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The purpose of the present study is to examine the efficacy of eye movement desensitization and reprocessing 

(EMDR) therapy for children and adolescents with post-traumatic stress disorder (PTSD). For this purpose, a 

framework was determined by using findings of the research and explanations at the conceptual level. PTSD is a 

mental disorder that is experienced after traumatic events, affects individuals cognitively, emotionally, and 

behaviorally and threatens the integrity of an individual's life. EMDR therapy is a therapy that imaginatively reveals 

the past or traumatic experiences of the client through eye movements and other bilateral stimuli (two-way sound 

or tactile stimulus), facilitates information processing processes. Whereas EMDR was initially an approach 

developed for adults, it was later used for children and adolescents. The fact that it gives positive results in a short 

time and these positive results continue in follow-up studies has increased the interest in using EMDR for children 

and adolescents with PTSD. The use of EMDR for children and adolescents has allowed their problems to be 

resolved in a timely manner and reduced PTSD symptoms. This situation has drawn attention to the importance of 

using EMDR in the practice of psychological counselors working in school environments, leading places where 

they work with children and adolescents, and where the first preventive and interventional studies are carried out. 

Therefore, it is considered that the use of EMDR will be functional in overcoming these negative life experiences 

of many students who have been directly or indirectly exposed to traumatic experiences during the COVID-19 

epidemic period. 

 Children, adolescents, eye movement desensitization and reprocessing, EMDR, post-traumatic stress 

disorder

In the past, while the concept of trauma covered behaviors that harmed only the physical integrity of the individual, 

it has been defined to include the psychological dimension with the psychoanalytic approach (Jones & Wessely, 

2007; Özen, 2017). In this context, trauma is defined as sudden, uncontrollable and negative life events (Carlson & 

Dalenberg, 2000; Hapke et al., 2006). Emotional, cognitive, bodily and behavioral reactions can occur with 

traumatic events (Kanat & Özpolat, 2016). Individuals react as they did on the first day of trauma even long time 

after the traumatic event and this condition becomes chronic referring to as post-traumatic stress disorder (Işıklı & 

Keser, 2020). Post-traumatic stress disorder is a serious problem that affects all areas of a person's life (Kozaric-

Kovacic, 2008; Yıldırım & Arslan, 2021). The severity of this problem indicates the importance of studies on it.  

The EMDR therapy is an approach proven to be effective, especially with studies on post-traumatic stress 

disorder (Beer, 2018; Karadağ et al., 2020; Kemp et al., 2010; Meentken et al., 2020; Rodenburg et al., 2009; Knipe, 

2018). EMDR involves the counselor's uncover of the client's past experiences or traumatic experiences through 

eye movements and other bilateral stimuli (a two-way sound or tactile stimulus). Through this therapy method, 

individuals are assisted to reprocess their negative experiences in a way that contributes to their emotional health 

(Denizli, 2008; Yıldırım & Maltby, 2021a, 2021b). In addition, such a study also provides an opportunity to 

understand the structure, existence and maintenance of the changes created by a traumatic event. Because, the 

duration of the traumatic event, the level of social support perceived by the individual and the age at which the 
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trauma occurred can be effective factors for giving and maintaining post-traumatic stress disorder reactions (Van 

der Kolk, 2000).  

The understanding that negative experiences in childhood and the problems experienced in the processing of 

these experiences can manifest themselves in negative life events in the future and cause different psychological 

disorders in the individual (Özaslan et al., 2021; Yıldırım et al., 2020), constitutes the basis of the perspective of 

EMDR therapy on psychological problems (Cengiz & Peker, 2020). Traumatic events experienced by children can 

affect their neurological development and all future experiences in their lives. Because all experiences that children 

deal with are affected by their previous life experiences (Adler-Tapia & Settle, 2016). Therefore, it is realized that 

a serious event such as trauma not to cause bigger problems for children and adolescents and that the method used 

to solve the problems in a timely manner is an important issue. EMDR, which is widely used in trauma, provides 

faster and more effective results than many treatment interventions (Bisson et al., 2007; Devrim & Korkmazlar, 

2018; Morris-Smith & Silvestre, 2013). In addition, studies conducted for children and adolescents show that 

EMDR therapy is a highly effective approach in the treatment of PTSD (Ahmad et al., 2007; Barron et al., 2019; 

Beer, 2018; Chemtob et al., 2002; Güçlü & Alkar, 2021; Kemp et al., 2010; Meentken et al., 2020; Rodenburg et 

al., 2009). 

