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Abstract: Depression is a common mental disorder that presents with depressed mood, loss of interest or
pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low energy, poor concentration, and
tendency to suicide, which can be seen in anybody regardless of age, gender, race, or socio-economic status.
Eye movement desensitization and reprocessing [EMDR] is an innovative, evidence based and effective
psychotherapy for post-traumatic stress disorder [PTSD],as with other psychotherapies. Also EMDR technique
was more efficient in reducing depression symptoms.The studyaimed to evaluate effect of eye movement
desensitization and reprocessing technique on psychological status and sleep quality among depressed patients.
Quasi-experimental design with pre-posttest was used to achieve the aim of this study.The study was conducted
at Meet KhalafPsychiatric Hospital that related to The Ministry of Health. A purposive sample of 32 depressed
patients was used. Data were collected using the hospital anxiety and depression scaleand sleep quality scale.
The results revealed that the studied patients were in age group (18- 68) years and the mean age is 36.31years,
62.5% were male, 53.1%was single, 53.1% of them were unemployed. There was highly statistically significant
difference between pre and post eye movement desensitization and reprocessing technique regarding
depression, anxiety and sleep score levels. In conclusion, one can say that the Implementation of eye movement
desensitization and reprocessing technique with depressed patients has a positive effect on
improvingpsychological statusand sleep quality. Based on the results of this study we recommend use of eye
movement desensitization and reprocessing technique for patients with depression to reduce anxiety and
depression and improve sleep quality.
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. Introduction

Depression is a severe mental disorder that challenges mental health systems worldwide as the success
rates of all established treatments are limited[1]. The World Health Organizationhas named depression as one of
the most frequent and disabling diagnoses in the world, affecting at least 350 million people worldwide, almost
one million of whom commit suicide each year [2].Depression is a common mental disorder that presents with
depressed mood, loss of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low
energy, and poor concentration. These problems can become chronic or recurrent and lead to substantial
impairments in an individual's ability to take care of his or her everyday responsibilities. At its worst, depression
can lead to suicide, a tragic fatality associated with the loss of about 850 000 lives every year [3].

Anxiety is state of feeling of apprehension, uneasiness, agitation, uncertainty, and fear resulting from
anticipation of a threat or danger, usually of intrapsyic origin, whose source is generally unknown or
unrecognized [4].Depression and anxiety are common psychiatric conditions that frequently co-occur, disabling
the person further [5]. There is a very strong association between sleep disturbance and major depression. The
link between the two is so fundamental that some researchers have suggested that a diagnosis of depression in
the absence of sleep complaints should be made with caution. Sleep disturbance is one of the key symptoms of
the disease, may be the reason that depressed patients first seek help, and is one of the few proven risk factors
for suicide [6].

Eye movement desensitization and reprocessing (EMDR) is a form of Psychotherapy was developed by
Francine Shapiro, and is a complex and specific desensitizing treatment method. EMDR therapy desensitizes
patients to anxiety and integrates information processing. Adaptive information processing is the theoretical
framework for EMDR, because it addresses factors related to both pathology and personality development.A
key component of EMDR therapy is bilateral stimulation, usually therapist-guided eye movements, which
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initiate information processing on the targeted memory. This component has been found to significantly
contribute to positive treatment [7].

Significance of the study

Depression is a significant public health concern worldwide and has been ranked as one of the illnesses
having the greatest burden for individuals, families, and society [8]A representative randomized sample from
27sites in Dakahlia Governorate (Egypt) revealed thatthe most frequent diagnosis is the dysthymic disorder
(3.4%), followed by generalized anxiety disorder (1.7%)and major depressive disorder (1.5%) [9].

Eye movement desensitization and reprocessing [EMDR] is an innovative, evidence based and
effective psychotherapy for post-traumatic stress disorder [PTSD], as with other psychotherapies. Many sources
seeing EMDR as a practical, cost-effective, noninvasive, and, therefore, appropriate treatment for PTSD
[10].The results of somestudies by [11].lllustrated that EMDR is moreeffective in treating patients’ depression
andanxiety than pharmacological therapy.Alsootherstudiesconductedby [12] revealed that the EMDR is an
efficient method for treating and reducing depression in patients with myocardial infarction and the critical care
nurses can use this new and effective method for treating depression.Also due to the lack of studies in the use of
eye movement desensitization and reprocessing technique in Egypt in the field of medicine and nursing,
especially psychiatric nursing was a passion and love to be applied to patients with depressionto evaluate effect
of eye movement desensitization and reprocessing technique on psychological status and sleep quality among
depressed patients.

