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International Treatment Guidelines Supporting Efficacy of EMDR
(Eye-Movement Reprocessing and Desensitization):
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Treatment of Patients with Acute Stress Disorder and Posttraumatic Stress
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Randomized comparisons of EMDR vs. CBT, EMDR vs. PE, and EMDR vs. SSRI -
EMDR shows equal or better results, requires less sessions and no homework,
and results in less dropouts:
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& Simpson, W. (2007). A Randomized Clinical Trial of EMDR, Fluoxetine and Pill
Placebo in the Treatment of PTSD: Treatment Effects and Long-Term Maintenance.
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For more research findings about EMDR visit:
https://www.emdrhap.org/emdr_info/researchandresources.php
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