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			For my dearest friend Carol, who loved and supported me right up to her last day on Earth.


			—M.W.B.


			In memory of Dr. Francine Shapiro, my mentor and friend, and the developer of EMDR therapy, who challenged us all to see the possibilities in front of us and to never, ever give up fighting for what is good and right. She changed my life and inspired me to help others to change theirs.


			—D.L.K.


	

			Trauma is a part of life. It need not be a source of shame.
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		Preface 


			Michael: The inspiration for this book was simple: I experienced trauma during my childhood and recovered from it with EMDR therapy, so I wanted to speak to people who might also be trauma survivors, to let them know that there’s hope for healing in their lives, too. I also wanted to give them a guide for how to get there. Most important, I wanted people to understand that trauma is a part of life—it need not carry stigma or be a source of shame. 


			As I experienced the various phases of treatment, I developed a conceptual understanding of what trauma is and why it sometimes gets locked in our brains but outside our day-to-day awareness. I came to recognize the symptoms and red flags associated with trauma, the survival strategies we develop to cope with pain, and much more. I also developed firsthand knowledge of what EMDR therapy is—and how it can be used to help us heal.


			Each chapter of this book has been written to communicate various concepts as I came to understand them during my own recovery. We have shared them in two ways: in an immediate and visual way, through photographs—because people are far more likely to understand and remember a concept when text is combined with images—and through my own narrative. In addition, I’ve had the honor of collaborating with Dr. Deborah Korn, a leading trauma expert, who describes the core concepts of trauma and EMDR therapy in a clear and nonclinical voice.


			I hope this book will inspire other trauma survivors to seek relief through therapy like I did, so they, too, can find a path to their authentic selves and live the lives they deserve.


			Our memories—even fragments of memories—are clues. Like a trail of breadcrumbs. They might be incomplete or confusing at first. But if we have the courage to face the ones that scare us the most, they can lead to discoveries that will free us.


			Our memories are the caretakers of truth in our lives.


			And every memory deserves respect.


			Michael Baldwin


			Debbie: On a weekly basis, it’s not uncommon for me to reach for a book on my shelf with the intention of handing it to a client who is having a hard time with something. I love books and have a huge array of texts that were written for clients new to therapy and, more specifically, for trauma survivors. I offer books in the hope of providing some education, some inspiration, and some validation, and a new framework for understanding symptoms and struggles. More often than not, though, my clients look at me and then at the book in my hand and say, “Thanks, but no thanks.” They often feel overwhelmed just looking at the cover, the size of the print, and the number of pages. Some even ask playfully, “Are there any pictures?” Because concentration in day-to-day life is already quite difficult for many of my clients, reading a book is not something they necessarily embrace as a pleasurable activity. Especially a book about trauma! 


			When Michael contacted me and shared his vision for this book, I jumped at the opportunity to join him on his “survivor mission.” I was delighted with his proposal—his enthusiasm was contagious and his personal story compelling. I was touched by his deep desire to educate others about the value of good trauma treatment. Michael explained that EMDR therapy, experienced within the security of his relationship with Jeffrey J. Magnavita, PhD, had offered him a new lease on life. As a result of his experience, he wanted to make sure that others who were suffering, particularly those who had endured abuse and neglect in childhood, knew about everything that EMDR therapy and good trauma treatment, more generally, can offer. 


			From our very first meeting, I was moved by Michael’s sincere desire to bring hope and information to others who might benefit from trauma-focused psychotherapy. I was excited to learn that he had spent most of his professional life in marketing and advertising; as a result, he had a treasure trove of innovative ideas related to the goal of getting needed trauma-focused information and guidance out to the public. His interest in combining poignant text with visuals seemed like a powerful and novel idea. I started to envision creating a book that my clients might actually read! In time, we started to play with the notion of producing a book that might also appeal to therapists, primary care doctors, employee assistance professionals, educators, and even lawyers and probation officers. We imagined these professionals sharing this book with the people in their care.


			Throughout Every Memory Deserves Respect, I have incorporated the words and stories of my own clients to bring certain concepts and emotional struggles to life. Michael and I hope that we have succeeded in creating a book that challenges you to be courageous and fierce about your recovery, gives you hope, and inspires you to embark or continue on a journey that will potentially change your life in ways that you perhaps can’t even imagine right now. 


