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Post-graduate credentials in specific therapeutic models have become more common in recent decades
and offer assurance of certain levels of expertise amid increased globalization. Since 1999, the Eye Move-
ment Desensitization and Reprocessing International Association (EMDRIA) and the international EMDR
community have worked to establish guidelines and standards for advanced designations in the provision
of EMDR therapy. This article focuses on the consultation processes that are outlined in the requirements
for clinicians seeking to apply for advanced designations in EMDR therapy. Within the individual and
group consultation hours required, consultants operate in several roles, including educator and evalua-
tor, toward addressing the needs of consultees and the requirements put forth by credentialing bodies.
The needs of consultees pursuing advanced designations in EMDR therapy include education, documen-
tation of consultation hours and skills attained, and recommendation for the advanced designation. This
article provides recommendations and best practices for EMDRIA Approved Consultants who are chal-
lenged by the current EMDRIA Certification credentialing process. Challenges with implementation of
EMDR Europe’s Accredited Practitioner program are also addressed. Strategies are offered to reduce iden-
tified ethical concerns surrounding consultation for advanced designations, and to support the integrity
of EMDR therapy as an evidence-based treatment model. Building upon the history of the advanced des-
ignations within EMDRIA and EMDR Europe, current requirements and the need for research to inform
requirements, explicit guidelines, and objective standards are discussed.
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ing (EMDR) therapy (Shapiro, 2018) is an
internationally recognized psychotherapeu-
tic approach (World Health Organization, 2013).
Although standard EMDR therapy procedures and
protocols are manualized, clinicians quickly learn
that its application is complex. Participation in

E ye movement desensitization and reprocess-

consultation focused on EMDR therapy is considered
essential for the successful integration of EMDR ther-
apy into clinical practice (EMDRIA, 2018a; Freitag &
Swan, 2011; Leeds, 2016a; Shapiro, 2018). In general,
the role of consultation during and beyond initial
therapeutic training has been shown to enhance skills
and therapist adherence to evidence-based treatment
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administration (Bearman, Schneiderman, & Zoloth,
2017; Beidas, Edmunds, Marcus, & Kendall, 2012;
Schoenwald, Sheidow, & Letourneau, 2004; Webster-
Stratton, Reid, & Marsenich, 2014). Various theories of
therapeutic consultation exist (Edmunds et al., 2013;
Falender & Shafranske, 2016; Stoltenberg & McNeill,
2010), and the promotion of treatment fidelity and
replication of treatment outcomes reported in the
literature requires consultation specifically structured
to develop conceptual, perceptual, and procedural
skills as applied to a variety of contexts and individual
clinical cases (McLeod et al., 2018).

The purpose of this article is to outline and dis-
cuss best practices and challenges for consultants and
consultants-in-training (CITs) regarding the process
for clinicians seeking the advanced designation of
EMDRIA Certification in EMDR therapy or EMDR
Europe Practitioner. While all authors are creden-
tialed by EMDRIA as Approved Consultants (ACs),
these topics apply internationally and will be ref-
erenced as globally as possible. Clinician roles and
designations relevant to this discussion are defined as
follows.

EMDR Certifications and Designations

Only mental health practitioners licensed for inde-
pendent practice and specific pre-licensed clinicians
may be admitted to EMDRIA-approved and EMDR
Europe—approved EMDR training programs. These
programs provide a minimum of 40-42 hours of
lecture and practice, and 10 hours of individual or
group consultation (see Table 1). Upon receipt of
documentation of completion from an EMDRIA
or EMDR Europe Approved Training Provider,
these organizations state that clinicians may then
refer to themselves as “EMDR Trained.” Current
requirements for EMDRIA designations can be
found at www.emdria.org and for EMDR Europe at
emdreurope.org.

Advanced Designations

Clinicians seeking an advanced designation must be
“EMDR Trained.” There are three advanced desig-
nations currently recognized by EMDRIA (Certified,
Consultant-in-Training [CIT], and AC) and three rec-
ognized by EMDR Europe (Practitioner, Consultant,
and Trainer). Table 1 summarizes the designations of
EMDRIA Certified Therapist and EMDR Europe Prac-
titioner and their requirements.

EMDRIA Advanced Designations. Beginning in
1999, an initial group of Consultants comprised of
training facilitators within the EMDR Institute, Inc.
(USA) were “grandparented” as ACs by EMDRIA.
EMDRIA granted ACs the authority and responsibil-
ity to recommend clinicians to be certified through
the consultation process. Before this, EMDR trained
clinicians obtained EMDR consultation on an ad hoc
basis only (Lichti, 2005). EMDRIA training curricu-
lum standards were modified to require 10 hours of
consultation in 2007 (EMDRIA, 2018a). The Con-
sultation Packet for ACs and CITs was published in
2000. This packet provided optional materials and
information to guide the consultation process toward
certification and consultation-of-consultation for CITs
working toward the designation of AC. A revision of
this Consultation Packet was recently released to ACs
and CITs (EMDRIA, 2019b). While no specific train-
ing programs exist for EMDRIA Certification, CITs,
or ACs, prior efforts within EMDRIA have attempted
to “to bring consistency to all of EMDRIA's educa-
tional programs and to promote the highest ‘standard
of care’ through professional development programs,
such as certification” (Freitag, 2018). A model for
credentialing based on objective evaluation of core
competencies was proposed (W. Freitag, personal
communication, 2018; Freitag, Barrett, Errebo, &
Morrow, 2014); however, it was not implemented due
to various concerns, notably the cost of implementa-
tion (Forester Thacker, 2015).

