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ABSTRACT

ARTICLE HISTORY

Does Eye Movement and Desensitization and Reprocessing (EMDR) therapy aﬀect the accuracy
of memories? This recurrent issue in recent memory research bears relevance to expert witness
work in the courtroom. In this review, we will argue that several crucial aspects of EMDR may be
detrimental to memory. First, research has shown that eye movements undermine the quality
and quantity of memory. Speciﬁcally, eye movements have been shown to decrease the
vividness and emotionality of autobiographical experiences and amplify spontaneous false
memory levels. Second, a sizeable proportion of EMDR practitioners endorse the
controversial idea of repressed memories and discuss the topic of repressed memory in
therapy. Third, in the Dutch EMDR protocol, patients are instructed to select the target
image by using ﬂawed metaphors of memory (e.g., memory works as a video). Such
instructions may create demand characteristics to the eﬀect that people over-interpret
imagery during therapy as veridical memories. Collectively, the corpus of research suggests
that several components of EMDR therapy (i.e., performing eye movements, therapist beliefs
and therapeutic instructions) may undermine the accuracy of memory, which can be risky if
patients, later on, serve as witnesses in legal proceedings.
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As memory experts, we are oftentimes asked whether
certain therapies may compromise memory accuracy.
Much of this discussion revolves around the potential suggestive nature of therapeutic interventions (e.g., hypnosis)
and its impact on memory (Lynn et al., 2020). Certain therapeutic interventions such as Eye Movement and Desensitization and Reprocessing (EMDR) contain features (e.g., eye
movements) that at ﬁrst sight are not suggestive. However,
legal cases concerning possible false memories of abuse
have revealed that some patients turned out to suﬀer
from false memories of being abused after EMDR
therapy (Shaw & Vredeveldt, 2019; see also Felstead &
French, in press). Hence, the often raised question is
whether Eye Movement and Desensitization and Reprocessing (EMDR) therapy might also undermine memory.
Why the question often pertains to EMDR is because
EMDR is a highly popular therapeutic intervention that
receives an increasing amount of scientiﬁc interest (see
Figure 1).
EMDR is widely applied to treat people with Posttraumatic Stress Disorder (Cuijpers et al., 2020). During EMDR,
a patient is requested to retrieve the most disturbing
trauma memory and, while doing so, make multiple
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saccadic eye movements that can be elicited, for example,
by the therapist moving the index ﬁnger in the patient’s
visual ﬁeld. Since legal cases have shown that after EMDR
therapy, patients might remember traumatic experiences
(e.g., sexual abuse) and make accusations based on these
memories (Shaw & Vredeveldt, 2019), a fundamental question is whether EMDR possesses several characteristics that
might undermine memory. In the present review, we have
amassed the available evidence on the link between
EMDR and memory performance. We will focus on
diﬀerent aspects of the EMDR protocol that have been
studied in the context of memory. Speciﬁcally, we will
discuss the role of eye movements, therapists’ beliefs
about memory, and therapeutic instructions to patients.
To forecast our ﬁndings, EMDR carries with it several problematic aspects that have been shown to undermine the
quality and quantity of memory.

Eye movements and memory
There is a long fascination concerning the psychological
and physiological eﬀects of eye movements (e.g., Du
Laurens, 1596 cited in Wade & Tatler, 2005). Of crucial
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Figure 1. Number of (international) publications on EMDR and Imagery Rescripting using the webpage https://esperr.github.io/pubmed-by-year/ Search
terms included “EMDR” and “Imagery Rescripting”.

relevance for this review was Shapiro’s discovery that saccadic eye movements tended to reduce her disturbing
thoughts and memories (Shapiro, 1989). Shapiro used
this discovery to build an intervention in which eye
movements received a prominent position. Although
the name of the therapy has been altered over
time (i.e., Multi-Saccadic Movement Desensitization; Eye
Movement Desensitization), it is now well-known as Eye
Movement Desensitization and Reprocessing (EMDR).
A signiﬁcant component of EMDR is making (saccadic)
eye movements during the retrieval of an unwanted
traumatic memory.
Experimentation in how eye movements can impact
memory retrieval can be broadly divided into two main
research lines. One has predominantly focused on the link
between eye movements and memory quality, while the
second concentrated on eye movements and memory
quantity. In the ﬁrst research line, the default procedure is
as follows. Participants are instructed to retrieve emotional
autobiographical memories and rate them on vividness and
emotionality (pre-test). Following this, participants in the
eye movement condition are requested to retrieve these
memories while simultaneously making eye movements,
while control participants engage in retrieval without performing such eye movements. Then, all participants are
asked to rate the vividness and emotionality of their memories again (post-test). Retrieving an autobiographical
experience and performing eye movements require
working memory capacity. Due to its limited capacity, the
working memory account states that performing these
two tasks simultaneously will result in imagination
deﬂation leading to less vivid (and emotional) memories
(van den Hout & Engelhard, 2012). The phenomenon of
imagination deﬂation can be seen as the antipode of