			Deborah Korn, PsyD


			Trigger Warnings: Every Memory Deserves Respect is a book about trauma. As such, we will be touching on some common sources of trauma and Michael will be sharing his own story, including some details about what he experienced as a child. Also, Debbie will be recounting the healing journeys of some of her clients. Potentially triggering material can be found in the middle of page 11, and on pages 201 and 205. If you are feeling overstimulated or if you anticipate having a hard time with material being presented, skip those pages. Please, please take good care of yourself. And in the spirit of this book, if you find yourself struggling in any way as you read, take note of what is triggering you and think about bringing that information to your therapist or sharing it with someone close to you.


	

			In research spanning twenty-four countries on six continents, 70 percent of adults reported one or more traumas in their lifetime.
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What Is This Thing We Call Trauma?


			Michael: I grew up in an affluent family, and an outsider might assume that I had everything I ever wanted or needed. But all my life, I felt lost, like I had nothing, that I was nothing. At the age of sixty-one, despite years of therapy, I was no closer to understanding why so many things that came effortlessly to others were impossible for me: sustaining a relationship or a career, even using a public restroom. When I arrived for my first therapy session with Dr. Jeffrey Magnavita in March 2017, I was so overcome by panic and phobias that my life felt like a prison.


			Over the course of my treatment, I was able to unravel my story. To help you understand my journey, I’ll present it as I initially knew it, and then tell you how I eventually came to comprehend it, experience it, and make it my own. 


			My parents married right out of college—Sarah Lawrence for my mother and Yale for my father. They moved to Indianapolis, Indiana, where they had their first child—my brother—and then to Denver, Colorado, where they immediately had three more children in three years: my older sister, me in 1955, and then my younger sister. My mother was pregnant again just eight weeks after my brother was born, and by the time she was twenty-nine, she had two toddlers and two infants in the house. Although nothing excuses what came later, I cannot imagine the physical and emotional toll that must have taken on her. 


			Despite the sudden explosive growth of our family, our homes in Colorado and then Piedmont, California, were gorgeous—as were my parents. My father was tall, slim, and handsome. My mother was equally attractive and charismatic. And everything in our homes was beautifully appointed. Some of my earliest memories remain vivid today, like wanting to show off my mother’s beauty and style at elementary school functions, and shopping for the clothes she loved to dress me in.


			All that was true. 


			It’s also true that my parents were a terrible match. They never should have gotten married. My mother thought that she had married a prince—handsome face and appearance, good family name. What she got was a wanderer, with no self-confidence and no idea how to operate in an adult world. My father was a lost philosopher. The packaging was deceptive and didn’t reflect who he was on the inside. My parents were young, drank heavily, fought often, and paid their four children little attention, regularly leaving us to fend for ourselves—and to antagonize one another. 


			I don’t know the entirety of what my older brother’s experience was of my parents, but by the time I was born, he was angry enough, or perhaps just frustrated enough by the cries of an unattended baby wailing for his mother, to regularly torment me. When I was very small, I lived in fear that he would try to smother me when no one was looking. And as I became an active preschooler, he’d frequently sit on my ribs and hit my chest with his fists. From a very early age, I experienced the anguish of being ignored by my parents and bullied by my brother.


			My mother would frequently leave us unattended at home for hours at a time, and I’d often be put out in the backyard with no supervision. In a diaper and barefoot, I’d wander out of the yard and make my way to the traffic intersection near our house, where I’d stay until a neighbor would find me and bring me back. My mother laughed about this over the years. However, when I grew up and started to imagine my nieces or nephews being allowed to wander off at age two or three, I began to understand how neglected I had been. 


			As for my own part in the household dynamic—when my little sister came along, I took out my frustration and pain on her; I felt guilty for many years for bullying her just as my brother had bullied me. In talking with my siblings as adults, I have come to realize that none of us ever felt relaxed or safe growing up in that household. 