EMDR Europe Advanced Designations. EMDR
Europe established its current programs for Prac-
titioner, Consultant, and Trainer in 2006-2008
(Farrell, 2019). The advanced designation of EMDR
Europe Practitioner requires completion of an EMDR
Europe—approved training in EMDR and 20 hours
of “consultation/supervision.” The first 10 of these
hours may be counted from the 10 hours required
during EMDR training. During the next 10 hours,
the applicant obtains a new consultant who evalu-
ates the applicant using a multi-item “EMDR Europe
accredited practitioner competency-based frame-
work” (EMDR Europe, 2018c). Before accruing hours
of consultation toward an advanced designation of
consultant, accredited practitioners must take an
approved set of workshops lasting a minimum of 30
hours related to the practice of EMDR therapy and
the standards for the consultation process. The EMDR
Europe consultant application provides a compre-
hensive checklist of competency standards. This form
must be completed and signed by the senior consul-
tant. These advanced designations require evaluation
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TABLE 1.

EMDRIA Certification and EMDR Europe Practitioner Requirements

Credential Level

EMDRIA

EMDR Europe Member Country

Trained in EMDR

Certified or Practitioner

Professional experience

Hours of consultation (after com-
pleting an approved training)

Minimum time after EMDR
training

Extent and documentation of
EMDR experience

Evaluation of proficiency

Letter of recommendation from
Consultant

General letters of recommendation

Continuing education after basic
training

Completion of an approved train-
ing program with a minimum of 20
hours of lecture, 20 hours of prac-
tice, and 10 hours of consultation.

EMDRIA Certified (2018a)

Two years of pre and/or post licen-
sure experience in field of profes-
sional license.

At least 20 additional hours of con-
sultation, 10 hours of which may be
group consultation, and 15 hours
may be with a CIT.

No minimum time requirement.

Notarized statement of providing
at least 50 EMDR sessions with at
least 25 clients.

No explicit objective criteria.

A general letter of recommenda-
tion from one or more Approved
Consultants.

Two general letters of recommen-
dation regarding professional uti-
lization of EMDR in practice, ethics
in practice, and professional charac-
ter.

On initial application, 12 EMDRIA
Credits on any subject matter.

Completion of an approved train-
ing program with a minimum of 24
hours of lecture, 18 hours of prac-
tice, and 10 hours of consultation.

EMDR Europe Practitioner (2018c)

Two years of professional experi-
ence after licensure.

At least 10 additional hours of con-
sultation. A combination of face-
to-face, group, telephone, video-
conferencing, and email is allowed.

A minimum one year of experience
after training.

Signed statement reporting at least
50 EMDR sessions with at least

25 clients. Must be corroborated
by consultant on a standardized
form listing up to 30 client initials,
presenting problem, date first seen,
number of sessions, and treatment
setting. Some experience must be
directly witnessed (in vivo or on
video) by the consultant.

Applicant must demonstrate com-
petency in all areas of the Compe-
tency Framework. This includes
over 50 procedural fidelity items,
the AIP model, traumatology and
EMDR therapy.

Explicit reasons must be given for
recommending applicant.

A second reference from a person
in a position to comment upon
applicant’s professional practice and
standing.

None needed on initial application.

Note. CIT = Consultant-in-Training.

of in vivo, video, and written work samples. Work
samples are rated against explicit criteria developed
by credentialing committees (EMDR Europe, 2018a,
2018b, 2018c; Farrell, 2019).

In both EMDRIA and EMDR Europe, consul-
tants are authorized to provide consultation services
for those in training courses, for those seeking the
Certification/Practitioner designation, and for those

seeking consultant status. Table 2 outlines detailed
criteria for the consultant designation. EMDRIA
Approved Consultants are also eligible to become
EMDRIA approved providers of training in EMDR
therapy and to provide the 20 hours of lecture in
approved trainings. In EMDR Europe, only designated
trainers may provide this lecture material.
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TABLE 2.

Consultant Requirements and Responsibilities

EMDRIA Approved Consultant
(2016a, 2016b)

EMDR Europe Consultant (Supervisor)
(2018a)

Authority

Duration of EMDR expe-
rience

Extent of EMDR experi-
ence
Evidence of proficiency

Training course for
providers of EMDR Con-
sultation

Continuing education

Video or in-vivo docu-
mentation of EMDR and
Consultation proficiency
and signed recommenda-
tion.

General letter(s) of rec-
ommendation

May provide consultation for those in
training courses seeking Certification
and Approved Consultant status.

Minimum of 3 years’ experience after
completing an approved EMDR training.

Minimum of 300 EMDR sessions with a
minimum of 75 clients.

Objective criteria of proficiency not
defined or required. Complete 20 hours
of consultation-of-consultation on use of
EMDR in clinical practice by an AC.

A specific training course for consultant
applicants is not defined or required by
EMDRIA.

On initial application, 12 EMDRIA Cred-
its on any subject matter and in every
subsequent 20-year registration period.

