
  
    [image: Transformational EMDR: The Manual]
  


  
    
      
        [image: Title Page]
      

    

  


  
    
      
        
        Transformational EMDR: The Manual

        Shapiro’s Aspiration for EMDR Beyond the Disease Model

      

      

      
        
        © 2026 by Dr. Andrew J. Dobo

        All rights reserved.

      

      

      

      
        
        Published by

        Soul Psych Publishers

        1270 North Wickham Road

        Suite 16-602

        Melbourne, Florida

      

      

      

      Cover Design: Sky Diary Productions

      E-book ISBN: 978-0-9962207-7-4

      

      Library of Congress Cataloging-in-publication Data Pending

      

      Dr. Francine Shapiro’s Keynote Presentation, “Adaptive Information and Processing Model and Case Conceptualization,” which first appeared at the 2003 EMDRIA Annual Conference, Denver, Colorado, is reprinted with the permission of EMDR International Association; ©2003 EMDR International.

    

  


  
    
      
        
          
          

          
            Contents

          

        

      

    

    
    
      
        Introduction

      

      
        Prologue

      

      
        1. What Is Transformational EMDR?

        History, Discovery, and Development

        Dr. Andrew J. Dobo

      

      
        2. The Transformational EMDR therapist?

        The Requirements and Differences

        Dr. Andrew J. Dobo

      

      
        3. Flow

        The Self-Healing Access to the Inner Genius

        Dr. Andrew J. Dobo

      

      
        4. Transformational EMDR Approach to Phase One

        Meeting the Client and Timeline as a Projective Exercise

        Dr. Andrew J. Dobo

      

      
        5. Transformational EMDR Approach to Phase Two

        Preparation and the Detrimental Effect of Excessive Resourcing

        M.H. Johnson, LCSW

      

      
        6. Transformational EMDR Approach to Phase Three

        Leading the Client with the Negative Cognition, Then Follow

        Elena Engle, LMHC

      

      
        7. Transformational EMDR Approach to the Body as Phase Four Stimulation Begins

        Not Only Does the Body Keep Score, It Also Speaks

        Carolyn Lenz, LMHC

      

      
        8. Transformational EMDR Approach to the Query Response

        What To Go With and Why

        Dr. Andrew J. Dobo

      

      
        9. Transformational EMDR’s Antidote to Loops and Blocks

        Interweaves, Extended Resources, and Problematic Parts

        Dr. Andrew J. Dobo

      

      
        10. The Grave Harm of Excessive Resourcing, Gratuitous Integration, and Fear of Abreactions

        Delaying or Interrupting EMDR Unnecessarily Harms the Client

        Dr. Andrew J. Dobo

      

      
        11. Transformational EMDR Approach to Phase Five

        The Adaptive Shift Is More Than a Low SUDS

        Dr. Andrew J. Dobo

      

      
        12. Transformational EMDR Approach to Phases Six and Seven, Body Scan and Closure

        EMD for the Body, Somatic Bridge, or Go with That

        Carolyn Lenz, LMHC

      

      
        13. Transformational EMDR Approach to Phases Eight and Nine

        Introducing Phase Nine—Target, Emotion, Negative Cognition (T.E.N.)

        Robert Engle, LMHC

      

      
        14. The Six Stages of Transformation

        Explanation and Management of the Six-Stage Transformational Process Out in the World

        Dr. Andrew J. Dobo

      

      
        15. The Plague of Adding to EMDR, Thus Reducing Its Power

        Transformational EMDR Therapists Follow; They Do Not Add

        Linda Khmelnytska, LMHC

      

      
        16. Transformational EMDR: Utilizing the Dream

        Dreams Another Door to Inner Transformation

        Ryan Terry, LMHC

      

      
        17. Transformational EMDR: A Living Art Form

        Where Science Meets Art

        Dunja Pacirski, PhD

      

    

    
      
        References

      

      
        Appendix One

      

      
        Appendix Two

      

      
        Appendix Three

      

      
        Acknowledgments

      

      
        Also by Dr. Andrew J. Dobo

      

      
        Contributors

      

      
        About the Author

      

    

    

  


  
    
      
        
          
          

          
            Introduction

          

        

      

    

    
      Five or ten years ago, there would have been no need for this book. My experience with EMDR at the time, along with my small community of EMDR clinicians, was that we were practicing EMDR as taught, which aligned with Francine Shapiro’s teachings. Today, many clinicians claim to use EMDR as a model, but what they are doing often seems unrecognizable to me. Someone asked me recently if I use the water glasses when I do EMDR. I did not even want to ask, what on earth is water glass EMDR? I said no, did not ask for an explanation, and left it at that.

      This book has a twofold purpose. First, this book will identify elements that have been added to Shapiro’s model, which are almost considered staples of EMDR today, that tragically dilute EMDR’s power at best or completely render it useless or even harmful to clients at worst.

      Poorly trained EMDR clinicians are often terrified of what might happen when they administer EMDR, so they spend months preparing and resourcing, not because the client needs all of this resourcing, but because the clinicians are afraid of the emotional discharge EMDR might cause. Shapiro warned about the therapist’s lack of tolerance for high emotion as a serious problem back in 2003. We will cover every limiting and damaging addition to the EMDR model and provide its antidote that comes primarily from Shapiro’s own words.

