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G-TEP Research projects planned, conducted & published

• Australia: Morris et al (2022) Early intervention for Residential Out-of-Home Care Staff). Psychological Trauma: Theory, Research, Practice, and Policy (in press)

• Belgium: Prof. Elke van Hoof (2020) “EVERYONEOK.BE” computer-based video platform for Covid-19 

• 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                                  I                 
In Central African Republic (Completed) & N Iraq (completed); 

• 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

• 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 et al. Comparative study G-TEP with group CBT, ISIS terror victims

.      Ireland: Moran J, Farrell D, Miller P et. al G-TEP research RCT with frontline workers. (Phase 1 completed Phase 2 nearly)

• Israel: Birnbaum, H., Maimon, N. et al. G-TEP Controlled study with  COVID related medical staff at a major hospital (2021) completed

• 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 

• 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) 

• US:  Roberts Amanda., Published: study with Cancer patients (JEMDR, 2018)

Gomez Ana, C-GTEP: The Butterfly Journey, GTEP for Children, unpublished book & workshops

• UK: Projects: See next slide
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G-TEP Research projects planned/ in process UK :
• 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 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.

• 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.

• 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),

• Smith, Aimie,  Taking EMDR & G-TEP to the NHS Frontline in the UK (South Tees NHS Trust)
• Wright, Oliver, GTEP Group EMDR at Grenfell Health & Wellbeing Service

• Miller Paula., PhD study, Childbirth Trauma, Ulster University (in process)
• McClane  Emma, PhD Study comparing G-TEP with Group CBT for CPTSD (University of Northumberland, 

planned)

• 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)
• 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 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.

• Darker-Smith Susan., Children & Families (in process?)

• 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
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• Bromley J., (2021 Thematic Analysis: Exploring EMDR clinicians views of the potential to use G-TEP 

and IGTP in family-based EMDR processing. ) MSc Warwick University
• 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

• Correia Raquel, Reem Shafiq, Pethania Yasmin 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., Miller, P., Knibbs, L., McGowan, I, Kiernan, M., Melling, A., Murray, G., Zat . & 
Moran, J. VGTEP Study for All Essential Frontline Workers experiencing Psychological Distress & 
Trauma in Response to Covid-19 (under preparation 2022)

• Hemmerde, M., (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 (to be published)

• Hanewald B, et. al Justus. Liebig-University. G-TEP can be easily integrated into the treatment concept 
of a psychiatric ward (EMDR Europe Conference, 2021)

• 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. Vol 
3/1.



• 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.,  Yılmaz, 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 CC BY 4.0. 

• Khubsing, R. S., Daemen, I. K., Hendriks, L., van Emmerik, A. A. P., Shapiro, E., & Dekker, J. J. M. 
(2020). An EMDR group therapy for traumatized former child slaves in India: a pilot randomized 
controlled trial.

• 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 
Congress

• 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.
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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


• Maimon, N., Birnbaum, H. , Elkins, Y. & Flint (in preparation 2022). G-TEP study with  COVID related medical 
staff at a major hospital. (under preparation)

• McClane E. PhD Study comparing G-TEP with Group CBT for CPTSD (University of Northumberland, in process 
2022)

• Miller Paula., PhD study, G-TEP and Childbirth Trauma, Ulster University (in process 2022)

• 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.

• 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)

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

• 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 
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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.

• 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 20th 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 21st EMDR Europe Conference, 2020 and the European Society for 
Traumatic Stress Studies (ESTSS) conference, 2020.

§ Smith, A., 3P (in preparation 2023): Use of G-TEP in Remote 3 `session Format at South Tees NHS Trust

• 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 (poster in preparation 2022)

• Van Hoof E., De Laet, H. & Shapiro E. (in preparation 2022). Validation of 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
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• 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 
Iraq: 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.

• Yurtsever, A., Konuk, E., Akyüz, T., Zat, Z., Tükel, F., Çetinkaya, 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: using G-TEP with University students with Traumatic Experiences
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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-Alcázar, 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 Prac0ce 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 Prac0ce and Research Vol 3, 20th

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 interven0on 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 IntervenEons. 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

http://dx.doi.org/10.1891/EMDR-D-20-00039


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, Tükel, Çetinkaya, Akyüz, 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-II (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

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. 

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. 



