
   Few clinicians like to have their work evaluated. However, such evaluations are 
often essential to advancing scientific knowledge or individual clinical skills. The 
degree to which a manualized method is applied as intended is referred to as a 
 fidelity rating. Having a system for fidelity rating is one component of what has been 
described as the “gold standard” (Foa & Meadows, 1997) for treatment outcome 
studies of posttraumatic stress disorder. Clinicians who are serving as Approved 
Consultants need to have an objective set of criteria for evaluating the clinical 
work of those seeking the designation of being EMDR International Association 
(EMDRIA) Certified in Eye Movement Desensitization and Reprocessing (EMDR). 
Training supervisors may also be called on to assess the work of prelicensed clini-
cians in applying EMDR. 

 Until recently (Adler-Tapia & Settle, 2008), there were no published fidelity 
rating scales for assessing the application of EMDR. After reviewing the exist-
ing published fidelity rating scales (Adler-Tapia & Settle, 2008), EMDR Readiness 
Questionnaires (Sine & Vogelman-Sine, 2004), the “EMDR Implementation Fidelity 
Rating Scale” available from the EMDRIA Research Committee (Korn, Zangwill, 
Lipke, & Smyth, 2001), and the EMDRIA Consultation Packet (Standards and 
Training Committee, 2001), a set of six fidelity rating scales were developed for this 
manual. 

 This set of rating scales can be used by clinicians for self-rating. They can be 
used in clinical supervision by supervisees and clinical supervisors to clarify the 
use of EMDR. They can be use in conjunction with consultation as part of basic 
training in EMDR and toward the advanced designation of EMDRIA certification. 
Researchers should be aware that in addition to the scales in this chapter, the 
“EMDR Implementation Fidelity Rating Scales” (Korn, Zangwill, Lipke, & Smyth, 
2001) are available from the EMDRIA Research Committee as described on the 
EMDRIA Web site (EMDRIA, 2008e). What follows is an overview of the six fidelity 
rating scales developed for this manual. 

  1) There is one fidelity scale covering history taking, case formulation, and treat-
ment planning. 

  2) The preparation phase has three fidelity scales. The first scale covers  general 
preparation issues including informed consent issues. A separate fidelity scale 
covers the use of calm place exercise. A third scale addresses the use of Resource 
Development and Installation (RDI)—including both appropriate use and avoid-
ing excessive or inappropriate use. This scale can be skipped as not applicable in 
many treatment situations. When applicable, it can be used repeatedly if neces-
sary to cover installation of resources during more than one treatment session. 

  3) A single reprocessing session rating scale is used repeatedly as necessary for as 
many targets as there are to be rated. It includes a reassessment section at the start 
that is skipped and not scored for the first reprocessing session for the patient. 

  4) The sixth rating scale provides an assessment of overall treatment including 
adjustments to the treatment plan based on previous reprocessing sessions and 
feedback from log; whether targets related to past, present, and future were iden-
tified and reprocessed appropriately; whether treatment goals were achieved. 
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 Each of the six scales in this system uses a 3-point numeric rating: 

 a. “0” signifies missing or no adherence. 

 b. “1” signifies adherence is identified but is weak or flawed. 

 c. “2” signifies adherence is good. 

 Average rating scores are to be calculated for each scale as a whole and for 
each of the six sections of the reprocessing scale. Note that because some items 
are only scored when applicable, the total number of items to be averaged has to 
be counted for sections containing such items. There are a few critical items that, 
when applicable, are counted as two items. These doubled items contain two sets 
of rating numbers for ease in counting the number of items to be averaged. 

 Finally, there is a summary chart where average ratings from each applicable 
fidelity rating scale can be listed and a global adherence score can be computed. 
There is space on this summary chart for up to three applications of RDI and up to 
eight EMDR reprocessing sessions. The interpretation of the average ratings is as 
follows. An average rating of below 1 signifies inadequate adherence. An average 
rating of above 1 signifies weak adherence. An average rating above 1.25 signifies 
adequate adherence. An average rating above 1.5 signifies good adherence. An 
average rating of 1.75 signifies superior adherence. 

 EMDR FIDELITY RATING SCALE FOR HISTORY TAKING, CASE FORMULATION, TREATMENT PLANNING 

 Subject Code:  Date of Session: 

 Rater:  Date of Review: 

 Comments:  Average Rating: 

 Rating scale: no adherence 0, weak 1, good 2. 

1 Did the clinician obtain a list of presenting complaints (symptoms)? 0 1 2

2
 Did the clinician identify the subject’s treatment goals regarding desired behavioral, somatic, affective, 
and cognitive changes as well as any treatment related concerns or fears?

0 1 2

3
 Did the clinician identify current external and internal stimuli and patterns of response associated with 
symptoms?

0 1 2

4 Did the clinician obtain a life history of adverse and traumatic events? 0 1 2

5 Did the clinician identify childhood and current attachment patterns? 0 1 2

6 Did the clinician rule out medical and other risk issues for EMDR reprocessing? 0 1 2

7
 Did the clinician identify nature and degree of structural dissociation (primary, secondary, or tertiary) 
using tools and clinical assessment?

0 1 2

8 Did the clinician identify specific Axis I diagnoses and identify or rule out Axis II diagnoses? 0 1 2

9 Did the clinician assess history and current substance abuse? 0 1 2

10 Did the clinician assess history and current danger to self and others? 0 1 2

11
 Did the clinician assess history and current tension reduction, self-injurious, and therapy interfering 
behaviors?

0 1 2

12
Did the clinician assess skills needed and provide a preparation phase of appropriate length,  (i.e., long 
enough while not needlessly delaying or avoiding reprocessing)?

0 1 2

13 Did the clinician develop a collaborative treatment plan and sequence of targets? 0 1 2

14 Did the clinician develop an overall case formulation? 0 1 2

History-taking phase average score:

Total of 14 items.
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 EMDR FIDELITY RATING SCALE FOR PREPARATION PHASE SESSION 

 Subject Code:  Date of Session: 

 Rater:  Date of Review: 

 Comments:  Average Rating: 

 Rating scale: no adherence 0, weak 1, good 2. 

1 Did the clinician provide psychoeducation on trauma and recovery? 0 1 2

2 Did the clinician provide psychoeducation on subject’s role in sessions? 0 1 2

3 Did the clinician provide informed consent to treatment with EMDR? 0 1 2

4 Did the clinician assess subject’s tolerance for bilateral eye movements? 0 1 2

5 Did the clinician have subject rehearse a stop signal? 0 1 2

6 Did the clinician provide a metaphor to enhance mindful noticing? 0 1 2

7 Did the clinician assess, teach, and reassess anxiety-reduction skills as needed? 0 1 2

8 Did the clinician assess, teach, and reassess dissociation reduction skills as needed? 0 1 2

9 Did the clinician utilize calm (safe) place or RDI before reprocessing? 0 1 2

Preparation phase average score:

Total of 9 items.

 EMDR FIDELITY RATING SCALE FOR CALM PLACE - SAFE PLACE EXERCISE 

 Subject Code:  Date of Session: 

 Rater 1:  Date of Review: 

 Comments:  Average Rating: 

 Rating scale: no adherence 0, weak 1, good 2. 