imagination inﬂation, referring to the phenomenon that
the repeated imagination of non-experienced events can
make people more conﬁdent that the events actually
were experienced (e.g., Thomas & Loftus, 2002).

Eye movements and memory quality
Several meta-analyses have been conducted to examine
the strength of eye movements to undermine the vividness and emotionality of emotional autobiographical
experiences. Lee and Cuijpers (2013) included 15 clinical
trials and 11 laboratory studies that compared standard
EMDR procedures with adapted EMDR procedures in
which eye movements were left out. For the clinical
trials, outcome variables were the Subjects Units of Distress Scale (SUDs) and Validity of Cognition (VoC). SUD
ratings measure the level of distress evoked by traumatic
memories, while VoC ratings measure the believability of
a positive cognition in relation to these memories. For
the laboratory studies, measurements scales were vividness and emotionality Likert scales. Lee and Cuijpers
(2013) found that participants who made eye movements
during memory retrieval had statistically signiﬁcantly
lower SUDs and higher VoCs than participants who did
not make eye movements, associated with Cohen’s ds of
0.53 and 0.72, respectively. Furthermore, concerning the
laboratory studies, vividness and emotionality ratings
were signiﬁcantly lower in participants who performed
eye movements than in those who did not perform eye
movements, a diﬀerence linked with Cohen’s ds of 0.91
and 0.66, respectively. Importantly, recent research has
also demonstrated that this eﬀect is not aﬀected by expectations concerning the treatment eﬀectiveness of EMDR
(Littel et al., 2017; Mertens et al., 2021).
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In a recent meta-analysis, Houben and colleagues
(2020a) examined laboratory studies and compared the
eﬃcacy of eye movements relative to alternative dualtasks (e.g., counting) on reducing vividness and emotionality ratings of emotional autobiographical memories. They
showed that vividness and emotionality ratings were
lowered in participants who engaged in eye movements
than in participants without eye movements (Cohen’s ds:
0.59 and 0.28, respectively). Interestingly, the authors
demonstrated that alternative dual-tasks also led to
reductions in vividness and emotionality with Cohen’s ds
of 0.49 and 0.32, respectively. These ﬁndings suggest
that eye movements do not uniquely undermine vividness
and emotionality and that this eﬀect can be obtained by
using alternative dual-tasks as well.
To recap, the body of evidence has shown that eye
movements undermine the quality of emotional memories,
making them less vivid and emotional. This is important for
the legal arena and, more speciﬁcally, for psychologists providing expert witness testimony on memory. Speciﬁcally,
memory experts tasked with the responsibility to evaluate
the validity of testimonies concerning sexual abuse of
patients undergoing EMDR should consider that such testimonies may well have been negatively aﬀected by eye
movements. This is also important for two reasons. First, testimonies containing highly vivid and emotional details are
more likely to be perceived as credible (e.g., Bell & Loftus,
1985; Kaufmann et al., 2003; Wessel et al., 2016). If memories
become less vivid and emotional due to eye movements,
statements might be unduly regarded as not credible.
Second, although emotional memories are also susceptible
to distortion, negative emotions oftentimes enhance
memory accuracy (Kensinger, 2007). Memories that
become less emotional might also become less accurate
or perceived as less accurate, which would undermine the
reliability of testimonies.

