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The links between trauma and psychosis are well established in empirical 
literature (Giannopoulou et al., 2023) and qualitative research (Campodonico 
et al., 2022). Developmental trauma increases the risk for psychosis symptoms 
in adulthood, and often leads to poorer outcomes and more severe symptoms 
(Bloomfield, 2019). Different types of traumas have been linked to different 
symptoms of psychosis, such as childhood sexual abuse with the experience of 
hearing voices, and emotional abuse and neglect with paranoia (K. V. Hardy & 
Mueser, 2017). Dissociation, posttraumatic stress disorder (PTSD) symptoms 
and emotional dysregulation have been found to mediate developmental 
trauma and hallucinations, and negative schemata appear to mediate 
developmental trauma, delusions and paranoia (Bloomfield et al., 2021). 
Dissociation itself can be a driver of hallucinations, not just a mediating factor 
(Moskowitz et al., 2019). Although ‘psychosis’ is referred to throughout this 
article for brevity, it is important to acknowledge that the diagnosis of 
psychosis has challenges, especially when considering the entanglement with 
trauma and dissociation (see Miller, 2016). 

In addition to the role of trauma in the development of psychosis, the trauma 
of the experiences may be associated with an episode of psychosis itself. Rates 
of PTSD following psychosis range from 11% to 67% (Berry et al., 2013), 
which include trauma arising from the psychosis symptoms as well as from 
treatment experiences, such as hospitalisation. Qualitative research also 
highlighted posttraumatic reactions following psychosis (Lu et al., 2017) and 
has identified common themes such as frightening symptoms, suicidality and 
uncharacteristic behaviour, as well as the trauma of treatments, including 
involuntary or long hospitalisation, coercive treatments and medication side 
effects. Co-occurring PTSD and psychosis has been linked to poorer clinical 
and functional outcomes, difficulties with engagement and poor treatment 
response (K. V. Hardy & Mueser, 2017), and increased suicidality and 
hospitalisation rates (Buckley et al., 2009). 
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Treatments for Trauma and Psychosis 

A systematic review conducted by Bloomfield et al. (2020) examined 24 studies 
focused on the provision of trauma-informed care for adult survivors of 
developmental trauma with psychotic and dissociative symptoms. Treatment 
targets included emotional regulation, acceptance, interpersonal skills, trauma 
re-processing and integration of dissociated ego states. Hardy et al. (2023) 
published a ‘state-of-the-art’ review on trauma therapies for psychosis. They 
specifically included eye movement desensitization and reprocessing (EMDR) 
therapy for psychosis, and concluded that there were promising results, 
although more research was needed. PTSD interventions are recommended by 
international guidelines for co-occurring PTSD and psychosis, including for 
first episode psychosis (FEP) (Early Intervention in Psychosis Network, 2021), 
and EMDR therapy is endorsed. 

EMDR Therapy and Psychosis 

The role of EMDR therapy with people who experience psychosis has been 
explored for more than 15 years (see Kikuchi, 2008), including the acute phase 
of psychosis (Kim et al., 2010). Van den Berg et al. (2013) produced some 
guidelines for EMDR therapy conceptualisation and treatment in psychosis. 
Where the treatment goal was to reduce comorbid PTSD symptoms, they 
suggested using the standard protocol to target memories of traumatic life 
events that are being frequently re-lived. Where the goal is reduction of 
psychotic symptoms they suggested three targets with different methods, as 
follows. 

Several years later, the same group (P. de Bont et al., 2019) continued to 
advocate that trauma-focused therapies, such as EMDR therapy, can 
successfully be used to reduce trauma-related symptoms in people with 

1. Where memories of life events are directly connected with psychosis, 
then the starting point is targeting symptoms; for example, ‘What 
events led to your symptoms?’ 

2. Where memories of life events are indirectly connected with 
psychosis, then the starting point is negative core beliefs connected to 
the problems; for example, ‘What caused you to start believing you 
are…’ 

3. Targeting relevant psychosis-related imagery; for example, 
‘flashforwards’ (Logie & De Jongh, 2014), feared catastrophes and 
mental images of voices. 

(Adapted from van den Berg et al., 2013) 
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psychosis. There are also growing indications that psychotic symptoms such 
as delusions and hallucinations can be targeted directly and indirectly using 
EMDR therapy (Miller, 2016). 