Research reveals that EMDR therapy offered in school-based settings can be an important application to reach 

large numbers of children and adolescents quickly (Karadağ, 2021). In addition, studies show that the epidemic 

period can cause negative consequences together with traumatic experiences (Goldmann & Galea, 2014; King et 

al., 2020) and that EMDR therapy needs to be used in post-traumatic counseling practices in schools (Denizli, 2008). 

School psychological counselors, who provide psychological assistance to many students in schools during the 

epidemic period (Arslan et al., 2020; Arslan et al., 2021), can carry out successful studies in line with this need if 

they have sufficient knowledge, training and equipment about EMDR therapy. Therefore, in this study, it was aimed 

to introduce EMDR therapy, which is used in the treatment of children and adolescents with post-traumatic stress 

disorder, by making use of the relevant literature, and to reveal its effectiveness and relationship with post-traumatic 

stress disorder.  

Trauma is used for events that cause the individual to be shaken, hurt and injured in different ways mentally and 

physically (Jones & Wessely, 2007; Kokurcan & Özsan, 2012). Events that leave deep traces in life, cause feelings 

such as fear and helplessness, and affect the emotions, thoughts and mental states of individuals for a long time are 

expressed as trauma (Özen, 2017; Yildirim, 2019). The most important aspects in characterizing an event as 

traumatic are the sudden, uncontrollable and negative perception of that event (Carlson & Dalenberg, 2000; Hapke 

et al., 2006). 

Individuals can experience traumatic events in three ways (Aker, 2012). 

1. The event can directly happen to the individual, 

2. The individual can witness such events, help the people who experienced the event, 

3. He may learn that such a traumatic event happened to a loved one. 

As a result of traumatic events, individuals can give emotional, cognitive, bodily and behavioral reactions 

(Arslan, 2016; Goodwin & Stein, 2004; Kanat & Özpolat, 2016; Tolin & Foa, 2008). It is normal for these symptoms 

to appear immediately after traumatic life events (Kessler et al., 2005; Van der Kolk, 2006). While the majority of 

individuals exposed to traumatic events show post-traumatic stress reactions, a significant proportion of these 

individuals can overcome this situation without any intervention (Ehlers & Clark, 2000). The situation of 

overcoming the negative effects of traumatic events within a few weeks is expressed as acute stress disorder. 

Individuals who have been exposed to the traumatic event continue to experience these symptoms with the severity 

of the first day even though it has been a long time (Davison & Neale, 2004; Deblinger et al., 1999) and this situation 

becomes chronic, which is expressed as post-traumatic stress disorder (PTSD; Işıklı & Keser, 2020). Although 

traumatic life events can negatively affect both adults and children, childhood is a period of frequent exposure to 

traumatic events. Depending on the severity of the traumatic events and environmental factors, these experiences 

can reveal the symptoms of Post-Traumatic Stress Disorder, which do not easily alleviate on their own. Since 
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traumatic stress reactions can affect adult life in the long term and cause other accompanying mental disorders, 

these reactions should be considered in childhood (Oflaz, 2015). 

In DSM-5, as in adults, PTSD symptoms of children include re-experiencing the traumatic event with 

involuntary thoughts and images, avoiding or reducing the level of response to stimuli related to the event, negative 

changes in thoughts and emotions, and increased arousal (APA, 2013). Besides, traumatic stress reactions seen in 

children are very diverse. Traumatic stress reactions manifest themselves with different behavioral characteristics 

depending on the severity and type of the event, the developmental characteristics of the child, gender, age, family 

history and cultural background (Oflaz, 2015). For this reason, it is important to consider the developmental 

characteristics of children in diagnosis and treatment studies. 

Trauma is defined as sudden, uncontrollable and negative life events (Carlson & Dalenberg, 2000; Hapke et al., 

2006). Emotional, cognitive, bodily and behavioral reactions can occur with traumatic events (Kanat & Özpolat, 

2016). Individuals react as they did on the first day of trauma even long time after the traumatic event and this 

condition becomes chronic referring to as post-traumatic stress disorder (Işıklı & Keser, 2020). Post-traumatic stress 

disorder is a serious problem that affects all areas of a person's life (Kozaric-Kovacic, 2008; Yıldırım & Arslan, 

2021). The severity of this problem indicates the importance of studies on it. 

