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The research story…how it began
• My introduction to EMDR

• Personal therapy

• Training in EMDR

• During my practice of the approach I was always trying to find answers and ways that 
showed me how to adapt the phases to meet the needs of the children that I was 
working with at different developmental ages. 

• Continued to EMDR accredited practitioner 

• Moving from practice into research - Research what I don’t know



How did your EMDR journey begin for you?

Research ideas along the way? 

Reflections



Literature Search
• Trauma in the UK – 1 in 3  adults have experienced at least one traumatic event in their 

lifetime (Mental Health foundation, 2016).

• 31% of young people have experienced a traumatic event during childhood, and of 
these 1 in 4 go on to meet the criteria for PTSD (Lewis et al, 2019).

• Trauma-exposed children are likely to develop additional mental health difficulties such 
as depressed episodes (22.9%), alcohol dependence (15.9%), suicide attempts (8.3%), 
and violent offences (6.6%) (Lewis et al, 2019). 

• It is not the trauma of one person alone, it is the ripple effect of generational trauma 
on a child and their family which needs consideration and resolution ((Felitti, et al, 
2019).



@attachmentandtraumaresources



EMDR as a treatment 
• Integrative Psychotherapeutic Treatment (Shapiro & Maxfield, 2002).

• First Study by Shapiro (1989) 

• A meta-analysis conducted a decade later showed 61 treatment outcome trials for 
adults with PTSD; where “behaviour therapy and EMDR were the most effective 
psychological therapies and both were as effective as SSRIs,” over control groups (Van 
Etten & Taylor, 1998, p.140). 

• Early research was largely focused on adult population

• EMDR has been increasingly applied to treat children and adolescents (Rodenburg, 
Benjamin, Roos & Stams, 2009), however one of the criticisms of the approach is that 
EMDR research with children is “still in its infancy” with less evidence base compared to 
the adult population (Moreno-Alcazar, et al., 2017, p.8).



EMDR with children & adolescents

• Small number of studies show efficacy of EMDR with children & adolescents with PTSD 
- reviewed research identifies through meta-analyses, systematic reviews, and 
randomised control trials (RCTs) that EMDR is an efficacious treatment for children and 
adolescents with PTSD and other trauma related symptoms (Barron, et al, 2019; 
Moreno-Alcazar et al 2017; Chen et al, 2018). 

• RCTs for children under 4 years are missing from the literature. One explanation given 
was – “the standard EMDR protocol cannot be easily used in children under 4 years old” 
(Barron, et al. 2019).

• Little understanding on the adaptation of the phases with children, lots of ideas that 
needed bringing together.

• So how are clinician’s adapting and applying phases with pre-teen children?



Rationale
• Children require an adapted approach due to developmental differences, clarity is needed about 

developmental adaptations of the 8 phases in EMDR

• Pre-teen children focus 

• It is an integrative approach, how is it integrated and adapted for children?

• Clinicians trained in various professions come to train in EMDR (EMDR association UK & Ireland, 
2018) 

• “Clinicians could benefit from more specific identification of EMDR adaptations and/or resource 
strategies” (Wesselman et al, 2012:229)

• Tinker & Wilson (1999) and Morris-Smith & Silvestre (2014) have provided specific adaptations to 
the adult protocol for application with children, but there has been no research of how clinicians 
may have applied this into practice with child clients, if they have at all?

• Most research focuses on phases 3-7, sometimes 8 (Greenwald & Shapiro, 2010), hence the need 
to develop further understanding of phases 1 and 2



Aims
• EMDR is an effective trauma treatment for children (Moreno-Alacazar, et al, 2017; 

Chen et al, 2018). 

• A lack of understanding about the processes involved in phases 1 and 2 with pre-teen 
children particularly when assessing a child’s readiness for desensitisation in phase 3.

• Researchers have argued for clarification of phase 2 with children; “clinicians could 
benefit from more specific identification of EMDR adaptations and/or resource 
strategies,” (Wesselman et al 2012, p.229).

• AIMS & RESEARCH QUESTIONS:

• Understand how to assess a pre-teen child’s readiness for phase 3 in EMDR therapy. 
The research question being proposed is how are phases 1 and 2 adapted and applied 
with pre-teen children? It is hoped that the findings will show a process that occurs 
during phases 1 and 2 preparing for phase 3, to benefit EMDR clinicians who are 
applying this approach with pre-teen children.



Grounded Theory Methodology
• Qualitative Method – decision making and the researcher being able to ask:

• 2 philosophical positions pivotal to social research, ‘how do we define reality?’ (ontology), and ‘what is knowledge and 
how do we generate it?’ (epistemology) (Krauss, 2005). 

• Constructivist Paradigm 

• Researcher’s own beliefs and values underpin – what would be yours?

