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Childhood Trauma and Psychosis: The case for exploring Eye Movement Desensitisation
and Reprocessing (EMDR) as an adjunctive treatment for schizophrenia

Abstract

There is an association between childhood trauma and the development of psychosis in
adulthood and a treatment recommended to reduce the symptoms of trauma is Eye
Movement Desensitisation and Reprocessing (EMDR). Studies of EMDR in adults with
psychotic experiences and a history of trauma have shown encouraging results. As psychosis
is a core feature of schizophrenia, and many persons with schizophrenia will have experienced
childhood trauma, we review the evidence that EMDR may be a safe and effective adjunctive
treatment for schizophrenia. We conclude that the evidence base supports well-designed and
adequately powered randomised controlled studies of EMDR in schizophrenia with careful
consideration given to inclusion criteria, participant acceptability and selection of clinically
relevant outcome measures. Mechanism of action and potential effects on cognitive
functioning should also be explored.
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Impact
This article develops the rationale to explore the effectiveness of EMDR as a novel, adjunctive
treatment for symptoms of schizophrenia associated with trauma.

Introduction

Adverse experiences during childhood such as trauma and adversity increase the likelihood of
a range of later psychopathology (Spataro et al., 2004) including psychosis (Stanton et al.,
2020). There is an increased risk of psychotic disorder in individuals exposed in childhood to
bullying, emotional neglect and both physical and sexual abuse (Bentall et al., 2012).
Childhood trauma is also implicated in the course and outcome of psychotic symtoms (Trotta
et al., 2015) with a dose-response relationship in terms of the number and severity of adverse
childhood experiences and risk of developing psychotic experiences (Croft et al., 2019;
Trauelsen et al., 2015).

Trauma-focused therapies such as Eye Movement Desensitisation and Reprocessing
(EMDR) are effective in reducing the impact of past and present traumatic memories (Shapiro,
2014) and EMDR may also be effective in reducing psychotic symtoms that can occur in post-
traumatic stress disorder (Adams et al., 2020). As psychotic symtoms are a core feature of
schizophrenia this raises the possibility for potential effectiveness of EMDR in persons with
schizophrenia and past trauma. In this article we outline the evidence for this emergent
viewpoint.

Schizophrenia — treatment and outcomes
Schizophrenia is in most cases a lifelong disorder (James et al., 2018) characterised by

‘positive’” symptoms such as hallucinations, delusions and disorganised communication,
‘negative’ symptoms such as reduced motivation and disturbed affect and cognitive deficts in



terms of impaired attention, concentration and verbal memory among others (National
Collaborating Centre for Mental Health (UK), 2014). As schizophrenia is an aetiologically
heterogeneous condition with contributory factors including genetic, environmental and
developmental experiences including childhood trauma, consideration of these factors is
necessary to inform personalised therapeutic interventions. Drug treatments are commonly
used to improve symptoms of schizophrenia, reduce distress and improve longer-term
outcomes (Gaebel et al., 2020). However, although drug treatments can be effective for
positive symtoms of schizophrenia, approximately a third of people with schizophrenia remain
symptomatic typically with chronic hallucinations and delusions (Howes et al.,, 2017).
Additionally, drug treatments are not particularly effective in treating negative (Remington et
al., 2016) or cognitive symtoms of schizophrenia (Goff et al., 2011).

Non-pharamacological approaches have also been evaluated but, to date, there are no
evidence based psychological treatments for chronic psychotic symtoms. For example, a well-
designed and adequately powered randomised controlled trial (RCT) of cognitive behavioural
therapy (CBT) with antipsychotic medication did not find a lasting effect on total symptoms of
schizophrenia at 21-month follow up (Morrison et al., 2018). As the personal and economic
costs of schizophrenia are substantial (Charlson et al., 2018) there is a need to identify
interventions that are effective for improving symptoms of schizophrenia associated with
developmental trauma that do not respond to current usual treatments and in doing so aim
to reduce emotional distress and improve quality of life.

The association between early trauma, psychosis and schizophrenia

The precise aetiology of schizophrenia is uncertain although the neural stress vulnerability
model proposes that psychosocial stress acting upon a pre-existing vulnerability leads to
psychotic symptoms (Wied & Jansen, 2002). Developmental trauma is in many cases a
significant stressor with evidence that trauma experienced during childhood increases the
likelihood of the development and persistence of psychotic symptoms (Hardy, 2017). Meta-
analysis shows that exposure to childhood trauma is associated with an overall 2- to 3-fold
increase in risk of psychotic outcomes (Varese et al., 2012) and findings from epidemiological
studies found that all types of trauma, experienced at any time from early childhood through
to adolescence, are associated with subsequent psychotic experiences (Bonoldi et al., 2013).
Certain traumatic experiences are associated with particular psychotic experiences (Bentall et
al., 2012) with visual flashbacks appearing more likely lead to hallucinations (Hardy et al.,
2016) and interpersonal traumas more associated with paranoia and delusional beliefs (Gracie
et al., 2007). These findings indicate that traumatic experiences are an important risk factor
for psychotic experiences, perhaps mediated by the development of negative thoughts and
feelings about the self and others leading to paranoid thoughts, delusions and pathological
stimuli (Hardy, 2017). This can lead to a perpetuating cycle where delusions and hallucinations
lead to further psychological trauma (Mueser et al., 2010).

