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ABSTRACT
Introduction: Individuals with intellectual disability (ID) are at
significant risk of developing emotional trauma and post-
traumatic stress disorder (PTSD) due to altered neuropsycholo-
gical functioning, increased chance of experiencing adverse life
events, difficulty expressing emotions, diagnostic overshadow-
ing and institutional failures. Eye Movement Desensitization and
Reprocessing Therapy (EMDR) is efficacious in the general popu-
lation, but research lacks evidence to suggest EMDR remains
effective in ID. This paper assesses the evidence available on the
use of EMDR to treat PTSD in ID and provide direction for future
research.
Methods: A scoping review using PRISMA guidance was con-
ducted. PsychInfo, Embase and Medline were completed using
the NICE Health Databases Advanced Search in March 2020.
Supplementary searches of Joanna Briggs and ongoing rando-
mized controlled trials were also conducted. The terms used
related to Intellectual disability and EMDR therapy. Searches
were conducted without the use of PTSD or trauma-related
terms to increase the number of identified articles. Inclusion
criteria involved the use of EMDR therapy as the primary inter-
vention using a population of individuals with ID. Only articles
available in English were included. There were no exclusions
related to the study design. All study designs and publication
types were included in this review to capture the breadth of
information that might be available on the topic. Articles iden-
tified were summarized, appraised and collated into tables.
Papers were assessed for quality using the GRADE criteria.
Results: Out of 16 identified publications, 13 demonstrated
positive results and 3 less favorable. Heterogeneity among par-
ticipants, variations in EMDR protocol/adaptations, and varia-
tion in trauma and PTSD assessment were prevalent.
Conclusions: It is not possible to conclude whether EMDR is
efficacious in people with ID. Future studies need to use homo-
genized populations, standardized EMDR protocol and vali-
dated trauma and PTSD assessments.
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INTRODUCTION

Individuals with intellectual disability (ID) face greater challenges than others
when processing difficult experiences. Individuals with ID are known to have
altered neuropsychological functioning and dysfunction in stress response,
systems known to play a key role in the pathophysiology of posttraumatic
stress disorder (PTSD) (Bomyea et al., 2012). Individuals with ID are also at
higher risk of experiencing traumatic experiences in their lifetimes (Wigham
& Emerson, 2015). This is a result of being more likely to encounter environ-
mental stressors such as poverty, interpersonal violence as a child, carer-
inflicted violence in supportive care settings, disruption of residence, bullying
and discrimination (Emerson & Hatton, 2007; Reiter et al., 2007). Individuals
with ID may also experience difficulty in expressing emotions, meaning that
prevalence of emotional trauma in this population is often underreported and
difficult to assess (Kildahl et al., 2019; Rittmannsberger et al., 2019; Wigham &
Emerson, 2015). Diagnostic overshadowing also remains problematic for
people with ID, leading to the referral of these individuals toward behavioral-
based rather than trauma-based therapies, due to the lack of identification of
trauma as the cause of their symptoms (Barol & Seubert, 2010; Mitchell &
Clegg, 2005). By labeling the crux of the patient’s difficulties as a by-product of
ID rather than trauma, another barrier is created in the pursuit of accessing the
most appropriate therapy. Furthermore, the historic institutional failure to
provide adequate funding to ID services, coupled with insufficient training of
mental health professionals and poor coordination across service sectors
creates yet another hurdle for people with ID to access treatment (Whittle
et al., 2018�).
The combination of the aforementioned issues, in conjunction with an

innate ableist societal attitude, creates a vulnerable situation for individuals
with ID, making it likely that emotional trauma and PTSD are over-
represented and poorly treated in this population.
According to the National Institute of Health and Care Excellence (NICE)

guidelines, eye movement desensitization reprocessing (EMDR) is indicated in
the treatment of PTSD (National Institute for Health and Care Excellence
[NICE], 2018). Please refer to Appendix A for a summary EMDR therapy.
NICE recommends the use of EMDR in adults with a diagnosis of PTSD or
symptoms of PTSD who have presented between 1 and 3 months after a non-
combat-related trauma, guidelines based on Cochrane evidence (Bisson et al.,
2013; NICE, 2018). Systematic reviews in the general population also indicate
the use of EMDR therapy in the treatment of psychotic or affective symptoms,
and as an adjunct in chronic pain patients (Valiente-Gómez et al., 2017). This
evidence points to an effective treatment in individuals without ID, but NICE
guidelines do not state whether EMDR is effective in individuals with ID.
EMDR requires reasonable communication and cognitive processing from the
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participant. Neither of these are presumed to be granted in people with ID.
Given that people with ID are prone to develop emotional trauma and PTSD,
and are predisposed to cognitive and communication impairments, it is crucial
for clinicians to identify the nature and type of research done to date on the
effectiveness of EMDR for people with ID. By doing this through a scoping
review approach, the breadth of available information can be assessed to
identify gaps in current knowledge to better determine the best direction for
future research. The aim of this review is to evaluate the use of EMDR in
individuals with ID suffering with emotional trauma or PTSD in currently
available literature.