Explicit criteria of observation and pro-
ficiency not defined or required by
EMDRIA. Applicant submits one or
more general letters of recommenda-
tion from AC(s) regarding the quality of
providing consultation on EMDR to oth-
ers. Letter may be based on oral or writ-
ten work samples or on video or in-vivo
observation.

Submit two general letters of recom-
mendation regarding professional uti-
lization of EMDR in practice, ethics in
practice, and professional character.

May provide consultation for those in
training courses seeking to become Prac-
titioner and seeking Consultant status.

Minimum of 3 years’ experience as an
EMDR Europe Practitioner.

Minimum of 400 EMDR sessions with a
minimum of 75 clients.

Demonstrate competency in the provi-
sion of EMDR clinical consultation dur-
ing a minimum of 20 hours.

Obtain certificate of competency from
an approved EMDR Europe Consultants
training on behalf of an EMDR National
Organization. Direct feedback is also
provided to Consultant approving appli-
cation.

Minimum of 30 hours EMDR CPD since
becoming an EMDR Europe Practi-
tioner and is aware of current EMDR
research.

Minimum of three video or in-vivo ses-
sions: an EMDR clinical session, an
individual EMDR clinical Consultation
session, and a Group EMDR Consulta-
tion. Includes evidence of competency
in defined issues of standard EMDR pro-
tocol and procedure, knowledge, and
experience with eight listed specialty
populations, skills in developing rapport
and transfer of knowledge to consultees.
Application is signed by the EMDR clini-
cal Consultant or Trainer.

One letter of support from a colleague,
consultation group member or clinic man-
ager confirming applicant’s experience
with EMDR and adherence to the respec-
tive ethical guidelines.

Note. AC = approved consultant; CPD = Continuous Professional Development.

Consultants

At each stage of professional development, consul-
tants play a vital role in helping consultees develop
EMDR skills and knowledge, strengthen clinical skills,
and assist them to integrate EMDR into clinical prac-
tice. Due to their central roles, consultants (and
EMDR Europe Trainers) are depended upon to sup-
port the primary mission of EMDRIA and EMDR

Europe, which is “to establish, maintain and pro-
mote the highest standards of excellence and integrity
in EMDR practice, research and education” (Lichti,
2014). A consultant is expected to be a competent
EMDR therapist, consultant, and instructor, and to be
knowledgeable about new developments in the field of
EMDR. Consultants are to be responsive to the clin-
ical challenges in a wide range of consultees’ cases,
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organized, respectful of individual differences, pro-
vide information at or above the knowledge level of
the consultee, and be able to deliver constructive crit-
icism with empathy.

Consultants fill two primary roles during consul-
tation for Certification: (a) as educators, reviewing
concepts, principles, and techniques taught in EMDR
therapy training and covered in scholarly publications
on EMDR therapy with regard to consultees’ clinical
cases; and (b) as evaluators of consultees’ readiness
for Certification in which Consultants are expected
to provide (or withhold) a “recommendation” for
Certification. During consultation hours, the Con-
sultant is not to function as a “trainer” even if the
same Consultant is also a training provider. Further,
the consultant is explicitly not to function as a psy-
chotherapist for the consultee, nor (generally) is the
consultant serving as the consultee’s legally mandated
clinical supervisor.

When EMDR trained clinicians seek consulta-
tion toward Certification, Practitioner, and Consul-
tant designations, they have three distinct needs. The
first need is education—within the role of educator,
consultants assist applicants toward professional devel-
opment of their conceptual, perceptual, and proce-
dural skills as EMDR clinicians. A parallel, primary
need for CITs is to acquire skills in providing consul-
tation. Second is the need is to obtain documentation
of having completed the required number of hours of
consultation. The third need is to receive a letter of
recommendation—within the role of evaluator, a con-
sultant may withhold or provide the applicant with
a letter recommending the clinician for the advanced
designation.

Consultants as Educators

Within EMDR therapy training, consultation intends
to support clinicians “to safely and effectively integrate
the use of EMDR therapy into their clinical setting”
(EMDRIA, 2016a, p. 10); training efficacy decreases
when clinicians fail to take advantage of consulta-
tion (Leeds, 2016a). EMDR clinicians work within a
diverse breadth of disciplines: professional counselor,
marriage and family therapist, social worker, psychol-
ogist, and psychiatrist are examples. Each discipline
has its own licensing board, code of ethics, standards,
and professional associations. Responsible consultants
work to become familiar with the requirements of
their consultees discipline and to assist them in cross-
checking requirements of their respective licenses and
what EMDR professional organizations require.

Several challenges are intrinsic to the process of
professional development in EMDR therapy. These
involve acquiring conceptual knowledge, developing
new perceptual and procedural skills, the nature of
EMDR and its rapidly evolving research base, and the
expanding range of clinical applications for EMDR
therapy. EMDR involves a combination of highly man-
ualized elements. Working in a manualized thera-
peutic framework can be challenging for clinicians
previously trained in psychodynamic or humanistic
psychotherapies (Dunne & Farrell, 2011). It also
requires clinicians to develop a balance between the
principle of staying “out of the way” to allow sponta-
neous reprocessing to unfold (Shapiro, 2018, p. 421),
being alert and responsive to rapidly changing nonver-
bal elements, and being prepared to quickly select and
offer appropriate interventions. Consultees must also
learn how to recognize when to refrain from provid-
ing EMDR therapy for trauma reprocessing. EMDR
training alone does not equip clinicians to diagnose
or treat specific or complex conditions, and consul-
tees ought to refrain from providing EMDR therapy
to clients presenting with symptoms or problems for
which the consultees lack the knowledge, specialized
training, or professional experience to treat. What is
a consultant to do when an applicant admits to treat-
ing a client for whom the applicant lacks the rele-
vant specialized education, training, and experience?
At a minimum, ethical guidelines require a frank dis-
cussion with the consultee regarding the risks to the
client. The consultant may also recommend special-
ized training and scholarly resources.

