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EMDR in the psychiatric context: evidence and clinical experience
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Hospital del Mar: 40% Coverage of 
psychiatric services in Barcelona



Centro Forum Mental Health Institute Hospital del Mar

Subacute Unit (20 beds) 
Long-stay(12 beds)

Day Hospital (11 beds)

Research Unit Centro 
Fórum (2016-)

Furthermore: Outpatient Unit, Acute Unit, Dual Disorder Unit and Geriatric Units



Two principal lines of the Centro Forum Research Unit
Research Institute Hospital del Mar

Psychological trauma
a. Prevalence of psychological trauma in psychiatric and somatic disorders
b. Psychological trauma as etiological risk factor for mental and somatic 
disorders 
c. EMDR in psychiatric or somatic disorders plus psychological trauma
c. Trauma in transcultural context 

Mental health in the community (3 European projects): 
a. MENTUPP: Mental Health in SMEs https://www.mentuppproject.eu/
b. MENTBEST: Mental health in the community and 5 vulnerable groups 
https://mentbest.com/
c. PROSPERH: Mental and physical health at the workplace

https://www.mentuppproject.eu/
https://mentbest.com/


Why do we suffer from mental disorders?

Is psychological trauma an etiological risk factor?
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“Childhood maltreatment is the most important 
preventable risk factor for psychiatric disorders.”



Umbrella review: synthesis of existing evidence from SR and MA
106 individual studies
16.277 cases and 77.596 controls
7 different mental disorders
10 types of psychological trauma



Main result

Further finding: Emotional abuse for anxiety disorders



Is psychological trauma clinically 
relevant as a comorbid condition?



If you think you had a bad day, just
remember that Sam Bartram, the

goalkeeper from Charlton Athletic, spent
1937 15´ in his goal not knowing that the
match has been suspended due to fog.



Trauma, PTSD and cPTSD comorbidities
Depression Bipolar 

Disorder
Psychosis Personality 

disorders
Substance use 
disorders 

Fibromyalgia General 
population

PTSD 30-50% 55% 30% 25-30% 20% 70% 3-4%

cPTSD 75% ? 40-50 % 40% ? ? 0.5-7%

Curran et al, 2021; Ritwinsli et al, 2013; Kessler et al, 2005; Quassem et al, 2021; Hernandez et al, 2013; Blanco et al, 2020; Frias et al, 2015; Van Diejke et al, 2018;
Maercker et al, 2022; Mason et al, 2023 ; Knefel et al, 2023

Of note:
cTEPT is understudied so far in the psychiatric field (ver presentation by T. Karatsias)

Developmental trauma disorder is a further relevant concept as it includes affective/somatic,  cognitive/
behavioral and relational/identity dysregulation and disorganized attachment working models and 
rejection sensitivity and severe self-devaluation and self-ideal discrepancy.

But the concept is based within child/adolescents psychiatry only and we would need a diagnostic 
interview tool for adults as well 



Also:
- worse Qol 
-lower cognitive performance
- lower functioning



Trauma-focused interventions in 
mental disorders



“I had never gone to 
a therapist, ever. But 
I had so many 
therapists sitting in 
the chair across from 
me that I just sort of 
took it in. The Oprah 
Winfrey Show was 
my greatest therapy.”



Trauma-focused psychotherapies 

Basis: Social support, coping ability, resiliance, mental felixbility, security for children with care taker



Focus on psychosis



Evidence of EMDR in Mental Disorders



Standardprotokoll EMDR



EMDR Projects Research Unit Centro Fórum

Bipolar disorder 
Day clinic and 
subacute ward

Dual 
disorders

FEPFibromyalgia

HIV

Borderline

Many thanks to EMDR Spain and Europe for the longstanding support and interest in our research!!!









Further RCT ongoing of EMDR in psychosis



EMDR studies in adicction
Autor N Tratamiento Nº Sesiones Protocolo Resultados Seguimiento

Hase y cols., 
2008

34 pacientes 
hospitalizados con TRS 
OH

EMDR+ TAU
TAU

2 CravEx ↓ craving
↓ depresión

= al 1 mes

Perez-Dandieu
y cols., 2014

12 mujeres TRS OH y 
otras sustancias

EMDR+ TAU
TAU

8 (6 meses) Estándar ↓ estrés postraumático
↓ depresión

Carletto y cols., 
2018

40 pacientes con TRS a 
diferentes sustancias, 
ambulatorios y 
residenciales

EMDR+ TAU
TAU

24 (6 meses) Estándar
CravEx
DeTUR
FASP

↓ estrés postraumático
↓ disociativos
↓ psiquiátricos

Markus y cols., 
2020

109 pacientes 
ambulatorios con TRS al 
OH

EMDR+ TAU
TAU (Enfoque 
refuerzo 
comunitario)

7 CravEx
DeTUR
FASP

↓ consumo OH en ambos 
grupos
↓ craving

No se mantiene al 1
ni a los 6 meses 









EMDR and borderline personality disorders







Moodstabilizer protocol

Insight protocol

Adherence protocol

Prodromal protocol

De-idealization of
(hypo)manic symptoms

EMDR Bipolar Manual



Study 
protocol

Inclusion criteria were: 
1) age 18 to 65 
2) between two and six affective episodes in the previous 12 months; 
3) current euthymic or subyndromal symptoms: i.e. scores <15 on the Bipolar Depression Rating Scale (BDRS) and <13 

points on the Young Mania Rating Scale (YMRS); 
4) at least one traumatic event according to the Clinician-Administered PTSD Scale (CAPS) with current trauma symptoms 

measured by the Event Scale-Revised (IES-R). 

