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What I Aim to Cover

– Explanation of how experiencing a traumatic event can impact on a person

– Impact on the brain

– Window of Tolerance

– Explanation of the basics of EMDR

– Overview of the 8 phases of the model

– How this links to memory processes

– Case study of the use of EMDR online



What is Trauma

DSM – V description

Exposure to actual or threatened death, serious injury, or sexual violence in one (or more) of the following ways:

– Directly experiencing the traumatic event(s).

– Witnessing, in person, the event(s) as it occurred to others.

– Learning that the traumatic event(s) occurred to a close family member or close friend. In cases of actual or threatened 

death of a family member or friend, the event(s) must have been violent or accidental.

– Experiencing repeated or extreme exposure to aversive details of the traumatic event(s) (e.g., first responders collecting 

human remains; police officers repeatedly exposed to details of child abuse). Note: Criterion A4 does not apply to 

exposure through electronic media, television, movies, or pictures, unless this exposure is work related.

American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 5th ed. Arlington, VA: American Psychiatric Association; 2013



Hand Model of the 

Brain

Dr Daniel Siegel

https://www.youtube.com/watch?v=gm9CIJ74Oxw



Trauma and the Brain

Under conditions of extreme stress there is failure of 

hippocampal memory processing, which results in an inability to 

integrate incoming sensory input into a coherent 

autobiographical narrative, leaving the sensory elements of 

experience unintegrated and unattached.

Van der Kolk, Hopper & Osterman, 2001



Trauma happens when a person is overwhelmed by something beyond their control. 

The Amygdala reacts to danger and sets off an alarm in the brain. 

Once danger is sensed it either triggers a fight, flight or freeze response.

Blood and oxygen are 

diverted to the muscles.

Adrenaline floods the body

Systems that aren’t essential are switched off, such 

as conscious thought and digestive systems

Information is blocked from 

being fully processed 

Memories are scattered due to information 

not reaching other parts of the brain

The hippocampus (responsible for processing memories) gets disrupted due to

cortisol, which stops the person feeling pain and they can focus on survival

Once the Amygdala 

is triggered...

Your heart starts pumping 

faster and the body gets 

ready to fight/flight/freeze

Repeated trauma can jam this 

alarm system and the person 

can become triggered by 

reminders of the trauma and 

can experience high anxiety 

Trauma and the Brain

– Trauma occurs when a person is 

overwhelmed by something 

beyond their control, and the 

instinctual survival brain takes 

over, shutting down the cortex.

– When trauma occurs repeatedly, 

this can case C-PTSD, the “alarm 

system” in the brain can become 

hypersensitive.



“Because the stress response disrupts 

general information processing, survivors of 

trauma live in a somatic world rather then 

a world of language”

McFarlane, 2005



Difference Between Implicit and 
Explicit memory

Explicit

This required a conscious effort to remember, and can be…

Episodic – Recall of life events, where, when etc

Semantic – Common Knowledge, ie the names of colours

Implicit

This is an unconscious memory response, and can be procedural, such as driving a car. 

This normally takes repetition to encode.

During overwhelming situations, such as trauma, the information processing can get 

disrupted and stored as implicit memories in the body and mind

Ogden et al 2006



Photo by Auréanne Mailhiot on Unsplash

https://unsplash.com/@aureanne_1?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/angry-dog?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


What is Different about 

Trauma Memories

– Trauma memories may not be stored in an explicit story form, but rather 

in an implicit memory form.

– This can lead to intrusive sensations, impulses or memories, seemingly not 

linked to the current situation, as when an implicit memory is triggered, it 

feels as if this is happening right now.

– These feelings can be trigger through seeing similar colours, smells, 

sounds or sensations

Fisher, 2015



Window of 

Tolerance 





EMDR

– EMDR creates an environment where a client can keep one foot in the 

past, and one foot in the present.

– This allows for the unprocessed memory to be reactivated, while the 

client stays within their window of tolerance.

