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Abstract—Eye movement desensitization and reprocessing (EMDR) is among the fast-
est growing interventions in the annals of psychotherapy. Although many psychologists
have commented on its presumably unusual origins and dissemination, history reveals
its many parallels with Mesmerism, a previous therapy that spread rapidly throughout
18th century Europe and America. The purpose of this article is to document the many
striking similarities between the history of Mesmerism and the history of EMDR.
 1999 Elsevier Science Ltd. All rights reserved.

Few recent psychotherapies have received as much praise or as much criti-
cism as has Eye Movement Desensitization and Reprocessing (EMDR). Orig-
inally presented as a variant of Wolpe’s (1958) systematic desensitization
(Shapiro, 1989a), EMDR is now described as a complex, multifaceted inter-
vention heralded as a major breakthrough in the field of mental health (Sha-
piro & Forrest, 1997). Many people praise its power for overcoming traumatic
memories, whereas others view it as little more than a deftly packaged pla-
cebo, a variant of traditional exposure therapy, or both (e.g., Lilienfeld, 1996).
Few would disagree, though, that the EMDR movement has grown faster than
either the psychoanalytic or the behavior therapy movements.
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EMDR has been controversial. Controversy concerns its efficacy, and as-
sessments of treatment outcome studies have appeared, both pro and con. At
least one reviewer has been very impressed with these results (e.g., Shapiro,
1996a), whereas others have been less impressed (e.g., Acierno, Hersen, Van
Hasselt, Tremont, & Mueser, 1994; DeBell & Jones, 1997; Foa & Meadows,
1997; Foa & Rothbaum, 1998; Keane, 1998; Lilienfeld, 1996; Lohr,
Kleinknecht, Tolin, & Barrett, 1995; Lohr, Tolin, & Lilienfeld, 1998; Rosen,
Lohr, McNally, & Herbert, 1998; Rosen et al., 1998).

Controversy also concerns its promotion and dissemination (e.g., Acierno
et al., 1994; DeBell & Jones, 1997; Herbert & Mueser, 1995). Implicit in these
critiques is the belief that EMDR may be unique in these respects.

But as history shows, the evolution of EMDR is remarkably similar to that
of Mesmerism, another fascinating movement in the annals of psychotherapy
(McNally, 1996). Developed in the 18th century by one of the great forepar-
ents of clinical psychology, Franz Anton Mesmer, Mesmerism was heralded as
a breakthrough therapy for curing a wide range of ailments (Darnton, 1968).
Mesmer held that a subtle, undetectable fluid pervaded nature and was ren-
dered manifest in diverse phenomena (e.g., magnetism, electricity; Gould,
1991). In living organisms, the fluid was dubbed “animal magnetism.” Disor-
ders were presumably caused when the fluid within a person became blocked.
Mesmerism therapists, who were believed to have high levels of personal ani-
mal magnetism, would identify, massage, and tap those regions of the patient’s
body that appeared to be the loci of blocked energy (Gould, 1991). Following
such procedures, the patient would experience a dramatic catharsis as “energy
balance” was restored, thereby alleviating symptoms. Eerily foreshadowing
EMDR, Mesmerizers would also have the patient track the therapist’s finger
as the therapist moved it back and forth in front of the patient’s eyes (Darn-
ton, 1968, p. 53).

The purpose of this article is to provide a comparative historical analysis of
Mesmerism and EMDR. Historical inquiry may reveal broad similarities
among psychotherapy movements, thereby illuminating the social forces that
shape them. Before embarking on this analysis, I must dispel several potential
misconceptions. First, Mesmerism, or animal magnetism therapy, was not
merely “hypnosis.” Although Mesmer is rightly credited with influencing the
development of hypnotic techniques, his therapy was complex and multifac-
eted. Second, EMDR is not a form of hypnosis (Shapiro, 1995, p. 315). Third,
by drawing historical parallels, I do not mean to imply that EMDR is repack-
aged Mesmerism. The similarities in their respective developments emerge at
the sociological, not psychological, level of analysis. Fourth, I do not mean to
imply that EMDR supporters have deliberately copied the methods of Mes-
merism. Instead, similarities likely reflect common social forces that shape the
phenotype of any breakthrough psychotherapy movement.
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COMPARISONS BETWEEN MESMERISM AND EMDR