      Secondly, we introduce EMDR as a robust process to accelerate individuation and transformation, using it from the non-disease model as a self-actualizing accelerant that Shapiro mentioned. For this non-disease method to be understood and utilized, the EMDR clinician must know that EMDR is a psychoanalytic process (Leeds, 2016); its use reaches beyond symptom resolution. Shapiro aspired to have EMDR used as a method for self-actualization, which Jung would call individuation—becoming who we are meant to be. This book teaches EMDR clinicians exactly how to conceptualize cases from this perspective and how to use EMDR to transform their clients’ lives, beyond eliminating symptoms.

      Shapiro discusses self-actualization only twice, and she does not specify how to achieve it. It has been my life’s work to figure this out, and I have done so. This book is a road map, a blueprint for therapists who wish to use EMDR to transform their clients’ lives, guiding them to their authentic purpose and true self, free and unencumbered by their past. This book takes over where Shapiro’s self-actualizing aspiration left off.

      We take our marching orders from Shapiro’s words, literally. Francine laid out how to administer EMDR from the adaptive information processing model clearly and concisely in her 2001, second edition of Eye Movement Desensitization and Reprocessing (EMDR) Therapy: Basic Principles, Protocols, and Procedures, and again in 2018 in the third edition. She also gave several keynote addresses around the time of the second book, in which she described how to administer EMDR from the AIP model. This book uses the 2003 keynote address at the EMDRIA conference in Denver, titled The Adaptive Information Processing Model and Case Conceptualization, as its primary reference. It compares how Shapiro instructs EMDR therapists to administer EMDR versus how it is being administered now in 2025.

      In this comparison, we hope to return EMDR to a healthy future by reminding everyone of its past. One might call this effort, as the kids say, “EMDR the O.G.” We also use EMDR as a self-actualizing accelerant, again taking Shapiro’s lead when she said, “Not just [self-]actualization for some. [Self-]actualization for everyone” (Shapiro, 2003). With this, we describe how to use EMDR from a non-disease model toward self-actualization and individuation—again, using Shapiro’s own words as our motivation to heal all clients, not just those who meet an insurance-driven mental health diagnosis.
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      Those of you who know me are aware that I am an EMDR-trained therapist with a Jungian background. Although this is an EMDR book, it is only right to start with a quote by C.G. Jung: “If you do your work truly and conscientiously, unknown allies will come and seek you out.”

      I am an introvert by nature and have worked quietly for most of my life. I strive to be true and conscientious in my work. More recently, I have had a more public presence—not anything I cherish, but I feel at this stage of my life, it is my purpose. Over the past seven years, I have trained over a thousand therapists in the proper administration of EMDR, and a handful of these trainees have been drawn to my work. These are my allies, the allies Jung guaranteed would seek me out. He was right. Initially, some of these allies were skeptical about this weird EMDR thing, but they all soon were surprised by its incredible healing power when done correctly.

      These six allies are the “friends” mentioned on the cover of this book, whom you will meet in this book. I asked each of them to write a chapter, a chapter that suits their experience and skill set. It is a pleasure working with these six dedicated clinicians, who have coined the term “Transformational EMDR™” to differentiate it from what we typically think of as EMDR, a mental health treatment. I believe it was Ryan Terry, LMHC, who first distinguished between regular symptom resolution EMDR, which we all do, versus the Transformational EMDR approach that I have developed, practiced, and written about. Ryan’s description led to the development of a formalization of this approach. This, in turn, led to Transformational EMDR certification and the writing of this book to guide clinicians in the self-actualizing use of EMDR. This certification allows us to distinguish between those who work in this in-depth manner and those who do not. If you are reading this book, we hope you will join us in bringing clients to their authentic selves and true purpose.

      It has been and continues to be a privilege working with this small group of skilled and dedicated clinicians. Here in my seventieth year, they energize me. They make me excited to go to work with them. Hopefully, they gain wisdom from my years of experience. It is a rich exchange between mentor and mentees that makes us all better EMDR clinicians, teachers, and hopefully, better people. It keeps us all passionate and excited about the work. We often email each other, “I have to tell you what happened in a session today. It was incredible.” Or, “I have to tell you about a dream I had last night to see what you think.”

      So I hope you will take the time to metabolize this book. I hope you will stop adding to EMDR unnecessarily. I hope this book will encourage you to consider becoming a Transformational EMDR (T-EMDR) therapist, as Shapiro has asked us all to be when she said, “[self-]actualization for everyone.” I hope you will discover your own negative cognition if you have not done so, and seek out a transformational EMDR therapist to assist you in moving through your six stages of transformation. Like the saying goes, “You can’t shrink until you have been shrunk.”

      This is your invitation. The first step of transformation is avoidance. If you resist this invitation or postpone it, welcome to the journey, because you are in stage one.

    

  


  
    
      
        
          
            Chapter 1

          

          
            What Is Transformational EMDR?