Consultants as Evaluators

The designation of consultant confers the right and
responsibility to provide documentation of individ-
ual or group consultation hours. In addition, the
consultant designation confers the role of evaluator,
which leads to withholding or providing a recom-
mendation for the applicant to receive an advanced
designation from EMDRIA or EMDR Europe. (See
Table 3 for distinctions in the authority of a CIT.) In
EMDR Europe, the consultant is directed to objec-
tively assess and evaluate consultees, while encourag-
ing consultees to answer their own questions using
creative problem-solving (Freitag & Swan, 2009; Fre-
itag & Thomas, 2004). Extensive written objective cri-
teria on the EMDR Europe Practitioner application
form provide a specific basis for granting or refusing
approval of a candidate.

EMDRIA has not established explicit criteria for
consultants to use in evaluating applicants. Within
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TABLE 3. Consultant-In-Training

EMDRIA (2018b, 2019a)

EMDR Europe

Declaration of
intent

Must be and maintain status as Certified and
complete CIT Declaration Form identifying AC(s)

Practices appear to vary by
country.

with whom CIT is working. Must complete AC appli-

cation within five years.

Limited authority

May provide up to 15 of 20 hours toward

[No information found.]

Certification. May document hours of consultation,
may provide a recommendation but this is insufficient

without the applicant also receiving a recommenda-

tion from an AC.

the consultation packet, ACs can find a non-required
“Sample Evaluation Form” listing 17 scaled items and
summary statements for strengths and weaknesses
(EMDRIA, 2000). The recent revision of the consul-
tation packet (EMDRIA, 2019b) states that ACs may
determine requirements to be met prior to offering
a recommendation for certification, which implies
that a recommendation may be withheld if the ACs’
predetermined requirements are not met. However,
the use of evaluation tools or criteria has not been
required as part of the application for EMDRIA cer-
tification. Without consistent standards to evaluate
consultees and determine when (and when not) to rec-
ommend applicants, ACs operate from disparate stan-
dards regarding what and how education is offered,
how consultees are evaluated, and who they recom-
mend for certification (Freitag, 2012).

It is the responsibility of consultants to evaluate
consultees’ readiness for certification and to provide
feedback about applicants’ understanding and use of
standard EMDR principles and procedures. Failing to
do so may result in poor professional development of
the consultee and potentially harm to clients. Consul-
tants and consultees must be mindful and prepared
to offer well-grounded measures to prevent harm to
the client (American Psychological Association, 2017).
When minimum requirements of consultation hours
are met, but the consultant believes the consultee to be
unprepared to competently administer EMDR ther-
apy, is it ethical for consultants to supply the requested
recommendation? Subsequent sections will continue to
discuss this dilemma.

Consultation Is Not Supervision. While in some
countries the terms “supervisor” and “supervision”
are often used as equivalent to “consultant” and “con-
sultation,” these terms are not synonymous in the

United States. For purposes of this article, “super-
visor” refers to a senior clinician who provides a
pre-licensed psychotherapy (or provisionally licensed)
clinician with oversight as required by state law, and
holds legal responsibility for services provided by the
supervisee. Secondarily, a licensing board may require
a licensee to obtain supervision for a period pur-
suant to an administrative settlement of a formal
complaint. In this second role, the supervisor is gen-
erally not legally responsible for the services provided
by the supervisee, but is required to evaluate the
nature, scope, and manner in which the supervisee
provides psychotherapy services according to admin-
istrative requirements. In either case, a supervisor may
or may not offer expertise in a therapy model such as
EMDR.

In contrast, a consultant is providing peer
consultation (EMDRIA, 2000), within a collabora-
tive relationship (EMDRIA, 2019b), from a position
of more experience with regard to EMDR therapy.
Obtaining consultation from a more senior clinician
is common in the field of psychotherapy. In many
regulatory and professional association guidelines,
licensees are ethically obligated to seek such consulta-
tion regularly. It is the assumption of the authors that
the consultant (or CIT) is not also the current super-
visor of the consultee, as these roles are different and
distinct. Nonetheless, throughout the consultation
relationship consultants may discover the limitations
of their consultees in much the same way that super-
visors do with supervisees (American Counseling
Association, 2014). Identifiable instances that a regu-
latory board or a court of law may find a consultant
responsible include (a) if a board /court can show
where/ how a consultant influenced the choices of
consultees” work with a client using clear directives;
and (b) if the board/court can show that the consul-
tant knows the identity of the client(s) (Leeds, 2016a).
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Best Practices in Consultation

Consultants employ a variety of practices to define and
bolster the process of consultation for advanced des-
ignations within their roles as educators and evalua-
tors. These reflect consultants” efforts to incorporate
evidence-based procedures and principles discussed
within the international EMDR community, respond
to various practical and ethical challenges, and uphold
the integrity of advanced designations in EMDR ther-
apy. Upon examining the literature, the authors’ own
practices and others known to the authors or known
publicly (via web, conferences, listservs), commonali-
ties emerge which are here referred to as best practices.

