EMDR Group Traumatic Episode Protocol

®

Although a relatively new protocol

EMDR G-TEP has already over 35 projects in over 18 countries
including 8 published controlled and field trials;

6 PhD & 2 MSc theses; several book chapters,

as well as numerous conference posters & presentations.



S\® G-TEP Research projects planned, conducted & published in the world

Australia: Morris etal (2022) Early intervention for Residential Out-of-Home Care Staff). Psychological Trauma: Theory, Research, Practice, and Policy (Psych.
Trauma Theory Research Practice & Policy.)

Canada: Moench Judy. (2021). Published “STEP” Controlled Study for Self Care with EMDR Clinicians (JEMDR 2021)
Chile: Capocchi Paula, developing a crisis intervention program for health professionals in critical Health Centers,

France: Bizouerne Cecile. et al.-Action Contre la Faim (ACF — Action Against hunger) Comparative study G-TEP with group CBT |
In Central African Republic (Completed) & N Irag (completed); Vignaud, et a;.(2023) Feasibility of G-TEP with Migrants: A Pilot Field Study

Germany: Lehnung Maria., et al.- Published Pilot controlled study with refugees JEMDR 2017); Hanewald B, et. al Justus-Liebig-University. G-TEP integrated into
the treatment concept of a psychiatric ward; Hemmerde, Madeleine, Efficacy of G-TEP with various symptoms; Stingl & Hemmerde, EMDR group intervention in an
outpatient randomized and hospital setting: implementation and effects of “G-TEP”

Greece: Tsouvelas George. et al.,, (2019 study with workplace trauma for MH personnel, Dialogues in Clinical Neuroscience & Mental .Health; Tsouvelas G.&
Ventouratous D., Pilot study with EMDR G-TEP in women victims of intimate partner violence (Poster) Papanikolopoulos, Penny & Prattos, Tessa. G-TEP with
Humanitarian workers with Refugees

Iraq: Womersley, G., Arikut-Treece, Y., (2019). Collective trauma among displaced. populations in Northern Iraq: Farrell etal. Comparative study G-TEP with group
CBT, ISIS terror victims

Ireland: P.G. Taylor Miller, Prof M. Sinclair, Prof P.W. Miller, Prof D.P. Farrell et, al. Capacity building programme in perinatal mental health Feasibility trial
of a midwifery guided early online EMDR group intervention following perinatal trauma. Poster presenting at ESTSS Conference.;

Moran J, et. al VGTEP pilot RCT with frontline workers.;

Israel: Maimon, N. et al. G-TEP Controlled study with COVID related medical staff at a major hospital (2024) results being analysed
Japan: Mitsuru Masuda, et al, . G-TEP for Kuamamoto Earthquake survivors
Mexico: Galvan, Gonzalo, (2021) Emergency physicians, intensive care, nurses, and diagnostic imaging staff; got ethical approval

New Zealand: Neunfeldt Chris, et al. (2024) Group EMDR treatment for survivors of Cyclone Gabrielle in Aotearoa; Sanderson, E. & Robinson, C. G-TEP
with Survivors of Sexual Assault (2024)

SB’ain: Molero Zafra et al. Psychological Intervention in Women Victims of Childhood Sexual Abuse: An Open Study—Protocol of a Randomized Controlled Clinical Trial Comparing
EMDR Psychotherapy and Trauma-Based Cognitive Therapy.

Syria: Wafika Reem Tafran, EMDR G-TEP study in the workplace (2024)

Turkey: Yurstover Asena, Konuk Emre. et. al. Published: RCT with Syrian refugees (Frontiers in Psychology, 2018 ); Zat Zeynep (2019) Ph.D thesis, school children
& self-efficacy; Yilmaz Safiye (2021), PhD Thesis: An EMDR-based online group counseling program for university students using G-TEP

Ukraine: Snisar Dymitro. et al.; (2019) Studies with mental health professionals & civilians in the East of Ukraine (Posters),Palen Cindy, (2024), PhD Thesis, Virtual
Delivery of EMDR G-TEP in Ukraine.

US: Roberts Amanda., Published: study with Cancer patients (JEMDR, 2018); Gomez Ana, C-GTEP: The Butterfly Journey, GTEP for Children, unpublished book &



D\ G-TEP Research projects planned/ in process in the UK :

Farrell, Derek, et al. (2023). VGTEP with frontline/emergency workers in response to the COVID-19 pandemic in the
treatment of post-traumatic stress disorder and moral injury—An RCT study. Front. Psychol.

Pink, Jasmine et al. (2022) Effects of EMDR Group Traumatic Episode Protocol on Burnout Within IAPT HealthCare
Professionals: A Feasibility and Acceptability Study. JEMDR 16, (4),

Nicola, Elene., et al., (2023). The group traumatic episode protocol (G-TEP): A service evaluation of a single session
group intervention

Williams Sharyn., M.Sc.(University of Worcester), Hospital staff care, S. Wales (completed)

Johanson, Ericka (2021)Adapting a Trauma Pathway within an Improving Access to Psychological TherapF%/'&lAP'l_') Service in

tcge C(tmtleXt\})fl I?,n?\Irealsed emand and severe acute respiratory syndrome coronavirus 2 (COVID-19). EMDR Association UK
uarterly. Vo ol.

Miller Victoria. et al. (poster 2021). Feasibility study: Assessing the Efficacy of EMDR Group -Traumatic Episode Protocol
(G-TEP) in a Primary Care and Physical Health psychology Service for healthcare staff in the acute adolescent inpatient
setting. EMDR Therapy Quarterly. Winter 2023

2S‘brﬂth, Aimie, Taking EMDR & G-TEP to the NHS Frontline in the UK (South Tees NHS Trust), Conference Presentation

Wright, Oliver, GTEP Group EMDR at Grenfell Health & Wellbeing Service
Miller Paula., PhD study, Childbirth Trauma, Ulster University (completed)
McClane Emma, PhD Study comparing G-TEP with Group CBT for CPTSD (City of London University, in preparation)

Correia Raquel, et al, EMDR Group Intervention within a Sexual Assault Referral Centre: A Pilot Study (Poster at EMDR
Europe Conference, Krakow (2019)

Correia Raquel, et al, RCT with Sexual Assault victims using enhanced G-TEP (Planned RCT)

Bromley Jo., (2021) MSc Warwick University Thematic Analysis: Exploring EMDR clinicians views of the potential to use G-
TEP and IGTP in family-based EMDR processing.

Howard Gloria & Niroom M. Case Stud ﬂZQZl):_G-TEP as.a brief complementary early intervention for reducing stress,
increasing resilience & screening for underlying risks for children in the context of COVID-109.

Kaptan, Safa et al (2021). Protocol of a feasibility trial for an online group parenting intervention with an integrated mental health
component for parent refugees and asylum-seekers



Group Traumatic Episode Protocol (G-TEP) Studies & Presentations

Bizouerne, C., Farrell, D., & Dozio. E. Action Contre la Faim (ACF — Action Against hunger)
Comparative study G-TEP with group CBT In Central African Republic & N Iraq. Presented at the
EMDR Europe Conference, 2021

Cécile Bizouerne 21, Elisabetta Dozio 2, Endale Dlasso ¢, Alexandre Letzelter 2, Aras Abuzeid ¢,Karine Le
Roch 2, Derek Farrell > Randomized controlled trial: Comparing the effectiveness of brief group cognitive
behavioural therapy and group eye movement desensitisation and reprocessing interventions for PTSD
in internally displaced persons, administered by paraprofessionals in Northern Irag. November 2023.
European Journal of Trauma & Dissociation 7(3):100362. DOI: 10.1016/j.ejtd.2023.100362

Correia R., Reem S., Pethania Y. et al, EMDR Group Intervention within a Sexual Assault Referral
Centre: A Pilot Study (Poster at EMDR Europe Conference, Krakow (2019)

Farrell D, Moran J, Zat Z, Miller PW, Knibbs L, Papanikolopoulos P, Prattos T, McGowan I,
McLaughlin D, Barron I, Matthe3 C and Kiernan MD (2023). Group early intervention eye movement
desensitization and reprocessing therapy as a video-conference psychotherapy with frontline/emergency
workers in response to the COVID-19 pandemic in the treatment of post-traumatic stress disorder and

moral injury—An RCT study. Front. Psychol. 14:1129912. doi: 10.3389/fpsyg.2023.1129912

Hemmerde, M., (2023), Umsetzbarkeit und Evaluation der gruppentherapeutischen EMDR-
Methode G-TEP in der ambulanten Psychotherapie. (Zeitschrift fir EMIDR Nr. 8 Juni 2023

(Evaluation of the effectiveness on various symptoms independent of diagnoses of the Group-Traumatic
Episode Protocol. A randomised pilot study)

Hemmerde, M. & Stingl, M. (2023). EMDR Group Intervention in an outpatient randomized and
hospital setting: implementation and effects of "G-TEP”. Presentation at the EMDR Europe
Conference in Bologna June 2023


https://www.researchgate.net/journal/European-Journal-of-Trauma-Dissociation-2468-7499?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicG9zaXRpb24iOiJwYWdlSGVhZGVyIn19
http://dx.doi.org/10.1016/j.ejtd.2023.100362

Group Traumatic Episode Protocol (G-TEP) Studies & Presentations

Howard G. & Niroomand M. Case Study (2021): G-TEP as a brief complementary early intervention
for reducing stress, increasing resilience & screening for underlying risks for children in the context of
COVID-19.

Johanson, E., Tamblyn, W., Pratt,E., Payne, D. & Page, S. (2021) Adapting a Trauma Pathway within
an Improving Access to Psychological Therapy (IAPT) Service in the context of Increased Demand
and severe acute respiratory syndrome coronavirus 2 (COVID-19). EMDR Association UK

Quarterly. Vol3/1.

Kaptan, S. K., Dursun, B. O., Knowles, M., Husain, N., & Varese, F. (2021). Group eye movement
desensitization and reprocessing interventions in adults and children: A systematic review of
randomized and nonrandomized trials. Clinical Psychology & Psychotherapy.

Kaptan, S. K., Varese, F., Yilmaz, B., Andriopoulou, P., & Husain, N. (2021). Protocol of a feasibility
trial for an online group parenting intervention with an integrated mental health component for parent
refugees and asylum-seekers in the United Kingdom:(LTP+ EMDR G-TEP). SAGE open medicine, 9,
20503121211067861

Kaptan, S.K., Yilmaz, B., Varese, F. & Husain, N. What works? Lessons from a pretrial qualitative
study to inform a multi-component intervention for refugees and asylum seekers: Learning Through Play and EMDR
Group Traumatic Episode Protocol. June 2022. Journal of Community Psychology. DOI: 10.1002/jcop.22908. License
CCBY4.0..

Konuk, E. et al. (2021). The Effectiveness of EMDR G-TEP and Flash Group Protocol as Early EMDR
Interventions for PTSD Symptoms Following an Earthquake presented in June, 2021 at EMDR Europe Conference



https://www.researchgate.net/publication/profile/Safa-Kaptan-2?_sg%5B0%5D=90V4JZpecPTEt4NfHY6emUR4AehMhH2sJkSAbpMOGUPjhDGlWlg-Oxh0BXaZLgXq8KTSlyE.v8shklQbNMumVltrEJhG58dYT1DLxN02QxbmoM7At7RPqTquFwYIeVRK95fv1ub6W0WyUO4-gBV9D5uAb7-MsQ&_sg%5B1%5D=_EQ3B_fBum3I4gya2rwwNKq18T5e4EaYO82WRMD3lA8vrwscnxPWjI90gsziW2hEM69tr4Y.hNYJNAcoz21DyZrOX1ixBYG0-4Vg0_2-bKA7NMdUHe7HddKs8Jml84bybIWaN8QK3NjlPPdAwje-LNKMiCRumQ
https://www.researchgate.net/publication/profile/Betuel-Yilmaz?_sg%5B0%5D=90V4JZpecPTEt4NfHY6emUR4AehMhH2sJkSAbpMOGUPjhDGlWlg-Oxh0BXaZLgXq8KTSlyE.v8shklQbNMumVltrEJhG58dYT1DLxN02QxbmoM7At7RPqTquFwYIeVRK95fv1ub6W0WyUO4-gBV9D5uAb7-MsQ&_sg%5B1%5D=_EQ3B_fBum3I4gya2rwwNKq18T5e4EaYO82WRMD3lA8vrwscnxPWjI90gsziW2hEM69tr4Y.hNYJNAcoz21DyZrOX1ixBYG0-4Vg0_2-bKA7NMdUHe7HddKs8Jml84bybIWaN8QK3NjlPPdAwje-LNKMiCRumQ
https://www.researchgate.net/publication/profile/Filippo-Varese?_sg%5B0%5D=90V4JZpecPTEt4NfHY6emUR4AehMhH2sJkSAbpMOGUPjhDGlWlg-Oxh0BXaZLgXq8KTSlyE.v8shklQbNMumVltrEJhG58dYT1DLxN02QxbmoM7At7RPqTquFwYIeVRK95fv1ub6W0WyUO4-gBV9D5uAb7-MsQ&_sg%5B1%5D=_EQ3B_fBum3I4gya2rwwNKq18T5e4EaYO82WRMD3lA8vrwscnxPWjI90gsziW2hEM69tr4Y.hNYJNAcoz21DyZrOX1ixBYG0-4Vg0_2-bKA7NMdUHe7HddKs8Jml84bybIWaN8QK3NjlPPdAwje-LNKMiCRumQ
https://www.researchgate.net/publication/profile/Nusrat-Husain-2?_sg%5B0%5D=90V4JZpecPTEt4NfHY6emUR4AehMhH2sJkSAbpMOGUPjhDGlWlg-Oxh0BXaZLgXq8KTSlyE.v8shklQbNMumVltrEJhG58dYT1DLxN02QxbmoM7At7RPqTquFwYIeVRK95fv1ub6W0WyUO4-gBV9D5uAb7-MsQ&_sg%5B1%5D=_EQ3B_fBum3I4gya2rwwNKq18T5e4EaYO82WRMD3lA8vrwscnxPWjI90gsziW2hEM69tr4Y.hNYJNAcoz21DyZrOX1ixBYG0-4Vg0_2-bKA7NMdUHe7HddKs8Jml84bybIWaN8QK3NjlPPdAwje-LNKMiCRumQ
https://www.researchgate.net/publication/journal/Journal-of-Community-Psychology-1520-6629
http://dx.doi.org/10.1002/jcop.22908
https://www.researchgate.net/deref/https%3A%2F%2Fcreativecommons.org%2Flicenses%2Fby%2F4.0%2F

Group Traumatic Episode Protocol (G-TEP) Studies & Presentations

Lehnung, M., Shapiro, E., Schreiber, M., & Hofmann, A. (2017). Evaluating the EMDR Group traumatic episode protocol with
refugees: A field study. Journal of EMDR Practice and Research, 11(3), 129-138.

Maimon, N., Birnbaum, H. , EIKins, Y. & Flint, T. & Shapiro. E. G-TEP study with COVID related medical staff at a major
hospital. (in preparation 2024)

McClane E. PhD Study comparing G-TEP with Group CBT for CPTSD (City of London University, in preparation 2024)

Miller Paula. (2023) PhD study, Capacity building program in perinatal mental health Feasibility trial of a midwifery guided early
online EMDR group intervention following perinatal trauma, Ulster University (completed)

Miller, V., Chancellor, A., Johanson, E. & Wilkins, F. Feasibility study: Assessing the Efficacy of EMDR Group -Traumatic Episode
Protocol (G-TEP) in a Primary Care and Physical Health psychology Service. (poster presented at the EMDR Europe Conference,
Dublin, 2021).