Exclusion criteria were: 
1) current substance abuse or dependency not in remission (i.e., within previous three months), except nicotine; 
2) history of brain trauma and/or neurological disease; 
3) acute suicidal ideation at enrolment; 
4) having received any type of trauma-focused psychotherapy in the previous 24 months; 
5) planning to receive any type of concurrent psychotherapy during the study. 



First 
multicentre 
RCT

• First multicentre randomised controlled trial of trauma-
focused psychotherapy in Bipolar Disorder

• EMDR therapy compared with a strong control condition, 
Supportive Therapy

• 6 months intervention and 2 year follow up

• Objectives: The impact of trauma-focused therapy on BD 
disease course, the impact on trauma and affective 
symptoms, and the safety and acceptability of EMDR in a 
BD population

Bridget Hogg, 2023: PhD thesis



SPANISH JOURNAL OF PSYCHIATRY AND MENTAL HEALTH 

Figure 2. Risk of an affective relapse with or without hospitalization.

Key: Group 1 = Eye Movement Desensitisation and Reprocessing (EMDR) therapy; Group 2 = Supportive Therapy.



Figure 1. BDRS scores at baseline, post-treatment, and follow-up by group (unadjusted) Figure 2. Unadjusted YMRS scores at baseline, post-treatment, and follow-up by group
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Key. EMDR=Movement Desensitisation and Reprocessing (EMDR) Therapy, ST=Supportive Therapy.

Affective symptoms improve with EMDR



Functioning also improved in the EMDR group



Clinical impression of the RCT

• Patients were real world patients!
• Very complex with comorbidities, lack of social support, dissociation,  

highly traumatized and sensible to events, including positive events.
• Many sessions used for stabilisation
• We reprocessed first less impacting traumatic events.
• Less sessions available for severe past events. 

• Working on traumas in bipolar clients is safe.
• More EMDR sessions necessary as patients are complex with a high

trauma load

• The Covid pandemia influenced the study



EMDR in our psychiatric services
Centro Forum Instituto Salud Mental Hospital del Mar

Subacute ward Day clinic

• It is safe to work on psychological trauma in the day hospital 

and sub-acute/long-term ward

• Trauma work is embedded in body-oriented techniques, 

mindfulness, body work, psychosocial integration, aguagym

activity, and animal-assisted therapy

• Work on the inner parts (model: structural dissociation, IFS) 

• Since these are usually complex traumatized patients, they

first need a lot of psychoeducation and stabilization

• EMDR: current stressors are often dealt first

• Patients are satisfied and grateful that they are offered

trauma-focused therapy



S., 43 y
• BD II, cPTSD
• In past dependency of cocaine (1 y) and abuse THC (last years before admission to day 
hospital). Has been admitted to dual disorder Unit.
• FH: father depressive disorder and OH abuse, sister con SUD, daughter with 
autodestrucvtive behaviour, 

• Biography: Born in Honduras. 10 sisters and brothers, mother separates early from her 
husband, whereas the mother had to oragnize the lives of all of them. Mother strict and 
pragamatic, no space for emotional support. Sexual abuse by brother. Sister mother model 
who is addictive. No time for playing in her childhood, attends a strict boarding school.  With 
19 y to Barcelona, studies, she got married, 2 children. Lives 3 y in Peru as well. 

• Hyperthymic temperament. Mood lability and impulsivity since 20 years, mood 
fluctuations bewteen depressive and hypomanic episodes. Predominance depressive mixed 
episodes with pronounced irritability.  
• Various alterantive therapies, start with lithium and olanzapine before day hospital. 
Stabilization process starts, is capable to stop THC use. Derived in september 2023 to the day 
hospital where we work inner parts and start with EMDR, 20 EMDR
• Moment of video: 3 months after discharge from day hospital. 



Outview
• Psychological trauma is a transdiagnostic risk factor for mental disorders in adulthood
• Psychological trauma is highly requent in psychiatric services but rarely evaluated or treated
• Watch out for cPTSD!
• We should offer trauma-focused interventions in psychiatric services
• It is safe, but it should be embedded in further therapies and stabilisation is clincially relevant
• We have first positive evidence of EMDR in various psychiatric disorders, including psychosis, 
depression, bipolar disorder, anxiety disorder, OCD and SUD
• Soon to come our data about the use of EMDR in dual disorders (n=142)
• Further RCT are ongoing in psychosis, depression, anxiety disorders and Borderline Personality
disorder
• We need to learn where EMDR works and where it does not work
• We should start more RCT combining different psychotherapies

• Prevention of childhood trauma should be a key issue of stakeholders, politicians, health
systems, WHO, EU etc. 



“Security does not happen by chance, it is
the result of collective consensus and public
investment. We owe it to our children, the
weakest citizens in our society, to enable a 

life free from violence and fear.”

Many thanks to the team:
Bridget Hogg, Ana Moreno, Walter Lupo, 
Daniel Guinart, Marta Fontana, Cristina 

Macias, Marta Martín, Aloma Riera, Juan 
Castaño, Amira Trabsa, Oscar Royuela, 

Daniela Gatto (not in the picture) 
Alicia Valiente (coordinator), Benedikt L. 

Amann (director) 

benedikt.amann@gmail.com



Mechanism of action EMDR
- Dual attention: Working memory overload (limited capacity of
visuospatial sketchpad and central executive functioning) 
(Sharpley et al., 1996) 
- Increased parasympathetic activity (Wilson et al., 1996) 
- REM phase (Stickgold, 2002, 2008) 
- DMN modulation (Landin-Romero et al., 2018) 

- Epigenetic modulation (Vinckers et al, 2019) 
- The superior colliculus-thalamus-amygdala pathway: In animal
and human models, there is the inhibitory pathway between the
superior colliculus and the amygdala via the thalamus with visual
modulation of attention that facilitates the extinction of defensive 
responses (Baek et al, 2019, Szeska et al., 2023)


