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Substance Use During Pregnancy

The rise in substance use among pregnant women poses a critical public health challenge, affecting not only the women
themselves but also their children and the broader child welfare system (Goodman et al., 2019; Haffajee et al., 2021). Pregnant
women with substance use disorders (SUD) often carry complex trauma histories. Childbirth itself can be traumatic, with

an estimated 10-20% of women experiencing it as such, and around 3% developing postpartum post-traumatic stress
syndrome (Bass et al., 2020). This trauma is further compounded by systemic and institutional harms, particularly for women
struggling with SUD during pregnancy (Weber et al., 2021). Systemic stigma, legal threats, and surveillance by healthcare and
child protection systems intensify these challenges, especially for women of color and those from low-income backgrounds
(Stone, 2015; Weber et al., 2021). These intersecting layers of trauma, injustice, and marginalization often co-occur with other
psychiatric conditions, such as anxiety or mood disorders (Prince et al., 2023). Substance use rarely exists in isolation, and its
consequences, including increased maternal mortality and neonatal abstinence syndrome (NAS), are well documented (CDC,
2024; Jilani et al., 2021).

Although federal policy has prioritized pregnant women for treatment access (Knopf, 2016), many women still experience
limited access to care and support services for both substance use and trauma. Fear of arrest, child removal, and punitive
responses frequently deter women from seeking needed treatment during pregnancy (McGrory et al., 2019; Stone, 2015). This
reality underscores the need to identify and implement trauma-informed, compassionate interventions tailored to the needs
of pregnant women with SUD.
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Intervention Landscape and EMDR’s Role in Pregnancy
and Substance Use Disorder

A growing body of literature identifies promising models for supporting pregnant women with SUD. Integrated care
programs, including those with parenting support, residential options with child co-residency, and cross-system collaboration
have shown to improve outcomes such as treatment retention, abstinence, and reduced child removals (Osterling & Austin,
2008; Neo et al., 2021). Programs that allow children to remain with their birth mothers increase motivation for recovery and
reduce the added trauma of separation (Donohue et al., 2014; Seay et al., 2017).

Despite these gains, many women remain without access to safe and effective trauma treatments. Among the emerging
interventions, Eye Movement Desensitization and Reprocessing (EMDR) therapy has gained traction as a non-pharmacological,
evidence-based approach for treating trauma. EMDR may be particularly advantageous for pregnant individuals, offering

a pathway to address unresolved trauma without introducing medication-related risks to the fetus (Shapiro, 2018). EMDR
has demonstrated effectiveness in treating post-traumatic stress syndrome (PTSD) and trauma-related symptoms among
individuals with co-occurring substance use concerns (Hase et al., 2008; Perez-Dandieu & Tapia, 2014). For pregnant women,
it may contribute to emotional stabilization, reduced relapse risk, and improved engagement with prenatal care (Cortizo,
2020). While EMDR holds promise for treating trauma among individuals with SUDs, its specific application to pregnant
populations remains insufficiently examined. Given the intersecting risks and limited treatment options, it is critical to
examine the current state of research on EMDR as a potential intervention for trauma among pregnant individuals with SUD.
This research brief seeks to identify what is known, where gaps remain, and how the evidence may guide future research and
practice regarding the use of EMDR among pregnant women with SUD.

Methods
Review-Based Evidence Mapping

To examine the existing literature on EMDR’s application among pregnant individuals with SUD, we conducted a
systematized literature search in March 2025 with the following search terms: (EMDR or eye movement desensitization
therapy or eye movement desensitization and reprocessing) AND (pregnancy or pregnant or prenatal or antenatal or perinatal
or maternal) AND (substance use or substance abuse or drug use or drug abuse or dependence or addiction) using the
following databases: CINAHL, MEDLINE, Psychology and Behavioral Sciences Collection, SocINDEX, and APA PsycINFO.
The search yielded 718 results. After removing duplicates, 680 articles remained for title and abstract screening. Articles

were excluded at this stage based on the following criteria: (a) the study did not include EMDR as an intervention; (b) the
population did not include pregnant individuals; (c) the study did not pertain to substance use or trauma-related conditions.

