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ABSTRACT

A traumatic childbirth can have negative consequences for mothers, as well as their children
and partners. While eye movement desensitization and reprocessing (EMDR) is
recommended in clinical guidelines as a treatment for post-traumatic stress disorder (PTSD)
following childbirth, the specific application of EMDR for this population remains unclear.
This scoping review aims to explore the extent of existing literature on the use of EMDR in
the treatment of birth trauma. This review followed the PRISMA-ScR guidelines and included
sources of evidence in which individuals or partners received EMDR treatment for birth
trauma. Databases searched included Psycinfo, PubMed, the Cochrane Library, Embase,
Scopus, and CINAHL, from inception of the database until approximately August 2025. Grey
literature was also searched. Sources were limited to English-language publications. Two
reviewers independently screened and extracted data from eligible quantitative and
qualitative sources. Data were analysed in a descriptive and thematic manner. Data
extraction included the sources’ characteristics, outcomes, and results. Findings are
presented in tabular and narrative formats. Twenty-nine sources of evidence were included,
comprising randomized control trials, qualitative research, systematic reviews, and grey
literature. Overall, EMDR showed promise in treating birth trauma, although the diversity of
the evidence type and methodological design varied. This scoping review indicates that
EMDR may be a promising intervention for birth trauma. However, the current evidence
base is limited and heterogeneous in terms of study design type and outcome measures
used. Further research is needed that includes long-term data, qualitative designs, diverse
ethnicities, and the perspectives of partners.

Tratamiento de desensibilizacion y reprocesamiento por movimientos
oculares para el trauma del parto: una revision de alcance

Un parto traumdtico puede tener consecuencias negativas para las madres, sus hijos y parejas.
Aunque la Desensibilizacién y Reprocesamiento por Movimientos Oculares (EMDR) se
recomienda en las guias clinicas como tratamiento para el TEPT posparto, la aplicacion
especifica del EMDR para esta poblaciéon no es clara. Esta revision de alcance tiene como
objetivo explorar la extension de la literatura existente sobre el uso de EMDR en el
tratamiento del trauma del parto. Esta revision siguio los lineamientos PRISMA-ScR e incluyé
fuentes de evidencia en la que las personas o las parejas recibieron tratamiento EMDR para
el trauma del parto. Las bases de datos consultadas incluyeron Psycinfo, PubMed, Libreria
Cochrane, Embase, Scopus y CINAHL, desde el inicio de la base de datos hasta
aproximadamente agosto de 2025. También se consultd la literatura gris. Las fuentes se
limitaron a las publicaciones en idioma inglés. Dos revisores revisaron y extrajeron en forma
independiente los datos de las fuentes cuantitativas y cualitativas elegibles. Los datos se
analizaron de una manera descriptiva y tematica. La extracciéon de los datos incluyé las
caracteristicas, los resultados y los hallazgos de las fuentes. Los hallazgos se presentan en
formato tabular y narrativo. Se incluyeron veintinueve fuentes de evidencia, que
comprendian ensayos controlados aleatorizados, investigacion cualitativa, revisiones
sistematicas y literatura gris. En general, EMDR se mostré prometedora en el tratamiento del
trauma del parto, aunque la diversidad del tipo de evidencia y el disefio metodolégico
variaron. Esta revision de alcance indica que el EMDR puede ser una intervencion
prometedora para el trauma del parto. Sin embargo, la base de la evidencia actual es
limitada y heterogénea en términos de tipo de disefio del estudio y las medidas de
resultados utilizadas. Son necesarias investigaciones futuras que incluyan datos a largo
plazo, disefos cualitativos, diversidad étnica y perspectivas de las parejas.
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HIGHLIGHTS

« A scoping review was
conducted to explore the
extent of existing literature
on the use of eye
movement desensitization
and reprocessing (EMDR)
for treating birth trauma.
Overall, EMDR showed
promise in treating birth
trauma, although the
diversity of the evidence
type and methodological
design varied.