To facilitate a comparative analysis, I enumerate each point.
1. Both Mesmer and Shapiro had their therapeutic epiphanies while walking
outdoors. Mesmer hit upon the secret of animal magnetism during a 3-month
retreat in the wilderness (Darnton, 1968, p. 115). After his return to the city,
he established his first “magnetic clinic.”

Shapiro made her discovery about eye movements in similar circum-
stances. While strolling through a park one day, Shapiro (1989a) noticed that
her spontaneously shifting eyes seemed to abolish her distressing thoughts.
Further tests convinced Shapiro of the hitherto untapped therapeutic powers
of “saccadic” eye movements (Shapiro, 1989b, p. 201; Welch, 1996). Rosen
(1995, 1997), however, has persuasively argued that Shapiro’s eye movements
were unlikely to have been “saccadic” in that these are not detectable by the
person experiencing them. In any event, contrary to Shapiro’s (1989b) original
hypothesis, eye movements are no longer deemed essential to eye movement
desensitization and reprocessing. She now claims that handtaps, auditory sig-
nals, or other bilateral, rhythmical stimulation produce similarly therapeutic
effects (Shapiro, 1994). However, evidence for the efficacy of these other
forms of stimulation is confined to clinical anecdote.
2. Both Mesmer and Shapiro had nontraditional backgrounds and entered the
mainstream of the field from its periphery. Mesmer received his medical degree
in 1766 from the University of Vienna, submitting a thesis on the clinical impli-
cations of astrology (Darnton, 1968, p. 47). Realizing how peripheral Austria
was in the professional geography of scientific medicine, he moved his animal
magnetism clinic to Paris, where his breakthrough treatment would get the at-
tention he thought it deserved.

Shapiro received her doctoral degree in 1988 from the Professional School
for Psychological Studies in California (Rosen & Lohr, 1997), submitting a
thesis on the efficacy of eye movements for reducing symptoms of posttrau-
matic stress (Shapiro, 1989b). Prior to enrolling in this program, she had been
working on a doctorate in English literature at New York University, special-
izing in the poetry of Thomas Hardy. But a bout with cancer interrupted her
studies. After her recovery, she abandoned literature to concentrate on the
treatment of stress (Shapiro, 1995, pp. v–vi).
3. Both Mesmer and Shapiro established successful commercial training insti-
tutes and inspired the establishment of professional organizations that promote
their therapies. Mesmer reestablished his animal magnetism clinic in Paris, and
he and his associates formed the Society for Universal Harmony to promote
the new treatment. Affiliates were established throughout France and Amer-
ica (Darnton, 1969, pp. 52, 89).

Shapiro established the EMDR Institute, Inc. in California as the basis for
training mental health professionals in EMDR. She and her associates have



228 R. J. MCNALLY

trained more than 22,000 clinicians throughout the world in workshops that
now cost $385 (Advertisement for Level I EMDR training, EMDR Institute,
Inc., 1997). EMDR advocates have sponsored international conferences de-
voted to the treatment, have established an Internet discussion group limited
to those who have received authorized training, and have formed the EMDR
International Association. One mission of this association is to develop “ethi-
cal standards for practice and training” (Shapiro & Forrest, 1997, p. 245).
4. Training sessions for both animal magnetism therapy and for EMDR can be
emotionally dramatic. By most accounts, Mesmerist sessions were dramatic
spectacles (Darnton, 1968, pp. 6–8; Gould, 1991). As the treatment began to
exert its effects, patients would collapse to the floor, writhing, trembling, and
occasionally screaming.

