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SUMMARY

Eye movement desensitisation and reprocessing
(EMDR) is a psychological therapy that addresses
trauma, stress and emotional distress. It has
been successfully used in the management of vari-
ous psychiatric disorders. This article shows that it
may also be safely used to manage the psycho-
logical distress arising from a variety of physical
health conditions and in so doing, reduce the illness
burden from conditions such as various cancers,
traumatic childbirth, tokophobia, pre-eclampsia,
myocardial infarction, haemodialysis in end-stage
renal disease, and acute postoperative pain. It can
be a stand-alone treatment for hyperemesis gravi-
darum and tinnitus. The article examines the ration-
ale and evidence for its use in these conditions and
suggests areas where more research is needed.
Adding EMDR therapy to the range of available
interventions in general hospitals has the potential
to improve the health and well-being of patients in
these settings.

KEYWORDS

Eye movement desensitisation and reprocessing;
physical health; general hospital; psychological
intervention; post-traumatic stress disorder.

LEARNING OBJECTIVES
After reading this article you will be able to:

• identify a variety of physical health conditions in
which EMDR has been used to improve health

• understand the rationale for the application of
EMDR in physical health treatments

• understand the current evidence in the above
areas.

Eye movement desensitisation and reprocessing
(EMDR) is a psychotherapeutic approach that has
been shown to be effective in the management of
post-traumatic stress disorder (PTSD) and asso-
ciated conditions. The uses of EMDR in mental
illness were reviewed in our two earlier articles.
Part 1 focused on what EMDR is and appraised
the evidence supporting its use in PTSD (Udo

2022). Part 2 reviewed the applications of EMDR
in the management of other stress-based and
trauma-related conditions Javinsky 2022). In this
third part, which is designed to stand alone if neces-
sary, the focus is on how EMDR may be applied in
the management of physical health conditions.
This focus is important because, for far too long,
the dualism of the body and mind has been the hall-
mark of healthcare and its delivery.
This dualism, which is artificial and not supported

by science, does disservice to patients. By factoring
the role of the mind in the aetiology and manage-
ment of physical health conditions, health outcomes
may be improved and quality of life optimised. For
example, emerging evidence has associated the pres-
ence of PTSD with insulin resistance and subse-
quent development of type 2 diabetes (Goodwin
2005; Kinzie 2008; Boyko 2010, 2013; Lukaschek
2013; Miller-Archie 2014; Vaccarino 2014;
Roberts 2015). Some authors propose that PTSD
could be a marker of endocrine andmetabolic dysre-
gulation, which may lead to type 2 diabetes
(Vaccarino 2014).
EMDR is increasingly being used in the manage-

ment of a variety of medical conditions. This is
largely by way of treating or managing the psycho-
logical sequelae of the physical health condition in
order to improve overall health. However, the evi-
dence presented in this article suggests that EMDR
can be a stand-alone treatment for conditions such
as tinnitus and hyperemesis gravidarum. This
article presents a review of the applications of
EMDR in the specialties of oncology, obstetrics, car-
diology, renal medicine and otolaryngology, among
others. Somatoform disorders including medically
unexplained symptoms and chronic pain were dis-
cussed in part 2 of this series (Javinsky 2022), so
they are not included in this article.

Oncology
The International Psycho-Oncology Society (2010)
advocates that psychological distress should be
recognised as the sixth vital sign – the others being
respiratory rate, pain, pulse rate, temperature and
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blood pressure. Carletto & Pagani (2016) state that
the brain regions involved in PTSD in patients
with cancer appear to be the same as in those with
other psychological trauma. Hence, it was reason-
able to infer that therapies used in other traumas
would also be effective in treating cancer-related
psychological distress. Their literature review
showed that impairment of the limbic system asso-
ciated with PTSD and depression in people with
cancer responds well to EMDR therapy.
Each phase of cancer and its treatment may be

accompanied by distress, so specific steps need to
be implemented to enhance the patient’s ability to
cope (Faretta 2016a). Target memories for each
phase are often dependent on the stage of cancer
and the physical treatments. Possible targets
include the cancer screening and diagnostic
process, treatment and related aspects of clinical
management, remissions and relapses, as well as
the prognosis – including the possibility of recrudes-
cence and death (Faretta 2016a).