In terms of possible mechanisms linking childhood trauma to subsequent psychosis in
schizophrenia, this may be mediated through direct effects on dopamine function. Elevated
dopamine metabolism has been found in girls who have been sexually abused compared with
non-abused controls (De Bellis et al., 1994) and raises the possibility that early trauma
increases the risk of later psychosis through sensitization of the dopaminergic system.
Additionally, stress induced activation of the hypothalamic-pititutary axis contributes to
dopamine sensitization in mesolimbic areas of the brain and increases striatal dopamine



release (van Winkel et al., 2008). Increased dopamine neurotransmission with overstimulation
of the doamine receptors in several brain regions has been hypothesized in the
pathophysiology of schizophrenia, a hypothesis supported by the antipsychotic effects of
dopamine receptor antagonists (Falkai et al., 2011). Neurobiological findings include the
observation that traumatic violence is associated with thinning in the ventromedial prefrontal
cortex, involved in social and emotional processing, whilst deprivation is associated with
thinning in the frontoparietal and visual networks involved in sensory and cognitive processing
(Colich et al., 2020). These findings indicate that different biological consequences dependent
on the type(s) of trauma experienced (Popovic et al., 2019) may lead to aberrant processing
of sensory information leading to psychotic experiences. This raises the possibility that the
consequences of childhood trauma on mental health may be attenuated using a trauma-
focused treatment programme, such as EMDR.

EMDR as a potential adjuctive treatment for schizophrenia

EMDR is an integrative psychotherapy that uses standardized protocols and elements of
interpersonal and body-centred therapies with dual stimulation (e.g., side-to-side eye
movements) (Bisson et al., 2013). It is recommended for the treatment of PTSD (National
Collaborating Centre for Mental Health (UK), 2005). During EMDR the person is instructed to
think about the identified traumatic event for brief periods while simultaneously tracking with
their eyes the therapist’s fingers which are moved from side to side. The resulting bilateral
brain stimulation is thought to activate the brain’s information processing pathways enabling
more adaptive associations to be made. Over time, this may lead to processing of traumatic
events into long-term memory and persons become desensitized to the trauma (Every-Palmer
et al., 2019). As many individuals with schizophrenia will have experienced traumatic events,
but may not fulfil the diagnostic criteria for PTSD, EMDR may be suitable as it is indicated for
any mental distress with a traumatic antecedent (Shapiro, 1989). There have been concerns
that using EMDR in persons with psychosis, such as schizophrenia, may lead to symptom
exacerbation and suicidality and this has previously led to the exclusion of patients with
psychotic disorders from EMDR studies (Ronconi et al., 2014). More recent evaluative research
points towards EMDR therapy for schizophrenia as safe (for review, see Valiente-Gémez et al.,
2017).

Given the association between early trauma and psychosis, a small number of studies
have explored EMDR as a treatment for schizophrenia. Where studies have been undertaken
these have mainly focussed on effect on symptoms of PTSD, a population that will have
different psychotic experiences and symptom profiles in comparison to persons with
schizophrenia without a co-morbid diagnosis of PTSD. For example it is highly unlikely
psychotic symtoms in PTSD will include thought disorder, abnormality of thought possession
or passivity phenomenon that are typically found in schichophrenia. Psychotic experiences in
PTSD tend to include, usually transient, auditory hallucinations, delusions and paranoid
ideation with greater evidence for dissociation being a factor leading to psychotic symtoms in
PTSD (Compean & Hamner, 2019). In terms of trials of EMDR for symptoms of schizophrenia
there has been a single pilot study that used an RCT design in an acute in-patient schizophrenia
population (Kim et al., 2010). Other studies include an RCT that assessed the effect of EMDR
on PTSD in a schizophrenia spectrum disorder population (de Bont et al., 2016) and an open
pilot trial with no comparator arm, also looking at effect on PTSD symptoms in patients with



a lifetime psychotic disorder and co-morbid PTSD (van den Berg & van der Gaag, 2012) (Table
1).
insert Table 1 here please

There were methodological limitations in these trials as only one trial reported a suitable
method of randomisation (de Bont et al., 2016). Additionally the number of EMDR sessions
varied from one session to ten sessions, with studies having relatively small sample sizes and
insufficient power for the statistical tests necessary to evaluate the effectiveness of EMDR.
Further, we could find no evaluation of the acceptability of EMDR for people with
schizophrenia.