Miller (2016) proposed a specific model for conceptualising and targeting 
psychosis with EMDR therapy, which was the ‘indicating cognitions of 
negative networks’ (ICoNN) model. An ‘icon’ is a graphic that represents and 
links to an underlying programme, but is not the actual programme. Psychotic 
phenomena are dissociative in nature and act as ‘icons’ that can be focused 
on, and in some case followed back to the ‘source programme’ (dysfunctional 
memory network; DMN) and in other cases the ‘icon’ can be used as a proxy 
to access the programme (i.e. DMN) and facilitate processing. Modifications 
to the standard protocol are proposed, based on four different categories of 
presenting issue. However, the literature on EMDR therapy and psychosis 
remains sparce, and a recent review (Adams et al., 2020) included just six 
studies, only one of which was a randomised controlled trial (RCT). That 
review suggested EMDR therapy was safe and feasible with this group, and 
was associated with reduced delusional and negative symptoms, and reductions 
in mental health service use and medication. The impact on auditory 
hallucinations and paranoia was mixed. It was clear that more research in this 
area is needed. 

There is also support for EMDR therapy with this client group from a health-
economic perspective, with de Bont, van der Vleugel et al. (2019) 
recommending that PTSD treatments, including EMDR therapy, as the better 
economic choice as they yield better health and reduced PTSD symptomology 
at lower costs than treatment as usual (TAU). In clinical practice, therapists 
need support and supervision to build confidence in delivering EMDR therapy 
with clients experiencing psychosis (Phillips et al., 2021). There is value in 
helping multi-disciplinary teams and the wider systems working with this 
client group to shift towards trauma-responsive models of care (Wood et al., 
2023) and recognise the utility of EMDR therapy. 

Current Research and Developments 

A number of recently published and ongoing research projects focused on 
EMDR therapy with psychosis indicate the application of EMDR therapy 
with psychosis is growing in clinical practice and research. This includes 
research that is being conducted here in Aotearoa New Zealand. Every-Palmer 
et al. (2024) conducted a RCT that compared EMDR therapy with TAU for 
PTSD among 24 adults with psychosis in forensic settings. After 6 months, 
clinician-rated PTSD symptoms were lower, and there were improvements in 
self-esteem, depressive symptoms and disability. A parallel qualitative study 
(Every-Palmer et al., 2023) presented the important and often overlooked lived 
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experience of participants receiving the EMDR therapy intervention. Ten 
participants were interviewed, which showed that participants experienced 
‘positive transformative change, extending beyond symptom reduction’. 

Marlow et al. (2023) conducted a pragmatic exploratory RCT to explore the 
effectiveness of EMDR therapy for psychosis; 24 participants that received 
EMDR therapy were compared with 12 that received TAU. The EMDR 
therapy group had significant improvements in Impact of Events Scale (IES) 
scores at 10 weeks and 6 months. Improvements on the PTSD Checklist 
Civilian Version and negative symptoms scores on the Positive and Negative 
Symptoms Scale were also associated with treatment. 

Varese et al. (2023) conducted a feasibility RCT of EMDR therapy for 
psychosis (EMDRp) in early psychosis. EMDRp was adapted from earlier 
guidelines published by van den Berg et al. (2013) and consists of a 16-session 
manualised EMDR intervention specifically modified to target distressed 
outpatients with early psychosis (Varese et al., 2021). EMDRp was compared 
with TAU for 60 participants in a UK early intervention in psychosis (EIP) 
service. There were promising signs of efficacy for EMDRp at 6 months on 
measures of psychotic symptoms, subjective recovery from psychosis, PTSD 
symptoms, depression, anxiety and general health. Results remained positive 
for PTSD symptoms and general health status at 12 months, although other 
outcomes were less pronounced. 

Valiente-Gómez et al. (2020) are currently conducting a multi-site RCT in 
Spain to compare EMDR therapy with TAU in people with FEP and 
psychological trauma. They have recruited 80 participants split across EMDR 
therapy and TAU groups and will assess outcomes including: relapse rates; 
trauma-related, psychosis and affective symptoms; overall functioning; and 
quality of life. In the Netherlands, Burger et al. (2022) are conducting the 
RE.PROCESS trial, which is a single-blind, multicentre RCT comparing 
cognitive restructuring, prolonged exposure, EMDR therapy and waitlist 
control with 200 participants with PTSD and psychosis. 

