Trauma Therapy & EMDR

EYE MOVEMENT DESENSITIZATION & REPROCESSING

There are many therapeutic approaches in counselling psychology. This handout is intended to describe Eye
Movement Desensitization and Reprocessing (EMDR). Originally developed by Francine Shapiro for use with
post-traumatic stress, EMDR is also used with fears, phobias, addiction, and anxiety. It also works to strengthen
feelings of calm and confidence.

Disclaimer: Please know that no

The Body Holds Emotion therapy is one size fits all. There
are many layers and approaches
EMDR is a somatic approach to therapy, which means that in addition in counselling psychology and to
to exploring thought processes and emotion, we also explore how the the complex experiences people
body is holding emotion (referred to as “the felt sense" of emotion). have. This information is intended
When a traumatic event happens, we humans tend to become flooded  to introduce you to EMDR therapy
with emotion and our brain doesn’t process/store the memory to inform your expectations prior

properly. What happens is that parts of the event (thoughts, emotions,  to starting counselling.

body sensations, images, smells, etc.) stay unprocessed in the brain.

This can cause reminders in day-to-day life to activate those unprocessed memories, making it feel as though
the trauma is happening all over again. You know in your cognitive brain that it isn’t — but the felt sense of
emotion that spikes up so fast makes it feel as though danger is very real and present. EMDR works with the
memories that are causing the present-day distress and “reprocesses” them.

The Elements of EMDR

Here is a more in-depth look at what EMDR stands for. The Eye Movement is a type of bilateral stimulation
(BLS) and is a core feature of EMDR. The term ‘bilateral’ refers to two sides: eyes moving back and forth in a
rhythmic side-to-side pattern. Thanks to research and new technologies, the bilateral stimulation used during
EMDR can be visual (eye movements), auditory (sound), or tactile (touch). Bilateral stimulation ensures both
hemispheres of the brain have an active role in memory processing.

Bilateral stimulation refers to a
Visual bilateral stimulation can be created by the therapist moving their 5k and forth rhythmic
hand back and forth, or with a light bar. A light bar is a bar with a light movement. In EMDR, it can be

on either end, which pulses one at a time. Your eyes follow the lights, facilitated with eye movements,
side to side in a rhythmic pattern, thus the term “bilateral”. Auditory sound, or touch. This bilateral
BLS is facilitated with earbuds, with a sound being played which stimulation seems to unlock the
alternates from one earbud to the other. Tactile BLS can be facilitated nervous system and allows the
with tapping rhythmically from side-to-side. Therapists often use the mind and body to process the
Thera-Tapper, which is a handheld device (one 'tapper' in each hand), experience. It is your own brain
and which uses a gentle vibration - kind of like the vibration a that does the healing, and you

smartphone makes. are in control (Parnell, 2014).
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Bilateral stimulation is a core feature of EMDR because through repeatedly activating the opposite sides of the
brain, it harnesses the power of the Accelerated Information Processing Model and aids in releasing emotions
that feel ‘stuck’. It can be said that this process mimics REM sleep: when we are sleeping and in the REM stage,
our brains have a chance to process the events of the day. In trauma, we know that memories get stuck — they
aren't processed or stored the way other memories are. By using BLS as part of trauma processing, we help our
brains finish processing those distressing events. The troubling images and emotions associated with the
disturbing/scary/upsetting event are processed while paired with repeated alternating stimulation (BLS). Doing
so enables the memory to begin consolidating, the distressing bits feel less potent, and a more peaceful
emotional state is achieved.

Interesting Facts About BLS
There is a lot of emotion packed into trauma memories. As
you read this, you might be feeling worried that if you start e BLS can help the body relax (all those
working with a past trauma, the level of emotion it evokes
might be too much to handle. Your EMDR Counsellor is
trained to help you navigate through the process. So, while
working through distressing memories does evoke emotion — «  BLS can help unstick our thinking so that
we honour that by going slowly, keeping our focus narrow, we feel a greater sense of cognitive

and building up emotion regulation first. flexibility (thoughts flow and feel less stuck
and rigid on the troubling topics)

e BLS can help improve our concentration

e And, my favourite effect of BLS: it helps us
ease into the awareness of the distance
between the present moment and the past
upsetting event. This means that the issue
or event worked on during the counselling
session feels smaller and further away:
more anchored in the past and not so
volatile and active in the present

muscles that were tense without you even
being aware they were tense suddenly
relax a bit)

Desensitization means that we’re working with the intensity
of emotion felt when recalling a disturbing/scary/upsetting
event. Desensitization refers to the process of becoming less
and less distressed with the memory of an event that was
disturbing/scary/upsetting but that is now over. We cannot
undo the past or erase the memory of it, but we can learn to
turn down the intensity of emotion felt when recalling it.