Depression, anxiety and PTSD
The most common mental disorders among people
with cancer are depression and anxiety, with some
individuals meeting criteria for PTSD (Pomeri
2021). Vin-Raviv et al’s (2013) study put the preva-
lence of PTSD among people with breast cancer in
the USA at about 23% at the point of diagnosis.
This figure tended to reduce along the treatment
pathway, with up to 12% having persistent PTSD
symptoms.
Pomeri et al’s systematic review (2021) investi-

gated the efficacy of EMDR in addressing psycho-
logical distress in people with cancer. Their review
involved 140 individuals with cancer diagnoses
across 7 studies. Three of these studies focused spe-
cifically on PTSD and the others considered anxiety
and depressive disorders. The types of cancer
included breast, head and neck, and gastrointestinal
cancers.
Within these seven studies, Capezzani et al (2013)

used a randomised controlled trial (RCT) to
compare EMDR and cognitive–behavioural
therapy (CBT) in 32 individuals with mixed cancer
diagnoses and PTSD. They found EMDR to be
superior to CBT in reducing symptoms of PTSD.
Faretta et al (2016b) used a controlled study to
compare EMDR and CBT efficacy among 57 indivi-
duals with mixed cancer diagnoses experiencing
anxiety and depressive disorders. They found that
EMDR was superior to CBT in reducing symptoms
of psychological distress.
Other included studies were Carletto et al’s study

(2019) of 30 individuals with breast cancer and
PTSD, which found that 10 sessions of EMDR

given over 3–4 months reduced symptoms of
PTSD, removed PTSD diagnosis and reduced
depressive symptoms. Borji et al (2019) used a ran-
domised controlled methodology to study 60 people
with gastrointestinal cancer and unspecified psycho-
logical distress. They found reduced perceived stress
following two sessions of EMDR in the patient’s
home, delivered by domiciliary nurses. Of note,
this study illustrates ‘task shifting’, defined by the
World Health Organization (2008) as the redistri-
bution of tasks from highly qualified healthcare
workers to those with fewer qualifications in order
to make health services more accessible.
In summary, Pomeri et al’s (2021) systematic

review concluded that relatively few studies have
investigated the use of EMDR in cancer care. It high-
lighted the potentially useful role of EMDR in redu-
cing psychological distress among people with
cancer, especially by reducing PTSD and mood
symptoms. EMDR was shown to be superior to
CBT in two studies. However, EMDR was adminis-
tered in various courses within these studies.

EMDR-IGTP
A natural disaster in Mexico in 1997 caused large-
scale psychological trauma and so an association
of Mexican psychotherapists delivered EMDR to
groups of children to meet the demand for therapy
(Jarero 2009). This modification of EMDR to
accommodate large groups gave rise to the EMDR
integrative group treatment protocol (EMDR-
IGTP) for early intervention (Passoni 2018).
EMDR-IGTP has been successfully applied in
other contexts, including with groups of people
with cancer suffering psychological trauma. EMDR
group therapy in psycho-oncology requires patients
to work independently of each other and not disclose
their trauma experience to the group (Roberts
2018). Unlike many traditional groups, the EMDR
groups do not require patients to have homogeneous
challenges, thereby allowing some flexibility
(Roberts 2018). EMDR, through its ‘blind to therap-
ist’ (or ‘blind 2 therapist’) protocol, accommodates
circumstances where the patient is unable or reluc-
tant to disclose details of their trauma. This may
be due to shame, fear of reprisal or overwhelming
guilt. Farrell et al (2020) demonstrated the effective-
ness of EMDR in these situations. This is a major
advantage provided by EMDR.