			I also suffered multiple concussions as a child, probably six by the first grade. My mother explained it away as my being “accident- prone,” but looking back, I think it was a combination of my hyperactivity, tendency to daydream or dissociate, and an unwitting attempt to get some attention from my mother. She started taping bulky pieces of carpeting to my forehead—to protect me, possibly, yes, but also to announce to the world that her son was handicapped in some way. It left me feeling humiliated and ashamed. I have many pictures of myself over those years, out in public with different types of carpeting taped to my forehead. Like a freak.


			My father seemed to adore my brother, who was quite athletic and stereotypically masculine, whereas he didn’t seem to like me much, perhaps because I was not the football- or baseball-playing kind of son he wanted. I sometimes thought that what he didn’t like about me was exactly what he despised about himself. In turn, he wanted to snuff out or beat out the different, more creative parts of me. Had I been admitted to Deerfield Academy, the prep school he went to and loved, he would have shipped me off no questions asked, because he thought the experience would transform me into the kind of boy I should have been. As it turned out, I escaped that fate because my test scores were so poor. I had way more energy than he could handle, and a very creative spirit. Although there were some similarities between us, I was actually quite different from him, and that probably bothered him, too.


			He paid me little attention outside of belittling me or beating me with one of his two Yale oak fraternity paddles, pants down and bare bottom. I can still hear the sound those two paddles would make, knocking against each other, when he’d reach for one of them, and can remember the fear that sound immediately triggered in me.


			As we grew, my father seemed determined to prevent both my brother and me from excelling in any way. He gave us the clear but unspoken message, “You better not surpass me. You better not eclipse me. You better not upstage me—or else.” 


			I was first taken to a therapist when I was in the third grade because my mother could see that I was struggling in school, getting no interest or attention from my father, and being bullied by my brother. I remember having conversations with the therapist and reacting to pictures of Rorschach inkblots—what I now recognize as part of a psychological evaluation to assess my emotional functioning. At the end of my evaluation, the therapist told me I was unhappy. I, however, insisted that I was happy, that there was nothing wrong with me, and that I didn’t need to return. This was the beginning of the construction of the persona of Happy Michael, the one who fit the image that my family projected outwardly. 


			I also remember from around that age the beginning of a fixa­tion on the exterior markers of status and belonging. On my ninety- minute bus commute to and from school in San Francisco, I would lose myself in my favorite comic book series, Richie Rich, and live vicariously in Richie’s world of outsized, cartoon-exaggerated wealth, privilege, and status—but also safety and security. 


			At school, things were no easier. Reading, comprehension, and retention were nearly impossible for me. I would start reading a paragraph, my mind would wander, and I would have to start over and over, again and again. My brother got nearly straight As with seemingly little effort; I got mostly Cs and had to go to a special reading school after the normal school day, and had reading and math tutors on the weekends. I was also the target of the class bully, who would seek me out to tease and torment me. One day, while I was standing in the lunch line, he punched me in the stomach so hard, I passed out. I woke up lying on the floor, looking up at a circle of faces, feeling ashamed and embarrassed. I couldn’t defend myself at home or at school, and it frequently felt like there was no place where I was liked or even tolerated. 


			My parents divorced when I was fourteen. As I got older, my relationship with my mother shifted. Outside our home, she was overtly flirtatious with other men. With me, she lacked boundaries and it felt like she was sexualizing our relationship. She would leave the door partly open when she changed or showered. She’d frequently ask me to zip up the back of her dress, and I remember an overwhelming feeling of paralyzed revulsion, thinking, No, I don’t want this. I do not want to see my mother like this. But being asked to zip her up was better than being ignored. I desperately wanted a connection with my mother, so I disregarded my own needs and the sense of violation that came with her lack of boundaries.


			After I graduated from Piedmont High School and went on to college, eager to get away from all this, I was dismayed to find that my psychological struggles only intensified. 


			Over the next forty-plus years, as I moved from Boston to Los Angeles and then New York City and built my career in advertising, I saw six different therapists. As my peers fell in love, got married, and started families, I remained alone, with no idea what it meant to be truly attached or in love as an adult. I distracted myself from my loneliness by relentlessly seeking status and recognition. I wasn’t motivated to achieve, I was compelled to. But no achievement, no matter how spectacular, was ever enough. The satisfaction always faded, and I then moved on to the next, bigger, loftier goal. 


