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Marilyn Luber, PhD, is a licensed clinical psychologist and has a general private practice in

Center City, Philadelphia, Pennsylvania, working with adolescents, adults, and couples, especially
with complex posttraumatic stress disorder (C-PTSD), trauma and related issues, and dissociative
disorders. She has worked as a Primary Consultant for the FBI field division in Philadelphia. In 1992,
Dr. Francine Shapiro trained her in Eye Movement Desensitization and Reprocessing (EMDR). She
was on the Founding Board of Directors of the EMDR International Association (EMDRIA) and
served as the Chairman of the International Committee until June 1999. Also, she was a member
of the EMDR Task Force for Dissociative Disorders. She conducts facilitator and consultation trainings and teaches other
EMDR-related subjects both nationally and internationally. Since 1997, she has coordinated trainings in EMDR-related fields
in the greater Philadelphia area. In 2014, she was a member of the Scientific Committee for the EMDR Europe Edinburgh
Conference. Currently, she is a facilitator for the EMDR Global Alliance to support upholding the standard of EMDR Therapy
worldwide. She is also a member of the Steering Committee for the Future of EMDR Therapy Project and on the Council of
Scholars. In 1997, Dr. Luber was given a Humanitarian Services Award by the EMDR Humanitarian Association. Later, in
2003, she was presented with the EMDR International Association’s award “For Outstanding Contribution and Service to
EMDRIA” and in 2005, she was awarded “The Francine Shapiro Award for Outstanding Contribution and Service to EMDR.”
In 2001, through EMDR HAP (Humanitarian Assistance Programs), she published, Handbook for EMDR Clients, which has
been translated into eight languages; the proceeds from sales of the handbook go to EMDR HAP organizations worldwide. She
has written the “Around the World” and “In the Spotlight” articles for the EMDRIA Newsletter, four times a year since 1997.
In 2009, she edited Eye Movement Desensitization and Reprocessing (EMDR) Scripted Protocols: Basics and special situations
(Springer) and Eye Movement Desensitization and Reprocessing (EMDR) Scripted Protocols: Special populations (Springer).
She interviewed Francine Shapiro and co-authored the interview with Dr. Shapiro for the Journal Of EMDR Practice and
Research (Luber & Shapiro, 2009) and later wrote the entry about Dr. Shapiro for E.S. Neukrug’s, The SAGE Encyclopedia of
Theory in Counseling and Psychotherapy (2015). Several years later, in 2012, she edited Springer’s first CD-ROM books: Eye
Movement Desensitization and Reprocessing (EMDR) Scripted Protocols with Summary Sheets CD-ROM Version: Basics and
Special Situations and Eye Movement Desensitization and Reprocessing (EMDR) Scripted Protocols with Summary Sheets CDROM Version: Special Populations. In 2014, she edited, Implementing EMDR Early Mental Health Interventions for Man-Made
and Natural Disasters: Models, Scripted Protocols and Summary Sheets. In 2015, three ebooks were published that supplied
protocols taken from Implementing EMDR Early Mental Health Interventions for Man-Made and Natural Disasters: Models,
Scripted Protocols and Summary Sheets: EMDR Therapy With First Responders (ebook only), EMDR Therapy and Emergency
Response (ebook only), and EMDR Therapy for Clinician Self-Care (ebook only). The text, Eye Movement Desensitization and
Reprocessing (EMDR) Therapy Scripted Protocols and Summary Sheets: Treating Anxiety, Obsessive-compulsive and MoodRelated Conditions and Eye Movement Desensitization and Reprocessing (EMDR) Therapy Scripted Protocols and Summary
Sheets: Treating trauma-and stressor-related conditions were released in 2015. In 2019, Springer published Eye Movement
Desensitization and Reprocessing (EMDR) Therapy Scripted Protocols and Summary Sheets: Treating medical-related issues
and Eye Movement Desensitization and Reprocessing (EMDR) Therapy Scripted Protocols and Summary Sheets: Treating
eating disorders, chronic pain, and maladaptive self-care behaviors. In 2020, Luber compiled resources for and from the
worldwide EMDR community and put online, EMDR Resources in the Era of Covid-19.
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Contributors
Catherine M. Butler, EdD, MFT, is a clinician in private practice in San Diego, CA. Her practice focuses on the impact of PTSD
on first responders and veterans. The area of compassion fatigue and burnout has been an interest for several years and she trains
extensively in the San Diego area for agencies, volunteer groups, and organizations that meet increasing demands for their services
and dwindling resources. She is a member of the San Diego EMDR Trauma Recovery Network (TRN) and works to assist the community after critical incidents, as well as supporting the first responder network as they meet emergent needs. Promoting strength,
resiliency and compassion within the treatment and first responder community is the focus of her work and passion
EMDR Europe - Standards Committee, is an EMDR European Committee chaired by Richard Mitchell and co-chair, Kerstin

Bergh Johannesson. They are tasked with upholding the standards of EMDR therapy. Their committee includes the following members: Bjorn Aasen, Ludwig Cornil, Arne Hofmann, Ad de Jongh, Isabel Fernandez, Peter Liebermann, Udi Oren, Carlijn de Roos and
Michel Silvestre.

EMDR Italy Association is the official professional association that establishes, maintains and promotes the highest standards of

excellence and integrity in EMDR therapy practice, research and education in Italy. We have conducted approximately 700 interventions in the field of acute traumatization for individuals and communities, working on a pro-bono basis. These 7000 members of
the Association are part of a great network that communicates on a regular basis, sharing results, tools, and skills. The Association
provides psychological support in the aftermath of critical incidents occurring in schools (suicides, sudden death of students or teachers) and also in mass disasters like earthquakes, floods (such as the Genoa bridge collapse, Coronavirus pandemic). EMDR Italy has
intervened in the last 4 major earthquakes in Italy, providing support to the greater population, children, emergency workers, decision
makers and schools. There is ongoing collaboration with the police, the military, with the Ministries of Education, Internal Affairs and
Defense, providing training, psychoeducation and interventions with their personnel exposed to traumatic events. We are a scientific
society endorsed by the Ministry of Health. We have been given an award by the President of the Italian Republic for our contribution
to society and to public mental health and for helping communities to recover and promoting resilience. During the COVID-19 pandemic, we are conducting almost 200 interventions. Our support is addressed to the population, to the health workers, to the families
and to schools (teachers and students). We are doing all these interventions in agreement and requested by the Institutions, hospitals,
the National Health service, schools, senior citizens homes, town halls, Civil Defense.

Derek Farrell, PhD is a Principal Lecturer in Psychology, an EMDR Therapy Europe Accredited Trainer and Consultant, a Char-

tered Psychologist, Scientist and Associate Fellow of the British Psychological Society, and an Accredited Psychotherapist with the
British Association of Cognitive & Behavioral Psychotherapies (BABCP). He is past President of the EMDR UK & Ireland Board,
President of Trauma Aid Europe, Past Vice President of EMDR Europe Board, Chair of the EMDR Europe Practice Committee and a
participating member of the Council of Scholars Future of EMDR Project. He is involved in Humanitarian Trauma Capacity Building
programs in Pakistan, Turkey, India, Cambodia, Myanmar, Thailand, Indonesia, Lebanon, Poland, Philippines, Palestine and Iraq.
His PhD in Psychology was researching survivor’s experiences of sexual abuse perpetrated by clergy and he has written several related
publications. Derek was the recipient of the ‘David Servan-Schreiber Award (2013) for Outstanding Contribution to EMDR Therapy,
shortlisted for the prestigious Times Higher Education Supplement (TES) Awards (2017) for ‘International Impact’ for his Humanitarian Trauma Capacity Building work in Iraq with the Free Yezidi Foundation and Jiyan Foundation for Torture and Human Rights,
and awarded the Trauma Aid Europe ‘Humanitarian of the Year Award’ (2018).

Isabel Fernández, PsyD is a clinical psychologist working in Milan. She has been trained in Cognitive Behavioral Therapy and has

been on the faculty of the Italian School of Cognitive Behavior for 18 years, providing specialization training in psychotherapy. She has
worked as a consultant psychologist at the psychiatric ward of Niguarda Hospital, conducting clinical research projects. Currently, she
is Director of the Psychotraumatology Research Center of Milan and has published many papers, articles and books on trauma, EMDR
and other topics. She is chairman of the Italian EMDR Association and President of EMDR Europe Association and a member of the
Board of Directors of the Italian Federation of Scientific Psychological Societies. She has been a member of the Standing Committee
Trauma and Disasters and the Board Prevention and Intervention (of the European Federation Psychological Associations) from 2005
to 2014. She has organized interventions with EMDR in mass disasters and has worked in cooperation with Civil Defense, Military
and Law enforcement and firefighters to provide psychological support and trauma treatment for emergency workers. She trains graduates students and clinicians in trauma, EMDR and crisis intervention in Italy and Spain. She has done research and published on
Post-traumatic stress reactions in children and adults in emergency settings and mass disasters. In 2019, she received the title of Knight
Commander from the President of Italy, for the contribution given to the population and communities through the Italian EMDR
Association, in the case of mass disasters.