Further research is needed
in this area that includes
long-term data, qualitative
designs, and samples that
include diverse ethnicities
and the perspectives of
partners.
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1. Introduction

Eye movement desensitization and reprocessing
(EMDR) is a structured intervention used to treat
trauma and other adverse experiences (Shapiro,
2001). EMDR has strong evidence for treating post-
traumatic stress disorder (PTSD), supported by over
30 randomized controlled trials (RCTs) (de Jongh
et al., 2024). EMDR is also recommended in the treat-
ment of PTSD in the National Institute for Health and
Care Excellence (NICE) clinical guidelines (NICE,
2018). The adaptive information processing (AIP)
model (Shapiro, 2001) is a theoretical framework for
the underlying mechanisms of EMDR. This model
theorizes that owing to the high levels of stress experi-
enced during a traumatic event, memories are not
integrated into the individual’s adaptive memory sys-
tem, resulting in these unprocessed memories being
easily triggered. It is theorized that reprocessing
these memories by recollecting the trauma and incor-
porating them into a more positive framework, while
focusing on bilateral stimulation, can activate infor-
mation processing and improve symptoms of trauma
(Shapiro, 2001).

A traumatic birth has been defined as ‘a woman’s
experience of interactions and/or events directly
related to childbirth that caused overwhelming dis-
tressing emotions and reactions; leading to short
and/ or long-term negative impacts on a woman’s
health and wellbeing’ (Leinweber et al., 2022). A
broad range of prevalence rates of birth trauma have
been reported, from approximately 4% to 50%
(Nagle et al, 2022; O’Donovan et al, 2014; Soet
et al., 2003; Yildiz et al., 2017). PTSD differs from
birth trauma, as it is classified in the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5) to include specific symptoms such as re-
experiencing traumas, avoidance of trauma reminders,
hypervigilance, dissociation, and alterations in mood
and cognitions (American Psychiatric Association,
2013). PTSD related to a traumatic childbirth can
involve specific symptoms related to the birth, which
can be triggered by postpartum appointments, result-
ing in consequences such as a mother avoiding necess-
ary postpartum care and anxiety in caring for her child
(Kranenburg et al., 2023). Other negative conse-
quences of birth trauma can include fear of subsequent
births (Hofberg & Brockington, 2000), as well as
attachment and behavioural difficulties for the child
(Van Sieleghem et al., 2022), and may also impact
the mother’s relationship with her partner (Ayers
et al., 2006). A comparative systematic review and
meta-analysis has indicated that 4.7% of mothers
and 1.2% of fathers meet the threshold for child-
birth-related PTSD. This study also found that 12.3%
of mothers and 1.3% of fathers experienced post-trau-
matic  stress symptoms (PTSS) which were

subthreshold to the PTSD criteria (Heyne et al,
2022). The NICE guidelines recommend trauma-
focused cognitive behavioural therapy or EMDR for
women who have experienced a traumatic birth
(NICE, 2014).

Several systematic reviews examining interventions
for childbirth-related PTSD have included EMDR
interventions (Baas et al., 2020; Cunen et al., 2014;
de Bruijn et al., 2020; Dekel et al., 2024; Furuta
et al., 2018). However, only a limited number of
studies where EMDR was the primary intervention
met the inclusion criteria. Similarly, a scoping review
(Slade et al,, 2021) which investigated the clinical
effectiveness of psychological interventions to reduce
PTSD symptoms following childbirth included one
study related to EMDR. They recommended that
further research should address this gap in the litera-
ture. In addition, a recent scoping review (Shorey
et al., 2023) evaluated psychological interventions for
traumatic childbirth. The authors did not include
EMDR in their review; however, they described it as
a promising treatment intervention and rec-
ommended that it be explored in future research for
birth trauma. Therefore, while the reviews in the cur-
rent literature indicate promising results for EMDR as
a treatment for birth trauma, they include a limited
number and type of studies. Furthermore, there
appears to be a need for a broader, more comprehen-
sive scoping review of the literature regarding EMDR,
specifically, as a psychological treatment for birth
trauma.

1.1. Objectives

The main objective of this scoping review was to
explore the extent of the currently available research
regarding the use of EMDR in the treatment for
birth trauma. This aim of this review was to answer
the research question: what does the existing literature
show about the use of EMDR as a psychological treat-
ment for birth trauma?

2. Methods

A preliminary search of MEDLINE, the Cochrane
Database of Systematic Reviews, and Joanna Briggs
Institute (JBI) Evidence Synthesis was conducted on
14 January 2025, and no current or underway systema-
tic reviews or scoping reviews on this topic were
identified.

