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ABSTRACT

Objective : Eye movement desensitization and reprocessing (EMDR) has been established as an effe-
ctive treatment for patients with posttraumatic stress disorder (PTSD). However, the literature is unclear as
to whether EMDR s effective in the treatment of other psychiatric disorders. The purpose of this study was
to evaluate the potential use of EMDR in the treatment of psychiatric disorders other than PTSD by using a
clinician’s impression of patient response and a subjective symptom evaluation.

Methods : Seventeen diagnostically heterogenous patients without PTSD underwent an average of 4.3
sessions of EMDR. Symptom severity was assessed by the Clinical Global Impression-Change Scale (CGI-
C), Beck Depression Inventory (BDI), State-Trait Anxiety Inventory (STAI), and Symptom Checklist-90-
Revised (SCL-90-R) before and after EMDR. Those whose CGI-C scores were ‘very much improved’ and
‘much improved’ after EMDR were classified as ‘responders.” The patients’ before and after treatment scores
of symptom severity and group differences were compared.

Results : Twelve of the 17 participants (12/17, 71%) were classified as ‘responders.” The patients’ scores
on all of the scales, with the exception of the trait anxiety scale and obsession-compulsion scale of the SCL-
90-R, significantly decreased after treatment. There was no difference in sociodemographic and clinical var-
iables between the responders and non-responders.

Conclusion : The results of our study suggest that EMDR can be a promising candidate for the treatment
of patients with psychiatric disorders other than PTSD, and thus further controlled studies are needed to
determine whether EMDR can be applied to various psychiatric populations. (Anxiety and Mood 2008;
4(1) 55-61)

KEY WORDS : Eye movement desensitization and reprocessing - Psychiatric disorders - Trauma - Psy-
chotherapy.
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Table 1. Comparison of BDI, STAI, and SCL-90-R scores baseline
and after EMDR

Variables Baseline After EMDR t-test
(mean=+SD) (mean=SD) t p
BDI 23.0t 8.1 14.8+12.3 3.661 .002
STAI
State 59.5+11.2 48.6+15.7 2.360 .032
Trait 55.6+ 8.0 52.2+11.1 1.440 .170
SCL-90-R
SOM 62.1+13.1 53.2+10.4 3.245 .005
ocC 58.1+10.5 51.5+13.2 2.084 .054
IS 61.2+10.7 51.4+17.6 3.874 .001
DEP 62.8+10.9 50.4+11.1 4.244 .001
ANX 63.7+ 8.0 52.9+12.2 4.399 <.001
HOS 63.91+12.6 51.1+12.3 4.852 <.001
PHOB 65.7+14.3 56.4+15.8 3.691 .002
PAR 62.4+15.9 52.7+16.5 3.810 .002
PSY 61.7+12.6 53.0+12.4 3.745 .002
GSl 64.1+10.7 52.4+13.2 4.855 <.001
PSDI 61.9+ 9.7 49.9+10.5 6.716  <.001
PST 60.1+ 7.2 52.8+11.1 3.605 .002

BDI : Beck Depression Inventory, STAI : State-Trait Anxiety Inven-
tory, SCL-90-R : Symptom Checklist-90-Revised, SOM : Somati-
zation, OC : Obsession-Compulsion, IS : Interpersonal Sensitivity,
DEP : Depression, ANX : Anxiety, HOS : Hostility, PHOB : Phobia,
PAR : Paranoid, PSY : Psychosis, GSl : Global Severity Index,
PSDI : Positive Symptom Distress Index, PST : Positive Symptom
Total, EMDR : Eye Movement Desensitization and Reprocessing

8(64.7%) 01311, 67 (35.3%)
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Table 2. Comparison of responder vs. non-responder to EMDR

Responder Non-
(n=12) responder b ¢
(n=5)
Mean+SD Mean=*SD
Age 33.50+9.26 27.00+8.00 .192 1.366
No. of sessions 458+1.78 4.40+251 .866 .172
N (%) N (%) p F
Sex
Male 5 (29.4) 3 (17.6) .620 .620
Female 7 (41.2) 2 (11.8)
Psychiatric diagnosis
Major depression 3 (17.6) 2 (11.8) .758 .874
Social phobia 2 (11.8) 1(59
Adjustment disorder 2 (11.8) 1(59
Dissociative disorder 2 (11.8) 0 (0
Somatoform 2 (11.8) 0 (0
disorder
obsessive-compulsive 0 (0 1(59
disorder
delusional disorder 1(59 0 (0)
Therapist
A 7 (41.2) 3 (17.6) 135 1135
B 3 (17.6) 0 (0
C 2 (11.8) 0 (0
D 0 (0) 1( 5.9
E 0 (0) 1( 5.9
Trauma
Present 7 (41.2) 4 (23.5) .600 .600
Absent 5 (29.4) 1(59
Medication
Yes 7 (41.2) 4 (23.5) .600 .600
No 5 (29.4) 1( 59

Responder=CGI-C score of 1 or 2, Non-responder=CGI-C 3 or
above, F : Fisher’s Exact Test, EMDR : Eye Movement Desensiti-
zation and Reprocessing
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