Following title and abstract screening, 27 articles were selected for full-text review. Of these, three articles were removed due
to inaccessible full texts. Despite extensive searching, no studies addressing the intersection of EMDR, SUD, and pregnancy
were identified. Most studies fell into two partial intersections: The use of EMDR to address trauma or substance use, or the
use of EMDR with pregnant populations facing trauma-related issues. However, no study to date has investigated EMDR

in the treatment of SUD or co-occurring disorders during pregnancy. Figure 1 presents a visual summary (Venn diagram)
illustrating the current research landscape and intersectional gaps in EMDR studies across SUD, pregnancy, and trauma.



FIGURE 1. VISUAL SUMMARY OF EMDR RESEARCH ACROSS INTERSECTING DOMAINS OF SUD, PREGNANCY,
AND TRAUMA
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Note. Co-occurring disorders and pregnancy came up as a distinct category during our literature search, but no EMDR studies were found. This section is
grayed out in the figure.

Focused Review

Given the dearth of research at the intersection of SUD, pregnancy, and trauma, our team conducted a focused, second-layer
analysis by re-examining a relevant scoping review identified as covering all three areas of intersection, SUD, pregnancy, and
EMDR. Specifically, we chose the review in Tcheshmedjiev and Farrell, 2023 because it synthesized ten studies published

in the past decade, between May 1, 2012, and May 1, 2022, highlighted the high co-occurrence of PTSD and substance

use during pregnancy, and addressed theoretical foundations and potential benefits of EMDR for this unique population.

To systematically analyze and synthesize these ten studies further, we deductively developed our own coding scheme to
reclassify and recode each article based on: areas of intersection, study aim/purpose, study type, study populations and
sample characteristics, presence of a comparison group (Yes/No), data source or setting, specific role or application of EMDR,
whether EMDR was integrated with another intervention (and if yes, specifying the additional intervention(s) combined

with EMDR), outcome measures, key findings, and additional comments or critiques. This “review-of-a-review” served as a
foundational step, guiding and contextualizing our ongoing investigation into EMDR’s potential application for pregnant
populations experiencing SUDs.



Results

Table 1in the Appendix presents the main characteristics of the ten studies included in Tcheshmedjiev and Farrell (2023),
based on our coding scheme. Studies that were part of the coding process but not included in the table are summarized
narratively, following the sequence of the coding sheet.

Area of Intersection

Of the ten reviewed studies, five (50%) investigated EMDR in relation to SUD (Carletto et al., 2018; Markus et al., 2020;
Kullack & Laugharne, 2016; Wise & Marich, 2016; Perez-Dandieu & Tapia, 2014), while five (50%) examined EMDR concerning
pregnancy-related trauma and anxiety (Baas et al., 2020; Sandstrgm et al., 2008; Cortizo, 2020; Stramrood et al., 2012;
Zolghadr et al., 2019).The search yielded 718 results. After removing duplicates, 680 articles remained for title and abstract
screening. Articles were excluded at this stage based on the following criteria: (a) the study did not include EMDR as an
intervention; (b) the population did not include pregnant individuals; (c) the study did not pertain to substance use or trauma-
related conditions.

Study Aim

All studies aimed primarily to assess EMDR’s efficacy and safety. Specifically, the SUD-related studies explored EMDR’s
effectiveness in reducing PTSD symptoms and cravings associated with various kinds of SUDs (Carletto et al., 2018; Markus
et al., 2020; Kullack & Laugharne, 2016; Wise & Marich, 2016; Perez-Dandieu & Tapia, 2014). The pregnancy-focused

studies aimed to evaluate EMDR in alleviating PTSD, anxiety, and childbirth-related distress, as well as improving maternal
confidence and bonding (Baas et al., 2020; Sandstrgm et al., 2008; Cortizo, 2020; Stramrood et al., 2012; Zolghadr et al., 2019).

Study Type

The studies utilized diverse methodologies, including case studies (n=4, 40%; Baas et al., 2020; Cortizo, 2020; Sandstrgm

et al., 2008; Stramrood et al., 2012), a quasi-experimental design (n=1,10%; Carletto et al., 2018), randomized clinical trials
(RCTs) (n=3, 30%; Markus et al., 2020; Perez-Dandieu & Tapia, 2014; Zolghadr et al., 2019), a pre-post study (n=1,10%; Kullack
& Laugharne, 2016), and qualitative phenomenological design (n=1, 10%; Wise & Marich, 2016).

