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ÅAcquisition of traumatic memories

ÅDevelopment of EMDR

ÅAdaptive Information Processing Model

ÅMemory networks

ÅWhat is trauma?

ÅThe 8 phases of EMDR

ÅEMDR in use



Post Traumatic Stress Disorder (DSM IV)

ÅExposed to traumatic event involving threat to 
self or others, and response is fear, 
helplessness or horror.

ÅPersistent re-experiencing.

ÅPersistent avoidance of stimuli associated with 
trauma and numbing of general 
responsiveness.

ÅPersistent symptoms of increased arousal.



Acquisition

Remember
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Conditioning Model of
PTSD Acquisition

Exposure to 
traumatic event

Conditioning to 
stimulus present at 

time

Generalisation to 
a wider range of 

stimuli

Maintained through avoidance of CS ςaƻǿǊŜǊΩǎ ¢ǿƻ CŀŎǘƻǊ ¢ƘŜƻǊȅ



Thalamus



Thalamus

Fight / Flight / Freeze
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DISCOVERY OF EMDR
1987 
Å Discovery of effects of spontaneous 

eye movement
Å Developed procedures around eye 

movement

1989 First controlled study 

Å First controlled studies for PTSD

Å First controlled studies of prolonged 

exposure, psychotherapy and 

hypnosis of PTSD

Å EMD becomes EMDR

1990
Additional  forms of bilateral 
stimulation (taps, tones) 

Francine Shapiro PhD



CONTROLLED OUTCOME STUDIES

Å Over a dozen randomized controlled treatment outcome 

studies

Å Typically 3-6 sessions- 77/100% (Single Incident)

Å 12 or more - multiple sessions  

Å Positive Results= adequate fidelity and treatment dose.  

Å Meta-analysis:  more rigorous the study ïlarger effect

COMPONENT ANALYSIS

Å Clinical component analysis have been equivocal due to a 

variety of methodological problems

Å Component studies testing variety of neurobiological 

hypotheses have supported theories of working memory, 

orienting response, reciprocal  inhibition and REM



INTERNATIONAL TREATMENT GUIDELINES

ÅAmerican Psychiatric Association

ÅIsraeli Council for Mental Health

ÅDepartment of Veterans Affairs and Dept of Defense (USA)

ÅNational Institute of Clinical Excellence (UK)

ÅCREST (Northern Ireland)



AVOID CONFUSING MECHANISM, 
MODEL , METHODOLOGY

MECHANISM
ÅNeurobiological underpinnings ïunknown for any psychotherapy
Å Improved processing when detached
ÅStudies indicating EMs effect on memory (retrieval, vividness, emotional 

arousal)

MODEL
Å Independent of particular neurobiological mechanism
Å Interprets clinical phenomena
ÅPredicts successful application 
ÅGuides clinical practice

METHODOLOGY
ÅStandardized procedures and protocols - guided by articulated principles
ÅMaxfield & Hyerïmore rigorous the study = greater fidelity



Adaptive Information Processing Model

ÅPhysical information processing system

ïLike having a physical wound

ïEmotional example

ÅDisturbance moves to adaptive resolution

ÅDisrupt AIP system = events not resolved and 
locked in CNS

ÅStored in state specific form (memory 
network)



Associated Channels

Memory Network
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Memory Network Properties

ÅBasis of perception, 
attitude and behaviour

ÅLinks to past experience

ÅBehaviour will differ by 
situation


