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ABSTRACT    This study explored differences in recall accuracy
following experimental manipulations of two elements specific to
two common approaches to trauma treatment—inducing saccadic
eye movements during imagery rehearsal (Eye Movement
Desensitization and Reprocessing; EMDR) and imagery rehearsal
without eye movements (Imaginal Exposure; IE). The study also
looked into whether outcome was related to high suggestibility and
distress characteristics. The sample consisted of 48 non-clinical
adult participants. The results found no significant difference in false
recalls between EMDR and IE. While the EMDR group did make
more false recognitions, they also made more correct recalls than
the IE group. In effect, those in the EMDR group appear to make
more true recalls and more false recollections than those in the IE
group. Irrespective of treatment condition, fewer positive words were
recalled and recognized than neutral and trauma words. As well as
all subjects displaying no avoidant encoding style for trauma words
overall, we also noted no avoidant encoding style as a function of
trauma history or treatment condition. Our results argue against the
avoidant encoding hypothesis for those with a history of trauma and
also suggest a lowered response criterion following EMDR.

El Khoury-Malhame, M., Lanteaume, L., Beetz, E. M.,
Roques, J., Reynaud, E., Samuelian, J. C., . . . Khalfa, S.
(2011). Attentional bias in post-traumatic stress disorder
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ABSTRACT   BACKGROUND: Avoidance and hypervigilance to
reminders of a traumatic event are among the main characteristics
of post-traumatic stress disorder (PTSD). Attentional bias toward
aversive cues in PTSD has been hypothesized as being part of the
dysfunction causing etiology and maintenance of PTSD. The aim of
the present study was to investigate the cognitive strategy underlying
attentional bias in PTSD and whether normal cognitive processing
is restored after a treatment suppressing core PTSD symptoms.
METHODS: Nineteen healthy controls were matched for age, sex and
education to 19 PTSD patients. We used the emotional stroop and
detection of target tasks, before and after an average of 4.1 sessions
of eye movement desensitization and reprocessing (EMDR) therapy.
RESULTS: We found that on both tasks, patients were slower than
controls in responding in the presence of emotionally negative
words compared to neutral ones. After symptoms removal, patients
no longer had attentional bias, and responded similarly to controls.
CONCLUSION: These results support the existence of an attentional
bias in PTSD patients due to a disengagement difficulty. There was
also preliminary evidence that the disengagement was linked to
PTSD symptomatology. It should be further explored whether
attentional bias and PTSD involve common brain mechanisms.
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M., L. Keenan, & Rana, M. H. (2011). Training Pakistani
mental health workers in EMDR in the aftermath of the 2005
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ABSTRACT   The primary objective of this article will focus
predominantly upon EMDR as an evidence-based treatment
intervention for psychological trauma. It outlines in particular an
EMDR Humanitarian Assistance Training Programme that took
place in Abbotabad and Rawalpindi in response to the Pakistan
earthquake, 2005, in helping to train teams of mental health
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workers in EMDR so as to enable them to treat psychological trauma
symptoms of earthquake survivors. Results from two preliminary
studies will be presented outlining the effectiveness of EMDR with
two psychological trauma populations in Pakistan. This article also
discusses the rationale for widening the trainings to different parts
of Pakistan to include other significant traumas currently affecting
some parts of the Pakistani population.
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P03-140 - EMDR training for mental health therapists
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capacities. European Psychiatry, 26, Supplement 1(0), 1309.
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ABSTRACT INTRODUCTION: After war 1992–1995 in Bosnia and
Herzegovina (BH), whole population was highly psych-traumatized.
Mental health therapists had no enough capacities to meet needs
of population. They are permanently in need to increase their
psychotherapy capacities. EMDR is a powerful, state-of-the-art
treatment. Its effectiveness and efficacy has been validated by
extensive research. National Institute for Clinical Excellence (NICE)
recommended it as one of two trauma treatments of choice.
AIM: To describe non profit, humanitarian approach in sharing
skills of Eye Movement Reprocessing and Desensitization (EMDR)
to mental health therapists in BH from Humanitarian Assistance
Program (HAP) of UK & Ireland.

ABSTRACT  After the earthquake in January 2001 in India, 40
trained EMDR Therapists participated in helping more than 1600
people. The symptoms of Post Traumatic Stress Disorder (PTSD)
were observed both in children and adults; no gross disintegration
of personality was noted. Through analyzing children's drawings,
the study finds the relationship between individual emotions and
traumatic impact on their psychological health. Although people
who had suffered greater destruction and severe loss demonstrated
greater emotional upheaval, people in the large residential areas
mostly intact from the earthquake felt more insecure than those in
severely destructed areas, due to the threat of further destruction.