Ana M Gómez, MC, LPC is the founder and director of the AGATE Institute. She is a psychotherapist, author, and international
speaker on the treatment of complex trauma, and dissociation and the use of EMDR therapy with children and adolescents. Ana
has worked extensively with families and program development to heal intergenerational trauma. She has led workshops and given
keynotes in more than forty cities in the U.S. and thirty cities throughout sixteen countries. She has presented many of her online
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workshops to large audiences all over the world.Ana is the author of EMDR Therapy and Adjunct Approaches with Children: Complex
Trauma, Attachment and Dissociation and several book chapters and articles on the use of EMDR therapy with children and adolescents. In addition, she is the author of multiple children’s books directed to increasing affect tolerance and emotional literacy as well
as to prepare children for EMDR treatment. Ana has developed numerous intensive training programs and protocols that include
the EMDR-Sandtray Protocol & The Systemic, EMDR - Attachment Informed Program to Heal Intergenerational Trauma & Repair the
Parent-Child Attachment Bond. www.AnaGomez.org

Ignacio (Nacho) Jarero, PhD, EdD, is the world pioneer in the provision of EMDR therapy in a group format, AIP-informed
Advance Psychosocial Interventions for trauma-exposed populations, and AIP-informed Remote Assistance. For his humanitarian
services around the world with near 200 deployments since 1998, he has received the Francine Shapiro Award, the International
Crisis Response Leadership Award, and the Psychotrauma Trajectory Award. For his research work with EMDR therapy, he received
the EMDRIA Outstanding Research Award. Dr. Jarero is EMDR Institute Senior Trainer of Trainers and Advance Specialty Trainer
and has conducted seminars and workshops around the world with participants of 67 different countries. He is a co-author of the
EMDR Protocol for Recent Critical Incidents and Ongoing Traumatic Stress © (EMDR-PRECI), the Protocol for Paraprofessionals use
(EMDR-PROPARA), the Acute Stress Syndrome Stabilization (ASSYST) AIP-informed procedures in group, individual and remote
formats, and the EMDR Integrative Group Treatment Protocol© (EMDR-IGTP) that has been applied worldwide with natural or human provoked disaster survivors. He is also the author of the AIP-informed Advance Psychosocial Interventions for Trauma-exposed
Populations Training Program.
Şenel Karaman, BA is a Psychologist, EMDR Europe Accredited Consultant and President, of EMDR Trauma Recovery, Turkey.
He specializes in Family Therapy, Brief Therapy and EMDR therapy. His adult patients suffer from complex trauma, recent trauma
and crisis situations. For 20 years, he has provided psychological support to clients dealing with natural disasters, terrorist attacks,
plane crashes, traffic accidents, and harassment, as a therapist and manager of intervention teams. He also assisted in the development
of the following books, “The Art of Being a Parent,” “Tool Bag for the Psychological Counselor,” “Every Child Can Trust Him,” and
psychological board games.
Sefa Kaya, BA is a Family and EMDR Therapist from Turkey. Currently, he is studying Counseling Psychology. He works with chil-

dren, adolescents and children addressing their recent and old trauma as well as anxiety, neglect and abuse. He is assistant to the President of the EMDR Trauma Recovery Group during the Elazig earthquake 2020 project. He is working in the project helping health
workers, patients with COVID-19 and their families.

Lorraine Knibbs, MSc, is an EMDR Europe Accredited Consultant, EMDR Trainer in Training and University Lecturer, teaching
Masters’ Programs in EMDR therapy and also Counselling and Psychotherapy Practice. She has taught and trained nationally in the
UK and Ireland and more widely internationally on EMDR humanitarian projects in Poland, Greece, and the Middle East. Lorraine
is Past President of EMDR UK: Vice President of Trauma Aid Europe. She is a member of the Council of Scholars and its working
committees of training and credentialing and training and accreditation. She is published in the field.
Emre Konuk, MA, is a Clinical Psychologist. He received his undergraduate degree at Istanbul University, followed by a graduate
degree in Clinical Psychology at Bogazici University. He received his Family Therapy Training at the Mental Research Institute (MRI),
Brief Therapy Center, Palo Alto. He became a pioneer in Turkey establishing psychotherapy as a profession by founding the Institute
for Behavioral Studies (DBE Davranış Bilimleri Enstitüsü) in 1985, with the vision of providing psychological services to individuals,
couples and families. In 1998, he established the Organizational Development Center in order to contribute to the improvement and
growth of organizations and Human Resources. He is an EMDR Institute and EMDR Europe Trainer, President of The Institute for
Behavioral Studies-Istanbul, President of EMDR Association and EMDR-HAP-Turkey and General Secretary of Couples and Family
Therapy Association-Turkey. He was a Board Member for the Turkish Psychologists Association, Istanbul Branch between 1990-2002,
and President and Projects Coordinator between 1998-2002. At present, he is a member of the Ethics Committee for the Turkish Psychologists Association. From the 1999 Marmara Earthquake, he has been responsible for EMDR-HAP and EMDR Basic Trainings in
Turkey. More than 600 professionals have been trained during EMDR and several HAP projects. He has participated in EMDR-HAP
projects in Thailand, Palestine, Kenya, Lebanon and Iraq. His major concern is to establish EMDR as a major therapy approach in
Turkey.
Deany Laliotis, LICSW, is the Director of Training for EMDR Institute, Inc., and has been part of Francine Shapiro’s teaching facul-

ty since 1993. An international trainer, clinical consultant, and practitioner of EMDR therapy, Deany specializes in the psychotherapy
of EMDR with a particular emphasis on using the therapeutic relationship as an integral part of treating attachment trauma. Deany
was awarded the Francine Shapiro Award for Outstanding Service and Clinical Excellence by the EMDR International Association in
2015. She has authored and co-authored several articles and book chapters and currently maintains a private clinical and consultation
practice in Washington, DC.
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Brurit Laub, PhD, is a senior Clinical Psychologist, with over 30 years of experience working in community mental health in Israel.
She was also a teacher and supervisor at the Machon Magid School of Psychotherapy at Hebrew University in Jerusalem and at different
marriage and family counseling centers. She is an accredited hypnotherapist, and a supervisor in psychotherapy and family therapy.
She presents workshops concerning models developed independently and together with colleagues on narrative therapy, script changing therapy, coping with monsters, dialectical cotherapy, a trans-generational tool. and work with subpersonalities nationally and
internationally. She has published 15 articles on the above topics in International and Israeli journals. n 1994, she coauthored, with
S. Hoffman and S. Gafni, “Co-therapy With Individuals, Families.” In 2006, she collaborated again with S. Hoffman on “Innovative
Interventions in Psychotherapy.” She lives in Rehovot and is in private practice. In 1998, she became an EMDR Facilitator and she is an
EMDR-Europe Accredited Consultant. She has been involved with HAP trainings in Turkey and Sri-Lanka. She developed a Resource
Connection Envelope (RCE) for the Standard EMDR Protocol and presented it in workshops and for EMDR conferences in Tel-Aviv,
London, Vancouver, Denver, Istanbul, and Norway. With Esti Bar-Sade, she developed the Imma EMDR Group Protocol, which is an
adaptation of Artigas, Jarero, Alcalá, and López’s IGTP. Together with Elan Shapiro, she presented their Recent Traumatic Episode
Protocol (R-TEP) in Israel, Europe and the USA. She coauthored two publications about the R-TEP protocol in the Journal of EMDR
Practice & Research with Elan Shapiro and Nomi Weiner. She lives in Rehovot and is in private practice.

Keren Mintz Malchi, PhD, is a clinical Social Worker, psychodynamic psychotherapist and a certified Marital and Family Therapist and supervisor. She is a faculty member at the School of Social Work- University of Ariel, Israel, and reaches numerous traumas
and family-oriented courses. With over twenty years of clinical experience, she is an expert on complex trauma, dissociation and
body-oriented psychotherapy who is trained as a Somatic Experiencing Practitioner (SEP). As a certified EMDR consultant, facilitator
and trainer in trainer, she is highly involved in the EMDR Israel community, devoted to the development of EMDR therapists in Israel,
supervising and teaching implementation of EMDR psychotherapy with complex clients. She supervises the sexual trauma clinic at
Poleg public mental health clinic, Lev Hasharon Mental Health Center. Keren has published a number of articles and a book chapter
in recent years, and has presented at over 10 conferences and learning seminars in Europe and Israel. Keren is co-chair of the EMDR
research committee in Israel and dedicated to the development of EMDR research in Israel. She is in private practice in Israel, as a
therapist and consultant.
Paul W. Miller, MD, DMH, MRCPsych, is a psychiatrist; accredited EMDR Trainer within EMDR Europe and an EMDR institute
facilitator. He has served as Chair of the Training subcommittee, EMDR UK and Ireland Association and introduced EMDR therapy
to psychiatry in Northern Ireland’s National Health Service. In January 2011 he founded Mirabilis Health – a private psychiatrist-led
clinic specializing in EMDR therapy. Professor Miller is a popular international speaker on topics including EMDR therapy for psychosis. He is involved in the School of Nursing at UU, providing training at an introductory skill level for EMDR therapy to every
Mental Health Nurse. These are practical steps towards the pragmatic translation of trauma-sensitive research, demonstrating the
validity of the traumagenic model for mental disorders and which acknowledges the efficacy of Eye Movement Desensitization & Reprocessing therapy. He is currently Visiting Professor, Faculty of Life and Health Sciences, School of Nursing and is exploring the use
of Low-Intensity EMDR and EMDR therapy within The Centre for Maternal, Fetal and Infant Research (MFIR) and supervises PhD
candidates exploring this application of EMDR therapy. He has been a part of an informal Technical Review with Global Initiative for
Stress and Trauma Treatment (GIST-T), as one of the expert reviewers, because of the innovative work in developing a training scheme
for midwives. Member of the Council of Scholars; he is part of the Future of EMDR Therapy Project (FOET). The Council is an intellectual community of 35 EMDR international thought-leaders, working together within the Project parameters to produce material that
will advance the field, establish the parameters of EMDR efficacy, and identify areas for future research. The Project will determine
EMDR therapy’s core elements and define what constitutes a treatment modification. It will also work on developing global standards
for training and competency which are objective and evidence informed. He Chairs the Training and Credentialing Workgroup.
Judy Moench, PhD, RPsych is the former President of EMDR Canada and works as a Registered Psychologist in a Private practice
in Edmonton, Alberta, Canada. She is an Adjunct Professor at the University of Alberta, an EMDRIA approved consultant, and an
EMDR R-TEP / G-TEP trainer. Judy assisted in compiling the initial G-TEP manual for working with groups who have been involved
in a recent traumatic event. The manual has been translated into many languages and is being used in different parts of the world.
She has had the opportunity to speak locally, nationally, and internationally. Judy has served as Executive Director in a not-for-profit
counselling agency and worked extensively with schools. She is the coordinator of the Disaster Response Network for the Psychologists
Association of Alberta and has consulted in the development of post-incident treatment for first responders. Judy has recently enjoyed
adding her Therapy Dog into the private practice.