Clinical Applications of EMDR therapy in FEP 

Jackson et al. (2019) published a comprehensive overview of FEP recovery 
and early intervention treatment approaches. Their book includes a useful 
section on trauma following FEP, although it focuses on cognitive-behavioural 
treatments for trauma and psychosis. In my clinical experience working with 
FEP clients, I have found EMDR therapy to be a helpful approach for many 
of the young adults I work with. The adaptive information processing (AIP) 
model (F. Shapiro, 2001) is helpful to formulate and plan treatment by 
identifying what experiences are relevant for the person and how they may 
link to their experience of psychosis in later life. This is especially helpful 
given the diagnostic uncertainty we experience with this FEP client group, 
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especially when it comes to disentangling the roles of trauma, psychosis and 
dissociation in someone’s experiences. I regularly use the EMDR standard 
protocol with FEP clients, which can help address memories related to their 
psychosis (treatment experiences and memories of symptoms) as well as past 
traumatic experiences, which may or may not be associated with their psychosis 
episode, or traumatic experiences occurring after their episode. Specific 
protocols are also useful to address a range of additional issues, such as 
substance use, grief and loss. 

My work using EMDR therapy with FEP clients has included target memories 
that have been considered by the treating team to be ‘delusional’ in nature, but 
as the client’s experience is of them is real, we have targeted these in the same 
way for processing rather than getting caught up in therapy about whether 
these are ‘real’ or not. Sometimes this has appeared to be helpful, such as 
decreasing the distress associated with the ‘delusional’ memory and reducing 
associated PTSD symptoms, thereby enabling the person to move forward in 
their life. At other times this has been less helpful, such as for a person who 
remained stuck in a system of delusional beliefs, even though the ‘memory’ 
targeted became less of a focus for them. As yet, I do not have sufficient cases 
to propose any patterns or hypotheses about why some people or psychosis 
symptoms respond more effectively to EMDR therapy than others; this would 
be an interesting area for further research. Using the AIP model, I may consider 
that where the trauma that underpins the delusional network remains 
unprocessed, there would be a higher likelihood of a delusional ‘memory’ 
remaining, or being replaced by an alternative delusion or ‘memory’, as this 
is serving some function for the internal system of the person or remains 
a trauma response to the unprocessed ‘real’ memories. For a more 
comprehensive exploration of memory, trauma and delusions, see Moskowitz 
and Montirosso (2019). 

The area of hallucinations, much like delusions, is complex. The experience 
of hearing voices has been associated with trauma (Bailey et al., 2018; Steel, 
2015), and is a common experience among people with additional symptoms 
of psychosis. There are different theories that seek to make sense of 
hallucinations, particularly auditory verbal hallucinations or voice hearing. 
The work of Eleanor Longden, a psychologist and researcher with lived 
experience, brings a particularly compelling voice to this area. In one paper 
she wrote, ‘VH [voice hearing] experiences, including those in the context of 
psychotic disorders, can be most appropriately understood as dissociated or 
disowned components of the self (or self–other relationships) that result from 
trauma, loss, or other interpersonal stressors’ (Longden et al., 2012, p. 28). This 
short quote highlights the intrinsic links between psychosis, dissociation and 
ego states/components of self (or ‘parts’). In my clinical experience, it can be 
hard to disentangle these. Rather than trying to distinguish between different 
types of hallucinations diagnostically, I focus on exploring these experiences 
and developing collaborative formulations and treatment plans. This process 
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is informed by a range of models and approaches such as the AIP model (F. 
Shapiro, 2001), the theory of structural dissociation of the personality (van der 
Hart et al., 2006), ego state therapy (R. Shapiro, 2016; Watkins & Watkins, 
1997), voice dialogue or ‘talking with voices’ approaches (e.g. A. Hardy et 
al., 2023; May & Svanholmer, 2019; Stone & Stone, 1989) and the work of 
Dolores Mosquera on working with voices and dissociative parts (Mosquera, 
2019). 

The ability to work with voices from these approaches can be invaluable, 
including with presentations such as bipolar experiences, as well as 
dissociation. This raises interesting questions regarding the conceptualisation 
of a person’s presenting experiences and how the traditional diagnostic model 
(which may differentiate psychosis from dissociation or ‘parts’ of self) is not 
always well suited to the complex young people I work with, and highlights 
the importance of looking at psychosis through a ‘trauma lens’ (Campodonico 
et al., 2022). Another protocol that I commonly use and have found helpful 
to address the trauma of the psychosis episode, is the recent-traumatic events 
protocol (R-TEP), although there is no literature reporting the use of R-TEP 
following an episode of psychosis. 

