AlM The Role of Eye Movement Desensitization and Reprocessing (EMDR) Therapy in Addressing Psychological

: Trauma in patients with Orofacial injuries and Dental Phobia: A narrative Literature Review

c ol;:ge‘::fus\::;vstry Ruth Umoren, DMD; Marvellous Akinlotan, BDS, PhD; Nina Ray, DDS, Dhwani Shah, DDS; Dan Burch, DDS
Texas A&M College of Dentistry, Dallas, Texas

MATERIALS AND METHODS

EMDR thempy presents o promising interventio
phobia, EMDR therapy was more effective in tre

Eye Movement Desensitization Reprocessing (EMDR) Ther e
n Reprocessing (EMDR) Therapy is a psychotherapy narrative literature review was conducted 1o evaluate the impact of Eye Moy
p A narrative literat Tl ”.’\l‘.m( I‘;.v Hal U npact !]I -’\" oy Fifteen articles were reviewed that met the inclusion criteria which consisted of 4
ng ) therapy mptoms such as Systematic Reviews, 2 Randomized Clinical Tral, 2 Narrative Literature Review, 4 EompEERiNdieha degp

< rhythimic bilateral manual stimulation rough horzontal eve movenents, tc

nsitization

xiety, and subjective  distress

symptoms of PTSD, depression,

over information from previos traumatic events. Informat I
e et o evens. Infomuian sor Shogt heswions anxiety, and patient adherence 1o dental and reconstructive care Articles were
e experiences s peproessed o aleite the pschogical and il TG 1ea HoUEh & E7Elcho e BAbM o QA AR sERseN usts e fesmm Prospective Cohort Studies, 1 Cross-sectional Study, 1 Case Study, and 1 Case %
e dseciaed withthese raumatic e, We conducieda fersture v on Moteimést Delbiilisation and Reprsocesing Therpy” s aibsciaiéd abbreviation Report. Thirteen of the studies focused primarily on adult population age 1 interentions and contrl conditions incliding diferent foris of CUT DR thery
Injuries o g aychologicy] Trpihe RlSled G Ovofacial EMDR therapy,” “EMDICin Dental Trauma,” “Orofacial Trauma," Dental Phobia and two focused on pediatric population age 8-13. All studies showed that E o e T oan b s
Methods hichi " Post-Traumatic Stress Disorder,” and "PTSD. i Additionally therapy s also effective in pediatric patients and can be used as o
ok D Wh el ”. - ““,; :n\\”\;“u:::xlvu.:lltld and ;I 0 u:u\'l‘h\rv’\l\rr- .rl\y('n non-invasive adjunct to improve patient comfort during pediatnc dental procedures. 1
ey sesamined the impact f EMDR on reduction of sympdomns such s FTSD Tolbfen Criterin : alleviating PTSD symptoms, reducing fear, and improving patient adherence, ENDR
il o dherenco o dental ad reconstrutivecar The Studies have shown thal EMDR therapy significantly reduces symptoms of PTSD, enhance the emotional and physical recovery of dental patients. Future studics are
MDR therapy was pared to standard care or other psychologica epres oty ci Vi ancegihe Supliond Bac Gavsen oe gl
payshological + Atticles focusing on EMDR therapy in dental or medical contexts, specifically depression, and anxiety compared to non-specific treatments, with evidence of needed to establish guidelines for integrating EMDR into dental and maxillofacial car
neurobiological changes, such as decreased amygdala hyperactivation and S ottin

