 

place for technical difficul)es and that they priori)ze client safety, par)cularly 

when reprocessing trauma)c memories remotely. 

EMDR and DEI: Expanding Access and Comprehensive Care 

Another significant area of growth in EMDR is its applica)on to diverse 

popula)ons and its alignment with diversity, equity, and inclusion (DEI) ini)a)ves. 

Historically, EMDR has been predominantly used in Western se`ngs, but its reach 

is expanding globally, and it is increasingly recognized as a valuable tool in 

addressing trauma across different cultural contexts. As the field moves forward, 

there is a growing emphasis on adap)ng EMDR to meet the needs of marginalized 

and underserved communi)es, including racial and ethnic minori)es, LGBTQ+ 

individuals, and immigrant and refugee popula)ons (Horesh et al., 2022). 

Future research will need to focus on ensuring that EMDR is accessible and 

culturally relevant to these groups. This includes adap)ng cultural metaphors and 

symbols used during the safe place visualiza)on, adjus)ng communica)on styles, 

and addressing specific forms of trauma related to iden)ty-based oppression, 

such as racism, homophobia, and xenophobia (Sue et al., 2019). Expanding the 

availability of culturally competent EMDR therapists is a crucial step in promo)ng 
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equitable mental health care. Moreover, the development of mul)lingual EMDR 

resources and training opportuni)es for clinicians working with non-English-

speaking clients will be key to making EMDR more accessible worldwide (Shapiro, 

2018). 

Example: EMDR has been successfully adapted for use with refugee popula)ons 

who have experienced war-related trauma. Researchers have highlighted the 

importance of culturally sensi)ve adapta)ons to the standard EMDR protocol, 

such as including religious or spiritual elements that resonate with the client’s 

worldview during the safe place exercise (Nickerson et al., 2013). Future research 

should con)nue to explore such adapta)ons and assess their efficacy across 

diverse cultural se`ngs. 

Integra)ng EMDR with Other Therapeu)c Approaches 

As EMDR con)nues to develop, there is increasing interest in combining it with 

other evidence-based therapeu)c approaches to enhance its effec)veness. For 

example, integra)ng mindfulness-based therapies or soma)c therapies with 

EMDR may provide a more holis)c approach to trauma healing, especially for 

individuals who have experienced complex trauma or dissocia)on (Leeds, 2016). 

Combining EMDR with neuroscien)fic advances in understanding trauma may also 

offer new ways to conceptualize and target treatment. Advances in neuroimaging 

techniques are already providing insights into how EMDR affects brain 

func)oning, and this research will likely guide the development of more tailored 

and neurobiologically informed EMDR protocols in the future (Pagani et al., 2017). 

However, as EMDR is integrated with other modali)es, clinicians must adhere to 

ethical standards of competence. Therapists should not offer treatments beyond 

their scope of prac)ce, and they must ensure that they are adequately trained in 

any addi)onal approaches they incorporate into their EMDR work (APA, 2017). 
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Moreover, the development of more complex, integrated treatment approaches 

raises the need for con)nued educa)on and supervision to maintain high 

standards of care. 

Ethical Considera)ons in the Future of EMDR 

As EMDR expands its reach and evolves as a therapeu)c modality, ethical 

considera)ons will con)nue to play a central role in its delivery. The APA Ethical 

Code emphasizes the importance of ensuring that therapists remain competent, 

culturally sensi)ve, and focused on client welfare (APA, 2017). As EMDR is 

increasingly delivered in diverse se`ngs and to a broader range of popula)ons, 

clinicians must engage in ongoing educa)on to maintain competence in both the 

core EMDR protocol and any adapta)ons needed for specific client popula)ons 

(APA, 2019). 

One of the cri)cal ethical challenges that clinicians will face is ensuring that clients 

have informed consent when par)cipa)ng in EMDR, par)cularly when new 

technologies or techniques are used. Clinicians must clearly explain the poten)al 

risks and benefits of these innova)ons, as well as provide informa)on about 

alterna)ve treatment op)ons. In the context of diverse popula)ons, informed 

consent must also account for language barriers and cultural differences in 

understanding mental health care. Clients should be given the opportunity to ask 

ques)ons and express any concerns they may have about the therapy, ensuring 

that their autonomy and well-being are respected throughout the treatment 

process. 

Addi)onally, the future of EMDR will require a con)nued focus on preven)ng 

clinician burnout and maintaining ethical self-care. Given the emo)onally intense 

nature of trauma work, clinicians are at risk of secondary trauma)c stress and 

compassion fa)gue. As EMDR becomes more widespread, ensuring that clinicians 
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have access to peer support, supervision, and self-care resources will be essen)al 

to preven)ng burnout and ensuring ethical prac)ce (Pope & Vasquez, 2016). 