1 Did the clinician provide an explanation and purpose for the exercise? 0 1 2

2 Did the clinician assist in identifying an appropriate memory or image? 0 1 2

3 Did the clinician elicit additional sensory details? 0 1 2

4 Did the clinician add brief sets (4–12 cycles) of bilateral stimulation? 0 1 2

5 Did the clinician ask subject to report feelings and observations after each set of stimulation? 0 1 2

6
Did the clinician ask subject to identify a cue word or phrase and rehearse it with the imagery and 
additional sets of stimulation?

0 1 2

7 Did the clinician ask subject to rehearse the imagery and cue word(s) without guidance? 0 1 2

8
Did the clinician ask subject to remember a disturbing incident or situation and then rehearse the exercise 
again with guidance?

0 1 2

9
Did the clinician ask subject to remember another disturbing incident or situation and then rehearse the 
exercise again without guidance?

0 1 2

10
Did the clinician ask subject to identify an alternate memory or image if the first led to negative 
associations? (Skip if not applicable.)

0 1 2

Calm (safe) place exercise average score:

One item can be skipped. Possible total of 10 items.

64697_AppendixA.indd   34164697_AppendixA.indd   341 5/27/09   1:03:21 PM5/27/09   1:03:21 PM

A Guide to the Standard EMDR Protocols for Clincians, Supervisors, and Consultants / Copyright Springer Publishing Company



342 A Guide to the Standard EMDR Protocols for Clinicians, Supervisors, and Consultants

  EMDR FIDELITY RATING SCALE FOR RESOURCE DEVELOPMENT AND INSTALLATION  

 Subject Code:  Date of Session: 

 Rater:  Date of Review: 

 Comments:  Average Rating: 

 Rating scale: no adherence 0, weak 1, good 2. 

1

If RDI was used for stabilization, did the clinician identify the presence of one of the following four criteria 
before using RDI? (Skip if RDI was not used for stabilization. Counts as two items if applicable.)
a.  The subject shows impaired self-regulation skills, engages in maladaptive tension reduction behaviors, 

substance abuse, self-injurious, or therapy interfering behaviors, or has expressed fears of starting 
EMDR reprocessing, and standard methods for self-control (progressive relaxation, breathing exercises, 
or calm place exercise) have proven insufficient.

b.  The clinician identified a substantial risk the subject would terminate treatment prematurely if EMDR 
reprocessing were started because of borderline shifts from idealizing to devaluing the clinician, weak 
ego strength, or intolerable shame over acting out or tension reduction behaviors, or reexperiencing 
incompletely reprocessed or other intrusive, painful memories.

c.  The subject has episodes of being overwhelmed by affect, is confused, and is unable to express 
thoughts, concerns, or affects about events in a coherent narrative.

d.  EMDR reprocessing has led to chronically incomplete treatment sessions or to adverse impacts on 
subject’s day-to-day functioning.

0

0

1

1

2

2

2 Did the clinician provide an explanation and purpose for the exercise? 0 1 2

3
Did the clinician identify an appropriate, current, challenging target situation from a behavioral chain 
analysis or a chronically incomplete reprocessing target?

0 1 2

4 Did the clinician assist in identifying one or more qualities or skills needed for the target situation? 0 1 2

5
Did the clinician assist in identifying one or more appropriate memories or images for the qualities or skills 
needed for the target situation?

0 1 2

6
Did the clinician prompt the subject (if needed and appropriate) to consider mastery memories, role mod-
els, supportive others, and symbols as potential sources for adaptive responses? (Skip if not applicable.)

0 1 2

7 Did the clinician elicit additional sensory details? 0 1 2

8
Did the clinician repeat these sensory details to enhance recollection and vividness of the memory or 
image?

0 1 2

9 Did the clinician add brief sets (4–12 cycles) of bilateral stimulation? 0 1 2

10 Did the clinician ask the subject to report feelings and observations after each set of stimulation? 0 1 2

11
If needed, did the clinician repeat the sensory details to restore access to the resource memory or imagery 
before subsequent sets of stimulation?

0 1 2

12
Did the clinician ask subject to identify cue words or linking imagery and rehearse with the resource and 
additional sets of stimulation?

0 1 2

13
Did the clinician ask subject to identify an alternate memory or image if the first led to negative associa-
tions? (Skip if not applicable.)

0 1 2

14
Did the clinician verify the subject was able to mentally rehearse making use of one or more resources 
with adequate confidence in a future occurrence of the target situation?

0 1 2

15
Did the clinician verify in a follow-up session that the subject was better able to manage the target situa-
tion? (Skip if not applicable.)

0 1 2

Resource Development and Installation average score:

Up to four items can be skipped. Fifteen items, one can be doubled.
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 EMDR FIDELITY RATING SCALE FOR REPROCESSING SESSION 

 Subject Code:  Date of Session: 

 Rater:  Date of Review: 

 Comments:  Average Rating: 

 Rating scale: no adherence 0, weak 1, good 2. 

 Reevaluation phase average score (items 1–5): 

 Assessment phase average score (items 6–13): 

 Desensitization phase average score (items 14–27): 

 Installation phase average score (items 28–33):          

 Body scan phase average score (items 34–37): 

 Closure phase average score (items 38–43): 

 Reevaluation phase 

 1 
 Did the clinician assess the subject’s experience since the last session with attention to feedback from 
the log, presenting complaints, responses to current stimuli, and additional memories or issues that might 
warrant modifications to the treatment plan? 

0 1 2

 2 
 Did the clinician check the SUD and VoC on the target from the last session? ( Skip if this is the first repro-
cessing section .) 

0 1 2

 3 
 Did the clinician check for additional aspects of the target from the last session that may need further 
reprocessing? ( Skip if this is the first reprocessing section. ) 

0 1 2

 4 

 If the target from the last session had been incomplete or if in this session the subject reported the SUD 
were now a 1 or above or the VoC were a 5 or below, did the clinician resume reprocessing on the target 
from the last session? (S kip if this is the first reprocessing section or if a more appropriate, disturbing, 
earlier or related memory was identified and selected as the next target .) 

0 1 2

 Reevaluation phase average score (items 1–4): 

 Possible total of four items. Three can be skipped. 

 Assessment phase 

 5  Did the clinician select an appropriate target from the treatment plan?  0  1  2 

 6 
 Did the clinician elicit a picture (or other sensory memory) that represented the entire incident or the worst 
part of the incident? 

 0  1  2 

 7  Did the clinician elicit an appropriate negative cognition (NC)?  0  1  2 

 8  Did the clinician elicit an appropriate positive cognition (PC)?  0  1  2 

 9 
 Did the clinician obtain a valid VoC by referencing the felt confidence of the PC in the present while the 
subject focused on the picture (or other sensory memory)? 

 0  1  2 

 10  Did the clinician elicit the present emotion by linking the picture and the NC?  0  1  2 

 11  Did the clinician obtain a valid SUD (i.e., the current level of disturbance for the entire experience)?  0  1  2 

 12  Did the clinician elicit a body location for current felt disturbance?  0  1  2 

 13  Did the clinician follow the standard assessment sequence listed above?  0  1  2 

 Assessment phase average score (items 5–13) :

 Total of nine items. 