Regina Morrow Robinson EdS, LMFT, LMHC, Reg is an EMDR trainer for the EMDR Institute and Connect EMDR, Sr executive
R-TEP/G-TEP Trainer, EMDRIA Consultant. She has served as Orlando, FL EMDRIA regional coordinator and TRN coordinator,
EMDRIA committees focused on defining competency in EMDR therapy. She has presented at the EEI Summit on Community
Response Networks. Reg has more recently provided consultation to organizations seeking to incorporate EMDR therapy into their
systems of care for staff, patients and clients. She has been practicing for 32 years in both agency and private practice and now has a
virtual private practice.
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Gary Quinn, MD, is a psychiatrist and Director of The Jerusalem EMDR Institute. He specializes in Crisis Intervention, the treat-

ment of Anxiety and Depressive Disorders, and the treatment of Post-Traumatic Stress Disorder following military trauma, terrorist
attacks and motor vehicle accidents. He is the Co-Founder, former Co-Chairman and current Vice Chairman of EMDR-Israel. He has
conducted numerous trainings in Israel and runs supervision groups. He is the Trainer of Trainers in Asia for the EMDR Institute
Inc. and is a Senior Trainer in Asia and the United States. He participated as a trainer for HAP (Humanitarian Assistance Programs)
in Turkey following the earthquake of 1999, in Thailand, after the tsunami in 2004, as well in Romania and Cambodia. He has volunteered in medical hospitals after terrorist attacks and treated patients with ASD and PTSD in bomb shelters using EMDR, EMD
and the group disaster protocol. He developed the Emergency Response Protocol (ERP) to treat victims of trauma with EMDR within
hours of the incident, when patients are suffering from speechless terror with multiple rapid flashbacks. He has presented this work at
a conference in trauma (United Kingdom and Ireland), the EMDR Society (Glasgow, Scotland), to the World Psychiatric Association
Regional (Seoul, South Korea) and the EMDR European Conferences (Paris, London, Amsterdam and Vienna). He was invited to
Singapore as a PTSD expert to address the Psychiatric, Psychological and Medical staff as well as policy makers from the Department
of Mental Health. He was the keynote speaker at the Singapore International Conference on treatment of Acute Stress Disorder. He
served as a consultant in the Ohio State University Stress, Trauma and Resilience (STAR) Program and has presented at Grand Rounds
on, “EMDR, PTSD and Medical Systems Trauma” at Ohio State University Department of Psychiatry.

Elan Shapiro, MA, The 2016 David Servan-Schreiber Award went to Elan Shapiro for his outstanding contribution to EMDR therapy,
in the development (with Brurit Laub) of the Recent Traumatic Episode Protocol (R-TEP), with its variation of the Group Traumatic
Episode Protocol (G-TEP). R-TEP is an integrative protocol that incorporates and extends existing EMDR protocols within a new
conceptual framework, together with additional measures for containment and safety. EMDR Europe has recognized the vision and
achievement of Elan Shapiro, who has helped draw attention to the neglected subject of Early EMDR Intervention and the need for
developing and researching specialized EMDR protocols for therapeutic interventions in the wake of catastrophes such as natural and
man-made disasters. This has resulted in signifi antly boosting research and innovation in the field over the last 14 years, as demonstrated by the increasing publications in scientific papers and books sections. He has given over 100 presentations and seminars held
worldwide. His work has contributed in the establishment of extending EMDR’s therapeutic potential in recent trauma to a borderless
audience, as well as increasing the visibility of EMDR, by bringing the EMDR R-TEP worldwide, promoting EMDR’s global role. Elan
Shapiro brings years of mental health care expertise in the treatment of recent trauma to his role and a strong passion for nurturing
and training EMDR psychotherapists from all corners of the world. He became active in EMDR very early in his career in 1989 and
served as an EMDR Institute Facilitator and was a founding member of EMDR Europe. In 2003, he was elected Secretary of the EMDR
Europe Executive Committee and Board, serving two terms until 2011, is an EMDR Europe Accredited Consultant, and currently
Chair of the EMDR Europe Website Committee. He has written and co-written over 20 articles on Early EMDR Intervention topics,
including book sections and conference presentation and continues to write, teach and present extensively on the most recent innovations and refinements of the protocols in the treatment of recent trauma.
Roger Solomon, PhD is a Psychologist and Psychotherapist specializing in the areas of trauma and grief. He is Program Director and

Senior Faculty for the EMDR (Eye Movement Desensitization and Reprocessing) Institute and provides basic and advanced EMDR
training internationally. He also provides advanced specialty trainings in the areas of grief, emergency psychology, and complex
trauma. Currently a consultant with the US Senate (through their in-house employee assistance program) Dr. Solomon has provided
direct services, training, and program consultation to many government agencies including the FBI, Secret Service, NASA, U.S. State
Department Diplomatic Security, Bureau of Alcohol, Tobacco, and Firearms; U.S. Attorneys, and numerous state and local law enforcement organizations. Dr. Solomon has planned critical incident programs, provided training for peer support teams and has provided direct services following such tragedies as Hurricane Katrina, September 11 terrorist attacks, the loss of the Shuttle Columbia,
and the Oklahoma City Bombing. Internationally, he is a Visiting Professor with Salesiana University in Rome, Italy and consults with
University of Rome (La Sapienza) and Polizia di Stato in Italy. He has authored or coauthored 41 articles and book chapters pertaining
to EMDR, trauma, grief, and law enforcement stress.

Asena Yurtsever, MA is a Clinical Psychologist, EMDR Europe Accredited Consultant and Trainer, EMDR R-TEP/G-TEP Trainer,

Family Therapist, Psychodramatist and Vice President of the EMDR Association Turkey. She supports the EMDR Trauma Recovery
Group locally and internationally. She worked with the Marmara Earthquake victims (1999), survivors of a mall fire (2013), Syrian refugees (2014), families of victims of the Soma mine disaster (2015), survivors of the Atatürk Airport explosion(2016), victims’ families
of the Beşiktaş stadium bombing(2016), coup attempt survivors (2016), family and friends of plane crash victims (2018), Elazig earthquake victims (2020), health workers, people who have Covid-19 and their families (2020) in Turkey. She took part in EMDR trainings
in Northern Iraq with EMDR Trauma Aid Europe and does consultancy in Lebanon within EMDR Trauma Aid Europe. Asena wrote,
Art Psychodrama (2013) and Liyo and the Deer who Looks for Courage (2019). Also, she has co-written chapters on migraine treatment, disaster response during the 1999 Marmara earthquake, and G-TEP with Syrian refugees.
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C

17th May 2020

Foreward

urrently, we are living through the most extraordinary of times. Covid-19, known as the Coronavirus, has created
a global crisis the likes of which have not been seen in over 100 years. It has changed our present world – how we
emerge, as indeed emerge we will, this narrative is still to be written.
The Spanish flu pandemic of 1918 is estimated to have infected about one-third of the planet’s population. As this virus
spread there were no effective drugs or vaccines to treat this killer flu strain. Citizens at the time were ordered to wear masks,
close schools, shops and movie theatres, and businesses were shuttered – a similar approach adopted in response to Covid-19.

This time of anxiety and uncertainty appears on many levels: prognosis, bereavement, testing, shortages of personal protective equipment (PPE), effective treatment interventions, managing existing resources, and how best to protect our vital
first responders, keyworkers, health and social care providers, and shield populations from infection. Although Covid-19
creates large numbers of asymptomatic cases, about 20% develop more severe symptoms. However, for some, it is proving
deadly. The loss of loved ones wrecks the world as we know it: trauma and grief go hand-in-hand.
Protection involves living with unfamiliar public health measures, infringement of our personal freedoms, financial hardship, and protracted periods of social isolation and distancing.
On the political stage, a compound effect relates to often conflicting messages from our Governments and International
Organizations Rumour and speculation can fuel anxiety. Having access to good quality information becomes essential.
But while it is important to stay informed, there are also many things we can do to support and manage our well-being
during such times.
Even though we can have “no health without mental health,” people are resilient and do not succumb to psychopathology.
Nonetheless, self-care is essential. An inspirational writer, Eleanor Brownn (2014), acknowledges: “Rest and care are so
important. When you take time to replenish your spirit, it allows you to serve others from the overflow. You cannot serve
from an empty vessel.” Self-care is not selfish; it is imperative in the assistance of others.
EMDR therapy is an empirically supported, internationally-recognized psychological trauma treatment. Its theoretical
orientation -that of Adaptive Information Processing- offers an explanation as to how trauma memories, stored differently
in the brain, lead to maladaptive responses. Therefore, these memories require processing to a more adaptive resolution.
The AIP model is bigger than the Covid-19 pandemic in that it explains trauma symptoms and provides us with a means
as to how best to intervene in alleviating trauma suffering.
EMDR Resources in the Era of Covid-19, edited by Marilyn Luber, is therefore most timely and welcome. There is no one
more appropriate than Marilyn to encourage, collect, edit, and bring these resources to us. In her seven prior volumes, she
edited a compendium of EMDR protocols, resources and procedures to support and enrich the EMDR community. This
one is frontloaded by powerful narratives from one of the countries which experienced first-hand the devastating impact
of this deadly virus: Italy. Isabel Fernandez provides a poignant, and indeed moving, account as to how the Corona Virus
came to Italy in all its traumatic might. However, Isabel’s account also provides insight, guidance, leadership, and a strategy for moving forward.
A second narrative highlights the transition to remote working and how this impacts EMDR therapy clinical practice. For
some, this has been a monumental change –for others, less so. Nonetheless, the Recommendations for the Use of Online
EMDR Therapy During the COVID 19 Pandemic” are outlined by the EMDR Europe Standards Committee in a way that
offers good sense, and rich experience.
The core element of this resource is that of self-care of therapists, that has long been one of Marilyn’s passions. If EMDR
therapy is to contribute as a trauma response to Covid-19, then the strength, skill, resilience, and resourcefulness of our
EMDR therapists are essential. Without this, the tree will fade away. Marilyn presents resources for our clients, for ourselves, and for other practitioners to use as a source of healing.
These are challenging times. We will come through this, not as we did before, but hopefully, stronger, kinder, and more
resilient. Let us follow Marilyn’s lead and write this next chapter together. This, for sure, is what Francine would have
wanted from us. We’ve got this.
Take care, stay safe & make good choices