Eye movements and memory quantity
Considerable experimental work examined the eﬀect of
eye movements on memory quantity during retrieval.
What these studies have examined is how eye movements
aﬀect the remembrance of experienced (accurate memories) and non-experienced (false memories) events. One
line of investigation has focused on performing eye movements before retrieval. In these studies, participants are
presented with some stimuli (e.g., words), and just
before retrieval, some participants performed eye movements, and some did not. Studies have shown that eye
movements beneﬁt memory performance, an eﬀect
dubbed as the Saccadic-Induced Retrieval Enhancement
eﬀect (SIRE; Christman et al., 2003; Lyle & Martin, 2010).
Although SIRE has been replicated using various stimuli
such as facial stimuli (Lyle & Orsborn, 2011) and neutral
and negative words (Nieuwenhuis et al., 2013), failed replications have been published as well (Matzke et al., 2015;
Roberts et al., 2020). A recent meta-analysis showed that
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SIRE had a pooled eﬀect size of 0.45 (Cohen’s d; Qin
et al., 2021).
Apart from the ﬁnding that eye movements might
aﬀect accurate memories, a more pertinent question is
whether an eye movement intervention promotes the formation of false memories. In the context of the treatment
of victims of traumas caused by perpetrators, this question
is important. Oftentimes, victims are not just victims but
also eyewitnesses who provide evidence to the courts.
Here, false memories of eyewitnesses can lead to false
accusations and contribute to wrongful convictions. As
to the genesis of such false memories, an argument that
has been forwarded repeatedly is that certain therapeutic
interventions can be inherently suggestive, thereby
fomenting the susceptibility to form false memories (e.g.,
Houben et al., 2019; Loftus, 1994).
Although the SIRE eﬀect has been examined in the
context of false memories (e.g., Parker et al., 2009; Parker
& Dagnall, 2007), in general, the SIRE eﬀect is severely
limited to explain EMDR eﬀects on true and false memory.
The primary reason is that in experiments examining SIRE,
eye movements happen just before retrieval, while in
EMDR, eye movements happen during retrieval (see also
Phaf, 2017). Because of this, Houben and colleagues
(2018) examined whether eye movements might facilitate
the formation of false memories using a procedure more
analogous to what happens in EMDR sessions. Speciﬁcally,
Houben and colleagues had undergraduates watch a
video depicting a car crash. After this, participants were
asked to think about the video and any emotions that
they experienced. Simultaneously, one-half of the participants had to perform eye movements while control participants had to keep their eyes stationary. Following this, all
participants received misinformation in the form of an eyewitness narrative. Misinformation was more often reported
by participants performing eye movements than participants in the control condition.
After this initial demonstration, several research labs
attempted to replicate this eﬀect (Calvillo & Emami,
2019; Kenchel et al., in press; van Schie & Leer, 2019). In
general, these authors failed to replicate the ﬁnding that
eye movements increased the reporting of misinformation. Kenchel and colleagues also conducted a meta-analysis on all studies examining eye movements and
misinformation reporting and found a non-signiﬁcant
eﬀect. Reasons for the failure to replicate the eﬀect of
eye movements on misinformation reporting are various,
ranging from insuﬃcient blinding of experimenters to
false positive or false negative ﬁndings. One way to
remedy this is to resort to a false memory procedure
that does not rely on external pressure (e.g., misinformation) and automatically evokes false memories (see also
van Schie & Leer, 2019). This type of false memory is also
called spontaneous false memories (Brainerd et al., 2008).
False memory propensity induced by suggestion is often
unrelated to the susceptibility of spontaneous false memories (Bernstein et al., 2018; Ost et al., 2013; Otgaar &
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Candel, 2011; Patihis et al., 2018) proposing that diﬀerent
mechanisms underlie the formation of suggestioninduced and spontaneous false memories.
Houben and colleagues (2020b) examined the eﬀect of
eye movements on false memories using the Deese/Roediger-McDermott (DRM) paradigm (Deese, 1959; Roediger &
McDermott, 1995). In this paradigm, participants have to
study word lists containing words that are associatively
related to each other (e.g., bed, tired, dream, etc). When
participants have to recall/recognize which words they
have witnessed, a signiﬁcant proportion of participants
falsely recollect a related non-presented word called the
critical lure (i.e., sleep). These false memories are also
called spontaneous false memories as they are automatically produced without any suggestive external pressure
(Brainerd & Mojardin, 1998). In two experiments, Houben
et al. presented participants with neutral and emotionally
negative DRM lists and immediately (Experiment 1) or 48 h
later (Experiment 2), they received a recall and recognition
task. Half of the participants had to perform eye movements during the recall task, while others did not have
to perform them. The canonical result was that, not
immediately, but after 48 h, eye movements led to an
increase in spontaneous false memory levels in both
recall and recognition tests.
Leer and Engelhard (2020) also found that eye movements can increase spontaneous memory errors. In their
experiment, participants were involved in an aversive condition phase in which they saw two pictures of male faces
followed by a shock. After this, they had to recall one face
with eye movements and one without eye movements. In
the ﬁnal task, they received a stimulus discrimination test
with slightly diﬀerent faces immediately or one day later.
Of relevance for the current review is the ﬁnding that, as
in Houben et al.’s (2020a) experiment, not immediately,
but after a delay (i.e., one day later), eye movements
increased false positive rates. The fact that these
memory errors occurred after a delay is especially interesting as EMDR is oftentimes not immediately given after an
experience, and often takes place after a certain delay.
Relatedly, eyewitnesses are also not immediately interviewed after a crime by, for example, the police. Such interviewing oftentimes happens after a delay, and in the
meantime, they might undergo EMDR.
Taken together, based on the available work on eye
movements and false memories, we agree with Kenchel
et al. (in press) concluding “that eye movements do not
reliably aﬀect susceptibility to misinformation, nor do
they appear to enhance memory, but they do seem to
increase spontaneous false memories” (p. 1). However,
we want to stress that this conclusion pertains to one particular element of EMDR. We argue that there are other
aspects of EMDR as well (e.g., therapy instructions and concepts on which therapists rely), and when those are taken
into account, there is ample room for a more fundamental
scepticism.

