
EMDR – A BRIEF THERAPY FOR CHILDREN
Risk factor for developmental trauma can be:

Loss
Separations
Living with a single parent
Witnessing family abuse
Neglect
Parental unresolved grief
Family secrets

Parent’s illness
Child’s hospitalization
Child’s illness
Abandonment and neglect 
Exposure to criticism, 
humiliation, bullying, school 
failure. 

EMDR THERAPY FOR CHILDREN

A number of studies have proved that EMDR can be used effectively with 
children, helping them to heal and thrive. Early experiences and in�uences are 
critical to the development of children's brains and their lifelong health. At birth, 
the infant's brain is un�nished. The parts of the brain that handle thinking and 
remembering, as well as emotional and social behavior, are underdeveloped.

Children may not remember negative experiences, yet these remain stored 
within the memory system, as a traumatic information, leading to medium and 
long term dif�culties. It is helpful to identify situations, which trigger symptoms, 
which underpin these often underestimated experiences, which may have led 
to the child’s disorganization and highly emotional reactivity. Helping them to 
reprocessing their negative experiences is the �rst step towards healing. 
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EMDR (Eye Movement Desensitization and Reprocessing) is a psychotherapeutic 
treatment discovered in 1989 by Francine Shapiro.

It is used as a standalone treatment in many situations, EMDR is an 
evidence-based integrative psychotherapy for Posttraumatic Stress Disorder (PTSD) 
and of other psychiatric disorders, mental health problems, and somatic, often 
stemming from adverse life events. Today it is recommended by many international 
guidelines as the elective treatment for PTSD (Post Traumatic Stress Disorder), and 
EMDR's effectiveness in reducing posttraumatic symptoms has been widely 
studied and validated, as well as other conditions. 

Since 2010, EMDR therapy has been recognized as a psychotherapeutic approach 
(Prochaska&Norcross, 2010). In 2011, the Substance Abuse and Mental Health 
Services Administration (SAMHSA) in the USA, recognized EMDR psychotherapy 
among the most evidence-based treatments, as well as the most effective 
treatment for anxiety, depression and PTSD. Since 2013 it is included in the 
recommendation issued by the WHO, as the elective psychotherapy for treating 
PTSD in children, adolescents and adults. It is recommended also by the American 
Psychological Association (1998-2002), the American Psychiatric Association 
(2004), the International Society for Traumatic Stress Studies (2010), and the World 
Health Organization (2013) The winning aspects of EMDR are its rapidity of 
intervention, its effectiveness and the possibility to apply it to people of all ages, 
including children. 

Trauma in childhood is a grave psychosocial, medical, and public policy problem 
that has serious consequences for its victims and for society. 
Children may experience directly a traumatic event, or may be the result of  
traumatic experiences within their family or community. The psychiatric and 
psychobiological effects of chronic overwhelming stress on the developing child, 
provides a framework and principles when empirically examining the 
neurobiological effects of pediatric trauma. 

EMDR, not only has been proven effective in treating developmental trauma, but it 
has shown, scienti�cally  quick resolution of symptomatology, contributing to the 
reinstate the ability of the child to adapt and thrive.

EMDR
A BRIEF THERAPY FOR CHILDREN

WHAT IS TRAUMA?

HOW TO IDENTIFY SYMPTOMS
AND ASK FOR HELP

Trauma results from an event, series of events, or set of circumstances that is 
experienced by an individual as physically or emotionally harmful or threatening and 
that has lasting adverse effects on the individual’s functioning and physical, social, 
emotional, or spiritual well-being” (Substance Abuse and Mental Health Services 
Administration [SAMHSA], Trauma and Justice Strategic Initiative, 2012, p. 2)

LARGE T AND SMALL T TRAUMA 
The following can be potentially traumatizing events: 

Single events, limited in time and not linked to the individual’s sense of identity 
(accidents, earthquakes, witnessing death)
Cumulative experiences (experiencing loss, bullying) 
Prolonged exposure to stressful conditions during childhood (abuse, witnessing 
abuse, neglect, mental illness or traumatization of family member, experiencing 
high levels of emotional or psychological distress).

Children are more vulnerable to stress when they  learn that they cannot rely on 
their caregiver for comfort. They may become incapable of calming themselves 
down when distressed. If children are exposed to unmanageable stress and the 
caregiver does not help modulate the child's arousal this may lead the child to 
disorganization and lead the child into a state of dyscontrol. Children need 
emotionally stable adults, who can take care of them and can help them feel 
acknowledged and important. 

Although the impact of adverse childhood expereinces on adult mental and 
physical health problems is well known and documented, less is known about 
the pathways through which health is compromised during childhood. Anxiety, 
depression, concentration dif�culties, learning disabilities, hyperactivity and 
ADHD, behavior disorders, sleeping disorders, separation anxiety, may result 
from experiences of threat, fear, sadness, helplessness,  anger, shame and guilt. 