In his vivid description of a Level II EMDR training workshop, Rosen
(1996) observed a large roomful of mental health professionals with their fin-
gers waving, hands tapping, and with “several participants crying and rolling
their eyes as they abreacted to various traumatic memories” (p. 77).
5. Both Mesmer and Shapiro have been criticized for insisting that their trainees
not teach others their techniques. Individuals could learn animal magnetism
therapy only through commercial training workshops conducted either by
Mesmer or his authorized associates. Trainees were debarred from teaching
the method to others. Each trainee “received an elaborate diploma from Mes-
mer, which bound him to secrecy and certified his place in the hierarchy of dis-
ciples” (Darnton, 1968, p. 75). As Darnton (1968, p. 78) noted, critics pub-
lished articles “accusing Mesmer of exploiting his discovery for financial gain
and of failing in his duty to publicize his secrets for the benefit of humanity.”

Like animal magnetism therapy, EMDR had been taught only in author-
ized commercial workshops conducted by Shapiro and her associates. Until
the publication of her first book in 1995, Shapiro, like Mesmer, required all
trainees to sign a document stating that they would not teach other mental
health professionals EMDR. Like Mesmer, Shapiro awards a certificate upon
completion of training for which she charges an additional $10 (Rosen, 1996).

Like Mesmer, Shapiro has received criticism for her training policies (e.g.,
Acierno et al., 1994; DeBell & Jones, 1997; Rosen, 1992). She has defended
them on the grounds of quality control and concern for patient safety (Sha-
piro, 1991). Indeed, such concerns have figured prominently on brochures ad-
vertising upcoming commercial training workshops. Until very recently, these
brochures have contained the following quotation: “Clients are at risk if un-
trained clinicians attempt to use EMDR” (Advertisements for Level I EMDR
training, EMDR Institute, Inc. 1993, 1996). This statement was attributed to
the Behavior Therapist, 1991, a publication of the Association for Advance-
ment of Behavior Therapy (AABT). The innocent reader of these advertise-
ments is likely to conclude that Shapiro’s training policies have now received
independent endorsement from the newsletter itself, or its editor, or perhaps
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even from AABT (Zeiss, 1998). But the person who wrote these words for the
Behavior Therapist was none other than Shapiro herself, who did not, how-
ever, disclose her identity as the author. She had written this statement in a let-
ter to the editor of the Behavior Therapist describing the rationale for her
training policies (Shapiro, 1991).

Expressing concern about the “potentially misleading” advertisement
(Zeiss, 1998, p. 28), the president of AABT insisted that Shapiro publish an
explanation. Responding to President Zeiss’s request, Shapiro (1998) con-
ceded that the quote “was erroneously cited in an unclear fashion” (p. 28) and
agreed that it “could have been mistakenly attributed by the reader to the
newsletter itself” (p. 28). Indeed, given that the quote was attributed to the
newsletter itself, not to its author, it is not surprising that a reader might “mis-
takenly” attribute it to the newsletter. Shapiro has removed the quote from
subsequent advertisements.
6. Both Mesmer and Shapiro appear to be charismatic leaders. According to
Weber (1946), charismatic leaders in religious, political, and other social
movements wield authority and inspire loyalty through their remarkable per-
suasive powers. Such leaders often emerge during times of crisis, and become
capable of mobilizing many people to share in their mission. Few leaders in
the history of psychotherapy have gained as many followers, or have done so
as quickly, as have Mesmer and Shapiro. Anecdotal accounts of their training
workshops attest to their considerable charisma (Gould, 1991; Rosen, 1996).
7. Both animal magnetism therapists and EMDR therapists have provided pro
bono treatment. In response to critics who accused him of engaging in
“profitmongering” (Gould, 1991, p. 187), Mesmer arranged for impoverished
individuals to receive the benefits of animal magnetism pro bono. In one ap-
proach, therapists would “magnetize” a tree and then tie indigent patients to
it, free of charge (Darnton, 1968, p. 58). The “magnetic fluid” would presum-
ably migrate from the tree to the patients, thereby curing their ailments.