The examina*on of the effects of the EMDR Group Trauma*c Episode Protocol 
on anxiety,  trauma,  and depression in pa*ents living with a Cancer diagnosis 

within the past year. Amanda Roberts, (JEMDR, 2018)
N=35; 2 X 90 minute sessions 
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A vicarious trauma preventive approach. The Group Traumatic Episode Protocol 
EMDR and workplace affect in professionals who work with child abuse and neglect. 

Giorgos Tsouvelas1,2, Michaila Chondrokouki2, George Nikolaidis2,3, Elan Shapiro4
1 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 c) 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



Effects of EMDR Group Traumatic Episode Protocol on Burnout Within 
IAPT HealthCare Professionals: A Feasibility and Acceptability Study 
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 
improvement 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 











The Effect of Psychological Counseling on 
Need Satisfaction, Resilience, Psychological 
Well-being And Small ‘t’ Trauma with the 
EMDR Focused Online Group Applied to 
University Students 

Dr. Safiye
YILMAZ DİNÇ Doç.Dr. Fatma SAPMAZ

PhD Thesis



An EMDR-based online group counseling program for university students 
using G-TEP. Safiye Yilmaz PhD Thesis, 2021, Turkey

The purpose of this study is to develop an EMDR-based online group counseling program for 
university students whose unfulfilled psychological needs and to examine the effectiveness of 
this program on need satisfaction, psychological resilience, psychological well-being and small 
‘t’ trauma.Psychological needs are autonomy, relationality and competence.
Experimental research conducted with data of 806 people is a quasi-experimental research 
based on a 4x3 (four groups; two experiments, two control groups; three measurements; pretest, 
posttest, follow-up test) model. Random assignments were made to the research groups 
(experiment n = 8, control n = 7) by drawing lots from the sample pool created according to the 
scale scores.
Findings: In terms of total scores, psychological needs and sub-dimensions, psychological 
resilience, psychological well-being, small ‘t’ trauma and two sub-dimensions, intervention x 
time effects were found to be significant; but it was not significant in the negative effects on 
body sense sub-dimension of small 't' trauma. Psychological counseling with an EMDR focused 
online group was effective in psychological needs, psychological resilience, psychological 
well-being sub-dimensions. Findings maintained at two months follow-up. 
Psychological counseling with the EMDR focused online group had a greater effect than the 
placebo group intervention.



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 20th 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. 







Johanson, E., Tamblyn, W., Pra<,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 NaIonal InsItute for Health and Care Excellence (NICE) guidelines reference 
Eye Movement DesensiIzaIon and Reprocessing (EMDR) for consideraIon as an early 
intervenIon 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 
Imescale required for early intervenIon. The Group TraumaIc 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 conInue delivering meaningful, high-quality 
care. EMDR therapists in the Service were trained to use the G-TEP-RISC protocol, 
which is an adaptaIon of the G-TEP delivered remotely with, and for, Self-Care. The 
aim of this reflecIve piece is to outline adaptaIons of the THN Trauma Pathway 
before, and in response to, the COVID-19 pandemic, and our plans for the future.
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Israel:
G-TEP Controlled study with  COVID related medical staff at a major hospital.

Birnbaum, H. ,Elkins, Flint & Maymon, (2021). completed

220-כונחבואוונייאר׳אבלש
בצמךירעהלידכיאופרתווצ
 ךרוצה יבגלןנסלו ,הקוצמ
 .לופיטךשמהל המאתהו

לופיטל ונפוה80-כ :׳בבלש
„emdrיתצובקgtep)(
 וא ןושארה דעומל וקלוחו
 לופיט לבקל ינשה דעומל
2 תייחנהב8-כלשתוצובקב
לשימעפדחלופיטל םילפטמ
.׳ש ½2-כ

 ורתוא םיבלשה ינש ךותמ
 םהילע ץלמוהש תווצ ישנא50כ
 לש ינטרפ לופיט ךשמה לע

RTEPתרמוח לשב 
 גאד ח"היבו ,םימוטפמיסה
 ולא םילופיטל

1st 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.
2nd 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 ½ hr 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. 
Results are being analysed



Abstract
Almost half of the trials failed to recruit their targeted sample size of which 89% 
could be preventable. Successful implementation of mental health trials in 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 Treat-ment
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.
K E Y W O R D S asylum seekers, EMDR G-TEP, intervention, mental health 
,parenting, pretrial, refugees
(

Kaptan, S.K.,  Yılmaz, 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
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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
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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 II, 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.
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EMDR in the Aftermath of 
Genocide: Supporting Women 

Survivors 
Yesim Arikut-Treece, Dr. Rebecca Dempster 
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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 II, 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



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)

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 if 
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. 