R-TEP and G-TEP
Shapiro et al (2008) developed the recent traumatic
episode protocol (R-TEP) by extending early
EMDR group protocols into a concise yet complex
treatment protocol. This protocol was created for
recent episodes of trauma with sequelae, making it
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highly relevant to cohorts of oncology patients. In
2013, Shapiro presented her EMDR group trau-
matic episode protocol (G-TEP), which was borne
out of R-TEP (Shapiro 2013). In this protocol,
each patient receives a worksheet that includes the
traumatic experience that requires processing, a
list of coping resources, positive memories and
ideal outcome. This development of a group proto-
col for EMDR is significant as group interventions
are less resource-intensive, less expensive and
more accessible. Of note, Maxfield (2021) advocates
for reconceptualising EMDR group therapy as a
low-intensity, guided self-help intervention, as parti-
cipants work independently and there is little
interaction between them and between participants
and therapist. Roberts (2018) conducted a case
study to see whether the G-TEP protocol was safe
and effective for people with cancer. The cohort of
patients was heterogeneous with respect to the
stage and type of cancer, with recent or recurrent
malignancy and regardless of their stage of treat-
ment. The conclusion was that an extended course
of EMDR G-TEP was beneficial and safe for
people with cancer in psychological distress.

Couples therapy
A diagnosis of cancer can be a major challenge for
couples. Cancer in one partner can create a crisis
for the other and may have a negative impact on
their relationship (Moore 2016). Moore also found
that there were very few studies of EMDR therapy
in couples experiencing cancer and EMDR therapy
can be beneficial to both individuals in addressing
the current cancer episode.

Summary
In summary, the brain regions activated in oncology
patients with PTSD seem to be the same as those in
other psychologically traumatised patients, leading
to the application of EMDR for mental trauma asso-
ciated with cancer. EMDRmay be beneficial in both
people with cancer and their partners. It reduces not
only PTSD symptoms but also mood symptoms and
psychological distress. It offers interventions for
feared future states or events, including death.
Further investigation is required to improve the evi-
dence supporting its efficacy.

Obstetrics and gynaecology

Childbirth trauma
Much of the research into EMDR’s use in obstetrics
and gynaecology has focused on women who have
experienced traumatic childbirths. de Bruijn et al
(2020) conducted a systematic review into treatment
options for PTSD following childbirth. Their search
uncovered two EMDR studies. Stramrood et al’s

study (2012) was a case series presenting the man-
agement of three pregnant women who had experi-
enced trauma in previous deliveries: prolonged
labour ending in an emergency Caesarean section,
second-degree vaginal rupture and severe pre-
eclampsia postpartum. All three met criteria for
PTSD. Post-traumatic stress symptoms were
reduced in all cases following two to four EMDR
treatment sessions. Sandstrom et al (2008) pre-
sented a case series of the management of four
womenwho experienced PTSD following childbirth.
All four ceased to meet criteria for PTSD after
therapy. At follow-up (1–3 years after the study),
three of the participants continued to not meet cri-
teria for disorder. For the person who did, the sever-
ity of symptoms was the same as before treatment.
They concluded that EMDR might be a useful tool
in the treatment of non-pregnant women severely
traumatised by childbirth.
Since that review was published, Baas et al (2020)

presented a case of a multipara woman who had
experienced perinatal traumas in previous child-
birth. Her high scores for PTSD and fear of child-
birth were significantly reduced following three
sessions of EMDR therapy. This improvement per-
sisted at the 1-year follow-up.
Chiorino et al (2020) conducted a pilot RCT com-

paring the effectiveness of a single session of EMDR
with treatment as usual (supportive therapy) for
women who had recently experienced traumatic
childbirth and were presenting with post-traumatic
stress symptoms. EMDR was more effective in redu-
cing the proportion of women with post-traumatic
stress symptoms at 6 weeks postpartum. Reduction
in symptoms continued at 12 weeks postpartum but
there was no significance difference between the
groups. Women treated with EMDR experienced
fewer flashbacks and less distress. No significant dif-
ference was found between treatments on mother–
infant bonding and postpartum depressive symp-
toms. The study was limited by the absence of a
power calculation, the small number of participants
(40) and the relatively short intervention period.
The participants did not include women who had
experienced stillbirth or had a child in paediatric
intensive care. However, this study does demonstrate
the potential usefulness of EMDR in early interven-
tion for childbirth trauma and in brief form.