– This allows the trauma memory to integrate with more adaptive 

information in the brain, like “I’m safe now”, “it’s over”

– Metanalysis of 24 RCT support the positive effect of EMDR in the 

treatment of emotional trauma

Shapiro F. The role of eye movement desensitization and reprocessing (EMDR) therapy in medicine: addressing the psychological and 
physical symptoms stemming from adverse life experiences. Perm J. 2014;18(1):71-77. doi:10.7812/TPP/13-098



EMDR

Standard EMDR protocol

1. Client history 

2. Preparation 

3. Assessment 

4. Desensitisation

5. Installation

6. Body scan 

7. Closure

8. Follow up

3 Pronged Approach – The memories that will be processed

– Past trauma

– Present – what is happening now, what’s it impacting 

now

– Triggers and future template



Phase 1

History Taking and 

Treatment Planning

Obtaining background information, identifying suitability for 

EMDR and completing psychometrics 



EMDR- Phase 1
History Taking and Treatment Planning

Reason for counselling;
Car accident 2 years ago, still currently having a substantial impact on clients 
well being

GAD-7 (out of 21) PHQ-9 (out of 27) IES-r (out of 88)

7 4 36



EMDR- Phase 1
History Taking and Treatment Planning

Timeline exercise

Exploring strengths and resources the client has in their life, any potential 
barriers and traumas in the present and past. 

An example of in this case is that client had previously been involved in a car
accident as the passenger which had resulted in a fatality.



Dissociative Experiences Scale (DES)



Assessing Suitability 



Phase 2

Preparation

Psychoeducation, EMDR explanation  and 

Building Resources



EMDR- Phase 2
Preparation

Corona Virus

– All therapy moved online

– Initial plan to continue 

resourcing online, and 

processing stage when in person 

sessions could resume



It was an odd situation to have prepped for EMDR and then have a global pandemic happen that 
meant in person EMDR was no longer an option in the short-term. Having taken part in EMDR once 
before using eye movement my initial reaction was that I would just need to wait until social 
distancing was no longer an issue. All my scoring shows I was in quite an anxious place at the time, 
and I was also in the vulnerable group due to existing health conditions.

Clients Perspective



EMDR - Phase 2
Preparation

“Safe” Place Exercise

This is done to allow clients 

strategies to get themselves into 

their WOT, and a way to bring the 

nervous system back down if a 

session ends without fully 

processing a memory

Photo by Mario Dobelmann on Unsplash

https://unsplash.com/@mariodobelmann?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
/s/photos/calm-place?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


EMDR - Phase 2
Preparation

Flash Technique 

• Identify Target Memory and get a 

SUDs score (Significant Units of 

Distress on a 0-10 scale)

• Identify Positive Engaging Focus 

(PEF) 

• Use slow client guided Bilateral (BL) 

simulation while talking about PEF, 

interrupted through eye blinks

Client Example

– Target Memory-Present work 

stress

– PEF-Holiday home in Arran

– SUDS- Initially 9, moved down to 2



Phase 3

Assessment

Assessing the EMDR target



Phase 3

Assessment

– Image – “what picture represents the worst part of the incident?” 

– Negative Cognition – “When you bring up the picture, what negative belief do you have about yourself now?”  (I 

statement, present tense) 

– Positive Cognition – “When you bring up that picture/incident, what would you like to believe about yourself now?” 

– Validity Of Cognition (VOC) – “When you think of that picture/incident, how true does that (positive cognition) feel to 

you now on a scale of 1 to 7, where 1 is untrue and 7 is totally true?” 

– Emotions/feelings – “when you bring up that incident and those words (negative cognition), what emotions do you feel 

now?” 

– SUDS – “On a scale of 0 to 10, where 0 is no disturbance and 10 is the highest disturbance imaginable, how disturbing 

does it feel to you now?” 





Phase 3

Assessment

– Image –Looking out the front of the car

– Negative Cognition – I should know better

– Positive Cognition – I do the best I can

– VOC  – 1 (Totally False)

– Emotions/feelings – Shame, embarrassment, fear, exhaustion/drained, anxiety, regret

– SUDS – 9 - Highly Disturbing

– Location of body sensation – Tummy, sick feeling



Phase 4

Desensitisation

Bringing the traumatic memory into working 

memory and using bilateral simulation 



Phase 4

Desensitisation

– This stage involves the Bilateral Stimulation (BLS).

– To do this the unprocessed memory  is activated (in this case the car accident), and bringing it into the working memory 

through the information gathered in the assessment, and then taxing the working memory through the BLS.

