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This narrative literature review examines 12 eye movement desensitization and reprocessing (EMDR)
therapy studies published in peer-reviewed journals that implement qualitative methodology other than
case studies. Qualitative studies in the EMDR community and in mental health research can get over-
looked because they are not perceived to be as scientific as quantitative studies. However, the presence
of proper, systematic methodology in qualitative research can reveal another layer of important data about
the how and why of EMDR therapy’s impact. A variety of study types are reviewed (e.g., grounded the-
ory, phenomenology, content and thematic analysis, and several other published forms) that offer experi-
ence based-insight in six major areas of relevance to the EMDR community: the value of the therapeutic
relationship and attunement, the role of EMDR therapy preparation and safety measures, the perceived
impact of reprocessing phases, and insights for EMDR therapy training and implementation. The authors
conclude that it is imperative that clinicians attend to the therapeutic relationship and provide adequate
preparation. A discussion about clinical implementation and training EMDR therapists is also included,
with suggestions made for advancing qualitative research in EMDR therapy.
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ye movement desensitization and reprocessing

(EMDR) therapy is one of the most widely

researched therapies for the successful treat-
ment of posttraumatic stress disorder (PTSD), with
a growing body of research demonstrating its effi-
cacy in treating other conditions. EMDR is a psy-
chotherapeutic approach based on the idea that mal-
adaptive behaviors, beliefs, and feelings are the result
of unprocessed traumatic experiences. The treatment
involves a series of standardized procedures rooted in
Shapiro’s 8-phase protocol, and includes the adminis-
tration of bilateral dual attention stimulus, with the

most widely researched for me eye movements, dur-
ing various phases (World Health Organization, 2013,
p. 1). Since founder Dr. Francine Shapiro first debuted
what developed into the fullness of EMDR therapy
in 1989, systematized research has been vital in vali-
dating EMDR’s treatment efficacy and recognition in
treatment guidelines of major clinical organizations
internationally (Shapiro, 2018).

For a therapeutic approach like EMDR therapy
to be seen as credible and evidence-based, empirical
research, especially those studies of a randomized con-
trolled or other experimental design, is the field’s gold
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standard. The purpose of this article is not to challenge
this reality, rather, to highlight what EMDR therapists
may be missing by overlooking qualitative inquiry.
This purpose is achieved through a narrative review
and examination of 12 major, non-case study articles
in the EMDR therapy literature.

EMDR literature reviews typically focus on quan-
titative studies and often overlook EMDR’s qualita-
tive research. Although Shapiro (2018) cited a vari-
ety of case studies and case series in the third edition
of her text on EMDR therapy, only one qualitative
study reviewed by this article appeared as cited mate-
rial in her text. While case study is a form of qualita-
tive research, there are numerous other approaches to
qualitative investigation, including grounded theory,
phenomenology, content analysis, critical inquiry,
and ethnographic research (Levitt et al., 2018). This
article focuses on the qualitative studies that largely
get ignored in EMDR therapy literature reviews.

Qualitative Research

During his keynote address at the 2019 EMDR Interna-
tional Association (EMDRIA) Annual Conference, Dr.
Derek Farrell endorsed the importance of qualitative
research and encouraged more ofit in the EMDR com-
munity. He explained that quantitative research is top-
down in its orientation, whereas qualitative research
is bottom-up. Reisetter et al. (2004) , Carey and Stiles
(2015), and Whitehouse (in press) contend that quali-
tative research allows clinicians to feel a stronger con-
nection between research and clinical practice because
qualitative research is more likely (than quantitative
research) to place value on the individual experience
of a person. Some researchers assert that quantitative
methods do not optimally reflect clients’ experiences
in usual care settings (Tucker, Donovan, & Marlatt,
1999), and that in the case of randomized controlled
research especially, controlling for so many variables
is not optimally reflective of real-world experiences
(Bradley et al., 2015; Carey & Stiles, 2015; Clay, 2010).
These contentions are not meant to disparage any
form of quantitative inquiry, as many empirical stud-
ies within the EMDR literature have been conducted
in usual care settings. However, there may be vital
nuances missing when the field relies only on one type
of research, specifically randomized controlled trials
(Carey & Stiles, 2015). Hill, Thompson, and Williams
(1997) contend that richness gets lost when partici-
pants are asked to describe their experiences in quanti-
tative metrics only, and that asking open-ended ques-
tions is the ideal way to mine for that lost gold.

This tendency to favor the impact of quantitative
over qualitative is a noted issue within widescale psy-
chological research and not just in the EMDR com-
munity. Because of its open-ended orientation that
can focus more on discovery of new phenomenon
and less on testing out hypotheses, qualitative research
can be seen as non-scientific (Willig, 2013). Qualita-
tive inquiry was vital to the early development of psy-
chological theory, yet as the 19th century progressed,
a backlash ensued that continued into the 20th cen-
tury, based in fear that qualitative inquiry would dele-
gitimize the science of psychology (Levitt et al., 2018).
In the last 25 years, qualitative researchers have been
working to change this perception and unearthing the
areas of knowledge that cannot be discovered by look-
ing at numbers alone (Levitt et al., 2018; Willig, 2013).