Treatment safety
Traditionally, trauma therapies are to be used with
caution in pregnancy. Baas et al (2020) examined
existing evidence, via systematic review, to deter-
mine the safety of treatments for PTSD in pregnant
women. They concluded that treatment of PTSD in
pregnancy, including the use of EMDR, is probably
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safe but, owing to the poor methodological quality of
most studies, it was impossible to draw inferences on
the effects of any particular treatment on PTSD
during pregnancy.
National Institute for Health and Care Excellence

(NICE) guidelines on antenatal and postnatal
mental health recommend that EMDR (or trauma-
focused CBT) should be offered to women who
develop PTSD from a traumatic birth, miscarriage,
stillbirth or neonatal death (National Collaborating
Centre for Mental Health 2014). It does not
support the provision of single-session high-inten-
sity psychological interventions with an explicit
focus on ‘re-living’ trauma for women who have
experienced traumatic childbirth.

Tokophobia
Baas et al (2022) sought to determine the safety and
effectiveness of EMDR therapy for pregnant women
with tokophobia (fear of childbirth) using a single-
blind RCT (OptiMUM study). A sample of 141 preg-
nant women with tokophobia and a gestational age
between 8 and 20 weeks were randomly assigned
to EMDR (n = 70) or care as usual (CAU). CAU com-
prised standard antenatal care with routine obstetric
checks where EMDR therapy or other interventions
to reduce tokophobia were not routinely offered. It
was expected that, if necessary, patients would be
referred for any adjunctive treatments as usual.
Safety was measured by worsening of tokophobia
symptoms, drop-out, serious adverse events or
increased suicide risk. No differences were found
between groups regarding safety. Both groups
showed large reductions of tokophobia symptoms
but this was not statistically significantly different.
Post-treatment, which was at 32–34 weeks’ gesta-
tional age, 72% of the EMDR group and 60% of
the CAU group no longer met the criteria for toko-
phobia. The authors concluded that even though
EMDR was a safe and effective treatment for toko-
phobia, their study did not justify EMDR provision
as additional treatment in their setting. This was a
high-income country (The Netherlands) where par-
ticipants had access to public health services, some
had received prior EMDR treatment and some
arranged treatment for themselves post-study.
Zolghadr et al (2019) conducted an RCT to study

the effect of EMDR therapy on tokophobia among
multiparous women in their next normal pregnancy
following a previous stillbirth. In total, 30 women
were randomised to treatment as usual (n = 15) or
EMDR (n = 15). EMDR treatment involved a
90 min session in a quiet part of the labour ward
when the women were admitted to hospital for deliv-
ery. The control group received usual midwifery
care. Comparatively, they found a statistically

significant reduction in the mean total anxiety
scores in the EMDR group. The authors concluded
that one session of EMDR therapy reduced tokopho-
bia in pregnant women during normal pregnancy
following previous stillbirth.

Hyperemesis gravidarum
Kavakci & Yenicesu (2014) presented the use of
EMDR for the management of hyperemesis gravi-
darum. This condition has been associated, in
some instances, with clinical depression and
anxiety disorders (Mitchell-Jones 2017). The ration-
ale for using EMDR is that it can have desensitisa-
tion effects on the triggers for nausea and
vomiting. To illustrate this, they presented a case
series of five gynaecology in-patients with hyperem-
esis gravidarum who had electrolyte imbalances
from excessive vomiting. Tapping was the employed
method of bilateral stimulation. Only one patient
had a standard diagnosis of PTSD. Although four
of the five women rapidly responded to EMDR
therapy following one or two sessions, one had
recurrent symptoms and was later found to have
gall bladder disease. The authors conclude that
EMDR may be an effective treatment option for
symptoms of hyperemesis gravidarum, providing
rapid relief that facilitates hospital discharge.