Conclusion 
The future of EMDR therapy is poised for significant growth, driven by 

technological advancements, greater agen)on to diversity and inclusion, and 

con)nued integra)on with other therapeu)c modali)es. As the therapy evolves, it 

will be essen)al for clinicians to remain commiged to cultural competence, ethical 

prac)ce, and con)nuing educa)on to meet the needs of an increasingly diverse 

and global client popula)on. Ensuring that EMDR is accessible, adaptable, and 

relevant to all individuals, regardless of their cultural or socioeconomic 

background, will be a cornerstone of its future success. As the field moves 

forward, ethical considera)ons around competence, informed consent, and client 

safety will con)nue to guide the responsible and effec)ve use of EMDR. 
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Mul)ple-Choice Exam Ques)ons 

1. What theore)cal model does EMDR therapy primarily operate on? 

a) Cogni)ve Behavioral Model 

b) Adap)ve Informa)on Processing Model 
c) Psychodynamic Model 

d) Humanis)c Model 

2. Who is the founder of EMDR therapy? 

a) Carl Rogers 

b) Aaron Beck 

c) Francine Shapiro 

d) B.F. Skinner 

3. In which phase of EMDR therapy is the client's history taken, and target 

memories iden)fied? 

a) Prepara)on 

b) Assessment 

c) Desensi)za)on 

d) Installa)on 

4. Which of the following is used in EMDR therapy to facilitate memory 

reprocessing? 

a) Talk therapy 

b) Bilateral s)mula)on 

c) Dream analysis 

d) Hypnosis 
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5. Which of the following is not a phase of EMDR therapy? 

a) Prepara)on 

b) Assessment 

c) Installa)on 

d) Cogni)ve restructuring 

6. What is the purpose of the "safe place" exercise in EMDR therapy? 

a) To promote emo)onal regula)on before trauma processing 

b) To assess the severity of the trauma 

c) To confront trauma)c memories directly 

d) To ini)ate the desensi)za)on phase 

7. According to the APA’s con)nuing educa)on guidelines, what is a primary 

requirement for EMDR therapists? 

a) To offer free therapy services 

b) To maintain competence through con)nuing educa)on 

c) To focus solely on dissocia)ve disorders 

d) To avoid working with complex trauma cases 

8. Which of the following popula)ons may require adapta)ons in the safe place 

exercise during EMDR therapy? 

a) Children 

b) Immigrant or refugee popula)ons 

c) LGBTQ+ individuals 

d) All of the above 

 44



9. Which phase of EMDR therapy involves reprocessing trauma)c memories 

through bilateral s)mula)on? 

a) Prepara)on 

b) Desensi)za)on 

c) Reevalua)on 

d) Installa)on 

10. What should therapists assess before star)ng EMDR therapy with a client? 

a) The client’s favorite relaxa)on technique 

b) The client’s readiness and emo)onal stability 

c) The client’s rela)onship with family 

d) The client’s educa)onal background 

11. Which of the following is considered a contraindica)on for ini)a)ng EMDR 

therapy? 

a) Anxiety 

b) Dissocia)on 

c) Depression 

d) Adjustment disorder 

12. In EMDR, the term “installa)on” refers to: 

a) Reinforcing posi)ve beliefs about the trauma)c memory 

b) Introducing the client to the trauma memory 

c) Se`ng up a treatment plan 

d) Comple)ng the therapy process 
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13. How does EMDR therapy integrate cultural competence? 

a) By avoiding discussions of cultural factors 

b) By adap)ng therapy to respect clients' cultural values and beliefs 
c) By standardizing therapy across all popula)ons 

d) By focusing only on Western therapeu)c principles 

14. What role does virtual technology play in the future of EMDR therapy? 

a) It decreases the need for therapist-client interac)on 

b) It enhances access to trauma therapy through virtual delivery 

c) It replaces the need for in-person therapy sessions altogether 

d) It has no significant impact on therapy 

15. In the reevalua)on phase of EMDR, the therapist primarily focuses on: 

a) Revisi)ng previously processed memories 

b) Reinforcing bilateral s)mula)on 

c) Reviewing the client’s progress and determining next steps 

d) Administering new psychological assessments 

16. Which APA ethical standard is crucial for EMDR therapists to follow during 

informed consent? 

a) Competence 

b) Jus)ce 

c) Autonomy 

d) Confiden)ality 

17. The integra)on of mindfulness-based techniques with EMDR aims to: 

a) Replace the desensi)za)on phase 

b) Assist with emo)onal regula)on during trauma processing 

c) Shorten the overall length of therapy 

d) Focus only on non-trauma)c memories 
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18. The installa)on phase of EMDR is designed to: 

a) Reprocess nega)ve beliefs 

b) Install posi)ve cogni)ons to replace nega)ve beliefs 
c) Desensi)ze the client to their trauma)c memories 

d) Determine readiness for the therapy 

19. When trea)ng refugee popula)ons with EMDR, what key factor should 

therapists consider? 

a) Cultural relevance of trauma metaphors 

b) The use of universal treatment protocols 

c) The elimina)on of any references to cultural differences 

d) The need for longer sessions 

20. Which of the following is an emerging area of research in the future of EMDR? 

a) Using EMDR for trea)ng physical injuries 

b) Virtual reality applica)ons in EMDR 

c) Decreasing the number of EMDR phases 

d) Applying EMDR only in hospital se`ngs
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