PTSD has a chronic nature and can cause personal and social burdens in the life of the individual. When 

adequate treatment studies are not carried out in this regard, the power of recovery may decrease (Kılınç et al., 

2017). In the literature, drug therapy and psychotherapy are seen as the two main intervention approaches in PTSD 

treatment studies, and it is accepted that the application of these two methods increases the success level and 

functionality of treatment studies (Bilen, 2019; Clark & Taylor, 2009). Besides, it is possible to see studies in meta-

analysis studies showing that the most effective intervention methods for post-traumatic stress disorder are trauma-

focused therapies (Bisson et al., 2007). Studies conducted in this context reveal that trauma-focused cognitive 

behavioral therapy (CBT) and EMDR therapy are the most supported psychotherapy methods (Seidler et al., 2006; 

Taylor et al., 2003). Many studies conducted for children and adolescents in recent years have shown that EMDR 

therapy is a very effective approach in traumatic stress disorder (Barron et al., 2019; Beer, 2018; Güçlü & Alkar, 

2021; Meentken et al. 2020). 

EMDR is a type of confrontation therapy that includes cognitive restructuring, the use of rapid and rhythmic eye 

movements, and other bilateral simulations used in the treatment of clients experiencing traumatic stress (Corey, 

2008). This therapy method developed by Shapiro provides simultaneous cognitive, emotional and somatic 

information processing by accessing the cognitive, emotional and somatic aspects of trauma memories (Gomez, 

2020). EMDR is a highly effective and reliable therapy approach in the intervention of traumatic memories (Kavakçı 

et al., 2010; Knipe, 2018; Van Etten & Taylor, 1998). 

In the EMDR approach, it is stated that traumatic memories are stored inappropriately in the memory. Storing 

memories in this way can cause individuals to give dysfunctional responses to triggering situations. In this context, 

EMDR enables the reprocessing of traumatic memories stored in their original form, such as unprocessed thoughts 

and sensations. Thus, as a result of reprocessing frozen memories, it allows depersonalization and adaptive 

functionality against disturbing situations (Shapiro & Maxfield 2002). EMDR was developed to help clients to 

overcome post-traumatic stress disorders. It is applied to very different groups such as children, couples, victims of 

sexual abuse, war veterans, crime victims, victims of rape, accident victims, individuals receiving treatment for 

anxiety, panic, depression, grief, addiction, and phobia (Corey, 2008). 

EMDR therapy targets unprocessed memories including negative emotions, sensations and beliefs (Shapiro, 2017). 

In this context, standard EMDR therapy is carried out in eight phases (Solomon & Shapiro, 2008; Shapiro, 1999). 

While the first two phases are applied in one session, the number of sessions for the other phases may differ (Kavakçı 

et al., 2010; Shapiro, 2018). 

• First phase (History taking phase): At this phase, a history suitable for EMDR therapy is taken, the 

suitability of the client for EMDR therapy is evaluated, and a treatment study is planned (Kavakçı, 2014). 
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• Second phase (Preparing the Client for treatment): This phase includes preparing the client for the process 

and stabilizing it. Establishing a therapeutic relationship, determining achievable expectations, informing 

the client about their symptoms, teaching the client self-soothing techniques constitute the content of this 

phase (Kavakçı et al., 2010). The focus of this phase is the development and improvement of personal 

resources on issues such as safety and self-control before working on traumatic memories (Shapiro & 

Maxfield, 2002). In this context, it is important to carry out comprehensive resource development studies 

such as safe place, breathing technique, and to teach self-control techniques (Korn & Leeds, 2002; Shapiro, 

2017). 

• Third phase (Assessment phase): This phase begins with the processing of the traumatic memory. The client 

identifies a picture that represents the intended memory. The client is asked to identify the perceptions, 

cognitions, emotions and body sensations that emerge with this picture. When the client looks at the target 

picture, the functional thought of the client is determined by asking which positive cognition s/he wants to 

have. The validity (Voc) of the identified positive cognition is scored between 1 and 7. The client's 

definition of negative cognition can awaken strong emotions by activating memory networks. In this 

context, the client is asked to evaluate the subjective disturbance level (Sud) between 0 and 10. Finally, the 

client is asked to determine where in his body he feels this disturbance most (Kavakçı et al., 2010). 

• Fourth phase (Desensitization phase): It is the phase of desensitization of the unprocessed negative memory 

through bidirectional stimulation. At this phase, the person is asked to focus on the picture s/he has chosen, 

his/her negative cognition, emotions and what s/he feels in his body, and bidirectional stimulation is started. 