Pre-eclampsia/hypertension
Pre-eclampsia and other hypertensive disorders of
pregnancy have been associated with cognitive
impairment, psychological complaints and disor-
ders such as anxiety, depression and PTSD (Srajer
2022). Poel et al (2009) carried out a service evalu-
ation of postpartum women who had experienced
pre-eclampsia, eclampsia and/or haemolysis, ele-
vated liver enzymes and low platelet count
(HELLP syndrome) and were referred to the
medical psychology service in a tertiary obstetrics
centre. Out of 24 women, 5 were found to have
PTSD. EMDR was provided to 7 of the 24. Other
interventions provided included psychoeducation
(18 individuals), supportive therapy (10 indivi-
duals) and assertiveness training (8 individuals).
No details were provided of the particular cases
or their outcomes. The most common indication
for EMDR was PTSD and related complaints.
EMDR may be potentially applicable in these
circumstances.

Summary
Existing evidence and NICE guidelines support
the use of EMDR for postpartum PTSD. Its
effectiveness in tokophobia is likely, but yet to be
established. It is likely to be a useful interven-
tion in hyperemesis gravidarum and following
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pre-eclampsia. It is easily delivered in a maternity
ward and likely to be safe during pregnancy, although
each case has to be assessed on its own merits.

Cardiology
Studies have shown that not only are anxiety and
depression independent risk factors for the develop-
ment of heart disease but that people with heart
disease who have anxiety and depression have
poorer outcomes than those who do not (Roest
2010; Meijer 2011; Gan 2014; Celano 2015).
Therefore, treatment of anxiety and depression in
this population offers an opportunity to improve
quality of life and mortality rates. Multiple studies
have examined whether EMDR in people with
heart disease may be beneficial.

Anxiety and depression in myocardial infarction
Apilot study by Arabia et al (2011) explored EMDR
in survivors of life-threatening cardiac events who
had developed PTSD, depression and anxiety.
Their study randomised 42 patients to 4 weeks of
either EMDR or imaginal exposure. The EMDR
group had reduced PTSD, anxiety and depressive
symptoms and performed better than the imaginary
exposure group on all variables at 6-month follow-
up. The authors concluded that EMDR is an effect-
ive treatment for psychiatric symptoms that occur
following life-threatening cardiac events.
Studying anxiety in people with myocardial

infarction, Moradi et al (2016) randomised 60
patients either to receive two 45–90 min sessions
of EMDR or to a control group who received no
treatment. Their results showed a significant reduc-
tion in scores on the Beck Anxiety Inventory post-
treatment and at 12-month follow-up in the
EMDR group compared with the control group, sug-
gesting that EMDR was effective in treating anxiety
in people with myocardial infarction.
Behnammoghadam et al (2015) investigated the

effects of EMDR on depression in people with myo-
cardial infarction by randomising 60 patients either
to receive three 45–90 min sessions of EMDR or to a
control group with no intervention. The EMDR
group experienced a significant decrease in scores
on the Beck Depression Inventory, whereas those
in the control group experienced a statistically sig-
nificant increase in scores. The authors concluded
that EMDR is an effective and efficient method for
treating depression in people with myocardial
infarction.
Two studies compared EMDR with CBT in treat-

ing anxiety and depression in people with myocar-
dial infarction. Both Zeighami et al (2018) and
Karimi et al (2020) described a study that rando-
mised 90 patients to receive either 8 sessions of

EMDR, 10 sessions of CBT or a control group con-
dition of a prescription for 10 mg of oxazepam at
night. Zeighami et al (2018) presented the results
of the Beck Anxiety Inventory and Karimi et al
(2020) presented the results of the Beck
Depression Inventory. Questionnaires were adminis-
tered before and after completion of the interven-
tions. Both studies found that, although both
intervention groups experienced a significant reduc-
tion in anxiety and depression scores, those who
underwent EMDR showed significantly greater
reductions compared with those who received
CBT. The authors concluded that EMDR is more
effective than CBT in reducing anxiety and depres-
sion in people with myocardial infarction.