 Desensitization phase 

 14 
 Before beginning bilateral stimulation, did the clinician instruct subject to focus on the picture, NC (in the 
first person) and the body location? 

 0  1  2 

 15 
 When beginning desensitization, did the clinician provide bilateral stimulation of at least 24–30 repetitions 
per set as fast as could be tolerated comfortably? 

 0  1  2 
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 16 
 During bilateral stimulation, did the clinician give some periodic nonspecific verbal support (perhaps con-
tingent to nonverbal changes in subject) while avoiding dialogue? 

 0  1  2 

 17 
 At the end of each discrete set of bilateral stimulation, did the clinician use appropriate phrases to have 
the subject, “Rest, take a deeper breath, let it go,” then make a  general  inquiry (“What do you notice 
now?”) and then resume bilateral stimulation? 

 0  1  2 

 18 
 After each verbal report, did the clinician resume bilateral stimulation without excessive delay for discus-
sion and without repeating subject’s verbal report? 

 0  1  2 

 19 
 If verbal reports and nonverbal observations indicated reprocessing was effective, after reaching a neutral 
or positive channel end, did clinician return attention to the selected target and check for additional mate-
rial in need of reprocessing (i.e., “What’s the worst part of it now?) 

 0  1  2 

 20 
 If verbal reports or nonverbal observations indicated reprocessing was ineffective, did the clinician vary 
characteristics of the bilateral stimulation (speed, direction, change modality, etc.)? ( Skip if not applicable . 
Counts as two items if applicable.) 

 0 
 0 

 1 
 1 

 2 
 2 

21

 If verbal reports or nonverbal observations indicated reprocessing was ineffective, did the clinician do any 
of these? ( Skip if not applicable . Counts as two items if applicable.) 
  1)  Explore for an earlier disturbing memory with similar affect, body sensations, behavioral responses, 

urges, or belief. 
  2) Explore for a negative belief, fear or concern, and a related memory. 
  3)  Explore target memory for more disturbing images, sounds, smells, thoughts, beliefs, emotions, or 

body sensation .
  4) Invite subject to imagine expressing unspoken words or acting on unacted urges. 
  5) Offer an interweave. 

 0 

 0 

 1 

 1 

 2 

 2 

 22 
 If subject showed extended intense emotion, or if reprocessing was ineffective, did clinician show  appropriate 
judgment in selecting and offering an interweave from among the categories of responsibility, safety, and 
choices while avoiding excess verbiage? ( Skip if not applicable . Counts as two items if applicable.) 

 0 
 0 

 1 
 1 

 2 
 2 

 23 

 If subject showed extended intense emotion, did clinician continue sets of bilateral stimulation with 
increased repetitions per set, remain calm, detached, compassionate, and provide verbal cueing paced 
with the bilateral stimulation to encourage the subject to continue to “just notice” or “follow.” ( Skip if not 
applicable . Counts as two items if applicable.) 

 0 

 0 

 1 

 1 

 2 

 2 

 24 
 If a more recent memory emerged, did the clinician acknowledge its significance, offer to return to the 
more recent memory later, and redirect the subject back to the selected target memory within one or two 
sets of bilateral stimulation? ( Skip if not applicable .) 

 0  1  2 

 25 
 If an earlier (antecedent) memory emerged, did the clinician continue bilateral stimulation on the earlier 
memory until it was resolved before redirecting the subject back to the selected target memory? ( Skip if 
not applicable .) 

 0  1  2 

 26 
 If it became clear it was not possible to complete reprocessing in this session, did clinician show appropri-
ate judgment to avoid returning subject’s attention to residual disturbance in target, skip installation and 
body scan phases and go directly to closure? ( Skip if not applicable .) 

 0  1  2 

 27 
 If it appeared the desensitization phase may have been complete, did clinician show appropriate judgment 
to return subject’s attention to target to confirm the SUD was 0 (or an “ecological” 1) before going to the 
installation phase? ( Skip if not applicable .) 

 0  1  2 

 Desensitization phase average score (items 14–27): 

 Up to eight items can be skipped. Fourteen items, plus four can be doubled. 

 Installation phase 

 If the desensitization phase were completed (and item 27 above was scored) proceed to score installation phase items. If the desensitization phase 
was incomplete, skip both the installation and body scan phases and proceed to score the closure phase. However, if the desensitization was incom-
plete and the clinician incorrectly proceeded to the installation or body scan phases, these phases should be scored and down rated accordingly. 

 28 
 Did the clinician confirm the final PC by inquiring whether the original PC still fit or if there were now a 
more suitable one? 

 0  1  2 

 29 
 Before offering bilateral stimulation, did the clinician obtain a valid VoC (i.e., by having subject assess the 
felt confidence of the PC while thinking of the target incident)? 

 0  1  2 

 30 
 Did the clinician offer more sets of bilateral stimulation after asking each time that the subject focus on 
the target incident and the final PC? 

 0  1  2 
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 31  Did the clinician obtain a valid VoC after each set of bilateral stimulation?  0  1  2 

 32 
 After sets of bilateral stimulation, if the VoC did not rise to a 7, did the clinician inquire what prevents it 
from rising to a 7 and then make an appropriate decision to target the thought or move to body scan or 
closure? ( Skip if not applicable .) 

 0  1  2 

 33 

 Did the clinician continue sets of bilateral stimulation until the VoC was a 7 and no longer getting stronger 
(or a 6 if “ecological”) ? ( Skip if not applicable .) (Note that unless there were (a) insufficient time to com-
plete the installation phase or (b) a new issue emerged that prevented completing the installation phase, 
either item 32 or 33 should be scored.) 

 0  1  2 

 Installation phase average score (items 28–33): 

 Up to two items can be skipped. Possible total six items. 

 Body scan phase 

 34 
 Did the clinician obtain a valid body scan (asking subject to [a] report any unpleasant sensation while 
focusing on [b] the final PC and [c] the target incident with eyes closed)? 

 0  1  2 

 35 

 If any unpleasant sensations were reported  , did the clinician continue with additional sets of bilateral 
stimulation until these sensations became neutral or positive? If unpleasant sensations were reported and 
bilateral stimulation was not offered, was there an appropriate clinical rationale (i.e., linkage to a different 
memory)? ( Skip if not applicable .) 

 0  1  2 

 36 
 If a new memory emerged  , did the clinician make an appropriate decision to continue by targeting the 
new memory in the session or later as part of the treatment plan? ( Skip if not applicable .) 

 0  1  2 

 37 
 If pleasant sensations were reported  , did the clinician target these and continue with additional sets of 
bilateral stimulation until these sensations became more positive? ( Skip if not applicable .) 

 0  1  2 

 Body scan phase average score (items 34–37 ):

 Up to three items can be skipped. Possible total of four items. 

 Closure phase 

 38  Did the clinician make an appropriate decision to move to closure?  0  1 2

 39 
 Did the clinician offer appropriate empathy, psychoeducation, and statements to normalize and help put 
into perspective the subject’s experience? 