Although quantitative methods can prove with
numbers how and why something worked for groups
of people, qualitative methods are most ideal for
revealing the details of how and why something worked
for an individual. Qualitative inquiry in psychology
assumes that not every facet of the human experience
can be quantified. Words and examination of experi-
ences take precedence over numbers in analyzing and
making meaning of data (Levitt et al., 2018). In the var-
ious traditions of qualitative inquiry, the importance
of meaning as an epistemological device (e.g., how and
what we know) is emphasized (Willig, 2013).

Debate still ensues over how the meaning of one’s
individual experience can be generalized to larger
scope of knowledge in the field (De Saint-Georges,
2018), another reason that qualitative research can be
devalued. Ercikan and Roth (2016) contend that read-
ers ought to be just as skeptical of undergeneralizing
as over generalizing the results from qualitative data.
Generalizability is fundamentally a quantitative con-
struct and, as an alternative, qualitative research must
be evaluated through the lens of transferability—the
idea that the findings from one setting can be applied
to another. The quality of methodological soundness,
specifically the use of thick description (how well the
sample population is described) must be used to evalu-
ate the overall potential for transferability (Houghton,
Casey, Shaw, & Murphy, 2013).

Emphasis on methodological quality is important
in qualitative research, more so than the tradition-
ally presented concept of rigor in quantitative research
that does not necessarily translate as a qualitative
construct (Levitt, Motulsky, Wertz, Morrow, & Pon-
terotto, 2017). As Korstjens and Moser (2017) suggest,
the readers will be the ones making the judgment
call on quality and ultimately on transferability, yet
problems can ensue when readers do not understand
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qualitative methodology or are reading it with only a
quantitative understanding (Levitt et al., 2017, 2018).
The importance of methodological quality is a major
reason that this narrative review is organized and pre-
sented by methodological approach.

Addressing Bias

In qualitative inquiry of any kind, the practice of
epoché (bracketing) is vital. Bracketing asks one to
set aside their own worldview in order to enter the
gain the experience and the knowledge of another’s
world (Husser], 1929/1977). Some argue that scien-
tific observations are always theory-laden or that pure
bracketing can never be possible because we can never
step outside the contexts that contribute to our bias
(Hanson, 1958; Kuhn, 1963/1996), While bracketing
in the Husserlian sense is the ideal, it may not be the
pragmatic reality, so qualitative researchers must do
their best to check and address those biases. Bringing
in a team of researchers or writers is another safeguard
so that each other’s work can be checked and assessed.

The primary author acknowledges their potential
bias as the author or co-author of three of the 12
articles examined in this literature review. To further
keep their biases managed, the first author elected to
work with three co-authors on this project, whose pri-
mary tasks were to independently read and offer con-
tent analyses of the studies. This decision represents
the use of member checking and peer debriefing, two
widely recognized skills to minimize bias as qualitative
research (Houghton et al., 2013).

Inclusion and Exclusion Criteria

Qualitative methodologies like grounded theory, phe-
nomenology, and variations on content analyses allow
for the examination of more than one case. These
forms of inquiry allow investigators to draw thematic
conclusions, and they are the focus of this literature
review. Unlike Whitehouse’s (in press) review of quali-
tative EMDR studies that focuses solely on client expe-
riences, the authors of this article allowed for the inclu-
sion of several articles that examine providers’ percep-
tions and perspectives. Mixed methods studies con-
taining qualitative components that fit this description
are also included.

Single case studies and multiple case studies offered
within a single article were excluded from this review.
Although case study methodology technically falls
under the purview of qualitative methodology, there
are too many to be addressed in a single literature

review of this nature. This exclusion does not suggest
that single case studies are not important, especially
when they highlight the needs of a special population
or group. Rather, when qualitative literature is cited
in EMDR research or reviews, it is generally the case
studies that get the focus. The authors of this arti-
cle believe it is important to review the other quali-
tative literature that is more likely to get overlooked.
The articles that are of high methodological quality
can be of specific interest to clinicians, researchers, and
trainers alike for the light they can shed on issues of
impact and implementation of EMDR on individuals
and systems. A collective decision was made not to
include dissertations and masters theses in this par-
ticular review that were not later published in peer-
reviewed journals.

The authors conducted searches using EBSCO-
Host, psycArticles, and the Francine Shapiro Library
using the search terms EMDR and eye movement
desensitization and reprocessing in separate combi-
nations with the following search terms: qualitative,
qualitative inquiry, qualitative research, qualitative
analysis, grounded theory, phenomenology, content
analysis, mixed methods. Dissertations, theses, and
case studies designs were not searched due to the
previously explained exclusion criteria. Multiple case
study designs were searched with five returned, yet
these were ultimately excluded from the study as
they did not incorporate a comparative and contrast
methodology that made them any different from sin-
gle case designs. Additionally, three studies returned
were not included because, although they provided
some insight into the lived experiences of people
receiving EMDR therapy, no specific methodologi-
cal system for analyzing the qualitative data was indi-
cated.