This process is continued until the subjective disturbance level of the client reaches zero. It includes a 

complete assimilation of memories by fully processing all channels (Shapiro & Laliotis, 2011). 

• Fifth phase (Installation phase): This phase starts with the individual's ability to recall the targeted memory 

without disturbance, and at this phase, it is aimed to place the targeted positive cognition and increase its 

strength (Shapiro, 1999). 

• Sixth phase (Body scanning phase): When the target moment is visualized, body scanning is performed to 

evaluate whether there is any unprocessed disturbance (Kavakçı, 2014). The procedure is not complete until 

the client is able to think through the disturbing memory without feeling bodily tension. If the client reports 

any negative feelings, these are targeted for processing until the tension is relieved (Shapiro & Maxfield 

2002). 

• Seventh phase (Closure phase): In this phase, the therapist evaluates whether the processing has been 

adequately achieved. If s/he feels that there is not enough processing, s/he uses the self-soothing techniques 

applied in the second phase. In this context, clients are informed that processing can continue between 

sessions (Kavakçı et al., 2010). 

• Eighth phase (Reevaluation phase): In this phase, the therapist checks whether the client has adequately 

integrated the targeted memories and associated states (image, negative and positive cognition, body 

sensations). Therapist checks again whether the targets worked in the previous session have been resolved 

by taking the "Sud" level. When the client focuses on negative cognition and image, it is checked whether 

there is any tension or unusual sensation in his/her body. The fact that the client shows discomfort is an 

indication that the processing has not been completed (Kavakçı, 2014). 

Children are affected in different ways by the events they experience depending on their age and developmental 

characteristics, and they react differently to these events. Especially in traumas that develop at an early age, children 

have difficulty in expressing their emotions verbally and cannot manage their emotions in a healthy way. Since they 

are in the process of development physiologically, neurologically, cognitively, emotionally and socially, their way 

of presenting the problem and their interventions towards the problem are different from adults. For this reason, it 

is important to make evaluations and interventions in accordance with their developmental characteristics in studies 

with children. (Korkmazlar & Uğurlu, 2021). While applying EMDR therapy, these issues should be considered, 
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and appropriate arrangements should be made. These regulations also affect the success of the intervention to be 

applied to children (Gomez, 2012). 

In the course of working with children and adolescents, information is obtained from both the child and the 

parent separately during the history taking and treatment planning stages. The messages that the child presents from 

the area of emotion, sensation and cognition and from the body language are noted. During the preparation phase, 

the child's emotional management and resources are evaluated. The stop sign is taught and safe/calm ground work 

is done. Pictures of this place can be drawn. In the assessment phase, children determine the picture by drawing a 

picture, working on a sand tray or using methods such as play therapy. While determining other items at this stage, 

concretizing methods suitable for the age and cognitive capacity of the children are used. In the desensitization 

phase, shorter sets of BLS are administered for children. BLS type and speed need to be changed more frequently. 

In the installation phase, methods such as VoC bridge are used. During the body scanning phase, young children 

are shown how to scan the body using toys. The X-ray device sample can be used. In the closure phase, attention is 

paid to the client's stable completion of the session. For this purpose, additional techniques such as containers, 

games and stories can be used in addition to the safe place exercise. During the reevaluation, the specific target and 

clinical changes between sessions are evaluated (Adler-Tapia & Settle, 2016). EMDR sessions with children are 

approximately 45 minutes. This may vary according to the age levels of the children. Children's attention and focus 

periods are short and additional work may be required (Shapiro, 2018). For this reason, different techniques such 

as play therapy, family therapy and art therapy can be used in EMDR practices with children and adolescents, 

considering their needs and development levels (Korkmazlar & Uğurlu, 2021). 

Studies have shown that EMDR can be used for adults (Bisson & Andrew, 2007; Seidler & Wagner, 2006) and for 

children (Ahmad et al., 2007; Barron et al., 2019; Beer, 2018; Kemp et al., 2010; Meentken et al. 2020; Rodenburg. 

et al., 2009) it is an effective therapy for the treatment of PTSD. Although face-to-face therapy is an ideal in therapy 

with children, the epidemic period has made online psychotherapy studies mandatory. Effective studies were carried 

out with children and adolescents in this period (Korkmazlar & Uğurlu, 2021). In this context, it is noticed that 

EMDR studies conducted with children and adolescents both face-to-face and online show effective results 

(Korkmazlar et al., 2020). 