In persons with schizophrenia spectrum disorder it appears that a standard eight phase
EMDR protocol is safe and feasible (see Table 1). We note that a trauma-sensitive case
conceptualization strategy, ICONN, has been proposed although the efficacy of this approach
does not appear to have been tested in randomized controlled trials (Miller, 2015). From our
service evaluation undertaken in a forensic psychiatric service (contact lead author for further
information) we found that a standard EMDR protocol used in a chronic schizophrenia
population was tolerable although the duration of therapy in six cases indicated that a longer
treatment duration, of circa six months, may be required. This is an important area to clarify
in future trials exploring the effectiveness of EMDR in schizophrenia as cognitive impairments,
such as attention, concentration and verbal and non-verbal memory deficits may impact on
number of EMDR sessions required and overall duration of treatment.

Finally the intervention focus of EMDR in psychosis has varied across trials and the
majority of studies have focussed on childhood traumas (for review, see Adams et al., 2020).
The primary outcome of EMDR therapy in persons with psychosis has largely been on
symptoms of PTSD rather than psychotic symptoms. As noted earlier there has been one
published study that used EMDR to specifically target psychotic symptoms (Kim et al., 2010).
In this small (n = 45) randomized trial, psychotic symptoms were targeted by EMDR in a
hospital setting of which 15 participants received EMDR. Although no difference was found
between EMDR and treatment as usual (TAU) in terms of improvement in psychotic symtomes,
the study did find a significant diference in the percentage of people re-admitted to hospital
at 2-year follow-up (EMDR 18%, TAU 33%). Importantly, this trial found no serious adverse
events from EMDR (Table 1). We could find no studies that assessed for change in cognitive
functioning and there appear to be no trials that have looked at cognition as an outcome
measure.

Conclusion

Exposure to abuse and traumatic experiences in childhood is likely a factor in the development
of psychosis in schizophrenia and the consequences of trauma represent a treatment focus in
persons with schizophrenia. The majority of research of EMDR in psychosis has,
understandably, focussed on PTSD symptoms and to date there has been a single RCT of EMDR
focussing on psychotic symptoms in persons with acute schizophrenia.

Questions remain unanswered in terms of effectiveness of EMDR as an adjunctive
treatment in persons with chronic schizophrenia, acceptability of EMDR in this population and
whether improvement in psychotic symtoms leads to functional improvement in social and/or
occupational functioning. Further research should also determine quality of life over the
longer-term beyond the intervention period. We conclude that the present state of knowledge



provides sufficnet evidence for exploriation of EMDR as an adjunctive treatment for psychotic
symptoms in schizophrenia.



Table 1. Trials of EMDR in Schizophrenia/Schizophrenia Spectrum Disorders

Study Study Population Tested EMDR Outcomes Drop-outs and Adverse events
authors design Intervention
Kimetal. Pilot RCT In-patients with Standard eight- Non-significant Two patients out of fifteen (13%) in the
(2010) (n=45) schizophrenia phase EMDR reductions in *PANSS,  EMDR group withdrew before the end
protocol following treatment. of treatment period. There were no
(n=15) adverse events reported. EMDR
considered safe in patients with
schizophrenia.
Van den Open Patients diagnosed with Standard eight- Non-significant Five subjects (19%) prematurely
Berg and pilot trial  schizophrenia spectrum phase EMDR reductions in symptom stopped treatment. Adverse events
van der (n=27) disorder and PTSD protocol (n=27) scales following included a temporary increase in
Gaag treatment stress/PTSD symptoms in some
(2012) patients. No suicide attempts and no

admissions in general or psychiatric
hospital and EMDR considered safe in
schizophrenic patients with PTSD.

de Bontet RCT
al. (2016) (n =155)

Out-patients with

schizophrenia/schizoaffective

disorder

Standard eight-
phase EMDR
protocol
(n=55) and
*PE

EMDR and **PE
significantly associated
with decreased severe
paranoid thoughts
post-treatment.

There was no significant difference in
dropout between the **PE 13
participants [24.5%] and EMDR 11
participants [20.0%] (P = .57). There
were no adverse events reported.

* Positive and Negative Syndrome Scale for Schizophrenia — 30 item scale to assess positive, negative and general psychopathology
**Prolonged exposure therapy
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