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A B S T R A C T

Patients with post-traumatic stress disorder frequently and involuntarily experience intrusions, which are
strongly linked to the trauma hotspot. Voluntary memory characteristics (i.e., vividness and unpleasantness) of
this hotspot can be reduced by performing a dual-task, such as making horizontal eye movements, which is
frequently used in Eye Movement Desensitization and Reprocessing. We tested whether such dual-task inter-
ventions would also reduce involuntary memory (i.e., intrusions). Moreover, we examined if changes in hotspot
vividness and unpleasantness predicted intrusion frequency. Additionally, we examined whether the effects were
dependent on dual-task modality. We tested this in three experiments. Participants watched a trauma film and
performed one of the interventions 10-min post-film (1) Recall + Eye movements, (2) Recall + Counting, or (3)
No-Task Control. Before and after the intervention, participants rated the hotspot vividness and unpleasantness.
They recorded intrusive memories about the film in a diary for a week. Unexpectedly, we found that hotspot
vividness and unpleasantness ratings were not affected by the intervention. However, the prolonged (experiment
2), but not standard (experiment 1), dual-task interventions resulted in a lower number of intrusions, regardless
of modality. However, this effect was not replicated in experiment 3. We discuss potential explanations and
present suggestions for future research.

1. Introduction

Most people experience a traumatic event at some point in their life
(DSM-5; American Psychiatric Association, 2013). Approximately 8% of
those people will develop post-traumatic stress disorder (PTSD)
(Kilpatrick et al., 2013). One of the core symptoms of PTSD are in-
trusive, recurrent memories of the traumatic event, which typically take
the form of highly visual images (Ehlers et al., 2002; Hackmann, Ehlers,
Speckens, & Clark, 2004) that are easily triggered by environmental
stimuli (e.g., Ehlers & Clark, 2000). Eye Movement Desensitization and
Reprocessing (EMDR) is a treatment for PTSD that can be employed to
target intrusive traumatic memories (e.g., World Health Organization,
2013). In EMDR, patients make eye movements (EM) by tracking a
therapist's finger that moves horizontally in front of the patient's eyes
while they simultaneously recall the “hotspot” of their traumatic
memory. Meta-analyses support EMDR's evidence-based foundation for
treating PTSD (e.g., Cusack et al., 2016). However, it is currently still
unclear how crucial elements of EMDR treatment result into symptom
change specifically, such as reductions of intrusive memories.

According to working memory theory (see Andrade Kavanagh, &
Baddeley, 1997; Gunter & Bodner, 2008; van den Hout & Engelhard,
2012), EM and hotspot recall compete for limited working memory

(WM) resources during the intervention. This competition impedes
hotspot retrieval, which reduces the hotspot's vividness and/or un-
pleasantness. van den Hout and Engelhard (2012) have suggested that
directly after the intervention the hotspot (which is now reduced in
vividness and emotional intensity) is re-stored in long-term memory.
This reduced hotspot is recalled during future recalls. A large body of
research shows that making voluntary, horizontal EM simultaneously
with hotspot recall indeed reduces self-reported hotspot vividness and/
or unpleasantness (e.g., Maxfield, Melnyk, & Hayman, 2008; van den
Hout, Eidhof, Verboom, Littel, & Engelhard, 2014; van Schie, van Veen,
Klugkist, Engelhard, & van den Hout, 2016; van Veen et al., 2015; for a
meta-analysis, see; Lee & Cuijpers, 2013). Making EM does not only
affect autobiographical memories, effects are also present for a number
of novel non-idiosyncratic materials, such as neutral and negative pic-
tures (Andrade, Kavanagh, & Baddeley, 1997; van den Hout, Bartelski,
& Engelhard, 2013), memories acquired during fear conditioning (Leer,
Engelhard, Altink, & van den Hout, 2013; Leer et al., 2017), and
memories acquired in virtual reality environments (Cuperus, Laken,
van den Hout, & Engelhard, 2016, but see; Houben, Otgaar, Roelofs, &
Merckelbach, 2018; Maxfield et al., 2008; van den Hout et al., 2011;
van Schie, Engelhard, & van den Hout, 2015). Also, based on WM
theory there is no a priori reason to assume that dual-task interventions
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would only be effective for autobiographical materials (Baddeley,
2012). Furthermore, the effects are not specific to making EM; other
dual-tasks that sufficiently tax WM are equally effective, including
drawing a complex figure (Gunter & Bodner, 2008), playing Tetris
(Engelhard, van Uijen, & van den Hout, 2010), and counting backwards
(van den Hout et al., 2010; Engelhard, van den Hout, & Smeets, 2011).

How WM taxation and changes in vividness and/or unpleasantness
cascade into changes in PTSD symptoms is still a matter of debate (e.g.,
Gunter & Bodner, 2009). Theoretically, dual-tasks have the potential to
affect the core symptom of intrusive memories. More specifically, dual-
tasks target a voluntarily recalled memory hotspot, making the memory
hotspot less vivid and less unpleasant. Research with PTSD patients has
shown that the majority of intrusive images are related to this hotspot
(Grey & Holmes, 2008; Holmes, Grey, & Young, 2005). Therefore, dual-
tasks that reduce the excitable nature of the hotspot (i.e., vividness and
unpleasantness) may also reduce the number of intrusive images. Al-
though involuntary memory is disturbed in PTSD, thus far EMDR lab
analogue studies primarily examined the effect on voluntary memory.

A paradigm that has been frequently used to experimentally in-
vestigate intrusion development is the trauma film paradigm (e.g.,
Horowitz, 1969; Holmes & Bourne, 2008; James, Lau-Zhu, Clark, et al.,
2016). In a typical experiment, participants view a film of approxi-
mately 10 min depicting traumatic events (e.g., injury or death), which
results in a novel “traumatic” memory. After the film and/or the ma-
nipulations, participants record their intrusive images of the film in a
diary for a week. Interventions to prevent intrusion development in the
paradigm typically focus on the manipulation of cognitive processes
during or after film viewing. It is important to note that interventions
aimed at intrusion modulation within the trauma film paradigm have
been exclusively performed without simultaneous and deliberate hot-
spot recall (i.e., consecutive task interventions; James, Lau-Zhu, Clark,
et al., 2016, also see van Schie, Kessler, van den Hout, & Engelhard,
submitted), while interventions aimed at hotspot modulation by use of
dual-task interventions have always incorporated this type of hotspot
recall (e.g., van den Hout & Engelhard, 2012). The trauma film para-
digm has never been used to test the effects of these dual-tasks on PTSD
analogue symptoms. Moreover, this paradigm allows for investigating
the relationship between commonly used voluntary memory measures
(i.e., hotspot vividness/unpleasantness) and involuntary memory (i.e.,
intrusions).

Whether the modality of the intervention plays a role in modulation
of hotspot vividness/unpleasantness and subsequently in changing in-
voluntary experienced intrusive memories is still not clear. One account
argues that a secondary task should be visuospatial because the trau-
matic memory is highly visual. Subsequently both hotspot recall and
task tax WM's visuospatial sketchpad (e.g., Andrade et al., 1997). The
other account states that a secondary task in any modality should be
effective because WM's amodal central executive is taxed (Gunter &
Bodner, 2008). Though there is evidence for both accounts, overall,
research seems to suggest that decreasing hotspot vividness/un-
pleasantness may rely more on a general effect of taxation, than on
modality specific taxation (e.g., Engelhard et al., 2011; Kemps &
Tiggemann, 2007; Matthijssen, van Schie, & van den Hout, 2018;
Tadmor, McNally, & Engelhard, 2016; van den Hout et al., 2010). This
is also in line with later adaptations of PTSD theories that put less
emphasis on modality and stress the importance of attentional re-
sources that are relevant for conceptual processing of trauma in-
formation (e.g., Brewin & Burgess, 2014).

Because research on dual-task interventions has been concentrated
primarily on voluntary memory, the first aim of the current research
was to replicate previous work, but with newly formed (i.e., trauma
film) memories. The second aim was to investigate whether dual-task
interventions would reduce involuntary intrusive memories of the
trauma film. Finally, we tested whether decreases in vividness/un-
pleasantness predict lower intrusion frequency. Modality of the dual-
task (i.e., visuospatial EM or verbal counting) was included, though we

did not expect differences between modalities. Participants viewed a
trauma film and were then performed one of three interventions:
Recall + EM, Recall + Counting, or No-Task Control (experiment 1 and
2); or one of four interventions including an additional Recall Only
condition (experiment 3). The nature of voluntary memory was as-
sessed by participants’ self-reported hotspot vividness and unpleasant-
ness before and after the dual-task intervention. Involuntary memory
was operationalized by the number of intrusions participants recorded
in their diary in the week following the film.

2. Experiment 1

2.1. Participants

Students from Utrecht University and the University of Applied
Sciences took part in this study. After exclusion of nine participants (see
the Appendix), the final sample consisted of 76 participants (22 men, 54
women; Mage = 21.1 years, Age range = 18–26 years) with 25, 26 and
25 participants, respectively, in Recall + EM, Recall + Counting, and
No-Task Control groups. The Ethical Committee of the Faculty of Social
and Behavioral Sciences at Utrecht University (FETC15-104) approved
all experiments.

2.2. Material

2.2.1. Trauma film
The trauma film consisted of a 9min 24s excerpt with a coherent

narrative from “Irréversible” (2002) produced by Gaspar Noé. The se-
lected fragment showed a brutal murder in a dark nightclub with ex-
plicit violence using a fire extinguisher. It has been used in earlier
studies (Nixon, Cain, Nehmy, & Seymour, 2009; Verwoerd, de Jong, &
Wessel, 2008; Verwoerd, Wessel, de Jong, & Nieuwenhuis, 2009;
Verwoerd, Wessel, de Jong, Nieuwenhuis, & Huntjens, 2011;
Weidmann, Conradi, Gröger, Fehm, & Fydrich, 2009), and induced
distress in a validation study (Arnaudova & Hagenaars, 2017). Partici-
pants watched the trauma film on a 23-inch computer screen in a
darkened room, while the experimenter waited outside until the film
was finished. Sound was played via over-ear headphones.

