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CLINICIAN AND PATIENT EXPERIENCE 
OF INTERNET-MEDIATED EMDR: 
SURVEY AND INTERVIEWS.

MARK BRAYNE (EMDR ASSOCIATION, EAST ANGLIA REGIONAL GROUP)

MATTHEW BURSNALL, BEN THOMAS, EMILY STRONG, HANNAH 

BERNTSSON & DAN HIND (UNIVERSITY OF SHEFFIELD).
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Special edition 2020

FINALLY! 

Sweet are the uses…
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GUIDANCE GLOBALLY

•EMDR Europe

•EMDR UK

•EMDRAA

•EMDRIA

EMDR EUROPE MARCH 2020
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EMDR EUROPE MARCH 18, 2020 – NOT GOOD!

• Use EMDR only with known clients that you have been already treating, with 

whom you have a good therapeutic relationship. 

• Avoid practising EMDR with: 

• New clients 

• Clients with whom you never used EMDR before 

• Clients with aspects of dissociative disorders or dissociative mechanisms 

• Clients with processing blocks and resistances 

• Complex clients (for instance, at risk of suicide) 

OWN EXPERIENCE…
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MARICH AND BRAYNE MARCH 22
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NAOMI FISHER – JOURNAL OF P AND R NO 1 2021
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E ANGLIA REGIONAL GROUP/SHEFFIELD AIMS

• Online surveys to:

• Therapists (n=562) from five continents 

• Their clients (n=148)

• Depth interviews with therapists (n=9)

• “How was the acceptability of EMDR therapy enhanced or disrupted by online 

delivery?”
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Therapist survey 

(N=562)

Interviews

(N=9)

UK & Ireland 499 (89%) 4

North America 34 (6%) 1

Australia/NZ 15 (3%) 1

Europe 6 (1%) 1

Rest of World 8 (1%) 2

Therapist 

survey 

(N=562)

Interviews

(N=9)

Psychotherapist 228 (41%) 3

Psychologist 147 (26%) 5

Counsellor 90 (16%) 1

Cog. behav. therapist 52 (9%) -

Nurse 16 (3%) -

Psychiatrist 5 (1%) -

Other 24 (4%) -
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Time since basic 

EMDR training

Therapist survey 

(N=562)

Interviews

(N=9)

<1 year 45 (8%) -

1 to 4 years 189 (34%) 5

5 to 10 years 186 (33%) 3

More than 10 

years

142 (25%) 1

AM I BOTHERED?

• 337 therapists (62%) initially somewhat troubled (55%) or very troubled (7%) 

by online confidentiality, & by ethical approval and security issues. 

• Of these, after a year of working online, 133 therapists remained somewhat 

troubled (39%) 

• Overall, 75% now not troubled at all, 24% somewhat troubled

Just one percent ending up very troubled (cf 7% to start with)
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CLIENT SURVEY

•88% of clients: extremely/very comfortable with online 

EMDR

• “appreciated not needing to travel to my therapist’s place of work” 

(70%)

• “felt secure in my own environment” (58%), 

• “this way of working is more contained and focused” (40%)

THERAPIST SURVEY

• March 2020: 54% therapists strong/partial reluctance to deliver 

online 

• July 2021: 11% therapists strong/partial reluctance to deliver 

online

• Four fifths of therapists intended to continue offering online 

therapy after restrictions were lifted.
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BLS

CLIENTS

• 43% Butterfly taps 

• 16% Eye Movements 

• 9% Dots on either side of client’s screen 

• 7% Tones at client end 

• 7% Hand movements on screen

THERAPISTS

• 54% Butterfly taps preferred method.

• Also used by further 18% of therapists 

alongside other forms of BLS.

• 140 (25%) therapists switched BLS method since 

first working online. 

• Most commonly from online eye movements to 

butterfly taps.

• Experimenting effectively to find online 

approach that works best. 

PLATFORMS

•64% clients preferred Zoom; 14% Bilateral Base

•Stayed largely stable with time. Zoom 60%, Bilateral Base up slightly to 22%. 

