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ANDRA
TUTTO BENE
{ Everything will be fine }

Italian Slogan during the Coronavirus
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Foreward

urrently, we are living through the most extraordinary of times. Covid-19, known as the Coronavirus, has created
a global crisis the likes of which have not been seen in over 100 years. It has changed our present world – how we
emerge, as indeed emerge we will, this narrative is still to be written.
The Spanish flu pandemic of 1918 is estimated to have infected about one-third of the planet’s population. As this virus
spread there were no effective drugs or vaccines to treat this killer flu strain. Citizens at the time were ordered to wear masks,
close schools, shops and movie theatres, and businesses were shuttered – a similar approach adopted in response to Covid-19.

This time of anxiety and uncertainty appears on many levels: prognosis, bereavement, testing, shortages of personal protective equipment (PPE), effective treatment interventions, managing existing resources, and how best to protect our vital
first responders, keyworkers, health and social care providers, and shield populations from infection. Although Covid-19
creates large numbers of asymptomatic cases, about 20% develop more severe symptoms. However, for some, it is proving
deadly. The loss of loved ones wrecks the world as we know it: trauma and grief go hand-in-hand.
Protection involves living with unfamiliar public health measures, infringement of our personal freedoms, financial hardship, and protracted periods of social isolation and distancing.
On the political stage, a compound effect relates to often conflicting messages from our Governments and International
Organizations Rumour and speculation can fuel anxiety. Having access to good quality information becomes essential.
But while it is important to stay informed, there are also many things we can do to support and manage our well-being
during such times.
Even though we can have “no health without mental health,” people are resilient and do not succumb to psychopathology.
Nonetheless, self-care is essential. An inspirational writer, Eleanor Brownn (2014), acknowledges: “Rest and care are so
important. When you take time to replenish your spirit, it allows you to serve others from the overflow. You cannot serve
from an empty vessel.” Self-care is not selfish; it is imperative in the assistance of others.
EMDR therapy is an empirically supported, internationally-recognized psychological trauma treatment. Its theoretical
orientation -that of Adaptive Information Processing- offers an explanation as to how trauma memories, stored differently
in the brain, lead to maladaptive responses. Therefore, these memories require processing to a more adaptive resolution.
The AIP model is bigger than the Covid-19 pandemic in that it explains trauma symptoms and provides us with a means
as to how best to intervene in alleviating trauma suffering.
EMDR Resources in the Era of Covid-19, edited by Marilyn Luber, is therefore most timely and welcome. There is no one
more appropriate than Marilyn to encourage, collect, edit, and bring these resources to us. In her seven prior volumes, she
edited a compendium of EMDR protocols, resources and procedures to support and enrich the EMDR community. This
one is frontloaded by powerful narratives from one of the countries which experienced first-hand the devastating impact
of this deadly virus: Italy. Isabel Fernandez provides a poignant, and indeed moving, account as to how the Corona Virus
came to Italy in all its traumatic might. However, Isabel’s account also provides insight, guidance, leadership, and a strategy for moving forward.
A second narrative highlights the transition to remote working and how this impacts EMDR therapy clinical practice. For
some, this has been a monumental change –for others, less so. Nonetheless, the Recommendations for the Use of Online
EMDR Therapy During the COVID 19 Pandemic” are outlined by the EMDR Europe Standards Committee in a way that
offers good sense, and rich experience.
The core element of this resource is that of self-care of therapists, that has long been one of Marilyn’s passions. If EMDR
therapy is to contribute as a trauma response to Covid-19, then the strength, skill, resilience, and resourcefulness of our
EMDR therapists are essential. Without this, the tree will fade away. Marilyn presents resources for our clients, for ourselves, and for other practitioners to use as a source of healing.
These are challenging times. We will come through this, not as we did before, but hopefully, stronger, kinder, and more
resilient. Let us follow Marilyn’s lead and write this next chapter together. This, for sure, is what Francine would have
wanted from us. We’ve got this.
Take care, stay safe & make good choices