 0  1 2

 40 

 Did the clinician assure subject was appropriately reoriented to the present by (a)  assessing  the subject’s 
residual distress and need to change state and (b)  if needed  then offer appropriate and sufficient struc-
tured procedures (such as guided imagery, breathing exercises) for decreasing anxiety, distress, dissocia-
tion, and for containment? 

 0  1 2

 41 
 Did the clinician brief the subject on the possibility between sessions of continuing or new, positive or 
distressing thoughts, feelings, images, sensations, urges, or other memories or dreams related to the 
reprocessing from this session? 

 0  1  2 

 42 
 Did the clinician request that the subject keep a written log of any continuing or new material or other 
changes to share at the next session? 

 0  1  2 

 43  Did the clinician remind the subject to make use of a self-control procedure daily or as needed?  0  1  2 

 Closure phase average score (items 38–43) :

 Total of 6 items. 
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  EMDR FIDELITY RATING SCALE FOR OVERALL TREATMENT  

 Subject Code:  Date of Session: 

 Rater:  Date of Review: 

 Comments:  Average Rating: 

 Rating scale: no adherence 0, weak 1, good 2. 

1
 Did the clinician assess the degree to which the subject achieved treatment goals regarding desired 
behavioral, somatic, affective, and cognitive changes? 

 0  1  2 

2
 Did the clinician assess the degree to which adverse and traumatic events from subject’s history were 
resolved and offer further EMDR reprocessing as indicated? 

 0  1  2 

3
 Did the clinician assess the degree to which maladaptive patterns of response to current external and 
internal stimuli were resolved and offer further EMDR as indicated? 

 0  1  2 

4

 Did the clinician assess the degree to which the subject could benefit from exploring new behavioral 
 choices (such as overcoming previous avoidant behaviors) or integrating new skills or a new self-image 
for the future and offer further EMDR reprocessing on a future template or Resource Development and 
Installation to consolidate a new self-image as indicated? 

 0  1  2 

 Overall treatment average score: 

 Total of 4 items. 
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  EMDR FIDELITY SUMMARY CHART  

 FIDELITY RATING SCALES  AVERAGE SCORES 
RATER 1 

 AVERAGE SCORES 
RATER 2 

 History-Taking phase 

 Preparation phase 

 Calm (safe) place Exercise 

 Resource Development and Installation 1 (optional) 

 Resource Development and Installation 2 (optional) 

 Resource Development and Installation 3 (optional) 

 Reprocessing session 1 

 Reprocessing session 2 

 Reprocessing session 3 

 Reprocessing session 4 

 Reprocessing session 5 

 Reprocessing session 6 

 Reprocessing session 7 

 Reprocessing session 8 

 Overall Treatment 

 Average across all charts 

 Rater 1 Comments 

 Rater 2 Comments 

 Average rating 

 0–0.99 

 1.0–1.25 

   1.26–1.50 

 1.51–1.75 

 1.76–2.00 

 Adherence interpretation 

 Inadequate 

 Weak 

 Adequate 

 Good 

 Superior 
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Appendix B
Procedural Scripts and Forms for 
Planning and Documenting EMDR 
Treatment

 Treatment Goals and Concerns  B.1   
Name: Date: 

     BEHAVIORAL: WANTS MORE      WANTS LESS      CONCERNS   

     AFFECTIVE: WANTS MORE      WANTS LESS      CONCERNS   

COGNITIVE: WANTS MORE WANTS LESS CONCERNS

SOMATIC: WANTS MORE WANTS LESS CONCERNS
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 Name:  Date:  

 For  history  indicate severity of worst episode. 
 For  current situation  indicate severity on date of assessment. 

 Impact of factor on stability: 0 absent; 1 minimal; 2 moderate; 3 severe. 

  ISSUE    HISTORY INCLUDES    SEVERITY    CURRENT SITUATION    SEVERITY  

 Secondary gain/loss  0 1 2 3  0 1 2 3 

 Trust or truth absent  0 1 2 3  0 1 2 3 

 External crises  0 1 2 3  0 1 2 3 

 Financial instability  0 1 2 3  0 1 2 3 

  Health risk   0 1 2 3  0 1 2 3 

 Bipolar Depression  0 1 2 3  0 1 2 3 

  Suicidal ideation   0 1 2 3  0 1 2 3 

  Suicide attempts   0 1 2 3  0 1 2 3 

  Self-injury   0 1 2 3  0 1 2 3 

  Injury to others   0 1 2 3  0 1 2 3 

 High-risk behaviors  0 1 2 3  0 1 2 3 

 Denial of diagnosis  0 1 2 3  0 1 2 3 

 Accident-prone self  0 1 2 3  0 1 2 3 

  Substance abuse   0 1 2 3  0 1 2 3 

 Compulsive sex  0 1 2 3  0 1 2 3 

 Compulsive acts ($)  0 1 2 3  0 1 2 3 

 Alexithymia  0 1 2 3  0 1 2 3 

 Flooded by affect  0 1 2 3  0 1 2 3 

 Depersonalization  0 1 2 3  0 1 2 3 

 Amnesia or fugue  0 1 2 3  0 1 2 3 

  DID or DDNOS   0 1 2 3  0 1 2 3 

 Assessing Stability and Readiness for Reprocessing   B .2   
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 Secondary 
gain/loss 

 When current secondary gain is moderate or severe, reprocessing is more likely to be incomplete and may require problem 
 solving. Reprocessing may be attempted unless incomplete reprocessing would lead to premature  discontinuation of treatment. 

  Trust or truth 
absent  

 When the patient lacks sufficient trust to be truthful  and  there are other dangerous or therapy-interfering behaviors, reprocessing 
may need to be postponed. Even without overt evidence of dangerousness, attempts to reprocess  targets with inadequate trust or 
disclosure (truth telling) can lead to dangerous acting out or complications that might prevent future consideration of reprocessing. 

 External crises  When external work, personal, or family crises require patient’s full attention, reprocessing may need to be  postponed. Other 
patients may benefit from prompt reprocessing of associated early memories. 

 Financial 
instability 

 Inability to complete treatment or realistic fears of impending loss of basic financial security may need to be addressed 
before reprocessing. 

   Health risk    Any life threatening health risk that could be exacerbated by emotional reprocessing, and any history of eye  problems should 
be evaluated and cleared by a physician before starting reprocessing. (Examples: risk of stroke, heart attack). Also potential 
risk to pregnancy requires informed consent and physician ok. 

 Bipolar depression  Bipolar depression carries greater risk of suicide attempts. 

  Suicidal ideation   Suicidal ideation requires careful assessment and ongoing monitoring for intent, plan, and lethality. 

  Suicide attempts   Past suicide attempts need to be fully understood to assess current risk. Risk factors need ongoing monitoring  during 
 treatment. When risk remains present, clinicians should be cautious in considering reprocessing. Clarify treatment contract 
and mandated actions to protect patient. 

  Self-injury   Self-harming behaviors need to be carefully assessed for dangerousness to life and risk of self-mutilation. Dangerous  
self-harm should be fully stabilized before reprocessing and carefully monitored during reprocessing. Clarify treatment 
 contract and mandated actions to protect patient. 