Moench, J., & Billsten, O. (2021). Randomized controlled trial: Self-care traumatic episode protocol (STEP), computerized EMDR
treatment of COVID-19 related stress. Journal of EMDR Practice and Research. DOI: 10.1891/EMDR-D-20-00047

Molero Zafra et al. Psychological Intervention in Women Victims of Childhood Sexual Abuse: An Open Study —Protocol of a
Randomized Controlled Clinical Trial Comparing EMDR Psychotherapy and Trauma-Based Cognitive Therapy. Available from
https://www.researchgate.net/publication/361408808 Psychological_Intervention_in_Women_Victims_of Childhood_Sexual Abuse
An_Open_Study-Protocol _of a_Randomized Controlled Clinical Trial Comparing EMDR_Psychotherapy and_Trauma-
Based_Cognitive_Therapy

Morris, H., Hatzikiriakidis, K., Dwyer, J., Lewis, C. Halfpenny, N., Miller, R., Skouteris, H. (2022) Early intervention for Residential
Out-of-Home Care Staff using Eye Movement Desensitisation and Reprocessing (EMDR). Psychological Trauma: Theory, Research,
Practice, and Policy . DOI: 10 1037/tra0001418

Nicola, E., Leddy, A. & Mulhall, J. (2023). The group traumatic episode protocol (G-TEP): A service evaluation of a single session
group intervention for healthcare staff in the acute adolescent inpatient setting. EMDR Therapy Quarterly. Winter 2023

Novak, O. & Stolyarchuk, O. (2022) Interim results with the EMDR G-TEP protocol with helping professionals in the Ukraine. EMDR
Ukraine


https://www.researchgate.net/publication/361408808_Psychological_Intervention_in_Women_Victims_of_Childhood_Sexual_Abuse_An_Open_Study-Protocol_of_a_Randomized_Controlled_Clinical_Trial_Comparing_EMDR_Psychotherapy_and_Trauma-Based_Cognitive_Therapy
https://www.researchgate.net/publication/361408808_Psychological_Intervention_in_Women_Victims_of_Childhood_Sexual_Abuse_An_Open_Study-Protocol_of_a_Randomized_Controlled_Clinical_Trial_Comparing_EMDR_Psychotherapy_and_Trauma-Based_Cognitive_Therapy
https://www.researchgate.net/publication/361408808_Psychological_Intervention_in_Women_Victims_of_Childhood_Sexual_Abuse_An_Open_Study-Protocol_of_a_Randomized_Controlled_Clinical_Trial_Comparing_EMDR_Psychotherapy_and_Trauma-Based_Cognitive_Therapy

Group Traumatic Episode Protocol (G-TEP) Studies & Presentations

Papanikolopoulos, P. & Prattos, T. (2022). In Response to an Emergency: Trial use of EMDR Group Traumatic
Episode Protocol for Humanitarian Workers on Greek Islands. Hellenic Journal of Cognitive Behavioral Research
and Therapy

Pink, J., Ghomi, M., Smart, T., & Richardson, T. (2022) Effects of EMDR Group Traumatic Episode Protocol on
Burnout Within IAPT HealthCare Professionals: A Feasibility and Acceptability Study. Journal of EMDR Practice
and Research, Volume 16, Number 4, 2022 © 2022 EMDR International Association
https://doi.org/10.1891/EMDR-2022-0029

Roberts, A. K. P. (2018). The effects of the EMDR Group Traumatic Episode Protocol with cancer
survivors. Journal of EMDR Practice and Research, 12(3), 105-117.

Shapiro, E. (2014). Recent simplified individual and group applications of the EMDR R-TEP for emergency
situations. Presentation at EMDR Europe Conference: 25 Years of EMDR, Edinburgh.

Snisar D., Khmelnytska O., Novak O. & Stoliarchuk O. (2019), Preventing Trauma and Rebuilding Resources
Among Health Professionals in the East of Ukraine. Poster presented at the 20t EMDR Europe Conference, Krakow
and at the European Society for Traumatic Stress Studies (ESTSS) conference 2019, Rotterdam.

Snisar D., Khmelnytska O., & Novak O. (2020) Evaluation of group-based interventions for conflict-affected people
in the East of Ukraine. Presentations at the 215t EMDR Europe Conference, 2020 and the European Society for
Traumatic Stress Studies (ESTSS) conference, 2020.

Smith, A., 3P : Use of G-TEP in Remote 3 “session Format at South Tees NHS Trust. Presented at the EMDR Europe
Conference, 2021



Group Traumatic Episode Protocol (G-TEP) Studies & Presentations

Tsouvelas, G., Chondrokouki, M., Nikolaidis, G., & Shapiro, E. (2019). A vicarious trauma preventive
approach. The Group Traumatic Episode Protocol EMDR and workplace affect in professionals who
work with child abuse and neglect. Dialogues in Clinical Neuroscience & Mental Health, 2(3), 130-138.
https://doi.org/10.26386/obrela.v2i3.123

Tsouvelas, G., Liafou, V., Shapiro, E., Ventouratou, D., Sfyri, V., & Amann, B. Pilot study
with G-TEP EMDR in women victims of intimate partner violence (in preparation)

Van Hoof E., An internet-delivered stand-alone low-intensity intervention to manage the impact of covid-
19 on the mental health in the general population, everyoneOK.be. (in preparation).

Vignaud, P.; Chauliac, N.; Contamin, E.; Richer, S.; Vuillermoz, C.; Brunelin, J.; Prieto, N. Relevance
and Feasibility of Group Traumatic Episode Protocol Delivered to Migrants: A Pilot Field Study. Int. J.
Environ. Res. Public Health 2023, 20, 5419. https://doi.org/10.3390/ ijerph20075419

Williams, S., (2022). Evaluating Early EMDR G-TEP for NHS staff. (M.Sc. University of Worcester).

Womersley, G., Arikut-Treece, Y., (2019). Collective trauma among displace populations in Northern
Irag: A case study evaluating the therapeutic interventions of the Free Yezidi Foundation.
Interventionjournal.org. Vol 17. https://www.researchgate.net/publication/330608527

Yilmaz S (2021), PhD Thesis: An EMDR-based online group counseling program for university
students using G-TEP on small “t” trauma.


https://doi.org/10.26386/obrela.v2i3.123

Group Traumatic Episode Protocol (G-TEP) Studies & Presentations

Yilmaz Ding, S., & Sapmaz, F. (2023, November 30). The Effect of Eye Movement Desensitization
and Reprocessing-Based Online Group Counseling for University Students: Psychological Need
Satisfaction, Psychological Resilience, Psychological Well-Being, and Small ‘t” Trauma.
Psychological Trauma: Theory, Research, Practice, and Policy. Advance online publication.
https://dx.doi.org/10.1037/tra0001629

Yurtsever, A., Konuk, E., Akyliz, T., Zat, Z., Tikel, F., Cetinkaya, M., ... & Shapiro, E. (2018). An
eye movement desensitization and reprocessing (EMDR) group intervention for Syrian refugees
with post-traumatic stress symptoms: Results of a randomized controlled trial. Frontiers in
psychology, 9, 493.

Zat Z (2019) Ph.D Thesis: Effectiveness of Group EMDR (G-TEP) Focused Intervention Program
on Self-Regulated Learning and PTSD Symptoms of University Students with Traumatic
Experiences Related to Academic Life. Presented at the EMDR Europe Conference, 2021



G-TEP & STAFF CARE

Farrell, D., etal. (2023). VGTEP Study for All Essential Frontline Workers experiencing Psychological Distress & Trauma in Response
to Covid-19 :An RCT study. Front. Psychol. 14:1129912. doi: 10.3389/fpsyg.2023.1129912 )

Johanson, E., Tamblyn, W,, Pratt,E., Payne, D. & Page, S. (2021) Adapting a Trauma Pathway within an Improving Access
to Psychological Therapy (IAPT) Service in the context of Increased Demand and severe acute respiratory syndrome coronavirus 2
(COVID-19). EMDR Association UK Quarterly. Vol 3/1.

Maimon, N., et al. G-TEP study with COVID related medical staff at a major hospital. (under preparation 2023)

Miller, V., Chancellor, A., Johanson, E. & Wilkins, F. Feasibility study: Assessing the Efficacy of EMDR Group -Traumatic Episode
Protocol (G-TEP) in a Primary Care and Physical Health psychology Service. (poster presented at the EMDR Europe Conference,
Dublin, 2021).

Morris, H., Hatzikiriakidis, K., Dwyer, J., Lewis, C. Halfpenny, N., Miller, R., Skouteris, H. (2022) Early intervention for Residential
Out-of-Home Care Staff using Eye Movement Desensitisation and Reprocessing (EMDR). Psychological Trauma: Theory, Research,
Practice, and Policy (in press)

Nicola, E., Leddy, A. & Mulhall, (2023). The group traumatic episode protocol (G-TEP): A service evaluation of a single session group
intervention for healthcare staff in the acute adolescent inpatient setting. EMDR Therapy Quarterly. Winter 2023

Pink, J., Ghomi, M., Smart, T., & Richardson, T. (2022) Effects of EMDR Group Traumatic Episode Protocol on Burnout Within IAPT
HealthCare Professionals: A Feasibility and Acceptability Study. Journal of EMDR Practice and Research, Volume 16, Number 4, 2022
© 2022 EMDR International Association https://doi.org/10.1891/EMDR-2022-0029

Snisar D., Khmelnytska O., Novak O. & Stoliarchuk O. (2019), Preventing Trauma and Rebuilding Resources Among Health
Professionals in the East of Ukraine. Poster presented at the 20" EMDR Europe Conference, Krakow and at the European Society for
Traumatic Stress Studies (ESTSS) conference 2019, Rotterdam.

Tsouvelas, G., Chondrokouki, M., Nikolaidis, G., & Shapiro, E. (2019). A vicarious trauma preventive approach. The Group Traumatic
Episode Protocol EMDR and workplace affect in professionals who work with child abuse and neglect. Dialogues in Clinical
Neuroscience & Mental Health, 2(3), 130-138. https://doi.org/10.26386/0brela.v2i3.123

Williams, S., (2022). Evaluating Early EMDR G-TEP for NHS staff. (M.Sc. University of Worcester).
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OTHER PUBLICATIONS & Presentations

Matthijssen, S. J. M. A. Lee, C.W. de Roos, C.. Barron, I.G. Jarero, I. Shapiro, E. Hurley, E.C Schubert,S.J. Baptist, J.. Amann, B.L
Moreno-Alcézar, A. Tesarz, J. de Jongh. A. The Current Status of EMDR Therapy, Specific Target Areas, and Goals for the Future. Journal
of EMDR Practice and Research, Volume 14, Number 4, 2020 241 © 2020 EMDR International Associatio
http://dx.doi.org/10.1891/EMDR-D-20-00039

Miller PGT, Sinclair M, Gillen P, Miller PW, McCullough JEM, Farrell D, Slater P, Shapiro E, Kraus P (2022). Early psychological
interventions for prevention and treatment of post-traumatic stress disorder (PTSD) and post-traumatic stress symptoms in postpartum
women: a systematic review and meta-analysis protocol. Evidence Based Midwifery 20(2):13-19

Shapiro, E., (2007) What Is an Effective Self-Soothing Technique That I Can Teach My Client to Use at Home When Stressed? Journal of
EMDR Practice and Research, Volume 1, Number 2, 2007 © 2007 Springer Publishing Company DOI: 10.1891/1933-3196.1.2.122

Shapiro, E. (2009). EMDR Treatment of Recent Events. Journal of EMDR Practice and Research Vol 3, 20t
Anniversary Issue.

Shapiro, E. (2011). Suggestions for Teaching the Application of Eye Movements in EMDR . Journal of EMDR
Practice and Research, Volume 5, Number 2, 2011 © 2011 Springer Publishing Company DOI: 10.1891/1933-
3196.5.2.73

Shapiro, E. (2012). EMDR and early psychological intervention following trauma, European Journal of Applied
Psychology (ERAP), 62, 241-251.

Shapiro, E., & Moench, J. (2015). EMDR G-TEP fidelity scale for the group traumatic episode protocol,
unpublished manual.

Shapiro, E., & Moench, J. (2018, April). The EMDR group-traumatic episode protocol (GTEP). Presentation at the
EMDR Canada Annual Conference, Québec City, QC.

Shapiro, E. & Maxfield ,L., (2019). The Efficacy of EMDR Early Interventions. Journal of EMDR Practice and Research, Vol. 13(4).

Thomas, R. & Murray, K EMDR EARLY INTERVENTION AND CRISIS RESPONSE: RESEARCHER’S TOOLKIT.
Version 03.2018 © 2014-2018. Research Foundation. www.emdrresearchfoundation.org/toolkit
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Group EMDR treatment for survivors of Cyclone Gabrielle in Aotearoa

Dr. Chris Neuenfeldt, Ananda Sleeman & Nishtha Saini (2024)

Abstract

Cyclone Gabrielle was a destructive storm which impacted a large proportion of the population
of Aotearoa New Zealand. Extant mental health services in affected areas were overworked and
under-resourced for a large-scale event, and many survivors of the storm were unable to access
mental health care due to accessibility issues caused by destroyed roads and infrastructure. The
authors recruited volunteers from the mental health workforce across Aotearoa and delivered
group EMDR sessions to survivors of Cyclone Gabrielle, both online and in-person. Seven total
sessions were held, and hundreds of participants were able to access these free services. In the
current study, a subset (N = 76) of participants is examined, and their responses to
psychometrics is discussed. The study demonstrates that group EMDR is an effective, efficient

way to deliver psychological therapy to survivors of a large-scale event.

Keywords: Group EMDR, Cyclone Gabrielle, PTSD, Aotearoa
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G-TEP RISC(Remote Individual and Self Care)and support
for EMDR therapists Mitsuru Masuda*1 (2023)

[Background and Purpose] Remote support skills are essential
in the event of a disaster, and the G-TEP RISC(Remote Individual
and Self Care)protocol developed for this purpose has been
disseminated in Japan. EMDR therapists have interacted with
each other at workshops for this purpose, and we have found that
a remote relationship can provide support and care like a "face-
to-face relationship" in the event of a disaster.

[Remote Support : G-TEP RISC Protocol] It will be done
remotely using the G-TEP worksheet. There are no major changes
to the protocol itself, but there are preparations and points to
keep in mind due to the remote nature of the interactions, and
special attention should be paid to target selection and
troubleshooting.

Fig.3 G-TEP (8@E) hL—=2JI1—XDER

RHIEANBICOWTRE, G-TEPZD0 b0 &3k
WTAHNED Do 7275, 5FE OISR MM, *HE
LB LR Y, G-TEPRISCHED DD H o
72o (MBI CTHIZ L THB Y MK T oL ITE)
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G-TEP RISC(Remote Individual and Self Care)and support for
EMDR therapists Mitsuru Masuda-1 (2023)

[Support for EMDR Therapists Through Training)] A total of 6 online training sessions
were conducted from 2020 to 2022. Participants were divided into the roles of therapists
(leaders and assistants)and clients and conducted group work using virtual disaster models.
It was a valuable opportunity for EMDR therapists, who often work as individuals, to
deepen their knowledge and experience through the training.

[Conclusion] Through the spread of G-TEP RISC, skills are being developed and networks
are being built that enable remote assistance in the event of a disaster.

