Eye Movement Desensitization And
Reprocessing Emdr Basic Principles
Protocols Procedures Francine Shapiro

eye movement desensitization and reprocessing emdr basic principles protocols
procedures francine shapiro is a therapeutic approach developed by Dr. Francine Shapiro in the
late 1980s that has revolutionized the field of mental health treatment for trauma and post-
traumatic stress disorder (PTSD). This innovative therapy combines elements of cognitive-
behavioral therapy with bilateral stimulation techniques, such as eye movements, to facilitate the
processing of distressing memories. Over the years, EMDR has gained recognition as an evidence-
based treatment, with numerous studies supporting its effectiveness in reducing symptoms
associated with trauma, anxiety, depression, and other psychological conditions. Understanding
the fundamental principles, protocols, and procedures of EMDR is essential for clinicians and
mental health professionals aiming to incorporate this modality into their practice.

Introduction to EMDR and Its Origins

Origins and Development

EMDR was pioneered by Dr. Francine Shapiro in 1987 after she observed that her own distressing
thoughts lessened when her eyes moved rapidly. This serendipitous discovery led her to explore
whether eye movements could be harnessed therapeutically. Over time, she developed a
structured protocol that integrated eye movements with cognitive processing, resulting in a
comprehensive treatment approach.

Theoretical Foundations

While the precise mechanisms of EMDR are still under research, several theories suggest that
bilateral stimulation facilitates the processing of traumatic memories by: - Enhancing
communication between the two hemispheres of the brain. - Accelerating the natural healing
process. - Reducing the emotional charge associated with traumatic memories.

Core Principles of EMDR

1. Adaptive Information Processing (AIP) Model

At the heart of EMDR lies the AIP model, which posits that psychological distress results from
unprocessed or maladaptively stored memories. These memories contain negative beliefs,
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emotions, and physical sensations. EMDR aims to facilitate the integration of these memories into
adaptive, healthy perspectives.

2. Bilateral Stimulation (BLS)

BLS involves rhythmic stimulation of both sides of the brain, typically through eye movements, but
also via auditory or tactile stimuli. This stimulation is believed to: - Enhance neural communication.
- Promote emotional and cognitive processing. - Help access and reprocess traumatic memories
more effectively.

3. Dual Attention Stimulus

Patients are encouraged to focus simultaneously on their traumatic memory and the bilateral
stimulation, enabling them to process distressing material while maintaining a sense of safety.

4. Phase-Oriented Approach

EMDR therapy follows a structured, phased model to ensure systematic processing and
stabilization.

EMDR Protocols and Procedures

Standard Eight-Phase Protocol
The traditional EMDR therapy is organized into eight phases, each serving a specific purpose:

1. History Taking and Treatment Planning: Gathering background information and identifying
target memories.

2. Preparation: Educating the client about EMDR, establishing a sense of safety, and teaching
relaxation techniques.

3. Assessment: Identifying specific memories, negative beliefs, and associated emotions and
sensations.

4. Desensitization: Using bilateral stimulation to process the identified memory until distress
decreases.

5. Installation: Strengthening positive beliefs related to the processed memory.

6. Body Scan: Checking for residual physical sensations linked to the memory and processing any
remaining discomfort.

7. Closure: Ensuring the client feels stable at the end of each session.

8. Reevaluation: Reviewing progress in subsequent sessions and determining if further
processing is needed.



Specialized Protocols

In addition to the standard protocol, EMDR includes various specialized techniques tailored to
specific issues, such as: - The Targeted Memory Protocol for complex trauma. - The Recent Trauma
Protocol for recent incidents. - The Phobia Protocol for specific fears. - The Childhood Trauma
Protocol for early adverse experiences.

Procedures and Techniques in EMDR

Preparation and Psychoeducation

Before diving into trauma processing, therapists ensure clients understand the EMDR process,
establish trust, and teach stabilization skills.

Target Selection

Clients identify specific memories or issues to address, often focusing on the most distressing
aspect of a traumatic event.

Assessment Phase

During this phase, clients rate the intensity of their distress (using scales like the Subjective Units
of Distress Scale - SUDS), identify negative beliefs, and note physical sensations.
Desensitization and Reprocessing

The core of EMDR, this phase involves: - Engaging in bilateral stimulation, typically through eye
movements, but sometimes via taps or sounds. - Encouraging clients to notice thoughts, feelings,
and sensations. - Repeating until distress levels diminish significantly.

