EMDR Acknowledgement & Consent Form
Date: _________________________________
Eye Movement Desensitization and Reprocessing (EMDR) methodology is a form of
adaptive information processing when may help the brain unblock maladaptive material.
I have been advised and understand that EMDR is a treatment approach that has been
widely validated by research on PTSD. Some studies indicate that EMDR is also effective
in reducing anxiety and other symptoms.
I have also been specifically advised of the following:
Distressing unresolved memories may be surface through the use of the EMDR
procedure.
Some clients experience reactions during the treatment sessions that neither they
nor the administering clinician may have anticipated, including but not limited
to the high level of emotional or physical sensations, disorientation, fear or
nausea.
Subsequent to the treatment session, the processing of incidents/material may
continue and dreams, memories, flashbacks, feelings. ect... may surface.
Memory is imperfect and research has shown that there is no guarantee that all
information recovered during therapy, unless it can be corroborated is factually
accurate. On the other hand, information which is so revealed may in fact be
accurate. Similar to hypnosis, memories recalled via EMDR may be considered
by courts to be invalid for use in any future legal actions.
Those with limiting or medical conditions should consult their physician before
participating in this modality. Due to the stress related to activation of traumatic
material, pregnant women should postpone reprocessing.
If legal testimony is upcoming, be sure to discuss all aspects of the case with your
clinician before participating in EMDR.
I understand that after the reprocessing session, I may continue to process additional
information, and I am prepared for this. I will call my therapist or utilize a predetermined
plan if the need should arise.

If I have another primary therapist, that person is:_________________________
and I have signed a release for that therapist to talk with Amy S. Robbins LPC.
My clinician has explained to me the reasons why the use of EMDR is recommended in
my therapy or for my child and that there are other options available to me should I
decide not to use EMDR and not to give my informed consent. The clinician has provided
me with an explanation about the nature of EMDR and my questions about EMDR have
been answered.
Before commencing EMDR treatment, I have considered all of the above and I have
obtained whatever additional input and/or professional advice I deemed necessary or
appropriate to having EMDR treatment and by my signature below I hereby consent to
participating in EMDR treatment. I understand that I may stop treatment at any time
before or during any EMDR session and that more than one EMDR session is usually
necessary in the treatment.
My signature on this acknowledgment and consent is free from pressure or intelligence
from any person or entity and I agree to hold harmless my EMDR clinician for any
unpleasant or unexpected effects which may arise from my experience or my child’s
experience with EMDR.

Client/ Guardian signature:______________________________ Date:______________
Amy S Robbins LPC:_________________________________ Date:_____________