Reprocessing means that some memories of the
disturbing/scary/upsetting event weren’t processed at the
time the event occurred. There are many brain systems that are involved during trauma, and many more that
are shut down, or suppressed, during the event. This means that the traumatic moment isn’t stored in the brain
the way a non-traumatic event is stored. In EMDR, reprocessing means that we work with the memory in a way
that enables it to feel over. We work with the memory in a very titrated and strategic way, maintaining
awareness of the emotion it evokes, the meaning attached to it, and within the context of your strengths.

EMDR in Your Counselling Session

There are eight stages to the process of EMDR therapy. It begins as many therapies do: building rapport, getting
a sense of what brings you in for counselling, and a bit about your history. Knowing your story helps your
Counsellor understand your needs in counselling, any troubling symptoms that need immediate attention, and
helps you both collaboratively create a treatment plan.

The next stage shifts into preparation, or resourcing. “Resourcing” is the common name for developing
emotional coping skills. It involves developing the tools needed for emotion regulation. This phase involves
learning to notice and move through strong, over-whelming emotions as they arise. It’s the part of therapy that
works with the treating the symptoms (the pounding heart sensation of anxiety, excessive worry cycles based
on past experiences, sleep disturbance, etc.).
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In EMDR, we work with a rating scale called the Subjective Units of Distress Scale (SUDS for short). It’s a rating
scale from 1 to 10, where 10 is the most distressed you’ve ever felt and 1 is no distress at all. The scale is a
helpful way for your Counsellor to attune to you and also for you to notice your own progress in a session.

The experience of trauma can leave a person feeling unsafe. Therefore, cultivating a sense of safety has to be a
primary focus. Also, it’s okay to go slow and develop rapport with your Counsellor: you need to feel
comfortable, understood, and have a sense of trust before you disclose all the tough stuff to someone. And it is
super important that you build the emotional coping skills to be okay after and between sessions. EMDR

respects these important features of trauma work.

With the ability to regulate emotion and connect with a degree of internal safety developed, we can begin the
next stages of EMDR: Desensitization. This is where trauma processing begins. Here, we begin with a recap of
resources and then moves into target selection (which just means you choose what the session focus will be).
Because | work with trauma, that often means we want to start out with the first traumatic memory or the
worst traumatic memory. Wait! Please don’t stop reading and storm off! | know that can sound frightening, but
you will be ready for this stage because of all your hard developing and practicing emotion coping skills during

the preparation stage.

Once we've got that memory selected, we connect the negative
belief that goes with it, the emotion it evokes, and where you
feel it in your body (the sensation of the emotion). With the
pairing of the trauma memory, with the negative belief, the
emotion it evokes and how distressing it feels, and how you
sense it in the body, we add BLS and start processing that old
memory. Whatever your distress level was at the beginning of
the session, your therapist’s goal is to guide you through the
processing to get that number down so that you are anchored in
a sense of internal safety when the session ends. And here is the
amazing part: as the BLS is repeated, the brain is processing the

Developing and strengthening emotional
coping skills is important, because
moving into trauma processing too soon
could cause you to feel unsafe and
emotionally flooded. My job is to help
you be present with emotion without
feeling over-powered by it. Learning to
turn ‘down the volume’ on some
emotions as you need to, and ultimately
helping you feel safe with the counselling
process is an important first step.

trauma to reconcile it as a past event. When your brain and your body can reconcile trauma as a past event, it
means you can anchor into the present moment. You shift out of survival mode and can more accurately attest

that you truly are safe now.