Derek Farrell								
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Preface

W

hat a difference a pandemic makes! This time last year, most of us could not have considered what we
have been experiencing in the winter and spring of 2020. We would have thought it a bad TV drama
and turned away. However, we are now living in an unprecedented time. Not one of us has been in a situation
remotely like this where almost the whole world has shut down. Travel is at a standstill. Streets are empty. Most
shops are closed and often boarded up. The stores that are open are only for essential services: pharmacies,
groceries, liquor, hospitals and veterinarians for emergency situations. We are not able to see our loved ones
and we must stay six feet away from each other wearing masks. How strange that a small, spikey virus called
SARS CoV-2 has brought our vibrant world to a stop.
What does it mean? What can we do? When presented with a new situation, we have to adapt or perish. Are we
up to the task? The uncertainty of this disease’s trajectory is chilling. It is a virus that has come upon us and, as
yet, we have no vaccine, with nothing in sight for quite a while. The virus is all around us unconstrained and
unstoppable. Our hope has been “to flatten the curve” – so that we do not overwhelm our healthcare systemsby self-isolating or by staying in quarantine. Most predictions say that without a vaccine, we will all be infected
with the disease – some mildly, some more severely and many will die. The impact on us economically is
staggering, and governments and world health organizations are having to weigh the collapse of our financial
systems vs. the risk of death to our citizens.

The physical effect on our bodies is only rivaled by the psychological tsunami we are feeling, and will only
increase as this silent horror continues. The whole range of negative affect is amongst us: from the fear of
getting the virus to the terror of testing positive for the SARS CoV-2 diagnosis and facing our own mortality;
from the distress of not seeing our loved ones to the anguish of not being with the ones we treasure while they
are sick and dying; from the anger of having to self-isolate day after day to the rage at the lack of planning and
execution on the part of the governments worldwide. In addition, there is the dissmell and disgust at people
who are not doing the bare minimum of wearing a mask to protect themselves and others, to our collective
shame when not washing our hands as many times as we need to 24/7. As surely as we are surrounded by the
virus, we are filled with this multitude of feelings without our usual outlets and coping mechanisms to release
them and move forward. How do we address these needs while we are sequestered in our homes and the mental
health workers amongst us have to move to the new platform of Telehealth or use the telephone to respond to
this loud cry for help?
Another part of our psychological response is that those who have the virus are in a life-death struggle literally,
while everyone else who has yet to be infected is in fear of that life-death struggle with the virus. This is how
trauma is born. When we feel we are in a battle for our own mortality, we can become traumatized, or when
we watch people with whom we are connected go through that struggle, we can be traumatized vicariously.
Symptoms can include signs such as intrusive memories of the traumatic events, recurrent dreams, flashbacks
to the event, and/or feeling the intense or prolonged psychological stress or physiological reactions that
happened at the time of the exposure. Other indicators are when we avoid the distressing memories, thoughts
and/or feelings, and try to stay away from external reminders that arouse these feelings. Our cognitive processes
can be affected and create difficulties when trying to remember parts of the event, while, at other times, there
are persistent and exaggerated negative beliefs or expectations about ourselves, others or the world. We can
think that it is our fault and this thought is accompanied by a persistent negative emotional state that can
include fear, horror, anger, guilt, and/or shame. Our interest in things that used to engage us might decrease
as we grow increasingly detached and find it difficult to experience positive emotion. We may become more
irritable and have angry outbursts or engage in reckless or self-destructive behavior. We might easily startle and
become hypervigilant and be unable to concentrate or sleep well. We can have many of these symptoms or just
a few but they are enough to cause great difficulties in our daily lives.
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Most traumas happen as an incident, so we can deal with it and put it in the past. However, there are other
traumas that are ongoing and are not going away. That is the case with COVID-19. This situation is an ongoing
trauma and we will have to prepare to deal with it over the long-term. We need to find ways to cope and get
strong that will last us through time and build up our resilience.
The seed for EMDR Resources in the Era of COVID-19 grew out of hearing how Isabel Fernandez and her
colleagues were responding to the pandemic that was sweeping the world. In the US, the pandemic began to
get air-time in March 2020. Places like Wuhan, China, Iran and Italy were in the news as the first places of the
outbreak. It was still far away from us in the US. I was already struggling with a death in my family in January
and was only paying a bit of attention to what was happening. Isabel was sequestered with her family at home,
leading the charge of EMDR practitioners in Italy and charting a way forward. I later heard that Jinsong Zhang
and her team in China were working to support her country men and women.
I helped Isabel with the English translation of EMDR Italy and her work, and my colleague, Gary Quinn, with
his Self-Care Procedure for the Coronavirus (SPC-C). However, my husband and I were literally flattened
by the virus for three weeks and I was unable to continue. I vaguely thought about this project but truly
COVID had taken over and I was not able to think much. As I began to get better, personally informed by the
devastating psychological and physical effects that the virus could have, I reached out to my colleagues who
were helping their patients, friends and family in this battle. I knew from first-hand experience how I needed
help during those dark days and my EMDR colleagues came through. My experience informed my editorial
touch, and my passion to publish these resources promptly and without fee for the benefit of my colleagues
and all of our patients. Many of our EMDR experts have provided their knowledge, their wisdom, and their
experiences to EMDR Resources in the Era of COVID-19.
These resources are here for you to review and use as needed. Not every resource works in every setting or with
every patient. Look through them, try them out, and then select whatever you find valuable. Please distribute
them to others who would find them helpful.
In Part I, there are nine resources with the focus on EMDR Responses to COVID-19 Around the World. The
first chapter, by Regina Morrow, is an excellent resource concerning how to understand EMDR therapy
interventions in the framework of level of care. Isabel Fernandez and EMDR Italy wrote guidelines for Italy’s
response to the Coronavirus to help their fellow practitioners in Italy and around the world. Isabel also wrote
two chapters on Phases 1 and 2 of dealing with the pandemic and what to expect. The Standards Committee
from EMDR Europe shared its recommendations on how to use Online EMDR therapy. Paul Miller, Derek
Farrell and Lorraine Knibbs discussed important questions concerning EMDR early interventions and
scaling up our work with EMDR to address the huge need in the world for trauma treatment. They did this
by considering that an EMDR-informed response with non-mental health, frontline staff and non-mental
health professionals could be effective with supervision. Emre Konuk and his team discussed how EMDR
practitioners are structuring their response to the pandemic in Turkey and what they do to choose and work
with their population; they have even included preliminary statistical results from their study using this
method. Ana Gomez and EMDR child and adolescent clinicians from 30 countries created “The Global ChildEMDR Alliance.” This chapter showcases the richness of their collaboration by way of songs, books, dances
and webinars in many languages. They will be available for free through their YouTube channel and their
website www.globalchildemdralliance.com when they raise enough funds to launch it. The section ends
with a transcription of Deany Laliotis’ reflections on the challenges to ourselves and our patients during this
perilous time.
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Part II includes four resources addressing EMDR-Related Stabilization Techniques. Gary Quinn’s The Self-Care
Procedure for Coronavirus (SCP-C) is a very helpful way to work with patients and colleagues concerning the
range of their feelings during the pandemic. The next chapter is a worksheet that goes with the SCP-C. The
Butterfly Hug (BH) – created by Lucy Artigas – is well-represented by her husband, Ignacio Jarero. There is
a link to a YouTube video of Nacho doing the BH concerning the Coronavirus, as well as a transcription of
the script used. The last chapter is Judy Moench’s transformation of Elan Shapiro’s Four Elements for Stress
Management Exercise into a colorful way for parents to teach their children to calm their mind and bodies.
There is one resource in Part III concerning Early EMDR Interventions. Brurit Laub and Keren Mintz
Malchi use their expertise in EEI to create an abbreviated version of the Recent-Traumatic Episode Protocol,
alternately called “The Sandwich Technique,” to fill a niche for a relatively concise intervention that helps
clients focus their process. The sandwich effect comes from the dialectical movement occurring when there is
first an opening resource-then the trauma intervention-finishing with the closing resource; this ends with the
client feeling more integrated with a sense of well-being.
Part IV is focused on Early Self-Care Suggestions and Interventions. This section is vital to our own and our
clients’ well-being. Chapters by Catherine Butler and Roger Solomon highlight the types of behaviors to cope
during these tempestuous times and how to support resilience and our own strengths. The last two chapters
are offshoots of Elan Shapiro’s Group-Traumatic Episode Protocol. The chapter by Elan highlights how to work
remotely in a group to promote self-care in a structured manner. The Self-Care Traumatic Episode Protocol by
Judy Moench is to help clinicians who are feeling overloaded develop resources in a short period of time. Both
chapters explore the different protocols and point clinicians in a direction to get further training concerning
these useful tools.
In accordance with Dr. Francine Shapiro’s motto, “Research, Research, Research,” we invite you to do your
own research on the effectiveness of each resource. Research will move forward the work we are needing and
supporting as an EMDR community. Any of the authors, as well as our regional associations, such as EMDREurope, EMDRIA, EMDR Canada and EMDR-Asia, will be happy to assist you.
EMDR Resources for the Era of COVID-19 is available in an electronic format.
Experts in our field have come together during this pandemic to inform and support us as we work on the
frontlines and on Telehealth to respond to the needs of those who need us. This book is not a comprehensive
look at all the resources available but was put together to aid practitioners in their search to address this
difficult time and to point them in directions that will support and enhance their skills. As always, the
goal is to assist us in using what we know and what we learn to enrich our effectiveness as EMDR therapy
practitioners.
In closing, I would like to ask you to consider taking 15 minutes a day – anyone can do something for
15 minutes – for self-care to support your staying safe in body, mind and spirit. My wish is that all of us
worldwide emerge from this time more hopeful, stronger, resilient and even more committed to healing the
world’s traumas and discord, and supporting humanity in its journey into health and cooperation.

