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! ! !!!
“In the broadest sense, EMDR is intended to alleviate human suffering and assist 

individuals and human society to fulfill their potential for development while minimizing 
the risks of harm in its applications. !

For the client, the aim of EMDR treatment is to achieve the most profound and 
comprehensive treatment effects in the shortest period of time, while maintaining client 

stability within a balanced family and social system.” 
  

From the EMDR International Association definition of EMDR, www.emdria.org !!

http://www.emdria.org


!!
What is EMDR? !

Eye Movement Desensitization and Reprocessing (EMDR) is a form of psychotherapy for resolving 
dysfunctionally stored memories so that the painful feelings, emotions, thoughts, and beliefs that stem from 
those experiences stop having a negative impact on us. !
EMDR was developed by psychologist Francine Shapiro, Ph.D.  It started in 1987, when she accidentally 
noticed that the disturbing feelings and thoughts she was having were diminishing at the same time that her eyes 
were moving back and forth.  She recognized the similarity between this experience and Rapid Eye Movement 
(REM) sleep, which is the phase of sleep when our experiences are processed and encoded for memory.  Dr. 
Shapiro started testing her observations through a number of carefully designed experiments, eventually 
developing the EMDR protocol.   !
In a series of treatment steps, EMDR accesses and reprocesses disturbing and traumatic memories that are stuck 
in the nervous system.  EMDR decreases the negative or problematic thoughts, feelings, and behaviors 
associated with past experiences.  And EMDR increases adaptive and positive thoughts, feelings and behaviors, 
as the reprocessed memories become sources of learning and growth.  This results in a reduction of symptoms 
and distress, and an overall improvement in functioning and sense of well-being. !
EMDR is now one of the most extensively researched and empirically validated methods for treating Post 
Traumatic Stress Disorder (PTSD).  It is also widely used to treat a number of other psychological and 
performance issues. !!
The Adaptive Information Processing Model !
EMDR is based on the theory that the mind has a natural healing process, just as the body does.  When people 
have non-disturbing experiences, the brain processes the sensory, physical, emotional, and cognitive aspects of 
those experiences in ways that allow us to form ordinary (“narrative”) memory—this is what Dr. Shapiro calls 
Adaptive Information Processing.  These memories are stored in memory networks that then help us respond to 
new experiences in an adaptive manner.   !
However, when people have experiences that are markedly stressful, disturbing, or traumatic, the brain is unable 
to process them in its normal ways.  Instead, the brain stores these experiences with the sensory, physical, 
emotional, and cognitive parts of them intact.  These dysfunctional (“implicit”) memories are stuck in the 
nervous system, disconnected from the Adaptive Information Processing system.  We are not able to use our 
positive life experiences to process them.  Dysfunctional memories have the potential to cause on-going 
problems for us.  Also, new experiences that are in some way similar to these dysfunctional memories can 
trigger them, so that the feelings, thoughts, beliefs and/or sensations come back up again.  These new 
experiences may get networked with the dysfunctional memory.  This is how problematic patterns of behaviors, 
feelings, and beliefs are formed. !



According to the Adaptive Information Processing model, fully processed experiences are the basis of health 
and well-being.  And, with the exception of organic illness and problems involving lack of skill or information, 
dysfunctionally stored memories are the basis of symptoms and recurrent distress.  By reprocessing 
dysfunctionally stored memories, it is possible to reduce or eliminate 

• symptoms of PTSD 
• chronic anxiety, depression, anger, and irritability 
• self-defeating behaviors 
• negative relationship patterns  
• problems with self-esteem   !

The goal of EMDR is to get problem memories unstuck and to activate the Adaptive Information Processing 
system to reprocess them.  Most of the information we need to process these memories is stored in our adaptive 
memory networks.  EMDR is a method for connecting dysfunctional memory networks to adaptive memory 
networks, thereby facilitating our own natural healing process to solve problems. !
What if I don’t have any specific upsetting memories? !
Some people have a sense that their current problem must be rooted in something, but they don’t know what.  
EMDR helps to identify the relevant memories—sometimes memories that don’t seem important on the surface.   !
Is EMDR only for Trauma?  !
When Dr. Shapiro first started developing the protocol that led to EMDR, she targeted disturbing life 
experiences rather than severe traumatic events.  Since that time, much of the research on EMDR has focused 
on PTSD.  However, EMDR has always been practiced with the “small t” traumas of life, the distressing 
experiences that are part of being human. !
Current research indicates that any experience that causes strong emotions can get stuck in the nervous system.  
Children are particularly vulnerable to these kinds of experiences because they have much more limited 
adaptive memory networks to help them process what happens to them.  Thus, a situation that might not trouble 
an adult can be very troubling to a child.   !
Most people accumulate a number of troubling experiences in childhood, and these experiences set the stage for 
how later experiences are processed.  For this reason, in EMDR we pay attention to early memories that may 
have affected responses to later events.  Many of the situations that adults struggle with are resolved by 
processing the childhood memories that are at the roots of those struggles.   !!!

How Does EMDR Work? !
EMDR is a complex psychotherapy. It draws from many psychological theories and psychotherapy techniques, 
as well as current research on how the brain processes information.  EMDR integrates all of this into a 
standardized set of methods and protocols. !