Derek Farrell
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Preface

W

hat a difference a pandemic makes! This time last year, most of us could not have considered what we
have been experiencing in the winter and spring of 2020. We would have thought it a bad TV drama
and turned away. However, we are now living in an unprecedented time. Not one of us has been in a situation
remotely like this where almost the whole world has shut down. Travel is at a standstill. Streets are empty. Most
shops are closed and often boarded up. The stores that are open are only for essential services: pharmacies,
groceries, liquor, hospitals and veterinarians for emergency situations. We are not able to see our loved ones
and we must stay six feet away from each other wearing masks. How strange that a small, spikey virus called
SARS CoV-2 has brought our vibrant world to a stop.
What does it mean? What can we do? When presented with a new situation, we have to adapt or perish. Are we
up to the task? The uncertainty of this disease’s trajectory is chilling. It is a virus that has come upon us and, as
yet, we have no vaccine, with nothing in sight for quite a while. The virus is all around us unconstrained and
unstoppable. Our hope has been “to flatten the curve” – so that we do not overwhelm our healthcare systemsby self-isolating or by staying in quarantine. Most predictions say that without a vaccine, we will all be infected
with the disease – some mildly, some more severely and many will die. The impact on us economically is
staggering, and governments and world health organizations are having to weigh the collapse of our financial
systems vs. the risk of death to our citizens.
The physical effect on our bodies is only rivaled by the psychological tsunami we are feeling, and will only
increase as this silent horror continues. The whole range of negative affect is amongst us: from the fear of
getting the virus to the terror of testing positive for the SARS CoV-2 diagnosis and facing our own mortality;
from the distress of not seeing our loved ones to the anguish of not being with the ones we treasure while they
are sick and dying; from the anger of having to self-isolate day after day to the rage at the lack of planning and
execution on the part of the governments worldwide. In addition, there is the dissmell and disgust at people
who are not doing the bare minimum of wearing a mask to protect themselves and others, to our collective
shame when not washing our hands as many times as we need to 24/7. As surely as we are surrounded by the
virus, we are filled with this multitude of feelings without our usual outlets and coping mechanisms to release
them and move forward. How do we address these needs while we are sequestered in our homes and the mental
health workers amongst us have to move to the new platform of Telehealth or use the telephone to respond to
this loud cry for help?
Another part of our psychological response is that those who have the virus are in a life-death struggle literally,
while everyone else who has yet to be infected is in fear of that life-death struggle with the virus. This is how
trauma is born. When we feel we are in a battle for our own mortality, we can become traumatized, or when
we watch people with whom we are connected go through that struggle, we can be traumatized vicariously.
Symptoms can include signs such as intrusive memories of the traumatic events, recurrent dreams, flashbacks
to the event, and/or feeling the intense or prolonged psychological stress or physiological reactions that
happened at the time of the exposure. Other indicators are when we avoid the distressing memories, thoughts
and/or feelings, and try to stay away from external reminders that arouse these feelings. Our cognitive processes
can be affected and create difficulties when trying to remember parts of the event, while, at other times, there
are persistent and exaggerated negative beliefs or expectations about ourselves, others or the world. We can
think that it is our fault and this thought is accompanied by a persistent negative emotional state that can
include fear, horror, anger, guilt, and/or shame. Our interest in things that used to engage us might decrease
as we grow increasingly detached and find it difficult to experience positive emotion. We may become more
irritable and have angry outbursts or engage in reckless or self-destructive behavior. We might easily startle and
become hypervigilant and be unable to concentrate or sleep well. We can have many of these symptoms or just
a few but they are enough to cause great difficulties in our daily lives.
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Most traumas happen as an incident, so we can deal with it and put it in the past. However, there are other
traumas that are ongoing and are not going away. That is the case with COVID-19. This situation is an ongoing
trauma and we will have to prepare to deal with it over the long-term. We need to find ways to cope and get
strong that will last us through time and build up our resilience.
The seed for EMDR Resources in the Era of COVID-19 grew out of hearing how Isabel Fernandez and her
colleagues were responding to the pandemic that was sweeping the world. In the US, the pandemic began to
get air-time in March 2020. Places like Wuhan, China, Iran and Italy were in the news as the first places of the
outbreak. It was still far away from us in the US. I was already struggling with a death in my family in January
and was only paying a bit of attention to what was happening. Isabel was sequestered with her family at home,
leading the charge of EMDR practitioners in Italy and charting a way forward. I later heard that Jinsong Zhang
and her team in China were working to support her country men and women.
I helped Isabel with the English translation of EMDR Italy and her work, and my colleague, Gary Quinn, with
his Self-Care Procedure for the Coronavirus (SPC-C). However, my husband and I were literally flattened
by the virus for three weeks and I was unable to continue. I vaguely thought about this project but truly
COVID had taken over and I was not able to think much. As I began to get better, personally informed by the
devastating psychological and physical effects that the virus could have, I reached out to my colleagues who
were helping their patients, friends and family in this battle. I knew from first-hand experience how I needed
help during those dark days and my EMDR colleagues came through. My experience informed my editorial
touch, and my passion to publish these resources promptly and without fee for the benefit of my colleagues
and all of our patients. Many of our EMDR experts have provided their knowledge, their wisdom, and their
experiences to EMDR Resources in the Era of COVID-19.
These resources are here for you to review and use as needed. Not every resource works in every setting or with
every patient. Look through them, try them out, and then select whatever you find valuable. Please distribute
them to others who would find them helpful.
In Part I, there are nine resources with the focus on EMDR Responses to COVID-19 Around the World. The
first chapter, by Regina Morrow, is an excellent resource concerning how to understand EMDR therapy
interventions in the framework of level of care. Isabel Fernandez and EMDR Italy wrote guidelines for Italy’s
response to the Coronavirus to help their fellow practitioners in Italy and around the world. Isabel also wrote
two chapters on Phases 1 and 2 of dealing with the pandemic and what to expect. The Standards Committee
from EMDR Europe shared its recommendations on how to use Online EMDR therapy. Paul Miller, Derek
Farrell and Lorraine Knibbs discussed important questions concerning EMDR early interventions and
scaling up our work with EMDR to address the huge need in the world for trauma treatment. They did this
by considering that an EMDR-informed response with non-mental health, frontline staff and non-mental
health professionals could be effective with supervision. Emre Konuk and his team discussed how EMDR
practitioners are structuring their response to the pandemic in Turkey and what they do to choose and work
with their population; they have even included preliminary statistical results from their study using this
method. Ana Gomez and EMDR child and adolescent clinicians from 30 countries created “The Global ChildEMDR Alliance.” This chapter showcases the richness of their collaboration by way of songs, books, dances
and webinars in many languages. They will be available for free through their YouTube channel and their
website www.globalchildemdralliance.com when they raise enough funds to launch it. The section ends
with a transcription of Deany Laliotis’ reflections on the challenges to ourselves and our patients during this
perilous time.
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Part II includes four resources addressing EMDR-Related Stabilization Techniques. Gary Quinn’s The Self-Care
Procedure for Coronavirus (SCP-C) is a very helpful way to work with patients and colleagues concerning the
range of their feelings during the pandemic. The next chapter is a worksheet that goes with the SCP-C. The
Butterfly Hug (BH) – created by Lucy Artigas – is well-represented by her husband, Ignacio Jarero. There is
a link to a YouTube video of Nacho doing the BH concerning the Coronavirus, as well as a transcription of
the script used. The last chapter is Judy Moench’s transformation of Elan Shapiro’s Four Elements for Stress
Management Exercise into a colorful way for parents to teach their children to calm their mind and bodies.
There is one resource in Part III concerning Early EMDR Interventions. Brurit Laub and Keren Mintz
Malchi use their expertise in EEI to create an abbreviated version of the Recent-Traumatic Episode Protocol,
alternately called “The Sandwich Technique,” to fill a niche for a relatively concise intervention that helps
clients focus their process. The sandwich effect comes from the dialectical movement occurring when there is
first an opening resource-then the trauma intervention-finishing with the closing resource; this ends with the
client feeling more integrated with a sense of well-being.
Part IV is focused on Early Self-Care Suggestions and Interventions. This section is vital to our own and our
clients’ well-being. Chapters by Catherine Butler and Roger Solomon highlight the types of behaviors to cope
during these tempestuous times and how to support resilience and our own strengths. The last two chapters
are offshoots of Elan Shapiro’s Group-Traumatic Episode Protocol. The chapter by Elan highlights how to work
remotely in a group to promote self-care in a structured manner. The Self-Care Traumatic Episode Protocol by
Judy Moench is to help clinicians who are feeling overloaded develop resources in a short period of time. Both
chapters explore the different protocols and point clinicians in a direction to get further training concerning
these useful tools.
In accordance with Dr. Francine Shapiro’s motto, “Research, Research, Research,” we invite you to do your
own research on the effectiveness of each resource. Research will move forward the work we are needing and
supporting as an EMDR community. Any of the authors, as well as our regional associations, such as EMDREurope, EMDRIA, EMDR Canada and EMDR-Asia, will be happy to assist you.
EMDR Resources for the Era of COVID-19 is available in an electronic format.
Experts in our field have come together during this pandemic to inform and support us as we work on the
frontlines and on Telehealth to respond to the needs of those who need us. This book is not a comprehensive
look at all the resources available but was put together to aid practitioners in their search to address this
difficult time and to point them in directions that will support and enhance their skills. As always, the
goal is to assist us in using what we know and what we learn to enrich our effectiveness as EMDR therapy
practitioners.
In closing, I would like to ask you to consider taking 15 minutes a day – anyone can do something for
15 minutes – for self-care to support your staying safe in body, mind and spirit. My wish is that all of us
worldwide emerge from this time more hopeful, stronger, resilient and even more committed to healing the
world’s traumas and discord, and supporting humanity in its journey into health and cooperation.

Marilyn Luber
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Acknowledgements