Marilyn Luber
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I

am accustomed to dealing with challenges in my life by isolating and immersing myself in my books, writing
and/or editing them. It is how I cope with difficulty. The year 2020 was no different. Having been through a
grueling last 8 months with my mother as she travelled the last days of her own 94-year personal journey fighting
Lung Cancer that had metastasized to her brain in April 2019 and ended on January 19, 2020, I was numb. My
husband and I were spent. My mother was gone. It was such a relief because she had suffered so much. The relief
took over and it anesthetized me to the finality of this moment and took over my recollections of her. The main
memory was of her last hours. I was glad to push it away and not focus on it too much. I was just doing what I
had to do and January gave way to February, and then, it was March 2020.
It started with my husband’s exhaustion, followed by my own severe headache, pain in my jaw, and
overwhelming fatigue. My primary physician, Vicki Bralow, thought it was the flu, at first. I did what I usually
do – immersed myself in doing something outside myself. The pandemic was upon us. I was marveling at Isabel
Fernandez, and my colleagues in Italy, and what they were doing to cope. They put together guidelines to help
with ways for practitioners to respond to the pandemic, and I offered to work on their English translation. As
I was doing this, it occurred to me that we were all in need of these so I decided to create a resource toolkit to
assist my EMDR colleagues. My Israeli colleague, Gary Quinn, was working on his update to his Immediate
Stabilization Procedure to address the coronavirus pandemic. With Brurit Laub, we contributed to Gary’s work
as he began to do webinars to support other practitioners and first responders across the globe. Eventually, he
called it the “Self-Care Procedure for Coronavirus (SPC-C).”
But, something was happening to me. My next symptom was a sore throat. Having had strep in the past and
being afraid of letting it go untreated, I asked my physician for a referral to get tested. By then, her office was
closed by order of the Governor of Pennsylvania. Although I knew that we were in an unprecedented time, it
really hit home when I went to UrgentCare and was told that they were not allowed to test for strep because of
the risk of infection by COVID-19. I will never forget the physician standing in the doorway fully masked and
gowned, not coming into the room, and just pointing in the direction of Thomas Jefferson University Hospital’s
testing site up the street. She told me I had to get tested. I had forgotten my cell phone -a rare occurrence- so
I had them call my husband to tell him what was going on. In retrospect, I should have had him come to
UrgentCare so that he could get tested as well. In the cold and rainy weather, I walked up to the testing site under
a tent with space heaters. There was so much rain in this parking lot-turned-testing-site that they were sweeping
the water out with brooms. After a while, sitting in this wet and cold space, the nurse came over, she told me to
open my mouth. I did, I got swabbed, and was told I would get a call about the results. They did not say how long
it would be.
On late Tuesday night March 24th, the day after I got tested, I noticed that there was an email to get my test
results from the Jefferson portal. I remember just staring at the screen, not understanding what it said. I took
a screenshot and sent it to my physician. It said, “Testing was performed using the cobas(R) SARS-CoV-2
test – Detected.” Until I spoke to her directly at about 10:30pm at night, I didn’t realize I had tested positive for
COVID-19. Bob and I just thought we had the flu. I was scared. I had already been doing Telehealth and self –
isolating at home with my husband since the 15th of March. I had also worked the day I got the diagnosis, and
started my Telehealth day that Wednesday despite not feeling well. My husband was unable to get out of bed.
I push through when faced with adversity. By noon, I could barely hold my head up and had to admit defeat;
there was no way I could go on speaking to my patients. I called each one, cancelled that afternoon and the rest
of the week. What surprised me was that I was not putting my patients first; the virus was leaving me no choice.
I crawled into bed and barely lifted my head for 3 weeks. I had made a big pot of chicken soup – that and toast
with jelly saw us through several weeks of illness. We could barely move. My husband lost 11 pounds and I lost 9;
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we could barely get anything down. Thank heavens we could let Henry, our miniature schnauzer, out into our
garden because our dog walker, understandably, did not want to come to our house. We could not walk him.
We were barely moving. By this time, I was not even listening to TV or the radio. I just wanted quiet. Truthfully,
it was a blur except for the sheer terror of waiting for my husband and me to have the “cytokine storm” I kept
reading about. He was too sick, so I worried for both of us. For the most part, I stayed in bed, watched “Anne
with an E” and kept my head down. At the worst moments of terror, I reached out to Gary who did his SPC-C
procedure with me several times. That helped to calm me down. I also reached out to two friends/physicians,
Stuart Wolfe and Steve Diamond, and my own physician, and they were supportive. My wonderful friends and
family were calling, wanting so much for us to be feeling better – but we weren’t and I hated disappointing them.
This virus just was moving at its own rate and it was tenacious. After week three, I began to lift my head and
weakly look around.
I remembered how my friend and colleague, Nacho Jarero, had me and other friends keep in daily contact with
him while he was in the midst of the devastation of the Haitian Earthquake when he went to assist. I asked my
friends and family to do the same, and appreciated the messages on email, texts and phone calls we received,
even when I couldn’t always respond. They helped buoy us up. By week four, I was getting better enough to take
some air. However, that was when I began to un-numb from the death of my mother. My friend, Brurit, was
there and worked with me with her “Abbreviated Recent-Traumatic Episode Protocol/Sandwich Protocol.” Until
then, I had been emotionally drained and was so pessimistic! It helped me to get present and start dealing with
life around me. I got back to working on this ebook.
We are now 53 days after our first symptoms. I have been working with colleagues from all over the world to
bring this ebook to you. I want to acknowledge and thank Regina Morrow, Isabel Fernandez, Paul Miller, Derek
Farrell, Lorraine Knibbs, Emre Konuk, Senel Karama, Asena Yurtsever, Sefa Kaya, Ana Gomez, Deany Laliotis,
Gary Quinn, Nacho Jarero, Judy Moench, Brurit Laub, Keren Mintz Malchi, Catherine Butler, Roger Solomon,
and Elan Shapiro for the resources you have contributed to this book.
I would like to acknowledge the extraordinary work of Lew Rossi for creating the cover and layout design for this
work. Lew, I don’t know what I would have done without you during the publishing of this book and the other
editions you have helped me see to fruition. Thank you.
I would also like to thank our friends, family and patients who were so concerned about our wellbeing and let
us know through their emails, texts and phone calls of their love, support and prayers (in no particular order):
Herb, Steve, Diane, Bob H., Isabel, Robbie, Arlene G, Phyllis K., Margie, Bob G., Mona, Liz, Amy, Marlena,
Uri, Shelley, Ron, Jim, Dan, Doreen, Dirk, Sushma, Deany, Arlene S., Jodi, Larry, Joann, Lew, Eran, Udi, Elan,
Isabelle, Sheila, Harry, Miguel, Steve H., Irene F-H., Nacho, Lucy, Emre, Zeynep, Louise, Jay, Betty Lou, Bennet,
Zona, Barb, Irene, Aliki, Jack, Sheri Y., Maggie, Jim, Michael B., Siobhan, Annie T., Paul, Robert, Steve R., Debby,
Rosalie, Andre, Reyhana, Roger, Queenie, Catherine, Ana Lucia, Olivier, Ad, Renee, Rob, Andrea, Susan, Jorge,
Evelyn, Cinnie, Michael, Aaron, Abby, Maddie, Emmie, Scott B., Victoria, Sheila, Meryl L., Sheri S., Phyllis G.,
Jim, Bill, Joci, Louise, Susie, Jay, Robert, Les, Cathy, Karen, Anz, Steve H., Brad, Juliet, Jen, Lisa, Rosie, Joel,
Bobby, Bob R., Bob W., Jeff, Susan, Kazumi, Dennis, Marybeth, Donny, Diane, Carol, Hank, Bill, Victor, AJ,
Arne, Michael H., Richard, Emily, Judi, David, Roz, Hillary, Lindy, Virginia, Cory, Victor, Rise, and Matt. Thank
you, it is only through the bright light that you offered during this dark time that we found our way back.
To Henry Raymar Luber, our sweet miniature schnauzer, who endured the disruption of his routine with some
confusion but inevitably adapted in his usual endearing and intrepid style.
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To Wanda Hammoud whose insistence on antibiotics for Bob may well have saved his life.
To Bob Herbst who texted or called me every day through this dark time.
To Stuart Wolfe and Steve Diamond who shepherded me through my worst days.
To Gary Quinn and Brurit Laub who understood what I needed when I didn’t and helped me through this
difficult time.
To my stepdaughter, Meryl Raymar Harrell, not a day went by that Meryl was not FaceTiming me (sometimes
her dad was too sick to get on) to check on us and find out what we needed. I am sorry for the times that we
couldn’t even manage the phone. She sent us all manner of comfort and toys for Henry; however, the most
important was interacting with her, Sam, Faith and Peter and seeing them in real time.
To Vickie Bralow, our physician, who could not have been more there for us then and now. Thank you, thank
you, thank you. I don’t know what we would have done without you.
I would also like to thank our friends, family and patients who were so concerned about our wellbeing.
To my partner in life and in COVID, Bob Raymar. Our journey through the virus was in tandem. Often when
one of us could not get out of bed, the other would step in and help out, and vice versa. We survived and are both
so grateful to be here today and for each other.
In the end, I want to acknowledge my mother, Shirley Luber, who had a glorious and well-lived life; she is now at
peace.
I also want to remember my friend, my family, Francine Shapiro who gave us EMDR therapy and a way to bring
light where there is darkness. Thank you, Francine.
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PART IV
Early Self-Care Suggestions & Interventions