2.2.2. Dual-taxation task
In the Recall + EM and Recall + Counting group, participants re-

called the memory's hotspot for 6 intervals of 24 s separated by 10-s
breaks. Participants were seated approximately 60 cm from a 24-inch
computer screen. In the Recall + EM group participants were ad-
ditionally instructed to simultaneously follow a 1.2 Hz dot that moved
horizontally across the screen by moving their eyes and keeping their
head still (van Schie, van Veen, Engelhard, Klugkist, & van den Hout,
2016; van Veen et al., 2015). In the Recall + Counting group, parti-
cipants counted back aloud from 450 in steps of 2 next to memory recall
(van den Hout et al., 2010). Participants in the No-Task Control group
were told that they had a short break, in which they were to stay seated
and remain quiet. They were allowed to think about anything, without
restrictions (see Holmes, James, Kilford, & Deeprose, 2010; James et al.,
2015; James, Lau-Zhu, Tickle, et al., 2016; Hagenaars, Holmes,
Klaassen, & Elzinga, 2017).

2.2.3. Random interval repetition (RIR) task
To quantify WM taxation of two different dual-tasks, participants

performed a RIR task (see Vandierendonck, De Voogt, & Van der Goten,
1998). The RIR task was adapted from van den Hout et al. (2011).
During the RIR task mild electrical stimuli were administered to the
participant's wrist of the non-dominant hand. Participants were asked
to select a stimulus that was clearly discernable, but not painful. Par-
ticipants were instructed to press the button of a response box with the
index finger of their dominant hand as soon as they felt the electrical
stimulus. Half of the time the interstimulus interval (ISI) was 900 ms
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and the other half it was 1500 ms. The order of ISI was quasi-random,
with no more than four consecutive ISIs of the same duration in a row.
First, participants received a short practice in responding to 24 elec-
trical stimuli. After practice, participants performed the RIR task in
three conditions: RIR + EM, RIR + Counting or RIR only (i.e., no dual-
task). The order of conditions was counterbalanced. During each 3-min
block they received 148 electrical stimuli. The instructions for the dual-
task conditions (EM or counting) in the RIR task were identical to the
instructions for the dual-task conditions in the dual-taxation task. The
slowing down of reaction times during dual-task conditions compared
to no dual-task provides a valid and very sensitive measure of central
executive taxation (Vandierendonck, De Vooght, & Van der Goten,
1998).

2.2.4. Intrusion Diary
Participants were first told what we meant with an “intrusion” (e.g.,

James et al., 2015). They were specifically told that intrusive memories
of the film appeared spontaneously in their mind, and that intrusions
could be experienced as mental images (e.g., pictures in the mind's eye,
sounds, etc.), verbal thoughts in the form of words and phrases, or as an
image-thought combination. Participants were instructed to register
any intrusive memory they had in a pen-and-paper diary in the fol-
lowing week. They were instructed to record the content intrusive
memories as soon as possible after they experienced it. Only intrusive
memories with image-based content were scored (e.g., Holmes et al.,
2010; Holmes, James, Coode-Bate, & Deeprose, 2009). In relation to the
intrusion diary, participants rated their diary compliance on a visual
analogue scale (VAS) from 0 (not at all accurately) to 100 (extremely
accurately) when they handed in the diary.

2.2.5. Self-report questionnaires
Three questionnaires were used to assess the absence of differences

at baseline: Beck-Depression Inventory-II (BDI-II; Beck, Steer, & Brown,
1996); State Trait Anxiety Inventory – trait subscale (STAI-T;
Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983), and the Trau-
matic Experiences Questionnaire (TEQ; Foa, 1995). The Impact of Event
Scale (IES; Horowitz, Wilner, & Alvarez, 1979) intrusion subscale was
used to measure intrusive re-experiencing one week after seeing the
film (for detailed descriptions see the Appendix).

2.2.6. Film-related questions
Mood (pre and post film) was rated on scales for sadness, happiness,

horror, fear, anxiety, and depression. The VAS ranged from 0 (not at all)
to 100 (extremely). A composite score was used to determine overall
mood (e.g., Holmes et al., 2010; James et al., 2015). Happiness was
reverse scored. On a VAS ranging from 0 (not at all) to 100 (extremely)
participants rated distress (“how distressing did you find the film you
just watched?“) and attention paid to the film (“how much attention did
you pay to the film you just watched?“). They indicated whether they
had seen any part of the trauma film before by selecting yes or no.

2.2.7. Hotspot ratings
Participants rated the hotspot on two VAS; one for vividness and one

for unpleasantness. Scales ranged from 0 (not vivid/unpleasant) to 100
(very vivid/unpleasant).

2.3. Procedure

On Day 1, participants gave written informed consent and com-
pleted the BDI-II, STAI-T, and TEQ. Next, participants rated their pre-
film mood. They were then instructed to watch the trauma film as if
there were a bystander at the scene. After the film, they completed the
post-film mood scales and rated distress, attention and film familiarity.
Subsequently, all participants performed a standardized 10-min filler
task, during which 15 short fragments of classical music were rated for
pleasantness (see Holmes et al., 2010, 2009; James et al., 2015). After

the filler task, participants were instructed to select the worst mental
image from the movie, which served as the memory's hotspot. After
hotspot selection, participants were instructed to recall the hotspot for
10s. Subsequently they rated hotspot vividness and unpleasantness
followed by the appropriate dual-taxation task. After each intervention,
participants again recalled the hotspot and rated its vividness and un-
pleasantness. Finally, participants received instructions on how to
complete the paper-and-pen diary in the following week.

On Day 8, participants returned to the lab and indicated their diary
compliance and filled out the IES. Next, participants in the Recall + EM
or Recall + Counting groups performed the RIR task. Participants in the
No-Task Control group did not perform this task. Then, all participants
received an extensive debriefing, in which the background of the film
was explained including how the most aversive scenes were shot using
latex dolls and visual effects. Part of this was that we showed partici-
pants a clip in which the special effects supervisor shows how the ef-
fects were created (http://bit.ly/2T3e4IG). A similar debriefing has
been used in other research using a trauma film paradigm (Kindt, van
den Hout, Arntz, & Drost, 2008). Finally, participants were reimbursed
financially (€24) or received course credits for their participation.

2.4. Data analysis

Experimental variables were visually inspected for outliers. Outliers
were defined as scores with more than three standard deviations from
the group mean. These were corrected to a score with three standard
deviations from the group mean (see van Schie et al., 2016). Intrusion
frequency data were inspected for outliers using box plots as these data
are usually not normally distributed. If the outlier was above the mean
it was changed to one unit larger than the next most extreme score in
the distribution (see Hagenaars, van Minnen, Holmes, Brewin, &
Hoogduin, 2008; Holmes, Brewin, & Hennessy, 2004). Multivariate
outliers (and influential data points) for correlations were determined
using the Mahalanobis distance chi-square distribution (p < .001) and
Cook's distance (> 1) (Tabachnick & Fidell, 2013). When detected
these data points were excluded from the correlation analysis.

We used Bayesian statistics to analyze the data, because these sta-
tistics allow quantification of the amount of evidence in favor of the
alternative hypothesis (H1), but also in favor of the null hypothesis (H0;
Dienes, 2016), and we sometimes expected groups not to differ. More-
over, Bayesian statistics are increasingly used in the field of fear and
traumatic stress (e.g., Krypotos, Blanken, Arnaudova, Matzke, &
Beckers, 2017; Monden et al., 2016; Schweizer et al., 2017; Van De
Schoot, Broere, Perryck, Zondervan-Zwijnenburg, & Van Loey, 2015;
Yalch, 2016).

The data were analyzed with the software JASP (Version 0.9.2.0;
JASP Team, 2019). This package determines a Bayes Factor (BF) per
requested test, which expresses the relative likelihood of the data under
H1 and the H0. Data in favor of the H1 (relative to H0) are presented as
BF10, which can be interpreted as the BF of H1 against H0. BF01 re-
presents the reversed interpretation, where the evidence is in favor of
the H0 (relative to H1). BF01 = 5 means that the data are five times
more probable under H0 than under H1. Because a BF is relative, the BF
for the other hypothesis is easily determined by dividing 1 by a given BF
(e.g., if BF01 is 5, BF10 is 1 divided by 5, hence 0.2). In JASP H0 always
states the absence of an effect. In all analyses, we used JASP's standard
prior: a Cauchy distribution with scale r= 0.707 (i.e., medium prior).

Because generally three groups are compared, a Bayesian one-way
ANOVA is performed first. Given sufficient evidence in favor of H1, this
is followed by individual comparisons using JASP's standard correction
for multiple testing. In some instances, a two factor Bayesian ANOVA is
performed (e.g., to test Group and Time effects). JASP then produces
five models: a model for (1) the null, (2) a main effect of factor A, (3) a
main effect of factor B, (4) a two main effects model: A + B, and (5) a
two main effects model plus an A × B interaction. All models are
compared to the null model; therefore all BFs state the relative
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probability against the null model. The relative probability amongst
models 2–5 can be calculated by simply dividing model BFs. These
relative probabilities can then again be interpreted following BF in-
terpretation. In these analyses, we used JASP's default prior model
probabilities of 0.2.

Scientific communication about how to interpret the BF can be fa-
cilitated by using categories of evidence (though the BF is by nature a
continuous scale without arbitrary cut-offs). BFs around 1 represent
(inconclusive) evidence that is not in favor of H1 or H0. BFs between 1
and 3 (1 1

3) represent anecdotal, 3–10 (1
3

1
10) substantial, 10–30

(1
10

1
30) strong, or 30–100 (1

30
1

100) very strong evidence relative
to the other hypothesis. A BF above 100 (or below )1

100 is interpreted as
decisive evidence for one hypothesis relative to the other hypothesis
(Jeffreys, 1961; Wetzels & Wagenmakers, 2012).

3. Results experiment 1

3.1. Baseline and film measures

There were no differences in baseline measures between groups.
The film successfully increased participants’ negative mood regardless
of assigned group (see the Appendix).

3.2. WM taxation

There were differences between conditions on the RIR task,
BF10 = 1.09 × 1031. Follow-up tests showed that cognitive load of
RIR + EM (M= 394.2, SD = 74.07) and RIR + Counting (M= 426.1,
SD= 87.68) was higher than RIR Only (M= 234.5, SD= 65.33),
BFs10 > 2.81 × 1017. There was insufficient evidence that cognitive
load was higher for RIR + Counting than for RIR + EM, BF10 = 1.55.