I

am accustomed to dealing with challenges in my life by isolating and immersing myself in my books, writing
and/or editing them. It is how I cope with difficulty. The year 2020 was no different. Having been through a
grueling last 8 months with my mother as she travelled the last days of her own 94-year personal journey fighting
Lung Cancer that had metastasized to her brain in April 2019 and ended on January 19, 2020, I was numb. My
husband and I were spent. My mother was gone. It was such a relief because she had suffered so much. The relief
took over and it anesthetized me to the finality of this moment and took over my recollections of her. The main
memory was of her last hours. I was glad to push it away and not focus on it too much. I was just doing what I
had to do and January gave way to February, and then, it was March 2020.
It started with my husband’s exhaustion, followed by my own severe headache, pain in my jaw, and
overwhelming fatigue. My primary physician, Vicki Bralow, thought it was the flu, at first. I did what I usually
do – immersed myself in doing something outside myself. The pandemic was upon us. I was marveling at Isabel
Fernandez, and my colleagues in Italy, and what they were doing to cope. They put together guidelines to help
with ways for practitioners to respond to the pandemic, and I offered to work on their English translation. As
I was doing this, it occurred to me that we were all in need of these so I decided to create a resource toolkit to
assist my EMDR colleagues. My Israeli colleague, Gary Quinn, was working on his update to his Immediate
Stabilization Procedure to address the coronavirus pandemic. With Brurit Laub, we contributed to Gary’s work
as he began to do webinars to support other practitioners and first responders across the globe. Eventually, he
called it the “Self-Care Procedure for Coronavirus (SPC-C).”
But, something was happening to me. My next symptom was a sore throat. Having had strep in the past and
being afraid of letting it go untreated, I asked my physician for a referral to get tested. By then, her office was
closed by order of the Governor of Pennsylvania. Although I knew that we were in an unprecedented time, it
really hit home when I went to UrgentCare and was told that they were not allowed to test for strep because of
the risk of infection by COVID-19. I will never forget the physician standing in the doorway fully masked and
gowned, not coming into the room, and just pointing in the direction of Thomas Jefferson University Hospital’s
testing site up the street. She told me I had to get tested. I had forgotten my cell phone -a rare occurrence- so
I had them call my husband to tell him what was going on. In retrospect, I should have had him come to
UrgentCare so that he could get tested as well. In the cold and rainy weather, I walked up to the testing site under
a tent with space heaters. There was so much rain in this parking lot-turned-testing-site that they were sweeping
the water out with brooms. After a while, sitting in this wet and cold space, the nurse came over, she told me to
open my mouth. I did, I got swabbed, and was told I would get a call about the results. They did not say how long
it would be.
On late Tuesday night March 24th, the day after I got tested, I noticed that there was an email to get my test
results from the Jefferson portal. I remember just staring at the screen, not understanding what it said. I took
a screenshot and sent it to my physician. It said, “Testing was performed using the cobas(R) SARS-CoV-2
test – Detected.” Until I spoke to her directly at about 10:30pm at night, I didn’t realize I had tested positive for
COVID-19. Bob and I just thought we had the flu. I was scared. I had already been doing Telehealth and self –
isolating at home with my husband since the 15th of March. I had also worked the day I got the diagnosis, and
started my Telehealth day that Wednesday despite not feeling well. My husband was unable to get out of bed.
I push through when faced with adversity. By noon, I could barely hold my head up and had to admit defeat;
there was no way I could go on speaking to my patients. I called each one, cancelled that afternoon and the rest
of the week. What surprised me was that I was not putting my patients first; the virus was leaving me no choice.
I crawled into bed and barely lifted my head for 3 weeks. I had made a big pot of chicken soup – that and toast
with jelly saw us through several weeks of illness. We could barely move. My husband lost 11 pounds and I lost 9;
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we could barely get anything down. Thank heavens we could let Henry, our miniature schnauzer, out into our
garden because our dog walker, understandably, did not want to come to our house. We could not walk him.
We were barely moving. By this time, I was not even listening to TV or the radio. I just wanted quiet. Truthfully,
it was a blur except for the sheer terror of waiting for my husband and me to have the “cytokine storm” I kept
reading about. He was too sick, so I worried for both of us. For the most part, I stayed in bed, watched “Anne
with an E” and kept my head down. At the worst moments of terror, I reached out to Gary who did his SPC-C
procedure with me several times. That helped to calm me down. I also reached out to two friends/physicians,
Stuart Wolfe and Steve Diamond, and my own physician, and they were supportive. My wonderful friends and
family were calling, wanting so much for us to be feeling better – but we weren’t and I hated disappointing them.
This virus just was moving at its own rate and it was tenacious. After week three, I began to lift my head and
weakly look around.
I remembered how my friend and colleague, Nacho Jarero, had me and other friends keep in daily contact with
him while he was in the midst of the devastation of the Haitian Earthquake when he went to assist. I asked my
friends and family to do the same, and appreciated the messages on email, texts and phone calls we received,
even when I couldn’t always respond. They helped buoy us up. By week four, I was getting better enough to take
some air. However, that was when I began to un-numb from the death of my mother. My friend, Brurit, was
there and worked with me with her “Abbreviated Recent-Traumatic Episode Protocol/Sandwich Protocol.” Until
then, I had been emotionally drained and was so pessimistic! It helped me to get present and start dealing with
life around me. I got back to working on this ebook.
We are now 53 days after our first symptoms. I have been working with colleagues from all over the world to
bring this ebook to you. I want to acknowledge and thank Regina Morrow, Isabel Fernandez, Paul Miller, Derek
Farrell, Lorraine Knibbs, Emre Konuk, Senel Karama, Asena Yurtsever, Sefa Kaya, Ana Gomez, Deany Laliotis,
Gary Quinn, Nacho Jarero, Judy Moench, Brurit Laub, Keren Mintz Malchi, Catherine Butler, Roger Solomon,
and Elan Shapiro for the resources you have contributed to this book.
I would like to acknowledge the extraordinary work of Lew Rossi for creating the cover and layout design for this
work. Lew, I don’t know what I would have done without you during the publishing of this book and the other
editions you have helped me see to fruition. Thank you.
I would also like to thank our friends, family and patients who were so concerned about our wellbeing and let
us know through their emails, texts and phone calls of their love, support and prayers (in no particular order):
Herb, Steve, Diane, Bob H., Isabel, Robbie, Arlene G, Phyllis K., Margie, Bob G., Mona, Liz, Amy, Marlena,
Uri, Shelley, Ron, Jim, Dan, Doreen, Dirk, Sushma, Deany, Arlene S., Jodi, Larry, Joann, Lew, Eran, Udi, Elan,
Isabelle, Sheila, Harry, Miguel, Steve H., Irene F-H., Nacho, Lucy, Emre, Zeynep, Louise, Jay, Betty Lou, Bennet,
Zona, Barb, Irene, Aliki, Jack, Sheri Y., Maggie, Jim, Michael B., Siobhan, Annie T., Paul, Robert, Steve R., Debby,
Rosalie, Andre, Reyhana, Roger, Queenie, Catherine, Ana Lucia, Olivier, Ad, Renee, Rob, Andrea, Susan, Jorge,
Evelyn, Cinnie, Michael, Aaron, Abby, Maddie, Emmie, Scott B., Victoria, Sheila, Meryl L., Sheri S., Phyllis G.,
Jim, Bill, Joci, Louise, Susie, Jay, Robert, Les, Cathy, Karen, Anz, Steve H., Brad, Juliet, Jen, Lisa, Rosie, Joel,
Bobby, Bob R., Bob W., Jeff, Susan, Kazumi, Dennis, Marybeth, Donny, Diane, Carol, Hank, Bill, Victor, AJ,
Arne, Michael H., Richard, Emily, Judi, David, Roz, Hillary, Lindy, Virginia, Cory, Victor, Rise, and Matt. Thank
you, it is only through the bright light that you offered during this dark time that we found our way back.
To Henry Raymar Luber, our sweet miniature schnauzer, who endured the disruption of his routine with some
confusion but inevitably adapted in his usual endearing and intrepid style.
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To Wanda Hammoud whose insistence on antibiotics for Bob may well have saved his life.
To Bob Herbst who texted or called me every day through this dark time.
To Stuart Wolfe and Steve Diamond who shepherded me through my worst days.
To Gary Quinn and Brurit Laub who understood what I needed when I didn’t and helped me through this
difficult time.
To my stepdaughter, Meryl Raymar Harrell, not a day went by that Meryl was not FaceTiming me (sometimes
her dad was too sick to get on) to check on us and find out what we needed. I am sorry for the times that we
couldn’t even manage the phone. She sent us all manner of comfort and toys for Henry; however, the most
important was interacting with her, Sam, Faith and Peter and seeing them in real time.
To Vickie Bralow, our physician, who could not have been more there for us then and now. Thank you, thank
you, thank you. I don’t know what we would have done without you.
I would also like to thank our friends, family and patients who were so concerned about our wellbeing.
To my partner in life and in COVID, Bob Raymar. Our journey through the virus was in tandem. Often when
one of us could not get out of bed, the other would step in and help out, and vice versa. We survived and are both
so grateful to be here today and for each other.
In the end, I want to acknowledge my mother, Shirley Luber, who had a glorious and well-lived life; she is now at
peace.
I also want to remember my friend, my family, Francine Shapiro who gave us EMDR therapy and a way to bring
light where there is darkness. Thank you, Francine.
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PART I
EMDR Responses to COVID-19 Around the World

I

n Part I, there are nine resources with the focus on EMDR Responses to COVID-19 Around the
World. The first chapter, by Regina Morrow, is an excellent resource concerning how to under-

stand EMDR therapy interventions in the framework of level of care. Isabel Fernandez and EMDR
Italy wrote guidelines for Italy’s response to the Coronavirus to help their fellow practitioners in
Italy and around the world. Isabel also wrote two chapters on Phases 1 and 2 of dealing with the
pandemic and what to expect. The Standards Committee from EMDR Europe shared its recommendations on how to use Online EMDR therapy. Paul Miller, Derek Farrell and Lorraine Knibbs
discussed important questions concerning EMDR early interventions and scaling up our work with
EMDR to address the huge need in the world for trauma treatment. They did this by considering
that an EMDR-informed response with non-mental health, frontline staff and non-mental health
professionals could do under supervision. Emre Konuk and his team discussed how EMDR practitioners are structuring their response to the pandemic in Turkey and what they do to choose and
work with their population; they have even included preliminary statistical results they have from
their study using this method. Ana Gomez and EMDR child and adolescent clinicians from 30
countries created “The Global Child-EMDR Alliance.” This chapter showcases the richness of their
collaboration by way of songs, books, dances and webinars in many languages. They will be available for free through their YouTube channel and their website www.globalchildemdralliance.com
when they raise enough funds to launch it. The section ends with a transcription of Deany Laliotis’
reflections on the challenges to ourselves and our patients during this perilous time.
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each ictim's needs.

o

o

o
o

o

LEVEL 3: Stabilization
The goal of immediate stabilization is to assist the client to regulate affect utilizing a small
amo n of he he api
ime hen he clien i h pe o h po a o ed, often immediately after
the exposure while avoiding activation of the trauma material.
Self-Care Procedure for Coronavirus (SCP-P): Dr. Gary Quinn M.D. modified the Immediate
Stabilization Procedure (ISP) procedure to better fit the demands of COVID-19. It is first
delivered by a therapist and then taught to the client for self-administration in an ongoing manner.
Flash Technique (FT): According to Dr. Phillip Mansfield (20?), FT i a minimall in
i e
option that does not require the client to consciously engage with the traumatic memory. This
allo
he clien o p oce
a ma ic memo ie i ho feeling di e .
ASSYST-I, ASSYST-G, ASSYST-R: De eloped b D . Ignacio Ja e o I fo indi id al, G
for group and R for remote are designed to be implemented shortly after exposure to facilitate
he clien AIP
em pon aneo p oce ing of info ma ion i hin hei indo of ole ance.
Focus is placed on acute intrusive somatic and sensory components of the experience.