MATERIALS AND METHODS

This scoping review was conducted using PRISMA guidance (Tricco et al.,
2018). A literature search of PsychInfo, Embase and Medline was completed
using the NICE Health Databases Advanced Search. Supplementary searches
of Joanna Briggs and ongoing randomized controlled trials (RCTs) were also
conducted. The terms used related to Intellectual disability and EMDR ther-
apy. Searches were conducted without the use of PTSD or trauma-related
terms to increase the number of identified articles. A full list of search terms is
provided in Appendix B and a flow chart highlighting the literature screening
process is shown in Figure 1.

Figure 1. Flow chart to illustrate literature exclusion process.
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Initial identification of relevant articles was undertaken, followed by
abstract screening and assessment for suitability. Included articles involved
the use of EMDR therapy as the primary intervention using a population of
individuals with ID. Only articles available in English were included. All study
designs and publication types were included in this review to capture the
breadth of information that might be available on the topic. For the same
reason no date range was used. The most recent search was executed on 6th
March 2020.
Articles were described using predetermined categories arranged in table

format. Table 1 summarizes details regarding the included participants, PTSD/
ID diagnosis and EMDR process described in the identified literature.
Table 2 summarizes details regarding the findings, bias and limitations,

conclusions, Oxford Center for Evidence-based Medicine – Levels of Evidence
(GRADE) score and the author’s general comments on the identified
literature.
Table 3 was created separately from the other two tables and only includes

studies of literature review design. This is because the predetermined cate-
gories used to assess the literature were different. These categories were
method, results, discussion, limitations and conclusions, and the authors’
general comments.
In all tables, the paper details are included in the first column to help

identify the paper. Each article was assigned a GRADE score to help evaluate
the quality of evidence (Philips et al., 2009). Outcomes were at times reported
in a unique way for table row entries. It was difficult to standardize a reporting
method due to the wide variety of outcome measures used in each study, but
every effort was made to standardize reporting between studies with a similar
design.

RESULTS

Ninety-two articles were identified from PsychInfo, Embase, Medline and the
references section of literature found in the search. No articles were found by
supplementary search. Thirty-three articles were removed as they were dupli-
cates. Fifty-nine articles were screened for relevance with 43 titles excluded.
Thirty-one articles were unrelated to EMDR use in people with ID. Three
articles were unavailable in English. Four articles were excluded as they only
included individuals without ID. Four conference abstracts were excluded as
too little information was available to draw valuable conclusions. One PhD
thesis was excluded due to lack of access. In total, 16 articles were analyzed
after exclusion. Of the 16 articles there were four case series, three case reports,
three literature reviews, two book chapters using the author’s patients as part
of their discussion, two multiple baselines across participants studies (one of
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which a PhD thesis), one mixed methods RCT and one qualitative multiple
baseline case series. Tables 1–3 summarize the findings of this review.

DISCUSSION

Previous Literature Reviews

This scoping review identified three literature reviews which attempt to
evaluate the use of EMDR in people with ID (Gilderthorp, 2015; Jowett
et al., 2016; Mevissen & De Jongh, 2010). All publications identified in the
literature reviews published by Jowett et al. in 2016 and Gilderthorp in 2015
appeared in the search results for this scoping review, who identified six and
five publications, respectively. All of these publications were of case study or
case series design. The Mevissen and De Jongh (2010) literature review
described two studies concerning the use of EMDR in people with ID, which
the authors of this scoping review were unable to access due to lack of
availability in English (Giltaij, 2004; Tharner, 2006). These two studies are
summarized in Tables 1 and 2, the details of which gathered from descriptions
given in the Mevissen and De Jongh (2010) publication. Omitting the three
literature review publications identified by this scoping review, we captured 13
pieces of literature which attempt to assess the efficacy of EMDR in people
with ID. Gilderthorp in 2015 and Jowett, et al. in 2016 attempted to discuss
similar content to the authors in this scoping review, whilst Mevissen and De
Jongh in 2010 took a much broader approach by discussing multiple therapy
types to combat PTSD in people with ID.