• Grounded Theory Method is the “discovery of theory from data” (Glaser & Strauss, 1967, 
p.1). 

• Constructivist Grounded Theory (Charmaz, 2015) – a relativist ontology – ‘multiple social 
relatives’ (Kenny & Fourie, 2015). CGT is “ontologically relativist and epistemologically 
subjectivist”, adopting the belief that the researcher co-constructs the theory through the 
understanding of the participant’s story (Mills, et al 2006). 

• 12 participants – fully EMDR trained working with the pre-teen child population, purposive 
sampling method, recruitment, ethical approval led to semi-structured interviewing.



Data Collection and Categorisation

• Example of some of the questions asked:

• How do you carry out phase 1, client history and treatment planning, of EMDR therapy with pre-
teen child clients? What process do you take? How do you decide you have enough for phase 1 to 
move forward to phase 2? When do you move to phase 2? How do you carry out phase 2, the 
preparation phase, with pre-teen client? How do you assess a pre-teen child is ready for phase 3, 
assessment phase?

• Categorisation process:

Construct a 
Grounded 

Theory

2. 
Focused 
Coding 

1. Initial 
or Open 
Coding

Charmaz, 2014
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Assessing the Attachment relationship

• How do you understand the 
attachment relationship  
between child and 
parents/caregivers?

• “Good enough” 

• Attunement, connection

• Comfort, nurturing 

• Warmth, supportive

• Parenting Ability

• The body language between 
them, what is and is not being 
said between them?



Assessing the Attachment relationship
• Essential to Phase 1 – client history and treatment planning 

• To help parents/caregivers we need to understand them as people who have children (Crittenden, 2008)

• How do parents know what to do? Where has there knowledge and understanding of parenting come from? 
What is their experience of being with their child?

• Understanding attachment relationships – John Bowlby, Mary Ainsworth, Donald Winnicott, Patricia 
Crittenden, Peter Fonagy, and more…

• Clinicians observing the attachment relationship with compassion and empathy

• Asking the child: “Who do you turn to for help? When you fall over who comforts you? How do they make you 
feel better?”

• Attachment relationship as a resource in the context of trauma work, “If I know there is a good connection 
with mum and/or dad, there  is good attachment, then it quite easy to go through towards phase 3.” 

• This finding has built upon previous research and understanding (Gomez, 2012; Adler-Tapia & Settle 2017).  
Giving clarity that the assessment of this relationship begins as soon as the child is brought to therapy.
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Developing the therapeutic relationship
• Consistent with previous research the 

therapeutic relationship is central 
throughout the process of assessing a pre-
teen child’s readiness for phase 3 from the 
start of the EMDR phases. 

• Described as building trust, attunement, 
reliability, the child being comfortable in the 
room.

• Build hope and confidence in the EMDR 
process.

Supervision 
• Experiences of being Supervisees and 

Supervisors 
• Feeling afraid
• ‘Internal Supervisor’
• Ongoing Supervision need



Creativity

• There is no one way to be 
creative.

• Applying Metaphors

• Videos

• Books

• Lets share examples…



Video example of creativity
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Conceptualisation & Stability

• Conceptualisation/formulation:

• “I cannot go history taking to stabilisation, without conceptualising and discussing with the 
patients anything.”

• Explaining how the problem can be broken down into a simpler format to pre-teen children

• Can bring insight, understanding and relief to the situation that has been previously very 
difficult for the parents/caregivers and child to understand

• Essential in identifying a target for phase 3 – AIP & Three pronged approach

• Being curious about stability as a running thread throughout the phase 1, comes to a question -
How stable is the family and how stable is the child, how stable is the surrounding?” 

• A collective understanding of the child in the context of their environment - “Caregiver’s capacity 
to hold the child’s mind in mind” (Fonagy & target, 1997).

• If not, the need for integration of other therapies - more than EMDR, the need for practical 
support – skill building, foundations towards readiness for phase 3.  



Psychoeducation 

& Explanation 

of EMDR

• Links with creativity

• Language developmentally appropriate

• Concrete examples of every day life

• Relatable examples and stories

• Instilling hope

• Name and demonstrate BLS 

• Resourcing parents/caregivers with 
information



Resources







Phase 2 

• Each category was equally important hence they sit alongside each other

• All that has been explained and talked about previously coming into practice in the room, 
particularly for the child, whilst the parents/carers may or may not be observers/co-
therapists. 

• This phase is known as the preparation phase in the original EMDR phases outlined by 
Shapiro (2001), and the co-construction of the data in this analysis supported this phase to 
be about preparing the child and the system around them for phase 3 and beyond.

• Resourcing includes helping the child to develop real life heroes and super heroes, as well as 
spiritual practices or figures and faith leaders. Cultural perspective to resource building.

