
Eye Movement Desensitization 
and Reprocessing (EMDR) 

An introduction to using EMDR with children and 
adolescents in a community mental health setting

Karl Speirs, MS, MA (MFT)

March 26, 2010

Clifford W. Beers Guidance Clinic, Inc.



Learning Objectives 

� Understand basic principles of EMDR
� Get an idea of what doing EMDR looks 

like
� Learn how EMDR can be helpful in 

working with children and teens with 
trauma histories 

� Learn about some of the resource 
development and other tools used when 
doing EMDR with children and teens



Outline

� Introduction to EMDR
� What is EMDR?
� How does EMDR work?

� EMDR and children/teens
� What does “doing EMDR” look like?

� EMDR and kids/teens with Complex trauma
� Some case examples

� What do I need to know if I want to get started



What is EMDR?



What is EMDR?

� EMDR = Eye Movement Desensitization and 
Reprocessing

� Developed by Francine Shapiro, Ph.D. in 1987
� A psychotherapy treatment – Effective for 

resolving emotional difficulties caused by 
disturbing, difficult, or frightening life 
experiences.

� EMDR Humanitarian Assistance Programs 
(HAP) and the EMDR Institute have trained over      
100 000 mental health therapists in 52 countries



Francine Shapiro, PhD



How does EMDR work?



Adaptive Information Processing

� Innate information processing system.
� Pathology occurs when experiences are 

stored dysfunctionally in the nervous 
system and hence…

� the mechanism is blocked
� EMDR to access different aspects of 

trauma memory and stimulate the innate 
processing system



What’s all the fuss about eye 
movements?

� The 2 main benefits of eye movements
� Dual Attention Stimulation (DAS) = dual focus 

of attention on present stimuli and past trauma
� Bilateral Stimulation (BLS) = stimulating both 

hemispheres of the brain

� Why are these helpful?...



Dual Attention Stimulation

� Distraction, less intense focus, relax = disturbing more 
bearable

� Interferes with stored memory network = decreasing 
image vividness and associated affect

� Not flooding
� Periods of being in the process, stopping and coming out. 
� Learn the tools before hand to deal with emotional dysregulation. 



Bilateral Stimulation

� Is the stimulation of both sides of the brain 
(left/logical & right/perceptual) 
� Integrates the whole brain, lets it process 

the disturbing images, beliefs, emotions and 
body sensations associated with previous 
trauma and current triggers.

� "This bilateral integration may be at the core of 
how we create the coherent narratives that 
emerge when we make sense of our lives.“ Dr. 
Daniel Siegel



http://www.healtraumaticst
ress.com/EMDR.html



EMDR and children



EMDR and children

� Has a long history (Since the early 1990s 
– Robbie Dunton, Ricky Greenwald, Joan 
Lovett, Liz Mendoza-Weitman, Ana 
Gomez, Robbie Adler-Tapia, Carolyn 
Settle, Kathy Davis, etc.)
� Developmentally informed
� Focus on Attachment issues 
� Understanding family and wider systems
� Inventive and creative within EMDR framework 

and principles



EMDR and children

� EMDR has been used to help children 
deal with
� trauma events, depression, anxiety, phobias, 

and various behavioural problems 



What does “doing EMDR” look 
like?



Eight phases of EMDR

1. Client history and treatment planning
2. Preparation
3. Assessment
4. Desensitization
5. Installation
6. Body scan
7. Closure
8. Reevaluation





Modes of Bi-lateral Stimulation



Role play

� 11 yr old male, Oppositional defiant behavior, Depression
� Symptom focus = depressive symptoms, arguing with teachers and with 

family members
� Triggers = Someone I care about gets sick. When something happens and I 

can do nothing about it 
� Image

� “I See her walking away”
� Negative Cognition

� “I am weak” & “I can’t help myself”
� Positive Cognition

� “I am strong”
� VoC

� “5”
� Emotions 

� “Sad”
� SUD

� “7”
� Body Sensation

� “In my heart”



My BLS tools



Preparation and assessment tools



Targeting sequence



Safe Place



Container



Mindmap



EMDR and kids with complex trauma



Complex trauma

� Multiple traumatic events within the care giving 
system (Experiencing or witnessing emotional, 
sexual or physical abuse)

� Multiple domains of Impairment in Children 
Exposed to Complex Trauma (www.nctsn.org)
� Attachment
� Biological
� Affect Regulation
� Dissociation
� Behavioural Control
� Cognition
� Self-Concept



Typology (Ana Gomez)

� Type I
� Single trauma, good support system. Low stress. Good 

attachment history. Child has appropriate internal/external 
resources. 

� Type II
� Multiple, more severe and chronic trauma. Workable support 

system. Some attachment issues. Child has some 
internal/external resources.

� Type III
� Multiple, severe and chronic trauma and psychopathology. Poor 

attachment history. Lack of internal/external resources. 
Unavailable or inconsistent caregivers. Chaotic environment/high
stress. Under DCF care. Presence of comorbid disorders. 
Presence of SI or self destructive behaviour.