•54% therapists preferred Zoom

•9% either Microsoft Teams or Attend Anywhere

•8% Bilateral Base. 
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SOME QUOTES FROM THE INTERVIEWS

Therapists benefited from training in online working.

Barriers:

• “I’m not able to see any cases because I don’t know how to use it online… then I realised there 
were a bunch of us that didn’t know how to do it, so there was training for that.”

• “Lots of Zoom training to develop myself, lots of sharing and communities of practitioners talking.”

• “ So, how are we going to do this online? In the office I tend to use a lightbar or I use tappers for 
the...bilateral stimulation. And so “How am I gonna do that online?” So, that was a concern.”

• “I have worked out how, I know how to, I don’t worry about the eye movement stuff.”

FREE-TEXT RESPONSES / INTERVIEW DATA

Danger of exclusion from online EMDR: deprivation/clinical severity

• “...poorer patients usually have poorer devices and weaker internet connection...”

• “I talked a lot with the clients about leaving the therapy space and going straight into 

family life. And that was on the basis of my own experience of that happening. I’d leave 

my therapy room and my grandchildren would be demanding me to do something, before 

I’d really stopped being a therapist. And so, I was explaining to clients – “What are you 

going to do when you finish the therapy before you go back into being mum?”...
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FREE-TEXT RESPONSES / INTERVIEW DATA 2

Internet connectivity could disrupt sessions, lead to cancellations, or affect the therapy process.

• “Access to clients increases with online. More people can therefore get the benefit of EMDR.”

• “...her mother was one of the things that we needed to talk about and the fact that her mother might simply be 

downstairs or going to the loo upstairs creates a presence, which I think, messes up the EMDR...so that sense 

of clients not having a confidential space is a killer.”

• “The risk to the clients is they get further into an abreaction before I notice the need to bring them out of it. And 

because I’m not there, it’s harder for me to bring them out of it...”

• “I like having lots of non-verbal cues. I like seeing what their body anxiety is doing, as well as their head and 

shoulders. Head and shoulders is a shampoo for me. It’s not a therapy mode...I like the whole person in the 

space.”

FREE-TEXT RESPONSES / INTERVIEW DATA 3

• “I believe that it has made me a better EMDR therapist”

• “It has increased my flexibility of approach and creativity in using EMDR”

• “Some clients appear to benefit from being in their own space at home which adds to their sense of 

safety and can facilitate willingness to access and process traumatic material.”

• “I have had less (FEWER!!!) dropouts and better attendance so better in terms of mostly always 

completing the work.”

• “I just don’t get the can of worms open, but do damage control, do anxiety release, do resourcing, 

and it does help, you know? Clients, at least they don’t get worse during that time. They haven’t 

really gotten any better, it’s kind of keeping a stalemate situation and they didn’t get as bad as 

could have been without that support.”

• “I water it down a lot and I don’t actually do what I call therapy. We do prevention, we do damage 

control.”
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FREE-TEXT RESPONSES / INTERVIEW DATA 4

• “I actually want to work only online...I’m not going back to the office, it was so good for me”

• “...so at the beginning, I could work, because I work with trauma just with five clients per day -

this was my maximum. Because of the pandemic I got to work with sometimes more than 10 

clients a day…”

• “I am far more tired and strained online seeing six clients or couples each day on the screen 

as I have to focus really hard to pick up nuances in energy, subtle body changes, 

observations of facial colour changes to deal quickly with dissociation, abreactions, switching 

(for DID clients) and epileptic fits.”

FREE-TEXT RESPONSES / INTERVIEW DATA 5

Positive:

• ‘I felt less inhibited on-line and my triggers around closeness etc were no longer there.’

• ‘...being in your own home makes you feel more secure.’

Negative:

• ‘I really missed the being in the same space as my therapist. It felt more impersonal online.’