LEVEL 4a Group Formats:
Activation and processing of trauma material occurs in this level. Therefore, guided supervised
training is highly recommended for the models listed below. This level requires that the therapist
and assistant be well trained and technologically equipped to provide the protocol in a group
either face-to-face or remotely. In addition, adequate resources are planned for and are available
to manage clients unable to continue with the group process or who find the group process does
not provide sufficient results.
EMDR Group Traumatic Episode (EMDR G-TEP) : Developed by Elan Shapiro, the
EMDR G-TEP is highly structured and contained. It addresses the demands of an ongoing
early intervention situation such as COVID-19, utilizes a highly structured worksheet allowing
participants to draw components of their experience. Drawing can be highly effective for
clients who, for many reasons, are unable to talk their experience out loud. There is no talk of
disturbance and this prevents cross contamination of disturbance in the group. It is designed for
group sizes of up to 12.

EMDR Group-Traumatic Episode Remote and Individual Self Care (G-TEP RISC) :
Developed by Elan Shapiro in response to COVID-19. It is a modified version of G-TEP.
It can be used for therapist self-care, 1:1 applications and remote applications. In the future
after accumulating experience working individually with G-TEP RISC, including supervision/
consultation, therapists will be encouraged to utilize it in remote group delivery.
EMDR Integrative Group Treatment (EMDR IGTP) : Developed by Ignacio Jarero, Lucina
Artigas, Teresa Lopez Cano, M. Mauer, & Nicte Alcala, EMDR-IGTP is also designed to meet
the demands of an on-going early intervention situation such as COVID-19. It was originally
designed for face-to-face delivery to group sizes of up to 150 people, utilizing art and bilateral
stimulation. Adults, adolescents and older children can benefit from this model. It requires
minimal materials and a trained support team in addition to the leader.

or

Eye movement Desensitization and
Reprocessing (EMDR) Scripted Protocols: Special Populations

Eye Movement Desensitization and Reprocessing (EMDR)
Scripted Protocols: Basics and Special Situations

o
o
o
o
o

disorders, etc.

COVID-19 Emergency: Guidelines on How to Communicate Bad
News Over the Telephone
COVID-19 eme genc i changing o
a of comm nica ing i h pa ien familie . Of en, a phone
call is the only way to talk to family members. Increasingly, medical staff have to give clinical
information -and often bad news- over the phone. It is normal to feel uncomfortable, nervous and
worried about making a phone call to families, especially if we know that we have to communicate
bad ne like a diagno i , de e io a ion in a lo ed one condi ion o hi /he dea h. I i al o different
than how medical staff usually handle these situations and may cause concern for the staff as well.
We can divide the phone call into 3 stages: 1. Opening; 2. Communication; 3. Closure

1. Opening
Goal: To make a phone call o a pa ien

famil in a calm and empathic manner.

Grounding: Before making the phone call, give yourself a moment (only a few seconds or
minutes are necessary) to focus your attention on your body, where you are and what is
surrounding you. In this way, you can compose yourself and be calm.
Pay Attention to Your Voice and Modulate its Tone: Remember that your voice is the only cue
that a family member has to help him/her prepare emotionally for what you will say next.
Always Greet the Family Member Calmly: When you are calm, it helps the family member to
remain calm. Remember, if you are in a hurry and anxious in your approach when speaking, it
increases the alarm in the family member.
Introduce Yourself: Make sure to say your full name and from where you are calling, even if you
have talked to the family member other times. Introducing yourself, or reminding the family
member who you are, helps the other person reduce their alarm or apprehension.

2. Communication
Goal: To communicate information about a loved one to a family member with compassion and
understanding.
Communicate Clearly and Briefly: Use simple words. Avoid medical terminology when
possible. If you have to use medical language, be sure to explain what the terms mean.
Choose Words Accurately: Before the phone call, prepare what you want to say and how to say
it, in order to be empathic and supportive.
Give Warning that Bad News is About to Follow: Find out if the family member is alone or with
someone. Ei he a , in i e he pe on o i do n: Please sit down on a chair or on the sofa, I
am afraid I have got some bad news, 2 hours ago your father, Charles
When e ha e o
communicate a death or a deterioration in conditions, it is essential to find a phrase to prepare
the person to the fact that he/she is going to hear bad news. Use expressions like:
Unfortunately o (onl if o ha e o comm nica e he dea h) I am very sorry to have to tell
you that . U e he pe on fi name and he deg ee of ela ion hip: I am very sorry to tell
you that your husband John

survival

safety depended

quarantine or lockdown

Avoidance: The lock down can have long lasting effects, since it is an a ida ce response.
At this time, we are avoiding people, physical contacts, places, crowds, etc. It is possible that
going back to normal might not be easy for everyone.
Catastrophic Thoughts: During lockdown it is easy to develop catastrophic thoughts and
interpretations of what is happening. It is suggested that people listen to the official sources
of information. Often, people tend to look for answers and solutions through other channels
to give them a sense of control. For instance, there is no basis that if we eat spicy food our
immune system becomes stronger. However, people want to believe this so that they have a
sense of more control. It is important to fight this by highlighting only the information that
we need: Stay at home, wash your hands, etc.
Unresolved and Complex Grief: Seriously infected people who need hospitalization,
especially seniors but not only seniors, are dying. The most difficult is that in these
conditions their relatives cannot take care of them and cannot accompany them as they pass
away. Relatives cannot say good bye and cannot grieve them with the usual cultural rituals
that normally help and give relief (like having a funeral where family and friends can
comfort each other). Unresolved and complex grief will be a significant scenario that
clinicians will have to deal with in the near future.
Sanitary Measures: Because of the prolonged situation, it has been hard to keep up with
normal sanitary conditions, not to mention the more recent need for many more burials. We
are not used to these kinds of conditions especially when we seem to have no real control of
the pandemic.

7 Local Health Authorities (ASL)
17 Senior citizens home
1 Midwives Association
9 independent groups of EMDR clinicians

•

•

•

•

•

•

•

•

•

•
EMDR therapy

•

Second Recommendation: It is important to acknowledge the inevitable feelings of anger that are
related to fear and to the sense of constraint. Usually, in these situations, we try to make sense of
this anger by finding a culprit: China, WHO, etc. become targets of our frustration. It would be
more adaptive to see what happened as an event bigger than us and anyone else. Be aware that
everyone has done their best and that sometimes there are situations that are beyond anyone's
control. It is important to always keep in mind that instead of looking for culprits, we need to
focus on practical things that can be done and are being done to solve what depends on us.

o
o
o
o
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Supervisors Team

Coordination Team

Social Media Team

Bureaucracy & Communication Team

WhatsApp & E-mail Application Teams

●
●
●
●
Translation Team

Morale Team

Psychiatric Counseling Team

Project Team

Team Leaders

❏
❏
❏

❏

EMDR Child Therapy During the COVID-19 Crisis Webinar

EMDR Adult Psychotherapy During Corona Crisis Webinar

The Corona Times: Navigating the Challenges & Building Bridges with
our Teenage Clients

1.

Hili and the Coronavirus

2.

Little Zebra s Lovey Dance

4.

Beating the Virus and Winning the World

https://youtu.be/9ciy87C1xt8

10.

The Coronavirus Helping Box (EMDR version)
Ana M Gomez (USA/Colombia)
Available in the following languages: English, Spanish, Portuguese.
https://www.anagomez.org/covid-19-resources

11.

The Story of the Global Child-EMDR Alliance
Susan Darker-Smith (UK)

12.

My Book of Resources
Alexandra Kerasioti & Alexia Tsilimpokou (Greece)
Available in the following languages:
English
http://online.fliphtml5.com/zdfdw/hvuv
Greek
http://online.fliphtml5.com/zdfdw/yemx

13.

Just Like the Cactus
Alexandra Kerasioti & Alexia Tsilimpokou (Greece)
Available in the following languages:
English
http://online.fliphtml5.com/zdfdw/ochb
Greek
http://online.fliphtml5.com/zdfdw/ikiy

Songs for Children During Corona Times
1.

The Lovey Dance
Derya Altinay (Turkey)
Available in the following languages: English, Turkish

2.

The Oyster Dance
Derya Altinay (Turkey)
Available in the following languages: English, Turkish

3.

Oh Corona
Linda McGuire (Ireland)
Available in the following languages: German, Hebrew, Turkish, Japanese.
https://www.youtube.com/watch?v=0DPTKXRTCf0

4.

D-Do the Dance!
Susan Darker-Smith (UK)

5.

