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EMDR PROTOCOL for Children and Adolescents

Phase One: Client History

•Presenting problem of the child (NOW)(C&A) 

•Developmental history 

•Medical history

•Family history

•Social history 

•Trauma-history in child and family

•Resource-history in child and family

•Assess the family and child’s current  psychological functioning.

•What else was happening in the family / social / school networks at this time?

•Age of first traumatization

•Context of traumatiziation

•Reactions / Symptoms 

•Daily functioning / quality of life

•Simple or complex Traumatization

•Actual Safety 

•Legal issues (testify in court?)

•Informed consent
Phase 2: Preparation

Introductory Comments

Explain EMDR to the child and parents/carers in age appropriate language

” Tell me what bothered you the most about ……………….. 

I would like to work with you to make that memory less upsetting to you.  

Is that okay?”


Preparation/Construct a Safe Place
”Before doing that we’ll set up a safe place.  What for you is a place where you feel happy and safe?  

Can you see a picture of that in your mind?  

Briefly tell me about that picture.”


”As you hold that picture, what feelings come up for you?”

 What feeling do you have now when you think about this place?


”Where do you feel these in your body?”

“ Where do you feel that feeling/emotion in your body?

Can you touch it?”
”I’m going to move closer so you can follow my fingers with your eyes.  Is that okay?” (Arrange best positions; check distance)

”Now hold that picture………………..

The feelings……………………….

And where you feel it in your body……………………..

And follow my fingers.”  (Do several sets of short SLOW  E.M. or short slow BLS) 

“How safe does that feel now 0-10?” (Proceed if 8-10).

“We will use this safe place in 3 ways:

1. If you feel too upset by your feelings, give me a hand signal to stop, and we’ll stop and have you go to your safe place.

2. We’ll use it to end our session today

3. You can use it on your own in between sessions”

Phase 3: Assessment 
(Presenting issue/traumatic memory description)
”What would you like to work on today? ”What is your worst memory about?


Picture (pain assessment)
”Can you get a picture of that?  Tell me what that picture looks like.”




Negative Cognition
”As you hold that picture, what does it make you think or believe about yourself?” 

(Look for an irrational belief.  Probe if necessary. 

 “What does that say about you?” (NC):
Responsibility – guilt – self esteem – effectiveness – Past

Safety/stabilisation – life danger – Present

Choice/Control – FFF cant handle – Future

About me – illogical – generalizable – routed in present – linked with image – generates emotion

Positive Cognition
”What would you rather think or believe about yourself?” (PC):


”On a scale from 1-7 how true does that feel,  (on a gut level) where 1 feels not true at all and 7 feels true?” VOC:   [__________]


Emotion
”When you bring up that picture and those words (repeat NC) …………………..

what feelings does that bring up right now?”



”When you hold that picture in mind and those words …………………..,  

and those feelings of ………………..

on a scale from 0-10, where 0 means it is not there at all and 10 is the most upsetting the feeling could possibly be, how strong is that feeling right now?”

SUDS [__________]

Location of Body Sensation
“Where do you experience that in your body?”


Phase 4: Desensitisation

“Now I’d like you to bring up that picture…………………………

 And the words (repeat NC)……………………………………….

 those feelings (mention feelings) ………………………………..

and notice where you feel then in your body……………………

and let whatever happens happen….

(The main thing though, is to let whatever come up, come up.  You don’t have to make anything come to mind or keep anything from coming to mind.  Just let whatever comes to mind, come to mind.”)

Start EM’s or BLS.  Give verbal encouragement if abreaction occurs.  (“That’s it, that’s good, stay with it; it’s old stuff; you are on a train; it’s all scenery; just notice it.   Watch it like it’s a movie.  Watch it like it’s a videotape.”)
“Take a deep breath and blow it out”

“What is coming up?” 

“Go with that”

“You are doing a great job”

“Can you think of another time when............................or 

“what else makes you scared?”



Eye Movements or BLS (sets) 1__2__3__4__5__6__7__8__9__10__11__12__13__14__
15__16__17__18__19__20__20+__  (this must be checked)

Phase 5: Installation


If Incomplete Sessions:
Do not install P.C. with memory

Get clear SUDS and VOC score

Skip to closure and use safe place and/or Vipassana Stream of Light

Installation of positive cognition (linking the P.C. with the original memory, not picture, as the picture may have changed).  This is done after the SUDS have been checked and found to be 0-2  (if the SUDS level is as a 1or 2, ask the client to go inside themselves and ask why it’s still a 1 or 2, use E.M. for this information.)

Continue: “Do the words (repeat P.C.) ………………………………….still fit, or would other words fit better?”



“Think about the original memory we started with and those words  (selected P.C.)…………………….
“I’d like you to hold them both together in your mind and follow my fingers.”  (do E.M’s or BLS)



“On that scale from 1 to 7, how true do those words(P.C.)……………………….

feel to you now, when you think of the original memory?”

VOC  [____________]


If person reports 6 or less, check appropriateness and address blocking beliefs (if necessary) with additional reprocessing.


Phase 6: Body Scan

”Think about the event and the words (P.C)…………………………..

and mentally scan your body, tell me if you feel anything anywhere?” 

 If any sensation is reported do E.M’s /BLS.  If a positive/comfortable sensation, do E.M’s/BLS to strengthen.  If a sensation of discomfort is reported, reprocess until discomfort subsides.

“Let’s see whether it stays like that or even gets better?”

(longer faster set of Bilateral Stimulation)
Phase 7: Closure

“Lets go back to your Safe Place”……………

(Repeat with several sets of short slow E.M’s/BLS - Use Safe Place combined with ‘packing away’ / relaxation / stories / drawing / visualization )


Phase 8: Re-evaluation

”We have started a process today, which will continue after you leave, on both a conscious and an unconscious basis. 

 It may affect your dreams, your thoughts, your memories, your mental pictures, your feelings, your insights (understandings).  

Just notice what it’s like for you.

You may like to keep a diary or draw pictures”

“If it feels bad you can use your Safe Place or let your parents/carers or me know. When you come back we can start with what you noticed”.

“We can ask your parents/carers to notice and record any changes they might see before we meet again. They can contact me if needed”

( If incomplete session, let child know, if he feels worse, to let parent know so they can call us.)

”When you come back next time we’ll start what you’ve noticed.” 

 (In the next session be sure to check VOC and SUDS on the original event and desensitise further, if necessary, before going on to a new image.)
Give encouragement and recognition of the hard work – notice body posture – signs of yawning and reinforce with affirming comments
End of Session Summary
SUDS [ 0 – 10]

Beginning _________


Ending
 _________

VOC { 1 – 7]

Beginning __________


Ending
___________ 


Clinical Notes:


Total Session Time:                                              Type of BLS:                             Date:
Therapist’s Printed Name:


       Signature


          Follow up Date:
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