MDR is effective across Figure 5: Diseases Treated by EMDR (Zarghi et al. 2013)

addressing trauma or phobia
* Studies involving adult populations with orofacial t
e Reviewid, + Research comparing EMD! py o standard ¢
nd 1 Case Report. All other psychological or pharmacological interventions.
erapy w .~ulhxm\'llyu-«hum;,l'!\!)uvmuunnum-‘ o i sicaloypharmacslopk e
a and orofacial injuries. EMDR therapy ine

improved brain conncetivity (Wilson et al
trauma types and populations, offering shorter treatment durations than
therapies like Cognitive Behavioral Therapy (CBT) and its variants. 1t has bee
- = found more effective in treating PTSD and related symptoms than many €
xelusion Criteria forms (Wilson ct al., 2018)

wma, dental phobin, or PTSD.
re with no specific intervention or

Fifteen articles were reviewed that met the inclusion erite
Systematic Reviews, 2 Randomized Clinie I\Wrml 1l
Prospective Cahort Studies, 1 Cross-sectic
tudies showed that EMDR

matic experiences, dental ph
dherence to dental treatment plans and improved psychologcal well-being
Concluslon: EMDIR lhcrapy presctis  promising nervention for addessin + Studies unrelated to oroficial trauma or phobia in dental and medical care contests Pr

pective cohort studics, such as Shalev et al. (1998), reveal that orofacial injury
atrisk of PTSD, anxiety, and depression which negatively affects their

ehological tranma from orofacial injuries o SD
e ;1\'h“h:‘l-ﬂ\vr>,|v‘l\<l-\v\]:lw‘\‘rlw‘»‘pl ot adheente EMDIL i "Mn‘m'\l.v-‘” + Studies unrelated 1o EMDR Therapy patients ar
: ical recovery of dental patients Future studies are necded o establish quality of life. Timel ement is crucial (o minimize long-term effects
suidelines for integrating EMDR into dental and mavillofacial care settings opulntion & Intervention (Verma et al,, 2024). Glynn et al. (2010) underscore the need for mental health
The population of interest ineluded pediatric patients with dental related phobia and support in treating these patients, with EMDR highlighted as a potential

adults with a history of traum presenting is PTSD or dental related phobias impacting intervention
their oral health-related quality of life. The intervention esamined was EMDR therapy

cither as a standalone treatment or compared to other psychological interventions or
standard care

De Jongh et al. (2002) demonstrated EMDR's success in ,\«lnlr\w\lm. trauma-
induced dental phobias in four sing ons, patients
showed reduced anxiety and maladaptive beliefs, m.\mlmm-d improves
follow-up, and completed feared dental treatments, suggesting EMDR's viability
na-related dental phobias.

Movement Desensitization and Reprocessing (EMDR) therapy. developed by Francine

ch examining the impact of dental and orofacial trauma on oral he
Jity of life often used the Oral Health Impact Profile (OHIP) 14 question

Rese

ro i the 19805, 18 8 payehotherapy method (h

for tra

eyt movements, (o reprocess traumatic metmories ate qu
shotogical and physiological symptoms (Navarm et al., 2016). By fociliaing the e tool nchdes w.u.«n..m..m.w domains. Responses are measared on a Li
the patient’s meno from 0 (never) 1o 4 (very often). The OHIP-14 is considered a reliable and .
P4 (e ollan 4 P Two randomized chnical trials provided strong evidence for EMDR in treating

flect q .\lll of life =
T dental phobias. Doering et al. (2013) found EMDR significantly reduced dental
anxiety, avoidance behavior, and PTSD symptoms, with 83.3% of patients

regular dental visits. Rathore et al. (2024) showed EMDR reduced pain

omprehe
(Verma et

sive nstrument fo assesing various fetors that
4).

Table 2: O1IP-14 Qs
)