          

          History, Discovery, and Development

          Dr. Andrew J. Dobo

        

      

    

    
      I was first trained in EMDR in 1998 while earning my doctoral degree at Florida Tech. This was only three years after Shapiro’s first text, Eye Movement Desensitization and Reprocessing (EMDR) Therapy: Basic Principles, Protocols, and Procedures, was released (1995). When EMDR came onto the scene in the early ’90s, every mental health professional already had a model of therapy they were using to treat their patients. At this time, clinicians had to figure out how to integrate EMDR into their existing treatment approaches.

      The mental health world was not sure what to do with this unusual therapy, where there is little talking and, in that silence, the client is asked to move their eyes back and forth while thinking of an upsetting memory. Surprisingly, almost without exception, the disturbing memories vanished. The early research confirmed these extraordinary results, initially with victims of trauma. The early research studies caused EMDR—Eye Movement Desensitization and Reprocessing—to be the recommended procedure for treating trauma.

      In Shapiro’s first book, EMDR was considered a procedure. It was a tool for the proverbial therapist’s toolbox. After witnessing and consulting on hundreds of EMDR sessions, Shapiro noticed that EMDR had a broader range of applications. Something more important than simply desensitizing an image or memory was happening. Six years after the first book was published, Shapiro published the second edition of Basic Principles, Protocols, and Procedures. This book expanded the use of EMDR beyond a procedure to use for trauma. In the second book, Shapiro presents EMDR as a comprehensive model of psychotherapy. EMDR evolved into a standalone model known as the Adaptive Information Processing Model (AIPM). In this new iteration of EMDR, there was no need to integrate EMDR with other models. EMDR was understood to be a model unto itself. It was no longer a tool for the proverbial toolbox. It was the toolbox.

      In my early training (1998), I used EMDR as a procedure, not as a model. I used it for trauma; that was it. I was unsure how to utilize EMDR in this more expansive manner. Fortunately, I had a few things working in my favor to understand this expanded use of EMDR. I had an excellent EMDR trainer and consultant, William Zangwill, PhD, who had been using EMDR as a model long before the second book was published.

      Secondly, I was able to purchase a CD of Francine Shapiro’s 2003 EMDRIA keynote address at the EMDRIA conference titled The Adaptive Informational Processing Model (AIPM) and Case Conceptualization, in which she clearly and concisely explains how to administer EMDR as a model. I consumed the new book and listened to that CD on my way to work and back for at least a year. I would listen and then treat patients with EMDR from this new perspective. This CD was my guide. I listened to every word Francine spoke until I had that talk practically memorized. I administered the AIPM model as she instructed, and I still do.

      This speech provided incredible protection from unnecessary tampering with the model that is a plague across the EMDR landscape today. This book presents EMDR as Shapiro always intended EMDR to be practiced.

      This book should not be necessary, but it is. It is Shapiro’s method that has somehow been lost in these altered forms of bilateral stimulation, which are often masked as EMDR. It is like the telephone game, where you say a message to a person and the message is whispered around the room. By the time it reaches the last person, it has lost all connection to the original message. So it is with EMDR. It is unrecognizable, and this book is an attempt to return to the first message whispered in our ear.

      Shapiro mentions in her book and briefly in her 2003 talk that EMDR can be used to help people achieve self-actualization. This self-actualization approach to EMDR is grounded in a non-disease model perspective. Regrettably, or fortunately for me, she mentions it briefly but never expands or explains precisely how to use EMDR in this manner. Few people, if anyone, noticed this idea. But I did. This self-actualizing statement of hers hit me like a lightning bolt. I was a student of Jungian psychology my entire life. I picked up my first Jung book in 1976 and began my journey with Jung in my twenties. Shapiro’s self-actualization is what Jung referred to as the process of individuation. During those few moments when Shapiro mentioned self-actualization, I was listening! These statements invited me to value what has been my personal journey and bring it into my life’s work, which is EMDR.

      I am aware of only a few occasions where Shapiro mentions EMDR to be used from a non-disease-model perspective.

      
        
        They (our clients) deserve all the attributes that Maslow (1970) describes as self-actualization. To that end, we use a standard three-pronged EMDR therapy protocol to afford all clients a comprehensive treatment of past, present, and future (Shapiro, 1995, 2001, 2018).

      

      

      Then again, in her speech.

      
        
        You know it’s [the non-disease model use of EMDR] like not just actualization for some. [It’s] actualization for everyone, into positive; it’s not a disease model. We just don’t want them to be limping along; we want them to be dancing (Shapiro, 2003).

      

      

      My career has evolved in a way that enables me to explain precisely how to utilize EMDR as a self-actualizing and individuating tool for this transformational process. It is the use of EMDR from a non-disease model, as Shapiro mentioned, that completely transforms people’s lives.

      My first two books look at this transformational journey as a six-stage process. The first book presents the scientific perspective on these six stages and highlights parallels with Western religions. The second book examines the six stages and identifies the twelve steps of the mythic hero Joseph Campbell writes about that are present within these stages. The point of these comparisons is that self-actualization and individuation are universal human experiences that transcend cultural and temporal boundaries. These stages are inherent to the human experience, and EMDR accelerates the process. This book is dedicated to teaching others how to administer EMDR in this life-transforming way that is beyond symptom resolution.