EMDR advocates have established nonprofit EMDR Humanitarian Assis-
tance Programs (EMDR-HAP, Inc.) for providing pro bono treatment to
trauma victims throughout the world (Shapiro & Forrest, 1997, pp. 243–244).
Trained EMDR therapists have provided free services in the wake of the
Oklahoma City terrorist bombing, in the Balkans, in Rwanda, Columbia,
Northern Ireland, and on an Indian reservation.
8. Both animal magnetism therapy and EMDR have received the praise of
prominent individuals. Mesmer earned the praise and support of many lumi-
naries, such as Wolfgang A. Mozart (Darnton, 1968, p. 41), Queen Marie-
Antoinette (Darnton, 1968, p. 40), and the Marquis de Lafayette. Indeed, in
his spare time between participating in the American and French Revolutions,
Lafayette managed to conduct training in Mesmerism throughout the United
States, despite the vigorous opposition of critics such as Thomas Jefferson
(Darnton, 1968, p. 89). Trained personally by Mesmer, Lafayette offered to
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teach George Washington how to do animal magnetism therapy (Darnton,
1968, pp. 88–89). Washington declined the offer.

Like Mesmer, Shapiro has earned the praise of famous people ranging
from newscasters Barbara Walters and Hugh Downs to eminent clinicians,
such as Drs. Arnold A. Lazarus, Bessel van der Kolk, and Laura S. Brown
(Shapiro & Forrest, 1997).

Some confusion has arisen over what seemed to have been an important
endorsement of EMDR appearing in Shapiro and Forrest’s (1997) book. Un-
der the heading, “endorsed by academicians. . . ,” appeared a quote attributed
to the “American Association for the Advancement of Science” which read:
“EMDR ‘comes of age.’ . . . Recent independent studies have found it up to 90
percent successful.” This statement startled officials for the American Associ-
ation for the Advancement of Science (AAAS) because the AAAS has a pol-
icy of not providing endorsements. Their investigation revealed the source of
the mysterious quote (M. S. Strauss, personal communications, April 30, 1997,
May 13, 1997). Shapiro had been interviewed by a reporter on Science Up-
date, a radio show sponsored by the AAAS. The reporter had summarized
what he had learned about EMDR, and his words subsequently appeared in
Shapiro’s book, attributed to the AAAS under the heading “endorsed by aca-
demicians.” The quote had also appeared on the Web site of the EMDR Insti-
tute, but was immediately removed at the request of AAAS (M. S. Strauss,
personal communication, April 30, 1997). According to Shapiro (personal
communication, June 9, 1998), her publisher maintained that listing the radio
reporter’s comments as AAAS’s endorsement of EMDR was in accordance
with standard publishing practice. AAAS saw it differently. They complained
that attributing a radio reporter’s remarks to the organization itself falsely im-
plied that EMDR had actually secured the official endorsement of AAAS. In
the midst of discussions between her publisher and the AAAS, Shapiro re-
quested that her publisher remove the quote from the book, according to Sha-
piro (personal communication, June 9, 1998). It has since disappeared from
further printings of the book, including the paperback version.
9. Claims of global historic significance have been made on behalf of both Mes-
merism and EMDR. Typical of its advocates, the Comte de Montlosier ex-
claimed that Mesmerism would “change the face of the world” (quoted in
Darnton, 1968, p. 59), and that nothing had provided him with “such vivid in-
sight as mesmerism” (quoted in Darnton, 1968, p. 59).

