EYE MOVEMENT DESENSITIZATION AND REPROCESSING (www.emdr.com)
International Treatment Guidelines

American Psychiatric Association (2004) Practice Guideline for the Treatment of Patients with Acute Stress Disorder and Posttraumatic Stress Disorder. Arlington, VA: American Psychiatric Association Practice Guidelines EMDR given the same status as Cognitive Behavioral Therapy as an effective treatment for ameliorating symptoms of both acute and chronic PTSD.
American Psychological Association (2017)

California Evidence-Based Clearinghouse for Child Welfare (2010)

Clinical Resource Efficiency Support Team, Belfast, Ireland (2003)
Department of Veterans Affairs & Department of Defense (2017) “EMDR was one of three therapies given the highest level of evidence.”
Dutch National Steering Committee Guidelines Mental Health Care (2003)

International Society for Traumatic Stress Studies (2018) “EMDR therapy was given a strong recommendation as an effective and empirically supported treatment for PTSD in children, adolescents and adults.”
SAMHSA's National Registry of Evidence-based Programs and Practices (2011)

Therapy Advisor (2004-11)

United Kingdom Department of Health (2001)

World Health Organization (2013)

EMDR Consent Form


I have been advised and understand that EMDR is a treatment approach that have been widely validated by research.  I have also been specifically advised of the following:


Distressing, unresolved memories may surface through the use of the EMDR procedure.   Some clients have experienced reactions during the treatment sessions that neither they nor the administering clinician may have anticipated, including a high level of emotion or physical sensations.  Subsequent to the treatment session, the processing of incidents / material may continue, and other dreams, memories, flashbacks, feelings, etc. may surface.


Before commencing EMDR treatment, I have thoroughly considered all of the above, I have obtained whatever input and / or professional advice I deemed necessary or appropriate to having EMDR treatment, and by my signature below I hereby consent to receiving EMDR treatment.  My signature on this acknowledgement and Consent Form is free from pressure or influence from any person or entity. I have been informed that Chaplain (Major) Satterfield, USAR (Retired), Doctor of Ministry (Marriage and Family Counseling emphasis), American Associate of Marriage and Family Therapists Professional, received 70+ hours of certified training in EMDR (17 of them at Ft. Carson, CO, 17 in Seattle, WA and 20 in Denver CO), more than 10 hours of supervision with CH (MAJ) Bixler (Retired), Ft. Carson, CO and Jana Marzano, LPC, Denver. CO, 5 hours with Jenelle Linden, LPC, LMHC, LCPC, and 2 hours with Stella Bhagwat, Psychologist.
Client signature:        





                        Date:            _
                                 