Study Population & Sample Characteristics

Sample sizes across the studies varied widely, from very small single-case studies (Cortizo, 2020) and multiple-case studies
involving three to four participants (Sandstrem et al., 2008; Baas et al., 2020; Stramrood et al., 2012) to moderate-sized
randomized trials (largest n=109; Markus et al., 2020). SUD studies typically included adults with alcohol and substance use
disorders, often comorbid with PTSD (Carletto et al., 2018; Markus et al., 2020; Kullack & Laugharne, 2016; Wise & Marich,
2016; Perez-Dandieu & Tapia, 2014). Pregnancy-related studies primarily included pregnant women experiencing PTSD
symptoms or anxiety linked to prior traumatic childbirth or pregnancy loss (Baas et al., 2020; Sandstrgm et al., 2008; Cortizo,
2020; Stramrood et al., 2012; Zolghadr et al., 2019).

Presence of Comparison Group

Four studies (40%) had no comparison group (Kullack & Laugharne, 2016; Wise & Marich, 2016; Cortizo, 2020; Stramrood et
al., 2012). Four studies (40%) had usual care or other standardized care as comparison groups: EMDR vs. Treatment as Usual
(TAU) or other standard treatments (Carletto et al., 2018; Markus et al., 2020; Perez-Dandieu & Tapia, 2014; Zolghadr et al.,
2019). Two studies (20%) reported no comparison due to their case-study nature (Baas et al., 2020; Sandstram et al., 2008).



Data Source or Setting

Research settings spanned various geographical contexts and were mainly international, including Italy (Carletto et al., 2018),
the Netherlands (Markus et al., 2020), Australia (Kullack & Laugharne, 2016), Sweden (Sandstrem et al., 2008), France (Perez-
Dandieu & Tapia, 2014), Turkey and the Netherlands (Baas et al., 2020), the United States (Cortizo, 2020), and Iran (Zolghadr
et al., 2019). Clinical environments ranged from specialized PTSD and addiction clinics to general maternity hospitals and
community health centers.

Specific Role or Application of EMDR

In SUD-focused studies, EMDR’s roles ranged from directly targeting addiction memories and cravings using specialized
protocols (Wise & Marich, 2016) to indirectly treating addiction by resolving traumatic memories underlying substance use
(Kullack & Laugharne, 2016; Perez-Dandieu & Tapia, 2014). Pregnancy-focused studies primarily utilized EMDR to reprocess
childbirth-related traumas and anxieties, facilitate emotional healing, maternal-fetal bonding, and increase childbirth
confidence (Baas et al., 2020; Cortizo, 2020; Sandstrgm et al., 2008; Zolghadr et al., 2019).

EMDR Integrated with Another Intervention

Six studies (60%) used EMDR as a standalone treatment (Kullack & Laugharne, 2016; Perez-Dandieu & Tapia, 2014; Baas et
al., 2020; Sandstrem et al., 2008; Stramrood et al., 2012; Zolghadr et al., 2019). Four studies (40%) integrated EMDR with
other interventions such as standardized usual care (Carletto et al., 2018; Markus et al., 2020), specialized addiction-focused
protocols such as Desensitization of Triggers and Urge Reprocessing (De€TUR), Feeling-State Addiction Protocol (FSAP), and
CravEx (Craving Extinguished) (Wise & Marich, 2016), and holistic prenatal models such as the Calming Womb Family Therapy
Model (CWFTM) incorporating psychoeducation, prenatal yoga, and mindfulness techniques (Cortizo, 2020).

Outcome Measures

Studies employed diverse yet distinct measures, including various validated self-report scales (e.g., Impact of Event Scale-
Revised, State-Trait Anxiety Inventory, Beck Depression Inventory) (Carletto et al., 2018; Perez-Dandieu & Tapia, 2014),
clinician-administered PTSD scales, addiction severity indices, and childbirth anxiety questionnaires (Carletto et al., 2018;
Markus et al., 2020; Wise & Marich, 2016; Baas et al., 2020; Sandstrgm et al., 2008; Zolghadr et al., 2019), and structured
clinical interviews (Kullack & Laugharne, 2016).

Key Findings

Overall, EMDR consistently demonstrated positive outcomes in addressing the intersections between trauma and SUD as well
as trauma during pregnancy. Notably, EMDR demonstrated significant reductions in PTSD symptoms, anxiety, depression,
and addiction-related cravings (Carletto et al., 2018; Markus et al., 2020; Kullack & Laugharne, 2016; Wise & Marich, 2016;
Perez-Dandieu & Tapia, 2014). Pregnancy studies reported sustained improvements in maternal psychological health,
childbirth confidence, anxiety reduction, and emotional bonding with minimal adverse effects (Baas et al., 2020; Sandstrgm et
al., 2008; Cortizo, 2020; Zolghadr et al., 2019).