			How did I feel, living like this? Like a rat who learns how to tap a bar for food. Every high was short-lived, so I was driven to keep tapping, desperate to receive something more. I had to do/get/wear/be more to sustain the feeling of importance and acceptance and to keep the dark feelings at bay. But sadly, none of it provided any real foundation of security or confidence—it was a façade that would completely collapse with one comment from a friend, family member, or client suggesting that I had fallen short in some way. I’m no good; I’m a fraud; I’m a failure; I don’t belong; I’m going to get fired; I’m going to run out of money; I’ll end up homeless in the streets; I’ll die lonely and alone.


			On the outside, I had the best job, the best apartment, the best clothes. But inside, I felt small and fragile. Any situation related to intimacy with a woman—even the contemplation of it—filled me with panic and the urge to run away as fast as I could. I tried my best to fit in and engage in a world that, to me, felt alien and scary. But when a date invited me back to her apartment, I would seize up in complete terror, as if my life were in immediate danger. Once, when a female friend visiting for the weekend surprised me by coming downstairs to my bedroom late at night in her nightgown, I froze. Completely immobilized, I could barely speak. I think I zoned out at the time, because after the weekend, I couldn’t quite remember what had happened after the initial shock of seeing her in that nightgown. I didn’t understand what was happening to me and feared that I was going crazy. 


			In my day-to-day life, traveling the world for my job, I dreaded the possibility of having to use a public restroom. Since childhood, just the thought of entering a public restroom brought on real anxiety, which could quickly turn into acute panic. As irrational as this sounds, I feared that I would be exposed and vulnerable in a bathroom stall and that someone would climb over or under the stall door and somehow hurt me. I also had recurring nightmares that left me shaking and soaked with sweat. In one, I fell, night after night, from the top of the Empire State Building and crashed onto the sidewalk below. I had no idea what it meant. Any proximity to heights, railings, bridges, or observation decks provoked an intense tightening and knotting in my body.


			So, I avoided it all—intimate relationships, public bathrooms, heights, and any kind of vulnerability or authentic engagement with other human beings. Personally and professionally, I limited any and all potential for spontaneity, satisfaction, and joy, shrinking my life in search of an ever-elusive sense of safety. 


			Then in 2003, because of the unexpected loss of an account, I was laid off by my advertising agency, Ogilvy & Mather. I had spent my entire career dreaming about working there, and for the previous seven years, it had been my home. That sudden loss sent me into a total tailspin. 


			I lost my emotional anchor and the much-needed distraction of my high-status job. As a result, I found myself in a state of constant terror about money. I was convinced that I was going to end up homeless—and then proceeded to make a series of disastrous financial decisions that brought me to that brink. I had to sell my car, my apartment, and all of my furnishings. Eventually, I used up nearly all of my savings. Unable to sleep at night, I began drinking heavily so I could just pass out. I started having alcoholic blackouts, waking up with no idea how I’d gotten home the night before. 


			Still hungry for approval and attention and with no real possibilities for getting those needs met in a healthy way, I became overly involved in my mother’s life, spending hours on the phone trying to meet her needs—troubleshooting her internet problems, setting up doctor’s appointments and medical procedures for her, and trying to keep her happy in any way I could. 


			Meanwhile, I was wearing out my two sisters and my brother, calling them way too often to rehash all my anxieties and uncertainty. 


			Unable to conduct my life in accordance with the compulsive, goal-set/goal-achieve pattern that had previously defined me, I was paralyzed. I couldn’t think clearly and had lost any and all sense of creativity and capacity for self-reflection. I couldn’t move forward, and I couldn’t make sense of how the past had led me to the present. I was more miserable than I’d thought possible.


			And still—after decades of therapy—I had no idea why. 


			


			There is no escaping the gravity of trauma. 


			No distraction—not money, fame, or achievement— can insulate you.
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			Debbie: I have been interested in trauma since the earliest days of my education. In my early clinical work, I found that no matter what issues brought people into treatment, nine times out of ten there was some kind of trauma story behind it. Since then, my teaching, research, writing, and day-to-day clinical work have all focused on helping people who have endured painful trauma in their lives, typically starting at an early age. I began to see patterns—both in the ways that our brains deal with trauma and in the ways that people attempt to cope with the aftereffects of devastating life experiences. I began to see what helped people heal—and what didn’t.