3.3. Hotspot vividness and unpleasantness

Hotspot vividness and unpleasantness were analyzed separately
with a mixed Bayesian ANOVA with factors Time (pre vs. post-inter-
vention) as within-subjects factor and Group as between-subjects factor,
to assess whether changes in these ratings differed between groups (see
Table 1). The analysis shows the largest BF for a main effect model of
Time, BF10 = 27,178. Inclusion of Group as additional main effect or as
interaction with Time reduced the BF compared to the main effect
model of Time, BF10=12,046 and BF10 = 3,275 respectively. A main
effect model of only Group is less probable than the null model,
BF10 = 0.425. Unpleasantness ratings displayed a somewhat similar
pattern; again, there was decisive evidence for a main effect model of
Time, BF10 = 1.15 × 106. Addition of Group as main effect or interac-
tion with Time decreased the BF compared to the main effect model of
Time, BF10 = 817,412 and BF10 = 757,736 respectively. However,
these models only slightly underperform to a main effect model of
Time. A main effect model of only Group performs worse compared to a
null model, BF10 = 0.643. Overall, the results from hotspot vividness
and unpleasantness suggest that ratings largely decreased from pre to
post-intervention irrespective of intervention type.

3.4. Intrusive memories

On average, participants reported 3.92 intrusions (SD= 3.41) in
their diary (see Table 1). There were no differences between groups
(BF01 = 6.16). Groups also reported similar re-experiences retro-
spectively on the IES (intrusion subscale), BF01 = 2.85, though the
evidence here was weak. Diary compliance was high and did not differ
between groups, BF01 = 5.87.

3.5. Relationship between WM taxation, hotspot vividness/unpleasantness,
and intrusive memories

According to WM theory, the degree of slowing down on the RIR
task during Counting or during EM (relative to RIR Only) should be
positively related to changes in scores for hotspot vividness and un-
pleasantness. To assess this, we first calculated a pre-post difference
score for each participant on hotspot vividness and unpleasantness
scores and then correlated this with the index of WM taxation. For each
participant, this index was the difference between RIR only perfor-
mance and the relevant experimental RIR condition (EM or Counting).
WM taxation was not related to decreases in vividness, r= −.19,
BF01 = 12.60, or unpleasantness, r= -.04, BF01 = 6.90 .1

Additionally, we hypothesized that decreases in hotspot vividness
and unpleasantness ratings should be related to fewer intrusive mem-
ories. However, diary intrusions were not related to hotspot vividness,
r= 0.06, BF01 = 10.04 or unpleasantness, r= .01, BF01 = 12.21. The
intrusion subscale of the IES was also not related to hotspot vividness,
r < .01, BF01 = 7.19 or unpleasantness, r < .01, BF01 = 7.19.

4. Discussion

Dual-tasks have been proven to be successful in reducing the vi-
vidness and unpleasantness of voluntary memories. Experiment 1 was
set up to test whether they would also affect involuntary memory (i.e.,
intrusions of analogue trauma), and whether changes in hotspot vi-
vidness and unpleasantness of voluntary memories would predict in-
trusion frequency. Against expectations, either dual-task did not affect
intrusion frequency. Surprisingly, the dual-tasks also did not result in
drops in vividness and unpleasantness, although each task was clearly
more taxing on WM than no task. The most likely explanation for the
lack of effects may be the intervention's duration. While the duration
was in line with previous studies employing dual-tasks (e.g., Kearns &
Engelhard, 2015; van Schie et al., 2016; van Veen et al., 2015), it was
significantly shorter than consecutive task interventions frequently
used within the trauma film paradigm, which usually last for about
10 min (e.g., Holmes et al., 2010, 2009; James, Lau-Zhu, Tickle, et al.,
2016). Also, longer durations for dual-tasks have resulted in stronger
effects on vividness and unpleasantness in previous studies (Leer,
Engelhard, & Van Den Hout, 2014; van Veen, Engelhard, & van den
Hout, 2016). Alternatively, it is possible that dual-tasks, indeed, do not
affect the number of intrusions, but only affect qualitative character-
istics of an intrusion. After all, dual-task interventions are known to
affect memory characteristics that are voluntarily retrieved and assessed
such as vividness and unpleasantness (e.g., Lee & Cuijpers, 2013). We
therefore prolonged the intervention in experiment 2 and added addi-
tional measures for intrusion characteristics.

5. Experiment 2

5.1. Participants

Students from Utrecht University and the University of Applied
Sciences took part in this study. After exclusion of seven participants
(see the Appendix), the final sample consisted of 74 participants (24
men, 50 women; Mage = 20.85 years, Age range = 18–29 years), with
25, 24 and 25 participants, respectively, in Recall + EM,
Recall + Counting, and No-Task Control groups.

1 The relationship between WM taxation and decreases in vividness/un-
pleasantness might be characterized by a quadratic relationship (see Engelhard
et al., 2011) instead of a linear relationship (see van Schie et al., 2016; van Veen
et al., 2015; Littel et al., 2017 & Littel & van Schie, 2019). Visual inspection of
the data showed homogenous scatterplots indicative of no relationship (linear
or quadratic) between these variables (for all experiments).
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5.2. Procedure

The same procedure as experiment 1 was followed with some ad-
justments. The intervention duration was prolonged from 6 × 24s (total
duration: 3.23 min) to 16 × 24s (total duration: 8.9 min; van Veen
et al., 2016), resembling the duration of consecutive task interventions
used in the trauma film paradigm. Consequently, participants in the
Recall + Counting group were instructed to count back from 1000 (cf.
Engelhard et al., 2011), instead of 450, to avoid that they would reach
0. Additionally, participants rated each intrusion in the diary on dis-
tress, unpleasantness, and vividness from 0 (not at all) to 10 (extremely).
They also rated intervention compliance, pleasantness, and difficulty on
a VAS from 0 (not at all) to 100 (extremely) directly after the post-rating
of vividness/unpleasantness (e.g., Hagenaars et al., 2017). Results for
these three scales can be found in the Appendix.

6. Results

6.1. Baseline and film measures

Groups were equivalent at baseline. Negative mood increased as a
result of the film regardless of assigned group (see the Appendix).

6.2. WM taxation

The RIR task showed clear group differences, BF10 = 3.19 × 1016.
Follow-up showed that RIR + EM (M= 390.0, SD = 86.32) and
RIR + Counting (M= 438.7, SD= 89.23) were more taxing than RIR
Only (M= 267.7, SD= 88.31), BFs10 > 7.48 × 106. Additionally,
RIR + Counting was more taxing than RIR + EM, BF10 = 16.85.

6.3. Hotspot vividness and unpleasantness

There was conclusive evidence for a main effect model of Time for
vividness, BF10 = 378,851, showing that ratings decreased from pre to
post-intervention regardless of Group. All other models received lower
BFs compared to the main effect model of Time: BF10 = 0.48 (Group),
BF10 = 224,751 (Time + Group), and BF10 = 77,969
(Time + Group + Time × Group interaction). Unpleasantness ratings
displayed a similar pattern compared to vividness. Again, there was
decisive evidence for a main effect model of Time, BF10 = 1.59 × 109,
showing that all groups experienced similar decreases in unpleasant-
ness ratings from pre to post-intervention, and all other models received
lower BFs compared to the main effect model of Time: BF10 = 0.33
(Group), BF10 = 7.03 × 108 (Time + Group), and BF10 = 1.39 × 108

(Time + Group + Time × Group interaction). Overall, the hypothe-
sized interaction was not observable in the ratings of either hotspot
vividness or unpleasantness.

6.4. Intrusive memories

There were group differences in the number of diary memories,
BF10 = 27.69 (see Table 2 and Fig. 1). Follow-up tests show that both
Recall + EM and Recall + Counting reported fewer intrusions

compared to No-Task Control, BF10 = 7.02 and BF10 = 13.96, respec-
tively. There was no difference between Recall + EM and Re-
call + Counting in the number of intrusions, BF01 = 5.98. Moreover,
participants reported high compliance in reporting intrusions in their
diary (M= 74.38, SD= 12.05), but the evidence about the absence or
presence of any group differences in compliance was inconclusive,
BF01 = 1.29. Finally, we did not observe sufficient evidence for group
differences on retrospectively reported intrusions on the IES,
BF10 = 1.66 (see Fig. 2).

Participants with at least one intrusion in the diary were included in
the analyses of intrusion characteristics. For each participant the
average score for an intrusion characteristic was used. We observed no
group differences on distress (BF01 = 5.93) or unpleasantness
(BF01 = 4.62). The evidence for vividness was inconclusive
(BF01 = 1.60) (see Table 2).

6.5. Relationship between WM taxation, hotspot vividness/unpleasantness
and intrusive memories

Similar to experiment 1, we did not find correlations between WM
taxation and changes in vividness, r= -.03, BF01 = 6.27 or un-
pleasantness, r= 0.08, BF01 = 3.48. Additionally, changes in vividness
and unpleasantness ratings were inconsistently related to intrusive
memories in general. Some correlations showed evidence in favor of the
null hypothesis, such as unpleasantness and diary intrusions, r= -.01,
BF01 = 6.31, and unpleasantness and intrusions on the IES r= -.09,
BF01 = 3.36, while other correlations did not support the alternative or
the null hypothesis: vividness and diary intrusions, r= -.21, and
BF01 = 0.69, vividness and intrusions on the IES, r= -.13 BF01 = 2.16.

We also calculated correlations between drops in scores for vivid-
ness and unpleasantness, and, self-reported intrusion characteristics of
vividness, unpleasantness, and distress. Larger drops should be related
to lower scores on intrusion characteristics. For both vividness and
unpleasantness, we observed evidence that was largely in favor of the
null hypothesis, rs between -.11 and .08, BFs01 between 2.82 and 10.34.
Thus, vividness/unpleasantness of voluntary memories was not related
to memory characteristics of involuntary memory.