Discussion

The current research landscape regarding the use of EMDR among pregnant women with substance use disorders (SUDs)

or co-occurring conditions presents a significant research gap, offering numerous opportunities for future inquiry. Given no
empirical studies that address the intersection of pregnancy, EMDR, and SUD, this review focused on re-examining the only
existing scoping review on this topic. Of the ten studies reviewed by Tcheshmedjiev and Farrell (2023), five (50%) investigated
EMDR in relation to SUD (Carletto et al., 2018; Markus et al., 2020; Kullack & Laugharne, 2016; Wise & Marich, 2016; Perez-
Dandieu & Tapia, 2014), while five (50%) examined EMDR concerning pregnancy-related trauma and anxiety (Baas et al.,
2020; Sandstrem et al., 2008; Cortizo, 2020; Stramrood et al., 2012; Zolghadr et al., 2019). Based on our reexamination and
the authors’ conclusions, EMDR demonstrated positive outcomes in addressing the intersections between trauma and SUD as
well as trauma during pregnancy. However, and despite EMDR’s theoretical foundations and general benefits (Tcheshmedjiev
and Farrell, 2023), we are presently unable to draw any insights about its effectiveness regarding outcomes related to all three
areas of interest: trauma, SUD, and pregnancy. Although the current findings offer valuable insights for trauma treatment in
adjacent contexts, they fall short of informing practice or policy specific to pregnant individuals with SUDs. Furthermore,

the reviewed studies reflect several recurring methodological limitations, including small sample sizes, non-experimental
designs, lack of statistical significance, and potential researcher bias. While some reported reductions in PTSD symptoms,
improved emotional regulation, and enhanced maternal bonding, none definitively targeted addiction-related outcomes or
demonstrated measurable changes in substance use severity.

Still, several important implications emerge:

o Clinical Safety and Adaptation. EMDR appears to be a safe trauma treatment modality for pregnant women, with
no serious adverse effects related to pregnancy, the fetus, or stimulating preterm labor. EMDR can help to reduce
psychiatric distress and symptomatology, providing additional benefits to pregnant women. Further research is needed
to understand EMDR’s long-term impact and benefits for pregnant women with co-occurring disorders across different
stages of pregnancy.

« Need for Integrated Models. Studies that incorporated EMDR within broader models (e.g., family therapy,
psychoeducation, or addiction protocols) suggest greater potential than EMDR alone, highlighting the importance of
integrated, trauma-informed care models tailored to perinatal populations (Cortizo, 2020; Wise & Marich, 2016).

» Gaps in U.S.-based Research. Seven of the ten studies were conducted outside the United States, limiting the relevance of
findings to U.S. policy and clinical infrastructure. EMDR Research grounded in U.S. healthcare and drug policy contexts is
urgently needed.

Moving forward, we believe some potential directions for further research might include: practice guides on how and when
to apply EMDR for pregnant women with trauma and/or SUDs; research articles that review or conceptualize why integrated
care models are essential for treating trauma during pregnancy using EMDR; training modules focused on how to tailor
EMDR protocols for individuals who use substances during pregnancy. Lastly, we recommend research agendas that outline
key gaps and propose robust clinical trial designs, relevant outcome measures for pregnant women with SUDs, and U.S.-
based implementation considerations.



Appendix

TABLE 1. CHARACTERISTICS OF STUDIES INCLUDED IN TCHESHMEDJIEV AND FARRELL (2023)

Last Name of the

Study Aim

EMDR

Key Findings

Author(s), Year
EMDR & SUD

Study Location

Integration

To investigate

how EMDR could
improve symptoms
of psychiatric and

Quasi

Participants in the TAU + EMDR group
experienced less psychiatric symptoms
of SUD than the group with only TAU

Tapia, 2014

addiction symptoms
among patients
with substance use
problems.

Information Centre,
France

Carletto et al., 2018 . . . Italy Yes . .
traumatic symptomsin | experimental treatment. EMDR is also more effective
people with SUD while for those who have experienced adverse
having treatment as childhood experiences.
usual (TAU).