Important Findings

The majority of publications analyzed in this scoping review demonstrate
positive results, indicating that EMDR may be highly efficacious in people
with ID. However, the more recent publications in this scoping review suggest
some less favorable results. The only RCT yielded from this scoping review
suggested that whilst EMDR produced improvements in PTSD symptoms, it
was not significantly more effective at improving symptoms compared to
standard therapy (Karatzias et al., 2019). Participants were assigned to an
EMDR therapy with standard care group (EMDR + SC), and a standard care
only group (SC Only). In EMDR + SC, seven patients were PTSD diagnosis
free at follow up, whilst in SC Only, four patients at follow up were PTSD
diagnosis free. Analysis revealed no statistical significance between the two
results suggesting equal efficacy. However, given the small sample size, there is
high likelihood of a type 2 error complicating the ability to draw reliable
conclusions.
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Qualitative research based on interviews with participants undergoing
EMDR and their therapists suggested that EMDR was not well tolerated
(Unwin et al., 2019). Themes arose highlighting that EMDR was disruptive
to the therapeutic alliance between participant and therapist. EMDR was also
said to be too technical a process with little room for adaptation and flexibility.
Furthermore, too much focus was placed on the past with little relevance to
events occurring between therapy sessions. There was also cautious optimism
that EMDR may be useful only in particular patients at the correct time. All
patients that started on EMDR in this study reverted back to their usual way of
therapy, suggesting it was not well tolerated.
One book also discussed EMDR and the cultural construction of ID,

describing a severe adverse reaction to the treatment in one of the author’s
patients (Yaskin & Seubert, 2017). After two brief sets of bilateral stimulation,
the patient fled the treatment room and attempted to hurl themselves in front
of a car.
The three literature reviews published between 2010 to 2016 were not able

to capture these results, allowing this scoping review to summarize new
evidence which contrasts more positive popular opinion (Gilderthorp, 2015;
Jowett et al., 2016; Mevissen & De Jongh, 2010). This raises questions over the
reliability of positive findings. Perhaps a lack of published less efficacious
findings favors the use of EMDR in people with ID, skewing the view on its
efficacy. In conjunction, all studies have significant limitations and inconsis-
tencies in design that hinder the generalizability and applicability of results.

Heterogeneity of Population Characteristics

One major issue raised by the authors of this scoping review concerns the
heterogeneity of participants. The literature identified from this scoping
review involved participants with varying combinations of ID severity, verbal
articulation, psychotropic drug prescription and autism diagnosis. Comparing
different studies with heterogenous samples, as well as drawing conclusions
from individual studies with high levels of heterogeneity, may confound
results and complicate the evaluation of efficacy
With regards to having a diagnosis of autism, amongst these individuals

exists neurodiversity as a result of cognitive distortion. This means that autistic
individuals may present as though they have a cognitive deficit, as is present in
individuals with ID, but in fact do not have a true reduction in intelligent
quotient (Hurley & Levitas, 2007). As long as information given to these
individuals is communicated in an acceptable format that suits their needs,
they can be included in mainstream EMDR therapy without the adaptations
necessary for those with a cognitive deficit. To complicate matters,
a significant proportion of individuals are comorbid with both ID and autism
(Hurley & Levitas, 2007). With respect to the articles included in this scoping
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review, those that used mixed autistic and non-autistic samples may have
confounded their results as true cognitive deficit may not be present. Autism
along with the other aforementioned confounding factors compromises the
ability of the analyzed articles to test the efficacy of EMDR in individuals
with ID.
Looking at the literature identified in this review, a PhD thesis described

a multiple baseline across participants study with a very low level of hetero-
geneity (Buhler, 2014). Participants were all verbally articulate, non-autistic,
and diagnosed with mild ID using the Wechsler abbreviated scale. In contrast,
a case series published in 2010 displayed high levels of heterogeneity, where
participants had varying levels of verbal articulation, a mixture of autistic and
non-autistic diagnoses, and varying severities of ID (Barol & Seubert, 2010).
Less confounding factors exist in the first publication, meaning the reduction
in PTSD symptoms are better controlled and more likely to be due to EMDR
therapy. It is crucial for future research to homogenize populations, reducing
the number of confounding factors and allowing better comparison of
literature.