This review followed the JBI Manual for Evidence
Synthesis Methodology for Scoping Reviews (Peters
et al,, 2020). The Preferred Reporting Items for Sys-
tematic reviews and Meta-Analyses Extension for
Scoping Reviews (PRISMA-ScR) (Tricco et al., 2018)
was used to report the scoping review. The scoping
review protocol has been published (O’Donovan



Table 1. Example search string.
Concept
EMDR

Search terms

((‘Eye Movement Desensitization Reprocessing’[MeSH Terms]
OR ‘eye movement desensiti* reprocess*'[Title/Abstract] OR
‘Eye Movement Desensiti* Therap*' [Title/Abstract] OR
‘EMDR'[Title/Abstract]))

((‘stress disorders, post traumatic’'[MeSH Terms] OR ‘post
traumatic stress disorder*'[Title/Abstract] OR ‘posttraumatic
stress disorder*'[Title/Abstract] OR ‘post traumatic stress
disorder*'[Title/Abstract] OR ‘post-traumatic stress disorder’
[Title/Abstract] OR ‘PTSD’[Title/Abstract] OR ‘trauma*’)))

Birth (((Parturition’'[Mesh] OR ‘pregnancy’ [Mesh] OR ‘pregnant

people’ [Mesh]) OR (‘Parturition’[Title/Abstract] OR

‘childbirth’[Title/Abstract] OR ‘Birth’[Title/Abstract] OR

‘labor'[Title/Abstract] OR ‘labour'[Title/Abstract] OR

‘postnatal’[Title/Abstract] OR ‘birth-related’[Title/Abstract]

OR ‘birth related’[Title/Abstract]) OR ‘pregnan®[Title/

Abstract])))

Trauma

et al., 2025) and registered on Open Science Frame-
work (https://doi.org/10.17605/OSF.I0/UJZ52).

2.1. Information sources and search strategy

The PRESS Checklist (McGowan et al., 2016) was used
in creating this search strategy. The search strategy
was also discussed with the University of Limerick
(UL) Health Research Methods Liberian (Table 1).

SO’D and LW independently piloted the inclusion
and exclusion criteria, and no changes were made
(Table 2). On 24 January 2025, the search process
began, resulting in 21 studies being identified from
the Cochrane Library, 40 studies from Embase, 34
studies from PsycInfo, 42 studies from Scopus, and
24 studies from Pubmed being included for title and
abstract screening, resulting in 161 studies in total.
On 27 January 2025, grey literature searches began
with BASE, yielding 129 results. Six papers were
included after removing duplicates. A search of Pro-
quest resulted in seven papers being included.

The JBI guidelines recommend that the first 10
pages of Google results be searched (Aromataris

Table 2. Inclusion and exclusion criteria.

Inclusion

Exclusion

Any participants including women  Research that focuses on EMDR for

or partners who have experienced
birth trauma

The concept was EMDR as a
therapeutic intervention for birth
trauma

The context was any setting where
EMDR was facilitated including
online or in person, in clinical or
community-based settings

Research that included individuals
who have experienced birth
trauma with comorbid mental
health difficulties were included,
once there were outcomes related
to trauma available

Any research design was included,
incorporating both qualitative
and quantitative research

other mental health difficulties
where trauma is not mentioned

Research regarding EMDR
treatment for other types of
trauma that is not related to
childbirth

Research where EMDR was not the
treatment intervention for birth
trauma

Research not written in the English
language

Note: EMDR = eye movement desensitization and reprocessing.
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et al, 2024). The first 15 pages of Google Scholar
were searched on 27 January 2025, and 18 new results
were added to the screening. The first 10 pages of Goo-
gle Search Engine were searched on 28 January 2025,
and 18 relevant sources were found. On 4 and 5 Feb-
ruary 2025, websites such as the EMDR International
Association, EMDR All Ireland, and The Birth
Trauma Association were searched. Lenus, the Irish
Health Repository, MedRxiv, and OpenGrey were
also searched; however, no new sources were found.
On 6 February 2025, the reference lists of key texts
such as Dekel et al. (2024) and Wetherell (2022)
resulted in keyword searches of relevant journals. No
new sources meeting the inclusion criteria were
found. Following peer review of the scoping review
protocol, CINAHL was suggested as another relevant
database. On 1 April 2025, CINAHL was searched
and nine studies were found; however, they were all
duplicates. Missing data was documented, where poss-
ible. The research team endeavoured to access missing
data through contact with the corresponding author
where this was feasible.

2.2. Selection of sources of evidence and data
charting process

This scoping review considered quantitative studies
such as RCTs, pre- and post studies, prospective and
retrospective cohort studies, and case studies. Quali-
tative studies were also considered, including, but
not limited to, designs informed by phenomenology,
grounded theory, and ethnography.