Additionally, several literature reviews were found
that use some semblance of qualitative methodol-
ogy to examine studies in the EMDR literature. The
authors chose to exclude these from the formal review
as they are seen as secondary review sources and not
primary research in and of themselves. Two studies
that were not in English also could not be included as
resources were not available for translation, and one
was excluded since (although it seemed to be a qual-
ity design), it appeared in an online newsletter and
not a peer-reviewed journal. In total, 12 studies drawn
from the peer-reviewed literature meet the inclusion
criteria. The article is organized primarily by method-
ological type (e.g., grounded theory, phenomenolog-
ical design, variations of content analysis, and other
published systems)
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Grounded Theory

Glaser and Strauss introduced grounded theory in
1967 as a systematic approach to qualitative research
that sought to challenge biases against qualitative
research. They posited that theory could be directly
extrapolated from the data without the necessity of a
prior hypothesis. While sample sizes can vary, they are
generally very large compared to other forms of qual-
itative research since statistical absorption is required
in this method (e.g., when additional interviews would
not add anything new). According to Thomson (2011),
the average sample size of a grounded theory study is
25. The term grounded implies that the emerging the-
ory ought to be grounded in the data collection and
not the researcher’s bias. In the EMDR literature there
is only one grounded theory study (Ricci & Clayton,
2008) and one study that used an aspect of grounded
theory, constant comparison (Marsden, Lovell, Blore,
Ali, & Delgadillo, 2017).

The first study is the qualitative arm of an ear-
lier parent study that Ricci and Clayton conducted
with Dr. Shapiro on the use of EMDR therapy in
treating sex offenders. The parent study found that
adding EMDR to standard cognitive-behavioral ther-
apy (CBT) for relapse prevention (CBT-RP) treatment
resulted in statistically significant pre—post improve-
ment on all six subscales of the Sex Offender Treat-
ment Rating Scale (Ricci, Clayton, & Shapiro, 2006).
Their qualitative data consisted of interviews and
treatment transcripts with the original study’s sam-
ple of ten white males. While all participants reported
a history of childhood sexual abuse, specific PTSD
diagnoses were not indicated. They provided a copy
of their self-developed interview in the appendix,
specifically designed using language participants could
understand, relevant to the research aims. In the sam-
ple, an average of six EMDR therapy sessions were
administered to each participant specifically address-
ing targets related to emergent blocks in the CBT-RP
work. While the sample size of 10 is generally con-
sidered small for grounded theory (and they did not
make any notes on accounting for statistical absorp-
tion specifically), all of the other elements of the qual-
ity (specifically the constant comparison technique)
and checks for biases in grounded theory work appear
to be present.

Themes that emerged from the data analysis
include subjects recognition of their distorted beliefs
(and contribution factors), increased accountability,
empathy, and participation in group therapy, clari-
fication of thoughts, raised consciousness as a self-
management tool, and increases in self-esteem and

emotional regulation/management. The themes and
subthemes align with CBT-RT objectives, demonstrat-
ing that EMDR therapy served to strengthen the
desired outcomes. Their discussion recognizes the
limitations of the study while also acknowledging that
the findings support a contention in the sex offender
literature that addition of a trauma resolution therapy
could enhance the efficacy of the CBT-RT.

Like the Ricci and Clayton study, the other work in
this category from Marsden et al. (2017) originated in a
parent study, a randomized controlled study of 55 par-
ticipants that found no significant difference between
CBT and EMDR for treatment of obsessive compul-
sive disorder. The qualitative component consisted of
taking 24 willing participants through an existing semi-
standardized interview to make comparisons of how
members of the two groups perceived their treatment.
The interviews were coded and analyzed using the
constant comparison (meanings of all categories are
compared and contrasted) and presented in three cat-
egories: common threads between EMDR and CBT
groups, specific experiences of CBT patients, and spe-
cific experiences of EMDR patients. The common
findings were numerous (with 6-11 themes in each of
these categories) and generally refer to the common
factors that are likely present in all psychotherapy. The
most pronounced common thread highlighted in the
discussion was that the nature of the patient’s relation-
ship with their therapist was an important part of their
perceived progress. Supportive and non-judgmental
are the two major adjectives used to describe effective
therapists in both groups. Participants in both groups
describe powerful experiences in turning a corner after
a breakthrough.

Specific to the EMDR group, participants reflected
positively and favorably on the use of preparation tech-
niques like the “Safe Place” and grounding. However,
many participants in the EMDR group (much more
so in the CBT group) had difficulty describing the
rationale of the treatment and struggling with cer-
tain aspects of the method (e.g., being able to “bring
something up” with adequate charge when asked).
According to the investigators, this lack of clear under-
standing possibly contributed to treatment drop out in
some cases.

Phenomenological Design

In this category a strong EMDR advocate, Marich, co-
author of this article, was involved in all three phe-
nomenological studies. While this may be viewed as a
potential bias, she used one of the most credible (Levitt
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et al., 2018) methods for reading data phenomenolog-
ically for her solo work: Giorgi’s (1997, 2003) Descrip-
tive Phenomenological Psychological Method. This
practical method, rooted in the work of Edmund
Husser], studies the phenomenon of lived experience.
Marich’s (2010) major study on the use of EMDR ther-
apy in addiction continuing care with women is the
first in this section, followed by a separate study flow-
ing from the same data collection focused specifically
on qualities of a good EMDR therapist.