Like Mesmerism, EMDR has enjoyed encomia. Breathlessly hyperbolic, its
supporters bubble forth with superlatives. “Amazing,” “extraordinary,” “pro-
found,” and “miracle” are among the descriptors that grace the dustjacket of
Shapiro’s new book, which also celebrates EMDR as “radically altering psy-
chiatrists’ ideas about how the mind works and how the psyche heals” (Sha-
piro & Forrest, 1997).
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Shapiro, too, has been upbeat about EMDR. While contemplating the sig-
nificance of her breakthrough discovery, she compared progress in psychology
with progress in manned flight. Shapiro proclaimed, “We went from Kitty
Hawk to a man on the moon in little more than 50 years, yet we have not had
a major paradigm shift in psychology since Freud, nearly a century ago” (Sha-
piro, 1995, p. xii). Her visionary perspective is apparent in the title of the clos-
ing chapter of her new book: “Visions of the Future: The Global Reach of
EMDR” (Shapiro & Forrest, 1997, p. 222).
10. Both animal magnetism therapists and EMDR therapists have used techni-
cal gadgets. Technical aids were integral to animal magnetism therapy (Gould,
1991). Mesmer would fill large vats with “magnetized” water, sometimes add-
ing iron fillings. Twenty or so iron rods protruded from these vats, and patients
were instructed to grab a rod and touch it to body parts apparently afflicted
with blocked fluid. Other inanimate objects were sometimes “magnetized,”
and tones were played on a glass harmonica to enhance therapeutic outcome.

Available for purchase at EMDR training workshops are devices designed
to facilitate eye tracking during therapy (Rosen, 1996). For $39.95 trainees can
obtain a “Lite-Stic” which is a wand with a light at its tip. The “eyeScan 2000”
is a more complex device, but still a bargain at $299. A “Sound Option” up-
grade can be purchased for $69, and the eyeScan 2000 carrying case costs $46.
11. Both animal magnetism therapy and EMDR have been applied to an aston-
ishingly wide range of conditions. Animal magnetism therapy was deemed ef-
fective for a number of conditions. Its advocates reported its efficacy in the
treatment of gout, blindness, deafness, scurvy, and paralysis (Darnton, 1968, p.
6). Two therapists even claimed to have mesmerized a dead dog back to life
(Darnton, 1968, p. 58).

EMDR has also been used for an amazing range of complaints. In her book
entitled “Crazy” Therapies, University of California academic clinician Mar-
garet Singer writes:

According to Shapiro’s [1995] book and related literature, EMDR could be
used for pain control, grief, delusions, ritual abuse, phobias, generalized
anxiety, paranoid schizophrenia, learning disabilities, eating disorders, sub-
stance abuse, pathological jealousy, rage, guilt, multiple personality disor-
der, cancer, AIDS, somatic disorders, couples therapy, and for children as
young as two. (Singer & Lalich, 1996, p. 187)

Since the publication of “Crazy” Therapies, one psychologist described his use
of EMDR for the treatment of trauma symptoms arising from recovered
memories of abduction by space aliens (S. J. Shotz, public communication on
the Internet, January 20, 1997).

Shapiro has emphasized, however, that EMDR is not meant to be the sole
intervention for many of the aforementioned conditions (e.g., AIDS, cancer).
Despite this stipulation, there is scant scientific evidence that the addition of
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EMDR enhances the efficacy of conventional treatments for cancer, AIDS,
and so forth.
12. Both Mesmerism and EMDR may have been the objects of satire. A suc-
cessful musical comedy appeared on the Parisian stage in 1784 that was widely
believed to be a satire on Mesmerism (Darnton, 1968, p. 65). Animal magne-
tism therapists were outraged, insisting that the play was slanderous.