Rainbows follow Rain / Love is the Connection
Susan Darker-Smith (UK)

Additional Resources for Children
1. A video showing children how to use strategies for self- regulation is now available. This
ideo a eco ded b he Child en Ta k Fo ce. In alphabe ical o de : Ana M Gome
(USA/Colombia), Daniela Lempertz (Germany), Derya AltinaY (Turkey), Esty Bar-Sade
(Israel) Linda McGuire (Ireland), Susan Darker-Smith (UK)
https://www.youtube.com/watch?v=wirIpC6T3fo
2. The Child en Ta k Fo ce ha c ea ed a
e
ing S e Monke hich i being
distributed now seeking to investigate the main issues children are still struggling with and
the resources that they are utilizing to help themselves that have been effective. Developed
by: Linda McGuire (Ireland), Susan Darker-Smith (UK)
https://www.surveymonkey.co.uk/r/WLBRGCS
We will utilize the information from this survey to better serve our children and create
additional EMDR resources.
3. The Butterfly Heart Hug
Linda McGuire (Ireland)
https://www.youtube.com/watch?v=9LhJXFC3UOU

Books & Stories for Adolescents
1. Noi, adolescentiiin vremea coronavirus ului INSTRUCTIUNI PENTRU
SUPRAVIETUIREA EMOTIONALA
Anna Rita Verardo (Italy)
Available in the following language: Italian
2. The Corona Times
Jillian Hosey (Canada)
Available in the following languages: English, Finnish, Greek, Spanish, Romanian, Danish, Hebrew

3. The Teen Mandala Book: My Guide to Coping with Coronavirus
Joel Manzano & Maria Lopez (Puerto Rico)
Available in the following languages: Danish, Spanish, Arabic, English, German, Greek, Hebrew,
Italian, Japanese, Portuguese

Resources for Parents
1. Help for Parents and Caregivers During the Time of the Coronavirus
Available in the following languages: Danish, English, German, Italian
https://www.youtube.com/watch?v=hFfwK40Oodc (English version recording: Help fo
Parents During COVID-19 c ea ed b

he Pa en

Ta k Fo ce).

2. I alian e ion eco ding: Help fo Pa en D ing COVID-19 c ea ed b
Force and Presented by: Maria Zaccagnino (Italy).
https://www.youtube.com/watch?v=mNgk96G06Uo

he Pa en

Ta k

Where are you living?
What are you doing?
What are your relationships?
Where is your water?
Know your garden.
It is time to speak your truth!
Create your community.
Be good to one another.
And do not look outside yourself for the leader.

PART II
EMDR-Related Stabilization Techniques

P

art II includes 4 resources addressing EMDR-Related Stabilization Techniques. Gary Quinn’s
The Self-Care Procedure for Coronavirus (SCP-C) is a very helpful way to work with patients

and colleagues concerning the range of their feelings during the pandemic. The next chapter is a
worksheet that goes with the SCP-C. The Butterfly Hug – created by Lucy Artigas – is well represented by her husband, Ignacio Jarero. There is a link to a YouTube video of Nacho doing the BH
concerning the Coronavirus, as well as a transcription of the script used. The last chapter is Judy
Moench’s transformation of Elan Shapiro’s Four Elements for Stress Management Exercise into a
colorful way for parents to teach their children to calm their mind and bodies.

XIX
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Note:

My name is
I m here to help you
What is your name?”
Can you tell me in a few sentences what is your concern?”

There is a procedure that uses tapping that has helped other people and I think will be helpful
for you You can do it, by tapping with your hands on your knees or with the big Butterfly Hug”
“Place the heels of your hands on your thighs so the tips of your fingers are on the top of your
knees and then lightly tap with your fingers, first one hand, then the other.”

Say, “Another way of tapping is the big Butterfly Hug. Cross your arms and put your right hand on
your left arm, and your left hand on your right arm.
Say, I will demonstrate and tap along with you.”
Say, “Which way of tapping suits you best?”

After the client choses the way to tap, say the following:
Sa , Tap with me, alternating left to right.
The tapping will help you feel calmer. Is this ok with you? I will continue, unless you tell me to stop.
At any time during our work, you can tell me to stop or raise your hand to indicate you want to stop.”
Say, “Stop tapping.”

Step 3: Assessment
Goal: To cla if and pecif

he clien

nega i e ho gh and feeling

Sa , While thinking of your concern ____________ (stated during introduction) with the coronavirus,
what are your negative thoughts? Here are some typical negative thoughts:
Say, “Is it?”
Type I Negative Thought
I cannot handle this.”
“I am not in control.”
“I am helpless.”
Say, “Or is it?”
Type II Negative Thought
“It is my fault that family/ friends got coronavirus.”
“I did something wrong.”
“I should have known better.”
Say, What are you thinking?”
W i e he clien

nega i e ho gh in he ini ial con ac fo m.

Type I
Say, When you say this negative thought _______(state Type 1 negative thought) what feelings
come up now?
Say, “Typical feelings can be anxiety, helplessness, panic, fear, loneliness, sadness or anger.”
Say, “Or is it?”

When you say this negative thought
come up now?

) what feelings

“Typical feelings can be guilt, inadequacy regret.
, “Or is it both?”

Please tell me how disturbed you are feeling now. On a scale of 0 to 10 where 0 is no
disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing does it
feel now?”

, “Start tapping

You can learn to be in reasonable control of what you can be in control of.”
, “You can learn to deal with this.”
You can learn to have options within the framework you are now living.”

Stop tapping. Take a breath. Let it go.

Please tell me how disturbed you are feeling now. On a scale of 0 to 10 where 0 is no
disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing does it
feel now?”___/10

“Start tapping
“The alternating tapping will help reduce your distress.”
“When you are calm, as you are becoming, it strengthens your immune system to prevent
illness and helps you recover.”
“Being in isolation (alone) is a way to be in control of what you can be in control of, by
preventing you from becoming infected or infecting others.”
“You can learn to be in reasonable control of what you can, you cannot be in control of what
someone else thinks, feels, says or does.”
“This pandemic is temporary and will end.”
“The vast majority of people recover from this virus.”

The fever you have shows that your body is fighting the virus.”
Stop tapping. Take a breath. Let it go.”
Please tell me how disturbed you are feeling now. On a scale of 0 to 10 where 0 is no
disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing
does it feel now

Start tapping

You can learn to be in reasonable control of what you can be in control of.”
You can learn to deal with this.”
You can learn to have options within the framework you are now living.”

Stop tapping. Take a breath. Let it go

Please tell me how disturbed you are feeling now. On a scale of 0 to 10 where 0 is no
disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing
does it feel now?”___/10

Start tapping
You did the best you could with the information you had at the time.”
“Whatever happened, happened and you can deal with this from this moment on.”
Stop tapping. Take a breath. Let it go.”

Please tell me how disturbed you are feeling now. On a scale of 0 to 10 where 0 is no
disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing does it
feel now?”___/10

Start tapping
You did the best you could with the information you had at the time.”
“We now know that people who have no symptoms can be infectious, so you may not have
been able to prevent this. You did the best you could with the information you had at the time.
, “It takes time to learn and follow all the instructions of social distancing and special hygiene
measures .
“Whatever happened, happened and you can deal with this from this moment on.”
“Please tell me how disturbed you are feeling now on a scale of 0 to 10 where 0 is no
disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing does
it feel now?”

Start tapping.”

You did the best you could with the information you had at the time in the past.”
“Whatever happened, happened and you can deal with this from this moment on.”

Stop tapping. Take a breath. Let it go.”

Please tell me how disturbed you are feeling now. On a scale of 0 to 10 where 0 is no
disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing does it
feel now?” ___/10

“Please take a look at the Positive Thoughts that were helpful and underline or circle them.
If other Positive Thoughts came up during stabilization, please write them down now on the
worksheet. You can use these Positive Thoughts with rapid tapping any time you need.”
“Would it be OK if we contact you to find out how are you?

❏

❏

❏

❏

❏

❏

❏

11

“Place the heel of your hand on your thigh so the tips of your fingers are on the top of your
knees and then lightly tap with your fingers. Or you can tap the big Butterfly Hug. Cross
your arms and put your right hand on your left arm, and your left hand on your right arm.”

I can learn to be in reasonable control of what I can be in control of.”
I can learn to deal with this.”
I can learn to have options within the framework I am now living.”

“Stop tapping. Take a breath. Let it go.”

“The alternating tapping will help reduce my distress.”
“When I am calm, it strengthens my immune system and helps me prevent illness and can
heal me.
“Being in isolation (alone) is being in control of what I can be in control of by preventing
me from being infected or infecting others.”
“I can be in reasonable control of what I can, I cannot be in control of what someone else
thinks, feels, says or does.”
“This pandemic is temporary and will end.”
“The vast majority of people recover from the coronavirus.”

The fever I have indicates that my body is fighting the virus.

I did the best I could with the information I had then.”
“Whatever happened, happened and I can learn to deal with this from this moment onward.”

“Stop tapping. Take a breath. Let it go.”