Installation and Cognitive Reframing

Positive beliefs are reinforced through repeated bilateral stimulation, replacing negative cognitions
with healthier, more adaptive ones.

Body Scan and Closure

Clients are guided to notice bodily sensations, ensuring emotional stability before concluding the
session.

Effectiveness and Evidence Base
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Research and Clinical Outcomes

Multiple randomized controlled trials and meta-analyses have demonstrated EMDR's efficacy in: -
Reducing PTSD symptoms. - Accelerating trauma recovery. - Improving depression and anxiety
symptoms related to trauma.

Guidelines and Recognition

Organizations such as the American Psychological Association (APA) and the World Health
Organization (WHO) endorse EMDR as a recommended treatment for trauma.

Training and Certification

Professional Development

Clinicians interested in EMDR should undergo specialized training covering: - Theoretical
foundations. - Protocols and procedures. - Supervised practice sessions.

Certifying Bodies

Various institutions, including the EMDR International Association (EMDRIA), offer certification to
ensure practitioners adhere to ethical and professional standards.

Conclusion

EMDR, founded by Dr. Francine Shapiro, represents a transformative approach to trauma therapy
rooted in scientific principles and structured protocols. By harnessing bilateral stimulation and the
brain's natural processing abilities, EMDR facilitates rapid and effective resolution of traumatic
memories. Its core principles—such as the Adaptive Information Processing model and the dual
attention stimulus—guide clinicians through a systematic process that promotes healing and
resilience. As research continues to support its effectiveness, EMDR remains a vital tool in the
mental health practitioner's repertoire, offering hope and recovery to countless individuals affected
by trauma and psychological distress.

Eye Movement Desensitization and Reprocessing (EMDR): Basic Principles, Protocols, Procedures,
and Francine Shapiro’s Contribution

Eye movement desensitization and reprocessing (EMDR) basic principles protocols procedures
Francine Shapiro have revolutionized the way mental health professionals approach trauma and
psychological distress. Originating in the late 1980s, EMDR has grown from a novel therapeutic
technique into a well-established method backed by extensive research. Its core premise is that
traumatic memories can become ‘frozen’ in the brain, leading to ongoing psychological suffering.
Through specific protocols and procedures, EMDR aims to facilitate the natural processing of these



distressing memories, allowing individuals to heal and regain emotional stability.

In this article, we will explore the foundational principles behind EMDR, examine its standardized
protocols, detail the procedures involved, and highlight the pioneering work of Francine Shapiro,
the psychologist who developed this innovative approach. Whether you're a mental health
professional, a student, or simply curious about cutting-edge trauma therapy, this comprehensive
overview provides a clear, reader-friendly guide to EMDR’s fundamentals.

The Origins and Development of EMDR: Francine Shapiro’s Breakthrough
Francine Shapiro and the Birth of EMDR

In the late 1980s, psychologist Francine Shapiro was studying how eye movements affected her
own emotional responses. During a walk in a park, she noticed that moving her eyes back and forth
appeared to diminish the intensity of disturbing thoughts. Intrigued, she began to experiment with
this phenomenon, eventually developing a therapeutic technique that incorporated guided eye
movements to help clients process traumatic memories.

Shapiro’s initial observations led to the formal development of Eye Movement Desensitization and
Reprocessing (EMDR). Her pioneering work was motivated by the desire to create a therapy that
directly targeted the neurological underpinnings of trauma, bypassing some of the limitations of
traditional talk therapies. Over the ensuing decades, EMDR evolved through rigorous research,
clinical testing, and refinement, ultimately earning recognition from organizations such as the
American Psychological Association and the World Health Organization.

Key Milestones in EMDR Development

1. 1989: Francine Shapiro publishes her first paper on EMDR, introducing the basic concepts.

2. 1990s: Extensive research studies validate EMDR's effectiveness, particularly for post-traumatic
stress disorder (PTSD).

3. 2002: The formation of the EMDR International Association (EMDRIA) to promote training and
research.

4. Present: EMDR is recognized as an evidence-based treatment for trauma and other psychological
conditions worldwide.

Core Principles of EMDR

Understanding EMDR requires grasping its foundational principles, which distinguish it from other
therapeutic modalities.

1. The Adaptive Information Processing (AIP) Model

At the heart of EMDR lies the AIP model, which posits that traumatic memories are stored in a
maladaptively encoded form. These memories are often associated with intense emotions,
distorted beliefs, and physical sensations. The AIP model suggests that, under normal
circumstances, the brain naturally processes experiences, integrating them into existing
knowledge networks. Trauma occurs when this processing is blocked or incomplete, leading to
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persistent symptoms.