Silverman, S. J. (2011). Effecting peak athletic performance
with neurofeedback, interactive metronome®, and EMDR:
A case study. Biofeedback, 39(1), 40-42.
Sanford J. Silverman, PhD, Center for Peak Performance,
10229 N. 92nd Street, Suite 101, Scottsdale, AZ 85258,
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ABSTRACT This case study chronicles the application and effects
of a customized combination of therapies, including neurofeedback,
Interactive Metronome® (IM), and Eye Movement Desensitization
and Reprocessing (EMDR) created to help a professional athlete
improve his brain function and performance. Brian, a 28-year-old
professional baseball player, sought help for difficulty maintaining
focus and concentration while playing baseball. He felt his
challenges impeded his athletic performance, and he wanted to
perform at the highest possible level during the upcoming spring
training season. Brian's history combined with the results of a
QEEG brain map led to a diagnosis of Attention Deficit Disorder–

METHOD: Authors described educational process considering
the history of idea and its realization through training levels and
process of supervision.
RESULTS: Highly skilled and internationally approved trainers
from HAP UK & Ireland came four times to Psychiatry Department
of University Clinical Center Tuzla in BH where they provided
completed EMDR training for 24 trainees: neuro-psychiatrists,
residents of neuro-psychiatry and psychologists from eight different
health institutions from six different cities in BH. After finishing
training process, trainees are obliged to practice their EMDR
therapy in daily practice with real clients under the supervision
process of HAP UK & Ireland trainers to become certified EMDR
therapists. Regarding big physical distance between supervisors
and trainees, supervision will be realized via Skype Internet
technology
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CONCLUSION: Psychotherapy capacities of mental health
psychotherapists in postwar BH could be increased with enthusiastic
help of EMDR trainers from HAP UK & Ireland.
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Inattentive Type. The individualized treatment program for Brian
included neurofeedback to lower theta activity and increase beta,
IM to improve coordination and timing, and EMDR to address his
feelings of anger and lack of self-confidence. At the conclusion of
his training, Brian described feeling “clear-headed” and was able to
focus his mind when needed. His timing and coordination improved,
and he showed a positive attitude about playing baseball and felt
confident that he would perform well at spring training.

van den Berg, D. P., & van der Gaag, M. (2011). Treating
trauma in psychosis with EMDR: A pilot study. Journal of
Behavior Therapy and Experimental Psychiatry, 43(1), 664671. doi:10.1016/j.jbtep.2011.09.011

after treatment. PTSD symptoms, auditory verbal hallucinations,
delusions, anxiety, depression, and self-esteem all improved
significantly. Paranoid ideation and feelings of hopelessness
did not improve significantly. Treatment did not lead to symptom
exacerbation in subjects. There were no adverse events, such as
suicide attempts, self-mutilation, aggressive behavior or admission
to a general or psychiatric hospital.
CONCLUSIONS: This pilot study shows that a short EMDR
therapy is effective and safe in the treatment of PTSD in subjects
with a psychotic disorder. Treatment of PTSD has a positive effect
on auditory verbal hallucinations, delusions, anxiety symptoms,
depression symptoms, and self-esteem. EMDR can be applied to
this group of patients without adapting the treatment protocol or
delaying treatment by preceding it with stabilizing interventions.

David PG van den Berg, Parnassia Psychiatric Institute,
Prinsegracht 63, 2512 EX Den Haag, The Netherlands.
E-mail: <d.vandenberg@parnassia.nl>
ABSTRACT BACKGROUND: Initial studies have shown that
posttraumatic stress disorder (PTSD) can be effectively treated in
patients with a psychotic disorder. These studies however used
adapted treatment protocols, avoided direct exposure to trauma
related stimuli or preceded treatment with stabilizing techniques
making treatment considerably longer in duration.
METHOD: An open trial in which adult subjects with a psychotic
disorder and a comorbid PTSD (n = 27) received a maximum of six
Eye Movement Desensitization and Reprocessing (EMDR) therapy
sessions. PTSD symptoms, psychotic symptoms and additional
symptoms were assessed at baseline and end-of-treatment.
RESULTS: The dropout rate was 18.5 percent (five subjects). Only
five of the twenty-two completers (22.7%) still met criteria for PTSD

17