• ‘I feel a lot of my connection and healing is via physical human to human contact. This is not 

present online. I also prefer the therapist to be tapping me whilst I do the therapy, and I prefer this 

to the ear buzzers. I feel she is caring for me more in person, and I feel more connected to her in 

person.’ 
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FREE-TEXT RESPONSES / INTERVIEW DATA 6

• ‘After processing it is easier to do self care activities right after the session and relax in my 

home environment, especially after a difficult session where processing continues and you 

feel a bit hazy.

• ‘It’s better than driving/ travelling home when you feel that you need time for yourself, you are 

already home.’

• ‘The software used was very easy as the therapist managed it without me needing to worry.’

FREE-TEXT RESPONSES / INTERVIEW DATA 7

• ‘If you start working with a therapist (remotely) on day one and then begin EMDR, you will lose the 

organic relationship needed for EMDR to be effective.’

• ‘Actually I liked online as much as in person. I was surprised it would work remotely but it did!’

• ‘I felt as if it was easier for me to be able to just stop the session at any point that I needed to 

just at the touch of a button. Knowing that I could end the session so easily and that 

everything was within my control made me feel far more relaxed and confident with the 

process.’

• ‘Because I work online on video for a living I found it difficult to get into my emotions and not 

be in 'work mode' as I associate my home office with work related activities and not emotional 

self exploration so I found it hard to connect with the feelings and allow myself to just 'be' 

online because I associate video calls with being an IT supervisor at work.’
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SUMMARY

• Internet-mediated EMDR delivered online acceptable to around nine out of ten therapists and 

clients during a pandemic

• Four fifths of therapists intend to offer this modality after restrictions are lifted. 

• Largest EMDR-related survey of which we are aware. 

• Confined to anglophone countries; respondents from UK predominated

• Responses from five continents reassure about generalisability of findings + insights into 

culturally specific responses. 

• Client enthusiasm for online EMDR should be treated with caution as those more comfortable 

with an online environment are more ready to respond to internet surveys

• Clients with previous negative experiences of telehealth, those who have no access - or poor 

access - to the internet due to deprivation or rurality, and people with clinically severe 

conditions, may opt out, or be selected out, of online EMDR by therapists. 

LIMITATIONS

• English-speaking participants from anglophone countries

• Mainly UK respondents 

• Online surveys and response bias

Mayr A, J Clin Epidemiol 2012;65:970–977

• No/poor Internet access may have opted / been selected out

• - deprivation 

• - rurality

• - clinically severe conditions , of online EMDR by therapists
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THE RESEARCH IN CONTEXT

• Largest EMDR-related survey?
Farrell D, J EMDR Pract Res 2013; 7: 2–16 (N=485 clinicians).

Grimmett J, J EMDR Pract Res 2015; 9: 3–16 (N=239 clinicians).

• Confirms work on other online therapies

• Online: younger, affluent, educated groups
Parker RF, BJGP Open 2021; 5(3)

• Technical problems: cancellation and rescheduling 

Sezgin E, Telemed J E Health. 2021;27(10):1143-1150

• No in-person contact - negative for physician-patient relationship?
Khoshrounejad F, Front Public Health 2021;9:711762 

BUT!

• Equal numbers of therapists concerned about 

• Impacts of face masks on the quality of in-person therapy

Ribeiro E, Front Psychol. 2021;12:726439.

• Less efficiency in capturing clinical signs/symptoms

• Emergence of false inferences in patients

• Altered patient-clinician interactions

• 47% therapists: therapeutic alliance affected by mask

Dondé C, Psychiatr Q. 2021 Oct 9;1-8.
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CONCLUSION

• Online EMDR generally acceptable to therapists and clients

• Concerns:

• Digital exclusion

• Case severity

• Poor internet connectivity 

• Need for training 

• Further research: is online EMDR non-inferior to in-person working?

THANKS FOR LISTENING

Mark Brayne 

on behalf of Dan, Matt, Joe, us East Anglians and the Sheffield team 

mark@braynework.com

0771188862
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