Quality of life
Salehian et al (2016) assessed the impact of EMDR
on quality of life in people with myocardial infarc-
tion. They randomly allocated 60 participants who
had experienced a myocardial infarction to receive
either five 90 min sessions of EMDR or routine
care only. Participants completed the MacNew
Heart Disease Health-Related Quality of Life
Questionnaire before and after intervention. Those
who received EMDR experienced significant
improvements in the physical, psychological, social
and total quality of life domains of the questionnaire
compared with controls.

Summary
High-level studies show that EMDR is not only
effective in treating anxiety, depression and PTSD
symptoms in people who have experienced a myo-
cardial infarction but also that it can improve
quality of life in these circumstances.

Nephrology

Anxiety and depression in end-stage renal
disease
Rahimi et al (2019) investigated the effectiveness of
EMDR in treating anxiety and depression in people
undergoing haemodialysis for end-stage renal
disease for at least 6 months, three times a week.
Using a randomised control methodology, which
was sufficiently powered, 90 participants were
assigned to either EMDR or a control group. The
EMDR group received six sessions of EMDR over
a 2-week period. Those who received EMDR
showed a significant reduction in anxiety and
depression scores 2 weeks following intervention,
assessed with the Hospital Anxiety and Depression
Scale. This study is important because it showed
that with an intervention of just 2 weeks’ duration,
significant reduction in anxiety and depression
could be achieved in patients with end-stage renal
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disease, compared with the longer treatment dura-
tions typical of other psychological therapies, such
as CBT. This offers an alternative treatment modal-
ity for people whose renal function limits possible
pharmacological interventions.
Rahimi et al (2016) carried out another RCT

involving patients receiving haemodialysis in
which 90 individuals were randomised to either a
treatment as usual group, which received routine
care, or an experimental group that received treat-
ment as usual and EMDR. The level of anxiety in
the intervention group was much reduced following
EMDR. The mean score on the Hemodialysis
Stressor Scale showed a significant difference in
the EMDR group, although differences in reduction
of stress were not significant between both groups.

Summary
Limited studies suggest that EMDR may be a
helpful intervention for people with end-stage renal
disease undergoing haemodialysis who are experien-
cing anxiety, depression and stress-related distress.

Otolaryngology

Tinnitus
Several studies have investigated the utility of
EMDR in the treatment of tinnitus, a relatively
common and distressing condition whose aetiology
is poorly understood. As tinnitus can be considered
a form of phantom auditory perception, and EMDR
has been shown to be efficacious in phantom limb
pain, researchers hypothesised that EMDR may be
similarly effective in treating tinnitus (de Roos
2010). It is thought that EMDR reduces the intensity
of and distress associated with tinnitus through
desensitisation and reprocessing of tinnitus-
associated memories.
Luyten et al (2020a) conducted a systematic

review of the use of EMDR in tinnitus. Their com-
prehensive search found two experimental studies
involving a total of 49 patients. The first study
(Rikkert 2018) saw 35 participants with high
levels of chronic tinnitus distress undergo six
90 min EMDR sessions. Scores on measures of tin-
nitus distress were significantly reduced following
completion of EMDR therapy, with these results
maintained at the 3-month follow-up. The second
study (Phillips 2019) had 14 participants undergo
10 sessions of an EMDR protocol developed specif-
ically for tinnitus (tEMDR). Scores on the Tinnitus
Handicap Inventory (THI) and Beck Depression
Inventory improved significantly following EMDR,
improvements that were maintained 6 months
later. The authors of the systematic review con-
cluded that although research is still in an early

stage, both studies support EMDR as an effective
treatment for tinnitus (Luyten 2020a).
Since the above review was published, two further