Consultation Agreement

Informed consent and a contractual agreement detail-
ing roles and responsibilities of all parties is a vital part
of any professional relationship. Within this agree-
ment, the consultant defines roles and expectations
of consultant and consultee throughout the consulta-
tion process. In addition, the agreement specifies prac-
tices (such as those described here), financial terms,
and procedures that will be followed if consultant
or consultee determines the need to end the profes-
sional relationship before or without the consultant’s
recommendation. The agreement defines the criteria
by which the consultant will determine whether (or
not) to provide a recommendation. Further elements
include definition of ethical and legal obligations, such
as differentiating between supervision and consulta-
tion and the consultant’s obligation to report to licens-
ing boards if serious concerns are identified. Separate
agreements for individual and group consultation are
common in order to specify what and how case mate-
rial must be presented, or what criteria must be met
for the consultant to consider consultation hours to be
counted toward the advanced designation. Examples:
EMDRIA Consultation Packet; Andrew Leeds (2016,
Pp- 336-337); Morrow (2012, 2015).

EMDR-Specific Case Presentation Form

Utilizing an EMDR-specific case presentation form,
rather than allowing the consultee to present only
case material orally or share only session sum-
mary forms in consultationrequires the consultee to
prepare for group or individual consultation more
thoroughly and provides the consultant with a behav-
ioral work sample to track the consultee’s work con-
cretely in regard to Phase 1—History Taking and
Treatment Planning. This case presentation form

can be used independently as an assignment/require-
ment, or in conjunction with other work samples.
A case presentation form provides objective informa-
tion on which to provide feedback. The consultant
may also request additional documentation or work
samples. Examples: EMDRIA Consultation Packet;
Barry Litt (2007); Christine Sells (Personal Communi-
cation, 2018); Andrew Leeds (2016, pp. 327-328).

Work Samples

Many consultants require clinical work samples
demonstrating utilization and application of all eight
phases and three prongs of the standard EMDR ther-
apy protocol; however, consultants vary widely in
exactly what work samples they require. Histori-
cally, verbal summary of EMDR therapy sessions (by
consultees) appears to have been the most popular
method used by consultants to evaluate readiness for
the advanced designation of EMDRIA Certification,
followed by written presentation (Lichti, 2005). Verbal
summaries have the advantage of requiring the least
effort from both consultees and consultants, but also
carry the disadvantage of being most remote from the
raw data of an EMDR therapy session and are eas-
ily distorted. For this reason, verbal summaries may
be supplemented by more concrete work samples and
documentation.

Work samples in a broad sense can include detailed
written case presentations, EMDR protocol work-
sheets, assessment results, verbatim transcripts of
EMDR sessions, audio recordings, and video record-
ings. Client-identifying information is to be omitted
or redacted from all work samples. Some consul-
tants require multiple video samples which can be
rated for fidelity and can measure progress of the
consultee over time. Recordings provide the fullest
opportunity to evaluate consultees’ knowledge and
competency in utilizing EMDR therapy (Leeds, 2009).
Examples/Resources: EMDRIA Consultation Packet:
Sample permission forms; Andrew Leeds: Sample
Consent to Video Record form (2016b, p. 332); outline
of advantages and disadvantages of each type of work
sample (2009).

Formal Assessment Measures

Evaluation of a consultee’s knowledge and work
samples is greatly enhanced by application of mea-
sures such as learning objectives and standardized
fidelity checklists (Adler-Tapia & Settle, 2005; EMDR
Europe, 2018c; Leeds, 2016a, 2016b; Morrow, 2012,
2015; Shapiro, 2018). Self-evaluation of work samples
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is generally encouraged within consultation, in addi-
tion to feedback from peers in a group context. This
allows the consultee to self-correct and consolidate
knowledge into more effective practice of EMDR ther-
apy. Conversely, self-evaluation of work samples can
highlight concerns for the consultant that the con-
sultee is not able or willing to self-correct, and may
need remediation prior to recommendation. Use of
learning objectives and fidelity checklists can facili-
tate objective evaluation of work samples, provide
material for “pop quiz” knowledge tests, and can
measure consultee progress over multiple work sam-
ples. Examples/Resources: Sample Consultation Eval-
uation Form (EMDRIA Consultation Packet, 2016b);
Consultee Learning Objectives Checklist, for use at
the beginning of consultation (Morrow, 2012, 2015);
Fidelity Checklists for use within consultation and
with work samples (Cooper, et al., 2019, pp. 40-50;
Leeds, 2016a, pp. 355-363, 2016b); EMDR Fidelity
Rating Scale, available on the EMDR Research Foun-
dation website (Korn, Maxfield, Smyth, & Stickgold,
2017).