P

art IV is focused on Early Self-Care Suggestions and Interventions. This section is vital to
our own and our clients’ well-being. Chapters by Catherine Butler and Roger Solomon high-

light the types of behaviors to cope during these tempestuous times and how to support resilience
and our own strengths. The last two chapters are offshoots of Elan Shapiro’s Group-Traumatic
Episode Protocol. The chapter by Elan highlights how to work remotely in a group to promote
self-care in a structured manner. The Self-Care Traumatic Episode Protocol by Judy Moench is
to help clinicians who are feeling overloaded to develop resources in a short period of time. Both
chapters explore the different protocols and point clinicians in a direction to get further training
concerning these useful tools.
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15
Healer, Heal
Thyself: Self-Care
in the Time of
COVID-19
Catherine M. Butler

A

s the world watches the dominos fall in increasingly complex patterns, with layer upon
layer of concerns, risks, and fear, no one on the planet is currently living with any kind of
physical or emotional immunity. Not even 9/11 brokered the kind of diverse needs that we see
today and will continue to see in the days and weeks to come.
Those who have worked in disaster scenarios over their careers know that often what is offered
at the time is psychological first aid at best, and that the survivors are then referred to higher
levels of care outside of the scene. But, this time, we are all impacted by the fragility of our
biome and have personal implications on top of our professional opportunities and obligations.
We are not outside the scene.
We are living in it, too.
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Everyone needs something from us, and now more than ever, the challenge must be to keep your
emotional bucket as full as it can be.
No matter how you feel, you are a beacon to others: sharing your light, support and hope that
cuts through the panic, despair and overwhelm. We join all the other “necessary” professions
who are going to work on the physical front lines of this war, but our realm is the emotional front
line. Therapists are consciously aware of what living with the handiwork of fear looks like in the
present day but our challenges will surely be more significant in the long term.
Our intake questions of the future will undoubtedly ask about what resources the client had
during the season of COVID-19 and what happened.
For now, in the interest of brevity, and in the spirit of promoting self-care in a time of chaos, I’d
like to share this little anecdote with you that, if applied conscientiously, can fit in with the
practical things we all know to do.
A colleague of mine came to the counseling profession from a career as a police officer. He
faced it all, stood on the line of life and death, and had to go from one crisis to another every
shift for 30 years. Upon retirement, he became a psychologist, focused on the impact of posttraumatic stress injuries for first responders.
He seemed to move with grace through all kinds of situations and always knew what to do.
I commented on that Yoda-like quality and asked him how he did that.
He said: When I don’t know what to do, I just show up and do my next right thing.
Think about that for a moment. Really think about it.
We don’t know what the next news report will say, or the next step that forces the community into
deeper personal isolation will be, or when we can give someone we love a hug.
But, in the present moment, ask yourself what the next right thing is for you….and do that.
The next right thing isn’t big. It’s not about waiting in line at Costco. That might come later in
the day but for your first step, bring it down to a place of power that puts yourself first. We get
so busy we overlook the basics.
Take the pain reliever you need because you woke up with a headache three hours ago.
•

Go get some water, and actually drink it.

•

Go to the bathroom.

•

Have you eaten? When?

•

What will help you sleep better tonight?

•

Take 3-5 deep breaths and give your brain 10 percent more clarity.

•

Ask for help.

•

Get some gum or hard candy going, to trick your parasympathetic nervous system into
thinking you are not so stressed. If you can generate saliva, your body calms down.
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When you work in the realm of what is possible versus what is impossible, the success of that
step will inform the next thing you need to do. In this fashion, you can take care of the many
demands and needs that surround you personally and professionally right now. Just that small
step. Then the next.
Reducing exposure to the constant flow of information is necessary. I treat media exposure
almost like a food sensitivity: I can eat it but I won’t feel good! Limit the saturation by agreeing
to check in to a reputable local and national news source at the end of the day, when all the
significant stories of the day have been synthesized down and crystallized. This way you avoid
the “breaking news” that may not be news at all eventually.
When you have done your next right thing, it gives you the confidence to speak to your clients
with confidence that they, too, have the resources they need to do their next right thing. Bring
the meta-concerns down into a place of personal power that is manageable, supportive and most
of all, empowering and kind.
Put the air mask on yourself and set yourself up for the physical and emotional marathon ahead.
Use the tools that work for you, and put a note on your computer monitor that says “What’s my
next right thing?”
Go with that.
With respect and appreciation for you all, be well and stay well!

© Catherine Butler. 2020. This Resource is copyrighted under United States law. EMDR practitioners are encouraged to use this work
in the treatment of their clients. Under certain limited conditions, EMDR practitioners and researchers may request and receive written
permission to use the materials contained herein in new works they create. For further information on receiving permission to use the
materials other than with the practitioner’s own clients, please contact the author at catherine@butlertherapy.com
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16
Letter from
Roger Solomon
Roger Solomon

Hello My Dear Colleagues,

I

am passing on to you a brief, modified version of an outline I have used for resilience. May
some of it be helpful to your clients, and you. As I send this off to Marilyn Luber (thanks
Marilyn for coordinating this), I have some personal thoughts I want to pass on. I am reflecting on
lessons learned from dealing with past tragedies that may be helpful now, and for future tragedy.
I am writing this and hearing on the news how more people are testing positive for COVID-19 and
dying. (So now it’s time to turn off the news - a truly great coping strategy - don’t inundate yourself
with the media.) Many of us and our clients are getting triggered because the present has dangers
and the future is unknown. Now we have to martial our personal resources and those of our clients.
We need to have a resilient attitude. Resilience is much more than, as one soldier put it, “Suck it up
and move on.” It is a mindset that fosters a survival attitude, a commitment to deal with adverse
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situations in an adaptive way. I believe Salvatore Maddi (2013) got it right in his concept of
hardiness, which includes the concepts of commitment, control, and challenge.
•

Commitment: We count, and are important; our family is important, our life is important, and
our work with our clients is important, therefore let’s make a commitment to deal with this
situation. This is an important quote that has inspired me:
W.H. Murray: Until one is committed, there is hesitancy, the chance to draw back, always
ineffectiveness. Concerning all acts of initiative (and creation), there is one elementary truth
the ignorance of which kills countless ideas and splendid plans: that the moment one definitely
commits oneself, then providence moves too. A whole stream of events issues from the decision,
raising in one's favor all manner of unforeseen incidents, meetings and material assistance,
which no man could have dreamt would have come his way. Boldness has generous, power,
and magic in it. Begin it now.”

The bottom line: MAKE A COMMITMENT TO DEAL HEAD ON AND DIRECTLY WITH
THIS CRISIS
•

Control: We are not in control of what we are confronted with, but we can control our response
to it. Vulnerability is part of the human condition, and we have to accept this. But, we are not
helpless, we have control over how we deal with it.
How do policemen get back on the street after a line of duty shooting? They focus on their
tactics, their training, their ability to respond, and of course, their trust in their fellow officers.
You may be able to relate to this -some of you have had an auto accident- how did you get
back to driving? You perhaps realized that yes, an accident can happen again, but it does not
mean it’s going to. Further, you probably had a sense of control, “I can drive defensively,” or
“I can keep aware of my surroundings,” and so on. In other words, you knew you had some
control and knowing there is some control is enough for people get back into life.

The bottom line: WE ARE NOT HELPLESS, WE HAVE CONTROL OVER HOW WE
DEAL WITH IT
•

Challenge: There is much to be gained from getting through this crisis. We will grow, gain
wisdom, become stronger and this makes it worthwhile to deal constructively with this
situation. If it seems too much, break it down into smaller, doable steps. Identify family,
friends, and community resources that you can rely on for help and reach out. These are
challenging times and getting through this makes us stronger. So, renew your commitment to
deal with this crisis.
All around me I see people rising to the challenge, helping one another, our country and other
countries responding with numerous programs, and we can help our clients keep going.

The bottom line: CHALLENGES HELP US GROW, GAIN WISDOM AND BECOME
STRONGER

148

© 2020 All rights reserved.