Japanese Journal of EMDR Research & Practice, 15 ; 00-00, 2023 Key words:G-TEP,
remote, training report, mutual support, face-to-face relationship

*1 Japanese Red Cross Society Wakayama Medical Center, 4-20 Komatsubaradori, Wakayama-shi, Wakayama, 640- 8558 Japan.
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Group early intervention eye movement desensitization and reprocessing therapy as a video-
conference psychotherapy with frontline/emergency workers in response to the COVID-19
pandemic in the treatment of post-traumatic stress disorder and moral injury—An RCT study
(2023)

Derek Farrell1,2*, Johnny Moranl, Zeynep Zatl, Paul W. Miller3, Lorraine Knibbs1, Penny Papanikolopoulosl, Tessa Prattos1, lain McGowan2,
Derek McLaughlin2, lan Barron4, Cordula Matthel31 and Matthew D. Kiernan5

1Department for Violence Prevention, Trauma and Criminology (VPTC), School of Psychology, University of Worcester, Worcester, United Kingdom, 2School of Nursing and
Midwifery, Queen’s University, Belfast, Northern Ireland, United Kingdom, 3School of Nursing, Magee Campus, Ulster University, Northern Ireland, United Kingdom,
4Centre for International Education, College of Education, University of Massachusetts, Amherst, MA, United States, 5Northern Hub for Veteran and Military Families’
Research, Northumbria University, Newcastle upon Tyne, United Kingdom

Objective: Frontline mental health, emergency,
law enforcement, and social workers have faced
unprecedented psychological distress in
responding to the COVID-19 pandemic. The
purpose of the RCT (Randomized Controls Trial)
study was to investigate the effectiveness of a
Group EMDR (Eye Movement Desensitization
and Reprocessing) therapy (Group Traumatic
Episode Protocol— GTEP) in the treatment of
Post-Traumatic Stress Disorder (PTSD) and
Moral Injury. The treatment focus is an early
intervention, group trauma treatment,
delivered remotely as video-conference
psychotherapy (VCP). This early intervention
used an intensive treatment delivery of 42-h
sessions over 1 week. Additionally, the group
EMDR intervention utilized therapist rotation in
treatment delivery.

Methods: The study’s design comprised a delayed
(1-month) treatment intervention (control) versus
an active group. Measurements included the
International Trauma Questionnaire (ITQ),
Generalized Anxiety Disorder Assessment (GAD-
7), Patient Health Questionnaire (PHQ-9), Moral
Injury Events Scale (MIES), and a Quality-of- Life
psychometric (EQ-5D), tested at TO, T1: pre—
treatment, T2: post-treatment, T3: 1-month
follow-up (FU), T4: 3-month FU, and T5: 6-month
FU. The Adverse Childhood Experiences —
International version (ACEs), Benevolent
Childhood Experience (BCEs) was ascertained at
pre-treatment only. N = 85 completed the study.



Farrell D, Moran J, Zat Z, Miller PW, Knibbs L, Papanikolopoulos P, Prattos T, McGowan |, McLaughlin D,
Barron I, MattheR C and Kiernan MD (2023). Group early intervention eye movement desensitization and
reprocessing therapy as a video-conference psychotherapy with frontline/emergency workers in response
to the COVID-19 pandemic in the treatment of post-traumatic stress disorder and moral injury—An RCT
study. Front. Psychol. 14:1129912. doi: 10.3389/fpsyg.2023.1129912

Results: Results highlight a significant treatment effect within both active and control
groups.

Conclusion: The NICE (2018) guidance on PTSD highlighted the paucity of EMDR therapy
research used as an early intervention. The primary rationale for this study was to address
this critical issue. In summary, treatment results for group EMDR, delivered virtually,
intensively, using therapist rotation are tentatively promising, however, the moral
dimensions of trauma need consideration for future research, intervention development,
and potential for further scalability. The data contributes to the emerging literature on
early trauma interventions.

Clinical Trial Registration: Clinicaltrials.gov, ISRCTN16933691.

EMDR early intervention, group treatment, COVID-19, emergency and frontline workers,

therapist rotation, posttraumatic stress disorder, moral injury



Johanson, E., Tamblyn, W., Pratt,E., Payne, D. & Page, S. (2021). Adapting a Trauma
Pathway within an Improving Access to Psychological Therapy (IAPT) Service in
the context of Increased Demand and severe acute respiratory syndrome
coronavirus 2 (COVID-19). EMDR Association UK Quarterly. Vol 3 No 1.

Abstract

The 2018 National Institute for Health and Care Excellence (NICE) guidelines reference
Eye Movement Desensitization and Reprocessing (EMDR) for consideration as an early
intervention for trauma. EMDR is offered within Talking Helps Newcastle (THN), an
IAPT service in the North East of England. However, due to rising demands on the
service, it has been increasingly difficult to offer this recommended therapy in the
timescale required for early intervention. The Group Traumatic Episode Protocol (G-
TEP) is an evidence-based form of EMDR. Early evidence from a G-TEP group in THN
suggested that the approach showed promise in reducing symptoms of trauma and
other mental health disorders. Following the outbreak of the COVID-19 virus and the
subsequent government lockdown on 23 March 2020, the whole Service, including the
trauma pathway, had to adapt quickly to continue delivering meaningful, high-quality
care. EMDR therapists in the Service were trained to use the G-TEP-RISC protocol,
which is an adaptation of the G-TEP delivered remotely with, and for, Self-Care. The
aim of this reflective piece is to outline adaptations of the THN Trauma Pathway
before, and in response to, the COVID-19 pandemic, and our plans for the future.



Feasibility Study: Assessing the Efficacy of EMDR Group-Traumatic Episode
Protocol (G-TEP) in a Primary Care and Physical Health Psychology Service

Dr Victoria Miller!, Miss Amelia Chancellor?, Ms Ericka Johanson?, Dr Frances Wilkins!

1 Newcastle upon Tyne Hospitals NHS Foundation Trust, Newcastle upon Tyne, England, e-mail: Victoria.Miller@nhs.net
2 Talking Helps Newcastle, Newcroft House, Market Street East, NE1 6ND Newcastle upon Tyne, England

Background and aims

Background: The annual prevalence rate of PTSD across the UK population is 1.5%-3% (NICE, 2005). It is suggested that
the prevalence rate among those who have spent a period of time in a hospital Intensive Care Unit (ICU) is around 19.8%
(Righy et al, 2019). There are many people in communities and hospitals who are in distress as a result of a traumatic event
and at risk of developing PTSD.

Eye Movement Desensitisation and Reprocessing (EMDR) has been shown to be an effective and rapid therapy for treating
unresolved trauma (Shapiro, 2014) but until now the one-to-one treatment methodology has limited the number of people
who can be treated. Efficient and effective group methedologies are of benefit to community and hospital based mental
health services in order to maximise the number of patients that can be seen by a skilled EMDR therapist and in turn reduce
service wait times.

Group Traumatic Episode Protocol (G-TEP; Shapiro, 2013) is an adaptation of EMDR Recent Traumatic Episode Protocol
(R-TEP; Shapiro & Laub, 2008) which facilitates group therapy. The protocol aims to assist individuals in efficiently
processing a recent single traumatic event which continues to cause distress (Shapiro, 2013). The limited research on G-
TEP has largely focused on refugee populations (Womersley & Arikut-Treece, 2019) and although promising results are
indicated, incomplete data has been collected on the maintenance of outcomes . At present, there is little research on the
feasibility of running the G-TEP model in other populations.

In this pilot study a primary care mental health service serving the general public (Talkmg Helps Newcastle) and a physical
health psychology service within a public health hospital serving ir and (Psychol in Health Care,
Royal Victoria Infirmary Newcastle) trialled the G-TEP model with selected patients.

Aims:

— To assess the feasibility of running G-TEP , namely whether sufficient numbers could be obtained to warrant G-TEP as a
viable treatment pathway.

— To gather preliminary data to support the continued running of G-TEP in the proposed services.

< To gain insight into patient experience of the G-TEP model.

NHS

The Newcastle upon Tyne Hospitals

NHS Foundation Trust
Results & \

Pre-group outcome measure scores: BRS (Mdn = 3.0, IQR 2.2-3.8), GAD-7(Mdn = 15.0, IQR 11.0-20.0), :;
PHQ-9 (M = 15.8, SD = 5.4), IES-r (M = 57.0, SD = 13.8) and WSAS (M= 17.9, SD = 8.4)
Post-group outcome measure scores: BRS (Mdn = 2.8, IQR 2.1-3.9), GAD-7 (Mdn = 10.0, IQR 6.0-16.0), 45
IES-r (M = 33.8, SD = 23.1), PHQ-9 (M = 11.3, SD = 7.2), WSAS (M = 14.0, SD = 10.3) @
As shown in Figure 2, a decrease in average scores was found on the IES-r, GAD-7, PHQ-9 and WSAS. The @ 35
average BRS score did not show any change post-group intervention. g 30

L. =Phase 1
The service satisfaction questionnaire showed that all respondents would recommend the service to friends 20 "Phase 3
or family if they had a similar problem. All respondents reported that they continued to use the stabilisation 15
techniques taught to them as part of G-TEP. Respondents did not report that there were any aspects of the 10
group that could be improved. All respondents reported that they had made good progress in managing or s
improving their condition and situation. o |
Quotes taken from service satisfaction questionnaire when respondents were asked about areas they had oute Orlisr'r: ea SW:HQ ¢
made progress with as a result of G-TEP include:
‘T am able to leave the house more without support’ Figure 2. Graph displayi bined

@:onsciously working fowards passing where the accident happened.

‘I feel | have made progress across all my trauma areas, by re-allocating their importance across my mind”.

scores from Talking Helps Newcastle and Psychology in
Health Care. Mean reported for IES-r, PHQ-9 and WSAS.
Median reported for BRS and GAD-7.

Conclusions

ability to conduct any significance testing.

patient group.

This pilot study provides support for G-TEP as a feasible treatment option for patients in both primary care mental health and physical health psychology services. The results
from the outcome measures indicate that G-TEP may have helped to reduce trauma, depression and anxiety symptoms however the small number of participants restricted the

Due to the small sample, the results should be interpreted with care, however the initial results indicate further data collection is warranted. The post-group outcome measures
were collected one month post-group, giving insight into the maintenance of outcomes following G-TEP. It is suggested that patients experienced G-TEP as an acceptable
treatment option and were able to identify areas where they had made progress. Further patient feedback is warranted to fully ensure that G-TEP is meeting the needs of this

Over 18 months, 23 patients were identified and assessed as eligible for the group. The Talking Helps Newcastle and the Psychology in Health Care services were satisfied that
this number showed G-TEP to be feasible treatment option in both services. Discussions about collaborating and sharing the group facilitation is being considered.

Methods
Methodology:

Outcome measures:
In phases one and three patients completed the following outcome
measures:

G-TEP consists of three phases: (- aiDOloatfremee "\

Phase one: Screening and preparation for the group - This
occurs over two sessions during which a one-te-one assessment
of patient suitability for therapy takes place. Exclusion criteria
includes: severe mental illness, multiple traumatic experiences or
childhood abuse. Stabilisation techniques are taught to patients
and a second session is used to ensure the effectiveness and
maintenance of stabilisation techniques.

Phase two: Group trauma episode processing - Patients attend
a 2-3 hour group session using a meta-communication worksheet
to facilitate reprocessing (Figure 1). During the group, patients are
not asked to disclose the traumatic event which has led to their
inclusion in the therapy.

Phase three: Follow up = A follow-up session one month after
the group intervention provides a one-to-one review of the
treatment.

@

>—<r<

[T S————

Participants:

N=5 (Psychology in Healthcare), N=18 (Talking Helps Newcastle).
7 groups took place between July 2018 and December 2019. An
average of 3 people attended the group (Range=2-5).

THAL WA

Figure 1. Meta

Brief Scale (BRS; Psy in Health Care only): Self-
assessment measure used to assess resilience. Higher scores indicate
higher levels of resilience.
Generalised Anxiety Disorder Assessment-7 (GAD-7): Self-

1t severity for generalised anxiety disorder. Higher
scores indicate greater severity of generalised anxiety disorder.
Impact of Events Scale ised (IES-r): Self- it
used to rate subjective distress caused by traumatic stress. ltems
correspond directly to 14 of the 17 DSM-IV symptoms of PTSD. Higher
scores indicate greater concern for PTSD with scores >33-indicating a
probable diagnosis of PTSD.

Patient Health Q i ire-9 (PHQ-9): Self it

Shep | RSN T STy
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Taking EMDR & GTEP to the
NHS Frontline in the UK
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Necessity is the Mother of
Invention: Adapting GTEP on
Critical Care during the COVID-
19 Pandemic.

Dr John Davies
Clinical Liaison Psychologist

Norfolk and Norwich University Hospital Mental Health Liaison Service



G-TEP Controlled study with COVID related medical staff at a major hospital.
Maimon et al. Results being analysed 2024

15t Stage: 220 medical staff working with COVID 19
patients at a major hospital in Israel were interviewed &
assessed for level of distress & screened for need for
intervention.

2d stage: 80 were referred for group EMDR treatment
(G-TEP) randomly assigned to either the first or delayed
treatment groups. Treatment was conducted in groups
of about 8 with two clinicians who delivered a single 2 %5
hour session.

One of the functions of the resource efficient group
EMDR intervention is to screen for those requiring
individual treatment. 50 staff members were identified
during the two stages for referral for individual EMDR R-
TEP treatment.

In preparation



Planned Study -received ethical approval

Early online EMDR (G-TEP-RISC) interventions for
health care personnel experiencing psychological
distress and frauma in response to the situation
generated by Covid-19: Randomized experimental
study.

Acronym: IETO-CO 19
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MONTERREY UNIVERSITY/ CHRISTUS MUGUERZA HOSPITAL  conzalo Daniel Galvin Patrignani /

2021




EMDR G-TEP study in the workplace, Damascus, (2024)

Wafika Reem Tafran, Assistant staff counselor officer, UNHCR Syria

To what extent can the Group-Traumatic Event Protocol (G-TEP) be effective in reducing
psychological stress and compassion fatigue and consequently enhancing compassion
satisfaction? Additionally, how stable is its effectiveness among counselors working in the
field of mental health and protection in organizations in Damascus?

A purposive sample of 43 individuals was divided into five groups, each consisting of eight
to nine participants at most. The therapeutic protocol was applied in two consecutive
sessions, with each group session lasting between 2 to 3 hours. The Professional Quality of
Life Scale (ProQOL) was used as a measurement tool before and after the protocol
application, and three months later to assess the stability of the impact. Both experimental
and descriptive-analytical research methods were employed.

The ProQOL and G-TEP worksheet were utilized as measurement tools in this study. The
results indicated the effectiveness of the protocol in reducing levels of psychological stress
and compassion fatigue on the Professional Quality of Life Scale, as well as in increasing
satisfaction with compassion. Significant differences were observed in the severity of the
event before and after on the G-TEP draft scale. The study results also demonstrated the
stability of the protocol's impact on psychological stress and the severity of the event, along
with its continued effectiveness in increasing satisfaction and reducing compassion fatigue
on the Professional Quality of Life Scale three months post-application.

Keywords: G-TEP protocol, psychological stress, compassion fatigue, compassion
satisfaction, event severity (SUD), counselors, G-TEP protocol effectiveness.



A vicarious trauma preventive approach. The Group Traumatic Episode Protocol
EMDR and workplace affect in professionals who work with child abuse and neglect.