Although Marich’s (2010) original study consisted
of only women, it is one of the most racially and eth-
nically diverse in the EMDR literature with half of
the ten participants identifying as persons of color.
Marich used Grant McCracken’s (1988) The Long Inter-
view as the guide for her semi-standardized interview
instrument. She tailored some of the questions to be
specific to EMDR therapy and the research questions
which were specifically designed to investigate how
EMDR worked in the addiction continuing care pro-
cess. A specific PTSD diagnosis was not required of
participants to take part in the study, although every
participant reported a history of trauma in both child-
hood and adulthood. All of the participants met cri-
teria for a primary substance use disorder. Marich
worked as the interviewer and primary coder on the
project. Marich’s dissertation advisor provided checks
on her coding work throughout the process.

The parent study concluded that there is a place for
EMDR therapy in the larger scope of addiction care.
Four key themes offer insight into the how: (a) safety
precautions being in place (which includes the thera-
peutic relationship, safety plan for in between session,
adequate preparation), (b) having their initial skepti-
cism about EMDR therapy addressed, (c) accessing
the emotional core wounds, (d) the role of EMDR in
impacting lifestyle change, and the usefulness of com-
bining factors in successful treatment (e.g., EMDR
being used alongside programs like 12-step recovery,
and other groups at the facility). This phenomenolog-
ical design of usual care treatment allowed for insight
into various levels of engagement into EMDR therapy.
Meeting the needs of clients on a case-by-case basis, as
determined by clinician judgment and client collabo-
ration, reflected the ethic of the treatment center and
their use of EMDR therapy.

There was such abundant data presented by all of
the participants on the impact of the therapeutic rela-
tionship in their EMDR therapy experiences, Marich
(2012) conducted a separate study focusing on just
this material through the lens of the Giorgi method.
The specific qualities of what patients perceived to

be a good EMDR therapist included therapist person-
ality, an ability to empower clients, flexibility, intu-
ition, a sense of ease and comfort in working with
trauma, and a commitment to the small measures of
caring that clients identify as helping them feel safer.
Insight into the importance of clinician judgment and
knowing how and when to bring in EMDR therapy
interventions into a multi-faceted treatment experi-
ence was also gleaned from this read of the data.
More specific vignettes and examples appeared in the
article to illuminate these descriptions. Two of these
vignettes described negative client experiences with
their EMDR therapists the first time they attempted
it at the center with a therapist they perceived to be
unskilled and ill-prepared to work with trauma. These
clients described their ineffective EMDR therapist as
rigid, scripted, anxious, unclear, and not able to han-
dle trauma; as soon as they were switched to another
therapist at the center who met the positive qualities,
their reported experience changed. Allowing for neg-
ative case analysis like this and not filtering out nega-
tive experiences with a phenomenon being investigate
is a vital credibility check in the Giorgi method (2003)
and in qualitative research as a whole (Morse, Barret,
Mayan, Olson, & Spiers, 2000).

In a similar style study, Wise (the primary inves-
tigator) interviewed patients of other EMDR thera-
pists, with Marich serving as the advisor who con-
ducted the coding checks. Creswell’s (2013) practi-
cal method based on the work of Moustakas (1994),
another major system for reading, coding, and analyz-
ing phenomenological data was incorporated for this
study. The aim of this particular phenomenological
design was to investigate the lived experience of clients
with a PTSD diagnosis and a self-described addiction
problem who experienced EMDR therapy in an out-
patient or private practice setting. Wise asked ques-
tions to determine perceived differences in experience
between the standard EMDR therapy protocol and the
specialty protocols published in the EMDR commu-
nity to work with addictions. Wise recruited partici-
pants through therapists who are known to specialize
in the concurrent treatment of trauma and addiction.
They verified which of the specialty protocols they
used in treatment, as well as diagnoses and impres-
sions about addictive behavior (five identified issues
with substances only, two identified issues with behav-
iors, and two identified issues with both substances
and behaviors).

All participants reported positive outcomes from
the combined EMDR approaches with four major
themes emerging: (a) recognition of their trauma and
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addictions as related, (resulting in changes to thoughts
and behaviors), (b) recognition of remission of trauma-
related and substance use disorder-related symptoms
with EMDR therapy reported to be effective whether
the traumatic symptoms were treated before or after
the addictive symptoms, (c) realization that integrated
treatments (including other supportive services) were
optimum for their ongoing recovery, and (d) report
that the relationship with the therapist was integral
to the overall success of treatment. Working on trau-
matic memories did not increase client desire to use,
addressing a common fear that EMDR therapy will
“cause” a client to relapse. From the perspective of the
clients, the relationship was identified as a factor in
helping their therapists make decisions about when to
use which protocols and at what time.

Content/Thematic Analysis

In the broadest sense, content analysis (of which the-
matic analysis is a component) refers to any technique
of qualitative reading that allows a researcher to make
inferences by systematically and objectively identify-
ing the characteristics of a message (Holsti, 1968).
A host of material can be studied through content
analysis, including photography, field observations,
therapeutic service notes, and interviews. A criterion
of selection must be chosen and rigorously applied to
avoid the problem of only the researcher’s hypothe-
sis being supported. These selection criteria can be a
pre-established set of criteria (i.e., this is what we're
looking for and how we’re looking for it) or a pre-
determined system like many that will follow in this
section and the next section. The first two studies iden-
tified the thematic analysis guide of Braun and Clark
(2006) to read their data with the third using that of
Saldafia (2015).