EMDR Protocol and Its Adaptations

The authors of this scoping review identified a range of methods used to
administer EMDR, but with all identified literature using methods derived
from the most up-to-date version of the Shapiro Adult and Child protocols
available at the time (Shapiro, 2017). Various adaptations were made to these
processes to suit the needs of the client, one such being the method of BLS. It
was quite frequently reported that participants tended to tolerate eye move-
ments less well than other forms of BLS. Alternative BLS used were tactile or
auditory in nature, using hand buzzers, knee tapping, speakers and head-
phones. Authors of the literature identified from the scoping review com-
monly reported participants having difficulty understanding the abstract
concept of validity of cognition (VOC) and subjective units of distress
(SUD) scales, which often required adaptation. Pointing to visual cues with
facial expressions and hand spreading were common methods of portraying
experienced emotions and quantifying the level of emotional distress, bypass-
ing issues with SUD and VOC scales. These methods are known to have been
effective in previous literature (Adler-Tapia & Settle, 2008; Greenwald, 1999).
The authors of the 2010 case series proposed that a longer preparation phase
was required to help build the therapeutic relationship between client and
participant compared to adult counterparts without ID (Barol & Seubert,
2010). More frequent SUD checking was also done to monitor changes in
emotional distress, with disturbing memories broken down into smaller more
manageable chunks to aid understanding and processing. In several studies,
a story telling method was employed as a better way of enabling the client to
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communicate and follow their thoughts surrounding disturbing memories
(Mevissen et al., 2011a, 2011b, 2012). This is a method developed by Joan
Lovett and detailed in her book publication (Lovett, 1999). The 2012 case
series by Mevissen et al. interestingly used noises, smells, objects and physical
sensations related to the client’s disturbing memory as a way of enhancing
recollection of the experience when verbally discussing the memory was not
sufficient.
The Dilly (2014),�and Seubert (2005)�publications did not give detailed

information on EMDR protocol. This highlights the need for future research
to specify protocol to allow replication of research, a point mentioned in
a 2015 literature review (Gilderthorp, 2015). Furthermore, the noticeable
difference in protocols and adaptations used between studies is highly variable
and further complicates the ability to evaluate efficacy. Consensus must be
reached on which methods have the greatest chance of success in future
research. Simultaneously, different protocols may be more successful in dif-
ferent patient subgroups, something which must be explored further.

The Assessment of Trauma and PTSD in ID
Assessing emotional trauma and PTSD is difficult in patients with ID due
to difficulties in communication during clinical interviews, and lack of
rigorously tested PTSD and trauma assessment tools specific to people
with ID. These tools are used to assess whether an individual has signs,
symptoms and sufficient quantitative test measures to warrant a diagnosis
according to the definition of PTSD as defined by the most up-to-date
version of the diagnostic and statistical manual of mental disorders (DSM).
The authors of literature identified from this scoping review used a variety
of methods to assess emotional trauma and PTSD symptoms. All of the
Mevissen case series demonstrate a more subjective approach to trauma
assessment and PTSD diagnosis (Mevissen et al., 2011a, 2011b, 2012).
Clinical interview was used to determine if a participant met the criteria
for PTSD as set out in the DSM, after which subjective feedback from
participants and accompanying carers was used to measure change in
symptoms. No objective quantitative measures were used to monitor symp-
tom progression, complicating the evaluation of efficacy. Patients may have
been misrepresented by caregivers who often speak on behalf of the parti-
cipant, confounding the true progress of the patient. Barol and Seubert in
2010 used a bespoke assessment tool for PTSD, created using
a combination of the DSM 19 symptom checklist, 59 item psychiatric
questionnaire, Sovner (1993) adaptive checklist of psychiatric symptoms
and a generic 32-item list of indicators of PTSD in people with ID. Pre
and post therapy evaluations using the bespoke assessment tool assessed
change in PTSD symptoms. This bespoke tool was not reliably tested in
a population with ID, which may have confounded the results. Three
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publications used versions of the impact event scale (IES) to measure
changes in PTSD symptoms, with the Buhler publication in 2014 also
evaluating changes using the C-PTSD-I scale (Barrowcliff & Evans, 2015;
Buhler, 2014; Rodenburg et al., 2009). Other measures used include the
PCL-5, Life Events Checklist, Childhood Trauma Questionnaire and
Posttraumatic Diagnostic Scale.
One notable tool used by Mevissen et al. in 2017 was the ADIS-C-PTSD,

a trauma and PTSD assessment tool devised specifically for use in children
with ID. This was the only scale used in the literature tailored specifically
for use in people with ID. The assessment tool consists of a series of "yes”
or "no” answer questions combined with an interview using simplified
language and visual cues to determine a PTSD diagnosis. In 2020,
Mevissen et al. proposed an adult version of this assessment tool and tested
its suitability in adults with mild ID. The study found the ADIS-C-PTSD-
adult to be suitable for use in this population and a valid assessment tool.
In 2019 a literature review identified three PTSD assessment tools for use in
people with ID (Daveney et al., 2019). These tools included the child
version of the ADIS-C-PTSD, the Lancaster and Northgate Trauma Scale
and the Impact of Event Scale – Intellectual Disabilities (Wigham &
Emerson, 2015; Wigham et al., 2011) The authors suggest that the currently
available tools must be compared and assessed for acceptability and efficacy
to help improve PTSD diagnosis in ID.
The number of assessment tools used in the literature is overwhelming and

questions the best way to assess PTSD and trauma symptoms in people with
ID. Several tools at present exist for use in people with ID, but consensus does
not yet exist. A universally accepted and reliable way of assessment must be
developed and tested in the target population to aid future research.