      As we proceed, you will gain an understanding of the discovery, stages, and application of the AIP model to facilitate transformative change in your clients’ lives. The use of EMDR in this manner is known as Transformational EMDR, a method I developed and now teach.

      Throughout this book, I will share Shapiro’s words and then explain their relevance to Transformational EMDR. Her words were and continue to be the catalyst for Transformational EMDR. Here are the words that started this journey for me.

      
        
        Someone comes in with a driving phobia. If I just concentrate on the driving phobia and send her back to a life of quiet desperation, I wouldn’t personally consider that good work unless that’s all she’s willing to do, but as a clinician, if I’m taking a history and seeing the larger clinical picture, at least let me make the person aware of the possibilities and the potential to see if there’s other things, because a symptom like a phobia or PTSD can simply be masking. It’s like taking the quilt off the mattress. You know there can be a lot of lumps and bumps that you need to deal with, so if I take a good clinical history, I’m able to identify what might need to be processed to help get this person to an actualized state (Shapiro, 2003).

      

      

      This quote permitted me to think about Jung, individuation, and EMDR. Jungian thought influenced my early interest in psychology and self-growth. Individuation was a term I was familiar with, as I diligently worked on myself to move forward in my life through journaling, engaging in dream work, and discussing these topics with a small community of Jungian friends and mentors who were also on the same journey.

      This inner journey all started when I was an undergraduate studying music in Chicago. I was not familiar with much else in the world of psychology beyond Jungian dream work. My focus was music back then. I journaled for decades and still do. I think that, due to my internal journey, this self-actualizing statement stuck in my mind, even though Shapiro only referenced it once in her book and once in her speech; it resonated with me. Most other clinicians focused on different elements of EMDR. For me, this self-actualizing suggestion opened a door that connected my personal worldview to my work as a psychologist.

      Using EMDR as a non-disease model gave me permission to go beyond symptom resolution and encourage my clients to “dance out of the office” rather than dragging themselves out of the office to live a life of quiet desperation. Four life experiences influenced my work and life, helping me to develop, understand, and create Transformational EMDR.

      The first was my lifelong interest in dreams, individuation, and journaling, which I just mentioned. This decades-long practice provided me with an in-depth understanding of the language of the unconscious and the individuation process. I was open to dreams and synchronistic events (meaningful coincidences), as Jung described, and I have experienced dozens of them, if not hundreds. I have witnessed numerous synchronistic events in my monthly trainings of EMDR as well. These mystical-like events happen in every training.

      In my private practice, clients often brought dreams into their sessions. I was comfortable working with these dreams. Over the years, it has become clear that there are four dream themes that people move through during the Transformational EMDR process, which I discuss in detail in my second book, The Hero’s Journey: Integrating Jungian Psychology and EMDR Therapy, and we will briefly discuss in a later chapter. The first component of inner exploration made me the ideal person to recognize the Transformational EMDR patterns that appeared in their dreams. This skill helped me identify the four dream themes that are consistent and predictable in this six-stage process.

      The second element was a specific dream a client brought to me. This client was symptom-free after a year of intense trauma work. I discharged her from treatment, but after six months, she returned to therapy angry with me, saying, “What did you do to me?”

      “When I had PTSD, at least I knew why I was anxious and upset. Now I do not have any anxiety or symptoms, but I am miserable.”

      She also shared a dream that she did not understand. This dream made her angry. She was not religious because her abuser was a highly respected man in the church. She wanted nothing to do with God or religion. Her dream had religious elements. In a way, that dream was for me; I understood it. This dream began to solidify the stages of transformation. This dream was a loss of identity dream, a dream about confusion. I recall reading what Jung said about chaos and confusion: “All psychological transformation requires a period of chaos and confusion.” Shapiro warns us about this stage. She described it as the client’s experience of a loss of identity.

      This dream was about St. Elizabeth, the mother of John the Baptist. The Blessed Virgin Mary visited St. Elizabeth when she was pregnant with Jesus. This dream represented the stage preceding the birth of the Savior, the birth of new life for my client. She was metaphorically in labor, waiting for the new way to emerge. Once I understood that, we set out to self-actualize and individuate, making a solid shift from the old way to a new life. This dream was the first time I experienced a loss of identity with a client after successful treatment. Then the Jungian quote of transformation made sense because I could see it right in front of me with this client.

      The final element was an experience that changed my entire perception of clients and the use of EMDR. I attended an Emotionally Focused Couples workshop to hear Sue Johnson, PhD. In this talk, she said that every couple has an I’m not good enough person and an I don’t matter person in the relationship. She calls them pursuers and withdrawers. I don’t matter people pursue, and I’m not good enough people withdraw. She also said that in about 15 percent of couples, you have either two I don’t matter people or two I’m not good enough people in the relationship.

      This statement changed my life. I was working from EMDR as a procedure perspective, not yet from a model, and certainly not a non-disease model. However, this was the final experience that helped me understand and develop the Transformational EMDR method. The two cognitions Johnson described are different than the cognitions on the list Shapiro provides in her model. In EMDR, you find the target and match it with the negative cognition, which is how the EMDR procedure works.