To the best of my knowledge, EMDR has not been featured in a musical
comedy. But a journalist for a Morristown, New Jersey newspaper has re-
cently claimed that a satire on EMDR has appeared on the World Wide Web
(Osby, 1997). According to this reporter, the Web site of one “Dr. Shekel”
showcases a new “revolutionary breakthrough” treatment called “Sudothera-
pay” or SOT. Apparently because the animated Web site depicts shifting eyes,
this journalist believes SOT might be a parody of EMDR. EMDR therapists
have been outraged, insisting that the Web site is libelous. Satire, however, is
protected speech under the First Amendment of the Bill of Rights (Wagman,
1991, p. 157).
13. Both Mesmer and Shapiro have sought the attention of scientists. Mesmer
defied mainstream medical researchers to compare their treatments to his, and
challenged them to verify his cures (Darnton, 1968, p. 48). Shapiro (1995) has re-
peatedly called for researchers to test the efficacy of EMDR (p. 340).
14. Both Mesmer and Shapiro have claimed that “Establishment” clinicians
have been biased against their therapies. Mesmer claimed that scientists associ-
ated with the prestigious Academy of Sciences and Royal Society of Medicine
exhibited academic despotism, scientific intolerance, and narrow mindedness
by snubbing him (Darnton, 1968, p. 48).

Echoing sentiments expressed by Mesmer, Shapiro has complained that:

First the early psychodynamic therapists were reviled and maligned; once
ensconced they in turn did the same to the behaviorists, who turned and did
it to the cognitivists, and now similar treatment is repeated with EMDR.
(public communication on the Internet, May 2, 1997)

15. Critics of both Mesmerism and EMDR claimed that treatment worked
through the power of suggestion. The furor raised by the phenomenal spread
of Mesmerism prompted the establishment of a Royal Commission in 1784 to
investigate its mechanism of action (Gould, 1991). The Commission was
chaired by Benjamin Franklin, the world’s foremost authority on electricity,
who happened to be in Paris on diplomatic mission. It included other distin-
guished scientists, such as the great chemist, Antoine Lavoisier, and the re-
nowned physician, Joseph Guillotin, who perfected the killing machine that
bears his name and that later claimed the head of his colleague, Lavoisier.

Franklin and Lavoisier were those chiefly responsible for designing and
conducting a series of elegant experiments on the mechanisms of Mesmerism.
At the outset, these two geniuses encountered a serious empirical obstacle:
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the Mesmerists claimed that their subtle fluid had no tangible or quantifiable
physical properties. How, then, to determine whether it really exists? Franklin
and Lavoisier reasoned that one could test its effects even if one could not
measure it directly. Because full-blown cures would take too long to assess,
they opted to test whether therapeutic cathartic reactions occurred only when
patients received a dose of animal magnetism or when they merely believed
they had done so. For example, in one blind, placebo-controlled experiment,
Lavoisier compared the effects of “magnetized” water versus those of “non-
magnetized” water. According to Mesmer, only the former should produce
the reactions deemed essential for recovery. But consistent with the alterna-
tive hypothesis, the predicted effects occurred only if the patient believed she
had consumed magnetized water; they did not occur if she believed she had
consumed ordinary water, even if it had been magnetized by a Mesmerizer.
After conducting a long, systematic series of such experiments, Franklin et al.
concluded that the effects of Mesmerism therapy were attributable to the
power of suggestion, not to the power of animal magnetism. As Gould (1991)
has stated, their published report

. . . is a key document in the history of human reason.
It should be rescued from its current obscurity, translated into all lan-

guages, and reprinted by organizations dedicated to the unmasking of
quackery and the defense of rational thought (p. 189).

As apparent from Gould’s masterful essay, the brilliant methodological inno-
vations pioneered by Franklin, Lavoisier, and their colleagues set high stan-
dards for those who endeavor to test the mechanisms of psychotherapy.

Unfortunately, testing the mechanisms of EMDR is likely to be more chal-
lenging than testing the mechanisms of Mesmerism. Although Shapiro
(1989b) originally emphasized the novel inclusion of induced eye movements
as the likely “crucial component” (p. 220) of her breakthrough therapy, she
now holds that eye movements are not integral to eye movement desensitiza-
tion and reprocessing (Author and Publisher Disclaimer, Shapiro & Forrest,
1997). Because a seemingly open-ended list of procedures can replace eye
movements, including “forced fixation” [of the eyes, presumably] and “rhyth-
mic tapping” (Shapiro, 1995, p. 25), it will be a challenge to test whether there
are any ingredients specific to EMDR that account for its effects. In a brilliant
critique of the protean character of EMDR, cowritten by an academic psy-
chologist and her university’s attorney, DeBell and Jones (1997) asked,