Structured/Closed Consultation Groups

In contrast to open/peer consultation or study
groups, which are useful for general clinical support
and sharing ideas, structured and/or closed consulta-
tion groups are appropriate when consultees are seek-
ing advanced designations. Consultants are advised
to require all consultees, at minimum, to present
written case material demonstrating utilization of all
eight phases and three prongs of the standard EMDR
protocol (Shapiro, 2018). Evaluation via defined case
presentations, review of behavioral work samples,
and formal assessment measures ensure that all
consultees both demonstrate and observe their peers
applying EMDR therapy procedures and protocols.
Example: Each participant should be required to
present case material and a behavioral work sam-
ple (e.g., a near-verbatim transcript of reprocessing).
While completing 10 hours of group consultation,
each consultee should present at least twice or for a
minimum amount of time (Leeds, Madere, & Sells,
2019; Madere, 2014).

Written Documentation

In addition to retaining a signed consultation agree-
ment, consultants should keep documentation such as
dates of consultation, work samples, evaluation meth-
ods used, results of evaluations, and any recommenda-
tions given or need for remediation observed. These

practices support clarity, consistency, and complete
coverage of all eight phases and three prongs of EMDR
therapy within the hours of consultation. Contact-
ing and documenting contact with any consultants
who have previously provided consultation to the par-
ticular consultee seeking an advanced designation is
also advised. This can mitigate potential redundancy
and serve to guard both the consultant and consul-
tee against unnecessary risks of the challenges, ethical
concerns, and liability as discussed in this article.

Integration of Other Standards and Concepts

Taking seriously their roles of educator, evaluator, and
essential gatekeeper, some consultants have adopted
standards and concepts put forth by other creden-
tialing bodies. While many criteria for accredita-
tion as an EMDR practitioner by EMDR Europe
are similar to those outlined for EMDRIA Certifi-
cation, two main differences are clear: the EMDR
Europe Accredited Consultant must directly witness
the applicant’s EMDR work, and must use the EMDR
Europe competency framework document (EMDR
Association United Kingdom and Ireland, 2012, in
Farrell & Keenan, 2013). Some EMDRIA consul-
tants have adopted the requirement of video/in vivo
work samples within consultation toward certification
(while also addressing the ethical concerns identified
below).

Consultants who are also trained in clinical
supervision may apply related approaches within
EMDR consultation, including stage-of-development
concepts such as the integrative developmental
model of supervision (Stoltenberg & McNeill, 2010),
and competency-based approaches (Falender &
Shafranske, 2016; Lichti, 2005, 2014). Keeping in
mind the distinction between supervisor and consul-
tant roles, training in these approaches may bolster
consultants in their role, especially in the absence of
other defined methods of educating and evaluating
consultees.

Further Challenges Related to Evaluation

Variation in the methods utilized in consultation, and
lack of objective standards or mandated assessment
criteria within EMDRIA advanced designations ulti-
mately leads to inconsistency in the level of knowl-
edge and competency of those delivering EMDRIA
Approved EMDR Trainings. Due to the limited scope
of this article, particular challenges related to evalua-
tion and gatekeeping will now be discussed.
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When (Not) to Provide a Recommendation

Regarding a letter of recommendation, EMDRIA
states (EMDRIA, 2016b) that “The letter should
include an evaluation statement [emphasis added] from
the AC recommending approval of your Certification
application. The letter should include the exact num-
ber of hours of consultation toward certification that
you received from the AC. The letter should explic-
itly state whether the hours were individual or group
hours and state how many of each if you received
both.” This requirement raises questions about the
nature of the consultation relationship. In the United
States such evaluations are typically conducted by
clinical supervisors to meet the needs of an external
authority. Thus, this requirement may expose ACs to
arange of potential legal liabilities due to the potential
perception that the services being provided are simi-
lar to those of “clinical supervisors” (Adler-Tapia, per-
sonal communication, 2016).

Several questions arise regarding the crafting of “an
evaluation statement” and how to decide when to pro-
vide and when to withhold a letter of recommendation.
ACs must determine whether a recommendation will
be provided to every applicant who has completed
the 20 hours of consultation with them, how many
hours of consultation must be completed to provide
a recommendation, and how to manage situations in
which the consultee has previously completed hours
of consultation with another AC without receipt of a
recommendation. When ACs make use of the vari-
ous available Fidelity Rating Scales (e.g., Adler-Tapia
& Settle, 2005; Leeds, 2016a, Shapiro, 2018), they
may identify areas in which applicants have failed to
integrate material from the required text (Shapiro,
2018) or the EMDRIA definition of EMDR (2012).
When concerns arise regarding the conceptual, per-
ceptual, and procedural skills needed to safely and
effectively apply EMDR therapy, ACs may suggest or
require remedial steps such as attending an EMDRIA
approved “review course” and are advised to outline
processes of remediation in their consultation agree-
ment.

Non-EMDR Concerns That Could Affect a
Recommendation

As licensed psychotherapists, all consultants have ethi-
cal guidelines for how to respond to potential concerns
or violations. Weak psychotherapy skills may prevent
the applicant from developing and maintaining a ther-
apeutic framework adequate to address issues-related
traumatic stress syndromes. Ethical and legal issues

may be present, such as applicants who are practicing
beyond the scope of their education, training or pro-
fessional experience, or admitting to subtle or overt
forms of insurance fraud. These are actual experiences
that have arisen repeatedly in the authors’ experiences
while providing consultation; it is unclear whether a
Consultant has the right or obligation to withhold a
recommendation in such cases, especially if the pre-
senting scenario is not spelled out in the consultation
agreement.