A pilot screening process was conducted before
study selection occurred to ensure that the inclusion
and exclusion criteria were feasible. A random sample
of studies was chosen from the database after applying
the search string. Two reviewers independently
screened the title and abstract of these papers and
compared their findings, and no discrepancies
occurred. Covidence (Veritas Health Innovation,
2024) was used to manage the data.

The study selection process was completed in three
phases.

(1) Title and abstract screening: SO’D and LW inde-
pendently screened all 126 title and abstracts
which were identified from the database searches
and grey literature, based on the inclusion criteria
as outlined above. Each reviewer labelled each
study as ‘include’, ‘exclude’, or ‘maybe’. Studies
labelled ‘include’ and ‘maybe’ were moved to the
full-text screening stage.

(2) Full-text screening: SO’'D and LW independently
screened all 84 full-text documents to ensure
that each study met the inclusion criteria. Studies
that were excluded at this stage were reported.
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(3) Conflict resolution: Any disagreement between
the two researchers over the eligibility of particular
studies was resolved through discussion with a
third reviewer, RM. A data extraction form was
developed, which included the rules for data
extraction. The form was reviewed by the research
team and piloted using a small sample of studies.
On 5 September 2025, the lead author completed
a final search of the aforementioned core databases,
and one new source was discovered from Pubmed.

2.3. Data items

SO’D and LW independently extracted data using
Covidence (Veritas Health Innovation, 2024) and
Excel to compare their data extraction. SO’D extracted
100% of the data and LW extracted 30%. Any discre-
pancies were resolved through discussion. Data
extraction headings for the review paper included:
authors, year of publication, origin, title, methods,
outcome measures, intervention details, sample size,
controls, and key findings. The primary outcomes of
this review was the use of EMDR for birth trauma,
as defined above. Secondary outcomes were included,
such as changes in comorbid difficulties. Primary out-
comes were prioritized, and secondary outcomes were
added where possible.

2.4. Critical appraisal

The JBI critical appraisal checklist was used to assess
the quality of included blogs discovered from the

Table 3. PRISMA flowchart.

grey literature (McArthur et al, 2015). SO'D and
LW independently appraised the studies, with no
discrepancies.

2.5. Data synthesis

Data cleaning was conducted prior to data synthesis.
This was carried out by SO’D and LW, by cross-refer-
encing data with the original paper, double-checking
entries, and removing duplicates or irrelevant infor-
mation on Covidence (Veritas Health Innovation,
2024). Both reviewers ensured that data were stored
consistently. Any changes made during data cleaning
were documented. Data were grouped based on
extraction headings. Where systematic reviews were
identified, the number of studies that met our
inclusion criteria were reviewed. A descriptive narra-
tive synthesis was used (Popay et al., 2006)

3. Results
3.1. Selection of sources of evidence

A total of 343 studies were identified from six data-
bases and grey literature sources. Twenty-nine sources
of evidence were included following screening. The
PRISMA flow diagram (Table 3) summarizes the
selection process.

3.2. Characteristics of sources of evidence

The 29 sources of evidence were published between 2006
and 2025, and included information about EMDR as a

Identification of studies via databases and registers

)

Identification of studies via other methods

Records identified from:

Total Databases: (n =171)
Scopus (n =42)
Embase (n = 40)
Psycinfo (n = 34)

Records removed before
screening:

_ =217)

Identification

Registers (n = 0)

Duplicate records removed (n

Records marked as ineligible

PubMed (n = 25) by automation tools (n = 0)
The Cochrane Library (n = 21) Records removed for other
CINAHL (n=9) reasons (n = 0)

Records identified from:
Other sources: (n=172)

[

— |

Records excluded

Records screened > (n=42)

criteria.