Giorgos Tsouvelas!2, Michaila Chondrokouki?, George Nikolaidis?3, Elan Shapiro*
I EMDR-Hellas, 63str Kountouriotou, Galatsi, Athens, Greece,
e-mail: gtsouvelas@psych.uoa.gr

2 The Smile of the Child, Day Centre “The House of the Child”, Greece
3Institute of Child Health, Mental Health and Social Welfare, Athens, Greece.
4Psychologist in Private Practice, Ramat Yishay, Israel

Workplaces that provide services and deal with abuse cases are often associated with high levels of work stress,
burn out, and high expressed affect. The current intervention aimed at the more effective management of stress and
affect in the workplace. EMDR therapy is an evidence-based treatment for PTSD and anxiety disorders. EMDR G-
TEP, developed by Elan Shapiro [1], was applied to professionals working at “the House of the Child”, an innovative
specialized mental health unit that provides multi-disciplinary assessment, diagnosis and treatment services for
children and adolescents survivors of abuse and neglect. The intervention included two sessions. The stabilization
session took place for purposes of screening and preparation (self-regulation) and lasted 45 minutes. In the second
session, which lasted 90 minutes, participants processed a recent stressful event that occurred in the workplace. The
stressful event would not be shared in the group. There were twenty participants and two facilitators, all of whom
working at the unit. The Job Affect Scale [2], the Impact of Event Scale - R [3] and the State-Trait Anxiety Inventory
[4] were administered. The administration of the scales took place: a) during the multidisciplinary team meeting b)
after the processing of the event (only the IES) and ¢) a week after the processing during the multidisciplinary team
meeting. The dependent (paired) t test showed significant reduction of the SUDs related to the stressful event, decrease
in the avoidance, intrusion and hyperarousal symptoms. Moreover, reduction in the negative affect in the workplace
was noted. The current pilot intervention provided indications for the usefulness of workplace interventions aiming at
more effective stress management and better communication among the members of the multi-disciplinary team.
Further research is needed to evaluate the role of EMDR G-TEP in workplace stress management.

Key words: G-TEP EMDR, workplace stress, multi-disciplinary team
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Introduction

Workplaces that provide services and deal with abuse cases are often associated with *
high levels of work stress, burn out, and high expressed affect. The current intervention
aimed at a more effective management of stress and affect in the workplace.

Vicarious /Secondary trauma. It has long been recognised that professionals
working with survivors of trauma are likely to be affected by the exposure to traumatic
material oowm s ruse 2005 Research data show that 6 % to 26% of therapists working with C
traumatised populations and up to 50% of child welfare workers are at high risk of

developing secondary traumatic stress or the related conditions of post-traumatic stress

disorder and vicarious trauma wcrsx. ). The therapists not only listen to clients’ narra(lons of

Measurements. Impact of Events Scale (IES-R) camssoso otst 2006 viaes st 1967,
Subjective Units of Distress (SUD'’s)
Subjective Units of connection with Safe Place (SUcSP)
Job Affect Scale (e e 1958, e ot 1989
State-Trait Anxiety Inventory spees 2010

Measurements took place 1 day before the intervention started (1st meeting: stabilisation)
and one week after the p ing session (2nd ing: EMDR-G-TEP process). Only the

traumatic experiences but also engage in an empathic relationship with the client.
trauma work requires the therapist to attune to the client's responses. The emotional stram
the due to the exp: to trauma and its multiple effects on the

pist have been in the i through the notions of secondary traumatic
stress, compassion fatigue and vicarious trauma. Secondary trauma has been described as
the transfer and acquisition of negative aﬂechva oogmtlve and behavioural states resulung

from prolonged and close oontact with (Mota, 20121,

stress includes avoid ion and arousal (Figey. 1955, SUCh @s hypengllance
a sense of hopelessness, fear, guilt, anger, i physical ailments, sleep p [
2010. Compassion fatigue is a less sti way to d ib i slress
(e 129, and has been used in the li i with the

stress”. Vicarious trauma refers to the changes in the therapls(s bellefs and systems of
meaning that result from the chronic with (Peaviman 1985, The
accumulative effect of the exposure to trauma can lead to burnout which has been described
as a state of emotional and physical sxhausllon the professional experiences rrusenerer, 1974).

Bumout has been with job di from work, low levels of
staff turnover 20, lOW pl ivity and quality of care to
SErViCe USErs memecus siat. 2014, All the abovs sympwms are related to stressful events in the
and i and factors.

Intervention. In 2008, Shapiro and Laub developed the Recent Traumatic Episode
Protocol (R-TEP) iswio i ias. 200. The EMDR R-TEP is an i ive recent t; fi
protocol for Early EMDR Intervention and includes procedures and measures for
containment and safety. The EMDR R-TEP protocol introduced a focus on the trauma
episode rather than only on the initial trauma event. During 2013, Elan Shapiro introduced a
group application, the Group Traumatic Episode Protocol (G-TEP).
1 data on the y stress of p ionals who are d to

material, combined with the evidentiary basis of EMDR therapy informed the design of this
intervention. Given that professionals working with children and adolescents victims of abuse
and neglect are at risk for workplace stress and tend to express high expressed emotion in
the workplace, it was assumed that they could benefit from a trauma-informed intervention
on a group basis. On that basis, EMDR G-TEP, a cost and time effective and easily learned
intervention, was applied to professionals working at “the House of the Child", a specialised
mental health unit for children and adolescents who have been exposed to past and/or
current experiences of abuse, neglect, domestic violence and bullying. EMDR G-TEP could
help practitioner’s process stressful events and respond to the effects of

inat place in a more effective way. Participants were asked to
process a recent stressful from the pl To our k EMDR G-TEP
has not yet been applied in the field of workplace stress.

Method
Design. This study is a single mtervenuan on members of multidisciplinary team of the

House of the Child, who ) of EMDR G-TEP.
provided their written i in the intervention.

and
consent to particip:

Participants and Procedure. 2 therapists (Tsouvelas, G. & Chondrokouki M.) administered
the intervention. Each time 2 therapists were present, the 1st one as a leader and the 2nd
one as a co-therapist, as suggested by E. Shapiro. Each G-TEP group was composed by 5
partici 20 ists and of the House of the Child multidisciplinary team (18
female, 2 male) participated in the il ifi Clinical Psy ists, a Child
Psychlatns( a Speech Therapist, an Occupallonal Theraplst a Socnal Workar a Special
Teacher, P
participated in the intervention.

of the Units of Distress (SUD's) and Subjective Units of
connection with Safe Place took place the day of the second meeting.
Results
Tivie : s reduéiinrect. HuSUMsyolfieddodifositve

e e —

244

SUD's
SUcSP 660 241 665 264 -044

Workplace Positive Affect 291 078 303 066 -0.87
Workplace Negative Affect 1,89 066 163 049 251"

State Anxiety 358 058 35 040 067
Trait Anxiety 342 016 339 022 080
5,10* Postve Cogntien

JANOIIaDEE .1 ooy 098 068 028 034 O
Figure 2. Pre-post SUD's & SUGSP F!gum 3. Pre-post A & WNA Figure 4. Pre-post IES-R

Our study attempted to explore whether EMDR G-TEP might be an effective intervention

for p who are to trauma ly Our results that the
{ related to | events in the workplace and
gamed a sense of control. In addmon the pamcnpanls had !he opponumty to learn
isation skills through g and ises taught/
in the first part of the mlarvennon It was found mat IES-R scores improved significantly,
whlch ‘means that parti ofi id and h were
i reduced. , as thelr units of distress in
relation to the events the ici d. These findings are
oon5|stent with the findings of Yurtsever etal. (2018) and Lehnung et al. (2017) on the
of G-TEP in stress A ising finding was

that the negative affect in the workplace reduced, which indicates a change related to
workplace contextual factors rather than the specific stressful event it was processed.

Discussion

Limitations. Our study included a small number of participants, and therefore, our
results could not be ised in other multidisciplinary teams working with trauma.
Furthermore, a control group was not used. Follow up need to be ini in

We are

hree-month tim NSure mes are maintained in I rm.

References three-month time to ensure these outcomes are maintained in the long tet
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Capocchi Paula, developing a crisis intervention program for health professionals

in critical Health Centers, , ,
Study in Chile

RESULTS OF PILOT STUDY

* Paired T-test comparing mean scores
Mean scores before and after G-TEP-RISC

before and after G-TEP-RISC intervention S neverion
* After G-TEP-RISC intervention, participants ;
experienced a decrease in the following: j :
* Somatic symptoms 3
2
* Stress 1 T
0
SESpEsn g . s
* This differences were statistically
significant.
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Effects of EMDR Group Traumatic Episode Protocol on Burnout Within
IAPT HealthCare Professionals: A Feasibility and Acceptability Study
(2022)

Jasmin Pink ;Mahdi Ghomi ;Tanya Smart ;Thomas Richardson

Solent NHS Trust Devon Partnership NHS Trust, Talkworks, Adult Mental
Health, Barnstaple, United Kingdom

Mental health professionals face a high degree of burnout. This study aimed
to explore the effectiveness of Eye Movement Desensitisation and
Reprocessing Group Traumatic Episode Protocol (EMDR G-TEP) at reducing
distress and burnout in staff working within an Improving Access to
Psychological Therapies (IAPT) service and if outcomes changed over
number of sessions attended. Twenty-two staff attended and measures
examining burnout, and subjective distress ratings of the targeted memory
were taken pre, post and 1 month follow-ups. 95.5% reported finding the
sessions helpful. A statistically significant reduction was observed on total
burnout, and personal and work-related subscales; and a significant
iImprovement in subjective units of distress. There was no interaction in
changes of burnout and number of sessions attended. EMDR G-TEP has the
potential to offer a novel method to improve staff wellbeing within mental
health settings. Further research is recommended.

Keywords: EMDR; G-TEP; IAPT; NHS; burnout



Nicola, E., Leddy, A. & Mulhall, (2023). The group traumatic episode protocol (G-TEP): A
service evaluation of a single session group intervention for healthcare staff in the acute
adolescent inpatient setting. EMDR Therapy Quarterly. Winter 2023

This paper evaluates a single-session group intervention that has been
implemented to reduce trauma-based symptoms and levels of distress for
healthcare professionals working on (and associated with) acute adolescent
psychiatric wards. This group was based on the eye movement desensitisation
and reprocessing (EMDR) therapeutic model and followed Shapiro’s already
established group protocol; EMDR group traumatic episode protocol (G- TEP).
Results from this early EMDR intervention (EEl) demonstrated a large effect size
indicating a significant reduction in trauma-based symptoms between pre-
intervention and at one-month follow-up (n=21) (Cohen’s d = 1.4). Comparisons
showed that on average, trauma-based symptoms had reduced to below clinical
concern thresholds by follow-up. A downward trend was also observed in
distress levels throughout the intervention. Feedback showed that 81.8% of
participants felt that the session had been useful, and 78.8% felt able to
implement learnings from the session in their work or home life. Staff seemed
to receive G-TEP favourably and find it effective. Compassionate leadership and
the potential benefits of attending responsively to staff well-being issues are
also outlined.



Brief report: A thematic analysis of the feedback from a service evaluation of a
single-session group intervention (G-TEP) for healthcare staff in an acute
adolescent inpatient setting, John Mulhall, Faye Butler, Claire Wheeler

EMDR Therapy Quarterly, Winter 2024 Vol 5 No 4

Conclusions

The G-TEP sessions were initiated as a way of addressing the needs of staff who had
been caught up in distressing incidents at work involving patients.

Participants did not have a formal diagnosis of PTSD, but they did have trauma-based
symptoms. Our previous paper presented quantitative outcomes that clearly
demonstrated a significant reduction in trauma-based symptoms.

Quantitative data does not tell the whole story, and we felt it was important to share
personal feedback and improved functional equivalents.

Workplace stressors are linked directly with productivity, absence and turnover (Liu
et al., 2019; Mento et al., 2020). Taking care of staff by offering evidence-based
interventions should help to reverse upward trends in the adverse sequelae caused
by distressing incidents at work.

Our service evaluation shows that staff appreciated the care shown to them by
making the G-TEP sessions available. The intervention helped them to process
distressing experiences (even when people did not realise this was needed), and the
skills learned were not only used in the sessions but also transferred into the
workplace in general and into personal circumstances.


https://etq.emdrassociation.org.uk/paper/the-group-traumatic-episode-protocol-g-tep-a-service-evaluation-of-a-single-session-group-intervention-for-healthcare-staff-in-the-acute-adolescent-inpatient-setting/
https://etq.emdrassociation.org.uk/2023/02/16/the-group-traumatic-episode-protocol-g-tep-a-service-evaluation-of-a-single-session-group-intervention-for-healthcare-staff-in-the-acute-adolescent-inpatient-setting/

Morris, H., Hatzikiriakidis, K., Dwyer, J., Lewis, C. Halfpenny, N., Miller, R., Skouteris, H (2022)
Early intervention for Residential Out-of-Home Care Staff using Eye Movement Desensitisation
and Reprocessing (EMDR). Psychological Trauma. Theory, Research, Practice, and Policy

Objective- Residential Out of Home Care (OoHC) staff regularly experience workplace- related
trauma. This may contribute to the future development of a trauma or stressor related disorder. Eye
movement desensitisation and reprocessing (EMDR) is an effective treatment for stress disorders
but is largely unstudied in OoHC staff. The objective of the current study to was to determine 1f
EMDR, provided early within three months of an incident, reduced trauma symptom severity in
OoHC staff.

Method- During a three-year pilot study (2018-2020), a trained clinician delivered the EMDR
Recent Traumatic Episode Protocol (R-TEP) and Group Traumatic Episode Protocol (G-TEP) to
OoHC staff from one community service organisation in Victoria Australia. Retrospective data
from the post-traumatic stress disorder checklist (PCL-5) were deidentified and analysed using
descriptive statistics and analysis of variance. Due to the Covid-19 pandemic, individual EMDR
(R-TEP) was provided by telehealth during 2020 in comparison to face-to- face sessions during
2018-2019.

Results- Overall, a significant decrease in PCL-5 scores were seen from baseline to follow up, and
staff who received R-TEP or G-TEP experienced reductions in symptoms. Both face-to- face and
online modalities showed significant reductions in PCL-5 scores. No significant differences were
found between the online or face-to-face modes of delivery suggesting both options are effective.
No adverse reactions were reported among the 144 staff who participated.

Conclusion- This study provides evidence for the efficacy of EMDR in reducing traumatic stress
symptom severity for residential OoHC staff. A larger, prospective research study is needed.
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Vicarious trauma, compassion fatigue and
burnout: Tools for EMDR therapists,

Lee Anna Simmons & Oliver Wright, EMDR Therapy Quarterly Autumn 2023

Healing vicarious trauma: personal stories

* During his time at the Grenfell Health and Wellbeing Service since 2017, Oliver has
been part of a number of staff wellbeing initiatives. Just like any team working with
traumatised clients the team have been impacted by VT. Oliver often noticed feeling
exhausted at the end of the working week, sleeping badly, or having nightmares
related to the work. Even though generally morale was high, colleagues talked about
burnout and compassion fatigue and sometimes secondary trauma.

e Oliver and his colleagues offered the Group Traumatic Episode Protocol (GTEP? to the
entire team. GTEP, developed by Elan Shapiro, is a group EMDR process that allows
participants to underﬁo EMDR simultaneously without disclosing their personal
trauma to others in the group or the GTEP therapists. Oliver and other GTEP trained
therapists have so far delivered four GTEP sessions for Grenfell staff including both
face to face and online sessions. Qutcomes from participants have generally seen a
drop in SUD of between two and four points in one GTEP session.