• Resourcing can also be the child’s own qualities and memories if Resourcing can counteract 
any blocks during processing later on, without the resourcing the child will be less able to 
resolve through the AIP model, because the end goal is to resolve and heal the trauma. 

• Window of Tolerance – explanation and demonstration 



Phase 2 - continued

• Confirms what other clinicians and trainers of EMDR have noted previously, such as the 
need for internal safety, external safety, relational safety, emotional safety (Gomez, 
2019).

• The readiness for phase 3 is about understanding and meeting the unmet need “The 
essence of trauma isn’t events, but aloneness within them” (Badenoch, 2018). 

• Multifactor Model of stabilisation (Gomez, 2010). 

• Resourcing and regulating involves here and now strengths building – links to the being 
‘present’ in the three-pronged aspect of the approach of assessing the past, present 
and the future (Shapiro, 2001). 



Examples of Preparation



‘The readiness 
moment’ slide

• Identifying the target for phase 
3 – where to start?

• Tolerating the unknown 

• Child’s curiosity about what 
comes next?

• Bringing it together the 
clinician’s intuition/feeling 

• “Go with that…”



The readiness moment

• A new and interesting finding was the identification and construction of the ‘readiness moment’ in addition 
to phases 1 and 2, this occurs between phases 2 and 3. 

• ‘Moment’ as it can happen in a session with all the above aspects coming together. 

• It clarifies in more detail the process of how to assess a pre-teen child’s readiness

• Cannot be quantified but it can be expressed through ‘intuition’ and the ‘gut feelings’ of the clinician. “It was 
intuitively done in the room.” Intuition can be linked to what has been previously described as using ‘clinical 
judgement’ to move into phase 3 (Tinker & Wilson, 1999). 

• “significant target” ( not necessarily a touchstone)

• “entry point for trauma work”

• The child is “wondering when are we going to do this?” A sense of “ I am ready to go”. 

• “They are telling me they are ready, I have to listen to that”. “I want it to go now”.

• Cannot be cognitively measured, it involves tolerating the unknown and trusting the process to go with it.



Video Example of a 

Readiness moment



Discussion

Research aims were achieved – “The 
readiness moment: Phases 1 and 2 with 
pre-teen children” shows how phases 1 

and 2 are adapted with the pre-teen 
child client group, breaking down how 

clinicians carry out these phases. 
Summarising with the main categories.

Attachment Relationship understanding 
is integral and essential when adapting 

the phases to apply with pre-teen 
children – clarity on how and where it 

integrates into the EMDR phases.

Psychoeducation & explanation of EMDR 
– various aspects of education and when 

educating a child about EMDR the 
language needs to be developmentally 

appropriate.

Creativity - The use of creative strategies 
has been suggested and applied by 

previous researchers (e.g. Gomez, 2013; 
Adler-Tapia & Settle, 2017). This research 
has shown that creativity starts from the 

very beginning of phase 1 (not just 
during phase 2 preparation) and how it is 
applied, by using humour, play, drawing, 

etc.

The readiness moment - New and 
interesting finding was the 

identification and construction of the 
‘readiness moment’ sits between 

phases 2 and 3. Clarifies the process 
of understanding how to assess a pre-
teen child’s readiness a little further. 



Discussion

Limitations:

• Purposive homogenous 
sampling – psychologists 
& psychotherapists

• Theoretical Sampling/ 
embodiment of 
relativist ontological 
position

Strengths:

• Insider awareness of the 
EMDR approach and 
application with children 
from my clinical work

• Trustworthiness & 
Credibility ensured through 
member checking the 
model with select clinicians.

• Since the research applied it 
with families and children, 
gathering their views.

Future Research Implications

• Has started a research 
awareness on how do we 
assess a pre-teen child’s 
readiness, more sampling…

• To assess the experience 
and process of families and 
children in how they assess 
readiness for phase 3 –
evaluation of this 
experience for them. 



Taking your Research ideas forward

Funding Ideas:
• https://emdr-europe.org/research/grants/
• https://emdrfoundation.org/research-grants/
• Your own professional body may offer funding or contributions towards
• Self-funding

• Start noticing, start writing, and logging your ideas
• Dedicate that hour a week, or afternoon session at best
• Electronic search engines were used such as google scholar, and 

psychology research databases such as PsycINFO, PubMed, Sciencedirect, 
EBSCOhost and Scopus, EMDR international association library (EMDRIA)

• Working together in our EMDR community
• Ask for help – conversations with research authors
• Make it a regular part of your supervision discussions

https://emdr-europe.org/research/grants/
https://emdr-europe.org/research/grants/
https://emdrfoundation.org/research-grants/
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Questions & Answers

WHAT DO YOU WANT TO TAKE FORWARD FROM TODAY?

CONTINUE CREATING AND BUILDING RESEARCH IDEAS!