Study in Chile 



“STEP” (Self-care Traumatic Episode Protocol) 
Controlled Study for Self Care with EMDR Clinicians: 

A computer-based video application of G-TEP
Judy Moench Ph.D, 2020

Delayed treatment Controlled Trial
Results
N=32
DASS-21:	the	decrease	in	depression,	anxiety	
and	stress	was	significant,	
GSE:	results	show	that	the	increase	in	general	
self-efficacy	was	significant		
Cohen’s	d	statistic	reveal	medium	effect	sizes	
(d=.73	for	the	DASS-21	scores	and	d=.46	for	
the	GSE	scores).



Prof. Elke van Hoof



E Shapiro 2018 © 
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STEP
Self-Care Worksheet

E. Shapiro & J. Moench, 2020
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S T E P
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



94% of participants reported the 
STEP Program was helpful 

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

94% would recommend the STEP 
program to a colleague

91% reported they thought it 
would be a safe and helpful 

protocol to use on a larger scale



R e p e a t e d  M e a s u r e s  D e s i g n

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 
 
 

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 
 

B e t w e e n - G r o u p s  D e s i g n
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Francine Shapiro (2018) extended the time frame for “as long as 6 
months after natural and manmade disasters in locations in which 
conditions have not returned to normal and there has been no window 
of post disaster calm/safety.” 
Jarero & Artigas (2018): EMDR EI Protocols can also been used for 
extended traumatic events and emergency situations … in which there 
is ongoing trauma and therefore no subsequent period of safety
E Shapiro & Laub (2008): Concept of a “Trauma Episode”                              
= (Negative) Life changing experiences with ongoing consequences
that have not integrated (“consolidated”) adaptively

EMDR Early Intervention Protocols

(RE; R-TEP, PRECI;  IGTP & G-TEP) 

ONGOING TRAUMATIC STRESS



The Trauma Episode and Adaptive Information Processing (AIP) in EMDR G-TEP

In G-TEP as in R-TEP we are interested in the Trauma Episode not only the original

trauma memory. The Google Search (GS) procedure scans the Trauma EPISODE from

just before the onset memory up to today including thoughts about the future (the 3

prongs).

The Episode is defined as a negative life-changing event with ongoing consequences.

The focus is not only on the event. It is focused on the event and the aftermath. How

the Trauma has impacted one’s life and how it is still disturbing now. The Trauma

Episode conceptualization can be understood as a direct expression of the AIP at work.

When it is a recent event the Episode is more obvious. When not recent it may be

considered ongoing in that it is still disturbing now, implying a Trauma Episode

/continuum.



The Trauma Episode and Adaptive Information Processing (AIP) in EMDR G-TEP

In the standard protocol we make a treatment plan based on the AIP lens, beginning with 

presenting complaints and symptoms but seeking target memories to reprocess the 

formative faulty learning experiences. We ask the question "where did you learn this 

(maladaptive symptom)?" and look for targets such as the onset /file folder memory (First 

time) …as well as related memories within this network theme (Worst time… Last time… 

Next time). This corresponds to a Trauma Episode timeline.

In G-TEP in a group setting we haven’t made individual treatment plans like this. When it is 

a recent event it is obvious (eg accident, terror, disaster) or when there is a clear onset 

with a period of ongoing disturbance (such as with refugees, war, COVID pandemic, or 

health issues such as cancer). 



The Trauma Episode and Adaptive Information Processing (AIP) in EMDR G-TEP

But when working with a memory without an explicit treatment plan we effectively 

approximate one because the selected distant memory is still excessively disturbing in the 

present and has likely impacted lives in various ways. The Google Scan would therefore be 

revealing an implicit AIP treatment plan with the PoDs, in a more intuitive less cognitive 

way, by seeking spontaneous associated PoDs on a related theme. These PoDs are not 

necessarily only part of the original onset memory - they could relate to additional 

associated memories along the Trauma Episode timeline and AIP theme (3 prongs). 

This understanding makes the G-TEP even more widely applicable by extending the 

ongoing conceptualisation not only for recent trauma or conditions without a period of 

safety, but for any dysfunctional symptom / current issue as an ongoing consequence, 

as for example we do with a phobic symptom in the Standard Protocol.