			


			Phobias are often a telltale sign of trauma.


			[image: ]


			In 1987, psychologist Francine Shapiro made a discovery during a walk in the park. While walking, she was thinking about some recent disturbing events in her life. As she considered these events, she became aware that her eyes were moving back and forth. As her eyes moved, she noticed that the negative emotional charge of the painful memories that had driven her to the park that day subsided dramatically. She began exploring the connection between “bilateral” (back-and-forth) eye movements and the diminishing or “desensitization” of anxiety. She eventually developed a full treatment around this feature and conducted controlled research and case studies to evaluate its effects. She named the approach Eye Movement Desensitization—EMD—and later changed the name to EMDR—Eye Movement Desensitization and Reprocessing therapy. That’s exactly what it is—a psychotherapy for desensitizing anxiety (taking away or lowering distress) and reprocessing traumatic memories. And yes, it’s also a mouthful and an earful. We know. 


			What Dr. Shapiro came to prove was that trauma victims are actually able to experience a reduction in symptoms and start experiencing a level of peace and healing within a few sessions. Previously, this kind of change had been possible only after years of talk therapy—if ever. 


			Subsequently, EMDR has been intensively studied and proven effective—and efficient—in the treatment of post-traumatic stress disorder (PTSD). PTSD develops in response to a traumatic experience that causes intense fear, helplessness, or horror. EMDR therapy is recognized as an effective form of treatment for PTSD by the American Psychiatric Association, the World Health Organization, the International Society for Traumatic Stress Studies, and the US Departments of Veterans Affairs and Defense. More than a hundred thousand clinicians throughout the world use the therapy, and millions of people have been treated successfully over the past thirty years. 


			Before EMDR therapy, it was widely assumed that severe emotional pain requires a long time to heal. Extensive research has shown EMDR to be an effective form of treatment for post-traumatic stress disorder, with up to 90 percent of adults who experienced a single traumatic event no longer presenting with PTSD after only three ninety-minute sessions. Research also supports the use of EMDR therapy with people who have experienced repeated trauma, including significant forms of child abuse and neglect. In an important early EMDR study, 77 percent of traumatized combat veterans were free of PTSD in just twelve sessions. And in another early study at a medical and psychiatric treatment center, 100 percent of single-trauma and 77 percent of multiple-trauma survivors no longer met the diagnostic criteria for PTSD after six fifty-minute EMDR sessions. This study concluded that EMDR was, without question, more effective than the center’s “standard care” in reducing the symptoms of PTSD, coexisting depression, and anxiety. A recent meta-analysis found that EMDR was not only clinically effective but also the most cost-effective of the eleven trauma therapies evaluated in the treatment of adults with PTSD.


			


			EMDR therapy allows us to efficiently clear out traumatic memories that have gotten stuck in our brains.
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			I had the honor of consulting on a study funded by the National Institute of Mental Health that evaluated the effects of eight sessions of EMDR therapy compared with eight weeks of taking Prozac for the treatment of PTSD. EMDR was superior for reducing both PTSD symptoms and depression. By the end of treatment, 100 percent of those traumatized as adults had lost their PTSD diagnosis, and 73 percent of those with childhood trauma histories no longer had a PTSD diagnosis. At a six-month follow-up, with no additional EMDR therapy beyond the initial eight sessions, 89 percent of the childhood abuse survivors had lost their PTSD diagnosis. Furthermore, 33 percent were considered completely asymptomatic. 


			Once traumatic experiences and their related triggers have been processed, we expect to see a reduction or even a complete remission in a wide range of problems and symptoms. In addition to applications with obvious trauma-related problems and diagnoses, EMDR is being used to treat people of all ages—who may or may not have PTSD—suffering from depression, anxiety, phobias, pain, eating disorders, addictions, psychotic disorders, and medically unexplained physical symptoms. It’s being used with combat veterans and first responders (police, firefighters, EMTs, doctors, and nurses) as well as with groups of people in the immediate aftermath of “critical incidents” or disasters, such as mass shootings, hurricanes and floods, and terrorist attacks. With EMDR therapy at my disposal during the coronavirus pandemic, I was able to effectively and efficiently treat frontline workers (employed in grocery stores, hospitals, and homeless shelters), those who had been on ventilators in the ICU, and those who had suffered devastating losses of loved ones. 