EMDR therapists and repressed memory
To deliver adequate therapy, therapists should be well
trained in providing treatment. Because EMDR heavily
relies on changing emotional autobiographical memories,
it is imperative that therapists possess up-to-date knowledge about key aspects of memory functioning. An
especially important aspect here is the controversial
topic of repressed memory, which refers to the idea that
psychological trauma can lead to an unconscious blockage
of traumatic experiences waiting to be retrieved in an
almost perfect form (Loftus & Ketcham, 1994). The topic
of repressed memory is controversial, because empirical
research does not support this memory phenomenon.
Rather there is every reason to assume that traumatic
experiences are actually well remembered (e.g., McNally,
2005). Furthermore, a wealth of research and legal cases
have shown that believing in this controversial topic can
make therapists suggestively dredge for repressed memories, which leads to false memories of sexual abuse
(Houben et al., 2019; Loftus & Ketcham, 1994).
However, in the 1990s, there was an explosion of legal
cases in which patients went to therapy without having
any recollection of abuse, but started to form “memories”
of abuse after repeated suggestive therapeutic interventions (Loftus & Ketcham, 1994). These cases started a
heated debate about the authenticity of these claims,
also known as the memory wars (Crews, 1995). One side
of scholars, mostly clinicians, contended that these
claims were authentic referring to experienced abusive
events and that therapy assisted in recovering these
repressed memories of abuse. However, other scholars,
mostly memory researchers, asserted that the therapeutic
interventions might have inadvertently led to the creation
of false memories of abuse. Although some scholars have
stated that the memory wars have ended (e.g., McHugh,
2003), recent research shows that there is a revival of the
memory wars (Otgaar et al., 2019; in press). A major
prong in this debate is the prevalence of people believing
in the controversial notion of repressed memory.
Speciﬁcally, the impetus of much research in the area of
repressed memory is to examine whether people believe
in the concept of repressed memories. What has often
been done is to survey people’s beliefs about various
aspects of memory including the controversial belief in
repressed memory. From the 1990s to now, diﬀerent
populations have been surveyed about their belief in
repressed memory. For example, Merckelbach and
Wessel (1998) found that 96% (n = 25) of licenced psychotherapists believed in the existence of repressed memories. More recently, Patihis and colleagues (2014) showed
that 60.3% (n = 35) of clinical psychologists and 69.1% (n =
56) of psychoanalysts agreed that memories of trauma are
frequently repressed. Otgaar and colleagues (2019)
demonstrated that when all survey studies were combined, among clinical psychologists, the belief in repressed
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memory was 61% (n = 719), and this percentage increased
to 76% (n = 1,586) from 2010 onward.
What do EMDR therapists believe about the existence
of repressed memory? Wessel (2018) found that 93%
(n = 457) of surveyed EMDR practitioners agreed that traumatic memories could be blocked. Furthermore, Houben
and colleagues (in press) examined EMDR therapists’
beliefs about memory. In two studies, they found that
the majority of EMDR therapists believed in the existence
of unconsciously repressed memories (Study 1: 91.7%,
n = 11; Study 2: 70.7%, n = 29). When these percentages
are viewed from a broader perspective, the following
picture emerges. First, Otgaar and colleagues (2019)
recently reviewed all survey studies on the belief in
repressed memory and found that on average, 58% (n =
4745) of the surveyed people (i.e., laypersons, clinical psychologists and other professionals) indicated to believe to
some extent in repressed memory. It is clear that the percentages detected in Wessel and Houben et al.’s research
are much higher than this percentage. Second, when
Otgaar et al. focused on the percentage of clinical psychologists believing in repressed memory, a percentage of 70%
(n = 2,305) was detected. Here too, two of the three percentages (93% and 91.7%) of EMDR therapists believing
in repressed memory are considerably higher than the
70% in Otgaar et al.’s review. Third, in Houben et al.’s
second study, students following a clinically oriented
master’s and researchers in the ﬁeld of clinical psychology
were also surveyed on their belief in repressed memory.
Houben et al. found that 87.5% (n = 21) of students and
66.7% (n = 20) of researchers agreed that memory is able
to unconsciously block traumatic experiences showing
that although lower than students, a higher percentage
of EMDR therapists believed in repressed memory than
researchers in the ﬁeld of clinical psychology. Taken
together, the current data showed that a large percentage
of the surveyed EMDR therapists believed in the controversial topic of repressed memory and that this percentage is
oftentimes higher than when other practitioners were
asked about their belief in repressed memory (e.g., clinical
psychologists).
Furthermore, in Houben et al.’s (2020b) ﬁrst study, the
authors presented EMDR practitioners with a case vignette
about a patient who had no traumatic memory about
sexual abuse before EMDR therapy, but recovered a traumatic memory during therapy. Seventy-ﬁve percent (n =
9) of the EMDR practitioners indicated that this recovered
memory was (very) likely to be authentic and that EMDR
contributes to the retrieval of such memories. Taken
together, many EMDR therapists seem to ﬁrmly believe
in the controversial topic of unconsciously repressed
memories. This can be potentially perilous, because the
belief in repressed memories may encourage EMDR therapists to suggestively search for “hidden” memories, which
might ultimately lead to the creation of false memories of
sexual abuse. Indeed, Patihis and Pendergrast (2019) found
that 9% of the surveyed people from the general
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population of the US (N = 2326) stated that they consulted
with therapists discussing the possibility of repressed
abuse, and 5% reported recovering memories of abuse
in therapy not known before therapy. Of relevance for
this article is that EMDR was often mentioned in the
context of recovered memories (see for replication with
US undergraduate students; Patihis et al., 2020). Dodier
and colleagues (2019) conducted a replication among
the French community and observed striking similar
results. That is, they found that several types of therapy,
including EMDR, were associated with discussions on
repression. Speciﬁcally, Dodier et al. noted that “the therapies during which the most memories were recovered
were behavioural, cognitive–behavioural, and EMDR therapies” (p. 1292).
Whenever trauma memories recovered during EMDR
therapy surface in courts of law, and therapists are asked
to provide background information, there is a problem.
The reason why this is problematic is because the clinical/therapeutic context has several characteristics that
are at odds with the role of the psychological expert
witness. Greenberg and Shuman (1997) discussed ten
diﬀerences between clinical and forensic roles. These
diﬀerences are so fundamental that Richards et al. (2015)
refer to the involvement of the diﬀerent roles as a role
bias. One diﬀerence is that for clinical psychologists, the
patient him/herself is the commissioning party (albeit
oftentimes indirectly via the company that the psychologist works for), whereas, in a forensic context, the judge
or lawyer is oftentimes the commissioning party. Consequently, whereas in a clinical context, there is therapist–
patient conﬁdentiality, the allegiance of the legal psychologist (e.g., a memory expert) lies with the judge. Next,
whereas a clinical psychologist is expected to display an
empathic attitude, the legal psychologist needs to be
more distant, neutral, and detached. Obviously, clinical
roles require diﬀerent capabilities (treatment techniques)
than do forensic roles (e.g., evaluation and diagnostics).
The goal of therapeutic cooperation between the clinical
psychologist and the patient is to improve the patient’s
wellbeing, whereas the goal of the legal psychologist is
informing the courts about certain aspects of the evidence
at hand. In other words, the therapeutic role is patientcentred, whereas the forensic role is truth-centred.
Hence, because clinical psychologists are not truth-centered, they do not examine whether patients’ memories
of abuse reﬂect historical facts.