Yurtsever et al. (2018) evaluated the effectiveness of EMDR in the treatment of PTSD symptoms and 

depressive symptoms among child and adult refugees and reported that 60% of the participants did not have 

symptoms after EMDR. Karadağ et al. (2019) in their study evaluating the effectiveness of EMDR for children and 

adolescents found that 53% of the participants initially showed severe PTSD symptoms, while this rate decreased 

to 13% after EMDR treatment. Ahmad et al. (2007) observed a significant decrease in the children's re-experiencing 

symptoms as a result of their randomized controlled study conducted on two groups of children diagnosed with 

PTSD. In the study conducted by Hensel (2009) with 36 children and adolescents between the ages of 1-18, it was 

observed that there was a positive and rapid change in children as a result of six-month follow-up after EMDR. In 

addition, difference was not found between the responses of preschool and school-aged children to treatment in this 

study. In a study conducted by Karadağ (2020) with adolescent girls who were victims of abuse, it was reported that 

after 3 sessions of EMDR group therapy, the average score of the participants on the trauma scale decreased from 

53.5% to 39.40%, and PTSD and accompanying symptoms improved. These and similar studies have revealed that 

EMDR is an effective therapy for children and adolescents (Devrim & Korkmazlar, 2018; Kavakçı, 2010; Kemp et 

al., 2010). 

The effects of childhood traumas can be devastating, and the negative effects of these events may continue in 

adulthood (Dunn et al., 2017). Since this situation causes the problem to become chronic, it also reduces the impact 

of studies conducted in later adulthood (Van der Kolk et al., 2007). Studies also reveal the prevalence of mental 

health problems among children and adolescents (Masoom et al., 2020; Özaslan & Yıldırım, 2021), and thus an 

increased need for therapeutic interventions (Kokanović & Hasanović, 2018). This situation draws attention to the 

importance of reaching children and adolescents quickly and helping them find solutions to their problems. 

Schools are institutions that allow children and adolescents to be reached quickly. Children spend most of their 

time at schools (Arslan, 2018). Every new change and symptom shown by them can be easily noticed by education 
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professionals (Atkinson et al., 2014). In addition, schools have an important role in detecting family dysfunctions, 

reaching the family, following the development of the family, and reducing the risks of problems with well-timed 

responses (Arslan, 2017; Arslan & Burke, 2021; Fisher, 2011). Studies reveal that providing EMDR therapy in a 

school-based setting can be an important practice to reach a large number of children quickly (Karadağ et al., 2021). 

Since EMDR therapy targets not only traumatic memories but also current problems and incompatibilities that are 

predicted to be related to trauma (Shapiro, 2007), it will be beneficial to use it actively in schools (Chemtob et al., 

2002). 

Although psychological counselors working in schools carry out various studies on both traumatic events and 

current problems considering the developmental level of children, studies reveal that there is a need for the use of 

EMDR therapy in psychological counseling practices (Denizli, 2008). It is also seen that the studies on EMDR 

applications in schools are limited. However, it is also noticed that the studies carried out give effective results 

(Fernandez et al., 2003). In this context, Karadağ et al. (2021) evaluated the mental health status of children 

attending a primary school and not directly affected by the epidemic. As a result of the study, they found the level 

of post-traumatic stress in children to be high during the COVID-19 epidemic and determined self-help intervention 

derived from EMDR was an effective psychosocial intervention tool. Fernandez et al. (2004) conducted school 

based EMDR interventions for 236 children in their study. They found that the school based EMDR intervention 

was effective in reducing PTSD symptoms that impair school function. Chemtob et al. (2002) conducted their 

research on disaster-related PTSD symptoms in children with a school-based method. As a result of the study, they 

observed a decrease in children's PTSD symptoms. Kokanović and Hasanović (2018) presented the case of four 

adolescents in their study. Some of the main symptoms of cases are refusal to fulfill school obligations and a marked 

decline in school grades. It was observed that there was a significant decrease in the symptoms of the cases after 

the EMDR sessions. This study showed that traumatic events can cause symptoms related to high levels of anxiety 

and impairment in daily functioning. In the study, it was also emphasized that if the symptoms are not noticed and 

treated professionally, the initial reactions can turn into symptoms at a more advanced level. This result also sheds 

light on the importance of first-hand and rapid interventions to children in schools. 