I did the best I could with the information I had then.”
“I now know that clients who have no symptoms can be infectious, so there was no way I
could have prevented this.”
“It takes time to internalize all the instructions of social distancing and special hygiene
measures .
“Whatever happened, happened and I can learn to deal with this from this moment onward.”

“Stop tapping. Take a breath. Let it go.”
Continue until calmer.

12
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Elan Shapiro created The Four Elements Exercise for Stress Management which has been an exciting part of a school
program currently being developed.
this program.
Francine Shapiro created the ground-breaking methodology EMDR therapy.
prepped4learning@gmail.com. All rights are reserved.

PART III
EMDR Early Interventions

T

here is one resource in Part III concerning Early EMDR Interventions. Brurit Laub and
Keren Mintz Malchi use their expertise in EEI to create an abbreviated version of the

Recent-Traumatic Episode Protocol, alternately called, “The Sandwich Technique,” to fill a niche
for a relatively concise intervention that helped clients focus their process. The sandwich effect
comes from the dialectical movement that occurs when there is first an opening resource-then
the trauma intervention-finishing with the closing intervention; this ends with the client feeling
more integrated and having a sense of well-being.

XX
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,“

.”

“Hello, I am ____(
yourself.”

I am _______(

Please tell me something about

We are going to do this EMDR intervention as part of the research project. You will receive
some self-report questionnaires afterwards to fill out.”

How are you doing during these difficult times. Are you getting enough support? I would
appreciate if you could read over the consent form for this intervention and sign it.”

Tell me briefly, in one or two sentences about what is bothering you. What you would like to
work on? If we were to do a good job together, what would you like to see happen?

Today we will be doing the EMDR Abbreviated Recent-Traumatic Episode Protocol (R-TEP)
which is made up of three parts, like a sandwich: a resource, a disturbance and a resource.
When we experience events that are “too much, too fast, too soon,” or when we must face
stressful situations for a prolonged period of time, our nervous system gets “overloaded” with
threat reactions such as fight, flight, freeze. Over time, this translates into an accumulation
of negative images, sounds, emotions, thoughts, body sensations and behavioral patterns.
These experiences get stuck in the brain, and the purpose of the present intervention is to
release some of that “charge” through resourced and focused processing, aimed at personal
well-being and balance. Many times, such processing leads to a sense of resiliency and
personal growth, as well.

Bilateral stimulation, or side-to-side stimulation, of eye movements or tapping, that we will
shortly try out together, accelerates processing in EMDR. I will demonstrate some different
types of bilateral stimulation, or BLS, so that you can choose the one that is right for you

For the Butterfly Hug, cross your hands over your chest and begin tapping on your chest
from one side to the other. In addition, move your eyes from side to side as fast as you can.”

For tapping, place your palms on the outer part of your thighs, close to the knee, and tap,
alternating near the right knee, and then near the left one. Or, place your hands, shoulder
width apart, on a table, and tap the tabletop with your palms, alternating from side to side.
For both options, move your eyes from side to side, as fast as you can

“For eye movements, move your eyes between two fixed dots in the room, or if the intervention
is being carried out via teletherapy, between the two edges of your computer screen.
Say, “D i g
ce i g, i im
a
d e e movements. At first, it may be a bit difficult, but
most people usually get used to it. You can do the eye movements with or without tapping as
well. Let me know which type of BLS you prefer. You can also change the BLS any time.”
If you would like to stop at any time, just give me the stop
sign, by raising your hand like this

Before we start to work on the problem that you shared
, I would like you to recall a moment when you felt good about yourself. You
felt whole. What is the first thing that comes up for you?

What emotions come up for you when you focus on that memory? What body sensations
come up?
Now, let s strengthen the connection to your resource. Try to focus on one image of the
resource, and we ll slowly tap with the Butterfly Hug.

Notice what you see…. hear…. smell…. notice the emotions that are coming up…. your body
sensations. When you re done, give me a signal.

What came up? What emotions and body sensations came up?

Now I will ask you to give a name, a word or a sentence, to your resource. Notice, where in
your body the positive sensation that goes with the memory is located. Let s strengthen the
connection between the resource, the name and the positive sensation one more time.”

Continue to do the Butterfly Hug as you think of the resource and the name of your resource.”
What we just did is create an entrance to your resource. Now, you can reconnect with your
resource whenever you would like to.

In times of stress, sometimes, our positive memories aren t accessible, even though they are
still inside of us. So, I suggest that we do a short exercise
,
which will help you feel more stabilized.”

Now I will ask you to scan the Coronavirus o u t br e a k, from the time everything started
and up until today, including any worries that you may have regarding the future. Please do
the scan, not in any particular order, like in a Google Search. When any disturbance comes
up, let me know what it is. We ll do this search with the bilateral stimulation that you chose.

When you focus on the PoD that you brought up, what image comes to mind?
When you focus on the PoD, what is the negative belief you have about yourself, now?
When you focus on the PoD, what positive belief do you have about yourself, now?
When you focus on the PoD, and say to yourself ___________ (
what emotions do you feel, now?

),

“How disturbing is it for you, on a scale of 0 to 10, where 0 is no disturbance or neutral,
and 10 is the highest disturbance imaginable?

Body Sensations
Say, Where do you feel it in your body?

Write down the point of disturbance (PoD) and its components on the tracking sheet.

Stage 4: Desensitization

Focused Processing

Instructions for Processing
Say, Now, let s start with the point of disturbance (PoD) that you have chosen. During the
processing, I ll ask you to let whatever comes up, come up. Anything that comes up is OK.
We re just noticing, without judgement. It s just like riding a train, with the scenery
changing- moment by moment. From time to time, I will ask you to go back to a certain

point in the memory so that your system can have a chance to refocus and reprocess
it. It ll be just like “Zooming In” or “Zooming Out .
Say, Please bring up the PoD, with the negative belief____________ (repeat the NC), and
notice where you feel it in your body. And, let s start the bilateral stimulation (or BLS).
When something comes up for you and you want to share, please stop and do so.”
If clients do not stop to share their associations on their own, stop them after about 15 seconds of
processing.
After each set of BLS, ask for clien
e pon e .
Say: Take a deep breath. What came up? Continue with processing until the SUD is
ecological )0-3(.
When going back to the target (PoD), ask for the SUD, according to clinical judgment.
U e Back To Ta ge

a egie a needed:

EMDr Strategy
If associations outside of this range come up, such as childhood experiences, the therapist
will validate the association, and then return to the target (the disturbance).
Say, What you just said is really significant… and let s go back from here to where we
started from ______________________ (state the disturbance). What do you notice?
Has anything changed?
Follo ing he clien
e pon e, a k fo he le el of di
ecological (0-3), continue with processing.

bance (SUD), no . If he SUD i no

EMD Strategy
If the point of disturbance is intrusive (recurs repeatedly) or if an intrusive experience comes
up during processing, make use of the EMD strategy, with the range of associations limited
to the point of disturbance only. Keep sets short (approximately 10 passes). If an association
comes up that is related to the episode/time-frame, or outside of that, gently ask clients to
return to the target (disturbance/PoD).

Let s go back to the point where we started, so that your system can focus again,
process the disturbance and let it go. What do you notice now? Has anything
changed?

I think it may be helpful, at this time, to go back to the point where we started
Can you go back to where we started and take a look? What do you
notice? Has anything changed?”

What you just said is a really valuable resource… let s take that back with us to where
we started. When you go back to the target with the resource close at hand, what do you
notice? Has anything changed?

“How disturbing is it for you, on a scale of 0 to 10, where 0 is no disturbance or
neutral, and 10 is the highest disturbance imaginable?

You ve done a good job. Our time is up now, and we have to finish. We can do a
somatic exercise together, called “the Voo,” or a different breathing exercise, in
order to regulate your body and reach stabilization.

, “Now we will do a breathing exercise together that will help to balance your energy
level and let go of unpleasant sensations. We will be making a Voo sound together
that will cause vibrations that will affect the longest nerve in your body, the Vagus,
which comes out of our brainstem all the way down through all of our vital organs,

like the heart, lungs, and gut. The ‘Voo sound is made by taking in a deep breath,
and then, on the out breath, gently making the sound ‘Voooooo”, sustaining it
through the full exhalation; vibrating the sound from the belly. At the end of the
breath, we will briefly pause, allowing the next breath to fill our belly and chest.
Then we will make the sound again, until it feels complete. The important thing is to
let both sound and breath expire fully, pausing and waiting for the next breath to
come on its own, when it is ready. Let me show you.”