			EMDR therapy is based on the idea that psychological difficulties are related to the brain’s failure to adequately process traumatic memories. Of course, most mental health experts support the notion that past experiences have at least something to do with our current personalities, coping styles, relationship difficulties, and psychological struggles. This idea is certainly not new. However, EMDR therapy specifically searches for and addresses memories related to current dysfunction. As memories are adequately processed with EMDR, symptoms recede and memories get more effectively connected to other related memories and information, allowing shifts in thoughts, feelings, behaviors, and physical sensations. Healing involves spontaneous movement toward positive thinking and more manageable feelings, and a significant reduction in distress and anxiety experienced in one’s body. 


			The theory behind EMDR argues that the mind can heal from psychological trauma in the same way the body heals from physical trauma; we are all physiologically geared toward the achievement of optimal health. If you have been physically injured and left with a wound, the body will naturally and spontaneously mobilize to heal that wound. The body may need a little help removing barriers (i.e., infection) to healing, but it clearly knows what to do. 


			When people come into treatment, typically their world is quite small. They have pulled back because so many things in their day-to-day experience and relationships with other people have become “triggers” for them, activating overwhelming emotions and distress. They are feeling isolated, or hopeless, or defective. But what I have always loved about this work is that people get better. With all that we know today about effective treatment, I can confidently say to a client in the first session, “You were injured—perhaps in many different ways, emotionally, physically, sexually—but you can recover. This is not something you were born with or need to keep living with. We will do the work, together, and you will heal.” That, to me, is an incredibly hopeful and wonderful way to start a journey with someone. 


			Before learning EMDR, I spent years treating trauma survivors with various other approaches but was far from satisfied with the results I was getting. In 1992, when I introduced EMDR to my outpatient and inpatient clients at a large, private psychiatric hospital, I quickly became convinced that this novel treatment promised a level of healing like nothing I had ever seen before. Several decades later, EMDR therapy remains my treatment of choice, and I am excited to tell you all about it. But before Michael and I can take you through how EMDR heals, it’s vital for you to understand what trauma actually is—and isn’t—and what typically needs healing in the aftermath of traumatic experiences. We’ll begin in these first three chapters by defining trauma and unpacking the relationships between trauma and one’s mind, body, brain, behavior, heart, and spirit. And then, in chapter 4, we’ll dive into the nuts and bolts of EMDR therapy.


			


			Our mind can heal from psychological trauma like our body heals from physical trauma.
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			What Is Trauma? 


			From our very first skinned knee, we all understand that traumatic physical events may cause bruises or breaks. They leave scars that can be seen. Most of us also understand that certain kinds of events leave mental scars that cannot necessarily be seen. We can grasp why a veteran might have combat-related nightmares and flashbacks, why a rape victim might be fearful about leaving home at night unaccompanied, or why a survivor of a serious car accident might get panicky thinking about driving on the highway. However, less commonly understood is the reality that emotional events can also have lasting, measurable effects on one’s mind, brain, and behavior. Our brains evolved to perform one key task: keeping us alive to pass on our genes. Unfortunately, the hardwiring for how to do that evolved hundreds of thousands of years ago and has not yet been updated to version 2.0. 


			One way we survived was by holding on to memories of threatening experiences so we would know to avoid them in the future. Think about it in the most basic of terms. If eating a particular red berry made you sick, your brain made sure you remembered that fact. Forgetting the threats in your environment, or getting lax in your response to the danger, could get you killed. Although not all red berries were dangerous, the world was, in fact, a dangerous place, and our evolution favored holding on to the memories of all potential dangers and never letting go. Following the adage “Better safe than sorry,” we learned to avoid all red berries. But at some point, getting a warning from our nervous system to go on high alert every single time we see a reminder of an earlier, traumatic event—every time we see a red berry or maybe even a berry of any color—stops making sense. The “Danger!” label that our brain assigned to red berries may no longer be warranted.
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