EMDR Europe Standards and Related
Challenges

EMDR Europe offers objective guidelines and explicit
standards for consultants to use in evaluating consul-
tees applying for the advanced designation of prac-
titioner. This competency-based framework uses a
form which requires the consultant to evaluate the
applicant on a list of specific criteria and requires the
applicant to provide video recordings of actual EMDR
therapy sessions. However, criteria for what consti-
tutes a passing score or when the consultant should
withhold a letter of approval is not published.

Two problematic issues are noted regarding imple-
mentation of a similar system in the United States.
First, use of a detailed form for evaluation based on
video recordings may increase the extent to which ACs
could be perceived by third parties as functioning as
“clinical supervisors.” Consultees may tell their client
that the AC has advised a specific intervention based
on the video recording, which would increase the risk
of the perception of legal responsibility for the appli-
cant’s clinical work (Adler-Tapia, personal communi-
cation, 2016). Second, when a consultant evaluates
an applicant as failing to adequately demonstrate the
required material, they face a potential risk for being
sued by the applicant for restraint of trade if the appli-
cant believes that ACs want to protect their general
status and financial gains by providing hours of con-
sultation.

Documentation of Hours

When earning group consultation hours, EMDRIA
(2016a) states that there may be a maximum of eight
participants; this is reiterated in the revision of the
Consultation Packet (EMDRIA, 2019b). Past EMDRIA
guidelines have permitted ACs to count “individual
hours” when applicants present their case material in
a group setting, thereby allowing consultees to receive
credit for group consultation hours in which they are
entirely silent. Recent changes specify that individual
consultation hours may be earned in a group setting

70

Journal of EMDR Practice and Research, Volume 14, Number 2, 2020

Madere et al.



thatincludes no more than three consultees, the group
meets for at least 90 minutes, and no consultee can
accrue more than 30 minutes of individual consulta-
tion per group meeting (EMDRIA, 2019b).

Scope of Consultation Hours

EMDRIA states that for hours to be counted toward
Certification, consultation must be “EMDR-focused”;
however, the scope of “EMDR-focused” can be
ambiguous, particularly in cases where the major-
ity of a consultee’s caseload may invite or require
modification to standard EMDR therapy procedures.
The revised packet (EMDRIA, 2019b) states “Stan-
dard EMDR therapy means maintaining fidelity to
EMDR therapy’s eight phase, three-pronged approach
(Shapiro, 2018).” These procedures, as described in
textbooks by Shapiro (1995, 2001, 2018) and in the
EMDRIA definition of EMDR therapy (EMDRIA,
2012), are the focus of EMDR Therapy Training. They
have been evaluated in numerous randomized con-
trolled studies with children and adults (Adler-Tapia
& Settle, 2009; Bisson et al., 2013; Wilson et al., 2018)
and accepted in national and international treatment
guidelines (International Society for Traumatic Stress
Studies, 2018; National Collaborating Centre for Men-
tal Health, 2018; World Health Organization, 2013).
Based on the principle that applicants must demon-
strate knowledge and skills with standard EMDR pro-
cedures during hours to be counted for certification, a
community standard has emerged among many ACs
that time spent consulting on modified or alternative
EMDR procedures not be counted.

At times, ACs may devote a significant portion of
consultation sessions to didactic review of concep-
tual or procedural material to address deficiencies in
understanding of essential concepts, principles, or pro-
cedures. Thus, consultants may fail to balance their
roles of educator and evaluator. Thus, it has been pos-
sible for applicants to request/receive didactic review
during 10 individual consultation hours and to sit
silently during all 10 group hours and then receive
both documentation of required hours and a recom-
mendation.

Record Keeping

Consultants are required by EMDRIA only to main-
tain records of dates, hours, and type of consulta-
tion earned toward advanced designations (EMDRIA,
2000, 2019b). Best practices would include that
complete records also contain evaluations regarding
aspects of the applicant’s knowledge of EMDR theory

and procedures and fidelity in application for all eight
phases and three prongs. The authors have observed
that some consultees begin consultation with one con-
sultant, stop after a few hours, resume with a differ-
ent consultant years later, and request documentation
of consultation hours years after they occurred. The
recent Consultation Packet suggests that documenta-
tion of consultation hours toward EMDRIA advanced
designations must be maintained by the AC for 5 years
after that consultation concludes (EMDRIA, 2019b).

In summary, several intrinsic and extrinsic chal-
lenges are faced by applicants and consultants, while
identification and application of consistent stan-
dards internationally also pose significant challenges.
Widely varying practices and situations as outlined by
Freitag and Swan (2009) may reasonably yield the con-
clusion that advanced designations have little consis-
tent or objective significance (Freitag, 2012). ACs may
mitigate many of these concerns by employing the
practices outlined above, particularly the utilization of
a comprehensive consultation agreement.

Ethical Issues

Advanced designations may be interpreted by the pub-
lic and other clinicians to indicate that the holder has
reached a higher level of proficiency. However, the
above indicates this interpretation may not necessarily
be true and raises several additional ethical concerns.

