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🔍🔍 Abstract 

This article presents a 2019 clinical study conducted by the EMIT Institute to 
evaluate the effectiveness of Eye Movement Integration Therapy (EMIT) in treating 
trauma-related symptoms. Six certified clinicians administered EMIT to 226 clients 
presenting with trauma, stress, anxiety, and grief. The study revealed a significant 
reduction in subjective distress, with average Subjective Units of Distress (SUDs) 
scores decreasing from 7.9 to 1.4 post-treatment. Clients reported improved insight 
into their mental health and substantial symptom relief. These findings contribute to 
the growing evidence base supporting EMIT as a brief, integrative intervention for 
emotional distress. 
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📚📚 Introduction 

Eye Movement Integration Therapy (EMIT) is a neurotherapeutic modality derived 
from Neuro-Linguistic Programming (NLP) and informed by the principles of Eye 
Movement Desensitisation and Reprocessing (EMDR). Developed by Steve and 
Connirae Andreas (1), EMIT utilises structured eye movement patterns to facilitate 
the integration of traumatic memories and emotional responses. Unlike EMDR, 
which often requires multiple sessions and structured protocols, EMIT is designed to 
be brief, flexible, and client-centred (2). 
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The theoretical foundation of EMIT aligns with Shapiro’s Adaptive Information 
Processing (AIP) model (13), which posits that trauma disrupts the brain’s ability to 
process and integrate distressing experiences. EMIT seeks to restore this capacity 
through bilateral stimulation and cognitive reframing. 

 

� Methodology and Methods 

In 2019, the EMIT Institute conducted a structured clinical study involving a 
representative sample of clients undergoing EMIT sessions. The study tracked 
therapeutic outcomes using pre- and post-treatment assessments, focusing on 
emotional regulation, trauma resolution, and cognitive reframing. 

The study involved six trained EMIT clinicians across multiple practice settings. A 
total of 226 clients participated, presenting with a range of emotional disturbances, 
including: 

• Post-traumatic stress 
• Generalised anxiety 
• Complicated grief 
• Chronic stress 

Each client participated in Eye Movement Integration Therapy (EMIT), a therapeutic 
approach that integrates elements of talk therapy with neurologically informed 
techniques—including Eye Movement Integration (EMI), Neuro-Linguistic 
Programming (NLP), and Eye Movement Desensitisation and Reprocessing (EMDR) 
(2,3,7,8,12).  (Refer to Figure A for a comparison between EMIT and 
EMDR). This integrative method is grounded in the premise that traumatic 
memories are often fragmented and confined within the limbic system, preventing 
them from being processed in the same way as non-traumatic experiences 
crownhousepublishing.com, psychologyjournal.net. 

It was postulated that EMIT would facilitate the release of suppressed information 
and promote its transfer to conscious regions of the brain, enabling holistic 
integration. According to Beaulieu (2004), this multi-sensory integration—combined 
with the activation of positive memory networks— would contribute to the significant 
reduction of trauma-related symptoms crownhousepublishing.com. Unlike EMDR, 
which emphasises desensitisation, it was hoped that EMIT would focus on 
integrating memory networks, allowing clients in the study to reframe and resolve 
traumatic experiences (15) more effectively (psychologyjournal.net). 

At the start of the study, each client received one or more EMIT sessions tailored to 
their specific presenting concerns. The primary outcome measure was the Subjective 
Units of Distress Scale (SUDs), recorded both before and after each session to assess 
changes in emotional intensity. In addition to quantitative data, clients provided 
qualitative feedback reflecting their personal experiences and perceived therapeutic 
outcomes. Refer to Tables B and C for more information. 

 

https://crownhousepublishing.com/assets/look-inside/9781904424154.pdf
https://www.psychologyjournal.net/archives/2024/vol6issue1/PartB/6-1-17-754.pdf
https://crownhousepublishing.com/assets/look-inside/9781904424154.pdf
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Figure A 

Methodology Flow Chart 

 

 

 

Sources: 

• crownhousepublishing.comBeaulieu, D. (2004). Eye Movement Integration 
Therapy: The Comprehensive Clinical Guide. Crown House Publishing 

• psychologyjournal.netPsychology Journal (2024). The effectiveness of Eye 
Movement Integration Therapy 
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📈📈 Results 

Quantitative Outcomes- Summary 

Measure Pre-Session  Post-Session 
Average SUDs        
Score across the study 
subjects 

          7.9         1.4 

Key Findings: 

• Significant reduction in distress symptoms following EMIT sessions 
• Enhanced emotional processing and integration of traumatic memories 
• Positive client feedback on the accessibility and clarity of EMIT protocols 
• Evidence supporting EMIT’s adaptability across various therapeutic 

modalities 

Specifically, the reduction in SUD scores obtained as a result of therapy represents 
an 82% decrease in subjective distress following EMIT intervention. This outcome is 
consistent across age groups, genders, and presenting issues. 