Implication: The goal of EMDR is to facilitate the brain’s natural processing to re-integrate
traumatic memories in a healthy way.

1. Bilateral Stimulation (BLS)

EMDR employs bilateral stimulation, typically through eye movements but also via auditory tones
or tactile taps, to activate both hemispheres of the brain. This activation is believed to facilitate
information processing, akin to the processing that occurs during REM sleep.

Key idea: The bilateral stimulation helps to desensitize distressing memories and promotes
adaptive reprocessing.

1. Dual Attention and Safety

During EMDR sessions, clients focus on traumatic memories while simultaneously engaging in
bilateral stimulation, creating a dual focus that reduces emotional distress. This dual attention
allows clients to process memories without becoming overwhelmed.

Safety: EMDR protocols include stabilization techniques to ensure clients feel secure throughout
treatment.

Protocols and Procedures of EMDR

EMDR therapy follows a structured eight-phase protocol, ensuring systematic and safe processing
of traumatic memories. Each phase has specific procedures designed to prepare, target, and
integrate memories.

The Eight Phases of EMDR
Phase 1: Client History and Treatment Planning

1. Gathering detailed client history.
2. Identifying target memories and associated beliefs.
3. Establishing treatment goals and safety measures.

Phase 2: Preparation

1. Teaching clients relaxation and grounding techniques.
2. Building trust and explaining the EMDR process.
3. Ensuring clients have coping strategies for emotional distress.

Phase 3: Assessment

1. Selecting specific traumatic memories.

2. ldentifying vivid images, negative beliefs, emotions, and physical sensations linked to the
memories.

3. Establishing positive beliefs to replace negative cognitions.



Phase 4: Desensitization

ol

Clients focus on the distressing memory.

Using bilateral stimulation (e.g., eye movements) while the client processes the memory.
Monitoring emotional and physical responses.

Continuing until the memory becomes less distressing.

Phase 5: Installation

1.
2.

Strengthening the positive belief associated with the memory.
Using bilateral stimulation to enhance positive cognition.

Phase 6: Body Scan

1.
2.

Clients observe their physical responses while recalling the memory.
Addressing any residual discomfort.

Phase 7: Closure

1.
2.
3.

Ensuring clients feel stable at the end of each session.
Using relaxation techniques if needed.
Providing homework or activities for ongoing processing.

Phase 8: Reevaluation

1.
2.

Reviewing progress at the start of subsequent sessions.
Determining if additional processing is needed.

Additional Protocols

EMDR also includes specialized protocols for complex cases, childhood trauma, phobias, and other
conditions. These protocols adapt the core eight phases to suit specific client needs while
maintaining the integrity of the method.

Procedures: What Happens During an EMDR Session?

A typical EMDR session is highly structured but flexible enough to accommodate individual client
responses. Here's a step-by-step overview of the procedures involved:

1. Preparation and rapport-building: Establish a safe environment, teach grounding techniques, and
clarify the process.

2. Target identification: Collaborate with the client to select specific memories or aspects of
traumatic events.

3. Assessment: Determine the vivid image, negative belief, emotions, physical sensations, and
positive cognition related to the target.

4. Desensitization: Initiate bilateral stimulation, guiding the client to focus on the memory while
experiencing it. The therapist observes, prompts, and adjusts as needed.

5. Processing: The client reports insights, emotional shifts, or physical sensations. The therapist
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facilitates continued processing via bilateral stimulation.
6. Installation: Reinforce positive beliefs using bilateral stimulation.
7. Body Scan: Check for residual physical tension or discomfort.
8. Closure: Stabilize the client, ensure grounding, and assigh homework if appropriate.

Throughout the session, the therapist maintains a delicate balance between facilitating processing
and ensuring client safety. The process often involves varying the type and intensity of bilateral
stimuli based on the client’s response.

Scientific Basis and Efficacy

EMDR'’s effectiveness has been substantiated through numerous randomized controlled trials. It is
particularly renowned for its success in treating PTSD, where it often yields rapid symptom
reduction. The mechanisms are believed to involve both neurological changes—such as increased
activity in the prefrontal cortex—and psychological shifts, including altered beliefs and emotional
regulation.