Theoretical definitions:

Anxiety is state of feeling of apprehension, uneasiness, agitation, uncertainty, and fear resulting from
anticipation of a threat or danger, usually of intrapsyic origin, whose source is generally unknown or
unrecognized [4].

Depression is a common mental disorder that presents with depressed mood, loss of interest or pleasure,
feelings of guilt or low self-worth, disturbed sleep or appetite, low energy, and poor concentration. [3].

Sleep quality is defined as one's satisfaction of the sleep experience, integrating aspects of sleep initiation, sleep
maintenance, sleep quantity, and refreshment upon awakening.[13].

Operational Definition

Psychological status (anxiety and depression) operationally defined by the mean score of anxiety and
depression obtained by hospital anxiety and depression scale (HAD Scale)developed by [14]

Sleep quality operationally defined by the mean score obtained by the sleep quality scale developed by [15]

I1. Material and Methods

The Aim of the Study

The aim of the study was to evaluate effect of eye movement desensitization and reprocessing technique on
Psychological status and sleep quality among depressed patients.

Research Hypothesis

Application of eye movement desensitization and reprocessing technique on depressed patients will improve
their Psychological status and sleep quality.

Research Design

Quasi-experimental design with pre-posttest was used to achieve the aim of this study.

Research Setting

The study was conducted at Meet KhalafPsychiatric Hospital that related to The Ministry of Health

Subjects-

A Purposive sample of (32) depressed patients was selected from the chosen setting outpatient clinics.

Inclusion Criteria

e Patients who were diagnosed by psychiatrists as depressed patient.
e Patient aged from 18 year and above under treatment therapy

e Both sexes.

Exclusion Criteria

The following were usedas exclusion criteria: (1) use of any medication that could interfere with sleep
architecture; (2); use of any medication that could increase rapid eye movements; (3) clinical and neurologic
disorders; (4) past history of neurologic, endocrine or hepatic disease; (5) dissociative disorders or psychosis;
and (6) history of sleep disorder.
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Tools of the study:

Tool (1): Semi-structured interviewing questionnaire: It was developed by the researchers to assess personal
characteristics of the studied subject as age, sex, education, occupation, income, smoking....

Tool (2): Hospital anxiety and depression scale (HAD Scale).

- It was developed by [14]to assess anxiety and depression. It contains 14 items and consists of two subscales: 7
items for depression and 7 items for anxiety. Each item is rated on four likert scale (0-3) giving maximum
scores of 21 for anxiety and depression. Score from 0-7 on either subscale considered normal, 8-10 represents
mild, 11-14 represents moderate and 15-21 represents severe.

Tool (3):- Sleep Quality scale (SQS).

- It was developed by [15]consisting of 28 items, the SQS evaluates six domains of sleep quality: daytime
symptoms, restoration after sleep, problems initiatingand maintaining sleep, difficulty waking, andsleep
satisfaction.

-Scoring using a four-point, Likert-type scale,respondents indicate how frequently they exhibitcertain sleep
behaviors (0 = “few,” 1 = “sometimes,” 2 = “often,” and 3 = “almost always”).Total scores can range from 0 to
84, with higher scores demotingmore acute sleep problem

Content validity and reliability of tools:

Hospital anxiety and depression scale and sleep quality scalewere translated by the researcher to arabic
language and tested for its content validity by group of five experts in the psychiatric and community medicine
and nursing. The required modification was carried out accordingly. Then test-retest reliability was applied. The
tools revealed reliable at 0.82 for tool (2) and at 0.83 for tool (3).

Pilot study:

A pilot study was undertaken after the development of the instruments and before starting the data
collection. It was conducted on 10 % of the total sample using instruments (2) and (3) which noted before. The
purpose of the pilot study was to test the applicability, feasibility and clarity of the instruments. In addition, it
served to estimate the approximate time required for interviewing the patients as well as to find out any
problems that might interfere with data collection. The patients who shared in pilot study were not included in
the study sample.

Procedure of data collection:

Preparatory phase:

-This phase include reviewing of relevant literature and different studies related to the topic of research, using
textbooks, article magazines, periodicals, and internet research to get a clear picture of all aspects related to the
research topic.

-Before the beginning of the research, the researchers took a training course on eye movement desensitization
and reprocessing technique in the center of psychiatry Tanta University.Six hours per day for three days,
theoretical and practical training.

Administrative approval: An official letters were issued from the Faculty of Nursing Menofia University, and
send to the directors of Meet Khalaf Psychiatric Hospital, after explanation of the aim of the study to get their
approval to carry out this study.