 

Qualitative Feedback 

Clients reported: 

• Enhanced understanding of their emotional and psychological patterns 
• A sense of resolution and emotional clarity 
• Reduction in intrusive thoughts and somatic symptoms 
• Increased capacity for emotional regulation 

Supporting Research and Comparative Findings 

These findings align with prior research by van der Spuy & van Breda (2018) (13), 
who documented EMIT’s effectiveness in addressing early childhood trauma. 
Dekowny (2019) (4) further explored clinicians’ positive experiences using EMIT 
with adult populations, highlighting its therapeutic versatility. Additionally, Visagie 
& Keet (2021) (15) examined the use of Eye Movement Integration (EMI) in treating 
older adults with trauma, reporting notable reductions in trauma-related symptoms. 

Refer to Table D for detailed comparative results and outcome measures.  
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� Discussion 
The EMIT Institute’s 2019 study provides compelling evidence for EMIT as a brief 
and effective intervention for trauma-related conditions. The dramatic reduction in 
SUD scores suggests that EMIT facilitates rapid emotional integration, likely through 
mechanisms similar to EMDR’s bilateral stimulation (12). This dual-attention 
process is supported by the Adaptive Information Processing (AIP) model, which 
underpins both EMDR and EMIT and facilitates the reprocessing of traumatic 
memories into more adaptive cognitive schemas. 

EMIT’s foundations in *Neuro-Linguistic Programming (NLP)*, as outlined by Dilts 
et al. (1980) and Dilts & Delozier (2000) (7,9), support its flexible application across 
a wide range of clinical contexts. Its therapeutic focus on eye movement patterns for 
accessing and reframing emotional states is reinforced by Beaulieu’s (2003) (2) 
clinical guide, which emphasises EMIT’s capacity to access multisensory memory 
traces and facilitate integration. 

Further validation comes from Fatime Ziberi et al. (2024) (15), whose peer-reviewed 
study demonstrated EMIT’s effectiveness in reducing trauma symptoms across 
diverse populations, highlighting its practical clinical utility. Deninger’s (2010) (5) 
presentation also underscores EMIT’s sensory integration effects, particularly its 
ability to harmonise emotional and cognitive processing through structured eye 
movement protocols. 

Importantly, EMIT appears to *minimise re-traumatisation* by allowing clients to 
process distressing memories without prolonged exposure or verbal recounting. This 
aligns with Klein’s (2001) (12) demonstration of EMIT’s application in acute PTSD 
scenarios, where rapid resolution was achieved without narrative immersion. 

Additional support comes from van der Spuy & van Breda (2018) (13), who 
documented EMIT’s success in treating early childhood trauma, and Dekowny (2019) 
(4), who explored clinicians’ positive experiences with EMIT in adult populations. 
Visagie & Keet (2021) (16) extended this evidence base by applying EMIT to older 
adults, finding significant reductions in trauma-related symptoms. 

Moreover, the Integral Eye Movement Therapy (IEMT) manual (2019) describes 
EMIT-derived techniques as effective in reducing the intensity of negative emotional 
experiences in short sessions—often between 5 and 20 minutes—making them a 
treatment of choice for clients with limited verbal processing capacity. 

Finally, Desforges (2025) (6) highlights the growing recognition of eye movement 
therapies in addressing the physiological dimensions of trauma, reinforcing EMIT’s 
relevance in somatic and integrative approaches to healing. 
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📌📌 Limitations 

While the study’s sample size and outcome measures are robust, limitations include: 

• Lack of a control group or randomised design 
• Reliance on subjective measures (SUDs) without standardised psychometric 

tools 
• Limited longitudinal follow-up 

Future studies should incorporate validated instruments such as the PTSD Checklist, 
for example, (PCL) (Blanchard et al, 1996) and explore EMIT’s efficacy across 
cultural and developmental contexts. 

 

✅ Conclusion 

The EMIT Institute’s 2019 clinical study validates Eye Movement Integration 
Therapy as a powerful tool for reducing trauma-related distress. With significant 
reductions in SUD scores and positive client feedback, EMIT offers a brief, 
integrative, and client-centred approach to emotional healing. These findings 
support broader adoption of EMIT in clinical practice and warrant further research 
into its mechanisms and long-term outcomes. 
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Table A 
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Table B
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Table C  

EMIT Feedback Form 
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  Table D 
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Table E 
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