EMDR therapy instructions and memory
When patients receive EMDR, they are instructed to select
a target image, the so-called hot spot that will become the
focus of the EMDR treatment. Interestingly, in the Dutch
EMDR protocol, a therapist may choose between two
metaphorical instructions. One describes memory functioning as video, while the other describes memory
working as a photo (de Jongh & ten Broeke, 2016).
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Arguably, these metaphors are problematic as memory is
reconstructive and does not work as a video or photograph. Houben and colleagues (in press) recently
showed that such instructions could also exert adverse
consequences on patients’ expectations on how they
should recall the target image. Speciﬁcally, they provided
student participants with a video, photo, or control instruction and were asked to indicate – amongst others – how
vivid they expected to recall the traumatic memory. Participants who received the video metaphor were expected
to recall the memory more vividly than participants in the
photo and control groups did. By implication, patients
receiving such video instructions might expect to make
their target memory more vivid, thereby perhaps embellishing their memory account with false details. Reviewing
the literature on demand characteristics and therapy,
Kanter et al. (2002) concluded that
As a therapeutic rationale is gradually imparted, patients come
to deﬁne themselves in terms of it. Hence, patients of psychoanalysts eventually develop Oedipal conﬂicts, patients of cognitive–behaviorists predictably evidence cognitive distortions,
patients of existential therapists reliably display profound existential anxiety (..).