      Hearing Sue Johnson say that everyone has one or both of these two cognitions shook up my world. These two cognitions are different. I soon realized that these two cognitions were the magic key to the kingdom that can cause cataclysmic changes in a client when used in conjunction with EMDR. These are the life experiences that brought Transformational EMDR to light.

      
        
          	
        Lifelong Jungian interest in dreams, individuation, and self-growth. These decades of working with dreams created a familiarity with unconscious material that many other EMDR clinicians lacked.
      

      	
        Shapiro’s keynote, where she discusses self-actualizing EMDR as a non-disease model, resonated with me as I saw EMDR shift from a procedure to a model.
      

      	
        The St. Elizabeth dream and understanding that chaos and confusion are necessary ingredients for psychological transformation.
      

      	
        These two powerful negative cognitions are common to everyone. People usually have one or sometimes both of these transformational negative cognitions.
      

      

      

      The die was cast for me to explore the non-disease use of EMDR, which led to the development of Transformational EMDR. Transformational EMDR is the most potent use of EMDR. After reading this book, I hope you will agree.

    

  


  
    
      
        
          
            Chapter 2

          

          
            The Transformational EMDR therapist?

          

          The Requirements and Differences

          Dr. Andrew J. Dobo

        

      

    

    
      
        
        Difference Number One: We trust the psychoanalytic self-healing process that is EMDR.

      

      

      Transformational EMDR requires a deep mastery of the standard EMDR protocol. T-EMDR therapists rarely add another model to this process. The standard protocol is not tampered with in any way. Transformational EMDR uses the original eight-phase adaptive informational processing model (AIPM).

      When I say mastery of the standard protocol, I do not mean a basic understanding of the EMDR rubrics but rather an understanding of every granular moment that occurs in an EMDR processing session. This detailed understanding is often not explored because current trends in EMDR therapy require integrating models with EMDR rather than having a thorough, in-depth knowledge of the material that the standard protocol provides. An understanding of psychoanalytic language is necessary because it is often the most robust material that presents itself in sessions, but few people understand the language of the psyche. Transformational EMDR therapists do.

      Recently, rather than therapists understanding psychoanalytic language, the trend is that EMDR isn’t working and it needs other models to complete the process of EMDR therapy. Transformational EMDR therapists rarely need to use additional models. There are times when a problem arises and creativity is required. In these cases, the more you know, the better, including other models.

      This in-depth understanding of the EMDR process first recognizes that EMDR is indeed a psychoanalytic process (Leeds, 2016). Second, it is also a self-healing process (Shapiro, 1995, 2001, 2018). The Transformational EMDR therapist lives these realities. They accept that EMDR is psychoanalytic and are, therefore, trained in psychoanalytic language and processes. Not so much to include or integrate a psychoanalytic model with EMDR, but to recognize the psychoanalytic material that naturally manifests during EMDR therapy.

      Few EMDR therapists are trained in psychoanalytic language; thus, they miss half of the valuable material that presents itself during EMDR. This lack of awareness is why clinicians often seek other models for help. Transformational EMDR therapists rarely miss anything. They are entirely attuned to every breath, every somatization, and statements that the client’s process creates.

      The Transformational EMDR therapist understands that the less they say, instruct, or help, the better. They know that what they say has little or nothing to do with the healing power of EMDR. Since 1995, and probably before that, Shapiro has said that EMDR is self-healing, imploring the therapist to simply stay out of the way.

      
        
        Difference Number Two: Transformational EMDR therapists create and maintain their client’s state of flow, which we will discuss later, at all costs.

      

      

      The T-EMDR therapist trusts that the client will reach their desired destination and patiently allows the self-healing power of EMDR to be accessed and maintained without interruption. For this to happen, the therapist takes a back seat while intensely waiting, watching and listening.

      Flow is described as the optimal human experience and the ultimate experience of living in the moment. Transformational EMDR therapists create the environment for accessing flow. In an ideal session, both the client and the therapist are in the state of flow simultaneously. For this to happen, the therapist must stop thinking and just wait, watch, and listen, trusting that what you need will occur in the moment it needs to be experienced.

      A deep confidence to “trust the process” is essential. To allow whatever wants to happen, to happen without fear, is a requisite skill. This manner of administering EMDR requires a deep trust in the model, your inner self, your skill, and the self-healing power of the client. Just as the client must trust you, you must trust yourself and EMDR. The Transformational EMDR therapist creates an environment where the self-healing power is present. This environment occurs when thinking and preconceived ideas stop. Instead, the goal is to wait, watch, and listen. All thinking ends when the stimulation begins. Self-healing requires a state of mind that is beyond thinking. In fact, thinking prevents access to the client’s self-healing ability. Transformational EMDR is not a thinking thing. Why is this so important? Your conscious mind can process forty bits of information per second, but the unconscious mind, which feeds your gut and intuition, can process 20 million bits of information per second. That is a 500,000:1 ratio, and this is why it is essential to stop thinking and just wait, watch and listen (Voss, 2025).

      
        
        Difference Number Three: The T-EMDR therapist utilizes psychoanalytic language.

      

      

      Few EMDR practitioners understand the elements of the psychoanalytic language that are commonly expressed during EMDR sessions. Most people are unaware that such a thing exists despite hearing the material every day while administering EMDR therapy.

