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Objectives Previous research has shown that bilaterally alternating eye movements enhance
episodic memory retrieval. This effect has been considered an important mechanism of the ther-
apeutic effects of eye movement desensitization and reprocessing (EMDR) treatment. We con-
ducted this study in order to test the hypothesis that bilaterally alternating auditory stimuli would
also have similar effects on episodic memory retrieval.

Methods Thirty eight right-handed subjects participated in this study. Subjects learned words,
and then received bilaterally alternating auditory stimuli (as experimental stimuli) or unilateral au-
ditory stimuli (as control stimuli). Subsequently, they performed recognition memory task. Recog-
nition accuracy, response bias, and mean response to hits were used for evaluation of episodic
memory retrieval. Repeated measures analysis of variance was performed for statistical analysis.

Results There was no significant effect of experimental conditions in recognition accuracy, the
response bias, and mean response time to hits.

Conclusion Unlike the previous positive results of bilaterally alternating eye movements, we
did not observe an enhancing effect of bilaterally alternating auditory stimuli compared to unilat-
eral auditory stimuli on episodic memory retrieval. This result suggests the possibility that the
therapeutic mechanisms of EMDR might differ according to modalities of bilateral stimulation.
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AN HZIXF 70t CHEN H2IXE =719 Ul
A ghololl et 214] e [F(1,37)=0.054, p>0.05], Bt
>0.05), A&sHA @t 7452 vt
AIZH F(l 37) 0011, p>0.05] R4 G54 SHEE
EARCRE {23t 2oz}

tho] R0 Ittt H|m

Q1A Aote = A ol ef 34 ol Abe] 9] 2to] 7} {9
517 urawx]u} (1,37)=42.924, p=0.001(L¥ 1), T &=
o] HEojlA] A7t A= 1F FAARI °46P Zpol= e
H[F(1,37)=0.002, p>0.05], &ol9] F7et Hzh A= 24 A}
o]9] Fo g A FAHOR UOW UTHE(1,37)=
1.022, p>0.05]. ¥h-&- AL B -0 4] 055 T} 22>
o g A= om, dolo] FF[F(1,37)=0.529, p>0.05]
L, 24[F(1,37)=0.025, p>0.05]0]] w2 2}o|7} G2J5}A] =
oJ—o]—];]_

gt gt Aol gt vhgAIZke] disiAl = A
Z79 'ﬂr— TR R A ke UF(1,37)=0.012, p>
0.05], ©o] F5oll uh2 Zpol= RIS 4= AUAUTHF(1,37)=
10.242, p:o.oo3](1§ 2). 2713} F57 Aol o] AT ARG L
EhubA] eFkTHF(1,37)=1.303, p>0.05].

Qo
&

o 9421 s 719} 5% Gt 5
A

wd o
r]i. ﬂ% rl.u:
;Y
U
-0,
(o]
ol
N
ox
_>H_',
N
Y
1
N
N,
2
2
o
N,
12
i)
2
1o
4
oo

T+
| i&,‘l >
gy

=
=]
Y
ro
N

il
3
le

o,

& %7%]%12@&1 }fd1—§]' J 7l°4°ﬂ et = 5
Chz o] eh o] o) AtEolA, Ashg 71919

o
>,
[FA

Table 2. Recognition accuracy (Pr) and response bias (Br) and mean response time to hits (msec) values as a function of memory task

and auditory stimuli condition

Bilateral auditory stimulation

Unilateral auditory stimulation

M SD M SD F P
Pr 0.67 0.1 0.67 0.13 0.054 0.82
Br 0.45 0.24 0.40 0.19 1.949 0.17
Mean response time fo hits 343.91 123.35 345.59 122.20 0.012 0.91

M : Mean, SD : Standard deviation
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