“Now let s do two Voo s” together. Ready? Let s take a deep breath in, and
Voooooo…”

The Breathing Exercise (

)

“Simply noticing the breath helps us feel centered and supported. Now breath in through
your nose, letting the air go all the way to your stomach as you count 4 seconds
(1..2..3..4)…. then gently hold for 2 seconds (1…2) and then breath out for 4 seconds
(1..2..3..4). Let s take a minute for about 6 deeper slower breaths like this. [Pause]. Repeat
this six times.”

We are nearing the end, does
would you like to choose a different statement instead?

still fit, or

How true does the positive belief
feel to you on
a scale of 1 to 7, where 1 means that it doesn t feel true at all, and 7 means that it
feels the truest?”

, “Can you hold the PoD that we worked on, in your mind, together with the words
and let s do another set of BLS

Go with that
, “What comes up?”

, “How true does the positive belief
feel to you
on a scale of 1 to 7, where 1 means that it doesn t feel true at all, and 7 means that it
feels the truest?

“When you bring up the PoD that you had with the words
, notice what happens in all the different areas of your body -from the top of your
head all the way down to your feet. What sensations do you feel?

Continue to do BLS as you release the unpleasant sensations and enhance the
positive ones.”
What came up now?”

Notice your body sensations and go with that

“We are coming to an end point, you did a great job. Some important resources came
up during our work together, and I d like to remind you of them.”

“And now, as we end, I would like to ask you if there s any story that you can tell me,
about you and your life experiences, from the time that you were born, until today. A
story that could help teach me why you are capable of dealing with the disturbance we
worked on? A story that would reflect actions that you have taken in the past, challenges
that you overcame, your values or beliefs, and/or things you hold dear to your heart?

What emotions come up when you focus on that memory, or on that group of your
memories? Does any positive belief go with them?

Now, let s hold the connection to your story, which is your closing resource- with the
Butterfly Hug. Focus on one memory, or on the whole group
and start tapping slowly. Notice what thoughts, emotions and body
sensations come up.

What came up? Did you notice any emotions, any body sensations, or thoughts that came up?

Now I will ask you to give a name, a word or a sentence to your resource. Notice,
where in your body, the positive sensation that goes with the memory, is situated.
Let s strengthen the connection between the resource, the name and the positive
sensation one last time.

Let s do one more set to strengthen the connection.”
What we just did is create an entrance to your resource. Now, you can reconnect
with your resource whenever you would like to.

“I really appreciate the good work you ve done, and the fact that you took the time to
give you and your experiences some space. If you feel the need for any further
intervention, please speak with

❏

❏

o
o
o

PART IV
Early Self-Care Suggestions & Interventions

P

art IV is focused on Early Self-Care Suggestions and Interventions. This section is vital to
our own and our clients’ well-being. Chapters by Catherine Butler and Roger Solomon high-

light the types of behaviors to cope during these tempestuous times and how to support resilience
and our own strengths. The last two chapters are offshoots of Elan Shapiro’s Group-Traumatic
Episode Protocol. The chapter by Elan highlights how to work remotely in a group to promote
self-care in a structured manner. The Self-Care Traumatic Episode Protocol by Judy Moench is
to help clinicians who are feeling overloaded to develop resources in a short period of time. Both
chapters explore the different protocols and point clinicians in a direction to get further training
concerning these useful tools.
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comprehensible, manageable,

meaningful

Positive Aspects of Trauma Experience

Salutogenic Effects

the problem.
I can face it.

Control: I have the ability to influence the outcome of a problematic situation, either
positively or negatively.
Challenge: In dealing with this problem. I can learn and grow from it so it is worth
dealing with the situation fully, with commitment.
What prevents Hardiness?
Low self-esteem: I am not important. I am not worthy.
Lack of self-efficacy: I m not capable/I m powerless.
External locus of control: I am powerless/no control.
Fear/avoidance of dealing with situation: I m not safe.
Lack internal resources: The client does not have sufficient adaptive information,
positive experiences, or skills.
Note: Memories underlying the above factors can be identified and processed, along with processing
present triggers and applying future template for each trigger.

Broadening Your Perspective
Help clients see the bigger picture or look at the situation from different perspectives:
Finding Alternatives
What is your best description of the stressful circumstance. Reflect on it fully.
o

Who are the people involved?

o

What are the likely implications or effects of this situation?

o

What is troublesome to you about all this?

o

How does it make you feel/impact on you?

Think of what you could do to make the circumstances worse than they are.
Think of what you could do to make the circumstances better than they are.
To make things better.
o

What would have to change?

o

Would you or others have to act differently?

Changing Perspective
Commonplace Perspective: This happens to many people, not just you.
Manageability Perspective: Realizing it could be worse makes the situation more tolerable,
enabling you to approach it long enough to solve it.

don t kno the
future, we can focus on getting through this day.

Here Comes Trouble
Oh Shit
I've got to do something

Transition from Internal Focus to External:
Survival/Coping

Here Goes:

Response

commit
commits

healthy
rituals
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Appendix A ~ Global Resources
_____________________________________________________________________________________________

In the Beginning
The EMDR Institute of Francine Shapiro
Web site: ~ http://www.emdr.com
Contact: Robbie Dunton ~ rdunton@emdr.com
_____________________________________________________________________________________________

EMDR Worldwide Associations Contact Information
AFRICA
Botswana
Contacts: Alex Hooijschuur The Netherlands ~ a.hooijschuur@home.nl
Mrs. Jeldau Rieff ~ jeldau.rieff@ssint.org
NGO Stepping Stones International
Ms Petunia Mogotsi ~ Mogotsipetunia@gmail.com University of Botswana
Trauma Aid NL Hellen Hornsveld
Burundi
Contact: Annick Nikokeza ~ merlnne@yahoo.fr
Cameroon
Contacts: Carrol Kamwe ~ kamwe06@gmail.com | Christine Pola ~ polachristine9@gmail.com
Cyprus
Contact: Photini-Ipsmiller Demetriou ~ phofidemetriou@hotmail.com
Congo-Democratic Republic of (to the Southeast of the Congo River)
Contacts: Masika Yvonne Duagani ~ yvduage@gmail.com | Marc Ombeni ~ marcombeni@gmail.com
Anna Przewlocka Alves (France/Poland)
Congo- Republic of (to the Northwest of the Congo River)
Contact: Masika Yvonne Duagani ~ yvduage@gmail.com
Ethiopia
Contacts: Selamawit Tesfaye ~ Selam998@yahoo.com | Hilina Taye ~ thehilina@gmail.com
Ghana
Contact: Carrie Cutshall ~ carrie@havencounselingok.com
Kenya
Association: EMDR Kenya
http://emdrkenya.org
Facebook
https://www.facebook.com/EMDR-Kenya308930532455310
Contacts: Alice Blanchard ~ aliceb.blanchard@gmail.com | Gisela Roth ~ dr.roth.ac@aimint.org
Catherine Mbau | Father Francis Ndolo | Beatrice Murunga ~ beamurunga@yahoo.com

ASIA
EMDR Asia Association: An association of Asian National EMDR Associations
https://emdrasia.org
Contacts: Tri Iswardani
danisadatun301@gmail.com | Sushma Mehrotra ~ mehrotrasushma@gmail.com
Matthew Woo ~ matthew.woo.sg@gmail.com
Afghanistan
Contacts: Mohibullah Israr ~ mohib.israr123@gmail.com | Bashir A. Sarwari ~ basarwari@gmail.com
Australia
Association: EMDR Association of Australia
http://emdraa.org
Contacts: Phil Nottingham ~ admin@emdraa.org
Bangladesh
Contacts: Shamim Karim ~ shamim.karim@gmail.com | Shaheen Islam ~ shaheen.islam8@gmail.com
Mahjabeen Haque ~ mahjabeenhaquedu@gmail.com
Cambodia
Association: EMDR Cambodia Association
http://emdrcambodia.org
Facebook: https://www.facebook.com/EMDRCambodia-240952806003977
Contacts: Sophearith Phul ~ psy.psprith@gmail.com | Om Platkin ~ plaktintom@emdrcambodia.org
Nil Ean ~ nilean@yahoo.com | Bunna Phoen ~ bunnapsyeng@gmail.com
China Mainland
Association: China EMDR ~ emdrchina@163.com
Contact Jinsong Zhang ~ zhangsk@yeah.net
Chinese Taiwan
Association: Chinese Taiwan EMDR Association [TEMDRA] ~ http://www.temdra.org.tw
Facebook
https://www.facebook.com/taiwanemdr
Contacts: Chen-Jung Hu ~ janetnfmm@gmil.com or dorothyhcj@gmail.com | Pe-Li Wu ~ t05017@ntu.edu.tw
Hong Kong SAR
Association: The EMDR Association of Hong Kong
Contact: Atara Sivan ~ email@hkemdr.org

https://emdr.hk

India
Association: EMDR India
www.emdrindia.org
Facebook:
https://www.facebook.com/emdr.india
Contacts: Mrinalini Purandare ~ mdpurandare@yahoo.co.in | Parul Tank ~ parultank@gmail.com
Sushma Mehrotra ~ mehrotrasushma@gmail.com | Chintan Naik ~ chintanik3014@gmail.com
Dushyant Bhadlikar ~ dushyantbhadlikar@gmail.com ~ emdrindia@gmail.com
Indonesia
Association: EMDR Indonesia
Contact: Tri Swasono Hadi ~ tri_hadi@yahoo.com | Jackie Viemilawati ~ jacquijegeg@yahoo.com