Ethical considerations: An oral consent was taken from each participant in the study after explaining the
purpose and the importance of the study. The subjects who agreed to participate in the study were informed that
the information they provided during the study would be kept confidential. Each participant was informed that
participation in the study was voluntary, and she could withdraw from the study whenever she decided to do
without giving a reason and each one was given the opportunity to freely refuse participation. They were free to
ask any question aboutthe study details.

Data collection phase:

-Data collection for the study was carried out in the period from October 2018 to january2019

-The researcher introduced herself to the participant and a brief description of the purpose of the study and the
type of questionnaire required to fill was given to each participant.

- The researcher collected data through interviewing with every participant who agreed voluntary to participate
in the study

- The selection of the technique for this study was guidedby [16]whoillustrated that EMDR techniqueis a
manualized 8-phase psychotherapy approach based on the Adaptive Information Processing (AIP) model. The
eight phases of EMDR technique consist of client history and treatment planning (Phase 1), preparation (Phase
2), assessment (Phase 3), desensitization and reprocessing (Phase 4), installation (Phase 5), body scan (Phase 6),
closure (Phase 7), and reevaluation (Phase 8), so the researcher divided the patients into four groups every group
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consists of eight patients, Each weekly session lasted approximately 90 min, and subjects attended a minimum
of three to a maximum of 8sessions, depending on their self-report improvement during the reprocessing and
resolution of the traumatic experience.

The Phases of EMDR session

- Client history and treatment planning (Phase 1)

1. The researcher getting a full history and conducting appropriate assessment.

2. The researcher and client work together to identify targets for treatment. Targets include past memories,
current triggers and future goals.

-Preparation (Phase 2)

1. The researcher offers an explanation for the treatment, and introduces the client to the procedures,
practicing the eye movement.

2. The researcher ensures that the client has adequate resources for affect management, leading the client
through the Safe/Calm Place exercise.

-Assessment (Phase 3)

1. The researcher activates the memory that is being targeted in the session, by identifying and assessing each
of the memory components: image, cognition, affect and body sensation.

-Desensitization and reprocessing (Phase 4),

1. Patients rate their subjective levelof distress.

2. Ask patient to think about thetraumatic memory and relatednegative beliefs, emotions, orsomatic
sensations.

3. The researcher, using a hand wand orfinger, asks the patient to selfreference the memory and tovisually
track the rapid back andforth movement made in front ofthe patient’s face.

4. The finger movements proceedfrom right to left in sets of 12—24strokes, at a speed of approximately 12-14
strokes per second.

-Installation (Phase 5)

1. Patient is asked to block out thenegative image and to think ofpositive thoughts while repeatingthe eye
movements.

2. After each set, the patient againrates his/her subjective level ofdistress, reporting any changes inthe image,
memory, feeling, orsomatic sensations.

3. Sets continue until the subjectivelevel of distress decreases, approaching normal, usually within12—-24 sets.

4. Patient imagines a scene or eventand associates it with comfortingthoughts, again while followingthe
therapist’s finger movements

-Body scans (Phase 6)

1. Patient is asked to observe their physical response while thinking of the incident and the positive cognition,
and identify any residual somatic distress. If the client reports any disturbance, standardized procedures are
used to process it.

-Closure (Phase 7)

1. The researcher using closure phase to end the session. If the targeted memory was not fully processed in the
session, specific instructions and techniques are used to provide containment and ensure safety until the
next session.

-Reevaluation (Phase 8)

1. The researcher evaluates the client's current psychological state, whether treatment effects have maintained,
what memories may have emerged since the last session, and works with the client to identify targets for the
current session.

Statistical analysis:

Data were collected, tabulated, statistically analyzed using an IBM personal computer with Statistical Package
of Social Science (SPSS) version 20 where the following statistics were applied.

a- Descriptive statistics: in which quantitative data were presented in the form of mean (), standard deviation
(SD), range, and qualitative data were presented in the form numbers and percentages.

b- Analytical statistics: used to measure association between studied factors and the targeted disease. The
used tests of significance included:

c- Pearson correlation (r): is a test used to measure the association between two quantitative variables.

d- Spearman correlation(r): is a test used to measure the association between qualitative and quantitative
data.
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Il.  Results