Emotional Activation (Feeling Triggered)

Have you ever noticed that when something in the present moment reminds you of a trauma you
experienced, the emotion that arises feels completely raw and overly-excessive to the present situation
you are in? That is what unprocessed trauma can feel like. There is an amazing little brain system we all
have, called the limbic system. Its sole job is to keep us alive. Experiencing trauma can keep us popping
into that limbic system survival mode way too frequently. Constant survival mode living can leave people
feeling emotionally reactive (as though we are constantly in fight, flight, or freeze), and emotionally
exhausted. The brain just doesn’t recognize that the trauma is over, or that you are safe now. That is why
counselling is so important for your overall health and functioning.
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During processing with BLS, emotion becomes less intense. One of the session goals is to keep reducing
activation — getting your SUDS number going down, so that you are shifting more and more out of distress. As a
result of all that emotion processing, you are able to connect with a positive belief, and we install it with BLS
(the next stage in our 8 stage model). Instead of the negative belief you started the session with, such as
perhaps “I am not enough”, you now get to decide what positive belief is more preferable, (such as “/ am
worthwhile”, or “I did the best | could”). We link the positive belief in with BLS so that when you think about the
past experience, you no longer feel so washed over with thoughts of being not enough — and in fact, that old
negative belief feels distant. The past event really does feel over and anchored in the past and linked with the

positive belief. It can take several sessions to reach this point,
and the experience will always evoke a degree of emotion
(after all, we can't erase the past from having happened).
However, the sadness or fear that arises going forward when
the memory is recalled will be less intense, and will fit the
situation you are in.

Containment metaphors might be used during sessions, as
well as a body scan. The body scan is a super useful tool to
strengthen the positive sensations associated with the positive
belief, and for identifying any distress still present. The final
stage of the session (but not yet the 8th stage of EMDR), is a
debriefing of sorts, where we review strategies for anchoring
in the present moment, handling emotion as it comes up, and
discussing what to expect after the session in terms of
emotions percolating and taking care of self between sessions.

Cultivating awareness of how we feel
emotion in our body is super important.
Trauma can often leave people feeling
disconnected from their body. They can get
caught up in thoughts,, because perhaps it
feels safer. However, our body still carries all
that tension. Maybe it gets experienced in
the form of stomach aches or digestive
problems, holding the breath or shallow
breathing, muscle tension, or a clenched jaw.
This disconnection from the felt sense can
become so habitual, that people can stop
noticing it. But all that tension and
unrecognized dis-ease can cause all kinds of
health problems.

The subsequent session typically starts out with an exploration of anything that came up between sessions, and
a re-evaluation of thoughts, beliefs, emotions, and sensations connected with the work from the previous
session That’s the eight stage of EMDR, and then the process continues until individuals feel as though they
have worked through the pieces they entered into counselling to address.

| hope this summary of what EMDR in a therapy session looks like has been helpful. Remember, while we can
not erase traumatic experiences from your memory, with EMDR the brain can reconcile it as a past event. We
can lessen the intensity of the emotion the memory evokes, as well as the meaning attached to it. We learn to
notice when we are shifting into the limbic system and either act to maintain safety or anchor back into the
present moment acknowledging the memory as well as our present moment safety.

| look forward to working with you!

Susan Guttridge, BA, MC, CCC
EMDR Certified Therapist, (EMDRIA)
www.livehappycounselling.com


Susan Guttridge
- Page 4 -


- Page 5 -

UNDERSTANDING YOUR
WINDOW OF TOLERANCE

The Window of Tolerance is unique for each of us. It refers to how much emotion we can comfortably feel
before experiencing overwhelm and shifting into hyperarousal (fight/flight) or hypoarousal (freeze).

’—\ HYPER-AROUSAL ZONE 10
Feels way too activated up!
AROUSAL 4 7 )
LEVEL e Tension, shaking, rapid breathing, heightened sensation 8
e Anxiety, overwhelmed, anger, fear, impulsivity
T0O e Defensiveness, racing thoughts, emotional reactivity
7
MUCH! e Intrusive imagery, flashbacks, nightmares,
e Feeling unsafe, hypervigilence 6
SYMPATHETIC NERVOUS SYSTEM (FIGHT OR FLIGHT RESPONSE)
5
0 4
,—‘ OPTIMAL AROUSAL ZONE po
. : 3
AROUSAL Feels just right - Calm & Grounded
LEVEL : _ N 2
e« Thoughts and emotions suit the present situation
JUST e Thinking and feeling flows smoothly 1
RIGHT « Ability to respond appropriately to the situation
« Ability to experience and express empathy, compassion, connection 2
o Emotions are tolerable; he body is relatively calm
e Present moment awareness, feeling open and curious 3
VENTRAL VAGAL SYSTEM
4
] HYPO-AROUSAL ZONE 5
AROUSAL Feels way too shut down/zoned out! 6
LEVEL e Numbing of emotions, feeling "shut down", "zoned out" -
TOO LOW e Limited awareness of sensation, disconnected
e Feels hard to concentrate, spaced out
e Helplessness, hopelessness 8
e There is such a high level of activation (overwhelm) that that body
shifts into shut down 9
PARASYMPATHETIC NERVOUS SYSTEM. (FREEZE RESPONSE) 10