7. Discussion

In experiment 2, we prolonged the duration of all interventions to
match the duration of typical 10-min consecutive task interventions
within the trauma film paradigm and we added diary measures that
reflect how intrusions are qualitatively experienced. We observed that
prolonged dual-tasks – regardless of modality – resulted in a lower
number of intrusions compared to the no-task control condition.
However, performing a dual-task still did not affect memory vividness
and unpleasantness ratings, compared to control, although it – again –
taxed WM more than control. Importantly, vividness and unpleasant-
ness ratings of the hotspot were not related to intrusion frequency or
intrusion characteristics. This may suggest that dual-task interventions
may not target intrusive memories via changes in vividness or un-
pleasantness.

However, it is possible that continuous hotspot recall during the

Table 1
Means and standard deviations for the groups in experiment 1.

No-Task Control Recall + EM Recall + Counting

Pre-intervention hotspot vividness 59.97 (27.12) 69.56 (27.95) 69.44 (24.16)
Post-intervention hotspot vividness 52.95 (31.85) 64.76 (27.38) 55.89 (24.43)
Pre-intervention hotspot unpleasantness 86.72 (21.19) 86.47 (16.06) 82.05 (17.45)
Post-intervention hotspot unpleasantness 75.60 (24.08) 79.50 (15.18) 65.09 (22.95)
Intrusion frequency 4.44 (3.86) 3.52 (3.39) 3.81 (3.02)
Diary compliance 75.92 (16.06) 76.76 (12.66) 72.96 (12.73)
IES (intrusion subscale) 8.52 (6.46) 7.32 (5.39) 5.92 (4.20)
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dual-task interventions was the driving force behind intrusion mod-
ulation in experiment 2. Both active conditions differed from the no-
task control condition not only in the presence of a secondary task (EM
or counting), but also in the extent to which the memory's hotspot was
recalled. To address this limitation and to replicate the results, ex-
periment 3 will incorporate a Recall Only control condition. recall of
the memory's hotspot will be assessed by having participants (in all
conditions) report after the intervention the extent to which they re-
called the memory's hotspot during the intervention.

8. Experiment 3

8.1. Participants

Students from Erasmus University Rotterdam participated in this
study. After exclusion of 13 participants (see the Appendix), the final
sample consisted of 100 participants (34 men, 66 women; Mage = 20.93
years, Age range = 18–33 years). Participants were equally divided
over the groups Recall + EM, Recall + Counting, Recall Only, and No-
Task Control.

8.2. Procedure

Experiment 3 was identical to Experiment 2 with one crucial added

Recall Only control condition. Additionally, after rating post-interven-
tion hotspot vividness and unpleasantness, participants were asked to
rate the extent to which they thought of the memory during the in-
tervention on a scale from 0 (never) to 100 (always).

9. Results

9.1. Baseline and film measures

Again, there were no differences between groups at baseline. The
film successfully increased participants’ negative mood in all groups
(see the Appendix).

9.2. WM taxation

Taxing of WM showed decisive evidence for between condition
differences, BF10 = 1.01 × 1063. Follow-up showed that all conditions
differed from each other, BFs10 > 63,440 with RIR + Counting
(M= 459.0, SD = 95.19) as most taxing followed by RIR + EM
(M= 401.8, SD= 84.61), and then RIR Only (M= 235.2, SD= 61.34).

9.3. Hotspot vividness and unpleasantness and hotspot recall

The data for hotspot vividness largely supported a main effect model

Table 2
Means and standard deviations for the groups in experiment 2.

No-Task Control Recall + EM Recall + Counting

Pre-intervention hotspot vividness 73.16 (21.92) 74.00 (20.28) 68.64 (20.93)
Post-intervention hotspot vividness 62.70 (22.63) 56.98 (22.12) 47.20 (21.70)
Pre-intervention hotspot unpleasantness 82.96 (19.90) 78.65 (30.16) 88.88 (12.11)
Post-intervention hotspot unpleasantness 62.52 (24.84) 64.25 (30.60) 71.35 (25.07)
Intrusion frequency 5.52 (2.89) 3.04 (2.76) 3.00 (2.25)
Intrusion distressa 2.55 (1.60) 2.91 (2.10) 3.03 (2.11)
Intrusion unpleasantnessa 3.89 (2.11) 4.74 (2.80) 4.45 (2.27)
Intrusion vividnessa 5.58 (1.58) 5.27 (1.86) 4.45 (2.23)
Diary compliance 71.28 (12.48) 78.52 (11.98) 73.29 (10.88)
IES (intrusion subscale) 9.47 (5.11) 7.28 (5.05) 5.91 (3.94)

a Seven participants were excluded from these analyses, because they reported no intrusions. This changed the number of participants in each group slightly: No-
Task Control (n = 24), Recall + EM (n = 20), and Recall + Counting (n= 23).

Fig. 1. Kernel density distributions for the number of intrusions with individual data points (circles) and boxplots superimposed for each experimental condition for
experiment 2.
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of Time, BF10 = 1825.69, showing that ratings decreased from pre to
post-intervention regardless of Group (see Table 3). All other models
received lower BFs compared to the main effect model of Time:
BF10 = 0.241 (Group), BF10 = 506.67 (Time + Group), and
BF10 = 63.92 (Time + Group + Time × Group interaction). Hotspot
unpleasantness ratings showed a similar pattern compared to vividness.
Again, the main effect model of Time was mostly supported by the data,
BF10 = 7.739 × 106. All other models received lower BFs compared to
the main effect model of Time: BF10 = 0.222 (Group),
BF10 = 2.254 × 106 (Time + Group), and BF10 = 363,502
(Time + Group + Time × Group interaction). Overall, all groups ex-
perienced similar decreases in hotspot vividness and unpleasantness
ratings from pre to post-intervention.

For hotspot recall there were clear differences between groups,
BF10 = 4604.56. The No-Task control group showed the lowest hotspot
recall compared to other three groups, BFs10 > 28.80, while these three
groups did not differ from each other BFs01 > 7.06.

9.4. Intrusive memories

Unexpectedly, there was substantial evidence for no group differ-
ences in number of diary intrusions, BF01 = 3.33 (see Table 3 & Fig. 2).
The groups did not differ in their self-reported diary compliance,

BF01 = 3.90, nor did they differ on retrospectively reported intrusions
on the IES, BF01 = 5.97. Analyses of intrusion characteristics showed no
group differences on distress (BF01 = 3.05), unpleasantness
(BF01 = 4.55), or vividness (BF01 = 4.74).

9.5. Relationship between WM taxation, hotspot vividness/unpleasantness,
and intrusive memories

There were no (one-sided) correlations between WM taxation and
changes in hotspot vividness, r < .01, BF01 = 5.18 or unpleasantness,
r= -.10, BF01 = 8.36. Moreover, changes in hotspot vividness and un-
pleasantness ratings were not related to intrusive memories (respec-
tively, r= -.08, BF01 = 3.65, r= -.05, BF01 = 5.42), or to intrusions on
the IES (respectively, r= -.08, BF01 = 3.96, r= -.12, BF01 = 2.35).
Changes in hotspot vividness and unpleasantness were also not corre-
lated with self-reported intrusion characteristics of vividness, un-
pleasantness, and distress (rs between -.13 and .04, BFs01 between 2.07
and 9.14), except for hotspot vividness and intrusion vividness,
r= -.32, BF10 = 19.76. This shows that a drop in hotspot vividness is
related to lower reported intrusion vividness.

Table 3
Means and standard deviations for the groups in experiment 3.

No-Task Control Recall Only Recall + EM Recall+
Counting

Pre-intervention hotspot vividness 74.60 (21.57) 69.76 (27.02) 70.15 (22.35) 78.98 (17.15)
Post-intervention hotspot vividness 60.10 (25.69) 63.97 (32.37) 59.88 (23.43) 70.41 (20.00)
Pre-intervention hotspot unpleasantness 81.46 (17.96) 76.43 (23.66) 73.11 (30.25) 77.83 (23.93)
Post-intervention hotspot unpleasantness 65.17 (22.57) 59.23 (25.62) 55.43 (26.56) 69.60 (25.11)
Hotspot recall 49.08 (26.12) 82.20 (25.93) 75.60 (18.75) 72.28 (15.50)
Intrusion frequency 3.52 (2.83) 3.12 (3.21) 2.60 (1.85) 2.04 (2.15)
Intrusion distressa 3.24 (2.01) 2.39 (1.73) 3.64 (2.19) 3.57 (2.40)
Intrusion unpleasantnessa 5.19 (1.89) 3.90 (2.13) 4.67 (2.55) 4.94 (2.80)
Intrusion vividnessa 5.12 (1.63) 5.93 (1.99) 6.10 (1.64) 5.73 (2.42)
Diary compliance 71.72 (16.18) 78.88 (10.04) 79.48 (13.77) 74.40 (20.38)
IES (intrusion subscale) 7.12 (4.60) 5.12 (4.17) 6.20 (6.32) 4.92 (4.77)

a Seventeen participants were excluded from these analyses, because they reported no intrusions. This changed the number of participants in each group slightly:
No-Task Control (n= 22), Recall Only (n = 20), Recall + EM (n = 23), and Recall + Counting (n= 18).

Fig. 2. Kernel density distributions for the number of intrusions with individual data points (circles) and boxplots superimposed for each experimental condition for
experiment 3.
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10. General discussion

In three experiments we tested whether dual-task interventions (of
different modalities) reduced voluntary memory characteristics (i.e.,
hotspot vividness/unpleasantness) and involuntary memory (i.e., in-
trusions). We also examined if reductions in voluntarily recalled hot-
spot vividness/unpleasantness predicted intrusion frequency and in-
trusion qualities. We used a trauma film paradigm with visuospatial and
verbal dual-task interventions applied 10 min post-trauma.
Unexpectedly, we found – despite clear WM taxation in the dual-task
conditions – that dual-task conditions did not differ from the control
condition(s) on voluntary hotspot vividness and unpleasantness. In
experiment 2, prolonged dual-task interventions (regardless of mod-
ality) resulted in a lower number of intrusions compared to the No-Task
Control condition. This effect was not replicated in experiment 3.
Interestingly, ratings of voluntary hotspot vividness/unpleasantness
and involuntary intrusions were consistently not related.