      The lack of awareness of this unconscious language’s presence often causes valuable material to be squandered and lost when it appears in sessions. Material from the client’s unconscious mind is the most robust and healing material that manifests during a standard EMDR session. Hopefully, this book will bring attention to this incredible material and clinicians will begin to utilize the psychoanalytic elements in their EMDR work.

      This lack of knowledge causes clinicians to miss about half of the valuable material during a standard EMDR session. This failure is compounded by clinicians thinking they have to add things to the process, which further dilutes the effectiveness of EMDR. Clinicians often reach for other models because they are unaware of the most potent material that emerges organically during EMDR sessions. This is not surprising because the unconscious speaks in common, unremarkable, and overused phrases that are rarely noticed. Transformational EMDR therapists recognize that the AIP model, the standard protocol of EMDR, brings forth this powerful material, and for this reason EMDR typically does not require additional support from other models.

      
        
        Difference Number Four: Transformational EMDR is client-centered in profound ways.

      

      

      Transformational EMDR starts and ends with the client. Most EMDR therapists are aware that EMDR is a client-centered approach. We often pay lip service to the idea of following the client, but we rarely follow through with it. We have a treatment plan, goals, and agendas for our clients. We have time limits. The medical model we have come to follow has no time for following the client. Transformational EMDR therapists follow the client almost to a fault.

      What do I mean by following the client? For example, in the microcosm, every set should vary in length. The set should be determined by what is going on with the client. If a therapist has a predetermined length of passes for a set, which is ridiculous on its face, that is not client-centered; that is therapist-centered.

      A keenly observant transformational therapist knows that a set can range from fifteen passes to two hundred passes or more, depending on what the client needs. It depends on what the client is telling the clinician. It depends on the client’s breath, their words, facial expressions, and many other factors that the therapist is attending to. During EMDR stimulation, the transformational therapist does not take notes, count passes, or time sets; the therapist should also be in a state of flow. Flow is impossible if the therapist is distracted by such meaningless tasks. T-EMDR therapists wait, watch, and listen. They have access to 20,000 bits of information per second, not forty bits per second.

      In the macrocosm of the client’s life, for example, the apparent material shared by the client when they walk in the door for the session is often squandered because the therapist has a plan for the day’s agenda. The plan is to target your abusive father today, so when the client walks into the room and is upset because their neighbor blocked their driveway and almost made them late, well, this event is ignored. Immediately, the therapist moves to the plan. We are targeting your abusive father today. At first glance, a temporarily blocked driveway may seem unremarkable. However, in reality, it serves as a conduit for the unconscious to speak to the therapist and functions like an ally, assisting in the therapeutic process.

      Shapiro warns against planning the sessions.

      
        
        Allowing processing to progress unimpeded can be extremely difficult for many clinicians (Shapiro, 2018).

      

      

      Unimpeded does not only apply to EMDR stimulation. It applies to what the client brings to every session. The preconceived plan for the session usually takes precedence. The Transformational EMDR therapists know that any preconceived plan is always Plan B and the issue the client walks into the session with is Plan A. Ignoring the client’s complaint about her blocked driveway is exactly what “not following the client” looks like in a session. Because our plan is usually Plan A, it is a clear example of why EMDR is not always client-centered but rather therapist-led. Most EMDR therapists’ plans are sacrosanct when their plan should be “an” option, not “the” option.

      Rigid thinking without clinical judgment is detrimental to the EMDR process. Shapiro reiterates:

      
        
        Clinicians must resist any preconceived notion or interference in relation to their thoughts and ideas. Their job is to allow the client to “self-heal” (Shapiro, 2018).

        

        Daniel Kahneman put it this way; Kurt Lewin’s insight was if you want to achieve change in behavior there is a good way and a bad way. The good way is by diminishing restraining forces not by increasing the driving forces (Klotz, 2021).

      

      

      A complaint about an event that occurred that day must be taken seriously. It should not be ignored, no matter how insignificant it may seem. Release the restraining forces of the therapist’s plan and follow the driving forces the client brings into the session.

      Let’s examine our blocked driveway complaint to see what lies beneath. This client walks into the session, agitated and upset that someone blocked her in her driveway. You planned to address her abusive father in today’s session, but she kept talking about being blocked in her driveway this morning. Why is the driveway more critical than the abusive father? What is the implicit message if someone blocks your driveway? “You do not matter” to your neighbor. The excessive agitation is telling the clinician that this seemingly less important event, when compared to an abusive father, is not less important at all.

      Furthermore, if you guide her to work on her abusive father rather than listen to her distress, you are sending the same message to her as the guy who blocked her driveway. Her voice does not matter; she did not matter to the neighbor who blocked her driveway, just like she did not matter to her parents, and now she does not matter to you. You are ignoring her voice because you have a plan. You know what is best. So you continue with the abusive father target rather than following the client.

      Targeting the blocked driveway evokes a negative cognition of I don’t matter. This client, with an abusive father and mother, has the same negative cognition. We know that when the adaptive information processing model breaks down, the past is present, and this present event, which is already activating the client, will link to past childhood events. This session will have a profound healing effect by following the client.