Coping with Fear
In my many years of working with law enforcement and military personnel involved in traumatic
incidents I have learned that following moments of “Oh Shit,” where we are focused (even
overwhelmed) by our sense of vulnerability and powerlessness, we can focus on our resolve to survive
and “pump up” tremendous strength. Fear can be very useful. Critical incidents can potentially mobilize
the tremendous strength of the survival instinct. Under adverse conditions, our response can come from
a frame of mind of strength, control over this strength, clarity of mind, and increased alertness: the
survival resource (Solomon, 1991).
As I might say to a first responder: “Can you recall a time when your back was against the wall, its ‘do
or die,’ and you had to do something? Remember the moment you knew what you had to do, and started
to do it - that moment of commitment?”
When the client can acknowledge such a moment say, “Focus on your ability and capability to
respond.” How does that feel, strong or weak? (usually strong). Controlled strength or wild (usually
controlled)? Clear thoughts or jumbled (usually clear).”
If the client feels agitated or is experiencing fear, I ask them to move further into their response and feel
their “ability and capability to respond,” while doing slow, deep breathing to relax and focus on their
ability to respond.
I have used this in many contexts with many people who have experienced many different kinds of
adversity. When talking to the widow of a police officer about this model and asking her if she could
relate to the moment of positive response after her tragedy. She replied, “Oh yes, you mean my first
moment of empowerment.” That says it exactly.
Caution: Some people may become very triggered when entering the moment of vulnerability
awareness. Instead, focus on being safe in the here and now, it’s over, and even though I was scared maybe even thinking that life may end- it did not, and at this moment “I am alive.”

One Day at a Time

Lessons from September 11, 2001 and Hurricane Katrina
I learned many things from dealing with tragedy, but to be brief, I will describe a couple of the more
important lessons.
In the immediate aftermath of September 11, people were scared. In trying to do a calm/safe place
exercise, I found many people no longer had a safe place. What I found useful was asking the person to
come up with a “power stance” where the person felt grounded, strong, capable, and then I enhanced
the stance with bilateral stimulation. This was also helpful during Hurricane Katrina. In Hurricane
Katrina, I worked with many people who were living in temporary shelters, had lost their safe place, and
did not know when things would get better. As one client put it, “I know I can focus on getting through
today – plan for tomorrow – but ground myself in getting through today.”
The cliché, “one day at a time,” was very helpful. One person was very scared after September 11, and
very afraid of the future. The planes continually circling overhead were a trigger. This person watched
what had happened from a nearby office building and currently was involved in the immediate
government investigation and response (a trigger in itself). We targeted the worst image (the second plane
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hitting the tower), using the Recent Event Protocol. As processing proceeded, the client connected the fear
to childhood circumstances, and said (I kid you not): “I am feeling what my therapist calls my ‘kid shit.’”
Then the client was able to put things in perspective, and said, “I have to take one day at a time.” This
was said with such conviction and sincerity, that the true wisdom of these words struck me. This person
knew he could cope with today. (This also points out the importance of identifying past memories that are
“feeding” the current level of disturbance. Protocols that focus on recent events are indeed important and
helpful, but at some point, past underlying memories need to be identified and processed.)
It is also important to remember this crisis will end, it is not forever and we will adapt.

Group Cohesion
Lessons from the Shuttle Columbia tragedy (disintegrated on reentry February 1, 2002).
I provided support through NASA’s Employee Assistance Program, an outstanding group of competent,
dedicated mental health professionals. A year later an informal outcome study on level of stress and
ability to cope showed that those centers that provided interventions fostering group cohesion and
support were functioning and coping better than centers that did not provide these interventions.
Similarly, my experience in working with law enforcement agencies and military strongly points to the
importance of group cohesion. Those military units and law enforcement teams experienced
interventions that fostered group support and cohesion experienced less trauma and higher morale than
units and teams that received no intervention.
In times of distress, we are wired to reach out to others for safety. It is time now for our community of
therapists to not only support our clients-our main mission-but ourselves. We need to lock arms
(virtually, of course) and go forward, fostering resilience with ourselves as well as our clients. Stay in
touch with each other, be there, reach out.
Roger M. Solomon, Ph.D.
Senior Faculty & Program Director, EMDR Institute
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17
Strengthen
Resilience:
Promote
Recovery
Roger Solomon

U

nderstanding and promoting resilience during this COVID-19 pandemic can help our
clients and augment what we do with EMDR therapy. This is part of a program I do for
emergency personnel and first responders on resilience, and hopefully is applicable not only to
clients, but to clinicians as well.

EMDR Therapy: A Paradigm of Resilience
EMDR therapy is an approach that is applicable to crisis intervention (within the first few days
of a critical incident), for symptom relief, as well as comprehensive treatment. EMDR is a
paradigm of resilience. With successful processing of a negative experience, adaptive, selfenhancing perspectives emerge. This guides future behavior. As Solomon and Shapiro (2013, p.
286-287) said:
In terms of the Adaptive Information Processing model, resilience, coherence and
resourcefulness are responses based upon the affects and perspectives that characterize the
memories that are stimulated by the current experience. When people are confronted
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by adversity, adaptive information stored in their memory networks is available for coping
with the challenge. A high level of resilience, sense of coherence, and learned
resourcefulness results from the person’s ability to make full use of functionally stored
information and abilities acquired in his or her life.
Below, various perspectives on resilience and coping will be presented to enhance the mindset
and provide the adaptive information needed when clients or practitioners are coping with this
new challenge. Let’s start with the concept of resilience.

Resilience
Resilience can be described in many ways:
•

Positive capacity people have to cope with stress; a dynamic process where people
exhibit positive behavioral adaptation when they encounter significant adversity or
trauma (Luthar, Cicchetti, and Becker, 2000).

•

Developed ability to be flexible and adapt rapidly to changing circumstances,
acknowledging there is a stressful situation and being able to focus on one’s ability to
react and respond with mental and emotional strength.

•

Ability to regain balance after adverse circumstances by learning from it and utilizing
lessons learned to deal with present and future life.

•

Life may never go back to the way it was. Therefore, we have to move through and
integrate adverse circumstances and create a new normal. “What happens to us becomes
part of us. Resilient people do not bounce back from hard experiences; they find healthy
ways to integrate them into their lives.” (Greitens, 2015, p.23)

•

“Sense of coherence” (SOC). SOC is an orientation to life pertaining to the ability to
comprehend a stressful situation and to use available resources for movement in a healthpromoting direction with a feeling of confidence. Resilience is promoted when a stressful
event is experienced as comprehensible, manageable, and meaningful
(Antonovsky,1987).

Note: It is not that resilient individuals never experience negative affect, but rather the negative affect does
not persist. Resilient individuals are able to profit from the information provided by the negative affect. It is
finding meaning and learning that enriches the present and informs the future.

Let’s look further at Antonovsky’s SOC in light of the three important qualities of resilience as
he described it to support your clients:
•

Comprehension of an Event: We can understand what happened and how it happened,
even if we may never know why something happened. Importantly, we can comprehend
the implications of the event on health and wellbeing, and face it. With COVID-19, some
clients may need help understanding what has happened and what is happening now, and
what the implications are.
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•

Manageability: There are constructive strategies to cope with an event, circumstance and
consequences. What is happening is difficult, but can be managed. We are in control of
our response to the situation. Provide clients with problem solving, affect regulation, and
grounding strategies, with focus on their ability and capacity to respond.

•

Positive Meaning: Understand the impact of an event, its significance in your
life, and what can be done to make it a positive experience. There is the opportunity to
know friends and family at a different level through continued positive and supportive
contact, to learn new coping skills and enhance existing ones, creative ways to be with
oneself, and come out stronger by coping with adversity.

Antonovsky went on to create “Salutogenesis:” this is a medical approach focusing on factors
that support human health and well-being, rather than on factors that cause disease. More
specifically, the "salutogenic model" is concerned with the relationship between health, stress,
and coping. We can use it to address the positive growth factors that can occur as a result of a
traumatic event or situation.

Salutogenic Effects Possible When Dealing with Trauma and Adversity
Trauma can have salutogenic effects. Here are some ways to think about trauma and
adversity that can increase resilience and Sense of Coherence:
Positive Aspects of Trauma Experience
• Leads to positive growth (Tedeschi & Calhoun, 2004).
• Reinforces person’s ability to deal with adversity. As one policeman involved in a line-ofduty shooting put it: “Surviving my incident and facing my worst fear has taught me a lot.
I can use the wisdom and strength gained to deal with other life challenges.”
• Clarifies values and puts life in perspective. A fireman responding to the Oklahoma City
bombing learned: “I have always stopped to smell the roses, now I linger a little longer.”
After the September 11 attacks, a medic noted: “Now I know what is really important to me.”
• Promotes closer interactions with others.
• Supports an appreciation of life.
• Engenders a sense of competence and resilience as a result of the experience.

Salutogenic Effects
People directly involved in an incident can experience coping/survival resources, moments of
strength, and adaptive coping response that enhance self-efficacy. To elicit these positive
moments, ask:
• Were there any moments in dealing with this (situation, incident, crisis or in the aftermath),
where you felt competent, effective, strong, or good about what you did?
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• Did you do something that helped mitigate the impact of the (situation, incident, crisis) either
during or after the incident?
• Did you learn anything new or different about yourself after experiencing this event?
• Did you do something to help others? (Helping others helps oneself.)
• What have you already done (or been doing) to deal with this situation?
• The positive coping measures that you took ___________(state what the client did) were
really helpful and supports your moving forward.