Shapiro carried out his first observations with EMDR therapy in 1987 and published his first controlled study in 

1989 (Shapiro, 2017). In this context, it can be claimed that EMDR therapy is a relatively new psychotherapy model 

compared to other approaches (Novo Navarro et al., 2018). When the studies on EMDR therapy are examined, it is 

possible to find many studies on the subject in the foreign literature, but it is seen that these studies are less in the 

domestic literature. Nonetheless, it is also possible to state that studies on EMDR therapy have shown a general 

increase in recent years. However, studies on children and adolescents are not sufficient (Moreno-Alcázar et al., 

2017, Valiente-Gómez et al., 2017). Nevertheless, childhood is a period in which traumatic events are frequently 

exposed. Depending on the severity of the traumatic events and environmental factors, these experiences can reveal 

the symptoms of PTSD, which do not ease spontaneously (Oflaz, 2015). For this reason, care should be taken about 

the effects of negative life events on children. 

Many recent studies report that the current epidemic has negative effects on children's mental health (Arslan & 

Yıldırım, 2021; King et al., 2020). In addition, it is stated in studies that it is impossible for children not to be 

psychologically affected by the epidemic, which causes many traumatic experiences (Fegert et al., 2020). In such 

an environment, children may feel vulnerable, their daily routines may be disrupted, and they may have difficulty 

in managing themselves, their emotions and thoughts. If adults who will protect and watch over them cannot show 

healthy reactions, it is inevitable for children to show signs of post-traumatic stress disorder (Korkmazlar et al., 

2020). Research indicates the prevalence of mental health problems among children and adolescents (Alshehri et 

al., 2020), and thus an increased need for therapeutic interventions. (Kokanovic & Hasanović, 2018). However, 

research also reveals that EMDR therapy offered in school-based settings can be an important application to reach 

a large number of children and adolescents quickly (Karadağ, 2021). Because schools are institutions that allow 

children and adolescents to be reached quickly. Every new change and symptom shown by them can be easily 

noticed in school environments (Atkinson et al., 2014; Fisher, 2011). 

Psychological counselors working in schools can carry out various studies on both traumatic events and current 
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problems, considering the developmental level of children. If school counselors have appropriate psychotherapeutic 

training and are in direct, daily contact with children, they can notice small changes in children, respond adequately 

and immediately, and contribute to the reduction and disappearance of their symptoms (Kokanović & Hasanović, 

2018). In this context, it will be functional for school counselors to benefit from EMDR therapy in their interventions 

for children and adolescents with traumatic symptoms. Research points out that EMDR is effective in improving 

PTSD symptoms in children and adolescents (Beer, 2018; Kemp et al., 2010; Meentken et al., 2020; Rodenburg et 

al., 2009; Karadag et al., 2020). 

When the studies in the literature are examined; Karadağ et al. (2021) found that self-help intervention for 

children derived from EMDR was effective in reducing PTSD symptoms during the COVID-19 epidemic period. 

Yurtsever et al. (2018) in the treatment of PTSD symptoms and depressive symptoms among child and adult 

refugees, Fernandez et al. (2004) in reducing PTSD symptoms that impair school function, Ahmad et al. (2007) 

conducted a randomized controlled study on two groups of children diagnosed with PTSD. Barron et al. (2019) 

found that EMDR is an effective therapy method in their study on children with PTSD. Considering that there may 

be many traumatic events and experiences with different characteristics on the basis of PTSD, it can be claimed that 

there is a need to continue studies on this subject with different cases and events and to compare the results. In this 

context, studies and fields of study can be increased by considering this issue in studies related to EMDR. 

Studies in the literature reveal that it is possible to use EMDR as a short-term and effective approach after any 

traumatic experience (Denizli, 2008). In this context, EMDR is seen as an approach that can be applied in a short-

term and effective way in schools where many students need to be reached. However, studies on the effectiveness 

of EMDR in schools are very limited. For this reason, EMDR therapy studies for children and adolescents in schools 

should be increased and its effectiveness should be tested. 

The use of EMDR can be functional in overcoming these negative life experiences of many students who have 

been directly or indirectly exposed to traumatic experiences during the current epidemic period. In this context, 

individual and group-based EMDR applications can be carried out in schools. Written and visual materials can be 

developed for applications. 

School counselors have a significant impact on psychological interventions for children and adolescents. 

However, school counselors, who have to deal with too many students, often need a short and quick intervention. 

School counselors need to complete EMDR therapy training and supervision in order to be able to effectively 

intervene with children and adolescents who are directly or indirectly exposed to many traumatic events. In order 

to complete them, necessary facilities (such as permits, fees, accommodation) should be provided and they should 

be encouraged to use them in the field.
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