R-TEP in FEP 

There is a branch of EMDR therapy interventions designed to intervene early 
following a traumatic experience (E. Shapiro & Maxfield, 2019). One type of 
early EMDR therapy intervention is the R-TEP (E. Shapiro & Laub, 2014), 
which uses an adapted version of the standard EMDR therapy protocol and 
can be delivered in a small number of sessions. 

Although there have been some diverse applications of the R-TEP (Tofani & 
Wheeler, 2011) there is no research currently available that looks specifically at 
using this protocol with people experiencing post-traumatic stress symptoms 
(PTSS) following FEP. R-TEP is well suited to early intervention in psychosis 
settings for several reasons. FEP and treatment experiences can be particularly 
traumatic and PTSS are common. There is also an increased suicide risk for 
people who have trauma and FEP (Tarrier et al., 2007). Often, psychological 
or personal recovery is negatively impacted by the trauma of psychosis and 
treatment experiences, and can also block social recovery. Therefore, 
intervening as early as possible where the person has been traumatised by their 
episode could help to improve their recovery. 

Even though psychological therapies are a mainstay of early intervention in 
psychosis, in reality it is often difficult for people to access psychological 
interventions in a timely manner, and these interventions can be prolonged in 
nature, which adds to long waitlists for treatment. This is especially challenging 
when trying to adhere to an ‘early intervention’ ethos. Services may only have 
up to 2 years to deliver all the necessary interventions before discharge and 
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it may take some time for someone’s acute episode to resolve and for them 
to feel ready to begin psychological therapy. Therefore, interventions that can 
be delivered early and in a small number of sessions could be valuable in 
clinical practice to help ensure waiting lists for psychological treatment are not 
prohibitive. The R-TEP gives a way of offering brief intervention within 3–6 
months following a first (or subsequent) episode. 

The R-TEP is not suitable for all clients, such as where traumatic experiences 
are broader than just the psychosis episode, or where more engagement, 
stabilisation and other issues need to be focused on first. However, the R-TEP 
also has some specific aspects of that makes it a useful approach to embed 
within broader EMDR therapy when specifically addressing the memories of 
the psychosis episode, even if standard protocol is being used for other memory 
networks. For example, the containment of this protocol to the episode itself 
and the use of dual bilateral stimulation methods (BLS) (e.g. eye movements 
and buzzers). 

Also of particular note is the narrative component, where the person tells their 
story of the episode, with BLS. This is quite a deviation from the EMDR 
therapy standard protocol. My experience and feedback from clients about 
this part of the intervention suggests this is helpful because it provides the 
opportunity to tell their story, in their words, with no interruption or 
judgements. This can be validating, and it may help them realise that they 
remember more than they thought and help the episode feel less scary and 
unknown. With the client’s permission, and sometimes at their request, I have 
had their case manager sit in on this session, which again is a deviation from 
how I would usually conduct EMDR therapy processing. This can have 
benefits such as providing useful information about the lead up to the episode 
and symptoms that can help with formulation, staying well planning and filling 
gaps in the case manager’s knowledge about the person’s episode. It can 
demonstrate the person’s level of self-awareness into what happened even 
when the person has been deemed ‘insightless’. It has also helped case managers 
to increase their awareness about EMDR therapy, and therefore be in a better 
position to refer clients and support them through the process. 

In my clinical practice I have used the R-TEP with many clients to address 
a range of traumatic memories linked to their episode of psychosis. There 
are a number of common themes that have arisen (e.g. distressing memories 
of hospital admission, memories of behaviour during a manic or psychosis 
episode causing shame and memories of distressing psychosis beliefs such as 
thoughts of a sexual nature). Typically I would offer these sessions once a 
client is in the recovery phase following their episode of psychosis, if they 
are no longer experiencing acute symptoms of psychosis, but are troubled 
by the memories of their episode. There is research indicating that EMDR 
therapy can be useful during the acute phase (Kim et al., 2010), although 
not likely using the R-TEP. Although group work can be valuable in EIP 
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services, especially targeting aspects of social recovery, I have not provided 
the group-traumatic events protocol (E. Shapiro, 2015) in my service because 
of the logical challenges of delivering group therapy in an early intervention 
service. However it would be an interesting approach to consider and pilot if 
resourcing would allow it. 

