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Eye Movement Desensitization & Reprocessing (EMDR) Information

EMDR. treatment for PTSD. and trauma processing in military and civilian clients of Elizabeth Davis, MA, LPC

Internet Resources: www.EMDRIA.org and www.EMDR.com.

1. What is EMDR and how was it developed?  This technique was developed by Francine Shapiro, Ph.D. by
accident when, as a graduate student, she was working with a Vietnam era combatant diagnosed with (Post
Traumatic Syndrome Disorder (PTSD) in a California V.A. treatment center.  In 1987, Dr. Shapiro discovered,
while on a walk, that her eye movement from side to side could actually evoke a deep sense of relaxation and
calm.  Through trial and error over the next several months she developed a treatment protocol that has
developed into what has become the core of the techniques that is used today in a variety of settings.

What was originally a means of quieting the mind has become a revolutionary (and can seem a bit odd at first)
treatment for PTSD that has been endorsed by the Department of Defense, the American Psychological
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Association, and a number of professional societies outside the United States. Traumatic events may include
battlefield injuries, witnessing of another’s injuries, a motor vehicle accident, physical abuse, a repressed

childhood memory of abuse, and other experiences that put either a person or someone close to them at risk
of serious harm or death.

The personal impact of such events varies widely from person to person.  Around 7% of all workplace trauma
(ie. deaths of a coworker) result in the development of symptoms that are diagnosable as PTSD. For those
individuals the results can be devastating. These may be in the form of panic attacks,
hypervigilance, nightmares, flashbacks, or any of the myriad other symptoms of PTSD.

2. The EMDR Process:
EMDR therapy uses a structured eight-phase approach that includes:
Phase 1: Assessment: An assessment is completed so that the counselor can understand the history of the
client and timeline related to the trauma and the associated memories.

Phase 2: Preparing the client: We will review the EMDR process, define a plan for EMDR therapy that includes
defining a target memory, and review supportive resources.

Phase 3: Assessing the target memory: We will review the target memory review its current impact on your
daily life so that we have a baseline.

Phases 4-7: Processing the memory to adaptive resolution: Bilateral Stimulation (delivered using a light bar,
hand vibrators or audio headsets) will be used to process your memories.  Installation, Body Scan and Closure
are also included during the processing phase.

Phase 8: Evaluating treatment results: We will review progress made during the processing stages and create
an individualized plan for next steps which may include additional EMDR sessions to process another target
memory, CBT counseling or a reducing or phasing out therapy.

Processing of a specific memory is generally completed within one to six sessions. EMDR therapy differs from
other trauma-focused treatments in that it does not include extended exposure to the distressing memory,
detailed descriptions of the trauma, challenging of dysfunctional beliefs or homework assignments.

Recommended Reading:
Getting Past Your Past: Take Control of Your Life with Self-Help Techniques from EMDR Therapy by Francine
Shappiro
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Eye Movement Desensitization & Reprocessing (EMDR) Informed Consent

EMDR was developed in the late 1980's. It currently has more scientific research as a treatment for trauma
than any other method (except medications). The experience with EMDR by clinicians using it suggests that it
may be a very effective tool and that rapid progress may be made with improved processing of traumatic
information. It seems in many instances to assist in a different kind of processing of traumatic information with
better integration and perspective. It also appears that it may avoid some of the long and difficult abreactive
work often involved in the treatment of anxiety, panic attacks, post- traumatic stress symptoms (such as
intrusive thoughts, nightmares, and flashbacks), dissociative disorders, depression, phobias, identity crisis, and
other traumatic experiences.

Repressed memories surface more by use of EMDR than with other modalities. It is not unusual for a target
memory to be linked to other, unexpected material. It is important to note that traumatic material retrieved in
any psychotherapy may or may not be historically accurate and is subject to a variety of contamination as are
all memories. EMDR does not, in itself, guarantee the accuracy of the retrieved material but may process
information whether it is accurate or not. The only way to actually validate retrieved material as historically
accurate would be through independent verification. Individuals have experienced information so vividly that
they have complete confidence in it as accurate memory. Psychotherapy and EMDR cannot absolutely
differentiate between memories that are accurate, distorted, or false based on reports alone in the absence of
corroborating data.

Those with limiting or special medical conditions (pregnancy, heart conditions, ocular difficulties, etc.) should
consult their medical professional before participating in this therapeutic method. The client will provide the
therapist with a written medical clearance from OB/GYN, cardiologist or other specialist before EMDR can be
administered.

For some people, this method may result in sharper memory, for others fuzzier memory will follow treatment. If
you are involved in a legal case and need to testify, your therapist will find alternative trauma stabilization
techniques. EMDR use will be postponed.

I have been specifically advised of the following:
(a) Not to participate in any EMDR session until the Safe Place self-control technique has been mastered by
the client. The client will need this technique to stabilize self in, at the conclusion of, and outside of the EMDR
session.
(b) Distressing, unresolved memories might surface through the use of the EMDR procedure. (c) Some clients
have experienced actions during the treatment session that neither they nor the administering clinician may
have anticipated, including a high level of emotion or physical sensations.
(d) Subsequent to the treatment session, the processing of incidents/material may continue and other dreams,
memories, flashbacks, feelings, etc., may surface. If this happens, write them down in your journal and bring to
the next session.
(e) Reprocessing traumatic memories can be uncomfortable as with any other therapeutic approach. The client
agrees to make arrangements for assistance driving home after an EMDR session if the client determines that
he or she is unable to drive home safely.
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Before commencing EMDR treatment, I have thoroughly considered all of the above. I have obtained whatever
additional input and/or professional advice I deemed necessary or appropriate to having this treatment. By my
signature below I hereby give my Informed Consent to receiving EMDR treatment free from pressure or
influence from any person or entity.

Client Signature:

Date:

Provider Signature:

Date:
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