* Lee held a GTEP session with this group to help them manage the traumatic endings
they were working with and to prevent the PTSD symptoms that they were reporting
from developing further. Tears of desperation and exhaustion were a common
feature in early supervision sessions. This did not happen after the group GTEP
session. The therapists also worked on asserting boundaries with their clients and
with management, protecting the space for clinical work and planning endings in a
contained and proactive way.



G-TEP with (Front-Line Ward Based) Staff in a UK NHS

Acute Adolescent Inpatient Setting;

with John Mulhall

(Cognitive Analytic Psychotherapist, Supervisor and
Trainer, & EMDR Consultant)



, Qs
Livewell

Southwest

WELCOME

Exploring the utility of G-TEP and G-REP with
clinician and carer staff teams who work with

people with Learning Disabilities.

Dr Joanne Porter

Consultant Clinical Psychologist
Community Learning Disabilities Team
Plymouth

We support people to lead independent, healthy lives



G-TEP RESEARCH IN THE UKRAINE

% Snisar D., Khmelnytska O., Novak O. & Stoliarchuk A. (2019), Preventing Trauma
and Rebuilding Resources Among Health Professionals in the East of Ukraine.
Poster presented at the 20" EMDR Europe Conference

+« Snisar D., Khmelnytska O., & Novak O. (2020?) Evaluation of group-based interventions
for conflict-affected people in the East of Ukraine (Poster presented at. ? conference)

+» Oleg Novak, Alexander Stolyarchuk (2022)

Interim results with the EMDR G-TEP protocol with helping professionals in the Ukraine
between 24.02.22 - 26.05.22

EMDR Ukraine

Dmytro Snisarl, Oksana Khmelnytska?2 , Oleg Novak3

1 Mental Health Service -Association of mental health professionals, Address: Svystuna str 16 ap 15, Kharkiv,
Kharkiv region 61007, Ukraine, e-mail: dmytrosnisar@gmail.com, Tel+380508530155

2 Mental Health Service -Association of mental health professionals, Kyiv, Ukraine, e-mail:
oksana.khmelnytska@gmail.com

3 Ukrainian society of specialists on overcoming the consequences of traumatic events, Kyiv, Ukraine, e-mail:
oleg.a.novak@gmail.com
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MXOCOLIANILHA NUITPHMKA TA CYNPOBL NOCTPANIAMX BHACALAOK KOHOAIKTY B YKPAIHI
PSYCHOSOCIAL SUPPORT TO CONFLICT-AFFECTED PEOPLE IN UKRAINE

PREVENTING TRAUMA AND REBUILDING RESOURCES AMONG
MENTAL HEALTH PROFESSIONALS IN THE EAST OF UKRAINE

Dmytro SNISAR, Oksana KHMELNYTSKA, Oleg NOVAK, Oleksandr STOLIARCHUK
Ukrainian society of specialists on overcoming the consequences of traumatic events

Despite a ceasefire agreement signed in
2014, a military conflict between Ukrainian
forces and Russian-backed separatists
in densely populated areas in the East of
Ukraine continues has started escalat-
ing. Approximately 200,000 people reside
within 5 km of the 500-kilometer front-line.
The project “Psychosocial support for
people affected by the military conflict in
Ukraine” is beingimplemented by the NGO
“Ukrainian association of specialists on
overcoming the consequences of trauma-

tic events” (“Psychological Crisis Service”)
with the support of German Government,
Maltese Intemational and the Maltese As-
sistance Service of Ukraine.

The target group of the project are war af-
fected people who need psychosocial and
psychotherapeutic help. Such support is
rendered by 3 centres of psychosocial ad-
aptation in the cities of Mariupol, Krama-
torsk and Schastya, as well as 3 mobile
teams in Volnovakha, Severodonetsk
and Druzhkyvka, visiting the villages and

: INTRODUCTION |

settlements of the front-line zone. We no-
ticed that mental health specialists who
work in war zones developed psychologi-
cal trauma and emotional burmout.

In the situation of protracted traumatic
events due to ongoing military conflict, the
mental health helpers are constantly under
strong burden of private and work related
past and present crisis events. The risk of
primary and secondary traumatization re-
mains very high and common resilience
rebuilding and stabilization methods have

MAPIYNOJb
KPAMATOPCbK
LWACTSA

LOPYXKKIBKA
BOSTHOBAXA

limited use. So, we looked for effective
and time/resource saving methods that
could be used to improve the daily men-
tal health condition of the helpers and to
prevent the consequences of continuing
traumatization. The decision to use G-TEP
EMDR was primary, the idea to summa-
ries the resulted figures and statistics was
secondary. Elan Shapiro, the developer of
the G-TEP EMDR protocol, has provided
us with technical support.

G-TEP (Group - Traumatic Episode Pro-
tocol) is an Eye Movement Desensitiza-
tion and Reprocessing (EMDR) protocol
that provides a novel method to prevent
psychological trauma and rebuilding re-
sources. There is clinical evidence, one
field study and one RCT published on the
effects of EMDR G-TEP. However, no
published studies have explored the ef-
fectiveness of the G-TEP protocol among
mental health professionals in Ukraine. In
this field study, we investigated the effec-
tiveness of sustained sessions of G-TEP
EMDR in treating and preventing trauma
among mental health professionals.

All mental health professionals who work
in the project “Psychological support to
conflict-affected people in Ukraine” and
live in Donetsk and Lugansk regions

were eligible to participate. The partici-
pants signed research consent forms.
There were three outcome measures in
this study. The primary outcome mea-
sure was PCL-5. Secondary measures
were Beck Anxiety Inventory, Beck De-
pression Inventory, SUD (subjective unit
of disturbance).

35 mental health professionals, who have
been exposed to the war zone since the
spring of 2014 were treated with G-TEP.
They received between 1 and 8 sessions
of G-TEP protocol (including resourcing
sessions) over a period of 8 months. Not
all participants received all 8 sessions of
GTEP, with some receiving only 1 ses-
sion and others the maximum of 8.

* METHOD

RUSSIA




RESULTS

Means PCL-5 scores in groups depending on how many Means BAI and BDI scores in groups depending on how
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CONCLUSION

There were noticeable reductions in all According to the analysis of the 140 sessions, we This study indicates that the G-TEP protocaol is a feasible treatment
outcome measures (PCL-5, BAI, BDI), determined that the Subjective Distress Level (SUD) option for Ukrainian mental health professionals and is associated
with the greatest decrease within the first significantly decreases from 6.19 to 2.94 on aver- with a reduction in the risk of psychological trauma. The study data
3 sessions. There was a statistically dif- age. The greatest decrease in SUD was seen at the allows us to recommend using the EMDR G-TEP protocol for 3 to

ference between the pre-treatment group 4th and 5th sessions. We also noticed that the le- 5 sessions for trauma prevention work among mental health pro-
and groups who took part in between vel of subjective distress of the participants dropped fessionals working in a military action zone. Rigorous evaluation in a
3 and 6 sessions of G-TEP (using the from 4.17 to 2.5 during the “4 Elements randomized controlled trial should be undertaken before the wider
Mann-Whitney U test). & Safe Place” exercise. implementation of the protocol is considered.

Contacts: UKRAINIAN SOCIETY OF SPECIALISTS ON OVERCOMING THE CONSEQUENCES OF TRAUMATIC EVENTS
Dmytro Snisar dmytrosnisar@gmail.com  Oksana Khmelnytska oksana.khmelnytska@gmail.com Oleg Novak oleg.a.novak@gmail.com  Oleksandr Stoliarchuk ukrkpt@gmail.com
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Interim results with the EMDR G-TEP protocol with helping professionals
in the Ukraine between 24.02.22 - 26.05.22

EMDR Clinicians: Oleg Novak, Alexander Stolyarchuk
EMDR Ukraine

Introduction & procedures: During March - May 2022, three treatment support groups
were conducted for helping professions (mostly Psychologists and 2 medical doctors) from
different fields and districts in Ukraine, using the EMDR G-TEP protocol. In each group, 4
sessions were delivered, for two hours in each session, twice a week. The total number of
participants was 38 and the groups lead by Oleg Novak and Alexander Stoliarchuk.
Measures: SUD scores and the PCL-5 and PHQ-9 tests were used for monitoring
participants conditions.

Interim Results for group that completed all 4 sessions:

Group No. 3 (n=12)

The number of participants having 38 or more points (38 is the cut-off indication of PTSD according
to PCL-5) decreased by 58% (from 75% to 17%),. (see Diagram 1).
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) @ An Eye Movement Desensitization and Reprocessing (EMDR)
- 'Group Intervention for Syrian Refugees with Post Traumatic Stress Symptoms:

Results of a Randomized Controlled Trial
Yurtsever, Konuk, Tikel, Cetinkaya, Akyliz, Zat, Savran & E. Shapiro

Frontiers in Psychology, 2018

 Method: N= 47 ; experimental group (n= 18) and a control group
(n=29). 2 sessions of G-TEP

 The measures were Impact of Event Scale (IES-R), Beck
Depression Inventory-Il (BDI-II) and Mini International
Neuropsychiatric Interview (M.I.N.I) at pre-, post- and four-week
follow-up.

* Results: EMDR G-TEP group had significantly lower PTSD and
depression symptoms after the intervention. The percentage of
PTSD diagnosis decreased from 100% to 38.1, in the EMDR G-TEP
group and was unchanged in the control group.

* Conclusion: EMDR G-TEP reduced PTSD and depression
symptoms among Syrian refugees living in a camp after two
treatment sessions conducted over a period of three days.
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@@ Evaluating the EMDR Group Traumatic Episode Protocol
(EMDR G-TEP) with Refugees: A Field Study

Lehnung, Shapiro, Schreiber & Hofmann.
Journal of EMDR Practice and Research, Volume 11, Number 3, 2017
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2 sessions of EMDR G-TEP.

18 Arabic speaking refugees from Syria and Iraq who had come to
Germany during the previous five months assigned to treatment and or to
delayed treatment waitlist.

w

o

G-TEP Control

Hopre Mpost

Impact of Event Scale Revised (IES-R) and the Beck’s Depression
Inventory (BDI) These results provide preliminary evidence that it might
be effective to treat groups of traumatized refugees with EMDR G-TEP.
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Kaptan, S.K., Yilmaz, B., Varese, F. & Husain, N. What works? Lessons from a pretrial
qualitative study to inform a multi-component intervention for refugees and asylum seekers:
Learning Through Play and EMDR Group Traumatic Episode Protocol. June 2022

Abstract

Almost half of the trials failed to recruit their targeted sample size of which 89%
could be preventable. Successful implementation of mental health trialsin a
context of forcibly displaced individuals can be even more challenging. Mental
health difficulties have the potential to impact parenting skills, which are linked to
poor development in children, while parenting interventions can improve par-
ents' mental health and parenting behaviors. However, the evidence on parenting
interventions for refugees is limited. A parenting intervention, Learning Through
Play Plus Eye Movement Desensitization and Reprocessing Group Treatment
Protocol, has been designed to address parental mental health. This pretrial
qualitative study, conducted with refugees, asylum seekers and professionals,
aimed to explore their perceptions of the intervention and to identify barriers and
recommendations for better engagement understanding the role of the
facilitator. These themes provided insights into the issues that might predict the
barriers for delivery of the intervention and offered several changes, including
destigmatization strategies to improve engagement.

KEY W OR DS asylum seekers, EMDR G-TEP, intervention, mental health

,parenting, pretrial, refugees
/
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Vignaud, P.; Chauliac, N.; Contamin, E.; Richer, S.; Vuillermoz, C.; Brunelin, J.; Prieto, N.
Relevance and Feasibility of Group Traumatic Episode Protocol Delivered to

Migrants: A Pilot Field Study. Int. J. Environ. Res. Public Health 2023, 20, 5419.
https://doi.org/10.3390/ ijerph20075419

What are the main findings?

*Group Traumatic Episode Protocol (G-TEP) may be efficient to treat PTSD symptoms in migrants.
*G-TEP displayed a tendency toward a decrease in symptoms of depression in migrants. What is the
implication of the main finding?

e G-TEP is suitable to improve the access to psychiatric care for migrants.

Abstract: Introduction: Post-Traumatic Stress Disorder (PTSD) and Major Depressive Disorder (MDD) are
commonly observed in migrants. Although Eye Movement Desensitization and Reprocessing (EMDR) can
be helpful to treat these diseases, it remains difficult to propose EMDR as an individual intervention in
help-seeking migrants. Group EMDR, like Group Traumatic Episode Protocol (G- TEP), which was built
around the 8 phases of the original EMDR protocol, could offer an effective treatment to a large number
of people. It may also be more resource-efficient to provide psychiatric care to migrants. Methods: In
this open-label trial, the feasibility and the effectiveness of a 6-session G-TEP intervention was
investigated in a group of 10 migrants. Results: The intervention was well tolerated by participants. The
final attrition rate was 10%. After the intervention, there was a 28.2% significant decrease in PTSD and
complex PTSD symptoms, as measured by the International Trauma Questionnaires (total_ITQ) scores (p
=0.013) and a trend towards a significant decrease in MDD symptoms, as measured with the Patient
Health Questionnaire (PHQ-9) (p = 0.057). Conclusions: G-TEP may be effective in decreasing PTSD
symptoms in migrants. The accessibility, low-cost, and very structured features of G-TEP may make its
implementation sustainable in the field of psychiatric care for migrants.

Keywords: post-traumatic stress disorder; eye movement desensitization reprocessing; group trau-
matic episode protocol; group; migrant; care access
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The examination of the effects of the EMDR Group Traumatic Episode Protocol

on anxiety, trauma, and depression in patients living with a Cancer diagnosis

within the past year. Amanda Roberts, (JEMDR, 2018)
N=35;: 2 X 90 minute sessions

CUMULATIVE PERCENTAGE CHANGES FOR
ENTIRE SAMPLE AT FOLLOW-UP
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Roberts, A. K. P. (2018). The effects of the EMDR group traumatic episode
protocol with cancer survivors. Journal of EMDR Practice and Research,
12(3), 105-117. https://doi.org/10.1891/1933-3196.12.3.105

Abstract

The purpose of this pre-experimental case study was to explore the efficacy and safety of the Eye
Movement Desensitization and Reprocessing (EMDR) Group Traumatic Episode Protocol (G-TEP) in
the psychological treatment of cancer survivors and its potential effects on posttraumatic stress,
anxiety, and depressive symptoms. Participants (N = 35) were patients with various types of cancer, in
different stages, initial or recurring, with diagnosis or oncology treatment received within the past year.
Following an individual psychoeducational intake session, participants received two 90-minute EMDR
G-TEP sessions, administered on consecutive days. They were randomly assigned to a treatment
group or a delayed treatment group. Assessments were administered at pre, post, and follow-up using
the Short PostTraumatic Stress Disorder Interview (SPRINT), State-Trait Anxiety Inventory (STAI), and
Beck Depression Inventory (BDI-Il). Repeated measures comparisons of PTSD symptoms, anxiety,
and depression revealed significant differences between pretest and posttest, with most results
maintained at follow-up. Pre-follow-up effect sizes showed medium effects. These promising results
suggest the value in providing a lengthier course of treatment. They support the need for research with
large sample, randomized clinical trials to examine the viability of providing EMDR G-TEP in the
psychological treatment of cancer survivors. No serious adverse effects were reported and we
conclude that the EMDR G-TEP may be effective and safe in the psychological treatment of an

oncology population. (Psyclnfo Database Record (c) 2020 APA, all rights reserved)


https://psycnet.apa.org/doi/10.1891/1933-3196.12.3.105

SEXUAL VIOLENCE



Psychological intervention in women victims of childhood sexual abuse:
a randomized controlled clinical trial
comparing EMDR psychotherapy and trauma-focused cognitive behavioral therapy
Milagros Molero, Olga Fernndez-Garcia, Maria Teresa Mitjans-Lafont, Pérez-Marin, Hernndez-
Jimnez*Maria Jesus
Front. Psychiatry, 29 May 2024
Sec. Anxiety and Stress Disorders
Volume 15 - 2024 | https://doi.org/10.3389/fpsyt.2024.1360388

Results: Both therapeutic approaches significantly reduced symptomatology
across various evaluated variables, suggesting their efficacy in improving the
quality of life for these individuals. Following CBT-FT treatment, patients
exhibited enhanced emotional regulation, reduced reexperiencing, and
avoidance. The EMDR group, utilizing the G-TEP group protocol,
significantly improved dissociation, along with other crucial
clinical variables and the perception of quality of life.


https://doi.org/10.3389/fpsyt.2024.1360388

Dr. Chris Neuenfeldt, PsyD and team work in New Zealand

my colleagues and | have been working with survivors of sexual assault for
several years. We have three cohorts (Wellington, Christchurch, and
online) and are assessing participants pre- and post-treatment. Treatment
consists of 5 G-TEP sessions, delivered weekly by clinical psychologists.
Post-treatment data are gathered 30 days following the last session. All
assessments are completed online, which allows us to do some interesting
things with the data.