(n=126) Due to not meeting the inclusion

}

Reports sought for retrieval Reports not retrieved
(n =84) (n=0)

Screening

}

Reports assessed for eligibility ———» | Reports excluded (n=55)

(n=84)
}

[ Included ] [

Studies included in review
(n=29)

Reports of included studies
(n=29)

Full study now available (n = 5)
Wrong patient population (n = 1)
No specific EMDR outcomes (n = 6)
Not enough data available (n = 11)
Not specific to Birth Trauma (n = 9)

Clinical Guidelines or EMDR Protocol (n = 3)
Grey Literature with not enough extractable

data (n=11)

Summarizes studies which are already

included in this review (n = 9)
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treatment for birth trauma (Table 4). The studies origi-
nated in mostly Western countries, with nine of the 29
papers being published in the Netherlands. This scoping
review included 5 RCT’s, 9 systematic reviews, 2 descrip-
tive narratives (grey literature), 1 qualitative descriptive
study, 4 case studies including one case series, 6 studies
employed cohort, pre-post, cross sectional, experimental
or quasi-experimental designs, 1 mixed method and 1
retrospective analysis was included. EMDR treatment
delivery varied from one to 10 sessions, either in person
or online, and either one-to-one or group based. A wide
range of outcome measures was used, with the PTSD
Checklist for DSM-5 (PCL-5), Impact of Event Scale -
Revised (IES-R), and Edinburgh Postnatal Depression
Scale (EDPS) being the most common. Notably, partici-
pant ethnicity was underreported, with only 13.8% of
sources reporting participant ethnicity.

3.3. Critical appraisal

Two blogs were identified from the grey literature that
met the inclusion criteria. The JBI Critical Appraisal
Checklist for textual evidence: Narrative (McArthur
et al., 2015) was used (Table 5).

3.4. Synthesis of results

3.4.1. Study design

Early research into EMDR and birth trauma consisted
of case studies or series, such as Madrid et al. (2006)
and Stramrood et al. (2012), and pilot studies, such as
Sandstrom et al. (2008), which reflect an initial interest
in this area. Over time, more robust study designs have
been used, with several RCTs and quasi-experimental
designs emerging from 2016 onwards, such as Zolghadr
et al. (2019), Chiorino et al. (2020), and Hendrix et al.
(2025). The majority of sources found are quantitative
in nature. Systematic reviews such as Driessen et al.
(2024) and Dekel et al. (2024) provide evaluations of
the literature; however, the findings are limited and

Table 5. Critical appraisal for grey literature sources.

Brown Warren

JBI checklist (2023) (2022)
1. Is the generator of the narrative a credible  Yes Yes

or appropriate source?
2. Is the relationship between the text and its ~ Yes Yes

context explained? (where, when, who with,

how)
3. Does the narrative present the events using  Yes Yes

a logical sequence so the reader or listener
can understand how it unfolds?
4. Do you, as reader or listener of the Yes Yes
narrative, arrive at similar conclusions to
those drawn by the narrator?

5. Do the conclusions flow from the narrative  Yes Yes
account?

6. Do you consider this account to be a Yes Yes
narrative?

7. Overall appraisal: Include Include

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY e 9

do not seem to have captured a wide breadth of litera-
ture including grey literature sources.

3.4.2. Sample characteristics

Sample sizes varied widely, from single participant
case studies to RCTs involving 74 women who
received EMDR being compared to a control group
of 66 (Hendrix et al., 2025). Most sources identified
recruited women who had experienced a traumatic
birth. One study included the perspectives of thera-
pists (Hendrix et al., 2022), two grey literature sources
were written by professionals who had worked with
birth trauma and EMDR (Brown, 2023; Warren,
2022), and another poster abstract detailed a study
that will include parents of pre-term infants (Craig
et al., 2024). Only 13.8% of sources (Chiorino et al.,
2020; Doherty et al., 2025; Hendrix et al., 2025; Kop-
meiners et al., 2023) provided details on ethnicity; par-
ticipants were predominantly white or European.
Only two sources originated from non-Western set-
tings, in Singapore and Iran, and neither of these
studies reported participant ethnicities.

3.4.3. EMDR intervention

EMDR interventions demonstrated a wide variability
in delivery. Most participants received between one
and eight sessions, with durations typically ranging
from 60 to 120 min. Sessions were conducted in per-
son and online, with most studies following standard
protocol or did not report the protocol used. Some
studies using group protocols (De Divitiis & Luber,
2016), or specific EMDR methods such as the Butterfly
Hug (Craig et al., 2024). This heterogeneity in session
format, number, and duration creates difficulties in
drawing conclusions about intervention delivery and
study comparability.

3.4.4. Outcome measures

Several outcome measures were used across sources of
evidence, which also complicates study comparisons.
PTSD and trauma-related symptoms were the most
frequently assessed outcome, using PCL-5, IES-R,
CAPS-5, and the Edinburgh Postnatal Depression
Scale (EPDS). Several studies also employed anxiety
or depression scales, interviews, or other specific
assessment tools such as the Mother-to-Infant Bond-
ing Scale (MIBS), Peritraumatic Dissociative Experi-
ences Questionnaire (PDEQ), skin conductance, and
return-to-work scales.