Regarding voluntary memory, although not hypothesized, it was
found previously that experimental conditions (i.e., Recall + EM,
Recall + Counting) did not result in greater decreases in hotspot vi-
vidness/unpleasantness compared to a control condition (i.e., Recall
Only). In fact, this was found mostly in studies that tested memory for
novel materials (e.g., pictures, film clips) compared to studies testing
(consolidated) memory for autobiographical events (e.g., Andrade
et al., 1997; Houben et al., 2018; Maxfield et al., 2008; van den Hout
et al., 2011; van Schie et al., 2015; van Schie & Leer, 2019, but see;
Cuperus et al., 2016; Leer et al., 2017, 2013; van den Hout et al., 2013).
Possibly, taxing WM may work differently under consolidation and
reconsolidation processes. In addition, the fact that we did not find the
expected decrease in hotspot vividness/unpleasantness may also be
explained by differences in the intervention's duration and the type(s)
of control condition. A recent study has shown that a dual-task inter-
vention primarily produces short-lived effects (i.e., after the first
4 × 24s intervals), which slowly disappear when the intervention's
duration is lengthened (to 32 × 24s intervals; van Veen, van Schie, van
de Schoot, van den Hout, & Engelhard, 2019). These short-lived effects
are partly the result of an increase in scores for the Recall Only con-
dition to which the dual-task condition was compared. Indeed, an in-
crease from pre to post intervention (e.g., Engelhard et al., 2010; Leer
et al., 2014; van den Hout et al., 2010) or no change (e.g., Leer et al.,
2013; Littel, Remijn, Tinga, Engelhard, & van den Hout, 2017; van Veen
et al., 2016) is the typical effect of a Recall Only condition on hotspot
ratings, especially when the duration is relatively brief. Our longer
Recall Only intervention resulted in a decrease, in line with van Veen
et al. (2019). In addition, hotspot ratings also dropped in the No-Task
Control condition, which is in line with one study that also found these
effects for this condition (Asselbergs et al., 2018), but contradicts with
another study that found no change (Littel, Kenemans, et al., 2017).
Though note, this latter study used a short intervention duration
(6 × 24s intervals).

It is possible that effects on voluntary recalled hotspot vividness/
unpleasantness may have been obscured by participants' individual
differences. WM capacity could theoretically have affected the dual-
task intervention's effectiveness. However, two studies showed WM
capacity was not associated with effectiveness of a dual-task (van Schie
et al., 2016; van Veen et al., 2019). Alternatively, anxiety might have
influenced cognitive performance. Indeed, there is literature showing
that anxiety may impair two central executive functions: inhibition and
shifting (e.g., Eysenck, Derakshan, Santos, & Calvo, 2007). Either of
these functions has been suggested to be at the heart of the competition
for WM resources during the dual-task intervention (see van Veen et al.,
2015). However, note that trait anxiety scores overall were relatively
low and comparable between conditions in all experiments (see the
Appendix). Still, it does not preclude that the dual-task intervention is
unaffected by different levels of anxiety per se.

Regarding involuntary memory, the results from experiment 2

tentatively suggest that dual-tasks may have the potential to reduce
intrusions, but only when a prolonged intervention is used. This in-
dicates that interventions following the trauma film need to be of a
sufficient duration to modulate intrusions; a duration that is compar-
able to typical 10-min consecutive task interventions within the trauma
film paradigm, such as playing Tetris or finger tapping (e.g., Deeprose,
Zhang, DeJong, Dalgleish, & Holmes, 2012; Holmes et al., 2010, 2009;
James, Lau-Zhu, Tickle, et al., 2016). The comparable effects for a vi-
suospatial and verbal dual-task in experiment 2 give the impression that
intrusion modulation is dependent on a general taxation effect of the
intervention (also see Hagenaars et al., 2017; Krans, Näring, & Becker,
2009; Pearson & Sawyer, 2011). However, there may be involvement of
modality specific processing as well as the visuospatial dual-task in-
tervention was generally less taxing on WM (see Kemps & Tiggemann,
2007; Matthijssen et al., 2018).

The effect found in experiment 2 was not replicated in experiment 3,
although numerically the pattern was similar (fewer intrusions in the
dual-task conditions). Note that the evidence for an effect in experiment
2 was strong, whereas the evidence for no effect in experiment 3 was
only substantial. Possibly, the lack of dual-task effects in experiment 3
may be explained by the intrusion frequency in the No-Task Control
condition (3.52), which was substantially lower than in experiment 2
(5.52) or previous studies (e.g., Asselberg et al., 2018, Exp 2; Brühl,
Heinrichs, Bernstein, & McNally, 2019; Holmes et al., 2009; 2010). It is
also possible that sample differences (i.e., students from two different
universities) have somehow affected intrusion frequency. Alternatively,
dual-task interventions may simply not have the same reliable effects as
consecutive task interventions (e.g., Tetris after memory (re)activation;
Asselbergs et al., 2018; Brewin, 2014, but see van Schie, Kessler, van
den Hout, & Engelhard, submitted), which have recently been argued to
also tax WM (e.g., James, Lau-Zhu, Tickle, et al., 2016; Lau-Zhu,
Holmes, Butterfield, & Holmes, 2017). Future research may disentangle
exact similarities and differences between these approaches, as well as
unravel primary active ingredients.

Regardless of the absence of differences between conditions on ei-
ther voluntary memory or involuntary memory, one would still expect
to find correlational evidence supporting a theoretical relationship
between changes in hotspot vividness/unpleasantness and intrusive
memories. This is also based on a premise grounded in EMDR treatment
that drops in subjective units of distress should result in the ameliora-
tion of PTSD symptomatology. Yet, in all three experiments, correla-
tions between hotspot vividness/unpleasantness and intrusions were
consistently absent. It has been argued before that different mechan-
isms may affect involuntary and voluntary memories differently (see
Berntsen, 1998; Schlagman & Kvavilashvili, 2008). Indeed, there are
two studies that show that reductions in voluntary hotspot vividness
and unpleasantness not necessarily coincide with differences in intru-
sion frequency between conditions (Asselbergs et al., 2018; Cuperus,
Klaassen, Hagenaars, & Engelhard, 2017). Interestingly, although re-
duced hotspot vividness/unpleasantness may explain the efficacy of EM
in EMDR, there may be other or additional mechanisms. For example, a
dual-task intervention (such as making EM) may lead to a division of
attention, thereby creating reappraisal opportunities, because attention
is taken away from the traumatic memory's “here-and-now” quality (see
also Ehlers & Clark, 2000). It is also possible that voluntary evocation of
these memories may impart a sense of control over them, further
boosting therapeutic benefits exemplified by reduction in the frequency
of their subsequent involuntary recollection.

A few limitations about the series of experiments in this paper
should be noted. As a pragmatic first step in investigating if dual-tasks
are able to reduce intrusive memories, trauma exposure and interven-
tion occurred on the same day. Thus, all used interventions intervened
with memory consolidation, while EM in EMDR treatment supposedly
capitalize on memory reconsolidation. However, although these two
processes are characterized by distinctive features (e.g., different brain
areas), they also share overlapping (molecular) mechanisms (Alberini,
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2005), which may suggest why interventions during consolidation and
reconsolidation can be equally effective in targeting aversive memories
(e.g., Holmes et al., 2009; James, Lau-Zhu, Clark, et al., 2016; van den
Hout & Engelhard, 2012). Second, one could argue that examining in-
trusive memories in patients would have been better given that a
“traumatic” film barely compares to real life trauma. For example, a
first line of enquiry could be to see if changes in subjective units of
distress within or between EMDR treatment sessions are indeed pre-
dictive for changes in PTSD symptomatology, symptom networks, or
trajectories. This may provide insights into whether and how changes in
voluntary memory characteristics affect outcome variables in treatment
settings.

To conclude, because the path to changes in (analogue) PTSD
symptoms has been relatively unexplored in EMDR research (e.g.,
Gunter & Bodner, 2009; Maxfield, 2008), we examined in a series of
experiments whether dual-task interventions would reduce involuntary
intrusive memories. The results are inconclusive: Prolonged dual-task
interventions strongly affected intrusive memories in experiment 2, but
there was only substantial evidence for no effect in experiment 3. We
made a first step in relating changes in voluntary hotspot vividness/
unpleasantness and involuntary intrusive memories, which were con-
sistently not related. This may suggest that other (substitutionary or
complementary) mechanisms might be at play when modulating in-
trusions (e.g., memory reappraisal). Further research aimed at eluci-
dating the working mechanisms of EMDR treatment and its effects on
PTSD symptomatology is warranted, because optimizing treatment is
best done by capitalizing on its mechanisms of action.

Author contributions

KvS developed the study concept. All authors contributed to the
study design. KvS was responsible for data collection and analysis. KvS
drafted the manuscript and SCvV and MAH provided critical revisions.

Conflicts of interest

The authors declare no conflict of interest.

Acknowledgments

This research was supported by a TOP grant (dossier number: 40-
00812-98-12030) from the Netherlands Organization for Health
Research and Development (ZonMw) awarded to Iris Engelhard and
Marcel van den Hout. The salaries of KvS and SCvV were paid from this
grant. We thank Johan Verwoerd and Ineke Wessel for providing us
with the trauma film, Arne Leer for his help with the Random Interval
Repetition task, and Luke de Kruif, Bart Strijbos, Lisa van Impelen, Lindi
Wolbert, Mariam Martirosjan, Fenna Oudshoorn, and Xaviera Kemble
for their assistance in testing.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.brat.2019.103448.

References

Alberini, C. M. (2005). Mechanisms of memory stabilization: Are consolidation and re-
consolidation similar or distinct processes? Trends in Neurosciences, 28(1), 51–56.
https://doi.org/10.1016/j.tins.2004.11.001.

American Psychiatric Association (2013). Diagnostic and statistical manual of mental dis-
orders (DSM-5®). American Psychiatric Pub.

Andrade, J., Kavanagh, D., & Baddeley, A. (1997). Eye-movements and visual imagery: A
working memory approach to the treatment of post-traumatic stress disorder. British
Journal of Clinical Psychology, 36, 209–223. https://doi.org/10.1111/j.2044-8260.
1997.tb01408.x.