Limitations of This Review
Despite a robust attempt to capture all relevant literature, some articles were
unable to be included due to language barriers, lack of access and lack of
detailed information to be able to draw valuable conclusions. Some articles
also may not have been identified using the terms defined in Appendix B, and
so other terms may exist. Both of these factors have limited the potential
breadth of literature available for this review. Due to the inclusive nature of
a scoping review, non-peer-reviewed articles and literature with a low GRADE
score were included, which tended to be of GRADE score 4 or below. These
factors complicate the ability to reliably assess the efficacy of EMDR in people
with ID. Furthermore, the method of reporting studies was not always con-
sistent for each piece of literature, making direct comparison more
complicated.
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CONCLUSION

Implications for Research
Research over the last 20 years suggests that EMDR may be an effective
treatment for emotional trauma and PTSD in an intellectually disabled popu-
lation of individuals. However, more recent findings suggest EMDR may be
less efficacious in individuals with ID than previously thought, with some
older publications suggesting adverse events to the therapy. Many issues in
population characteristics, and study design exist in the current literature,
complicating the ability to evaluate efficacy. Future research should focus on
generating a reliable EMDR protocol suitable for use in people with ID as well
as a reliably tested emotional trauma and PTSD assessment tool. Following
this, RCTs need to be performed using homogenized populations to determine
the efficacy of EMDR in people with ID.

Implications for Clinical Practice
At present, there is not yet a sufficient literature base on which to reliably
conclude that EMDR therapy is efficacious in people with ID. Better designed
research in the future will generate results which can be used to more reliably
compare literature. By doing this, a more solid evidence base can be created,
helping build the foundations to generate a more inclusive NICE guideline for
EMDR use.
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Appendix A. Summary of EMDR therapy

EMDR is an eight-phase psychotherapy developed by Francine Shapiro in 1989, used primarily
to the treat post-traumatic stress disorder (PTSD) and less frequently other psychiatric condi-
tions (Shapiro, 2017). Initially a period of assessment identifies the details of underlying
emotional trauma and maladaptive behavioral and psychosomatic symptoms in response to
this trauma. The patient is then guided by the therapist through memories of this trauma whilst
bilateral stimulation (BLS) is administered, usually in the form of eye movements. Other forms
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of BLS using auditory and tactile methods have also been shown to be effective (Shapiro, 2017).
The combination of stimulation and traumatic memory recall desensitizes the patient, reducing
the intensity of the distressing responses. Distress level is measured using subjective units of
distress (SUD), a scale used to quantify distress during traumatic memory recall. Maladaptive
responses are said to be eliminated once SUD scores reach zero. An installation phase helps
associate positive cognitions with traumatic memories to prevent distressing maladaptive
responses. The validity of cognition (VOC) scale is used to measure whether this positive
cognition is truly believed by the patient.

Appendix B. Terms used in search methodology

Eye Movement Desensitization Reprocessing
exp "EYE MOVEMENT DESENSITIZATION REPROCESSING”/
(EMDR).ti,ab
(eye movement desensiti?ation).ti,ab
Intellectual Disability and Autism
(autism OR autistic).ti,ab
(asperger*).ti.ab
(kanner OR kanners OR rett OR retts).ti,ab
("pervasive development* disorder*”).ti,ab
"LEARNING DISORDERS”/
exp "CHILD DEVELOPMENT DISORDERS, PERVASIVE”/OR "RETT SYNDROME”/
"non-verbal learning disorder*” OR "non-verbal learning disabilit*” OR "nonverbal learning

disorder*” OR "nonverbal learning disabilit*”.ti,ab
(nonverbal OR non-verbal).ti,ab
(nld).ti.ab
("learning disabilit*”).ti.ab
(mental* OR intellect* OR development*) ADJ (deficien* OR disabilit* OR disabled OR

retard* OR handicap* OR impair*).ti.ab
(intellect* OR mental) ADJ development*
("cognitive retardation” OR "dull intelligence” OR "low intelligence”).ti,ab
("mental deficit”).ti,ab
("intellectual deficit”).ti,ab
exp "INTELLECTUAL DISABILITY”
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