3.4.5. Key findings

Findings should be interpreted cautiously owing to sub-
stantial heterogeneity across participant characteristics,
study design, outcome measures, and intervention
delivery. Several sources reported clinically significant
reductions in trauma symptoms following EMDR for
birth trauma (De Divitiis & Luber, 2016; Doherty
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et al., 2025; Kranenburg et al., 2022; Wetherell, 2022),
with preliminary results indicating promising findings
(Craig et al,, 2024; van Deursen-Gelderloos & Bakker,
2015). Although not statistically significant, Sandstrom
et al. (2008) reported sustained symptom reduction in
three of four participants at 1-3 years’ follow-up.

Some RCTs reported statistically significant
reductions in PTSD symptoms or related difficulties
(Chiorino et al., 2020; Hendrix et al., 2025; Wetherell,
2023; Zolghadr et al., 2019), while others found non-
significant differences despite greater improvements
in EMDR groups (Kopmeiners et al., 2023). Outcomes
varied by measurement tool, with significance reached
on some measures but not others (Hendrix et al., 2025;
Wetherell, 2023), and effects were not always main-
tained at follow-up (Chiorino et al., 2020; Wetherell,
2023). Notably, there was heterogeneity in control
conditions, with some control groups receiving two
telephone calls (Hendrix et al., 2025) and others
receiving three sessions of stabilization (Wetherell,
2023), further limiting comparability.

Qualitative sources do not establish efficacy but pro-
vide insights into participants’ experiences. Themes
including empowerment, feelings of relief, comfort
and understanding, emotional release, and reduced
trauma symptoms were described by (Beck et al,
2013). Madrid et al. (2006) noted improved maternal
bonding. Baas et al. (2020) described a case that no
longer met PTSD diagnostic criteria, while Pasali¢
and Hasanovi¢ (2018) reported reduced PTSD symp-
toms and increased confidence in motherhood. Clini-
cian perspectives (Brown, 2023; Warren, 2022)
similarly described observing reductions in intrusive
imagery, improved sleep, greater emotional regulation,
and healing attachment difficulties following EMDR.

Hendrix et al. (2022) found that EMDR was the
preferred intervention by therapists for treating
PTSD for pregnant and non-pregnant women, par-
ticularly when PTSD was related to a previous birth
experience. These findings highlight the potential
benefits of EMDR while adding perspectives on the
mechanisms of therapeutic change from both the par-
ticipants’ and clinicians’ viewpoints.

All studies identified in systematic reviews that met
the inclusion criteria have already been detailed in the
sections above. These reviews generally concluded that
trauma-focused psychological therapies including
EMDR indicate promising results as a treatment inter-
vention for childbirth-related PTSD. However, they
also highlight the need for further research in this area.

4. Discussion
4.1. Summary of evidence

This scoping review identified a growing body of lit-
erature exploring EMDR as a treatment for birth

trauma, with 29 primary sources of evidence included,
which comprised a variety of methodological designs
such as RCTs, systematic reviews, descriptive narrative
sources (grey literature), case studies and case series,
cohort, pre-post, quasi-experimental, qualitative or
mixed method, and retrospective analyses.

Across the included literature, several sources
reported reductions in trauma-related symptoms fol-
lowing EMDR. Notably, positive effects were observed
after as little as one EMDR session compared to treat-
ment as usual (Chiorino et al., 2020). While standard
protocols were used in many cases, adaptations do
highlight the flexibility of EMDR interventions. How-
ever, substantial heterogeneity exists across sources in
terms of study design, intervention delivery, sample
size, and outcome measures, limiting the ability to
draw direct comparisons between results.

Most research reported on was conducted in Wes-
tern countries, with a relatively high proportion of
sources being conducted in the Netherlands and
only two studies originating from non-Western set-
tings. Only 13.8% of sources reported ethnicity, and
indicated predominantly white or European partici-
pant ethnic backgrounds. This limits the generalizabil-
ity of findings to more diverse populations, and may
indicate a concerning underrepresentation of some
groups in EMDR services. Doherty et al. (2025) high-
light the need for more ethnically diverse samples in
this area, which is important as mothers often experi-
ence obstetric racism as a core aspect of birth trauma
(Dmowska et al., 2024) and face barriers accessing
perinatal mental health services (Jankovic et al.,
2020). Moreover, the current literature primarily
focuses on mothers, with limited exploration of part-
ners’ experiences, despite evidence suggesting that
birth trauma adversely effects the relationship between
mothers and partners (Ayers et al., 2006).