  Injury to others   Past- and current-acts and urges need to be carefully assessed and monitored for risk and lethality. Clinicians should 
be  cautious in considering reprocessing when risks factors are present. Clarify treatment contract with patient and that 
 mandated reports may become necessary. 

 High-risk 
behaviors 

 Current vulnerability to high-risk behaviors should be carefully assessed and addressed to protect patient from  dangerous 
self-injury, revictimization, or harm to others. 

 Denial of 
diagnosis 

 Attempts to proceed with reprocessing when the patient is in denial of a major diagnosis—such as substance abuse, 
 dissociative identity disorder, bipolar disorder, or any psychotic disorder—can put the patient at risk. 

 Accident-prone self  Accident proneness can indicate unconscious acts of self-injury or assault and should be assessed carefully for current risk. 

  Substance abuse   For types of substance abuse that can be threats to life or health, reprocessing should be postponed until stable recovery is 
achieved. With limited published EMDR research for this population, clinical issues require careful  consideration and informed 
consent. 

 Compulsive sex  Dangerousness to self and others needs to be carefully considered. 

 Compulsive 
acts ($) 

 Compulsive spending or gambling could remain unstable or be worsened by emotional reprocessing. Absence of 
controlled research needs to be part of informed consent. Stabilizing interventions should be considered. 

 Alexithymia  Mild alexithymia (such as problems naming emotions) should not interfere with reprocessing. Moderate to severe alexithymia—
no access to affect—is more likely to interfere with reprocessing and may require modifications in procedure. Alexithymia by 
itself is seldom a reason to withhold EMDR, but it may be when present with other  factors. 

 Flooded by affect  Prolonged intense weeping, anger, terror, or shame during verbal therapy may predict inability to reprocess. Affect tolerance 
and management skills building may need to be the focus. Standard reprocessing should not be withheld unless a failure at 
reprocessing would lead to a refusal to consider reprocessing in the future. 

 Depersonalization 
and derealization 

 Depersonalization and derealization experiences can be intensely painful, frightening, and shameful for some patients. Patients 
who frequently experience depersonalization or derealization in verbal therapy are more likely to do so and more intensely during 
reprocessing. Strategies for self-control and affect management may need to be practiced before  reprocessing can succeed. 

 Amnesia or fugue  Evidence of past or current fugue or current amnesia episodes—loss of time—indicates a need for more complete 
 assessment of dissociation before reprocessing to avoid risk of harm to patient. 

  DID or DDNOS   A possible current diagnosis of dissociative identity disorder or dissociative disorder not otherwise specified indicates a need 
for more careful assessment of dissociation before reprocessing to avoid risk of harm to patient. Lack of  stabilization in DID 
or DDNOS such as uncontrolled rapid switching, uncontrolled flashbacks, and poor cooperation and communication among 
parts of the personality indicate a need to postpone reprocessing. ISST-D and EMDR Treatment Guidelines should be followed. 

 Notes on Assessing Readiness and Stability for Reprocessing  B.3 
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 Master Treatment Plan List of Targets  B.4 

 ID  AGE 
 TRAUMA MEMORY OR PERSISTENT STRESSOR 
DATE(S) OF TREATMENT AND POST-TX SUDS  ID  AGE 

 RESOURCE MEMORY DATE(S) OF TX AND 
POST RDI VOR 

    1     A  

      2       B  

    3     C  

    4     D  

    5     E  

    6     F  

    7     G  

    8     H  

    9     I  

   10     J  

 List symptoms and associated current stimuli with Frequency (F) and Severity (S) 0–7 

 ID  SYMPTOMS  CURRENT STIMULI 
 INTAKE 
F & S 

 DESIRED
F & S 

 DISCHARGE
 F & S 

  a  

  b  

  c  

  d  

  e  

  f  

  g  

  MASTER TREATMENT PLAN CHART  

  List memories and resources from earliest (top) to most recent (bottom)  

 Name:                   Page:     of      
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 List symptoms by name or letter from Master Treatment Plan. Indicate worsened: –3, –2, or –1. Unchanged 0 or improved: +1, +2, to + 3.  

  For each session code activities with this key  

 Hx = History taking  RE = Reevaluation  SC = Structured Calming  RDI =Calm Place or Resource 
 Mem = Target Memory  CrS = Current Stimuli  Fut = Future Template  VT = Verbal Therapy 
 IVE = in vivo exposure  CBT = Cognitive  Art = Art Therapy  Hyp = Hypnosis 
 IM = Imagery 

 For RDI and EMDR sessions, you can list selected target memory, stimuli, or resource by ID # from Master Treatment Plan. 

 Record of Treatment  B.5 

 Name:                                 Page:      of      

  SESSION   DATE  GAF  SYMPTOMS 
ACTIVITY 
TARGET

 PRE 
SUD 
VOC 

 POST 
SUD 
VOC 

 SELECTED NC 
FINAL PC 

 OUTCOME 
HOMEWORK 

 1 

 2 

 3 

 4 

 5 

 6 

 7 

 8 

 9 

 10 

 11 

 12 
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 1) Describe an incident or stressful situation:  

 How disturbing does it feel to you right now, from 0 to 10 where 0 is no disturbance or neutral and 10 is the highest disturbance you can imagine? 

 SUD: 0 1 2 3 4 5 6 7 8 9 10 

 2)   Which positive resource, skill, or strength will help you to deal better with this stressful situation?  (Identify up to three of these if  possible. 
It is fine to just identify one initially and go through step 4. Then return to step 2 to identify a second resource, and later return to step 
2 to identify a third. Note: When possible select resources that will assist both with the current stressful situation and with subsequent 
reprocessing of etiological experiences.) 

  a.  

  b.  

  c.  

 Describe a moment or situation in your life when you experienced that resource, skill, or strength. 

  a.  

  b.  

  c.  

 3)  What image best represents this situation?  

  a.  

  b.  

  c.  

 Where do you feel it in your body? 

  a.  

  b.  

  c.  

 4)  Now focus on the image and notice where you are feeling in your body. Then follow my fingers (lights, taps, or tones).  

 (Add one set of 6–12 movements.) 

 What do you notice in your body now? 

  a.  

  b.  

  c.  

 (If the experience stays positive or gets stronger, do a second set of 6–12 movements.) 

 Stay with that and follow again. 

 What do you notice in your body now? 

  a.  

  b.  

  c.  

 Tell me a word or phrase that can help identify this resource. 

  a.  

  b.  

  c.  

 (Do a third set of 6–12 movements.) 

 Focus on where you feel it in your body and repeat that word or phrase and follow again. 

 Basic Procedural Steps and Script for Resource Development and Installation  B.6  

(continued)
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 5) Repeat steps 2–4 with two other resources. Then go on to step 6. 
 6)   Focus on all the resources that we found during our session. Notice where you feel them in your body. Repeat the word or phrase for 

each one.  

 (Add one set of 6–12 movements.) 

 Follow again. 

 What do you notice in your body now?  

 Now, notice these positive feelings as you think of the stressful situation you described at the beginning. 
 (Add one set of 6–12 movements.) 

 Follow again. 

 What do you notice in your body now?  