Arnaudova, I., & Hagenaars, M. A. (2017). Lights… action: Comparison of trauma films
for use in the trauma film paradigm. Behaviour Research and Therapy, 93, 67–77.

https://doi.org/10.1016/j.brat.2017.02.007.
Asselbergs, J., Sijbrandij, M., Hoogendoorn, E., Cuijpers, P., Olie, L., Oved, K., ... Riper, H.

(2018). Development and testing of TraumaGameplay: An iterative experimental
approach using the trauma film paradigm. European Journal of Psychotraumatology,
9(1), 1424447. https://doi.org/10.1080/20008198.2018.1424447.

Baddeley, A. (2012). Working memory: Theories, models, and controversies. Annual
Review of Psychology, 63, 1–29.

Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Beck depression inventory-II. San Antonio,
78(2), 490–498.

Berntsen, D. (1998). Voluntary and involuntary access to autobiographical memory.
Memory, 6(2), 113–141. https://doi.org/10.1080/741942071.

Brewin, C. R. (2014). Episodic memory, perceptual memory, and their interaction:
Foundations for a theory of posttraumatic stress disorder. Psychological Bulletin,
140(1), 69–97. https://doi.org/10.1037/a0033722.

Brewin, C. R., & Burgess, N. (2014). Contextualisation in the revised dual representation
theory of PTSD: A response to Pearson and colleagues. Journal of Behavior Therapy
and Experimental Psychiatry, 45(1), 217–219. https://doi.org/10.1016/j.jbtep.2013.
07.011.

Brühl, A., Heinrichs, N., Bernstein, E. E., & McNally, R. J. (2019). Preventive efforts in the
aftermath of analogue trauma: The effects of tetris and exercise on intrusive images.
Journal of Behavior Therapy and Experimental Psychiatry, 64, 31–35. https://doi.org/
10.1016/j.jbtep.2019.01.004.

Cuperus, A. A., Klaassen, F., Hagenaars, M. A., & Engelhard, I. M. (2017). A virtual reality
paradigm as an analogue to real-life trauma: Its effectiveness compared with the
trauma film paradigm. European Journal of Psychotraumatology, 8(sup1), 1338106.
https://doi.org/10.1080/20008198.2017.1338106.

Cuperus, A. A., Laken, M., van den Hout, M. A., & Engelhard, I. M. (2016). Degrading
emotional memories induced by a virtual reality paradigm. Journal of Behavior
Therapy and Experimental Psychiatry, 52, 45–50. https://doi.org/10.1016/j.jbtep.
2016.03.004.

Cusack, K., Jonas, D. E., Forneris, C. A., Wines, C., Sonis, J., Middleton, J. C., ... Weil, A.
(2016). Psychological treatments for adults with posttraumatic stress disorder: A
systematic review and meta-analysis. Clinical Psychology Review, 43, 128–141.
https://doi.org/10.1016/j.cpr.2015.10.003.

Deeprose, C., Zhang, S., DeJong, H., Dalgleish, T., & Holmes, E. A. (2012). Imagery in the
aftermath of viewing a traumatic film: Using cognitive tasks to modulate the devel-
opment of involuntary memory. Journal of Behavior Therapy and Experimental
Psychiatry, 43(2), 758–764. https://doi.org/10.1016/j.jbtep.2011.10.008.

Dienes, Z. (2016). How Bayes factors change scientific practice. Journal of Mathematical
Psychology, 72, 78–89 0.1016/j.jmp.2015.10.003.

Ehlers, A., & Clark, D. M. (2000). A cognitive model of posttraumatic stress disorder.
Behaviour Research and Therapy, 38(4), 319–345. https://doi.org/10.1016/S0005-
7967(99)00123-0.

Ehlers, A., Hackmann, A., Steil, R., Clohessy, S., Wenninger, K., & Winter, H. (2002). The
nature of intrusive memories after trauma: The warning signal hypothesis. Behaviour
Research and Therapy, 40(9), 995–1002. https://doi.org/10.1016/S0005-7967(01)
00077-8.

Engelhard, I. M., van Uijen, S. L., & van den Hout, M. A. (2010). The impact of taxing
working memory on negative and positive memories. European Journal of
Psychotraumatology, 1(5623), 1–8. https://doi.org/10.3402/ejpt.v1i0.5623.

Engelhard, I. M., van den Hout, M. A., & Smeets, M. A. (2011). Taxing working memory
reduces vividness and emotional intensity of images about the Queen's Day tragedy.
Journal of Behavior Therapy and Experimental Psychiatry, 42(1), 32–37. https://doi.
org/10.1016/j.jbtep.2010.09.004.

Eysenck, M. W., Derakshan, N., Santos, R., & Calvo, M. G. (2007). Anxiety and cognitive
performance: Attentional control theory. Emotion, 7(2), 336. https://doi.org/10.
1037/1528-3542.7.2.336.

Foa, E. B. (1995). The posttraumatic diagnostic scale (PDS) manual1995. Minneapolis, MN:
National Computer Systems.

Grey, N., & Holmes, E. A. (2008). “Hotspots” in trauma memories in the treatment of post-
traumatic stress disorder: A replication. Memory, 16(7), 788–796. https://doi.org/10.
1080/09658210802266446.

Gunter, R. W., & Bodner, G. E. (2008). How eye movements affect unpleasant memories:
Support for a working-memory account. Behaviour Research and Therapy, 46,
913–931. https://doi.org/10.1016/j.brat.2008.04.006.

Gunter, R. W., & Bodner, G. E. (2009). EMDR works… But how? Recent progress in the
search for treatment mechanisms. Journal of EMDR Practice and Research, 3(3),
161–168. https://doi.org/10.1891/1933-3196.3.3.161.

Hackmann, A., Ehlers, A., Speckens, A., & Clark, D. M. (2004). Characteristics and content
of intrusive memories in PTSD and their changes with treatment. Journal of Traumatic
Stress, 17(3), 231–240. https://doi.org/10.1023/B:JOTS.0000029266.88369.fd.

Hagenaars, M. A., Holmes, E. A., Klaassen, F., & Elzinga, B. (2017). Tetris and Word
games lead to fewer intrusive memories when applied several days after analogue
trauma. European Journal of Psychotraumatology, 8(sup1), 1386959. https://doi.org/
10.1080/20008198.2017.1386959.

Hagenaars, M. A., van Minnen, A., Holmes, E. A., Brewin, C. R., & Hoogduin, K. A. (2008).
The effect of hypnotically induced somatoform dissociation on the development of
intrusions after an aversive film. Cognition & Emotion, 22(5), 944–963. https://doi.
org/10.1080/02699930701575151.

Holmes, E. A., & Bourne, C. (2008). Inducing and modulating intrusive emotional
memories: A review of the trauma film paradigm. Acta Psychologica, 127(3), 553–566.
https://doi.org/10.1016/j.actpsy.2007.11.002.

Holmes, E. A., Brewin, C. R., & Hennessy, R. G. (2004). Trauma films, information pro-
cessing, and intrusive memory development. Journal of Experimental Psychology:
General, 133(1), 3–22. https://doi.org/10.1037/0096-3445.133.1.3.

Holmes, E. A., Grey, N., & Young, K. A. (2005). Intrusive images and “hotspots” of trauma

K. van Schie, et al. Behaviour Research and Therapy 120 (2019) 103448

9

https://doi.org/10.1016/j.brat.2019.103448
https://doi.org/10.1016/j.brat.2019.103448
https://doi.org/10.1016/j.tins.2004.11.001
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref2
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref2
https://doi.org/10.1111/j.2044-8260.1997.tb01408.x
https://doi.org/10.1111/j.2044-8260.1997.tb01408.x
https://doi.org/10.1016/j.brat.2017.02.007
https://doi.org/10.1080/20008198.2018.1424447
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref6
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref6
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref7
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref7
https://doi.org/10.1080/741942071
https://doi.org/10.1037/a0033722
https://doi.org/10.1016/j.jbtep.2013.07.011
https://doi.org/10.1016/j.jbtep.2013.07.011
https://doi.org/10.1016/j.jbtep.2019.01.004
https://doi.org/10.1016/j.jbtep.2019.01.004
https://doi.org/10.1080/20008198.2017.1338106
https://doi.org/10.1016/j.jbtep.2016.03.004
https://doi.org/10.1016/j.jbtep.2016.03.004
https://doi.org/10.1016/j.cpr.2015.10.003
https://doi.org/10.1016/j.jbtep.2011.10.008
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref16
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref16
https://doi.org/10.1016/S0005-7967(99)00123-0
https://doi.org/10.1016/S0005-7967(99)00123-0
https://doi.org/10.1016/S0005-7967(01)00077-8
https://doi.org/10.1016/S0005-7967(01)00077-8
https://doi.org/10.3402/ejpt.v1i0.5623
https://doi.org/10.1016/j.jbtep.2010.09.004
https://doi.org/10.1016/j.jbtep.2010.09.004
https://doi.org/10.1037/1528-3542.7.2.336
https://doi.org/10.1037/1528-3542.7.2.336
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref22
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref22
https://doi.org/10.1080/09658210802266446
https://doi.org/10.1080/09658210802266446
https://doi.org/10.1016/j.brat.2008.04.006
https://doi.org/10.1891/1933-3196.3.3.161
https://doi.org/10.1023/B:JOTS.0000029266.88369.fd
https://doi.org/10.1080/20008198.2017.1386959
https://doi.org/10.1080/20008198.2017.1386959
https://doi.org/10.1080/02699930701575151
https://doi.org/10.1080/02699930701575151
https://doi.org/10.1016/j.actpsy.2007.11.002
https://doi.org/10.1037/0096-3445.133.1.3


memories in posttraumatic stress disorder: An exploratory investigation of emotions
and cognitive themes. Journal of Behavior Therapy and Experimental Psychiatry, 36(1),
3–17. https://doi.org/10.1016/j.jbtep.2004.11.002.

Holmes, E. A., James, E. L., Coode-Bate, T., & Deeprose, C. (2009). Can playing the
computer game “tetris” reduce the build-up of flashbacks for trauma? A proposal
from cognitive science. PLoS One, 4(1), e4153. https://doi.org/10.1371/journal.
pone.0004153.