There are eight phases in EMDR treatment, and eye movements or other forms of bilateral stimulation are one 
component of the process.   !
Eye Movements and other forms of Bilateral Stimulation !
Bilateral stimulation (BLS) is any form of alternately stimulating one side of the body and then the other.  
Because each side of the body is connected to one side of the brain, BLS alternately stimulates one side of the 
brain and then the other.  The first form of BLS associated with EMDR was eye movement—directing a 
person’s gaze from one side of the field of vision to the other, back and forth, by following the therapist’s hand. 
BLS can also be done by alternately tapping on each hand (or knee), listening to a tone or music that goes back 
and forth from one ear to the other, or any other method that creates alternating stimulation, back and forth from 
one side of the body to the other.   !
For reasons we don’t understand, BLS helps activate the body’s natural information processing system.  
Research is currently being conducted to try to figure out why this is, whether it has to do with direct brain 
stimulation, maintaining dual attention, or something else. !
Eye movement or another form of BLS is used at key phases of EMDR to strengthen access to stuck memories, 
activate Adaptive Information Processing, and enhance the development of positive beliefs and feelings.   !
The Eight Phases of EMDR !
Phase 1: Evaluation and Treatment Planning 
The therapist will take a comprehensive history, in order to get a full picture of the client and his or her 
presenting problem.  This history is useful in the therapist-client collaborative process of treatment planning, 
and it helps the therapist guide the memory processing.  Treatment goals are identified and key memories are 
selected for processing.  This is also a time for the therapist to assess whether EMDR is an appropriate 
treatment choice for the situation. !
Phase 2:  Preparation 
The goal of this phase is for the client to have a full understanding of the procedures involved in memory 
reprocessing and sufficient skills for maintaining emotional stability through the process.  Many people benefit 
from spending time developing resources for self-calming and managing strong emotions before proceeding to 
the next stage. !
Phases 1-2 can take as little as two sessions, or as long as is needed for individuals to have the necessary skills 
for maintaining emotional stability through the remainder of the process.  Phases 3-6 involve specific protocols 
for accessing and reprocessing the targeted memories.   !
Phase 3:  Assessment 
The key image, thought, emotions and body sensations associated with the targeted memory are identified to 
create access to the memory and to set up the reprocessing. !



Phase 4:  Desensitization 
In this phase the client is asked to focus on the target memory.  Then bilateral stimulation is started.  During 
BLS, the client simply notices whatever comes to mind and whatever he or she feels. Each set of BLS and self-
observing lasts from 30 seconds to a couple of minutes, and is followed by a very brief check-in with the 
therapist.  Sets of BLS continue until the upsetting feelings that are associated with the memory diminish and 
positive thoughts (for example, “I did the best I could.”) start to appear spontaneously.  The therapist’s role is to 
support and guide the client through a full reprocessing of the original memory and any other associated 
memory networks that are activated by the process. !
Phase 5:  Installation 
In phase 5, the positive learning that evolves from phases 3 and 4 is reinforced and strengthened with BLS. !
Phase 6: Body Scan 
Dysfunctionally stored memories have physical feelings associated with them.  During the body scan, the client 
is guided to notice any remaining physical tension or discomfort.  These body feelings are then targeted for 
reprocessing until the body feels fully relaxed and comfortable. !
Phase 7:  Closure 
As it often takes more than one session of reprocessing to fully resolve a disturbing memory, a period for 
wrapping up the work and learning about what to expect between sessions is needed at the end of each session.    !
Phase 8:  Reevaluation 
Processing continues after the client leaves the session because the brain continues to make connections, 
generalizing to other related memories.  Changes continue as the reprocessed memory is progressively 
integrated into the adaptive memory network.  The next session begins with a reevaluation.  The client and 
therapist  identify the learning that has taken place between sessions and the next starting point. !
Phases 4-8 are repeated with as many memories as necessary to achieve the client’s goals. !
Past Experiences, Present Triggers, Future Goals !
In EMDR, treatment focuses on past memories, present triggers, and future goals.  Generally, reprocessing starts 
with memories associated with the current problem.  When these are cleared, current life triggers (experiences 
that activate the negative effects of the memory) are reprocessed.  Once all the past and present disturbances are 
resolved, a sense of yourself achieving your goals (the Future Template) is created and strengthened. !
How long does EMDR take? 
  
EMDR is designed to be conducted in 90-minute sessions.  However, it is sometimes adapted to 50-minutes 
sessions. !
When working on disturbing memories (not traumas), many people report noticing significant changes after 
their first reprocessing session.   !



For PTSD resulting from a single trauma, the average length of treatment is between three and six reprocessing 
sessions. This is the time it takes to work through Phases 4-8 on Past Memories, Present Triggers, and the 
Future Template.   For multiple traumas, more reprocessing time is needed. !
Ultimately, the length of treatment depends on three factors:  

1. the client’s goals 
2. the complexity of the networks containing the dysfunctional memory (how many other memories are 

connected to it) 
3. the availability of adaptive information (positive experiences) to integrate it with. 