      Transformational EMDR therapists always listen to what walks in the door, no matter how unimportant it seems, because if the client tells it to you in a therapy session, it is not inconsequential. The value is not always immediately evident; this is a matter of trusting the process. Not just when stimulation is happening but anytime you are in the presence of the client, trust what is happening. Set your agenda aside and trust what walks in the door.

      The therapist must also surrender to the process by allowing it to play out. Both the patient and therapist must surrender to the process. So, following the client means you listen to them. Set aside your plan and allow their life experience, internal experience, and voice to guide you in determining the next target. Do not think you know what is best because you do not. The client often does not know either, but their unconscious will reveal it if you listen.

      Never “always” do anything! Every situation is unique, and the situation should determine what needs to be done, not some preconceived idea of what “I always do.” For example, I always end the set after thirty passes. I also close every session with a resource.

      You never do anything. You should never predetermine the set length. Everything depends on following the client. You cannot treat each client the same. If you created a cookie-cutter approach in the way you administer EMDR, you are doing a distilled version of this tremendously powerful process.

      Therapists come to me for certification, and they say they always use a resource at the end of every session. This kind of rigid thinking and behavior shows that they are not following the client. We understand that processing continues even after the client leaves the office. The Transformational EMDR therapist is acutely aware of the adaptive shift to Phase Five. They also know that if the client is thinking adaptively at the end of the session, you do not want to shut that down with a resource. Unnecessary resourcing can terminate processing. Do not do that.

      There are only two reasons to use a resource in a session. First, the client wants to stop while they are upset. Resourcing is required to calm the client before they leave the session. The second reason is when the client is upset and the session is coming to a close, but they are still in Phase Four and upset. Again, resourcing is used to calm the client before they leave the office. Resourcing is never done after an adaptive shift, yet well-meaning clinicians often employ a cookie-cutter approach by using a resource at the end of every session. This improper use of resourcing is another example of not following the client but imposing “the plan” or routine onto the client’s processing. Again, therapist-centered not client-centered thinking.

      T-EMDR therapists take their directives from Francine Shapiro.

      
        
        We all want the same thing. We want healthy, happy clients that can bond and love and connect. That’s what we want, but seeing them with a smile on their face at the end of the session is not it (Shapiro, 2003). [That’s not EMDR.]

      

      

      In the words of Steve Jobs, “If you want to make people happy, sell ice cream.” If you want to have fun, there is a place down the road from me called Disney World. Go there. However, if you want to transform a person’s life to their true purpose, hold on to your hat, because the road is treacherous at times. Nevertheless, it is in the service of helping them reach their authentic purpose and their true self. There is no greater reward than watching that happen right in front of your eyes.

      
        
        Difference Number Five: T-EMDR therapists NEVER EVER read scripts.

      

      

      It is surprising that this problem even exists, but it does exist. T-EMDR therapists NEVER read scripts to their clients. They do not have to read anything because they know the model, history, and research in excruciating detail. They can explain EMDR to a neuroscientist in a way that makes sense to them, and they can explain it to a four-year-old in an understandable way. The therapist must know and trust the process. The client is being asked to think of the most horrific moment in their life and trust that they will safely return from that memory. Reading implies that you do not know or understand EMDR yourself. You have to read it.

      How can you expect your clients to trust you if you are looking down at a script as you read to them? Trust me, once a therapist starts reading, the client stops listening. You can read a script to learn the information, but you must put it into your own words to make it your own. Explaining EMDR in your own words is not achieved by memorizing someone else’s scripts but rather by understanding the material and expressing it in your own words, based on your own experiences. It does not matter if it is not perfect. What matters is that you are authentic.

      Reading scripts is what amateurs do. This would be like attending a Broadway play where the actors are reading from the script, ensuring they get every word right. That sounds ridiculous. So does reading to a client.

      Another problem with reading a script is that you will never know the material. You may already know how to explain it without reading it, but you will never know because you just read the same script to every person who walks in the door. This is another example of not following the client. As you read, you cannot tell if they understand. You are not talking to them; you are reading at them. Even if you have no desire to become a T-EMDR therapist, please explain EMDR to the best of your ability without reading scripts. You might be surprised by how much you already know. Remember, the client doesn’t know anything, so they will not correct you if you forget something.

      If you struggle without a script, use the Feynman Technique for learning. Study the material. Write it in your own words and explain it to a child without jargon.

      
        
        Difference Number Six: The Transformational EMDR therapist’s primary goal is to create a self-healing environment.

      

      

      Self-healing consists of two elements: First, the therapist follows the client, as we have said, and second, the therapist creates an environment that allows the client to be in a state of flow. It is this flow state where the self-healing power of the human psyche is accessed. These two components must be established as the foundation for Transformational EMDR.

      Shapiro states that one of the EMDR therapist’s primary roles is to create an environment that facilitates the client’s self-healing power, which they possess. Shapiro mentions self-healing more than fifteen times in her text Eye Movement Desensitization and Reprocessing (EMDR) Therapy: Basic Principles, Protocols, and Procedures. The T-EMDR therapist knows to stay out of the way and preserve the state of flow at all costs. In Transformational EMDR therapy, we create the state of FLOW, which is the optimal human experience of creativity and healing.