Cottner, Meysner, and Lee (2017) first conducted
a randomized controlled parent study on the use of
CBT vs. EMDR in the treatment of individuals who
reported that they needed help with grief, with no sig-
nificant difference found between the two treatments.
Independent readers may view this lack of an overtly
favorable result for EMDR therapy in the parent study
as enhancing the team’s credibility and objectivity for
the qualitative arm. Cottner et al. recognized that
asking the participants about how they experienced
the therapy may provide a needed dimension, and
18 of the original study participants agreed to a well-
constructed semi-standardized interview. No specific
clinical diagnosis was required to participate, simply
an identification of difficulty coping with grief follow-
ing the death of a loved one.

Like the study conducted by Marden’s team, Cot-
ter et al. laid out their findings by describing the sim-
ilar themes between both CBT and EMDR therapy
(increased insight, positive shift in emotion, shift in
mental relationship to the deceased, increased self-
confidence, and increased activity levels). The partici-
pants in the CBT group felt they were more equipped
with tools and skills to handle emotions in life (not
reported by any of the EMDR participants) and were
equipped with an ability to move forward. In the
EMDR group, a greater sense of distancing from the
memories was reported (not indicated by any par-
ticipants in the CBT group). The primary investiga-
tors were not the ones who conducted the interviews,
and they indicated having supervision in their cod-
ing process. This particular study demonstrates the
value of a qualitative method to reach deeper lev-
els of nuance, explaining differences in client experi-
ence after the quantitative parent study showed similar
outcomes.

Hurn and Barron (2018) also called upon Braun
and Clark’s thematic analysis method to read their
data in their investigation of the Integrative Group
Treatment Protocol (IGTP) in a psychosocial program
for refugee children. Description suggests that the
researchers performed the coding and others provided
the therapy. This inquiry examined the use of IGTP
with a group of eight Arabic-speaking children (five
boys and three girls) in a psychosocial context where
interpreters were used. The children in the study were
described as having experienced emotional distress,
yet no specific diagnoses were indicated.

The researchers reported taking subjective units of
disturbance (SUD) ratings and presented the results.
They referenced Session Rating Scales and Outcome
Ratings Scales, although these were presented in a
more qualitative fashion as they allowed for uses of
drawings and prose descriptions. The most robust
qualitative content for analysis came from extrapolat-
ing the themes from interviewing the two therapists
and four interpreters about their experience. The ther-
apists’ statements were grouped into the themes that
describe their observations about this particular deliv-
ery system of IGTP. The non-pathological nature of
the program, engaging children through social/cul-
tural education, the strength of the interpreters, the
role of music as a cultural facilitator, and the ability
of groups to provide further assessment for individual
work within the family were all identified.

Some challenges were also identified by the ther-
apists, including their assessment that two of the
children may not have been a good fit for group
work. The interpreters also offered valuable insight
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on what worked and what may need improvement.
For instance, translating the phrase mental health as
psychological health may be more appropriate for Ara-
bic speakers. In sum, this article is a valuable read
for EMDR therapists who work with groups and/or
those who work through interpreters for insight about
implementation. The trauma aspect of the treatment
(EMDR) was rated the least enjoyable but most effec-
tive by clients, so the additional psychosocial elements
of the group (rated as highly enjoyable) may be the key
to engaging children.

The final article in this section is also valu-
able for EMDR therapists wanting to learn more
about cultural competence and related connections.
DiNardo and Marotta-Walters (2019) presented a cul-
tural vignette to 56 EMDR trained therapist recruited
through major organization Listservs. Each partici-
pant was asked to read an EMDR case vignette and
respond to six questions presented about the vignette
that focused on culture. Using a method of basic inter-
pretative and discourse content analysis guided by Sal-
dafia (2015), six major themes emerged with a long
list of subthemes and explanatory statements that are
too extensive to cover in this review. Evaluation of
how the largely White-identified providers conceptu-
alized EMDR therapy and how they discussed EMDR
with their clients predominates the discussion compo-
nent of this article, with the researchers raising con-
cerns about the lack of therapist awareness in many
areas (e.g., therapists” word choice, their belief that
the EMDR standard protocol is so universally applica-
ble that culture does not need to be addressed). A call
to action is made for EMDR therapy training pro-
grams to more specifically address culture, with many
of the participants identifying that no mention was
made of cultural attunement in their basic trainings.
Clinical implications arrived at by the authors include
increasing space for cultural discourse in EMDR ther-
apy trainings, adapting metaphors for describing the
EMDR therapy process to people of cultural back-
grounds different than that of the trainer, and making
neurobiological explanations of EMDR and trauma
therapy more accessible.

Other Published Systems for Qualitative
Analysis

This section explores four well-designed qualitative
studies that each make use of a reputable, published
system of analyzing qualitative data. While all of the
systems have their own methods of how to read data,
they have the same essential goal of providing read-
ers with a system for coding and interpreting data.