Finally, there were fewer qualitative sources of evi-
dence compared to quantitative research, limiting the
available information on the lived experience of
EMDR. Furthermore, few sources included long-
term follow-up data, which may limit the understand-
ing of EMDR for birth trauma over time.

While study protocols were excluded from this
review owing to limited extractable data, it is apparent
that there is an emerging body of research protocols in
this area. For example, Baas et al. (2017) published a
multicentre RCT protocol, the ‘The OptiMUM-
study’. While a case study from this trial was included
in this review, further results are not yet available.

4.2. Comparison with previous literature

The findings of this review broadly support existing
clinical guidelines recommending that EMDR should
be offered to women who suffer from childbirth-
related PTSD (NICE, 2014). However, the limited



number of studies and small sample sizes indicate the
need for further research.

The systematic reviews included in this review
often addressed perinatal trauma treatments more
generally, reflecting a lack of focus on EMDR for
birth trauma. This review helps to address this gap
by synthesizing studies specifically related to EMDR
as a stand-alone intervention for birth trauma, provid-
ing a more targeted understanding of its potential
efficacy in this context.

The AIP model, proposed by Shapiro (2001), posits
that EMDR facilitates the reprocessing of traumatic
memories, allowing for a reduction in traumatic
symptoms. The consistent symptom improvements
observed across sources in this review indicate indirect
support for this model. Qualitative sources indicate
empowerment, emotional release, and increased confi-
dence post-EMDR, broadly aligning with the AIP
model, which suggests that maladaptively stored
memories become less emotionally charged after
EMDR (Shapiro, 2001). However, the mechanisms
for change are not clear from these results. Moreover,
Wetherell (2022) reported a non-significant 4%
change in skin conductance response after EMDR,
which challenges the assumption that when memories
are reprocessed there is an improvement in physio-
logical responses. Therefore, further research may be
needed to understand the mechanisms through
which EMDR effects both psychological and physio-
logical symptoms in birth trauma.

4.3. Strengths and limitations

This review contributes to the field by focusing expli-
citly on EMDR for birth trauma, and includes a broad
range of study designs and methodologies, by captur-
ing both qualitative and quantitative research. A
strength of this review is the comprehensive search
strategy, which used several major databases and
grey literature to ensure the inclusion of all relevant
sources in the area of the use of EMDR for birth
trauma. Contrary to previous reviews such as those
by Dekel et al. (2024) and Lapp et al. (2010), this
review did not exclude traumatic events such as still-
birth, and instead used a broad definition of birth
trauma, including where participants
described their birth experience as traumatic, regard-
less of a formal diagnosis of PTSD.

However, several limitations should be noted. The
English-language restriction may have resulted in rel-
evant studies being excluded, which may have contrib-
uted to the apparent limitations in diverse samples
found in this review. Further reviews should aim to
include research conducted in non-English-speaking
countries. Furthermore, the predominance of sources
from Western contexts also limits the generalizability
of findings.
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Another limitation of this review is heterogeneity
across sources, reflecting the broad impact of birth
trauma and EMDR, but limiting comparability. Meth-
odological limitations, small sample sizes, and incon-
sistent EMDR delivery suggest that while EMDR
appears promising, findings cannot be widely general-
ized and further research is needed. This scoping
review cannot determine EMDR’s effectiveness for
traumatic birth experiences or compare it to other
trauma-focused interventions. The lack of quality
appraisal across sources further limits conclusions,
highlighting instead the emerging literature in this
area and gaps for future research.

5. Conclusion

The aim of this scoping review was to identify the
existing literature on the use of EMDR as a treatment
for birth trauma. Overall, the available evidence
suggests that EMDR shows promise as an effective
intervention for individuals who have experienced
birth trauma. While the emerging evidence is encoura-
ging, it remains limited in scope, methodological con-
sistency, and diversity of participants. There is a need
for more RCTs with larger sample sizes and further
qualitative research to better understand the mechan-
isms of change from the perspective of the partici-
pants. There is also a need for further research
focusing on long-term impact, involving more diverse
samples, and including the perspective of partners, to
strengthen the evidence base and further inform clini-
cal practice.
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