      Flow allows the client to access the self-healing power of EMDR by tapping into what Michael Meade calls their inner genius, or what Jung calls the collective unconscious, or you may call it the higher self or the transcendent self. Whatever you call it, there is one thing that will prevent this access, and that is thinking. The therapist is to sit back once the flow is created. It is imperative that the therapist stay out of the way, stop thinking, and let the transformational power of EMDR take effect.

      First, T-EMDR therapists absolutely do not interrupt with unnecessary questions. T-EMDR therapists never ask questions unless it is to break a loop or block. Those are the only two reasons for questioning. Questioning breaks flow. If the therapist can keep quiet and maintain flow, the client has access to their inner creative genius. The answer is within the client, not the therapist.

      Second, refrain from taking notes while the client is processing. You cannot take notes and be attuned to the client. It is impossible. The therapist should also be in a state of flow, and this is impossible if you are taking notes. T-EMDR requires in-depth focus on the client. It is as if what they are experiencing right in front of you is the only thing that matters in the world, and that is precisely how it should be for both client and therapist, who are in a state of flow.

      
        
        Yes, the relationship is important. You are the pillar. You’re the linkage. You are the one that put[s] this golden protective bubble around the two of you so that you can connect (Shapiro, 2003).

      

      

      More on note-taking

      You can keep a notepad nearby in case something unexpected or essential happens, but do not feverishly write down every client response. Your EMDR skills degrade significantly if you write down notes while administering EMDR. This detrimental effect of note-taking is a scientific fact.

      Johann Hari, in his book Stolen Focus, quotes Earl Miller, a neuroscience professor at MIT, who tells us that there is no such thing as multitasking for humans. You might think you’re multitasking, but you’re not. Humans cannot multitask; only computers can do that. In fact, “multitask” was a term developed in the 1960s to describe what computers do—not humans. Humans “switch” from one task to another. Scientists tell us that switching degrades your ability to focus. If you cannot focus, you cannot attune to your client.

      Three ways switching degrades concentration: The first way is known as “the switching cost and effect.” Essentially, this refers to the time it takes to return to your original task after switching to another one. This back-and-forth is not a seamless process. The brain has to think, “Where was I?” and try to figure that out. This cost is compounded with each interruption. 

      If you are switching from taking notes to administering EMDR therapy and then back to taking notes, you cannot see the often subtle information the client is conveying. You are not attuned, and most likely, the client senses your distraction.

      The second way switching degrades focus is called “the screw-up effect.” When you engage in switching, you make mistakes that you would not make if you were not switching. Switching increases mistakes.

      The third, and perhaps most crucial, loss during switching is called the “creativity drain”: When you switch from writing notes to administering EMDR, you cannot engage in deep thought, so creativity is stifled. During EMDR, problems often need to be solved on the fly, often creatively, but you are cut off from everything you know because you are taking notes. You are cut off from your inner genius, your collective unconscious, and your creative self because you are taking notes.

      If you want to become a master EMDR therapist, please stop writing down the client’s responses. You do not need to write anything down; instead, be attuned to the client and just wait, watch, and listen.

      A simple way to begin attuning to the client and staying hyper-focused on them is to end each set with the client’s exhalation. When a therapist uses this approach, they often start to breathe with the client, thereby becoming profoundly connected to their experience. Timing the sets to the breath is a simple yet powerful technique. It is a simple way to begin to build that “golden protective bubble” that Shapiro talks about.

      
        
        Difference Number Seven: The Transformational EMDR therapist is aware of the behavioral aspect of the transformational core belief.

      

      

      They know that an I don’t matter person takes care of everyone and never thinks of themselves. They know the I’m not good enough person tortures themselves by overworking because they have to be perfect. After all, if they are perfect, then they are good enough. Perfection is impossible. They understand the six stages of transformation that the client will go through. They also know how to help the client navigate this dramatic change. We will describe examples of how this is done as we proceed through this book.

      
        
        Difference Number Eight: T-EMDR therapists are self-aware.

      

      

      T-EMDR therapists who are on my team have done and continue to do their own transformational work. It is not uncommon that when we do an EMDR training and we all get together, someone inevitably begins talking about a dream they had, and a discussion ensues. Because this is a non-disease model and no one has a mental health diagnosis, EMDR is often provided among our community of Transformational EMDR therapists.

      This community of therapists does not take itself too seriously. Those of us who are not good enough have resolved that negative cognition and are not afraid to answer questions with, “I do not know the answer to that.” We also have a sense of humor, and often it is self-deprecating. Additionally, as consultants, we are not there to judge. The role of the T-EMDR therapist is to create a calm and safe environment so people are comfortable enough to make mistakes without fear of embarrassment. Because the work on self is essential, there is a calm and easiness about being around these people. The T-EMDR therapists are lovely people with solid boundaries and are protective of those whom we train and teach. Just like with our clients, we meet them where they are. We meet the trainees and consultees where they are.

      If you are not willing to do your own work and explore the magnificence of the human psyche, how on earth can you ask your client to? Being a T-EMDR therapist is not easy, nor is it a nine-to-five process. It is a twenty-four seven experience. They do not call it a calling for nothing. We did not choose to be therapists. Therapy chose us.
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