Holmes, E. A., James, E. L., Kilford, E. J., & Deeprose, C. (2010). Key steps in developing a
cognitive vaccine against traumatic flashbacks: Visuospatial Tetris versus verbal Pub
Quiz. PLoS One, 5(11), e13706. https://doi.org/10.1371/journal.pone.0013706.

Horowitz, M. J. (1969). Psychic trauma. Return of images after a stressful film. Archives of
General Psychiatry, 20(5), 552–559. https://doi.org/10.1001/archpsyc.1969.
01740170056008.

Horowitz, M., Wilner, N., & Alvarez, W. (1979). Impact of event scale: A measure of
subjective stress. Psychosomatic Medicine, 41(3), 209–218.

Houben, S. T., Otgaar, H., Roelofs, J., & Merckelbach, H. (2018). Lateral eye movements
increase false memory rates. Clinical Psychological Science, 6(4), 610–616. https://doi.
org/10.1177/2167702618757658.

van den Hout, M. A., Bartelski, N., & Engelhard, I. M. (2013). On EMDR: Eye movements
during retrieval reduce subjective vividness and objective memory accessibility
during future recall. Cognition & Emotion, 27(1), 177–183. https://doi.org/10.1080/
02699931.2012.691087.

van den Hout, M. A., Eidhof, M. B., Verboom, J., Littel, M., & Engelhard, I. M. (2014).
Blurring of emotional and non-emotional memories by taxing working memory
during recall. Cognition & Emotion, 28(4), 717–727. https://doi.org/10.1080/
02699931.2013.848785.

van den Hout, M. A., & Engelhard, I. M. (2012). How does EMDR work? Journal of
Experimental Psychopathology, 5, 724–738. https://doi.org/10.5127/jep.028212.

van den Hout, M. A., Engelhard, I. M., Beetsma, D., Slofstra, C., Hornsveld, H., Houtveen,
J., et al. (2011). EMDR and mindfulness. Eye movements and attentional breathing
tax working memory and reduce vividness and emotionality of aversive ideation.
Journal of Behavior Therapy and Experimental Psychiatry, 42(4), 423–431. https://doi.
org/10.1016/j.jbtep.2011.03.004.

van den Hout, M. A., Engelhard, I. M., Smeets, M. A. M., Horsnveld, H., Hoogeveen, E., de
Heer, E., et al. (2010). Counting during recall: Taxing of working memory and re-
duced vividness and emotionality of negative memories. Applied Cognitive Psychology,
24, 303–311. https://doi.org/10.1002/acp.1677.

James, E. L., Bonsall, M. B., Hoppitt, L., Tunbridge, E. M., Geddes, J. R., Milton, A. L.,
et al. (2015). Computer game play reduces intrusive memories of experimental
trauma via reconsolidation-update mechanisms. Psychological Science, 26(8),
1201–1215. https://doi.org/10.1177/0956797615583071.

James, E. L., Lau-Zhu, A., Clark, I. A., Visser, R. M., Hagenaars, M. A., & Holmes, E. A.
(2016). The trauma film paradigm as an experimental psychopathology model of
psychological trauma: Intrusive memories and beyond. Clinical Psychology Review, 47,
106–142. https://doi.org/10.1016/j.cpr.2016.04.010.

James, E. L., Lau-Zhu, A., Tickle, H., Horsch, A., & Holmes, E. A. (2016). Playing the
computer game tetris prior to viewing traumatic film material and subsequent in-
trusive memories: Examining proactive interference. Journal of Behavior Therapy and
Experimental Psychiatry, 53, 25–33. https://doi.org/10.1016/j.jbtep.2015.11.004.

JASP Team (2019). JASP. (Version 0.9.2)[Computer software].
Jeffreys, H. (1961). Theory of probability. Oxford: UK Oxford University Press.
Kearns, M., & Engelhard, I. M. (2015). Psychophysiological responsivity to script-driven

imagery: An exploratory study of the effects of eye movements on public speaking
flashforwards. Frontiers in Psychiatry, 6, 115. https://doi.org/10.3389/fpsyt.2015.
00115.

Kemps, E., & Tiggemann, M. (2007). Reducing the vividness and emotional impact of
distressing autobiographical memories: The importance of modality-specific inter-
ference. Memory, 15(4), 412–422. https://doi.org/10.1080/09658210701262017.

Kilpatrick, D. G., Resnick, H. S., Milanak, M. E., Miller, M. W., Keyes, K. M., & Friedman,
M. J. (2013). National estimates of exposure to traumatic events and PTSD pre-
valence using DSM‐IV and DSM‐5 criteria. Journal of Traumatic Stress, 26(5),
537–547. https://doi.org/10.1002/jts.21848.

Kindt, M., van den Hout, M., Arntz, A., & Drost, J. (2008). The influence of data-driven
versus conceptually-driven processing on the development of PTSD-like symptoms.
Journal of Behavior Therapy and Experimental Psychiatry, 39(4), 546–557. https://doi.
org/10.1016/j.jbtep.2007.12.003.

Krans, J., Näring, G., & Becker, E. S. (2009). Count out your intrusions: Effects of verbal
encoding on intrusive memories. Memory, 17(8), 809–815. https://doi.org/10.1080/
09658210903130780.

Krypotos, A. M., Blanken, T. F., Arnaudova, I., Matzke, D., & Beckers, T. (2017). A primer
on Bayesian analysis for experimental psychopathologists. Journal of experimental
psychopathology, 8(2), 140–157. https://doi.org/10.5127/jep.057316.

Lau-Zhu, A., Holmes, E. A., Butterfield, S., & Holmes, J. (2017). Selective association
between tetris game play and visuospatial working memory: A preliminary in-
vestigation. Applied Cognitive Psychology, 31(4), 438–445. https://doi.org/10.1002/
acp.3339.

Lee, C. W., & Cuijpers, P. (2013). A meta-analysis of the contribution of eye movements in
processing emotional memories. Journal of Behavior Therapy and Experimental
Psychiatry, 44(2), 231–239. https://doi.org/10.1016/j.jbtep.2012.11.001.

Leer, A., Engelhard, I. M., Altink, A., & van den Hout, M. A. (2013). Eye movements
during recall of aversive memory decreases conditioned fear. Behaviour Research and
Therapy, 51(10), 633–640. https://doi.org/10.1016/j.brat.2013.07.004.

Leer, A., Engelhard, I. M., Lenaert, B., Struyf, D., Vervliet, B., & Hermans, D. (2017). Eye
movement during recall reduces objective memory performance: An extended re-
plication. Behaviour Research and Therapy, 92, 94–105. https://doi.org/10.1016/j.
brat.2017.03.002.

Leer, A., Engelhard, I. M., & Van Den Hout, M. A. (2014). How eye movements in EMDR
work: Changes in memory vividness and emotionality. Journal of Behavior Therapy
and Experimental Psychiatry, 45(3), 396–401. https://doi.org/10.1016/j.jbtep.2014.
04.004.

Littel, M., Kenemans, J. L., Baas, J. M., Logemann, H. A., Rijken, N., Remijn, M., ... van
den Hout, M. A. (2017). The effects of β-adrenergic blockade on the degrading effects
of eye movements on negative autobiographical memories. Biological Psychiatry,
82(8), 587–593. https://doi.org/10.1016/j.biopsych.2017.03.012.

Littel, M., Remijn, M., Tinga, A. M., Engelhard, I. M., & van den Hout, M. A. (2017). Stress
enhances the memory-degrading effects of eye movements on emotionally neutral
memories. Clinical Psychological Science, 5(2), 316–324. https://doi.org/10.1177/
2167702616687292.

Littel, M., & van Schie, K. (2019). No evidence for the inverted U-Curve: More demanding
dual tasks cause stronger aversive memory degradation. Journal of behavior therapy
and experimental psychiatry, 65, 101484.

Matthijssen, S. J., van Schie, K., & van den Hout, M. A. (2018). The Effect of modality
specific interference on working memory in recalling aversive auditory and visual
memories. Cognition & Emotion, 1–12. https://doi.org/10.1080/02699931.2018.
1547271.

Maxfield, L. (2008). Considering mechanisms of action in EMDR. Journal of EMDR Practice
and Research, 2(4), 234–238. https://doi.org/10.1891/1933-3196.2.4.234.

Maxfield, L., Melnyk, W. T., & Hayman, C. A. G. (2008). A working memory explanation
for the effects of eye movements in EMDR. Journal of EMDR Practice and Research, 2,
247–261. https://doi.org/10.1891/1933-3196.2.4.247.

Monden, R., Vos, S., Morey, R., Wagenmakers, E. J., Jonge, P., & Roest, A. M. (2016).
Toward evidence-based medical statistics: A bayesian analysis of double-blind pla-
cebo-controlled antidepressant trials in the treatment of anxiety disorders.
International Journal of Methods in Psychiatric Research, 25(4), 299–308. https://doi.
org/10.1002/mpr.1507.

Nixon, R. D., Cain, N., Nehmy, T., & Seymour, M. (2009). The influence of thought
suppression and cognitive load on intrusions and memory processes following an
analogue stressor. Behavior Therapy, 40(4), 368–379. https://doi.org/10.1016/j.beth.
2008.10.004.

Pearson, D. G., & Sawyer, T. (2011). Effects of dual task interference on memory intru-
sions for affective images. International Journal of Cognitive Therapy, 4(2), 122–133.
https://doi.org/10.1521/ijct.2011.4.2.122.

van Schie, K., Kessler, H., van den Hout, M. A., & Engelhard, I. M. (in revision). Effects on
intrusive re-experiencing by playing Tetris with or without simultaneous memory
recall.

van Schie, K., & Leer, A. (2019). Lateral eye movements do not increase false memories
rates: A failed direct replication study. Clinical Psychological Science. https://doi.org/
10.1177/2167702619859335.

van Schie, K., van Veen, S. C., Engelhard, I. M., Klugkist, I., & van den Hout, M. A. (2016).
Blurring emotional memories using eye movements: Individual differences and speed
of eye movements. European Journal of Psychotraumatology, 7(1), 29476. https://doi.
org/10.3402/ejpt.v7.29476.

Schlagman, S., & Kvavilashvili, L. (2008). Involuntary autobiographical memories in and
outside the laboratory: How different are they from voluntary autobiographical
memories? Memory & Cognition, 36(5), 920–932. https://doi.org/10.3758/MC.36.5.
920.