  
Most people know within three reprocessing sessions whether EMDR is helping them. !!

How is EMDR different from other therapies? !
EMDR is different from many “talk therapies” in that it does not require the same degree of detailed discussion 
of past experiences.  Processing takes place internally, instead of interpersonally or through language. !
The focus of EMDR is on your natural healing process, rather than on what the therapist has to teach you or on 
the therapist’s guidance in understanding your experience.  Since other types of therapy are also valuable and 
important, sometimes therapists include EMDR with other psychotherapies.  Sometimes EMDR is an adjunctive 
treatment, part of a larger treatment plan that involves more than one form of concurrent therapy with different 
therapists. ! !

Is EMDR a Cure-All? !
EMDR is not a cure for everything.  Like all therapies, it has a specific purpose.  For EMDR, this purpose is to 
reengage disturbing memories in normative, adaptive processing so that they stop being sources of distress or 
dysfunction. !
EMDR is not a cure for organic psychiatric disturbances.  EMDR does not solve communication problems or 
many other interpersonal difficulties.  EMDR does not teach skills.  Also, to benefit from EMDR, a person 
needs to have a capacity to tolerate strong feelings.   !
However, many people with organic psychiatric illnesses have also had distressing and/or traumatic experiences 
that are complicating the course and treatment of their illnesses.  EMDR can be helpful in reprocessing these 
experiences. !
Similarly, past experiences may be impacting a person’s relational style and his or her emotional and behavioral 
patterns in relationships, making it more difficult to work effectively on solving interpersonal problems.  EMDR 
can be helpful in decreasing the negative impact of the past on current relationships.   !



There are techniques in EMDR to help people develop their skills for self-soothing and managing emotions—in 
EMDR this takes place during the Preparation Phase, which often integrates elements from other forms of 
psychotherapy. !
EMDR can also help people remove the blocks that prevent them from using the knowledge and skills that they 
already have, and EMDR can enhance skill development.  !!

Risks Associated with EMDR !
As is true with all forms of psychotherapy, during EMDR treatment you may experience a temporary increase in 
distress.  Memories may emerge that you had not been aware were troubling you.  Also, you may have reactions 
during or after treatment sessions than neither you nor your therapist had anticipated.  These reactions could 
include intense emotions or physical sensations.   !
There are three specific risks associated with EMDR: !

1. After EMDR treatment, memories may feel more distant and may have altered in some ways.  As well, 
memories are likely to be less emotionally intense.  Therefore, if you are involved in a court case related 
to the memory, or expect to be at a future time, you will need to talk with your lawyer about the 
implications of treatment.    !

2. EMDR sometimes brings back a memory so clearly that you may temporarily feel the same level of 
intensity that you did at the time of the experience.  This can cause a brief experience of physical stress 
that may be inappropriate for individuals with certain medical or physical conditions, including 
pregnancy. !

3. As memories are reprocessed, you may temporarily experience strong emotions.  If strong emotions are 
a trigger for alcohol or substance abuse, self-destructive behaviors, dissociation, or any other behavior 
that can cause problems in functioning, it is important to ensure that you have the skills and resources to 
take good care of yourself before beginning the reprocessing phase of EMDR. !

If you are concerned about experiencing strong feelings, or if you do not have the resources and skills you need 
to manage strong feelings, then these issues need to be addressed first.  An EMDR therapist can help you assess 
your readiness and identify areas that could be potential problems during the Evaluation and Preparation Phases. !!

Applications of EMDR !
EMDR is appropriate for the treatment of PTSD resulting from any kind of trauma, including: !
Abuse (physical, sexual, emotional)   Natural Disasters 
Violent Assaults     Medical Traumas 
Car Accidents      Traumatic Losses 
Home Intrusions    By-stander Trauma 



Line of Duty Traumas     Secondary Traumatization !
EMDR therapists have also developed protocols that address a number of other issues.  These include: !
Anxiety Disorders     Performance Anxiety  
Phobias      Complicated Grief 
Phantom Limb Pain     Chronic Pain Syndromes 
Substance Abuse     Eating Disorders  
Performance Enhancement    Leadership Development 
Creative Blocks     Workplace Performance   !
EMDR is an appropriate treatment for children of all ages, and applications of EMDR in couples therapy and 
family therapy have also been published. !!

References/Further Resources !
For more information on EMDR, there are numerous websites and publications. !
The EMDR Institute: www.emdr.com 
The EMDR International Association: www.emdria.org.  !
Both of these sites have extensive information on EMDR and provide a list of the research and other articles 
published about EMDR. !
Shapiro, F., (2001). Eye movement desensitization and reprocessing: Basic principles, protocols and 
procedures. (2nd edition) New York: Guilford Press. 

This book is written for therapists.  It is a text that guides the training to provide EMDR treatment. 

Shapiro, F. & Forrest, M. (1997). EMDR the breakthrough therapy for overcoming anxiety, stress and trauma. 
New York: Basic Books. !

This book is written for non-clinicians and provides an explanation of EMDR and several case examples.   !
The information in this handbook is drawn from these four sources and from personal experience using EMDR 
in clinical practice.   
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