Case Example 

I would like to highlight the utility of the R-TEP in early psychosis with 
an example from my clinical practice. Like other suitable clients for the R-
TEP, this person was referred for clinical psychology input because of the 
distress they were experiencing related to their experiences of psychosis. During 
their psychology assessment session, no other issues were identified as current 
priorities and they were deemed suitable and agreeable to a short-term 
intervention, targeting the posttraumatic stress symptoms, using the EMDR 
R-TEP. 

This participant received five sessions using the R-TEP, following their 
assessment session and one additional follow-up session to address substance 
use issues at his request. The sessions were provided several months after the 
first episode of psychosis. Prior to the intervention he had been thinking about 
his experiences of psychosis for at least 20 minutes per day and this triggered 
anxiety. He was distressed by the nature of some of his psychosis beliefs (e.g. 
sexual in nature) and was missing some of the other beliefs (e.g. powerful in 
nature). The intervention followed the R-TEP as per Shapiro and Laub (2014). 
The main components of the R-TEP involve: 

1. Stabilisation technique 

2. Narrative of episode while receiving BLS, both tactile (buzzers) and 
eye movements 

3. Scan episode non-sequentially for point of disturbance (POD) with 
BLS 

4. Target POD using EMDR protocol except body scan 

5. Once POD is completed, repeat scan and process further PODs until 
none remain 

6. Check overall subjective units of distress (Wolpe, 1969) for episode 
then identify positive cognition for episode as a whole, and install 
with BLS 

7. Body scan for whole episode. 
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Results 

Four PODs were identified and processed, three related to distressing delusions 
(two sexual in nature, one about suicide) and one related to his suicidal 
thoughts because of the distressing voices. Adaptive shifts included him 
moving from thinking ‘there is something wrong with me’ and ‘I’m a nutcase’ 
to ‘it’s random’ and ‘it’s just an episode’. 

Following the intervention, he reported not thinking about his psychosis on 
a daily basis anymore, he could recognise the randomness in his experiences 
which reduced his shame around the symptoms, and he reported feeling 
‘lighter’ and no longer distressed. There were reductions in posttraumatic stress 
symptoms (as measured by the IES-R) from 16 to 0. When asked about his 
experience of the R-TEP, he reported ‘talking about my experience out loud 
helped me…learning my experience was common…learning my episode was 
random…not feeling judged…you fixed me!’ (R-TEP participant). 

Summary and Clinical Implications 

This brief case example demonstrates that the R-TEP can be effective in 
reducing PTSS in young adults who have experienced an episode of psychosis. 
As with several similar clients receiving the R-TEP following FEP, this was 
achieved in a short number of sessions, and feedback from participants on 
the intervention has been positive. The themes that arose in the participant’s 
PODs were consistent with the common posttraumatic reactions following 
psychosis reported by Lu et al. (2017) and included trauma from symptoms 
of psychosis and the treatments received. This suggested that the R-TEP is 
successfully able to identify and target a range of aspects related to someone’s 
experience of psychosis. The intervention provides opportunities for 
psychoeducation and normalising information to be shared, and can also 
provide useful information about the episode that could be used for staying-
well planning. The improvement of PTSS and cognitions and emotions related 
to the episode can in turn help with social recovery actions and outcomes. 

Where clients have wanted to participate in this approach, they almost always 
complete the intervention and report positive feedback about the outcomes. 
Of course, this intervention does not necessarily reduce the risk for relapse of 
psychosis, although we know that stress is a big factor in perpetuating the risk 
for relapse. In one example, a young lady who engaged well in the R-TEP to 
good effect in a short number of sessions had a relapse some months later. 
The R-TEP did not help prevent this relapse, but this second episode was 
reportedly not distressing like the first and her psychological and functional 
recovery was much quicker this time around once her symptoms resolved, 
without the need for additional psychosocial intervention. 
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Although formal research is needed, I have found the R-TEP invaluable in 
clinical practice, where suitable, providing good results in a short timeframe. 
This makes it easier to provide interventions more quickly, which reduces the 
amount of time that clients must wait for psychological intervention for PTSS 
following their episode. Where clients require a longer-term psychological 
intervention to address historical memories or other trauma, or would like 
to focus their treatment more widely than just the episode memories, then 
the EMDR standard protocol would be more appropriate. However, in this 
instance, the R-TEP for their psychosis experience could still be of value and 
offered, embedded into the longer-term work. 
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