– This allows the brain to reprocess the unprocessed memory, and process it in a more adaptive way.

– Doing this online the options we explored were;

– Sound (we had previously done the “Safe Place” exercise using BL sound with good effect)

– Eye Movement using a dot on a screen

– Self Tapping through a butterfly hug



Phase 4

Desensitisation

– Continued coming back to the original memory and using tapping to see what came up 

until the SUDs came down to a 1, indicating this memory was processed

– Metaphors and images came up for this client as they processed

– Beginning of processing in relation to the shock - “Feeling like I’ve built my foundations out of sand”

– End of the processing in relation to the memory – Seeing a scrapbook including elements of the event, 

and able to turn through it.

– End of the processing overall, in relation to dealing with stressful current events – Seeing self as a standing 

stone, able to ground people around them being stressed – This was a reoccurring image throughout the 

processing.



Kat gently persuaded me towards going ahead through video call, and I am very 

grateful that she had the professional confidence to do that and to be agile with the 

technology available. With hindsight it benefitted me greatly that we continued to meet 

every week and didn’t break off from the process. Crucially I had a room at home 

where I could be completely sealed off from my family and able to speak freely without 

fear of being overheard. 

With that in place I think home is possibly a more nurturing place to go through a 

process like EMDR.  When I had it previously (with another therapist) I came out of a 

session and almost crashed my car. After that it always felt like I had to keep a bit in 

reserve in order to get back from sessions safely. Being at home meant I was literally 

in a safe place and I felt more open to allowing myself to go deeper into the process.

Clients Perspective



Phase 5

Installation

Increase connections to positive brain 

networks



Phase 5

Installation 

– Once the memory is processed, and the SUDs are down to 0 or 1 the initial image is held 

alongside either the positive cognitive (PC), or another if this feels like it fits better

– The PC for this client started out as “I do the best I can”, and following on from the 

processing they felt this wasn’t strong enough and shifted this to “I’m capable of amazing 

things”.

– The PC is held together with the image and BLS, and the client notices what comes up.  This 

solidifies or installs the PC.



Phase 6

Body Scan

Check for any residual disturbance, and 

process this



Phase 7

Closure

Ensuring client stability and prepare them for 

how they’ll feel after the session



Phase 7

Closure

Memories can continue processing following on from a session. To 
normalise and prepare the client for this I ran through some experiences 
they may have and encourage curiosity around this, writing down 
anything significant. This could be things like;

• Dreams
• Tiredness
• Sensitivity
• Body sensations 



Phase 8

Reassessment

Checking the effectiveness of EMDR, and 

whether anything new has come up



Phase 8

Reassessment

The following session we checked in with the initial memory, which felt fully 
processed. They had noticed more vivid dreams, but not necessarily related to 
the event.

Once the past memory is processed, we processed present triggers (current 
driving). Generally future templates are installed, but they didn’t feel this would 
be helpful.



Measures

GAD-7 (out of 21) PHQ-9 (out of 27) IES-r (out of 88)

6 6 27

GAD-7 (out of 21) PHQ-9 (out of 27) IES-r (out of 88)

7 4 36

Session 1

Session 6

GAD-7 (out of 21) PHQ-9 (out of 27) IES-r (out of 88)

10 13 4

Session 12

GAD-7 (out of 21) PHQ-9 (out of 27) IES-r (out of 88)

4 2 4

Session 18 (Final Session)



I particularly liked the holistic approach that Kat took to trauma, looking at past events 

and current triggers as well as projecting forward to future potential triggers. She’s 

thoroughly scientific which I find very reassuring and her willingness to explain ‘the 

science bits’ really helped me to engage with the process. 

Kat explained the effects of stress on the immune system in a scientific and rational 

way. I think it is important to involve the client and give them a deep understanding of 

what is happening within the brain and the body if they are open to that and it made 

this the most meaningful counselling I have ever had.

Clients Perspective



Concluding Thoughts

• Psychoeducation was hugely beneficial for this client, and gave them an understanding of 

what was happening for them

• EMDR as a model of trauma processing worked well in an online format for this client, this 

was due to the therapeutic relationship already developed, their ability to self-regulate after 

sessions, their physical space at home and the collaborative nature of the process.

• Further considerations would have to be taken if working with more developmental or 

complex trauma.
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