SENSORIMOTOR
PSYCHOTHERAPY INSTITUTE

VERENIGING
E

MDR.....

) p A 4 ional Trainine in Somatic Psveholooy
essitonar training in somalic rs§ycnorog)

EMDR and b@.vomd: usiing bocﬁtv
inkervenktions in combinakion with EMDR
for (young) children and adolescents

kinder- en

I@ Praktijk voor drs. Fileke Klein Wassink
jeugdpsychologie dr. Annelee Vinke

we are very grateful to our Sensorimotor teachers and writers
particulary to the founder of SP dr Pat 0gden and the trainers dr.
Kelkuni Minton, Lana Egs&eiv\, Tony BMCH‘L@}, Esther Perez, dr. Bonnie
Goldstein, & dr. Janina Fisher




Jip & Janneke (Fiaﬁure)



EMDR and bevumd

- Whilst most EMDR procedures are successful,
some need more to be so

Nok atwavs an image or sEm‘v ak hand

Neu.robioi.ogj teaches us that ot ow.v the
mind but also bthe bc::»civ remembers..

: Neurobiomgj teaches us that information
processing and Linking occurs at different
parts of the brain



EMDK vs ST

o EVB-Cruidelines: start with EMDR when child
his&orj has Erauma

o However: if the trauma is in the body more
than in Ehe mind, how to pro&eed with EMDR?

o Body centered interventions also needed =>
go beyond EMDR to be even more effective?
Personalized practice - this presentation is
therefore just an example of clinical work.



Troauma

Psychological trauma is the unique individual
experience of an event or enduring conditions, in
which:

* The individual’s ability to integrate his/her
emotional experience is overwhelmed, or

" The individual experiences (subjectively) a
threab to Life, bodii.v Lméegr&j, or samiﬁv‘ (Pearlman &

Saakvitne, 1995, p. 60)



Troauma

Traumwa also mweans:

e reliving the traumatic experience , emotional responses,
over or under arousal, (animal) defensive responses, the
b(’)d.j Miﬁf\d Cjﬂi.@. M’EQFS Erauma alive (0gden, mMinton, Pain, 2006)

o unintegrated in the Life story and in the organism;
unchanged over time (d Kolic & v Hart, 1991

* In children you can see: behavioral changes (e.q9. act out,
withdraw, regression ebe.) cognitive changes (e.q. poor
verbal skills, memory problems, learning impairment) and
ijsiomgwai reactions (steep, aches) Erri&abiii&v (wwwictsn.org/

Erauma—&:;;pes/eart:;—»chii.dhood—&rauma/‘stjm!af:oms-amd—-Behaviors-Assocm&eciwwLEh»Exyosure—-&o-—
Trauma)



http://www.nctsn.org/trauma-types/early-childhood-trauma/Symptoms-and-Behaviors-Associated-with-Exposure-to-Trauma

EMDK

Focus on the memory of the traumatic event(s)
Identify ‘the target’ — be specific

Define SUD, NC, PC, emotion and bring it ko the body
Start procedure / BLS - process in i the image!
 Stick to ik ELL SUD lowers - do not get side-tracked
Install PC

 Checle i all arousal is qone

Close Pro&edure



Sensorimotor ‘Psvakoﬁker’apv

(0gden & Gomez, 2013)

@ S¥ is a bo-dj orienkted talking Ehero\[pv

o By working with ‘movement, Fwsﬁ:ur@., gesture,
and sensation als primary targets of clinical
intervention, it dire«:ﬁv addresses the wore
primitive, automatic and involuntary
physical and physiological responses of the
subcortical brain that underlie Eraumatic
and pos& Eraumakic respomses’ (0gden & Gomez, 2013, pasi)



Some important elements of SP

g qd E al 2006
ot exhaustive!!! CEadl

PRINCIPLES : Organicity, Unity, Non Violence, Body-mind-
spbri& holism

RELATIONAL - session takes place in embedded
relational mindfulness (right brain to right brain)

PRESENT MOMENT EXPERIENCE bc:-civ tells the story
SKILLS-BASED learned in btraining e.q. bracking
LESS IS MORE _ TRUST THE PROCESS

- SESSION n s&eps: Contact, Accessing, Processiing,
Transformation, Integration



| ;,XQMF?L@. EMDK $S?

- Erauvmwa

Act of Triumph in 11 year old
adop%ed bov

start off with EMDR
Eracie pkvswai arousal it arm
use stick for Act of Triumph



Window of Tolerance

o Address the TRAUMA within the WOT

o SAFE but not TOO safe : PROCESSING AT THE
EDGES OF THE Window

IT TAKES AN EXPERIENCE TO ANTIDOTE AN
EXPERIENCE

Aim: change connections in the brain



EMDK -SF

Window of tolerance as working frame: keep
ik safe but not koo safe, work on the edqges

Simailarities

Worlk with here-and-now momenk
Rooted in Erauma theory and Meurmbwmgv

' Intention to access and process the
traumatic memory and change heurobiology

Intention to integrate traumatic content on
various brain levels
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Differences

EMDK: TC)P Dowin

Talke the s&orj
Find the target in the story (NC)
Crelk ko Ehe worsk wmomenk

Create a full focus on the worst aspect
of the traumatic memory in the here and
now moment, whilst distracting through
BLS (left right activation)

Keep focus on target —> task of therapist
Use Bilateral stimulation

Client does it all bv tkself
Erase/overwrite the traumatic memory
Shift in image, emotion and bodv follow

Protocol focused: empower through self
reliance

Sensorimotor: Bottom Up

o Build a safe relational container

o Contact the body

o Find the ‘target’ in the body (track!)
o Bring it all back to the body

o Suskain dual consciousness, full awareness
(left right awareness)

o Embedded mindful relation facilitates the
wWOoTk

o Start with bodxj, stitch core organizers in

o Shift in bodvj, emotion and cognition
follow

o Integrate the traumatic memory

o Relakional - empower through shared jov



Resourcing EMDR &SP
jl

Finding a somatic resource in
a 10 year old foster child

Set physical boundaries by using
materials

requlate through repetition and
Rhythm using the theratappers



Bilateral Stimulation

BLS can help clients to get into the body, help them
stick to the body

BLS can help regulate

' BLS (tapping, auditory, eye movement) can focilitate SP
processing (e.g. rhythm and repetition - Bruce Perry,
lceynote 1%.6.2016)

EMDR and SP can be combined - in practice it Loolks
promising - but needs finetuning

 Personalized o\pyroaakes make bEhe combinakion Passibm



?Lmdima A WAy LIA ..

The hole in the Hedge

Thank cPca-u, for Listening
we just shared some clinical Praa&we
and hc:»pe to have Emsgired you all
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