There are similarities to content and thematic analy-
ses in each of these systems, although each impart a
unique spin developed by the authors of each system.

The first, well-known study in this section is
another follow-up to a parent study that tested EMDR
against comparison conditions with survivors of sex-
ual abuse (Edmond, Sloan, & McCarty, 2004). This
is the only study from this narrative review that
Shapiro (2018) cited in the third edition of her text-
book on EMDR therapy. The parent study, a random-
ized controlled investigation by Edmond, Rubin, and
Wambach (1999), found that both EMDR and eclec-
tic therapy showed statistically significant reduction
in trauma symptoms compared to the waitlist con-
trol condition; no significant differences were noted
between EMDR therapy and eclectic therapy.

A desire to investigate the true impact of either ther-
apy seemed to motivate the qualitative component
(Edmond et al., 2004), which consisted of interview-
ing 38 of the original 59 women in the study (predomi-
nantly white) using McCracken'’s (1988) The Long Inter-
view. This recognized system of obtaining qualitative
data was used to inform the questions (presented in
the article) and provide a structure for analyzing the
data. The overall finding was that women who experi-
enced the eclectic therapy placed much more impor-
tance on the value of the therapeutic relationship and
connection to the therapist than those who received
EMDR therapy.

The experiences shared by the EMDR therapy
group seemed to reflect those qualities of change that
are more indicative of trauma resolution. Although
Edmond et al. (2004) noted in their discussion that
the finding does not negate the importance of the
therapeutic relationship, suggesting that the relational
elements are already woven in to the foundational
of EMDR, the results indicated that the relationship
was not of primary value to the EMDR clients in this
study. The qualitative method in the study was able
to unearth that the two treatment groups had differ-
ent experiences in treatment and different views of
the nature of the change even though the quantita-
tive results showed comparative levels of high satis-
faction in treatment outcome. The authors referred
to the EMDR clients’ theme of trauma resolution as
the “holy grail of desired clinical outcomes” (p. 269).
That would have been lost had the qualitative inves-
tigation not been done, and thus demonstrates the
clinical merit of combining the two approaches to
inquiry.

The other three studies in this section largely
focus on issues of professional training in EMDR
and dissemination of the method, so the experiences
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of therapists were examined. DiGiorgio, Arnkoff,
Glass, Lyhus, and Walter (2004) conducted interviews
with three EMDR therapists previously trained in
other orientations—psychodynamic, humanistic, and
cognitive-behavioral—about their implementation of
EMDR therapy into the clinical setting. Using the
Consensual Qualitative Research (CQR) Model (Hill
et al., 1997) to analyze the data, the chief finding is
that all therapists interviewed acknowledged modify-
ing the standard EMDR therapy protocol in which
they were trained to emphasis the elements of their
original approach to psychotherapy. Numerous points
of discussion are made about psychotherapy integra-
tion and the person of EMDR therapist as a critical
vehicle in the method. EMDR therapy can be haphaz-
ardly implemented without any checks and balances,
yet flexibility and integration with other therapies can
also strengthen its potential for targeting a range of
clinical issues.

Cook, Biyanova, and Coyne (2009) interviewed sets
of providers at two sites within the Veterans Admin-
istration (VA) system—10 providers at a site where
EMDR was adopted and 19 at a site where it was
not. Using Yin’s (2003) Explanation Building Method
to conduct the semi-standardized interviews and ana-
lyze the results, the researchers concluded that at the
site where EMDR was adopted, critical selling points
for EMDR included the presence of a highly regarded
“EMDR champion” on site, observable impact on
patients, and personally experiencing its effects dur-
ing training sessions. A factor that that helped in
dissemination was the availability of yearly on-site
EMDR therapy training at no charge to eligible clini-
cians. Moreover, EMDR’s compatibility with existing
schools of psychotherapy further allowed EMDR to
be accepted by the site’s culture and operational stan-
dards, an endorsement for integration that parallels
what DiGiorgio et al. (2004) presented. For the site
where EMDR was not adopted, the reasons included a
sense that EMDR was not theoretically coherent and
seemed to be more about business than science. Even
when presented with empirical evidence to the con-
trary, the bizarre or different nature of EMDR ther-
apy and difficulty with understanding how it works
seemed to be a barrier.

Farrell, Keenan, Knibbs, and Hicks (2013) inves-
tigated six individuals trained in Pakistan through
EMDR Europe HAP. The investigators chose the com-
prehensive Q-methodology (Ellingsen, Storkson, &
Stephens, 2010) for investigating and analyzing the
experiences of the participants, citing its qualitative
nature combined with implementational rigor usually

seen in quantitative approaches. Through card sort-
ing of experience statements, the main feature of Q-
methodology, experiences about EMDR practice, cul-
tural implementation within Pakistan, research and
development, and general experiences were investi-
gated. Use of such a systematized procedure could also
be viewed as necessary for objectivity since the study
was conducted by known advocates of EMDR ther-
apy. The participants reflected favorably on the the-
oretical basis for EMDR therapy and that it can be
applied to more than just PTSD. The practicum com-
ponents and supervision/ consultation components of
the training were also identified as vital.