We may add: patients undergoing EMDR might “recover” a
video – or photo-like target image.

Other therapies and potential memory errors
We primarily focused, for good reasons, on EMDR and its
problematic role in the courtroom. Speciﬁcally, EMDR is a
highly popular therapeutic intervention and has been discussed in the context of potential false memory cases. Of
course, this does not mean that there are no other potential therapies that might cause harm. Lilienfeld (2007)
already described the potential harm that certain therapies
could exert, ranging from increases of depressive symptoms to false accusations of abuse. Furthermore, there is
growing interest in potential adverse side eﬀects that
therapeutic interventions might exert on patients (e.g.,
Moritz et al., 2015). For example, Rozental et al. (2016)
found that 38% of their surveyed patients (total N = 653)
mentioned explicitly that “unpleasant memories surfaced”
during treatment. Such work is of interest for the current
discussion as we are predominantly interested in therapies
that might adversely aﬀect memory.
During the heyday of the memory wars in the 1990s,
much caution was raised about recovered memory techniques potentially fomenting false memory production
(Lynn et al., 2003). Oftentimes, such techniques were
highly suggestive, leading to the formation of false memories. More recently, empirical attention on how memory
can be harnessed to aid in treatment is accumulating
(Phelps & Hofmann, 2019). Because of this increased interest, questions should also be posited on how memory
editing without any suggestive pressure might contribute
to adverse side eﬀects such as false memory formation. For
example, cognitive reappraisal is currently promoted as an

eﬀective way to reduce negative thoughts of a traumatic
experience (Samide & Ritchey, 2020). During cognitive
reappraisal, a past memory of, for example, abuse is reinterpreted on a more focused result. Such reappraisal can
be regarded as a special case of memory modiﬁcation
and research has recently shown that reappraisal can
lead to memory distortions (e.g., Patihis et al., 2019).
A popular therapeutic intervention using cognitive
reappraisal techniques is imagery rescripting. During
imagery rescripting, patients are asked to retrieve a traumatic memory and to “change” (rescript) it into a more
positive one (Arntz, 2012). For example, a patient who
remembers being abused by her father might imagine
that just before the start, someone else stops her father
from proceeding with the abusive event. Although
imagery rescripting shows promising results in symptom
reduction (e.g., Morina et al., 2017), clearly, from a
memory perspective, imagery rescripting has the potential
to contribute to memory distortions. That is, apart from
recent evidence indicating that reappraisals lead to
memory distortions, imagery rescripting relies heavily on
imagination, and imagination can fuel false memory formation (e.g., Mazzoni & Memon, 2003).
Because of the strong reliance to date on memorybased therapies, it is crucial that follow-up research
should dig into potential memory corrupting eﬀects of
these therapies. This is certainly crucial since therapies
such as imagery rescripting are progressively gaining
scientiﬁc attention (see Figure 1), although still to a
lesser extent than EMDR. So, does, for example, imagery
rescripting create larger imagination inﬂation and misinformation eﬀects? Or will therapists using these techniques likely engage in suggestive tactics to uncover
repressed memories? Furthermore, do therapies such as
EMDR or imagery rescripting lead to demand characteristics that aﬀects the reporting of information? Such questions are vital for an overarching view on how therapies
might harm memory.