We've created a live, automatically updating data dashboard on the
Whakaora website. This means that, as participants start or finish
treatment and complete assessments, their results are displayed in real
time on the site. To our knowledge, it's a first in New Zealand to have
instantaneous data showing treatment outcomes, and it's all using the G-
TEP protocol.

Since we regularly have groups starting and stopping, the data will be
changing frequently. If any of this is useful to you or any other G-TEP
researchers, feel free to share.


http://www.whakaora.org/research
http://www.whakaora.org/research

Ongoing Research on Victims of Sexual Violence in New Zealand
With live online data updating

Number of Whaiora Treated

[ Online [ Wellington | Christchurch

N =146

Ananda Sleeman and Nishtha Saini
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Emma Sanderson, Ceit Robinson

SVS EMDR Group Protocol: A Collaborative Approach to Trauma Therapy
Vol. 34, Issue 1, 2024 NZST

The authors discuss the benefits of eye movement desensitisation
and reprocessing (EMDR) group therapy when delivered as an
adjunct to individual therapy for sexual violence survivors (SVS)
engaged in trauma treatment.

The SVS protocol was developed as an adaptation of the evidence-
based group traumatic episode protocol.

The SVS protocol was developed to meet the complex and specific
needs of this population, extend the use of EMDR therapy from an
individual to a group therapy context and increase the
accessibility of EMDR for SVS.

This perspective article provides an introduction to the SVS EMDR
group protocol and encourages therapists to integrate EMDR
group therapy into their individual client treatment planning,
which offers benefits for clients and clinicians at the beginning,
middle a later stages of trauma recovery.


https://jnzccp.scholasticahq.com/issue/8585-vol-34-issue-1-2024

Raquel Correia, Dr Reem Shafig, Dr Yasmin Pethania, Dr Maria Koumi-Elia, Dr Priya Kochuparampil

Background

Women who have experienced sexual violence constitute the
single largest group of people suffering from Posttraumatic

Stress Disorder (PTSD) (e.g. Calhaun & Resnick, 1993; Kessler ef al, 1995
Norris, 1992, Resnick et al., 1993).

The piloting of the EMDR Group intervention within the SARC
was based on an adaptation of the EMDR G-TEP protocol
(Shapiro. 2015), adapted to take into account our knowledge and
clinical experience of working with this client group, with the
hope of preventing onset of complex psychological difficulties.

This pilot is part of growing research on time-intensive and
acute interventions for PTSD (Enters, Hackmann, Grey, Wild, Liness, et al.,
2014) which can be an efficient adaptation of long-term
interventions that improve client motivation, engagement and
focus (Bevan, Oldfield & Salkovskis, 2010).

Group interventions provide the opportunity for shared
experiences, belonging and counteract feelings of isolation and

alienation. It also helps tackle shame-based cognitions
(Burlingame, Fuhriman, & Masier, 2003; Herman, 1992; Mendelsohn, Herman, Schatzow,
Coco, Kallivayalil, & Levitan, 2011).

Groups also foster a sense of self-esteem as clients learn to
value themselves by establishing connections with others and
experiencing acceptance (Hamey & Harvey, 1933).

We are not aware of any such groups for survivors of sexual
assault in the UK.

+ To evaluate whether the EMDR G-TEP group is
an acceptable intervention for clients who have
experienced rape and/or sexual assault;

+« To assess clinical outcomes;
+ To obtain qualitative feedback from clients on

this novel intervention and reflect on clinicians’
experiences of running the groups.

Methods

* Recruitment: Verbal information and leaflets
given to female clients attending the Single-
Session CBT (SSCBT) workshop

Telephone screening and explanation of EMDR
G-TEP

* G-TEP Group: 5 hour group

* Five groups, 4-7 clients per group; 2 facilitators
per group

* Questionnaires completed by clients pre group
and at 4-week follow-up:
- PCL-5
- BDI-II
- CD-RISC10




Pilot study with G-TEP EMDR in women victims of

intimate partner violence

:EMDR
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Introduction

Intimade partner viclence i a public heallth problem that has a big impact on the

physical and psychalogical health of women workiwide sew« .« x5 The cost (o the EU of
gender-based violence against women is estimated ot EUR 228 bilion in 2011, i.e. 1.8%

Of EU GOP pugu 2209
Acconinif 1o the Global Database on Viclence against Women ..., in Greecs
»  Lifelime prevalence of physical andior saxual inlimate pariner vial¥nos is 19 % and

»  Incdence of g»hysical andlor sexual inlimale partner viclence during the last 12
manths was 8 %

»  Lifetime non-pariner sexual viclence s approximately 1 %.

Barriers for effeclive monitoring on intimate pariner viclence in Gresce are the lack
of common operalional definitions and regisiralion practices. Another barrier r!'gs&ng the
estimation of inlimale partner viclence concerns the undereported cases and the limted
access o protection, shelters and mental health sarvices.

Intimate partner viclence represants a pattern of behavioes rather than a cne-lime
evenl, often resulling in re-abuse aver time even afler an nlimate partner vickence victim

has made efforts to establish safety and independence. Many intimate pariner violence

viclims experience lrauma-refaled sequelae, incuding posiiraumalic stress, depression,

suicide atlempts, and ather psyduMﬁbons Pt & Biuran, 1801 e § By 000 Sarnnd Spbes. &
WV VW VWV

Bllves 1381
In & recant research study recording the psychosccial repercussians of domestic
violence in ballered women in Greece
33% of the viclims had suffered psychological abuse
30% physical sbuse
16% sexual abuse,
20% of the viclims had suffered all the above forms of viclence
60% of the viclims presented symploms of post-traumalic stress disorder
46% from the abave percentage presented chronic PTSD s o ten 0.

Postiraumatic siress disorder as sequelae of inlimate paﬂmm from

31% to B4% of women who bad exparehEENMale partner oIONCE s, wm o g &
Uramdde 3000 TaA Vg Mevhass & Nanse 3907 Aa:otdmg 1o Krause ef &l ety PTSD sympIoms lead o

Meréted odds of re-dda over a ane year follow-up.

Sheller services provide women with resources to assist them in eslablishing a
violence-free fe. However, Sullivan and Bybee ;we evalusied the impact of a post-shelter
and findings indicaled that without intecverlieivbost-shalier stay 89% of parlicipants
reported experiencing re-abuse by an ex-pariner during the two year follow-up period.

RAasarnisnsr Elasans ol @l .. Cuind Madd senan Heas 4179 of hallasad wnanan’s dhalbes nasidanie

YV VAV VAN

Intervention Materials

EMOR-Europe’s leatiet sbout the 1MV 12w sewe

Design

This study i a single bind research comparing an experimental group, who
received 3 sessions of EMDR G-TEP nlervention, to a control group &t 3 Sime points. The
study will employ a watist'delayed lresiment conlrol group design. Participants provided
their wrilten nformed consent to particpate in the intervention.

Participants and Procedure
4 therapists (Tsouvedas, G., Liafou, V., Sfyri, V. and Ventowrstou D.) : in
the inervention. Easirtime 2 terapisis wiare prdsunt, the Was.aiduder and the 2 as &

co-therapist as suggested by E. Shapiro. The infervention program announced by WIN
Hellas, an NGO that offers help, treatment and empowerment to women who have been
subjected to any form of “abuse” in their family, social and professional environmenl. The
number of parlicipants that enrolled in the study ware 40 women.

Measurements
¥ Connor-Davidson Resifence Scale (CD-RISC 10) se en
Beck Anxiety Inventary (BAT) me come e w200

v
v Impact of Events Scale (IES-R) s o k. 7550 e & s, 907 rses i o 3815

PCL‘S -“?“-N Pomam— fu‘cu N,

Irfcemative leafet for the intervantisn gregram



TEP EMDR in women victims of Intimate Partner Violence.
Preliminary findings

Tsouvelas, G.'2  Liafou, V. s Shaplro, E.% Ventouratou, D.! Sfyri, V.!, Amann, B.%
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Galatsi, Athens, Greece,
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5 Centre Forum Research Unit, Institute of Neuropsychiatry and Addictions (INAD), Hospital del Mar Research Institute (IMIM), of of Spain

Introduction

Intimate partner violence Is a public health problem that has a big impact on the
physical and peychological health of women Worldwide rew .« =i=. The cost o the EU of
gender-based violence against women Is estimated at EUR 228 billion in 2011, l.e. 1,.8%
Of EU GDP a1

Banlul'oreﬂocﬁvomlﬂhgmmmmarvtmhammmlﬂ
of Ancther barrier regarding the
mhndhmumermummmmw«.umdmam

pcom,mmmnwmnnum-

Inaneammo.chlmay
violence in battered women In Greece: m%ammmmmw
abuse, 30% physical abuse, 16% sexual abuse, 20% of the victims had suffered all the
above forms of violence, 60% of the victims. symptoms of post- stress
disorder 46% from the above chronic PTSD

Posttraumatic stress disorder as sequelae of intimate partner violence ranged from
31% to 84% of women who had experienced Intimate partner VIOIeNce yues v ko ron s
i, 2001, a8 v W & bmic e, ACCOPAING to Krause et al. wew, PTSD symptoms lead to
Increased odds of re-abuse over a one year follow-up.

the multiple effects of the Intimate parner violence trsuma on
womens’ iife which puts women at risk for re-victimisation andior physical and mental
was by EMDR Helas for women

heaith a ¥
subjected to intimate partner viclence.

Intervention

it Is proposed that eary Intervention Is Important In order to prevent the
development of more serious mental health problems (e.g. PTSD, depression) as well as
10 Increase women's resilence and even prevent conflict in COMMUNIY e s s 3.

In 2008, Elan Shapko and Brurit Laub developed the Recent Traumatic Episode
Protocol (R-TEP) e we oo, sa.  The EMDR R-TEP s an Integrative recent trauma-
focused protocol for Eardy EMDR Intervention and Includes procedures and measures for
containment and safety. The EMDR R-TEP protoco! introduced a focus on the trauma
‘episode rather than enly on the Initial trauma event. During 2013, Elan Shapiro introduced
a group application, the Group Traumatic Eplsede Protocol (G-TEP).

Considering the limited number of resources for women victims of Intimate partner
violence and the high risk of re-victimisation because of the impact of the trauma, It Is
crucial to provide cost and time effective, easily leamed and applied Interventions. For
this reason, we designed a study applying EMDR G-TEP to women victims of intimate
partner viclence.

Methods
Design
m-nmlumlabnnuummmm ‘experimental group, who
recelved 3 sessions of EMDR G-TEP Intervention, nammusmm
Participants provided thelr written informed consent to participate In the Intervention.
Participants and Procedure
4 therapists (Tsouvelas, G., Liafou, V., Styrl, V. and Ventouratou D.) participated in
the Each time 2 mmmlmi'uahunmdmez"ua
co-therapist as suggested by E. Shapiro. 14 women, wictims of PV, aged 20-68
(M-51a199).pawmmlnmm3dmunmmwm
event the 3 women chose to work on
mammmumummwmmm_m
administration of the scales took place: a) before the intervention b) one month after the
processing of the event and ¢) four months after the {follow up
Measurements

Greek versions of the following seif-administered scales were used: Connor-
Reslllence Scale, SUS's scale, State-Trait Anxiety Inventory, PCL-5, !m. EGI!_.

Davidson
short form
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Results
Wilcoxon test showed statistically signficant reduction of the SUDs related to the
stressful event (see Figure 1). The most frequent positive cognitions were °I can cope®
and ‘I survived” (see Figure 2).
Figure t
o'

Wilcoxon T = -3,30, p = .001
Friedman test (pre-post-follow up) showed df in (PCL-5), a y for

lower scores on total PCLS scores (see Figure 3) and statistically significant lower scores
on Tralt Anxety (see Figure 4)

LLL-

Friedman Test: PCL (PTSD) ¢ (2) = 3,87 p = 144
PCL Intrusion x* {2) = 9.64 p = .008

Fried -follow up) showed of lower In BDI

A mww up) allndlney lau- (nuFbm

memwwunummmmwyw
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EMDR in the Aftermath of
Genocide: Supporting Women
SUrvivors

Yesim Arikut-Treece, Dr. Rebecca Dempster
and Dr Zeynep Zat
(Presented at UK & Ireland annual conference 2019)
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Abstract Poster for
EMDR Europe Workshop Conference 2024
A Pilot Intervention: EMDR C-GTEP for supporting Institutionalized
Children & Adolescents, and EMDR G-TEP for Institution Staff.

Papanikolopoulos Penny, Prattos Tessa, Stamati Vasia, Foundoulakis Manolis, Markou Sara

HELLENIC AMERICAN UNIVERSITY, Nashua, NH, USA
TACT HELLAS, Kapetan Varda 26 St., 11744, Athens, Greece,
e-mail:emdrtrainingtact@gmail.com

Background and Aims: This pilot study investigated the usefulness of Eye Movement
Desensitization and Reprocessing (EMDR) interventions, namely the Child Group Traumatic
Episode Protocol (C-GTEP) and the Group Traumatic Episode Protocol (G-TEP), in
addressing trauma in children and adolescents living in a residential unit [']. The study also
looked at the degree of burnout in employees.

The aim was to assess the effectiveness of a three-part trauma intervention, given the
knowledge of the high frequency of complex trauma among children waiting to be placed in
foster care or adoption, as well as the higher risk of burnout among child welfare
professionals [2].

Methods: Six staff members and ten children, ages eight to twelve. Intervention activities
included trauma psychoeducation, EMDR stabilization techniques, and implementing group
trauma protocols. Assessments were conducted before, after and at follow-up. Assessments:
The Maslach Burnout Scale for staff workers, ACEs, BCEs, ITQ-CA, and RCADs for
minors.

Results: Statistical analysis found a significant reduction in Complex PTSD symptoms in
minors.

Conclusions: Implementation of additional team-building exercises for minors, an increase
in C-GTEP sessions, and more psychoeducation for staff. Furthermore, a larger sample is
recommended for further research.

Abstract Topic: EMDR C-GTEP and G-TEP intervention in residential unit for minors and
staff.