 Focus on the stressful situation you identified at the beginning. How disturbing does it feel to you right now, from 0 to 10 where 0 is no 
disturbance or neutral and 10 is the highest disturbance you can imagine? 

 SUD: 0 1 2 3 4 5 6 7 8 9 10 

 7)  At the next session check on the patient’s ability to cope with the identified stressful situation. Repeat steps 2–6, as needed, on this or 
other target situations. 
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 Select from the bold phrases listed in each step those appropriate for each client 

 Target situation 

 1A)  The clinician should select a target situation from a current situation that triggers maladaptive urges, overwhelming emotion
(such as shame, fear, or anger), or depersonalization. This target situation is generally selected using a behavioral chain analysis. 
It can also be a reprocessed memory that is chronically incomplete. 

 Target situation: 

 Worst part 

 1B)   As you to think about   (the target situation),  what is the worst part of it now?  

 Worst part: 

 Initial SUD or LOU 
 (Optional step) 

 1C)   SUD: As you hold that situation in mind, how disturbing does it feel to you now on a scale from 0 to 10, where 0 represents neutral or 
no disturbance and 10 represents the most disturbing you can imagine.  

 OR 

 1D)   LOU: As you hold that situation in mind, how strong does that urge feel to you now on a scale from 0 to 10, where 0 represents neutral 
or no urge and 10 represents the strongest urge you can imagine.  

 SUD or LOU level:  0  1  2  3  4  5  6  7  8  9  10 

 To identify a resource, select phrases from  either  2A,  or  2B and 2C, and 2D. 

 Identifying a Resource (abstract)  Identifying a Resource (concrete) 

 2A)   When you think about this situation, what qualities, or strengths 
do you need?  

 2B)   What would you like to be able to do in this situation?  
 Desired behavior: 

 Desired qualities or strengths: 
 2C)  What would you like to believe about yourself in this situation?  
 Desired belief: 

2D) What would you like to feel in this situation?
Desired emotion:

 Select one resource from 2E, F, G  or  H at a time and continue to 4F. Then return
to the start of step 2 for as many resources as needed until the patient achieves stability. When possible select resources that will assist 

both with the current stressful situation and with subsequent reprocessing of etiological experiences. 

 Exploring Memories and Images of Resource Experiences 

 Mastery Experiences 

 2E)   Think of a time when you were able to  . (Say client’s desired behavior or quality). 

  Think of a time when you were able to believe  . (Say client’s desired belief). 

  Think of a time when you felt  . (Say client’s desired emotion). 

 Mastery Experience: 

 Relational Resources – Models 

 2F)   Think of people in your life who possess or embody this quality.  

 Think of people in the world who can serve as a role model for you. 

 Think of people who made a difference in your life by showing you other choices. 

 Model: 

 Detailed Procedural Steps and Script for Resource Development and Installation  B.7  
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 Relational Resources – Supportive Figures 
 2G)   Think of who you would want helping you, coaching you to do what is best for you, to think what is best for you, and helping you to feel  

. (Say client’s desired emotion). 

 Think of any friends, relatives, teachers, caregivers, animals, or pets who encouraged or sustained you? 

 Think of a spiritual guide, someone who gives you hope or strength. 

 Supportive Figure: 

 Metaphors and Symbolic Resources 

 2H)   Close your eyes if you’d like (or leave them open if you’d prefer) and allow an image (or symbol) to come to you that would help you to 
be able to   (Say client’s desired behavior or quality)  or help your to believe   (Say client’s desired belief)  or help 
you to feel   (Say client’s desired emotion). 

 Symbol: 

 Resource Development – Accessing More Sensory and Affective Information 

 (Working with one resource memory or image at a time.) 

 3A)   As you focus on   (i.e., that experience, person, symbol, etc.) , what do you see? What do you hear? What do you smell? What 
sensations do you notice in your body? What emotions do you feel as you focus on this image or memory?  

 Where do you notice these feelings in your body 

 (Write  verbatim  client’s words and phrases.) 

 Images: 

 Sounds: 

 Emotions & Sensations: 

 Location of Sensations: 

 Checking the Ecology and Validity of the Resource (VoR) 

 3B)   As you focus on   (repeat words for resource image)  and notice the   (repeat words for resource sounds, smells, 
sensations, feelings),  how do you feel now?  

 Assess the VoR 

 3C)   As you focus on the picture that represents the worst part of   [the target situation,]  how true or helpful do  
 (repeat descriptions of the resource image and feelings)  feel to you now from one, completely false or not 

helpful to seven, completely true or helpful?  (Initial VoR of 1 is a caution.) 

 VoR:  1  2  3  4  5  6  7 

 Reflecting the Resource 

 3D)   Close your eyes if you’d like (or leave them open if you’d prefer) and let yourself be aware of   (repeat words for resource 
image) and notice the (repeat description of resource feelings, sensations, smells, sounds). 

 (Repeat and vary the order of client’s words for the image, sounds, emotions, and sensations.) 

Verify the resource has positive associations or affects

 3E)  What do you notice or feel now?   

 When client reports positive feelings and associations, continue to step 4A, Installation.  

 If the client reports negative associations or affect, do  not  continue with this resource.  
 Instead, start over with another resource. 

 Resource Installation 

 4A)   Now, as you continue to focus on   (say client’s words for the resource image, emotions and sensations), follow my fingers 
(or tones, lights, taps).  

 Do the first set of 6–12 movements. Then:  What are you feeling or noticing now?   

 Stop bilateral stimulation if client reports negative associations or affect. Neutralize and set these aside and start over with an alternate 
resource. With positive responses continue.  

 Do a second set of 6–12 movements. Then:  What are you feeling or noticing now?   

 Do a third set of 6–12 movements. Then:  What are you feeling or noticing now?   

(continued)
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 Linking verbal or sensory cues (occurs spontaneously sometimes).  

 Select one or more phrases from 4 B, C, D or E, then add two more sets of stimulation 

 (For mastery experiences) 

 4B)  As you focus on that experience  (if needed repeat client’s words of the image, emotions and sensations),  think of the most positive 
words you can say about yourself now.   

 (For models) 

 4C)   Imagine seeing and hearing   (name model person)  being as you would most like to be. If you would like to, imagine step-
ping right into ’s  (name model person)  body, so you can see through their eyes and feel how it is to be able to act, feel and 
think like that.  

(For supportive figures)

 4D)   Imagine   (supportive figure)  standing near you and offering you what you need. Imagine that he or she knows exactly what 
to say to you, exactly what you need to hear. Image a reassuring touch in just the way you need it.  

 (For metaphoric or symbolic resources) 

 4E)   Imagine seeing   (name the symbol).  Imagine holding   (name the symbol)  in your hands. Imagine being sur-
rounded by   (name the image or feeling).  Breathe in   (name the feeling).  Notice where you feel the positive 
feelings in your body.   

 4F) Continue with two more sets of stimulation as long as processing appears helpful. 

 Do a fourth set of 6–12 movements. Then:  What are you feeling or noticing now?   

 Do a fifth set of 6–12 movements. Then:  What are you feeling or noticing now?   