The importance of attending to cultural factors
with negative and positive cognitions when explain-
ing EMDR therapy to a client is emphasized. Themes
also emerged related to EMDR therapy’s compatibility
with Eastern approaches to psychotherapy and heal-
ing in general, although it is important to take cul-
tural elements around topics such as touch, cultural
attire, and gender aspects into account. There are also
insights derived on reconceptualizing EMDR therapy
as amethod that could be effectively used with a wider
variety of populations than PTSD as dysfunctional
memory networks are ubiquitous and not distinct to
PTSD. Many other specific pieces of insight from this
study would be of particular interest to EMDR ther-
apy trainers committed to culturally attuning EMDR
therapy training.

Discussion

This article has the distinction of assembling a vari-
ety of qualitative methodologies other than case study
to explore individual experiences with EMDR ther-
apy. These twelve studies represent the use of quality
in methodology, a term that is preferred to the more
quantitative construct of rigor; quality is an important
component in assessing the credibility and transfer-
ability of qualitative research (Houghton et al., 2013).
See Table 1 for a full presentation of the methodolog-
ical features, the perspectives examined, and the key
findings from each study. All twelve studies seemed to
allow for this sense of spaciousness to see what would
be revealed instead of having an agenda about present-
ing EMDR therapy in a positive light. Allowing neg-
ative material to be analyzed and presented is vital
for qualitative research to remain credible (Morse et
al., 2000), especially when qualitative research can be
viewed as non-scientific and inherently biased (Levitt
etal., 2018).
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With case studies being the most common presen-
tation of qualitative research in the EMDR commu-
nity (especially in Shapiro’s text), featuring these stud-
ies is a major step forward in exposing EMDR ther-
apists, researchers, and trainers to the possibilities of
what qualitative research can reveal. This narrative
review also has the distinction of featuring many dif-
ferent client populations and settings examined for
perspectives, insights, and experiences. Perspectives of
providers and ancillary support figures like translators
(see Hurn and Barron, 2018) are also woven into this
literature review. Several key themes emerge that will
be highlighted in the sections that follow.

The Therapeutic Relationship and Attunement

This narrative review endorses the value of the ther-
apeutic relationship (Dworkin, 2005) and attunement
in the delivery of EMDR therapy. Clinical participants
in four studies specifically referenced the importance
of therapist relationship in their perceived success with
EMDR therapy (Marich, 2010; Marich, 2012; Marsden
et al., 2017; Wise & Marich, 2016). These experiences
support the contention made by the recent White-
house (in press) qualitative review of client-only expe-
riences that the therapeutic relationship is paramount.
A different experience was reported by Edmond et al.
(2004). In that study, clients did not view the ther-
apeutic relationship as related to the positive out-
comes they experienced in treatment. However, the
authors acknowledge that a great deal of relational
elements are inherently woven into EMDR therapy,
and they do not dismiss the therapeutic relationship as
unimportant.

In addition to alliance, the importance of
attunement—best represented by a willingness
to adapt in order to meet clients at their level of
readiness—emerges thematically Wise and Marich
(2016) emphasized the importance of clinical dis-
cretion in decision making. Qualities like flexibility,
intuition, ease in working with trauma, and attend-
ing to small measures of caring were also noted by
clinical participants in another study from the same
methodological grouping (Marich, 2012). The identi-
fied importance (DiGiorgio et al., 2004; DiNardo &
Marotta-Walters, 2019; Farrell et al., 2013; Hurn &
Barron, 2018) of cultural awareness and willingness to
adapt to individual needs are examples of attunement.

EMDR Therapy Preparation and Safety
Measures

A recurring theme in several studies was the impor-
tance of safety, preparation, and orientation, all

elements of EMDR therapy Phase 2 (Shapiro, 2018).
Clients expressed appreciation for their direct experi-
ences of these elements in four of the clinical stud-
ies (Marich, 2010; Marich 2012; Marsden et al., 2017;
Wise & Marich, 2016). These findings may shed some
important light on an often contested topic: how
much preparation is adequate? This is an area of ongo-
ing debate in the field of trauma-focused therapy (Van
Toorenburg et al., 2020). While Shapiro (2018) has
long contended that preparation is not processing, her
third edition robustly welcomes ancillary and proac-
tive measures, especially with more complicated cases.
On the other hand, De Jongh et al. (2016) challenged
long-standing beliefs about the imperative of stabiliza-
tion in the treatment of complex trauma, suggesting
that emotional regulation may not be possible until
trauma-focused treatment commences. As this review
emphasizes the importance of the lived client experi-
ence as a vital source of data collection, it may be most
clinically sound to attend to the needs of a client on an
individualized basis.