Our ‘optimal arousal zone'is where we can thrive in daily life. We can respond appropriately to situations and bounce

back after an emotional upset. When we move beyond our window of tolerance, our nervous system responds by taking

us into the fight-flight-freeze response. We feel emotionally over-whelmed and spike into hyper-arousal, or we shut
down and go into hypo-arousal. Trauma and stress can cause your window of tolerance to shrink, so that it won't take
much to spike you out of your optimal zone. Learning to expand your window can help you feel safe and capable of

coping with challenges.

Susan Guttridge, BA, MC, CCC (2017)
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Subjective Units

of Distress (SUDS)

Feeling calm, at ease.
No distress, just totally relaxed.

Alert and awake, concentrating well.
Feeling okay, neutral.

First awareness of tension, stress.
Mild irritation; some anxiety, distress.

04

Some anxiety and distress; noticeable
discomfort and irritation but it is tolerable.

05

Uncomfortable distress and discomfort; tolerable
and not yet interfering with the ability to focus.

06

Distress is moderate to strong; it is interfering
with the ability to focus and function.

07

Strong distress; interfering with ability
to function. Emotional pain feels very
uncomfortable.

Very distressed and uncomfortable; SODSZ:0
O 8 unable to concentrate; difficult to shift eor'th
Icalone -
thoughts away from the distress. reach out
to your
O 9 Emotional distress feels extremely Support
System

uncomfortable and intolerable.

10

i

The highest distress, anxiety, fear, or
discomfort you have ever felt.

Susan Guttridge, BA, MC, CCC (2017)
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[he Telt Sense of Emation

)) Activated

Jittery, feeling shaky

Muscle tension, rigidness, tightness

Rapid breathing, chopping irregular breathing
Heaviness in chest

Lump/tightness in the throat

Pounding heart, rapid heart rate

Feeling hot, flushed

Sweating

Difficulty focusing, racing thoughts
Sense of "foggy brain"

"Butterflies" in the stomach, nausea
Dizziness

« Full, deep even breathing Steady, even heart rate

+ Minimal muscle tension Sense of connectedness

» Relaxed yet alert » Open, curious state of mind
« Grounded Present moment awareness

) Shut-down

» Shallow breathing Numbness

Holding the breath

Tightness, heaviness in chest
Slowed heat rate

Absense of sensations

Lack of energy

Difficulty focusing, "foggy brain"
Emotional shut down

Zoned out, dissociation

Sense of disconnection
Difficulty focusing

Susan Guttridge, BA, MC, CCC (2017)
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EMDR Cognitions

NEGATIVE BELIEFS POSITIVE BELIEFS

Inadequacy

I am a bad person [ | am terrible | deserve love [ | can have love

| am worthless (inadequate). | am shameful I am a good (loving) person

I am not lovable.l am not good enough Iam fine aslam / | am honourable

| deserve only bad things / | am a disappointment I am worthy / | am worthwhile / | am lovable
I am permanently damaged I am deserving of... / | deserve good things

I am ugly / My body is hateful (disgusting) I am (can be) healthy / | do matter

| do not deserve... / | deserve to be miserable I am intelligent (able to learn) / | am capable
| am stupid / | am not smart enough I am okay just the way | am

| am insignificant (unimportant) / | don’t belong | deserve to live

| deserve to die | deserve to be happy

Accountability/Responsibility

I am incompetent / | am weak | am competent / capable

I should have done something I did the best | could / | am strong
I should have done better | can learn from my mistakes

| did something wrong / Shame on me I am okay as | am

Safety/Vulnerability

I am in danger / | am not safe / | am going to die It's over / | am safe now

| can not trust anyone | can choose who | want to trust
| can not protect myself / | have no one | can learn to protect myself now
It's not okay to show my feelings | can safety show my emotions

Control/Choice

I am out of control / | have no control I am in control now / | have choices now
| can not get what | need/want | am able to get what | need

I am powerless / | am helpless | can succeed

I can not succeed / | will only fail | can trust my judgment

I can not trust myself | can handle what comes my way

I can't handle it | can be myself

| have to be perfect / | have to please everyone It's okay if | make mistakes

Susan Guttridge, BA, MC, CCC (2017)
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