Schweizer, S., Samimi, Z., Hasani, J., Moradi, A., Mirdoraghi, F., & Khaleghi, M. (2017).
Improving cognitive control in adolescents with post-traumatic stress disorder
(PTSD). Behaviour Research and Therapy, 93, 88–94. https://doi.org/10.1016/j.brat.
2017.03.017.

Spielberger, C. D., Gorsuch, R. L., Lushene, R., Vagg, P. R., & Jacobs, G. A. (1983). State-
trait anxiety inventory (form Y). Palo Alto. CA: Mind Garden.

Tabachnick, B. G., & Fidell, L. S. (2013). Using multivariate statistics (6th ed.). Boston, MA:
Pearson.

Tadmor, A., McNally, R. J., & Engelhard, I. M. (2016). Reducing the negative valence of
stressful memories through emotionally valenced, modality-specific tasks. Journal of
Behavior Therapy and Experimental Psychiatry, 53, 92–98. https://doi.org/10.1016/j.
jbtep.2014.11.001.

Van De Schoot, R., Broere, J. J., Perryck, K. H., Zondervan-Zwijnenburg, M., & Van Loey,
N. E. (2015). Analyzing small data sets using Bayesian estimation: The case of
posttraumatic stress symptoms following mechanical ventilation in burn survivors.
European Journal of Psychotraumatology, 6(1), 25216. https://doi.org/10.3402/ejpt.
v6.25216.

Vandierendonck, G., De Vooght, K., & Van der Goten, A. (1998). Interfering with the
central executive by means of a random interval repetition task. The Quarterly Journal
of Experimental Psychology: Section A, 51(1), 197–218. https://doi.org/10.1080/
713755748.

van Veen, S. C., Engelhard, I. M., & van den Hout, M. A. (2016). The effects of eye
movements on emotional memories: Using an objective measure of cognitive load.
European Journal of Psychotraumatology, 7. https://doi.org/10.3402/ejpt.v7.30122.

van Veen, S. C., van Schie, K., van de Schoot, R., van den Hout, M. A., & Engelhard, I. M.
(2019). Making eye movements during imaginal exposure leads to short-lived
memory effects compared to imaginal exposure alone. Journal of Behavior Therapy
and Experimental Psychiatry. https://doi.org/10.1016/j.jbtep.2019.03.001.

van Veen, S. C., van Schie, K., Wijngaards-de Meij, L. D., Littel, M., Engelhard, I. M., & van
den Hout, M. A. (2015). Speed matters: Relationship between speed of eye move-
ments and modification of aversive autobiographical memories. Frontiers in
Psychiatry, 6, 45. https://doi.org/10.3389/fpsyt.2015.00045.

Verwoerd, J., de Jong, P. J., & Wessel, I. (2008). Low attentional control and the de-
velopment of intrusive memories following a laboratory stressor. Journal of
Psychopathology and Behavioral Assessment, 30(4), 291–297. https://doi.org/10.1007/
s10862-008-9080-6.

K. van Schie, et al. Behaviour Research and Therapy 120 (2019) 103448

10

https://doi.org/10.1016/j.jbtep.2004.11.002
https://doi.org/10.1371/journal.pone.0004153
https://doi.org/10.1371/journal.pone.0004153
https://doi.org/10.1371/journal.pone.0013706
https://doi.org/10.1001/archpsyc.1969.01740170056008
https://doi.org/10.1001/archpsyc.1969.01740170056008
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref35
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref35
https://doi.org/10.1177/2167702618757658
https://doi.org/10.1177/2167702618757658
https://doi.org/10.1080/02699931.2012.691087
https://doi.org/10.1080/02699931.2012.691087
https://doi.org/10.1080/02699931.2013.848785
https://doi.org/10.1080/02699931.2013.848785
https://doi.org/10.5127/jep.028212
https://doi.org/10.1016/j.jbtep.2011.03.004
https://doi.org/10.1016/j.jbtep.2011.03.004
https://doi.org/10.1002/acp.1677
https://doi.org/10.1177/0956797615583071
https://doi.org/10.1016/j.cpr.2016.04.010
https://doi.org/10.1016/j.jbtep.2015.11.004
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref45
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref46
https://doi.org/10.3389/fpsyt.2015.00115
https://doi.org/10.3389/fpsyt.2015.00115
https://doi.org/10.1080/09658210701262017
https://doi.org/10.1002/jts.21848
https://doi.org/10.1016/j.jbtep.2007.12.003
https://doi.org/10.1016/j.jbtep.2007.12.003
https://doi.org/10.1080/09658210903130780
https://doi.org/10.1080/09658210903130780
https://doi.org/10.5127/jep.057316
https://doi.org/10.1002/acp.3339
https://doi.org/10.1002/acp.3339
https://doi.org/10.1016/j.jbtep.2012.11.001
https://doi.org/10.1016/j.brat.2013.07.004
https://doi.org/10.1016/j.brat.2017.03.002
https://doi.org/10.1016/j.brat.2017.03.002
https://doi.org/10.1016/j.jbtep.2014.04.004
https://doi.org/10.1016/j.jbtep.2014.04.004
https://doi.org/10.1016/j.biopsych.2017.03.012
https://doi.org/10.1177/2167702616687292
https://doi.org/10.1177/2167702616687292
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref86
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref86
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref86
https://doi.org/10.1080/02699931.2018.1547271
https://doi.org/10.1080/02699931.2018.1547271
https://doi.org/10.1891/1933-3196.2.4.234
https://doi.org/10.1891/1933-3196.2.4.247
https://doi.org/10.1002/mpr.1507
https://doi.org/10.1002/mpr.1507
https://doi.org/10.1016/j.beth.2008.10.004
https://doi.org/10.1016/j.beth.2008.10.004
https://doi.org/10.1521/ijct.2011.4.2.122
https://doi.org/10.1177/2167702619859335
https://doi.org/10.1177/2167702619859335
https://doi.org/10.3402/ejpt.v7.29476
https://doi.org/10.3402/ejpt.v7.29476
https://doi.org/10.3758/MC.36.5.920
https://doi.org/10.3758/MC.36.5.920
https://doi.org/10.1016/j.brat.2017.03.017
https://doi.org/10.1016/j.brat.2017.03.017
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref71
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref71
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref72
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref72
https://doi.org/10.1016/j.jbtep.2014.11.001
https://doi.org/10.1016/j.jbtep.2014.11.001
https://doi.org/10.3402/ejpt.v6.25216
https://doi.org/10.3402/ejpt.v6.25216
https://doi.org/10.1080/713755748
https://doi.org/10.1080/713755748
https://doi.org/10.3402/ejpt.v7.30122
https://doi.org/10.1016/j.jbtep.2019.03.001
https://doi.org/10.3389/fpsyt.2015.00045
https://doi.org/10.1007/s10862-008-9080-6
https://doi.org/10.1007/s10862-008-9080-6


Verwoerd, J., Wessel, I., de Jong, P. J., & Nieuwenhuis, M. M. (2009). Preferential pro-
cessing of visual trauma-film reminders predicts subsequent intrusive memories.
Cognition & Emotion, 23(8), 1537–1551. https://doi.org/10.1080/
02699930802457952.

Verwoerd, J., Wessel, I., de Jong, P. J., Nieuwenhuis, M. M., & Huntjens, R. J. (2011). Pre-
stressor interference control and intrusive memories. Cognitive Therapy and Research,
35(2), 161–170. https://doi.org/10.1007/s10608-010-9335-x.

Weidmann, A., Conradi, A., Gröger, K., Fehm, L., & Fydrich, T. (2009). Using stressful
films to analyze risk factors for PTSD in analogue experimental studies–which film
works best? Anxiety, Stress & Coping, 22(5), 549–569. https://doi.org/10.1080/

10615800802541986.
Wetzels, R., & Wagenmakers, E. J. (2012). A default Bayesian hypothesis test for corre-

lations and partial correlations. Psychonomic Bulletin & Review, 19(6), 1057–1064.
https://doi.org/10.3758/s13423-012-0295-x.

World Health Organization (2013). Guidelines for the management of conditions that are
specifically related to stress. World Health Organization.

Yalch, M. M. (2016). Applying bayesian statistics to the study of psychological trauma: A
suggestion for future research. Psychological Trauma: Theory, Research, Practice, and
Policy, 8(2), 249–257. https://doi.org/10.1037/tra0000096.

K. van Schie, et al. Behaviour Research and Therapy 120 (2019) 103448

11

https://doi.org/10.1080/02699930802457952
https://doi.org/10.1080/02699930802457952
https://doi.org/10.1007/s10608-010-9335-x
https://doi.org/10.1080/10615800802541986
https://doi.org/10.1080/10615800802541986
https://doi.org/10.3758/s13423-012-0295-x
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref84
http://refhub.elsevier.com/S0005-7967(19)30134-2/sref84
https://doi.org/10.1037/tra0000096

	The effects of dual-tasks on intrusive memories following analogue trauma
	Introduction
	Experiment 1
	Participants
	Material
	Trauma film
	Dual-taxation task
	Random interval repetition (RIR) task
	Intrusion Diary
	Self-report questionnaires
	Film-related questions
	Hotspot ratings

	Procedure
	Data analysis

	Results experiment 1
	Baseline and film measures
	WM taxation
	Hotspot vividness and unpleasantness
	Intrusive memories
	Relationship between WM taxation, hotspot vividness/unpleasantness, and intrusive memories

	Discussion
	Experiment 2
	Participants
	Procedure

	Results
	Baseline and film measures
	WM taxation
	Hotspot vividness and unpleasantness
	Intrusive memories
	Relationship between WM taxation, hotspot vividness/unpleasantness and intrusive memories

	Discussion
	Experiment 3
	Participants
	Procedure

	Results
	Baseline and film measures
	WM taxation
	Hotspot vividness and unpleasantness and hotspot recall
	Intrusive memories
	Relationship between WM taxation, hotspot vividness/unpleasantness, and intrusive memories

	General discussion
	Author contributions
	Conflicts of interest
	Acknowledgments
	Supplementary data
	References




