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Objectif
{

e Présenter un état des lieux non- |
exhaustif et orienté de la recherche
autour de la thérapie EMDR.
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1. Quelques classiques
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Journal of Clinical Psychology

Januar

6 sessions de 90 minvutes

Table 1

0 2002

Means and Standard Deviations for PTSD and BDI
Scores before and after Six Sessions ™

Treatment Pre Post
PTSD Scores
PE 34.56 15.78%%*
n=9 (8.06) (9.16)
EMDR Exposition 26.58 O.10%%*
(11.56) (11.22)
Versus
BDI Scores
PE 27.00 10.67%%*
(10.84) (3.13)
EMDR 17.20 5.50%%*
(8.60) (4.35)

Nore. n = 1

*Seccione ; Victimes de viols et de

active treat: Violences

and three
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Journal of Clinical Psychology, January 2002

Table 1
Means and Standard Deviations for PTSD and BDIJ
Scores before and after Si ‘

Treatment

9107
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Table 2

Distribution of Clients: Number of Dropouts," Number of Those Improved and Achieving 70%
Reduction in Symptoms, and Number of Those Not Achieving Symptom Redumon

PR ———

Active Sessions 1-3

PE
EMDR

Active Sessions 4—6

Active Sessions 1-6

Dropouts Improved Dropouts Improved Total Improved
Treatment Terminated
n Yes No Yes No
12 3 7 3 2 2 4°
10 0 3 0 2 1 9

samedi 12 octobre 13



samedi 12 octobre 13



samedi 12 octobre 13



samedi 12 octobre 13



Posttreatment

Scale Group Pretreatment

Mississippi

CON 117.9 (17.6)

RXT 119.4 (18.3)

EMD 117.5 (14.3)
PTSD Symptoms

CON 7.5 (1.7)

RXT 6.8 (2.3)

EMD 7.3 (2.1)
IES-Total

CON 52.8 (11.5)

RXT 52.9 (9.3)

EMD 52.5 (9.0)
[ES-Intrusion

CON 27.3 (3.6)

RXT 26.3 (7.5)

EMD 26.7 (7.8)
IES-Avoidance

CON 25.4 (10.6)

RXT 26.6 (5.0)

EMD 25.8 (3.0)
STAIl-State

CON 58.2 (10.5)

RXT 58.2 (12.2)

EMD 47.2 (9.4)
STAI-Trait

CON 61.7 (10.6)

RXT 58.0 (9.1)

EMD 54.0 (9.9)
BDI

CON 24.0 (9.9)

RXT 23.6 (10.8)

EMD 20.1 (7.5)

112.9 (21.7)
114.2 (17.5)

92.8 (20.8)

6.2 (2.4)
4.7 (2.3)
3.0 (2.4)

38.7 (16.2)
44.5 (17.4)
35.2 (22.0)

20.9 (8.8)
21.7 (9.4)
16.8 (10.8)

17.8 (9.3)
22.8 (10.6)
18.4 (13.4)

51.4 (17.8)
46.3 (13.3)
34.9 (9.0)

55.8 (11.2)
50.8 (10.7)
38.6 (9.7)

23.5 (12.8)
15.8 (12.5)
6.9 (5.9)

Table 2, Means (Standard Deviations) for the Groups on the Psychometric Measures

Follow-up

(3-Month)

110.6 (18.6)

92.4 (17.2)

5.1 (1.9)
2.1 (2.0)

45.7 (15.0)
29.1 (22.0)

22.7 (9.8)
15.2 (10.9)

23.0 (8.0)
13.9 (11.6)

47.7 (5.2)
40.6 (4.9)

51.8 (7.4)
41.9 (6.9)

18.3 (11.7)
8.6 (9.4)
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CON - e%) 6.2 (2.4)
N (2.3) N 4.7 (2.3) 5.1 (1.9)
¥ (2.1) B 3.0 (2.4) 2.1 (2.0
IES-Total » R
15 iZ (16.2)
524 (93) (17.4) 45.7 (15.0)
N2 (9f 352 22.0)/ 29.1 (22.0)
[ES-Intrusion e Py & /
3. 6) 20.9. 3
R .‘Hﬂw 22.7 (9.8)

{
i

f
A

(n 13)

___Table 2. Means—(5Sta = < O STroup: - re=Psychomctric\Measures
| llow-up
Scale | - Crexp 1M2tros b oen, Fcestnztren: (3-Month)
Mississippi | | T
CON 1;7 (17.6) 1129 (21.7) |
— RXT _ 748 gg 18 _114.2 (17 0.6 (18.6)
EMD 3 (14 -9 92.8 (20.8) 92.4 (17.2)
PTSD Symptoms f '

RXT 582 (12.2) 46. 3'(13 3) - 477 (5.2)
D 47.2 (9.4) 406 (4.9)
STAI-Trait
7.4)
6.9)
BDI
- 11D
EMD 20.1 7.5) 6.9 (5.9) 8.6 (9.4)
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|IES-Total

EMDR Relaxation Controle
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|IES-Total

Relaxation Controle

53 53
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BDI

EMDR Relaxation Controle

11
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Relaxation Controle
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BDI

