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Eye Movement Desensitization and Reprocessing (EMDR) was originally developed as a treatment for post-traumatic stress 
disorder (PTSD), but its applications have expanded significantly in recent years. This narrative review explores the current state of 
evidence for EMDR’s clinical efficacy across a spectrum of psychological disorders beyond PTSD. We examine findings from 
randomized controlled trials, systematic reviews, and meta-analyses - including the comprehensive systematic review by Scelles and 
Bulnes (2021) - that assess EMDR’s impact on anxiety disorders, depression, obsessive-compulsive disorder (OCD), somatic 
symptom disorders, pain, addiction, and personality disorders. While the mechanism of action remains debated, empirical evidence
suggests EMDR can yield outcomes comparable to or superior to established psychotherapies in certain contexts. A critical 
discussion is offered regarding the methodological limitations in existing studies and the importance of integrating EMDR within
broader evidence-based treatment frameworks. 

Key words: EMDR – PTSD - clinical efficacy 



Alessandro Lepri: BEYOND POST-TRAUMATIC STRESS DISORDER (PTSD): STATE OF THE ART ON PSYCHOLOGICAL DISORDERS  
IN WHICH EYE MOVEMENT DESENSITIZATION AND REPROCESSING (EMDR) CURRENTLY SHOWS CLINICAL EFFICACY 

Psychiatria Danubina, 2025; Vol. 37, Suppl. 1, pp 169-171 

Acknowledgements:

Conflict of interest: None to declare.

1. Bae H, Han C, Kim D (2015): Desensitization of triggers 
and urge reprocessing for pathological gambling: a case 
series. J Gambl Stud 31:331–342. 

2. Behnammoghadam M, Alamdari AK, Behnammoghadam 
A, Darban F (2015): Effect of Eye Movement Desen-
sitization and Reprocessing (EMDR) on Depression in 
Patients with Myocardial Infarction (MI). Glob J Health 
Sci 7:258–262. 

3. Brown S, Shapiro F (2006): EMDR in the treatment of 
borderline personality disorder. Clin Case Stud 5:403–
420. 

4. Carletto S, Malandrone F, Berchialla P, Oliva F, 
Colombi N, Hase M, Fernandez I (2021): Eye movement 
desensitization and reprocessing for depression: a 
systematic review and meta-analysis. Eur J Psychotrau-
matol 12:1–14. 

5. Demirci OO, Sagaltici E, Yildirim A, Boysan M (2017): 
Comparison of Eye Movement Desensitization and Re-
processing (EMDR) and duloxetine treatment outcomes 
in women patients with somatic symptom disorder. Sleep 
Hypn 19:70–77. 



Alessandro Lepri: BEYOND POST-TRAUMATIC STRESS DISORDER (PTSD): STATE OF THE ART ON PSYCHOLOGICAL DISORDERS  
IN WHICH EYE MOVEMENT DESENSITIZATION AND REPROCESSING (EMDR) CURRENTLY SHOWS CLINICAL EFFICACY 

Psychiatria Danubina, 2025; Vol. 37, Suppl. 1, pp 169-171 

6. De Roos C, Veenstra AC, De Jongh A, Den Hollander-
Gijsman ME, Van Der Wee NJA, Zitman FG, Van Rood 
YR (2010): Treatment of chronic phantom limb pain using 
a trauma-focused psychological approach. Pain Res 
Manag 15:65–71. 

7. Faretta E (2012): EMDR and cognitive-behavioural 
therapy in the treatment of panic disorder: a comparison. 
Riv Psichiatr 47:19–25. 

8. Friedberg F (2004): Eye movement desensitization in 
fibromyalgia: a pilot study. Complement Ther Nurs 
Midwifery 10:245–249. 

9. Hase M, Schallmayer S, Sack M (2008): EMDR 
reprocessing of the addiction memory: pretreatment, 
posttreatment, and 1-month follow-up. J EMDR Pract Res 
2:170–179.

10. Hase M, Balmaceda UM, Hase A, Lehnung M, Tumani V, 
Huchzermeier C (2015): EMDR therapy in the treatment 
of depression: a matched pairs study in an inpatient 
setting. Brain Behav 5:e00342. 

11. Marcus SV (2008): Phase 1 of integrated EMDR an 
abortive treatment for migraine headaches. J EMDR Pract 
Res 2:15–25. 

12. Marsden Z, Lovell K, Blore D, Ali S, Delgadillo J (2018): 
A randomized controlled trial comparing EMDR and CBT 

for obsessive–compulsive disorder. Clin Psychol Psycho-
ther 25:10–18. 

13. Minelli A, Zampieri E, Sacco C, Bazzanella R, Mezzetti N, 
Tessari E, Miola A, Sella F, Rigon A, Vanzin L, Sartori G 
(2019): Clinical efficacy of trauma-focused psychothe-
rapies in treatment-resistant depression in-patients: a 
randomized, controlled pilot-study. Psychiatry Res 
273:567–574.

14. Nazari H, Momeni N, Jariani M, Tarrahi MJ (2011): 
Comparison of Eye Movement Desensitization and 
Reprocessing with Citalopram in Treatment of Obsessive-
Compulsive Disorder. Iran J Psychiatry Clin Psychol 
17:14–22.

15. Scelles C, Bulnes LC (2021): EMDR as Treatment Option 
for Conditions Other Than PTSD: A Systematic Review. 
Front Psychol 12:644369. 

16. Shapiro F (2001): Eye Movement Desensitization and 
Reprocessing (EMDR): Basic Principles, Protocols, and 
Procedures. 2nd ed. Guilford Press, New York. 

17. Yunitri N, Kao CC, Chu H, Voss J, Chiu HL, Liu D, Chang 
YS, Chou KR (2020): The effectiveness of eye movement 
desensitization and reprocessing toward anxiety disorder: 
a meta-analysis of randomized controlled trials. J 
Psychiatr Res 123:102–113. 

Correspondence: 
Alessandro Lepri, MD 
Department of Philosophy, Social and Human Sciences and Education, University of Perugia 
Perugia, Italy 
E-mail: dott.alessandrolepri@gmail.com;      alessandro.lepri@unipg.it 