studies have examined EMDR’s use in tinnitus.
Luyten et al (2020b) compared a bimodal therapy
for tinnitus, consisting of tinnitus retraining
therapy (TRT) combined with EMDR, with the pre-
vailing bimodal therapy, which combines TRT with
CBT. They randomised 89 participants to receive
either TRT and EMDR or TRT and CBT, with eva-
luations at baseline, at the end of treatment and 3
months later. Scores on the Tinnitus Functional
Index and on all secondary measures improved sig-
nificantly in both groups, with no significant differ-
ences between the two. Treatment outcomes
remained stable at 3 months in both groups. The
authors concluded that both therapies are effective
in the treatment of tinnitus. Next, D’Andréa et al
(2022) completed an observational study where 38
participants who had failed classic treatment com-
pleted five 60 min sessions of EMDR. Results
revealed a significant reduction in THI scores and
in tinnitus-related discomfort scores on the Visual
Analogue Scale after treatment, leading the
authors to conclude that EMDR is an effective alter-
native after failure of first-line treatments.

Summary
Multiple studies support the use of EMDR in treat-
ing the intensity and distress of tinnitus, including
where patients have failed first-line treatments.
More studies are needed to further substantiate
this indication.

Acute pain

Postoperative pain
Most research on the use of EMDR in pain focuses
on chronic pain conditions, which are discussed in
part 2 of this series (Javinsky 2022). Only one
study has investigated EMDR’s use in acute pain,
the theory behind which lies in the idea that physical
pain seems to have substantial psychological and
emotional components (Keefe 2004). Maroufi et al
(2016)’s RCT explored the efficacy of EMDR in
treating postoperative pain in adolescents undergo-
ing emergency abdominal surgery. They randomly
assigned 56 adolescents to receive either a single
60 min session of EMDR or a 60 min control
group activity 2 h post-surgery. In the control
group, participants were asked emotionally
neutral, open-ended interview questions to mimic a
similar level of interaction with health professionals.
Target cognitions in the EMDR group included
negative beliefs (e.g. ‘I am in danger’ or ‘It will be
painful’) and negative images (e.g. a visual represen-
tation of the surgical procedure) associated with
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surgery. The EMDR group experienced a significant
reduction in pain intensity, whereas the control
group did not. The authors suggested that EMDR
should be considered as a supplementary treatment
for postoperative pain, particularly in patients who
cannot tolerate pain medications or who experience
significant pain despite being on medication.
Although the results of this study are promising,
more research is needed to further investigate
EMDR’s use in acute pain.

Discussion
Our review shows that EMDR is a credible treatment
for people with comorbid physical and mental disor-
ders. Its most common application in this area is in
the treatment of psychological symptoms (trauma,
stress, anxiety and depressive symptoms) associated
with physical health conditions. The specialties with
evidence for this are oncology, obstetrics and gynae-
cology, cardiology, nephrology, otolaryngology and
acute pain. EMDR has shown potential as a stand-
alone treatment for hyperemesis gravidarum and
tinnitus. In the studies covered in this review,
EMDR was administered in general hospital and
home settings and was considered safe. Although
usually administered one-on-one, protocols have
also been developed for group settings. Not only
has EMDR been shown to be effective, but some
studies have even demonstrated potential superior-
ity to CBT. Furthermore, EMDR may aid partners,
caregivers and families in addition to patients them-
selves (Maxfield 2021). In line with the World
Health Organization’s recommendations to adopt
task shifting to improve access to health services
(WHO 2008), EMDR has the potential to be deliv-
ered by non-specialists and in low-intensity or self-
help modalities, providing a valuable opportunity
to build trauma resolution capacity around the
world (Blenkinsop 2018).
Although there is emerging evidence supporting

EMDR’s use in these conditions, this has yet to be
reflected in many guidelines. NICE guidelines on
depression in adults with a chronic physical health
problem establishes the use of CBT in management
of comorbid depression (National Institute for
Health and Care Excellence 2009). Our review
shows that this guideline might now be limited in
content and in need of updating to reflect the evi-
dence supporting EMDR therapy in these situations.