Learning Objectives: understanding complex trauma in minors, possible staff burnout, and
identifying appropriate interventions.
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PhD Thesis

Virtual Delive

of EMDR G-TE
in Ukraine

Implications

¢ Virtual recruitment, assessments, and
facilitation

* 6-week follow-up maintained significant results

e Two sessions

e War Zone assistance without volunteer
presence in crisis areas

¢ Online Emergency Response Teams

Cindy Palen, PhD, LPC, NCC
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The Effect of Eye Movement Desensitization and Reprocessing-Based Online Group
Counseling for University Students: Psychological Need Satisfaction, Psychological

Resilience, Psychological Well-Being, and Small ‘t’ Trauma
Safiye Yilmaz Din¢l and Fatma Sapmaz2

1 Psychological Counseling and Guidance, Ministry of Education,

Ankara, Turkey 2 Department of Psychology, Bakircay University
Objectives: The present study explored the effect of eye movement desensitization and reprocessing (EMDR)-based
online group counseling for university students whose basic psychological needs had not been met in relation to need
satisfaction, psychological resilience, psychological well-being, and small “t” trauma. Method: Using three
measurements, namely a pretest, posttest, and follow-up test, this study employed a 4 x 3 experimental design
comprising four groups, two experiments, one control group, and one placebo group. The data were collected using the
Psychological Need Satisfaction Scale, Psychological Well-Being Scale, and Small-t Trauma Effects Scale. A two-way
analysis of variance and Bonferroni correction were performed for the data analysis. Results: The findings showed a
significant positive time—intervention interaction effect with respect to psychological needs and its subcategories
(autonomy, relatedness, and competence), as well as psychological resilience, psychological well-being, and the small-t
trauma effect and its two subcategories (negative effects on self and future perception and negative effects on
emotions, thoughts, and behaviors). The effect of EMDR-based online group counseling on negative effects on body
sense (the subcategory of small-t trauma) showed no significant interaction of time and intervention. Conclusion: The
results indicated that, in addition to healing trauma, EMDR was also found to be effective in relation to psychological
resilience and well-being.
Clinical Impact Statement
This study highlights how trauma treatment can be useful for those without major trauma. In this study, eye movement
desensitization and reprocessing (EMDR) was found to be effective not only in relation to small “t” traumas, but also in
building psychological resilience and well-being. It is believed that this study has the potential to contribute to the field
of psychological trauma, particularly in terms of broadening the use of EMDR for different applications and in
addressing the influence of childhood rearing practices (such as those defined as small-t trauma) on psychological
functioning and well-being in later life.
Keywords: small “t” trauma, need satisfaction, psychological resilience, well-being



A randomised feasibility I

trial of a trauma capacity building
programme for the perinatal period

Midwifery guided early online
EMDR group intervention

(EMDR-m + virtual G-TEP)

during the COVID-19 Pandemic

Paula Taylor Miller
Supervisors Prof M. Sinclair, Prof Paul Miller,

' Dr P. Gillen, Dr J. McCullough, Dr D. Farrell MBE

PG Taylor Miller




.
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following perinatal trauma @ University

P.G. Taylor Miller, Prof M. Sinclair, Prof P.W. Miller, Prof D.P. Farrell,

Dr P. Gillen, Dr J.E.M. McCullough, P. Boyle, P. Klaus vister.ac.uk

Background Quantitative Results

The World Health organisation has reportad an ongaing shortoge of haaith Recruitment rate: 70 wornen were pre-screened with a 32% uptake.

professionals warldwida [WHO, 2021), with recommendation of all nations to + 33% of screened womean were not eligible and wera refermad to GP.

impiement long temm sirategies for addressing staff shortages and improving + A fotal 14 Women were randomised to either raceive the EMDRM-VGTEP

accessbility to mental health freatment within seven years [WHO, 2022). intervention + usual care or usual care alone by a unique computer-

generated random number tabla.

This study implements a task-shifted programme of capacity building in Affrition: One woman [7%] dropped out following randomisation.

perinatal mental health of an innovative, low intersity, frauma informed, Fidelity: The intervention wos defvered with fidality fo the intervenfion protocol

digital EMDR group intervention (EMDRm-VGTEP] . Tha intarvantion was task- rated as highest satisfaction level [3] on the G-TEP fidefity scale (Shapiro, 2020)

shifted from mental health professionals to midwives for women in the by an indepandent EMDR Euwrcpa consultant.

perinatdl peried (the fime before, dwing and folowing childbirth). Safety: Mo critical incidents were raportad and thers were no parficipant crises

Global Mean Pravalence of PTSD during intervention delivery.

* 4% women in community samples and 18.5% of woman in highar risk Preliminary effects: Women who received the EMDRmM-VGTER infarvantion
samples develop PTSD in the postpartum peried [Yildiz, 2017). reported srengthanad resiiance [M=30.6 sd=%] whan compared with women

* Thera is a high co morbidity between post partum PTSD and post partum who received usual care done (M22.5 sd=3.44), [d=1.234).

depression. as avidant inup fo 71.54% of cases of post partum women with
PTSD (Yildiz et al 2017).

Early EMDRm infervention for perinatal rauma

+  Early, low intansity infervention with tosk shiftad, midwifary led

For more detfail please refer to the Consorf diogram in Figure 1.

psychological suppert (EMDRm-VGTEP) guided by AIP theory {Soloman & vttt
Shapiro, 2008 may prevent the sequaloe of post fraumatic siress and [ ...._.._.._f] | Fro-Serissted foriadial gty e 70 %_ ez -
dapression symptoms experienced by women following perinatal rauma. nanainne s
l sl pasart of BHSCT et
: = — |
Aim e, !
:
To test the safety and feasibility of the task shifted EMDRm-VGTEP. o e P (£8P 1 Srrante [EFOA] D
Gawid relwiad ranson = 3 (DS 1), Resdeence (RS0, €1 (TENDue)
i by sarasen T
ot

criaciabie = Bawadrey chna cchection
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Method

Design: Single blind fwo-armed randomised controlled parallal design pilot
feasibility frial with an allccation ratio of 1:1 comparing a midwifary led aary
onliing EMDR intervention with care as uswal in pravention of post traumatic 1
sirass and depression symptams with qualitative components.

Population: Women wha hod a recent caoasarenn section.

Sefting: The study was conducted in a Health and Social Care Trust [HSCT) in
Northem Ireland duwing the COIVD-1% pondemic.

Ethics: The hial protocel was appraved by the Office of Research Ethics
‘Committees Northem Ireland (ORECHI) [REC A, raf: 21/NIF00&7)

Quallty

" ] }
[
Covp ot =0

|

e

Figure 1. Consort diagram of participant flow through the study

«  The study has been reported according to the CONSORT extansion for
randemisad pilot and feasibiity trials (Eidridge et al, 2016]

Analysis

« Guantitative: Descriplive statistics, mean, standard deviations and effect
sizess [Cohen, 1988) were calculated using the SPSS (IBM Corp, 2020]
statistical pockage for pilot feasibility data.

+  Stopping guideknes included drop out >20% |Jarers & Lee, EMDR Council T
of Scholars Research Group, 2022) Conclusions

+  Qualitative: A focus group exploing women's experiencas of the EMDRmM Thiis study is in alignment with the World Heclth Organisafion’s [WHO, 2021)
WGTEP inlervention was conducted with three women. Coding and Mental Health Action Plan of praventing mental healih conditions of thase “at
thames wera developed from women's verbatim, Brauna and Clarke's risk™ of devalaping PTSD by building capacity and task shifting trauma focusad
|2013} & step method of thamatic analysis was appliad to the data; [1] mental health provision to non mental health professionals in a real word setfing.
familicrisation with the data, [2] coding, [3] searching for thames, [4] - WG#:H_EH reporfedly found the infervenfion effective ond occepfable.
reviawing themes, [5] defining and naming thames, and (5] wrifing up. +  Afhifion rate was occeptable (Viswanathan et al. 2017)

+  Preliminary results support a sfrengthening of resiience ond adaptive
response when compared with reporfed scores in fhe care as usual group.

The EMDRm-VGTEP is a safe and feasible preveniafive intervention, boosfing
N o the tactor of in women fencing distress in the earty
Quualitative Findings: Focus Group weeks following recent perinatal frauma when task shifted fo midwives.

Alwomen reportad they would recommend the intervention to a friend.

Three sub themes relafing fo intervention programme theory were: a reported

dose response, adapfive respense as postulated in the adaptive information
\ procassing theory, and infervention accessibilify.




An online group EMDR intervention for
breastfeeding trauma recovery

ulster.ac.uk



e McClane E. PhD Study comparing G-TEP with Group CBT for CPTSD
(City of London University, in preparation 2024)

Aims and Objectives

The aim of the study is adapt the GTEP protocol and assess its safety,
feasibility, acceptability and treatment effects for clients with ACEs and who
meet the diagnostic criteria for CPTSD according to ICD-11.

It is expected that the treatment interventions will be well tolerated by clients,
shown by their ability to maintain contact with the traumatic material,
self-sooth, minimal input from support statf, and continued attendance.
Participants will also have the opportunity to give feedback.

It 1s expected that the treatment group will no longer meet the diagnostic
criteria for CPTSD as indexed by the I'TQ after their final treatment session,
and this will be maintained over time, assessed through the follow-up
questionnaires administered 3 months after treatment completion.



<‘7‘\ University

7 " of Worcester

Pilot: Evaluating Early Group
EMDR Group Traumatic Episode
Protocol for NHS Staff

Submitted as part requirement for the MSc
degree in EMDR at University of Worcester.

Sharyn Williams 20t September 2020.



Sharyn Williams. 2020.
Pilot: Evaluating Early EMDR G-TEP for NHS staff.

ABSTRACT

The purpose of this study was to explore the effectiveness of the Group
Traumatic Episode Protocol (G-TEP. Shapiro, 2013) to reduce reports of
occupational distress reported by NHS staff. A quazi-experimental single cohort
study of natural design with no control group captured quantitative staff self-
report data from Post-traumatic check list (PCL-5, weathers et al. 2013) to
screen for presentation of Traumatic Stress and Professional Quality of Life
Scale (ProQOL, Stamm, 2001-2009) to screen for Secondary Traumatic Stress
(STS) and Burnout. One session of G-TEP was delivered as an early EMDR G-
TEP intervention inclusion of 1-3 months. Measures were completed at the start
of the intervention and one-week post intervention. The results illustrated
clinically significant reduction in PCL-5 symptoms and Secondary traumatic
stress symptoms with burnout showing significant but weaker reduction in
symptoms across T(1) and T(2). Conclusion: Previous G-TEP studies illustrate
positive symptom reduction for recent and cumulative events in occupational
settings and this study reflects similar findings of effectiveness for reducing
traumatic stress symptoms from clinical to subclinical levels.

Keywords: EMDR; early EMDR intervention; Group traumatic stress protocol
(G-TEP); posttraumatic stress; post-traumatic stress disorder; burnout.



NEW ZEALAND

Dr. Tom Flewett MD (2024)

| have been working with our largest
University in New Zealand,

Otago University to set up an EMDR
training through the Department of
psychological medicine.

The EMDR Institute training with Robbie
Dunton, was very supportive of
developing a University based EMDR
therapy training

We are halfway through the first year of
a 2-year training with a cohort of 34
students.

I'm hoping to be able to teach G-TEP
next March as part of the second year
course



ADDITIONAL APPLICATIONS /ADAPTATIONS OF G-TEP

For various symptoms beyond PTSD
For Complex PTSD



EMDR group intervention in an
outpatient randomized and hospital
setting:
implementation and effects of "G-TEP"

Markus Stingl| Madeleine Hemmerde
Center for Psychiatry and Practice of Psychotherapy
Psychotherapy Monchengladbach (GER)

Justus-Liebig-University Giessen

(GER)
|| ‘ @ EMDR
Bologna2023
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TG vs. WCG: the improvements can be causally attributed to the G-TEP intervention!




G-TEP... SUMMARY

support for the efficacy and practicability over a broad range of stress-related
symptoms

can be applied in outpatient and inward settings

rapid reduction of intrusions, avoidance behaviors, hyperarousal, depression
and global distress within the “traumatic cluster” (Stingl et al., 2021)

can be used for stabilization and as an upstream intervention

suitable for paving the way for further therapeutic processes




Psychol Trauma 2024 Jul 18. doi: 10.1037/tra0001711. Online ahead of print.

The use of the '"group traumatic episode protocol (G-TEP) " in an
outpatient randomized and hospital setting: Implementation and effects in
heterogeneous patient samples Markus Stingl %, Madeleine Hemmerde, Enno
Drutschmanni, Valeska Pape 2, Bernd Hanewald 1

*PMID: 39023949. DOI: 10.1037/tra0001711

Objective: . We examined the effectiveness on multiple symptoms and practicability of G-TEP
in an outpatient setting and its feasibility in hospital treatment.

Method: Study A: Forty-four patients suffering from different symptoms and diagnoses
received four ambulatory G-TEP sessions in a randomized delayed waitlist control group
design.

Study B: The targeted changes in symptom burden in 23 patients and the implementation
process of G-TEP as an additional treatment option in a psychiatric hospital were examined.
Results: Both studies showed significant and long-lasting reductions in subjective distress and
concomitant impairments. Levels of avoidance decreased, abilities to manage negative
emotions got strengthened, and they gained hope. All effects had a positive impact on
subsequent treatment processes; some patients already went free of symptoms only with
this short G-TEP treatment.

Conclusion: G-TEP effectively alleviates symptoms caused by stressful experiences. G-TEP can
be used as a stand-alone intervention in outpatients and can easily be integrated into the
offer of multimodal therapy in a psychiatric ward. It can prevent the exacerbation of
symptoms and chronification of disease and should be implemented into the (German)
health system. (PsycInfo Database Record (c) 2024 APA, all rights reserved).



https://pubmed.ncbi.nlm.nih.gov/?term=Stingl+M&cauthor_id=39023949
https://pubmed.ncbi.nlm.nih.gov/39023949/
https://pubmed.ncbi.nlm.nih.gov/?term=Hemmerde+M&cauthor_id=39023949
https://pubmed.ncbi.nlm.nih.gov/?term=Drutschmann+E&cauthor_id=39023949
https://pubmed.ncbi.nlm.nih.gov/?term=Drutschmann+E&cauthor_id=39023949
https://pubmed.ncbi.nlm.nih.gov/39023949/
https://pubmed.ncbi.nlm.nih.gov/?term=Pape+V&cauthor_id=39023949
https://pubmed.ncbi.nlm.nih.gov/39023949/
https://pubmed.ncbi.nlm.nih.gov/?term=Hanewald+B&cauthor_id=39023949
https://pubmed.ncbi.nlm.nih.gov/39023949/
https://doi.org/10.1037/tra0001711

Madeleine Hemmerde (2023)
Preventive health promotion through early intensive acute interventions:
Evaluation of the effectiveness on various symptoms independent of diagnoses of the group-
therapeutic EMDR method G-TEP (Group-Traumatic Episode Protocol).
- A randomised pilot study -

This pilot study examined the EMDR Group Traumatic Episode Protocol (G-TEP) (Shapiro 2014) which was
originally developed for the treatment of traumatic stress. The focus of this study is to examine the
effectiveness of G-TEP, independent of diagnoses, on symptoms such as depression, anxiety,
somatization, aggression, dissociation and others. Two randomized groups were formed from 16
patients in a "waitlist control group design". After a psycho-educational part, three EMDR-G-TEP
treatments lasting about 2 hours took place on three days with one day of rest in between. The
symptom severity was assessed before and two weeks after treatment and further after three months
using the BDI I, IES-R, FDS-28 and SCL-90-S questionnaires. Results: In three of four measurements,
there are differences between the treatment group and the waiting group that can be attributed to the
G-TEP interventions. The severity of the current stress experienced in relation to the stressful episode
also decreases significantly after three EMDR-G-TEP sessions compared to the control group. After the
G-TEP treatment, the waitlist control group also experienced a significant improvement in symptoms
and stress level (SUD) both in terms of the episode SUD and even more in terms of the SUD of the
individual, processed targets. The patients also reported a positive change in (self-) perception, more
confidence in further relief and acceptance of their remaining mental health problems. In some cases,
patients were already able to change stressful life circumstances after the G-TEP-treatment. Further
research is in process.