Greece
Association: EMDR Greece
http://www.emdr-hellas.gr
Contacts: Anna Maria Kyriakopoulou ~ amkyriakopoulou@yahoo.com
Domna Ventouratou ~ vent@travmatotherapeia.com | Vassiliki Sfyri ~ emdr.hellas@gmail.com
Hungary
Contact: Judit Havelka ~ havelka.judit@gmail.com ~ info@emdr.hu
Iceland
Association: EMDR Iceland
https://emdr.is
President: Gyða Eyjólfsdóttir ~ gyda@emdrstofan.is
Ireland
Association: EMDR-All Ireland
website-under construction
President: Gus Murray ~ gusmurray18@gmail.com
Israel
Association: EMDR-IS
http://www.emdr.org.il
Facebook
https://www.facebook.com/EMDR.IS?fref=ts&ref=br_tf
Chai man: Eh d Udi O en ~ udioren@emdr.co.il | Contact: Dafna Kalkstein ~ dafna@emdr.co.il
Italy
Association: EMDR Italia
https://emdr.it
President: Isabel Fernandez ~ isabelf@emdritalia.it | Contact: segreteria@emdritalia.it
Lithuania
Facebook
https://www.facebook.com/EmdrEuropeAssociation/posts/lithuania-the-first-groupthat-completed-the-basic-standard-training-in-vilnius-/1718255038213810
President: Paulina Zelviene ~ P.zelviene@gmail.com
Luxembourg
Association: EMDR Luxembourg
http://www.emdrluxembourg.com
President: Deborah Egan-Klein ~ debeganklein@hotmail.com
Malta
President: Joan Camilleri ~ dtjoancamilleri@gmail.com
Netherlands
Association: Vereniging EMDR Nederland
http://www.emdr.nl
President: Carlijn de Roos ~ cderoos@planet.nl ~ vereniging@emdr.nl
Norway
Association: EMDR Norge
http://www.emdrnorge.no
President: Janne E. Amundsen ~ janne@janneamundsen.no
Poland
Association: PTT EMDR
http://www.emdr.org.pl
Facebook
https://www.facebook.com/groups/391190417630323/?ref=br_tfemdr.org.pl
Contact: Marzena Oledzka ~ moledzka@wp.pl

Portugal
Association: EMDR Portugal
http://www.emdrportugal.com
Facebook
https://www.facebook.com/Associacao-EMDR- Portugal-1506930796286984/?fref=ts
President: Ana Cristina Santos (anacristinasantos) ~ psicologia@hotmail.com ~ emdrportugal@gmail.com
presidencia.emdrportugal@gmail.com
Romania
Association: EMDR Romania
http://www.emdr-romania.org/index.php/en
Russia
Association: EMDR Russia
http://www.emdrrus.com
President: Julia Lokkvova ~ lokkova@gmail.com

http://www.emdr-association.ru

Serbia
Association: EMDR Serbia
http://www.emdr-se-europe.org
President: Vesna Bogdanovic ~ vesnabgd1@gmail.com
Slovakia
Contact: Daniel Ralaus ~ ralaus@hotmail.com
Spain
Association: Asociación EMDR-España
www.emdr-es.org
President: Francisca Garcia Guerrero ~ francisgar@emdr-es.org ~ infor@emdr-es.org
Sweden
Association: EMDR Sverige
http://www.emdr.se
President: Raili Hulstrand ~ raili@emdr.se ~ info@emdr.se
Switzerland
Association: EMDR Switzerland
http://www.emdr-ch.org
Contacts: Olivier Piedfort-Marin ~ olivier.irpt@gmail.com
Anita Enkelmann ~ info@emdr-ch.org

http://www.emdr-ch.org/vorstand.html

Turkey
A ocia ion: EMDR De ne i
http://www.emdr-tr.org
Contacts: Emre Konuk ~ konuk@dbe.com.tr
destek@emdr-tr.org
Ukraine
Association: EMDR Ukraine
http://www.emdr.com.ua
Contacts: Olga Ryschkovska ~ rysch@add.lviv.ua
Oksana Nakonechna ~ bezmezhna@gmail.com
United Kingdom
Association: EMDR UK
http://www.emdrassociation.org.uk
P e iden : Michael O Conno
m.o conno @emd a ocia ion.org.uk
Contact: Dawn Damni ~ info@emdrassociation.org.uk

IBEROMÉRICA
EMDR Iberoamérica
An association of South & Central America National EMDR Associations

www.emdriberoamerica.org

Argentina
Association: EMDR Iberoamérica Argentina
http://www.emdribargentina.org.ar
Contact: Susana Balsamo ~ susanabalsamo@yahoo.com.ar
Brazil
Association: EMDR Brasil
http://www.emdr.org.br
Contact: Ana Lúcia Gomes Castello ~ presidencia@emdr.org.br
Chile
Association: EMDR Chile

http://www.emdrchile.cl

Columbia
Association: EMDR-IBA Colombia
Contact: Chiquinquira Blandón
Costa Rica
Association: EMDR Costa Rica

http://emdrcolombia.com

http://emdrcostarica.wordpress.com

Cuba
Contact: Alexis Lorenzo Ruiz ~ alexis.lorenzo@psico.uh.cu
Ecuador
Association: EMDR Iberoamérica Ecuador

http://emdrecuador.org

Guatemala
Association: EMDR Guatemala
http://emdrguatemala.org
Contact: Ligia Barascout ~ ligiabps@yahoo.com
Haiti
Association: Association EMDR Haiti
Contact: Myrtho Marra Chilosi ~ chilosi.myrtho@gmail.com
Honduras
Contact: Victor Aguilar ~ psicovictor11@gmail.com
Mexico
Association: EMDR Mexico
http://www.emdrmexico.org
Contact ~ contacto@amamecip.org
Nicaragua
Contact: Rolando Mena EMDRIBA ~ ccasic-@hotmail.com
Panama
Association: EMDR Panama

http://emdribapanama.org

Puerto Rico
Association: EMDR Iberoamérica Puerto Rico
Contact: Neriluz Maldonado ~ neriluz.maldonado@gmail.com

Uruguay
Venezuela

Other Related Humanitarian Response Groups
NORTH AMERICA
United States
Association: EMDR Community Response Networks
Contact: CRN Leadership Team ~ CRN.emdr.us@gmail.com
Association: EMDR Disaster Network of Therapists
https://emdrdisaster.net
Contacts: Deany Laliotis ~ info@deanylaliotis.com | Dan Merlis ~ emdrdisaster@gmail.com
Association: Trauma Recovery network/Trauma Recovery: EMDR Humanitarian Assistance Programs
https://www.emdrhap.org/content/trauma-recovery-network
Contact: Trauma Recovery/HAP (203) 288-4450
The Francine Shapiro Library
F ancine Shapi o Lib a
EMDR Bibliog aph

https://emdria.omeka.net

EMDR Journals and E-Journals
The Journal of EMDR Practice and Research The official publication of the EMDR International
Association
http://www.springerpub.com/emdr
EMDR-IS Electronic Journal
http://www.emdr.org.il
EMDR Research Foundation

www.emdrresearchfoundation.org

Related Traumatology Information
American Red Cross

www.redcross.org

The Institute of Family Studies

https://aifs.gov.au/cfca/topics/web-resources-trauma-grief-and-loss

Da id Bald in T a ma Page
Children and War

http://www.trauma-pages.com

http://www.childrenandwar.org

European Federation of Psychologists Associations Task Force on Disaster Psychology [EFPA]
http://www.disaster.efpa.eu
European Society for Traumatic Stress Studies
Give an Hour

http://www.estss.org

www.giveanhour.org

International Society for the Study of Trauma and Dissociation
The International Critical Incident Stress Foundation
National Center for PTSD

http://www.icisf.org

http://www.ptsd.va.gov

National Institute of Mental Health
disorder-ptsd/index.shtml
Wounded Warrior Project

https://www.isst-d.org

http://www.nimh.nih.gov/health/topics/post-traumatic-stress-

www.woundedwarriorproject.org
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