The Experienced Impact of Reprocessing
Phases

While qualitative methodology cannot shed definitive
light on mechanism of action or how something works
overall, participants throughout the studies offered
reports based in their own experiences about how
EMDR therapy seemed to help them. Clinical partici-
pants in two of the articles(Cotter et al., 2017; Edmond
et al., 2004) reported a greater sense of resolution and
distancing from the memory as a result of EMDR ther-
apy. Other experiences reported include EMDR’s role
in helping to facilitate a breakthrough (Marsden et al.,
2017), EMDR’s role in helping to access and process
core emotional issues (Marich, 2010), and EMDR’s
role in helping to engender positive lifestyle change
(Marich, 2010; Wise & Marich, 2016). Ricci and Clay-
ton (2008), whose use of classical grounded theory
makes them pioneers in the field of qualitative EMDR
research, reported a variety of positive experiences
from clients due to their EMDR experiences. EMDR’s
perceived ability to help them more fully engage in
CBT-RT treatment groups was a major noted bene-
fit, as hoped for by the clinical team. The key factors
for change brought about by the EMDR, as perceived
by the participants, included recognition of distorted
beliefs and clarification of thoughts.

Insights for EMDR Therapy Training

Specific research and outcomes on training and devel-
opment of EMDR therapists is limited. The five
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studies that explored the experiences of therapists who
received EMDR training and went on to implement
the approach are thus especially valuable in the EMDR
literature. Attuning to culture, or having an under-
standing of the background of people being trained
and the people they are going on to serve, is impera-
tively highlighted in the conclusions of each study that
investigated training. In the Cook et al. (2009) study,
the accessibility and affordability of training emerged
as an important consideration.

Cultural Adaptations

In both training and clinical work in non-Eurocentric
humanitarian settings, a necessity is articulated for
culturally attuned application of EMDR therapy (Far-
rell et al., 2013; Hurn & Barron, 2018). However, this
need for cultural attunement and further modifica-
tions based on culture is not just an issue in human-
itarian settings. For instance, DiNardo and Marotta-
Walters (2019) expressed serious concerns in their con-
clusions that the EMDR therapists they investigated,
primarily white North Americans, believed that cul-
tural modifications were not needed and that the stan-
dard EMDR protocol is sufficiently universal across
cultures. They further concluded that standard train-
ings in EMDR therapy must include more of a cross-
cultural component, specifically on the nuance of lan-
guage, if EMDR trainings are going to serve a more
diverse world. Three studies in this review (DiGior-
gio et al., 2004; Farrell et al., 2013; Hurn & Barron,
2018) suggested that it is viable to implement EMDR
therapy alongside other modalities to more effectively
modify and meet people where they are at in the
change process.

Providing an Adequate Rationale for EMDR
Therapy

Di Nardo and Marotta-Walters reported that thera-
pists have difficulty explaining EMDR to their clients.
Negative case analysis in two studies revealed that
some clients were confused by how EMDR therapy
worked, which included problems with terminology
and clarity that impacted retention in treatment for
some (Marsden et al., 2017), and for others, their
trust in EMDR therapy (Marich, 2012). Cook et al.
(2009) investigated and compared two VA sites, one
that adopted EMDR therapy and one that did not.
Refer to Table 1 for the specific breakdown of find-
ings. A general contention can be made that having
an EMDR advocate on site, especially one who can

explain EMDR clearly and as scientifically as possi-
ble, is essential. EMDR’s bizarreness and appearance
as a business more than science were a hindrance for
many. Considering such comments can give trainers
and policymakers pause as they consider how to best
present EMDR to clinicians eligible for training. The
EMDR community is advised to develop better and
simpler rationales for EMDR’s implementation that
can be easily understood by the general public.

Future Directions

When their study was published in 2004, Edmond et
al. articulated there was insufficient qualitative inves-
tigation within EMDR literature. Their study is one of
the oldest in this narrative review, and it is encourag-
ing to see that more non-case study articles are now
in the peer-reviewed literature. Many studies in this
review occurred as follow ups to a quantitative, parent
study. These qualitative components unearth potent
clinical insight on the client’s experience. EMDR ther-
apy researchers with more of a quantitative approach
to research may consider adding a qualitative com-
ponent, even if it is small, to enrich their investiga-
tion. While the qualitative components in these par-
ent studies followed the quantitative ones, in the gen-
eral field of psychology, qualitative inquiry usually
comes first to provide a foundation for further explo-
ration (Levitt et al., 2018). It would be interesting to
see more EMDR research teams adopt this bottom-
up approach, or to see researchers featured in this
review, who set a solid qualitative foundation with
their inquiry, go on to investigate their phenomenon
in a quantitative realm.

There are a variety of experiences and perspec-
tives that are still out there to be mined. Qualitative
inquiry can be used to help investigate the perceived
role of the therapist in different styles and applica-
tions of EMDR therapy. For instance, lived experi-
ences with the different forms of delivery in bilateral
stimulation can be explored, or investigating how and
what style of preparation is needed in ensuring for ade-
quate readiness to manage affect in the reprocessing
phases of EMDR therapy. While qualitative research is
often looked down upon for having small sample sizes,
consider that in each experience and perspective may
lay a new piece of the puzzle for further understand-
ing the impact of EMDR therapy in transforming the
legacy of unhealed trauma. All three clinical authors
of this study reported that going through these arti-
cles directly translated to giving them new clinical
insight or affirming an existing relational practice they
already used. The lead author immediately noticed a
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translation to their EMDR training style and feeling
more validated in their existing commitment to high-
light both relational and culturally attuned elements
of client experience instead of pure focus on technique

(Figure 1).
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