 Install additional resources for the same or additional needed qualities or capacities 

 5)  Repeat steps 2A to 4F with as many additional resources for the same or other needed qualities or capacities until the patient can 
 successfully complete the Future Template below. 

 Future Template 

 Select one or more phrases from 9 A, B, C or D, then add two more sets of stimulation .

 6A)   Think about   (being able to act, think or feel as in the resource experience or possessing this quality)  in the future as you 
next face   (the target situation).  

 (For mastery experiences) 

 6B)   Imagine being able to act with   (name their mastery action)  as you remember doing in   (say client’s mastery 
memory).  Imagine thinking  . (Say client’s mastery belief).  Imagine feeling   (say client’s master emotion)
 in the future as you next face   (the target situation). 

 Select from the bold phrases listed in each step those appropriate for each client 

 (For models) 

 6C)   Imagine seeing and hearing   (say client’s model)  being as you would most like to be. Or, if you would like to, imagine step-
ping right into ’s body, so you can see through their eyes and feel how it is to be able to act, feel and think like that in the 
future as you next face  _________ (the target situation). 

 (For supportive figures) 

 6D)   Imagine feeling connected with  (say client’s supportive figure)  as you face this situation. Notice what that would be like for 
you. Hear   (name supportive person)  saying exactly what you need to hear in the future as you next face  
(the target situation). 

 Detailed Procedural Steps and Script for Resource Development and Installation   (continued) B .7  
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 (For symbolic resources) 

 6E)  See and feel your symbol in just the way you need to. Be aware of this symbol in just the way you need to experience it in the future as 
you next face  (the target situation). 

 Continue with two more sets of stimulation as long as processing appears helpful. 

 Do the first set of 6–12 movements on the future template. Then ask:  What are you feeling or noticing now?  

 Do a second set of 6–12 movements on the future template. Then ask:  What are you feeling or noticing now?  

 Checking the Validity of the Resource (VoR): 

 6F)   And now as you imagine being in   [the target situation],  in the future, how true or helpful does  
(name the resource(s) and self-statement or say client’s words for the image, sensation, feelings)  feel to you now from one, 
 completely false or not helpful to seven, completely true or helpful?  

 VoR:  1  2  3  4  5  6  7 

 Repeat for each quality or resource 

 6G)  Repeat this process with additional resources until the VoR rises to a 6 and the SUD or LOU on the presenting target situation falls to a 
five or lower. 

 Reassess the target issue 

 SUD  or  LOU 

 6H)   And now as you think of   (name each of the installed resources)  and imagine being in   [the target situation] 
 in the future, how disturbing does it feel to you now on a scale from 0 to 10, where 0 represents neutral or no disturbance and 
10 represents the most disturbing you can imagine.  

 OR 

 6I)   And now as you think of   (name each of the installed resources) and imagine being in  [the target situation]
 in the future, how strong does that urge feel to you now on a scale from 0 to 10, where 0 represents neutral or no urge and ten repre-
sents the strongest urge you can imagine.  

 SUD or LOU level:  0  1  2  3  4  5  6  7  8  9  10

Verify stability in the target situation with feedback from patient log

 7)  Review the patient’s log to verify the patient is now able to cope adequately with the target situation without giving in maladaptive urges, 
overwhelming emotion, depersonalization, or is now able to successfully reprocess a previously, chronically, incompletely reprocessed 
memory.  
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 Log   B .8  
 Making brief log entries provides important information on your experiences and your responses to treatment. Your log helps us monitor and 
adjust your treatment plan. Write a word or two or a short phrase in each box to summarize your experience. 

 Name:                         Week:       of       

 DATE 
 TRIGGER OR
INCIDENT 

 IMAGE OR 
SOUND OR 
SMELL 

BELIEF OR 
SELF-
STATEMENT  EMOTION 

 LOCATION 
OF 
SENSATION  SUD 0–10    NOTES 
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 Target selected from Master Treatment Plan List Targets: 

 Phase 3: Assessment of the Target 
 Image: 
  “What image represents the worst part of the incident?”  
 If the patient has no image, elicit another aspect of  sensory  memory:  “When you think of the incident, what part of the incident do you 
notice?”  

 Negative Cognition (NC): 
  “What words go best with that image” (  if there is no image, say —“with that incident”) “that express your negative belief about 
yourself now?”  

 Positive Cognition (PC): 
  “When you think of that image, what would you like to believe about yourself now?”  

 Validity of Cognition (VoC): 
  “When you think of that image”  (if there is no image, say—“ with that incident”  ) , “how true do those words  ”
(repeat the PC—as an “I” statement) “ feel to you now, on a scale of 1 to 7, where 1 means they feel completely false and 7 means they feel 
completely true?”  

 0  1  2  3  4  5  6  7 
 completely false             completely true 

 Emotions: 
  “When you focus on that image,”  (if there is no image, say—“ on that incident”  )  “and think of those words  ” 
(repeat the negative cognition—as an “I” statement), “ what emotions do you feel now?”  

 SUD scale: 
  “On a scale from 0 to 10, where 0 is no disturbance or neutral and 10 is the highest disturbance you can imagine, how disturbing does the 
incident feel to you now?”  

 0  1  2  3  4  5  6  7  8  9  10 
 (no disturbance–neutral)               (highest disturbance) 

 Location of Body Sensation: 
  “Where do you feel it in your body?”  

 Orientation to reprocessing: 
  “We’ll start reprocessing now. As we do sets of eye movements (taps or tones), sometimes, things will change and sometimes they won’t. 
You may notice other images, thoughts, emotions, or body sensations. Other memories may come up. Other times, you may not be aware of 
anything but the eye movements (taps or tones). Remember what we discussed with the metaphor of riding the train. There are no right or 
wrong responses. Just notice whatever happens. If you need to stop at any point, just show me the stop sign we rehearsed.”  

 Phase 4: Desensitization 
  “I’d like you to focus on that image”  (if no image—“ on that incident”  )  “and those negative words  ”
(repeat the negative cognition—as an “I” statement). “ Notice where you are feeling it in your body, and follow my fingers” (  Or
 “notice the lights,” “the taps,”  or  “the sounds”).  
 After a set of 24–30 complete movements: 
  “Rest. Take a deeper breath. Let it go. What do you notice now?”  

 After patient reports, continue reprocessing: 
  “Focus on that and notice what happens next.”  

 Continue sets of eye movements down a channel of associations using the instructions above as long as patient reports indicate  reprocessing 
is occurring. If patient reports the same content without change after two sets of BLS, change the direction, height, speed, and/or width of 
the eye movements. If using auditory stimulation, change the speed or type of sound. If using kinaesthetic stimulation, change the speed, 
 intensity, or location of the stimulation. 

 EMDR Reprocessing Procedural Steps Script  B.9 

(continued)

64697_AppendixB.indd   36164697_AppendixB.indd   361 5/27/09   1:03:42 PM5/27/09   1:03:42 PM

A Guide to the Standard EMDR Protocols for Clincians, Supervisors, and Consultants / Copyright Springer Publishing Company



362 A Guide to the Standard EMDR Protocols for Clinicians, Supervisors, and Consultants

Returning to target:
 Continue additional sets of bilateral stimulation until the patient reports no further disturbing material and reports only neutral or positive 
material. Also return to target if associations become so remote from the original target that clinical judgment suggests reprocessing of the 
selected target is no longer occurring. Then, to return to the target, say: 
  “When you bring your attention back to the original experience, what do you notice now?”  