Concluding remarks
To conclude, in this article, we have argued that apart from
the inﬂuence of eye movements on memory, other aspects
of EMDR can be problematic for memory, too (see Table 1).
That is, what we have shown is that EMDR therapists
strongly believe in the controversial topic of repressed

Table 1: Components of EMDR and their problematic aspects.
EMDR components
Therapist
Therapist
Video/photo
instruction
Video instruction
Eye movements
Eye movements

Problematic aspect
Belief in repressed memory
Discussing repressed memory as primary
possibility
Suggestive metaphor of memory
Expectation to recall memories vividly
Increase in spontaneous false memories
Decrease in vividness and emotionality
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memory and frequently discuss the topic of repressed
memory in therapy. Furthermore, we have shown that
certain EMDR therapeutic instructions incorrectly reﬂect
the scientiﬁc status of memory and that such instructions
might even lead to certain expectations in recalling a
memory very vividly. It goes without saying that en
masse, fertile ground exists for EMDR therapy, contributing
to false accusations of abuse. This situation can even
become worse since in general, the role of therapists is
not truth-centered.
This problematic contribution is, for example, exempliﬁed by recent data from the Dutch Fictitious Memory
Group (Werkgroep Fictieve Herinneringen). This is a
group dealing with claims of people stating to have
been falsely accused of a crime due to false memories.
Shaw and Vredeveldt showed that from 2011 to 2018,
77% (n = 10) of potential false memory cases included
some form of psychological therapy amongst others
EMDR. Of course, EMDR is a highly popular treatment, so
part of these data are caused by the fact that many
patients undergo EMDR. Nonetheless, these data together
with the discussed problematic aspects of EMDR (e.g., eye
movements and therapists’ beliefs) create a potentially
dangerous situation when after EMDR, patients ﬁle a complaint of abuse to the police. In such situations, it is highly
relevant to be cognizant of the possibility that the accusation might be false.
So, what should memory experts say when they are
asked about victims’ trauma memories (e.g., of childhood
abuse) that follow EMDR therapy? Basically, there are
two scenarios. In the ﬁrst scenario, patients enter EMDR
therapy and already have memories of past abuse. Here,
EMDR may undermine memory. That is, eye movements
can foment spontaneous false memories. Also, eye movements can decrease the vividness and emotionality of
autobiographical experiences. Furthermore, and at least
in the Dutch protocol, the video instruction can lead
people to expect recalling a detailed account. In addition,
therapists believing in repressed memories might ask suggestive questions to look for possible other abuse-related
causes and discuss the possibility of repressed memories.
In the second scenario, patients start EMDR therapy
without having any memory of trauma, but do display
various mental health problems (e.g., anxiety and depressive feelings). Because EMDR therapists often believe in
unconsciously repressed memories, patients might be
cued in that direction and come to think that their symptoms are the result of repressed memories of abuse. This
constellation of therapists’ and patients’ beliefs and
actions might fuel false memory formation. In our expert
witness work, we have seen a case in which a swim instructor was suspected of abusing children during swim
lessons. After the suspicion began to circulate, parents
became worried and started to interview their children.
In one instance, a child who denied having had any negative experience with the teacher was sent to EMDR therapy
by her parents nonetheless, for prophylactic purposes. If a
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child in this situation is subjected to EMDR, the hot spot
memory is by deﬁnition an imagination, and subsequent
memory work on this imagination falls arguably nothing
short of fuel for imagination inﬂation (see Thomas &
Loftus, 2002).
Of course, memory experts who work as expert witnesses mostly do not know which scenario is true during
a legal case. Sometimes, in legal cases, information is available about whether a patient did or did not have any recollection concerning abuse before undergoing EMDR
therapy that might make a certain scenario more plausible
than the other. However, and more importantly, whatever
the scenario, the current collection of research suggests
that EMDR can negatively aﬀect memory and hence,
undermine the accuracy of testimony in legal cases.
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