To examine the

efficacy of addiction- While TAU-only participants showed
focused EMDR, or AF- greater clinical improvement in alcohol
EMDR, treatment as use, the EMDR + TAU group reported

Markus et al., 2020 an add-on treatment RCT The Netherlands Yes reduced cravings. Overall, AF-EMDR
to TAU on patients showed limited added benefit in
with alcohol use treating AUD when combined with TAU.
disorder (AUD)

To evaluate the At 12-month follow-up, 3 of 4

effectiveness of the participants no longer met criteria for

standard EMDR Post-Traumatic alcohol or substance dependence. PTSD
. . s No (EMDR .

protocol in reducing Stress (PTS) Clinic, symptoms were significantly reduced

Kullack & Laugharne, Pre-post . was the only

2016 symptoms of alcohol stud Fremantle Hospital, thera (mean PCL-C scores reduced from
and substance y Fremantle, Western .py 55.25 to 21.25). Participants reported

. - provided) . -
dependence in Australia. decreased cravings and consumption
individuals primarily post-treatment, despite no direct
treated for PTSD. substance-use targeting.

Participants reported that integrated
EMDR (standard and addiction-
To explore how specific protocols) helped link trauma
individuals with and addiction, enabling cognitive and
PTSD and addiction s behavioral change without increasing
experienced integrated Qualitative Usual care settin trauma reactivity. Findings suggest that

Wise & Marich, 2016 p & phenomeno 4 Yes - Y- g &8
EMDR treatment . N/A country addiction-related memories may be

. logical study .
using both standard processed separately from traumatic
and addiction-specific memories without increasing reactivity,
protocols. highlighting the promise of combining

EMDR modalities in treating
co-occurring disorders.
Significant differences in PTSD
symptoms were found in the
To examine whether EMDR + TAU group from pre- to
. post-treatment, whereas no change
reprocessing trauma was observed in the TAU-only grou
via standard EMDR French S . oy group-

Perez-Dandieu & leads to changes in Departmental Dru No significant differences in addiction

g RCT P g No severity (ASI) were found within or

between groups. However, the EMDR
group showed significant improvements
in depression, anxiety, and self-esteem
both pre- to post-treatment and
compared to the TAU group

after treatment.




Last Name of the
Author(s), Year

EMDR & Pregnancy

. . EMDR T
Study Aim Study Location Key Findings

The authors assess
the effectiveness and

Turkey (Kavakei et
al., 2014); Sweden
(Sandstrom et
al., 2008); The

Across four case studies, EMDR led to
PTSD symptom reduction, emotional

stabilization, and improved childbirth
outcomes. Effects were durable at

Baas et al., 2020 safety of treatment for | Case study Netherlands No
. follow-up, and no adverse effects were
(symptoms of) PTSD in (Stramrood et .
reported, supporting
pregnant women. al., 2012); The EMDR's safety and efficac
Netherlands/UK in perinatal ca{e ’
(Baas et al., 2020) P :
All four participants reported reduction
The authors explore of post-traumatic stress after treatment.
ors exp After 1-3 years, the beneficial effects of
the possibility of .
EMDR to treat women EMDR treatment remained for three of
Sandstrem et al., 2008 - Case study Sweden No the four women. Symptoms of intrusive
who have experienced .
. thoughts and avoidance seemed most
post-traumatic stress et
P sensitive for treatment.
after childbirth.
There were no adverse
effects reported.
To describe the
integration of EMDR
therapy with the Not directly The integration of EMDR and CWFTM
Calming Womb . . . .
. reported but likely supported emotional healing, bonding,
. Family Therapy Conceptual/ .
Cortizo, 2020 North County Yes and trauma resolution for expectant
Model (CWFTM) for Case study R L
. Health Services, San mothers, suggested applicability across
prenatal and perinatal . .
. . R Marcos, California prenatal stages.
interventions with
mothers and
their babies.
Patients received EMDR treatment
To assess EMDR’s during their second pregnancy, using
impact on PTSD the standard protocol. The treatment
symptoms and resulted in fewer posttraumatic stress
Stramrood et al., 2012 childbirth-related Case study N/A No symptoms and more confidence about
confidence among their pregnancy and upcoming delivery
pregnant women with compared with before the treatment. All
prior trauma. three women looked back positively at
the second delivery experience.
To investigate the
effect of EMDR EMDR significantly reduced childbirth
therapy on childbirth . .
anxiety among Qazvin. Iran anxiety among pregnant women with
Zolghadr et al., 2019 . RCT . SR No prior stillbirth, both compared to a
multiparous women in 2016

in the next normal
pregnancy, following a
prior stillbirth.

control group and from pre- to post-
test (p < .05, p < .01, respectively).
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