Jan. 2020



Hanewald B, Mulert C, Stingl M. Justus-Liebig-University, Giessen, Germany
Conclusion: G-TEP can be easily integrated into the treatment concept of a psychiatric
ward; thereby, feedback of the progress to the treatment team appears necessary.

Methods: All inward patients suffering from distressing experiences (with PTSD or
IES-Score >20) received three G-TEP sessions in a delayed-treatment design.
Besides targeting changes in symptom load, we observed the implementation process
of G-TEP as an additional treatment option in a psychiatric hospital.

Results: We found significant reductions of distress (subjective units of distress -
SUD) related to the focused negative experiences from one session to another.
Furthermore, patients reported to experience their symptoms more “ego-syntonic”
after G-TEP, with beneficial effects on the following treatment processes..

Conclusion: Basically, G-TEP can be easily integrated into the treatment concept of a
psychiatric ward; thereby, feedback of the progress to the treatment team appears
necessary.

The promising experience in the pilot phase suggests that G-TEP should be added to
the integrative inpatient treatment offer as an innovative and economical method.



PhD Thesis in process, City of London University
Emma Mclane

Aims and Objectives

The aim of the study is adapt the GTEP protocol
and assess its safety, feasibility, acceptability
and treatment effects for clients with ACEs (Adverse Childhood Experiences)

and who meet the diagnostic criteria for

CPTSD (Complex PTSD) according to ICD-11.



LOW INTENSITY
ASYNCHRONOUS GUIDED INTERNET & VIDEO PLATFORMS
SUPERVISED PARAPROFESSIONALS



An internet-delivered stand-alone low-intensity intervention to manage the impact of
covid-19 on the mental health in the general population, everyoneOK.be
Van Hoof E.

Procedure

The intervention is a modified internet-delivered version of the G-TEP protocol (EMDR Foundation, 2021; E Shapiro 2022).
EveryoneOK consists of a psycho-educational introductory video (£ 2 minutes); an initial screening questionnaire assessing the mental
state of participants (£ 5 minutes); instructions on how to prepare for the intervention (+ 10 minutes); the intervention itself (+ 45
minutes); and finally the post measurement including the screening questionnaire again (= 5 minutes). The internet-delivered
everyoneOK intervention contained four phases: a psycho-educational phase explaining the impact on mental health of COVID,
normalizing and framing the symptoms and complaints as normal responses to an abnormal situation. This phase consists of a home
page and an introductory video. There are two screening phases, one before the intervention (T1) and another after the interwention
(T2). The screening had two objectives: to exclude people with a high risk of psychiatric disorders and suicidal ideation and to examine
their mental state before the start of the intervention. Participants with a high risk of psychiatric disorders and suicidalideation were
encouraged to contact their general practitioner and could not proceed to the intervention. The intervention phase consists of a
preparation and the intervention in a video format.

The intervention was launched through a press release. After the release, its existence was disseminated through word of mouth. There

were no advertising or other promotional activities launched.



M Latest results on everyoneok - X @ Allylnstitute_IEDEREENOK _res: X +
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Conclusion:

- People who participated in this
study, are really suffering from a
higher level of toxic stress,
probably due to COVID-19

- The intervention helps them to
reduce the level of toxic stress as
well as feelings of anxiety and
distress

- This intervention brings them
back into the “ok”-zone

Prof. Elke van Hoof




STEP

for Mental Health Clinicians
in the Context of COVID-19

Dr. Judy Moench, Rpsych

Adapted from the Presentation Recorded for the Canadian
Psychological Association (CPA) Conference, 2020

;- PREPPED 4
5 LEARNING



M

94% of participants reported the
STEP Program was helpful

94% would recommend the STEP
program to a colleague

88% reported the STEP self-care
videos lowered their SUDs rating

Fry
N

91% reported they thought it
would be a safe and helpful
protocol to use on a larger scale




Between-Groups Design

Table 1
Results of the multivariate analysis
Effect Statistic used Value F Hypothesis df Error df p-value Partial Eta
Squared
Group  Pillai’s Trace .258 5.216 2.000 30.000 .011* .258
Wilks” Lambda 742 5.216 2.000 30.000 .011* .258
Hotelling’s Trace .348 5.216 2.000 30.000 .011* .258
Roy’s Largest Root .348 5.216 2.000 30.000 .011* .258
Note. *p<.05
Repeated Measures Design
Table 2
Results of paired-samples t-test
Pre-test Post-test df t p-value d
M SD M SD
DASS-21 12.50 8.42 7.38 5.35 15 -3.64 .002** .73
GSE 33.31 3.86 35.06 3.70 15 2.87 .012* .46
Note. *p<.05; **p<.01; d=Cohen’s measure of effect size
Table 3
Results of paired-samples t-test
Pre-test Post-test df t p-value d
Mean SD Mean SD
DASS-21 15.06 7.18 8.06 12.72 15 -3.53 .003** .68
GSE 30.94 2.89 32.69 3.36 15 3.72 .002** .56

Note. *p<.05; **p<.01; d=Cohen’s measure of effect size
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TION Please remember that only the MAIN TRACK of the program will be translated to other languages

Group Cognitive Behavioural Therapy (Trauma Focus) versus EMDR
Therapy (G-TEP) Group Intervention in Adult Trauma Populations in
Kurdistan, Northern Iraq & the Central African Republic:

Data from Two Randomised Cpntrol Study

Action Against Hunger & University of Worcester

Dr'Cécile Bizouerne & Dr Elisabetta Dozio & Dr Derek Farrell

EMDR Europe Conference: June 2021

© DFarrell/Cecile Bizouerne/Elisabetta Dozio /June 2021
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Research Paper

Randomized controlled trial: Comparing
the etfectiveness of brief group cognitive
behavioural therapy and group eye
movement desensitisation and
reprocessing interventions for PTSD in
internally displaced persons,
administered by paraprofessionals in
Northern Iraq

Cécile Bizouerne ®! 0 =, Elisabetta Dozio % Endale Dlasso ¢, Alexandre Letzelter 9,

Aras Abuzeid €, Karine Le Roch 9, Derek Farrell P




Randomized controlled trial: Comparing the effectiveness of brief group cognitive behavioural
therapy and group eye movement desensitisation and reprocessing interventions for PTSD in
internally displaced persons, administered by paraprofessionals in Northern Iraq

Cécile Bizouerne @1 Elisabetta Dozio 2, Endale Dlasso ¢, Alexandre Letzelter 2, Aras Abuzeid ¢,
Karine Le Roch 2, Derek Farrell ®

*November 2023. European Journal of Trauma & Dissociation 7(3):100362

*DOI: 10.1016/j.ejtd.2023.100362

Results

Results in the TF-CBT group showed a significant reduction in IES-R (t = 7.38;

p = 0.001; Effect Size= 1.088), HAD-Depression (t = 6.03; p = 0.001; Effect Size=
0.889) and HAD-Anxiety (t = 6.34; p = 0.001; Effect Size=0.934). Results in the
EMDR- G-TEP group showed a significant reduction in IES-R (t = 4.63; p< 0.001;
Effect Size= 0.732), HAD-Depression (t = 3.12; p = 0.003; Effect Size=0.494) and
HAD-Anxiety (t = 3.01; p = 0.005; Effect Size=0.475). Both populations remained
clinical, despite a significant treatment effect. There was no statistical difference
between the two treatments.

Conclusions

Findings open the possibility to scale up EMDR G-TEP or TF-CBT interventions in
groups conducted by paraprofessionals for reducing PTSD symptomatology within
humanitarian programs.


https://www.researchgate.net/journal/European-Journal-of-Trauma-Dissociation-2468-7499?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicG9zaXRpb24iOiJwYWdlSGVhZGVyIn19
http://dx.doi.org/10.1016/j.ejtd.2023.100362

FINDINGS AND CONCLUSIONS

e No significative difference between GTEP and TF-CBT on

efficiency
e GTEP and TF-CBT provide good results when conducted

by paraprofessionals in humanitarian crises under
supervision of psychologists

But more research in needed:
e Difference between CAR and Iraq - to be further explored

e Advantages and disadvantages for GTEP/CBT: blind
protocol, vicarious trauma for staffs, social connexion,

adherence to the protocols by the staffs

PRESENTATION at the EMDR EUROPE CONFERENCE 2021
Derek Farell & Cecile Bijeurne



OUTLINE OF THE RCT

Tested in 2 different countries: CAR and Iraq
Target Population: >18 years old, IES-R>33

Measures:
» Psychometrics: IES-R, HAD Anxiety & Depression, WHO-5, CDR, SUD, VOC

» Other data including demographics: Age, Gender, Ethnicity, Traumatic
Event, Time since trauma, post-trauma symptoms, stabilisation techniques

used, social referral receiving existing intervention

» Pre, after session 3, and Post Measures @ session 6 and 1 month FU

e Treatment Time (minutes) - approx. 20 minutes per session
Treatment Team: ACF Psychosocial workers supervised by psychologists

Each group will have 8 participants
L3




—Zald

» Location: CAR Capital,
Bangui

» Trainings done in August
2018

* Protocols implemented from
September 2018 to January

2019
e Number of participants: 112
CBT: 62 GTEP: 50




Location: IDP camps in Northern Iraq
* Trainings done in April 2019

* Protocols implemented from May to August
2019
All session video recorded & treatment

fidelity checked by University of Worcestel

Number of participants : 86

CBT:46 et GTEP:40
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Elan Shapiro, 2023, EMDR Group Traumatic Episode Protocol,

Ch.5in EMDR GROUP THERAPY: Emerging Principles and Protocols for Trauma and Beyond.(2023)
Editors, Regina Morrow Robinson, EdS, Safa Kemal Kaptan, PhD

Springer Publishing Company, LLC. ISBN: 978-0-8261-5294-7. ebook ISBN: 978-0-8261-
5295-4. DOI: 10.1891/9780826152954

INTRODUCTION
Eye Movement Desensitization & Reprocessing (EMDR) therapy is acknowledged as one

of the leading evidence-based treatments of choice for post trauma symptoms. The EMDR
Recent Traumatic Episode Protocol (R-TEP) is an individual evidenced-based treatment
based on the standard EMDR and recent event protocols that is widely used for acute
intervention. EMDR Group Traumatic Episode Protocol (G-TEP) was developed as a
rigorous application of the R-TEP (Shapiro & Laub, 2008, 2014), faithful to the principles of
EMDR early intervention (EEI), for use with groups. The various challenges that had tobe
resolved in the development of this protocol are elaborated. An overview of the G-TEP
principles and procedures is presented. Originally intended for critical incident and
disaster settings for treating distress and enhancing resilience, it is now also being
successfully used for ongoing stress, preventing the accumulation of unprocessed trauma
memories. Conceptualizing Group EMDR as guided self-help opens new applications and

possibilities for future developments.



The TEP Suite of EMDR Protocols:

The Family of Trauma Episode Protocols Based on EMDR R-TEP and G-TEP

By Elan Shapiro, with contributions from: Maria Masciandaro, Ana Gomez, Judy Moench Shiraz
Ferrand, Reg Morrow Robinson, Phillip Manfield, Elke van Hoof, Brurit Laub, Keren Mintz-Malchi,
Tuly Flint and Yoni Elkins. Go With That, EMDRIA Journal, 2023

Standing on the shoulders of Dr. Francine Shapiro, the EMDR R-TEP, with its novel Traumatic Episode
conceptualization and contained focused novel Traumatic Episode conceptualization and contained
focused processing strategies, contributed to encouraging innovation and research in exploring and
developing the newly defined field of Early EMDR Intervention (EEI). The application of R-TEP for
groups led to the creation of the G-TEP with its resource-rich, containing, worksheet that provided a
structured, step-by-step, visuospatial concrete representation and record of the treatment phases and
procedures.

The iconic worksheet is a central feature of the G-TEP that became an inspiration for the development
of additional worksheet-based protocols, of varying trauma activation and treatment intensity, in the
growing family of TEP suites. These protocols ofer a range of levels of intervention from resource only,
to low trauma activation, to mid and high activation, as well as low, mid-, and high-intensity
applications. Whereas R-TEP and G-TEP are firm evidence-based, some of the newer innovations are
demonstrating value clinically while currently being piloted and inviting further research support. The
TEP suite provides a tool kit with the flexibility needed for agencies, private practices, and disaster

response situations that can also integrate with and augment existing programs.



Issues & Challenges
for EMDR in a group setting

EMDR & the solutions that G-TEP contains

Group- Traumatic

Episode Protocol o
1. MONITORING & INTERACTION: G-TEP is designed

for self-monitoring with limited interaction
(Guided Self Help)

2. SAFETY & CONTAINMENT: Working with such

groups requires additional built-in safety/
containment & resourcing

3. 2. INTEGRATION of MULTIPLE PARTS: Addresses
the multi-target integration of unconsolidated
memories

4. 3. STRUCTURE & MANUALISATION: Has a highly
structured worksheet & manual that guides the
procedures step by step

104
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<= EMDR
Group-
Traumatic
Episode
Protocol
G-TEP

Issues & Challenges
for EMDR in a group setting
& the solutions that G-TEP contains

5. FORM of EXPRESSION: Has wide application,
expression in drawing &/or writing, (culture & age
friendly)

6. EYE MOVEMENTS: Uses a form of self-BLS that
includes Eye Movements

7. SUFFICIENT SETS of BLS: G-TEP has 9 sets per
PoD, 27 sets per session

8. FOCUSED PROCESSING (Therapy Contract) : Keeps
a narrow focus on the PoD

9. VICARIOUS TRAUMATISING: No sharing of
traumas, to avoid vicarious triggering of traumas

105
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@@

EMDR
Group- Traumatic

Episode Protocol
G-TEP

Additional features of G-TEP

10. INDIVIDUAL TREATMENT PLANS in a GROUP:
The identified PoDs are the targets revealed for
processing & effectively form the individual
treatment plans along the Trauma Episode timeline

11. EFFICIENCY & COST-EFFECTIVENESS: Individual
EMDR is one of the most cost-effective interventions
for PTSD (Mavranezouli et al. 2020). Working with
groups multiplies this efficiency.

12. EVIDENCE BASED: EMDR G-TEP has about half a
dozen published controlled and field trials; several
single arm pilot studies; & academic PhD & MSc
studies; as well as a number of conference posters &
presentations.
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@@

EMDR
Group- Traumatic
Episode Protocol

T The EMDR Recent Traumatic Episode Protocol
(R-TEP) contained many features that were
suitable for a group application.

T “Group R-TEP”

The EMDR G-TEP was thus developed as a
simplified adaptation of the R-TEP for recent
traumatic experiences &/or for life-changing
events with ongoing disturbance (not necessarily
recent)

T Aim to process each individual’s Trauma Episode
within a group framework.

T The (modest) GOAL is a brief intervention to
reduce distress & to increase coping &
resilience
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