Regarding to basic data among studied group, as shown in (table 1), it was found that, the studied
patients were in age group (18-68) years and the mean age is 36.31years, 43.8% had intermediate education,
62.5% were male, the highest frequency (53.1%) was single, 53.1% of them were unemployed, according to
income, 62.5% had not enough income.the result in (figurel) illustrated that, there was a highly statistically
significant difference found in total mean anxiety score among the studied patients with depressions pre and
post application of EMDR(p<0.05).according to depression score, as shown in (figure 2), it was found that there
was a highly statistically significant difference found in total mean depression score among the studied patients
with depressions pre and post application of EMDR(p<0.05). concerning to sleep score (figure 3) revealed that,
there was a highly statistically significant difference pre and post application of EMDR(p<0.05). the resultin
(table 2) illustrated that, there was statically significant positive correlation between anxiety and depression pre
and post application of EMDR.i.e. when anxiety increase depression will increase (p<0.05). there was statically
significant positive correlation between anxiety and sleep pre application of EMDR only, while there was no
staticallysignificant correlation between sleep and depression pre and post application of EMDR.as shown in
(table 3), it was found that, there was negative correlation between age, anxiety, depression and sleep but not
significant (p<0.05).table4 illustrated that, there was a statistically significant difference between all socio-
demographic characteristic and total anxiety score except with educational level. Table5, illustrated that, there
was a statistically significant difference between all socio-demographic characteristic and total depression score
except with educational level and occupation. Table6, illustrated that, there was no a statistically significant
difference between all socio-demographic characteristic and total sleep score.

Table (1): Basic data of the studied patients with depression (n=32).

Variables The studied patients with depression (n=32)
n %

Sex:

Males 20 62.5

Females 12 37.5

Age (years):

Range 18-68

Mean+SD 36.31+14.87

Job:

Employees 15 46.9

Not working 17 53.1

Marital status:

Single 17 53.1

Married 13 40.6

Divorced 2 6.2

Educational level:

Illiterate 3 9.4

Primary 7 21.9

Intermediate edu. 14 43.8

High edu. 8 25

Income:

Enough 12 375

Not enough 20 62.5
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® Mean anxiety score

pre technique
post technique

Figure (1): Total mean anxiety score among the studied patients with depressions pre and post application of
EMDR technique(n=32).

pre technigue
post technique

Figure (2): Total meansdepression score among the studied patients with depressions pre and post application
of EMDRtechnique(n=32).

= Mean sleep guality score

post technique

Figure (3): Total meanssleep score among the studied patients with depressions pre and post application of
EMDRtechnique(n=32).

Table (2) Pearson correlation between depression, anxiety and sleep

Items Pre post

R Sig. R Sig
Anxiety —depression 0.428 0.014 0.594 0.00
Anxiety-sleep 0.523 0.002 0.310 0.084
Depression- sleep 0.134 0.464 0.099 0.591
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Table (3) Pearson correlation between depression, anxiety, sleep and age

Items Pre post

R Sig. R Sig
Anxiety —age -0.111 0.646 -0.320 0.074
sleep -age -0.285 0.114 -0.205 0.261
Depression- age -0.167 0.335 -0.318 0.076

Table (4): Spearman Correlation between total anxietyscore and socio demographic characteristics of studied
group (N=32)

Anxiety

Test value P value

Gender 0.600 0.000
Marital status -0.396 0.025 |

Educational level 0.200 0.272
Occupation 0.519 0.002
Income -0.449 0.010

**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).

Table (5): Spearman Correlation between total depression score and socio demographic characteristics of
studied group (N=32)

depression
Test value P value
Gender 0.636 0.000
Marital status -0.380 0.032
Educational level 0.150 0.412
QOccupation 0.300 0.096
Income -0.331 0.064

**_Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed)

Table (6): Spearman Correlation between total sleep score and socio demographic characteristics of studied
group (N=32)

Sleep
Test value P value
Gender 0.305 0.089
Marital status -0.136 0.459
Educational level 0.023 0.901
Occupation -0.317 0.077
Income 0.000 1.000

**_Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).

I1l.  Discussion

Depression is a chronic mental disorder that causes changes in mood, thoughts, behavior and physical
health. It’s a common but serious disease that can take away a person’s ability to enjoy life and cause decline in
capacity to undertake even the simplest daily tasks. Other than its chronic nature, symptoms associated with this
mental disorder are often recurring and life threatening [17]. EMDR therapy is an empirically validated form of
Psychotherapy [18], recommended by the World Health Organization to treat trauma [19]. EMDR therapy is
based on the AIP model. One of the key assumptions of the AIP model is that dysfunctionally stored
(disturbing) memories are the cause of a number of mental pathologies, including PTSD and other trauma-based
disorders and also some forms of depression[10],therefore, theoriginal purpose of this study was to evaluate
effect of eye movement desensitization and reprocessing (emdr) technique psychological status and sleep quality
among depressed patients.