 If the patient reports additional disturbing material: 
  “Focus on that and notice what happens next.”  
 When you return to target, if the patient reports ambiguous, or apparently neutral or positive associations on the target, check the SUD rating. 

 Check SUD scale: 
  “Focus on the original experience. On a scale from 0 to 10, where 0 is no disturbance or neutral and 10 is the highest disturbance you can 
imagine, how disturbing does it feel to you now?”  

 After checking the SUD scale: 
 If the SUD rating is a 1 or higher, say: 
  “What’s the worst part of it now?”  . 
 Then say:  “Focus on that and notice what happens next.”  
 Or 
  Where do you feel that in your body? .  
  “Focus on that and notice what happens next.”  
 If the SUD rating is 0, say: 
  “Focus on how the incident seems to you now, and notice what happens next.”  
 When the patient reports a SUD rating of 0 a second time, continue to the installation phase. 

 Phase 5: Installation 

 Check for a better PC: 
  “Do the words ”  (repeat the positive cognition – as an “I” statement) “ still fit, or is there another positive statement that would 
be more suitable?”  

 Check the VoC on the selected PC: 
  “Think about the original experience and those words  ” (repeat the selected Positive Cognition in the first person). “ On a scale 
from 1 to 7, where 1 means they feel completely false and 7 means they feel completely true, how true do those words feel to you now?”  

 1  2  3  4  5  6  7 
 completely false            completely true 

 Before each set of BLS in the installation phase, link the original experience and the PC: 
 “ Focus on the original experience and those words  ” (repeat the selected Positive Cognition in the first person) “ and follow.”  
Offer another set of BLS. 

 After each set of BLS in the installation phase, check the VoC again. 

 Check the VoC on the selected PC: 
  “Think about the original experience and those words   (repeat the selected Positive Cognition in the first person).  On a scale 
from 1 to 7, where 1 means they feel completely false and 7 means they feel completely true, how true do those words feel to you now?”  

 1  2  3  4  5  6  7 
 completely false             completely true 

 When the VoC is rising: 
 Continue the installation phase as long as the patient continues to report growing confidence in the selected positive cognition or other more 
positive material. 

 EMDR Reprocessing Procedural Steps Script   (continued) 
  B.9 
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 When the VoC does not rise to a 7: 
 After several sets of BLS, if the reported material is not getting more positive and rising up to a VoC of 7, change the direction or type of BLS. If 
the patient continues to report a VoC of 6 or less—even after changing the direction or type of BLS—check for a blocking belief. 
  “What thought or concern keeps these words from feeling completely true?”  
 This blocking belief can sometimes be directly targeted and resolved in a few more sets of BLS. Then, return to standard installation phase 
instructions above to complete the installation phase. 
 In other cases, starting from the patient’s expressed blocking belief, you may need to use an affect bridge or somatic bridge to identify an 
associated memory and target that for reprocessing in this session or in the next session. This generally will mean the originally selected 
 target will remain incomplete for this session until the source of the blocking belief can be reprocessed. 

 Completing the installation phase 
 When the patient reports a VoC of 7 and the material is no longer becoming more positive, go on to the body scan phase. 

 Phase 6: Body Scan 
  “Close your eyes. Hold in mind the original experience—as it seems to you now—and those words  ” (repeat the selected 
 positive cognition). “ Then bring your attention to all the different areas of your body, starting with your head and continuing down to your 
feet. Any place you feel any tension, tightness, or unusual sensations, tell me.”  
 For any reported negative sensations, offer additional sets of BLS until the patient reports only neutral or positive sensations. Then return to 
target again, and use the instructions above to do the body scan again to check for any new, residual sensations. 
 For reported positive sensations, continue BLS to enhance the positive sensations until they are no longer getting more positive. In the body 
scan phase, use the same standard directions between sets of BLS as in the desensitization phase. 
  “Rest. Take a deeper breath. Let it go. What do you notice now?”   
  “Focus on that and notice what happens next.”  

 Phase 7: Closure 

 Procedures for an incomplete session: 
 An incomplete session is one where: the SUD rating is above a 1; the VoC rating is less than a 6; or there are residual negative sensations 
reported in the body scan that were not reported before the session began and that appear to be linked to the targeted material. 
 Explain the need to stop. Offer encouragement for the patient’s work in the session. When the desensitization phase is incomplete, skip the 
installation of positive cognition and the body scan. Explore the patient’s somatic, emotional and cognitive state. Assess the patient’s need for 
structured containment or stabilization procedures. 
  “We are almost out of time and we will need to stop soon. You have done good work today. I appreciate the effort you have made. How are 
you feeling?”  
 If needed, offer one or more containment, calming or sensory orienting exercises. 
 When the patient is in a stable state, review the briefing statement below. 

 Closure procedures for a complete session: 
 Offer acknowledgment for the patient’s work in the session. If time remains encourage the patient to discuss their observations about what 
occurred in the session. If appropriate, briefly mention any significant observed shifts or gains the patient does not mention. 
  You have done good work today. How are you feeling?”  

 Brief the patient and request a log report: 
  “The processing we have done today may continue after the session. You may or may not notice new insights, thoughts, memories, or dreams. 
You may notice changes in how you are functioning. To help us evaluate your responses to today’s session, notice what you experience and 
make entries in your log. Remember to practice the  exercises we worked on to help you manage disturbances this week. We 
will review your log report and continue our work next time. If you have something urgent to report or need additional support before our 
next session, call me.”  

Note. From EMDR Institute Training Manual, by F. Shapiro, (Jan, 2008 & Jan, 2005), Watsonville, CA: EMDR Institute. Copyright 2008, 2005 by EMDR Institute. 
Adapted with permission.
Note. From Eye Movement Desensitization and Reprocessing: Basic Principles, Protocols, and Procedures by F. Shapiro, 2001, NY: Guilford Press. Copyright 2001 
by Guilford Press. Adapted with permission.
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 Patient Name:  Session Date: 

 Clinician:  Session #:
 

 Test scores before today’s session
 

 Test:  Test: 

 Score:  Score:
 

 General notes and log report

 

 Target selected for session

 

 Assessment of Target
 

 Picture:

 

 NC:

 

 PC:

 

 VoC:    Emotion:          SUD:  Location:
 

 Session Summary B .10 
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 Appendix B  Forms for Planning and Documenting EMDR Treatment 365 

 POST-SESSION SUMMARY 

 Patient Name:  Session Date: 

 Clinician:  Session #:
 

 Target complete �  Target Incomplete �  Last SUD:  Back of Head Scale:
 

 VoC:    Final PC (if different):
 

 Final sensations and location at end of body scan phase:
 

 Neutral �   Positive �   Unpleasant � 

 Stabilization methods used during closure:
 

 Not needed � 

 Issues identified in session that may need further attention:
 

 Patient status, orientation, and attitude about session at closure:
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