Within the role of evaluator, consultants are gate-
keepers (Farrell, 2013). As gatekeepers, consultants
promote and protect professional standards; they asses
and guide consultees’ interactions with their clients
and gauge consultees’ internal operations (Homrich
& Henderson, 2018). When consultants are commit-
ted to maintaining consistent objective standards of
implementation of EMDR therapy, this benefits the
integrity of EMDR and the psychotherapy community
as a whole, and the principle of client safety is upheld.
However, in both EMDR Europe and EMDRIA sys-
tems, no hierarchy of checks and balances exists to
confirm that consultants are signing off on clear,
objective, and valid signs of competency by applicants.
Rather, consultants are on an honor system to objec-
tively evaluate and report on applicants’ competency.
When there is direct payment by a known applicant to
a known consultant, circumstances potentiate doubts
about objectivity and ethical quandaries.

Even without directly providing psychotherapy,
consultation hours can involve exploring clinical chal-
lenges that can include consultees’ countertransfer-
ence experiences. If individual consultation sessions
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focus on intimate details of consultees’ lives, the con-
sultant may cross the boundary into providing psy-
chotherapy. Doing so creates the ethical dilemma
clinicians know as a dual relationship.

EMDRIA requires consultees to bring actual cases
to consultation (EMDRIA, 2000), and consultees
are expected to demonstrate their knowledge of
EMDR therapy using actual clinical work examples
(EMDRIA, 2019b). The authors observe that some
applicants practice EMDR therapy in a peer setting
similar to practicum within EMDR therapy training;
should this meet the EMDRIA's standard for discus-
sion of actual cases? What if applicants practicing in
this setting select “made-up” issues? When the issues
are real, paired practice by applicants creates dual rela-
tionships between consultees. Ethical standards direct
clinicians to be cautious to avoid the risk of harm
from multiple relationships (American Psychological
Association, 2017). Paired practice may also present
another ethical difficulty—how to discuss actual cases
with the consultant without compromising the confi-
dentiality of the other applicant.

When considering the recording of EMDR therapy
sessions to present in consultation, it is the responsibil-
ity of the consultant and consultee to fully understand
ethical issues involving the recording of clinical ses-
sions for evaluation. Consultants and consultees must
be clear and prepared to speak to what is stated in their
Consent to Video Record form and Authorization to
Release Confidential Information form. Plans must be
in place for security regarding such data and focused
in three areas: (a) ethics mandated by their regula-
tory board(s) and professional association(s); (b) legal
requirements of their respective licensing board(s);
and (c) local laws governing video recording.

Recommendations

While surveys have gathered data regarding how con-
sultation is conducted (Freitag & Swan, 2009) and
traits of consultants (Morrow, 2015), no research
appears to have been conducted regarding the nature
or effectiveness of consultation for advanced designa-
tions in EMDR therapy since Lichti’s (2005) article.
Research regarding the effectiveness of the best prac-
tices outlined above is needed to guide well-meaning
clinicians toward consistent professional development
and treatment outcomes. Formation of consistent
standards and practices will solidify the next phase
of the evolution of advanced designations in EMDR
therapy.

Overall, proposed standards have recommended
that candidates for EMDRIA Certification demon-
strate (a) a knowledge base of EMDR therapy prin-
ciples, protocols, and procedural skills (Freitag, 2012;
Leeds, 2016a; Shapiro, 2001, 2018); (b) ability to con-
duct the standard reprocessing procedural steps from
memory, while showing good fidelity (Adler-Tapia,
& Settle, 2005; Leeds, 2016a); and (c) ability to apply
EMDR and achieve clinical results commensurate
with treatment outcome results reported in scien-
tific literature on EMDR therapy (Leeds, 2009, 2016).
A recent survey of current and recent EMDRIA mem-
bers affirms the need for: “1) clarification and uni-
formity to certification requirements, 2) standards
for practice at levels of credentialing, and 3) making
the certification process more meaningful” (EMDRIA,
2018b). The revision of the EMDRIA Consultation
Packet offers an initial step toward consistency in
the consultation process for advanced designations by
clarifying roles and expectations of consultants and
consultees but does not require consistent objective
criteria for offering or withholding a recommendation
(EMDRIA, 2019b).

Two main directions are clearly available within
the history, standards, and practices described above:
formation and implementation of objective standards
and explicit guidelines, and uniform adaptation and
application of competency-based practices. Interrater
reliability (Borelli, 2011; Cooper et al., 2019) and a
designated training program for applicants to become
consultants could be embraced as part of a transi-
tion to the implementation of objective criteria with
fidelity rating. The responsibility of gatekeeping at
each level of training and credentialing is essential
to protect the public, the mental health profession
(Homrich & Henderson, 2018), and the integrity of
EMDR therapy. If consultants continue to function
in a gatekeeping role, development of a standardized
advanced training program that prospective consul-
tants would complete prior to providing consultation
would support new consultants in fulfilling this role.

Practitioners and consumers of EMDR therapy
benefit from a robust body of research that has estab-
lished the efficacy of EMDR and has produced an
increasing demand for EMDR in practices and agen-
cies worldwide. Responsible, well-trained consultants
will protect the integrity of this legacy and of advanced
designations in EMDR therapy. Consistent, defined,
and applied standards for these advanced designations
are needed to support the reputation of EMDR ther-
apy and to continue the healing its practitioners offer
to our world.
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