Modifications of EMDR in cancer treatment
Some stressors are unique to oncology andmodifica-
tions can be made to the standard EMDR therapy
protocol to support clinical management through
different stages of cancer treatment. The traumatic
memories to be targeted are determined during the

assessment phase of the therapy. These distressing
memories usually depend on the stage of cancer
and its treatment. Hence, EMDR can be a flexible
intervention in cancer care. The types of cancer are
many and varied and patients will be at different
treatment stages. Carletto & Pagani (2016) cau-
tioned that since breast cancer in women was the
most prevalent of all malignancies, most of the
studies done in oncology were restricted to this
cohort. The duration of EMDR sessions as well as
the number of sessions varied across studies. This
variation in numbers, quality and heterogeneity of
available studies limits the quality of guidance that
may be issued for EMDR use in oncology.
Results from the studies discussed here could

encourage further studies of EMDR’s use in several
medical specialties. This may be particularly benefi-
cial in areas that have few available evidence-based
treatments. For example, expert consensus opinion
on the treatment of tokophobia acknowledges the
complexity of this condition and the limited range
of available interventions (Jomeen 2021). This is a
potential area where further studies could be
carried out to expand the evidence base. Other
notable areas in obstetrics where evidence for
EMDR is limited include the management of miscar-
riage and stillbirth.

Implications
The implication of our findings is that where mental
health professionals and treatments are not pro-
vided in general hospitals, optimum health is com-
promised. Liaison mental health services need to
provide a range of treatments and therapies to
meet the complex needs of patients in those settings.
Our study highlights EMDR therapy as a potential
useful intervention. We hope that this article
encourages mental health professionals to train to
deliver EMDR therapy and to educate hospital col-
leagues about the potentials for treatments with
this therapy so that timely referrals can be made.
We also hope that healthcare professionals can con-
tinue to research the use of EMDR in the treatment
of comorbid mental and physical illnesses.

Conclusions
EMDR therapy is a potentially useful treatment
modality that can reduce psychological distress
associated with a variety of physical health condi-
tions, improving overall health and quality of life.
Not only does it reduce post-traumatic stress symp-
toms associated with physical illness but it can also
treat associated mood and anxiety symptoms. It is a
potential stand-alone treatment for a few conditions
such as hyperemesis gravidarum and tinnitus.
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MCQs
Select the single best option for each question stem

1 EMDR has been applied in the management
of:

a tokophobia
b myocardial infarction
c tinnitus
d renal failure
e all of the above.

2 EMDR has been used for the following indi-
cations in the management of myocardial
infarction:

a anxiety
b depression
c post-traumatic stress disorder
d all of the above
e none of the above.

3 Which of the following is true regarding the
use of EMDR in the treatment of pain?

a the majority of research has focused on its use in
chronic pain rather than acute pain

b EMDR has been shown by multiple studies to be
effective in treating acute pain

c the theory behind the use of EMDR in treating
pain lies in the notion that physical pain has
substantial psychological and emotional
components

d a and c
e b and c.

4 Which of the following is false regarding
EMDR’s use in treating tinnitus?

a bimodal therapy involving EMDR plus tinnitus
retraining therapy (TRT) is just as effective as CBT
plus TRT

b EMDR was not found to be effective in patients
who have already failed first-line treatments

c EMDR has been shown to be more effective long-
term in patients with a history of trauma

d EMDR can reduce the distress associated with
tinnitus through desensitisation and reprocessing
of tinnitus-associated memories

e a specific EMDR protocol for tinnitus has been
developed.

5 Which of the following is true regarding
EMDR group therapy in psycho-oncology?

a it requires patients to disclose their trauma
experience to the group

b it discourages patients from disclosing their
trauma experience to the group

c it encourages patients to disclose their trauma
experience to the group only after the introduc-
tory session

d a and c
e none of the above.
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