Relaxation Controle

24 24
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Relaxation Controle
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sessions de 90 minutes

Attente
(n=9)
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|IES-Total

EMDR Liste Attente
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HAM-A

EMDR Liste Attente
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Liste Attente
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HAM-D

EMDR Liste Attente
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Liste Attente
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sessions de 90 minutes
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2. EMDR et psychophysiologie
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Ratio LEHE 500 570 646l 4 494 6.15 251 0
W3 5N 449 2.46 254 333
2 ab b? S ab b*
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2. EMDR et fonctionnement cérébral

27
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Figure 2. Total hippocampal volume as a function of combal
exposure scale score. Closed circles: PTSD subjects; open
circles: non-PTSD subjects.
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Sujet contrdle Sujet ESPT

Yehuda & al, 1995; Bremner & al., 1997; Vermetten & al., 2006
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Réduction du gyrus cingulaire
antérieur et ESPT
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L'imagerie par resonance magnetique fonctionnelle (IRMf)
consiste a mesurer un signal qui reflete le taux
d'oxygénation du sang dans le cerveau. Ainsi, il est possible,
par cette methode, de connaitre avec une grande precision
quelles régions du cerveau sont spécialement actives lors
d'une tache donnée.

La tomographie par émission de positrons (TEP) ou SPECT
consiste a mesurer les modifications du débit sanguin au
moyen d'un traceur radioactif qu'il faut préalablement
injecter par voie intraveineuse.
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AVANT

APRES
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4. Vers de nouvelles problematiques
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Les protocoles des événements récents
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- The Recent Event protocol [RE] (F. Shapiro, 1995,
2001),

- The EMD protocol (F. Shapiro, 1987, 2004)

- The Emergency Response Procedure [ERP]
(Quinn, 2004)

- The Recent Traumatic Episode Protocol [R-TEP]

(E. Shapiro & Laub 2008)

- The Protocol for Recent Critical Incidents [EMDR-
PRECI] (Jarero, Artigas & Luber, 2011)

- URG-EMDR (Tarquinio & al. 2013)
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The Effect of Single-Session Modified EMDR
on Acute Stress Syndromes

Ilan Kutz
Meir General Hospital, Kfar Saba, Israel
Sackler Scholl of Medicine, Tel Aviv University, Israel

Victor Resnik
Meir General Hospital, Kfar Saba, Israel

Rachel Dekel
Louis and Gabi Weisfeld School of Social Work, Bar Ilan University, Ramat Gan, Israel
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TABLE 1. Participant Characteristics

Participant / Terror victims \ ( Accident victims ]
characteristics (n = 40) T N_(n = 46)
Gender £22 . m18 f26 m 20
Age 1864 18-81
Inpatient/ Outpatients only 36 inpatients:
Outpatients 10 outpatients
Physical injury None or All injured
insignificant
Former exposure 12 (30%) 10 (229%)

to trauma and

other risk factors of
PTSD
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TABLE 3. The Effect of Single-Session Modified EMDR on Terror Victims Group

Within Session 4-Week Follow-Up 6-Month Follow-Up
Significance Significance of
of Pre/Post Post/Follow-
Mode of Response N PRESUD POST SUD Difference N SUD  UpDifference N SUD
Immediate relief 16 7.5 0.9 P<.0001 16 1.0 P=.75 14 1.4
SD=1.2 SD=0.8 SD = 1.36 SD=1.2
Substantial relief 12 8.2 3.7 P<.0001 12 2.5 P < .05 12 1.8°
SD=1.03 SD=0.49 SD=33 SD =27
No relief 12 8.6 8.3 P = 47 12 6.67° 8 5.3°
SD=1.07 SD=1.15 SD =1.50 SD = 2.05

* Results reflect addition of multiple sessions of EMDR and/or additional non-EMDR interventions.
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TABLE 3. The Effect of Single-Session Modified EMDR on Terror Victims Group

Within Session 4-Week Follow-Up 6-Month Follow-Up
Significance Significance of
of Pre/Post Post/Follow-
Mode of Response N PRESUD POST SUD Difference N SUD  UpDifference N SUD
Immediate relief 16 /7.5 . 09 P<.0001 16 1.0 P=.75 14 1.4
A SD=o0s8 SD = 1.36 SD=1.2
Substantial relief 12 | 3.7 P<.0001 12 25 P< .05 12 1.8°
SD = 0.49 SD = 3.3 SD =27
No relief 12 e 8.3 P=47 12  6.67° 8 5.3°
SD=1.07 SD=1.15 SD = 1.50 SD = 2.05

* Results reflect addition of multiple sessions of EMDR and/or additional non-EMDR interventions.
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TABLE 3. The Effect of Single-Session Modified EMDR on Terror Victims Group

Within Session 4-Week Follow-Up 6-Month Follow-Up
Significance Significance of
of Pre/Post Post/Follow-
Mode of Response N PRESUD POST SUD Difference N SUD  UpDifference N SUD
Immediate relief 16 /7.5 709 P<.0001 16 1.0 P=.75 14 1.4
‘ SD =1.36 SD=1.2
Substantial relief 12 | P<.0001 12 25 P< .05 12 1.8°
3 SD =3.3 SD =27
No relief 12 e’ 83 P=47 12 667 8 5.3°
SD=1.07 SD=1.15 SD = 1.50 SD = 2.05