What, exactly, is required for this technique and how do we evaluate re-
search outcomes? With so many sanctioned variations, one begins to won-
der whether EMDR is standardizable. Shapiro (1995) has stated that it is;
future researchers will be challenged to find alternatives for comparative re-
search that Shapiro and her followers will not criticize as a type of bonafide
EMDR. (p. 161)
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Indeed, its transformation into a method said to incorporate elements from
psychodynamic, behavioral, and cognitive approaches render it increasingly
difficult to distinguish from conventional eclectic psychotherapy.
16. Both Shapiro and Mesmer have reacted to unfavorable research findings in
similar ways. When the Franklin Commission demonstrated that the effects of
Mesmerism were attributable to the power of suggestion, not to the power of
animal magnetism, Mesmer argued that his protocols were not followed
(Darnton, 1968, p. 62).

Likewise, when EMDR has not fared well in controlled trials, Shapiro
(1996b) has argued that the study therapists were either insufficiently trained
or failed to follow her protocols.
17. Both Mesmer and Shapiro have written letters to those they believe have mis-
applied their techniques. Mesmer wrote a letter to Franklin, detailing how
Franklin and his colleagues had failed to implement the correct version of ani-
mal magnetism therapy (Darnton, 1968, p. 62). Ignoring his objections, Frank-
lin et al. did not retract their conclusions.

Like Mesmer, Shapiro has sent letters to researchers whom she believes
have failed to implement EMDR properly. For example, after F. Dudley
McGlynn and his colleagues reported minimal positive effects of eye move-
ment desensitization on spider fear (Bates, McGlynn, Montgomery, & Mattke,
1996), McGlynn received a return-receipt letter from Shapiro (December 12,
1996) in which she wrote: “It is clear that you and Mr. Bates attempted a rigor-
ous evaluation of the application of EMDR to phobias. However, I regret to
inform you that the research is fatally flawed because the EMDR procedures
and protocols were not used.” She also stated, “In sum, I request that, in ac-
cordance with Standard 6.21 B of the APA Ethics Code, that you publish an
erratum which states that the methods used in your article are not representa-
tive of EMDR, or the way it is clinically practiced.” Ignoring her request,
McGlynn et al. did not publish an erratum (F. D. McGlynn, personal commu-
nication, September 2, 1997). In accordance with standard scholarly practice,
an EMDR advocate published a critique of the Bates et al. (1996) study
(Lipke, 1997), which McGlynn (1997) swiftly and effectively rebutted.

CONCLUSIONS

Mesmerism and EMDR have been two of the fastest growing methods in
the history of psychotherapy, and they have been two of the most controver-
sial. Historical analysis suggest that such reputedly breakthrough treatments
are most likely to emerge from the periphery of the field, to be associated with
brilliant promotional efforts, to be accompanied by dramatic claims of suc-
cessful treatment of hitherto recalcitrant syndromes, and to be criticized by
scientists as little more than elaborate psychosocial placebos.
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Despite the many similarities between the history of Mesmerism and the
history of EMDR, there is at least one important difference. A prestigious
committee of scientists concluded that the effects of Mesmer’s therapy were
attributable to the power of suggestion, not the power of “animal magnetism,”
thereby discrediting the Mesmerism movement. In contrast, the American
Psychological Association’s (APA) committee on empirically validated treat-
ments recently startled many psychologists by proclaiming EMDR as “proba-
bly efficacious for civilian PTSD” (D. L. Chambless, public communication on
the Internet, June 15, 1997). EMDR has earned the approbation of this com-
mittee because it was statistically superior to no treatment at all in two con-
trolled trials. Had Franklin and Lavoisier applied these criteria, they might
have arrived at similar conclusions about the “probable efficacy” of animal
magnetism therapy.
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