Research highlights include:

1. EMDR can reduce PTSD symptoms more quickly than traditional exposure therapy.

2. It has also shown promise for depression, anxiety, phobias, and complex trauma.

3. Neuroimaging studies suggest that bilateral stimulation influences brain regions involved in
memory and emotion regulation.

Despite its empirical backing, some critics argue that the eye movement component may not be
essential, with alternative bilateral stimulation methods producing similar results. Nonetheless,
EMDR remains a gold standard for trauma therapy.

Conclusion: EMDR’s Lasting Impact and Future Directions

Since Francine Shapiro’s initial discovery, EMDR has grown into a globally recognized, evidence-
based treatment modality that offers hope to millions suffering from trauma-related disorders. Its
structured protocols, grounded in the Adaptive Information Processing model, provide a clear
roadmap for clinicians aiming to facilitate healing.

As research continues, EMDR’s mechanisms are further elucidated, and new applications are
explored—from treating pain to addressing complex psychological conditions. Its emphasis on
neuroscience and natural processing aligns with modern understandings of how the brain heals
itself, making EMDR a testament to innovative, science-informed therapy.

In embracing EMDR, mental health professionals adopt a method that not only alleviates suffering
but also empowers clients to reclaim their narratives, fostering resilience and renewal. Francine
Shapiro’s groundbreaking work has undeniably transformed trauma treatment, leaving a legacy
that continues to evolve and inspire.

In summary, eye movement desensitization and reprocessing (EMDR) is a sophisticated, evidence-
based approach rooted in neuropsychological principles. Its core involves bilateral stimulation to



unlock and process traumatic memories, guided by a structured protocol that ensures safety and
efficacy. Developed by Francine Shapiro, EMDR has become a cornerstone in trauma therapy,

exemplifying how innovative research can revolutionize mental health treatment.

Questions & Answers About eye movement

desensitization and reprocessing emdr basic principles
protocols procedures francine shapiro

No

Question

Answer

1

What is Eye Movement
Desensitization and
Reprocessing (EMDR) and who
developed it?

EMDR is a psychotherapy approach designed to help
individuals process traumatic memories and reduce their
emotional impact. It was developed by Francine Shapiro
in the late 1980s.

traditional talk therapy?

2 What are the basic principles of | The basic principles include identifying traumatic

EMDR therapy? memories, utilizing bilateral stimulation (like eye
movements), and facilitating adaptive information
processing to reduce distress and promote healing.

3 What are the main protocols The most common protocol is the Standard Protocol,
used in EMDR therapy? which involves history taking, preparation, assessment,

desensitization, installation, body scan, closure, and
reevaluation. Variations include specialized protocols for
specific issues like grief or phobias.

4 How does bilateral stimulation Bilateral stimulation, such as guided eye movements,
work in EMDR? taps, or sounds, is believed to facilitate the processing of

traumatic memories by engaging both hemispheres of
the brain, promoting integration and healing.

5 What are the core procedures Core procedures include client history assessment,
involved in an EMDR session? preparation, target selection, assessment of the memory,

desensitization with bilateral stimulation, installation of
positive cognition, body scan, and future template
visualization.

6 | What is the role of Francine Francine Shapiro is the founder of EMDR therapy. She
Shapiro in EMDR's development? | discovered the eye movement technique while walking in

a park and developed it into a structured therapeutic
approach for trauma processing.

7 | Are there specific protocols for Yes, EMDR includes specialized protocols such as the
different types of trauma in Recent Traumatic Event protocol, the Phobia protocol,
EMDR? and the grief protocol, tailored to address specific issues

effectively.

8 How does EMDR differ from Unlike traditional talk therapy, EMDR incorporates

bilateral stimulation and structured protocols to access
and reprocess traumatic memories directly, often leading
to faster symptom reduction.
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effectiveness of EMDR therapy?

9 | What are the safety EMDR should be administered by trained professionals,
considerations or especially with clients who have severe mental health
contraindications for EMDR? issues, dissociative disorders, or active suicidality, to

ensure safety and proper management.

10 | What evidence supports the Numerous studies and clinical trials have demonstrated

EMDR'’s effectiveness in treating PTSD and trauma-
related disorders, leading to its recognition as an
evidence-based treatment by organizations like the APA
and WHO.

eye movement desensitization, EMDR therapy, Francine Shapiro, trauma processing, bilateral

stimulation, desensitization protocols, reprocessing techniques, psychotherapy methods, trauma

therapy, emotional regulation
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