Table 15 Domains o the OVIY alz n
questionnaire nceo R e . e resum
plemn presented (( nmz e sy S Rspa— and anxiety in children aged 8-13
a0 e v f ot s e or23e its potential as an adjunct to pediatric pain management
. ou o WA s s et arse e
Domain Questions v
. Fanctiona) limitation  1-2 Had) REFERENCES
i Physical pan 34 7 Your Gt has bwen lampersd Ve
+ Yourasto s . a123e Flgure 4:Ad & ey movement 1 th S ks A e W R Corge T Pt
Il : Psychological discomfort 56 desensi corocessing therapy e e e e e i oy ol Pl
- firtas brertapets e, e Conforte 13, e . Srches Mol £ Poons 0. et of i ol e o
I | Physicalincapackty 78 0 Yo ety ke e orarmses ” e i e ikl 5okl it
L btad D s
Prychological incapacity 910 1 Yo e ey s e o1 A
e standard EMDR protocol comprises eight flexible phases, inluding patient histors - . " o ety ochen . 91234
bt simulaton, memory desensitzation, insallation of st cogitin, b Social incapacity non 13 You kv o r b n g s amanad 01230 P l..wmum..’u“ 4 g R ¥ sy of s fsd o e
eevaluation. tailored to ndividunl patient needs (Navarro et al, 2016) While evid et . ot e 7T L e i Er S ol 30 Bt LD 384 35, 0 . S0 35 P
{15 effectiveness for PTSD, EMIDR als .Hmm. omise in addressing psyeholo Bocnldiarablape 3524 AT el i ol B ey g oy et A ‘]
ploms related 1o medical and dental tray Studies evaluating the onset of PTSD a lm\m.uurAlupn\\mn|ullo\\mg| wma utilized 7, fminGa i ‘;’;;,‘{;;';,:",”‘,"W
18l and P " ficantly impacts oral health-related quality of life (OHQoL) in the Structured Clinical Interview for DSM-111-R and the € n-Administered PTSD ’\:l)‘.:v"':l“i‘—.:"\’:l 7\,‘4111’\: PMCID. PAC 4y, 5
i, endin v shysinl, pcholngical, and functional challenges, as we Seale along with other psychometric instrum s aching the Ipackof e Scale Pogmi Ao Bl D z
(i :‘w.,“.,,‘..“,‘.., eIl s Cverma etalacap Shilkreay State-Trait Anxiely Inventory, Beck Depression Inventory, Hamilton Depression Rating . o "
o ity of EMDR therapy in dental settings, focusing an its potential to Scale, the civilian version of the Mississippi Scale for Combat-Related Posttraumatic wehary,
fuce dental aniety, promote cognitive shifts, encs adaptive behaviors. and improve Stress Disorder, and Peritraumatic Dissociation Experiences Questionnaire (Shaley et o Now o i et i
al. 1998). ) Pt B bt Dk Ry
! Figure 2: Different Phases of EMOR (Zarghl et l. 2013). e Lastly, Tirupathi et al. (2019) introduced Lye Movement Distraction (EMD), e W i £ o -
The objectives of this . moniied EMDR techniqu, for managing dertal anxie in children during local s ';" : ,'M;;;‘g‘g R .
4 i, T Stuies ot examined n.v-:m.m of ENDR ther anesthesia administration. EMD effectively reduced anxiety and improved
: o local anesthetie administration and deninl ex (nnprmlmn presenting a promising, non-invasive approach for needle-phobic s

The Wong-Haker FACES Pain Rating Scsle and  happiness ert et o nsscss pain
and he overall dental experioner af hildren sl renime 1. The Wong-aker scale
consists of faces ranging from a happy face at o (indicating “no hurt") to a crying face & Table 31 Subfective oploiénofcifidren Iy
pe— 10 ("hurts worst” uvlhmrnmpnnnngn\m\m-nnmldenp\mn\ This seale is
paricul arly effective merical

pediatric patients, ,_
al. 2019)

s (Tirupathi

ious grou

or children who may find it difficult 1o rate pain on a
ale. By selecting the face that best represents their pain, children can easily EMOR Cantrol

communicate their discomfort. The Wong-Baker scale as been widely validated for e 3 o :

wse in both ehildren and adults (Rathore et al 2024). FADIK) Hasic Clim Newn,
il 2 -
E— s

' e Flgure 3 The W Wong:Baker FACES Pain Riting Scale vl <0.00001 (highly sgnificant)
\ o et and Human Srsces (H15), with 1l ward of $6.710,000
bt T e oy formation, please visit THRSA gov
NeuR sscience





{ "type": "Document", "isBackSide": false }