* Results reflect addition of multiple sessions of EMDR and/or additional non-EMDR interventions.
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TABLE 3. The Effect of Single-Session Modified EMDR on Terror Victims Group

Within Session 4-Week Follow-Up 6-Month Follow-Up
Significance Significance of
of Pre/Post Post/Follow-
Mode of Response N PRESUD POST SUD Difference N SUD  UpDifference N SUD
Immediate relief 16 /775 - /709 " P<.0001 16 /10 - P=.75 14 1.4
fsSD=12Y fSD=08 } /SD = 1.36 SD=1.
Substantial relief 12 § 8.2 M 37 TP =TO0o0r 12 25 | P<05 12 1.8°
D =1.03/ N\D=0.49 \3D = 3.3 SD =27
No relief 12 e’ 53 P=47 12 e’ 8 5.3°
SD=1.07 SD=1.15 SD = 1.50 SD = 2.05

* Results reflect addition of multiple sessions of EMDR and/or additional non-EMDR interventions.
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TABLE 3. The Effect of Single-Session Modified EMDR on Terror Victims Group

Mode of Response

Immediate relief

Substantial relief

No relief

Within Session 4-Week Follow-Up 6-Month Follow-Up
Significance Significance of
of Pre/Post Post/Follow-
N PRESUD POSTSUD Difference N SUD Up Difference N
16 /75~ /09 P<o00l 16 /10 P=.75 14
fsSD=12Y fSD=08 } /SD = 1.361
2y s2 J\ 37 [JTP=moor 1iz{ 25 | P<.0s 0 12
\D=1.03 YD =049 \D =3.3
12 wee’ P=47 12 & 8
SD=1.07 SD=1.15 SD =1.50

* Results reflect addition of multiple sessions of EMDR and/or additional non-EMDR interventions.
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1 session

Eclectic
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PCLS-Tot

EMDR group Eclectic group
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La prise en charge de la douleur
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3 patients
O sessions de 60 minutes

Short-Form McGill Melzack Pain Questionnaire (SFMPQ;
Melzack, 1987)

Coping Skills Questionnaire (CSQ; Rosenstiel & Keefe,
1983), capacite a controler la douleur, capacite a
diminuer la douleur
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5 sessions de 90 minuvutes
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8 sessions
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LLe cancer
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Psychological consequences of breast
cancer and EMDR therapy

Tarquinio & al. (submited).
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N
Age (SD)

Gender

Nationality

Education level

Marital status

Average of children

Since when do you have
the cancer (in weeks)

Mastectomy at the end of
the study

EMDR group1

10
Mean : 47.5 (6.2)

Woman : 100% (10/10)
Man: 0% (0/10)

French : 100% (10/10)

(Under college) : 40% (4/10)
(College level) : 40% (4/10)
(Higher degree) : 20% (2/10)

Married : 70% (7/10)
In couple : 30% (3/10)

Mean: 1.4 (0.6)

Mean : 2.3 (0.6)

Yes: 30% (3/10)
No: 70% (7/10)

EMDR group2

10
Mean : 50.8 (4.4)

Woman : 100% (10/10)
Man: 0% (0/10)

French : 100% (10/10)

(Under college) : 40% (4/10)
(College level) : 60% (6/10)
(Higher degree) : 0% (0/10)

Married : 80% (8/10)
In couple : 20% (2/10)

Mean: 1.5 (0.7)

Mean : 2.8 (0.8)

Yes: 20% (2/10)
No: 80% (8/10)
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Pré- Post-
Evaluation Evaluation

SUD IES-R
Mesures

CESD STAI

6 séances de Groupe 1
60 minutes

Groupe 2
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SUD [ES-R
Mesures

CESD STA

6 séances de
60 minutes

Pré- Post-
Evaluation Evaluation
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EMDR et prise en charge de la douleur du
sein fantome: étude de cas

Brennsthul, Tarquinio & al. (submited).
I"Evolution Psychiatrique




2 femmes Paule (48 ans, marié deux enfants, secrétaire - 9 séances) et Nora
(56 ans, mariée, un enfants, enseignante - 12 séances) ayant subi une
mastectomie des deux seins suite a un cancer ont participé a cette étude.
Les deux patientes étaient respectivement opérées depuis 16 et 18 mois.
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Treating PBS with EMDR : a pilot study:.

Brennsthul, Tarquinio & al. (submited).
Journal of Traumatic Stress
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Patients en oncologie avec ESPT

8 sessions de 90 minutes |

EMDR + phase
traifement active
contre le cancer
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5. Questions et perspectives pour la
recherche et la clinique

samedi 12 octobre 13




EMDR et principe(s) actif(s)

EMDR et approches qualitatives
EMDR efficacité versus efficience
EMDR et maladies chroniques (ETP)
L'EMDR la psychothérapie de 'ESPT??
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