The present study revealed that depression level of depressed patients had reduced through eye
movement desensitization and reprocessing (emdr) technique;this result in the same line with[12], who revealed
that The EMDR is an efficient method for treating and reducing depression in patients with MI. In other hand
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this result was congruent with [1] who found that EMDR plus treatment as usual were more effective than just
treatment as usual in reducing SCL-90-R depression subscale.Also our findings are consistent with those of
other studies on depression, which have demonstrated that EMDR group therapy significantly reduced the
symptoms of depression, compared with control groups [20]. In addition the study conducted by [21] this study
confirmed that EMDR therapy significantly reduces the symptoms of PTSD, depression, anxiety, and subjective
distress in PTSD patients.

This study mentioned that anxiety level of depressed patients had reduced through eye movement
desensitization and reprocessing technique; this result in the same line with [1], whoreported that EMDR
therapy significantly reduced anxiety in PTSD patients. Also our findings are consistent with those of [22], who
revealed that EMDR therapy significantly reduced anxiety in women with PTSD, with a moderate effect size
(Cohen's d=0.66). In addition our findings are consistent with those of [23], who indicated that EMDR therapy
significantly reduced the symptoms of anxiety in patients, compared with those experienced by control patients
awaiting treatment. EMDR therapy relieves anxiety by reprocessing information when PTSD patients undergo a
subsequent traumatic event.

The result of the present study founded that the depression and anxiety level decreased after usingeye
movement desensitization and reprocessing techniquei.e.psychologicalstatus improved among depressed
patients after application of eye movement desensitization and reprocessing technique, this result in agree with
the results of the study of[24], whoshowed that EMDR method causes significant improvement in hospital
anxiety and depressionvariables, PTSD symptoms.

According to theanalysis conducted by [25] patients showed an increase in sleep efficiency and
reduced time ofwaking after sleep onset at discharge.The results of present study on the same line with the
above result where found that sleep level of depressed patients had reduced through eye movement
desensitization and reprocessing technique. Also, this result supported by [26] who also found that EMDR
resultedin reduction of depression, anxiety, fatigue, impact of the event, and stresssymptoms scores, and an
improvement of quality of life, of sleep quality, andgeneral well-being.

The present result illustrated that, there was statically significant positive correlation between anxiety
and depression pre and post intervention .i.e. when anxiety increasedepression will increase. This result in agree
with [27] who revealed that high correlation between anxiety and depressive symptoms. Alsothere was statically
significant positive correlation between anxiety and sleep pre intervention.This result was supported by
[28],showed, poor sleep quality has been found to be associated with increased anxiety.

The majority of individuals with depression experience sleep disturbances. Depression is also over-
represented among populations with a variety of sleep disorders. Although sleep disturbances are typical
features of depression, such symptoms sometimes appear prior to an episode of depression [29].The result of the
present study contradicted to the above statement where there was no statically significant correlation between
sleep and depression pre and post intervention.this may be due to decrease sample size in this study.

This study showed that there were significant correlation betweensexand depression, this result was
congruent with [30],who found that the odds ratio of depression for men compared with women is about 0.60.
Concerning occupation,the present study showed thatthere was no significant relation betweenoccupation and
depression. This result in agree with[12], where Results of this study showed thatthere was no significant
statistical differencebetween demographic features such as; gender,education level, marital status and
occupation On the contrary[31] reported that Elementary occupationsconsistently showed ‘higher’ depression.

For education as a factor in depression, the result of thepresent study showed that education difference
had no significant effect. This may be due to the lowest samplesize.This result agreedwith the finding of [12],
who founded that there was no statistically significant relation between depression and education. This result is
contradictedwith [35] who illustrated that low educationallevels were significantly associated with depression.

The prevalence of depression varies with the marital status. The highest rates of depression are seen in
divorced and separated respondents, respectively, while. The lowest rate for both types of depression is seen
among married people. [32] This result agreed with the finding of the present study who reported that there was
highly statistically significant relation between depression and marital status this may be due to lack of
communication, difficult financial status, higher expectation from theirpartner and sexual incompatibility.

Concerning gender and maritalstatus, as afactor in anxiety, the result of thepresent study showed that
significant difference. This result agreed with the finding of. [33] Which,revealed that the prevalence of anxiety
disorders was highest in people who were widowed, separated or divorced and lowest in those who were
married.This result congruent with [34], who reported that females experience higher levels of anxiety.

IV.  Conclusion
Depressed patients presented high levels of depression, anxiety and low sleep qualitybefore application of
EMDR, whereas, after application of EMDRAall variables were improved.
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V.  Recommendation
Based on the results of current study we recommend application ofeye movement desensitization and
reprocessing technique to alleviate anxiety, depression and improve sleep quality among depressed patients.
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