Typology Spectrum



Eight phases of EMDR

1. Client history and treatment planning

2. Preparation (often months)
3. Assessment (ongoing, new targets emerge)

4. Desensitization (mostly not linear)
5. Installation

6. Body scan
7. Closure

8. Reevaluation



Working with Complex Trauma

Basic needs – Food, shelter, job

EMDR preparation 

Family systems work

FUTURE

BLS



Some challenges

� Developmentally appropriate 
� Treatment flow & attrition
� Effective strategies to work with caregivers in all phases
� Attachment issues
� Dissociation and repression
� The non-verbal teen

� Finding the NC (cards, soccer ball, balloons, etc.)

� COWS - Dealing with multiple crises
� Being thrown off track

� 8 phases – how closely do I stick to the sequence?
� More fluid than initially attempted



Some case examples



My Work with kids/teens

� Clifford Beers Guidance Clinic, New Haven

� Population 
� Medicaid clients
� Children and families, most with significant trauma 

histories

� Post Traumatic Disorders (a failure to recover)
� Developmental Trauma Disorder (DTD)
� PTSD (C-PTSD) 
� ODD (disruptive behaviour disorders)
� Depressive disorders



Typology (Ana Gomez)

� Type I
� Single trauma, good support system. Low stress. Good 

attachment history. Child has appropriate internal/external 
resources. 

� Type II
� Multiple, more severe and chronic trauma. Workable support 

system. Some attachment issues. Child has some 
internal/external resources.

� Type III
� Multiple, severe and chronic trauma and psychopathology. Poor 

attachment history. Lack of internal/external resources. 
Unavailable or inconsistent caregivers. Chaotic environment/high
stress. Under DCF care. Presence of comorbid disorders. 
Presence of SI or self destructive behaviour.



Type II – 8 yr old

� Presenting Symptoms: Low self-esteem, angry outbursts, destructive 
behaviour, difficulty with new blended family, death of family member. 

� Tools used: Safe place (Chocolate Island), mind map (no identified 
specific event)

� NC = She is not here anymore
� Total sessions: 19 sessions
� # of Hx taking/Preparation/assessment/future: 11 sessions 
� # of BLS sessions: 8 sessions
� Quick processing 
� Challenges: Only physiological – thought it wasn’t working
� Outcome:

� Mom said that clt had “come out of his shell.” More outgoing and 
interactive.

� Clt reported “I am happier, more sarcastic, and funnier,” and “I used to 
be sad, alone and shy.”



Between Type II & III – 16 yrs 

� Presenting Symptoms: Long history of anger and aggression. Risky 
behaviour and significant mood swings. Sexual abuse history (victim and 
abuser)

� Diagnosis: ODD, ADHD, Int explosive D/O
� NC: “I should have done something” changed to “I can’t do anything right”.
� # of Preparation sessions: 12 sessions (interspersed with 14 other 

sessions)
� # of BLS sessions: 4, then quite a break – then 1 for future template
� Resistance from mom and clt

� Parent afraid that child would remember something about her drug use and “love 
me less”

� Clt afraid of “going there” & of EMDR “not working”
� A lot of breaks in EMDR work due to family crises (housing, substance 

abuse, legal)
� Outcome:

� Decreased aggression, better decision making (avoided getting pulled into a 
fight), anger toward dad completely gone “floated down the river”. 



Type II – 10 yr old

� Presenting Symptoms: Intense anxiety 
and phobia of the sea

� Outcome: “You may get me to not be 
scared of some things but I will never ever 
swim in the sea”. After one session clt 
swam in the sea.



A story of 2 brothers  

� 12yrs (psychotic DO NOS, ADHD, 
enuresis)
� Eating impulses
� Ego state, safe place, light stream, RDI (wolf)

� 14yrs (ADHD, ODD)
� Aggressive behaviour
� Inability to focus at school
� Concrete processing



What I need to know to get started



Getting started & EMDR training 

� Non profits = EMDR Humanitarian Assistance 
Programs (HAP) 
http://www.emdrhap.org

� EMDR part I & part II ($350 per training)
� Each training (morning lecture, afternoon practical)

� Fri 8:15 AM - 6:00 PM
Sat 8:15 AM - 6:00 PM
Sun 8:15 AM - 5:00 PM 

� EMDR Advanced Child & Adolescent 
Training
� STEP BY STEP: Making EMDR Treatment Effective and 

Developmentally Appropriate for Children and 
Adolescents, Ana Gomez, MC LPC



Internet resources

� EMDR Institute, Inc. 
http://www.emdr.com

� EMDR International Association (EMDRIA)
http://www.emdria.org

� EMDR-Humanitarian Assistance Programs 
(HAP) 
http://www.emdrhap.org



Book Recommendations

� EMDR and the Art of Psychotherapy with 
Children (Text & Treatment Manual)
� by Robbie Adler-Tapia PhD and Carolyn Settle MSW 

LCSW (2008)
� Handbook of EMDR and Family Therapy 

Processes
� by Francine Shapiro, Florence W. Kaslow, and Louise 

Maxfield (2007) 
� Eye Movement Desensitization and 

Reprocessing (EMDR): Basic Principles, 
Protocols, and Procedures, 2nd Edition
� by Francine Shapiro (2001)



Questions?