Resourcing
Create a Resource: Create a resource by guiding a client to focus on the positive actions that
were taken (mental and physical) to deal with a stressful situation. Focusing on a moment of
adaptive action, and the feeling that goes with the ability and capability to respond, evokes a
resourceful frame of mind that balances out the moments of vulnerability. (See Dynamics of Fear
model below)
Bilateral Stimulation: Reinforce and enhance these moments of strength, positive coping and
forward direction with bilateral stimulation.
Cue Word: The client can come up with a cue word or phrase associated with this resourceful
state of mind (with the connection being enhanced with sets of bilateral stimulation).
Future Rehearsal: Do future rehearsal by guiding the client to imagine coping with an
anticipated stressful situation, while experiencing this positive, strong frame of mind (using the
cue word). If positive, enhance with bilateral stimulation. If negative associations arise, stop
bilateral stimulation, explore and address the issue according to the needs of the client.

Resilient Attitudes
Reinforce the resilient attitudes below verbally and by using bilateral stimulation.

• I am vulnerable, but not helpless.
• I can focus on my ability (skills) and capability (resolve, focus, and skills) to respond.
• I have strengths to see me through, and vulnerabilities that can be managed.
• After coming to grips with my sense of vulnerability, I can emerge stronger and utilize
this strength to deal with other life challenges.

Hardiness (Maddi, 2013)
The idea of hardiness has to do with the following:
•

Commitment: I am important enough to fully involve myself in dealing with the problem.
I can face it.
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•

Control: I have the ability to influence the outcome of a problematic situation, either
positively or negatively.

•

Challenge: In dealing with this problem. I can learn and grow from it so it is worth
dealing with the situation fully, with commitment.

What prevents Hardiness?
•

Low self-esteem: I am not important. I am not worthy.

•

Lack of self-efficacy: I’m not capable/I’m powerless.

•

External locus of control: I am powerless/no control.

•

Fear/avoidance of dealing with situation: I’m not safe.

•

Lack internal resources: The client does not have sufficient adaptive information,
positive experiences, or skills.

Note: Memories underlying the above factors can be identified and processed, along with processing
present triggers and applying future template for each trigger.

Broadening Your Perspective
Help clients see the bigger picture or look at the situation from different perspectives:
Finding Alternatives
• What is your best description of the stressful circumstance. Reflect on it fully.
o

Who are the people involved?

o

What are the likely implications or effects of this situation?

o

What is troublesome to you about all this?

o

How does it make you feel/impact on you?

•

Think of what you could do to make the circumstances worse than they are.

•

Think of what you could do to make the circumstances better than they are.

•

To make things better.
o

What would have to change?

o

Would you or others have to act differently?

Changing Perspective
•

Commonplace Perspective: This happens to many people, not just you.

•

Manageability Perspective: Realizing it could be worse makes the situation more tolerable,
enabling you to approach it long enough to solve it.
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•

Improvability Perspective: Imagine ways to improve the circumstance rather than to just have
passive optimism that does little to change it.

Becoming More Optimistic (Seligman, 1998):
•

Time limited vs. Forever: Present circumstances will not last forever.

•

Specific to Situation vs. Generalized: When it is specific, it does not take over one’s whole life.
When it is generalized, it feels all encompassing.

•

Internalizing vs. Externalizing: Internalizing -such as: “It’s all my fault”- prevents seeing the
external factors and circumstances contributing to the situation that need to be dealt with.

•

Circumstance Defines Me vs. Circumstances are What Happened to Me: Circumstances are
what happened to me, they do not define me.

•

Powerless over Situation vs. Control over One’s Reaction to the Situation: A person may have
no control over a situation, but can control their response to it.

One Day at a Time
•

The cliché, “One day at a time,” really can be helpful.

•

Help the client realize things will continue to evolve, and even though we don’t know the
future, we can focus on getting through this day.

•

The client’s challenge is to get through the day in an adaptive manner.

•

The client can help others get through the day (helping others helps oneself).

Dealing with Fear & Vulnerability
(adapted from Dynamics of Fear, Solomon, 1991)

•

The Importance of Fear: You may have experienced (still are?) tremendous fear and been
confronted your sense of vulnerability.

•

Automatic Response: Realize fear is an automatic response to the perception of danger and is
not a sign of weakness.

•

Use of Fear: Fear can be utilized to exercise caution, increase alertness, and mobilize great strength.

•

Using Fear to Mobilize Survival: Critical incidents and crises can potentially mobilize the
tremendous strength of the survival instinct.

•

The Survival Resource: Under adverse conditions, our response can come from a frame of
mind of strength, control over this strength, clarity of mind, and increased alertness-the
survival resource.

•

Transform Fear to Strength: Policemen involved in line of duty shootings have taught me how
in milliseconds fear can be transformed to strength.
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The following model – Dynamics of a Critical Incident – is an attempt to put in words something
that takes place beyond words – beyond thought – but hopefully illustrates how adversity can
harness and focus the strength that comes with our instinct to survive.

Dynamics of a Critical Incident
Here Comes Trouble: You become aware of a threatening situation.
Oh Shit!: You become aware that you are in trouble, and may feel weak, vulnerable, or not in control.
This is the moment of vulnerability awareness.
I've got to do something: You acknowledge the danger is real and you must act to survive or gain
control over the situation.
Some people think: NO WAY, I am not going to let this happen to me (or you).
Transition from Internal Focus to External: Now you make the transition from an internal focus on
vulnerability to an external focus on the danger.
Survival/Coping (“I will survive”): You focus on the danger in terms of your ability to respond to it.
Maybe you start responding automatically as your previous training and experience comes forward.
Consciously or instinctively you come up with a plan, start to react, and feel more balanced and in
control.
Here Goes: Here goes is the moment of commitment. There is the resolve to act, whether instinctual or
planned, which mobilizes tremendous strength. Your frame of mind is focused: characterized by strength,
control over this strength, clarity of mind, and increased awareness. This is the survival resource.
Response: You go for it, with your response fueled by the survival resource.

Lessons Learned: If we focus solely on the danger, we tend to feel weak, vulnerable and out of
control. If we focus on our ability and capability to respond to the situation, we feel more balanced
and in control, and strong. That's why it's important not to dwell just on the danger, but to focus on
our ability to respond.
Life after “Oh Shit!”: After a critical incident, it is natural that one may dwell on the moments of
"Oh Shit". But you can get stuck here. While it is important to face feelings of vulnerability (“Bad
things can happen to me”) you must also give yourself credit for what you did to respond. One
policeman put it this way, “There is life after ‘Oh Shit.’” Remember, sometimes doing “nothing” is
the best “something” you could have done!
The moment of “HERE GOES” can be used as a resource (see above).
Commit: Acknowledge the danger and vulnerability, and then focus on your ability and
capability to respond. You may not be able to control the situation, but you can control your
response to it. Take a step forward, plan, think of your choices, and commit:
Concerning all acts of initiative and creation there is one elementary truth — that the moment
one definitely commits oneself then divine providence moves too. All sorts of things occur to
help one that would never otherwise have occurred and which no man could have dreamed
would have come their way. (Johann Wolfgang von Goethe)
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Stress Reduction Strategies
•

Talk it Out: Talk to friends, family, clergy, medical personnel, therapists, etc.

•

Write it Out: Journal.

•

Work it Out: Exercise.

•

Relax it Out: Do deep relaxation, visualization, autogenic training, and/or meditation.

•

Self–Care: Eat healthy, avoid substances that reduce functioning, and get proper sleep.

•

Create a Structure / Routine: make a daily schedule for yourself that includes healthy
rituals. Having a structure provides predictability and sense of control.

•

Engage: Engage in activities that affirm your identity.

•

Think Positively: I can’t control what is going on around me, but I can control my response to it.

•

Maintain Life Balance: Maintain balance with yourself, work, intimacy, social, and spiritually.
If one area of your life goes down, rely on other areas of your life for support and balance.

•

Actively Seek & Utilize Support: Reach out to others.

We Are All in This Together – Let's Lock Arms (Virtually) & Go Forward!

In Closing
EMDR therapy can be utilized to enhance resilience. As Solomon and Shapiro (2013) state:
EMDR therapy is designed to identify and process the past memories that underlie difficulties in
coping, to address present situations that trigger disturbance, and to enable the development of a
positive memory template for future adaptive behavior. The processing of pivotal memories
facilitates a rapid learning experience that transforms the negative perspective and affects into
more neutral or even positive ones. These then become the basis of resilience by enhancing one’s
ability to cope effectively with subsequent related stressors. Processing the dysfunctionally-stored
memories that underlie current maladaptive behaviors enables a person to bring to bear on future
adverse circumstances the full potential of his or her functional capacity and available personal
resources. (p. 287).

The overall goal of coping with resilience, going for it, is encapsulated in one of my favorite
quotes by W.H. Murray (1951) who elaborated on Goethe’s quote:
Until one is committed, there is hesitancy, the chance to draw back, always ineffectiveness.
Concerning all acts of initiative (and creation), there is one elementary truth the ignorance of which
kills countless ideas and splendid plans: that the moment one definitely commits oneself, then
providence moves too. A whole stream of events issues from the decision, raising in one's favor all
manner of unforeseen incidents, meetings and material assistance, which no man could have dreamt
would have come his way. Boldness has generous, power, and magic in it. Begin it now.”
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18
Group-Traumatic
Episode Protocol
Remote Individual &
Self-Care Protocol
(G-TEP RISC)
Elan Shapiro

Description of the Group Traumatic Episode Protocol Remote Individual &
Self Care Protocol (G-TEP RISC)

A

n adapted Group-Traumatic Episode Protocol (G-TEP) training has been developed for the
“Age of Corona” that trains EMDR clinicians in the use of the G-TEP worksheet for
remote individual application. The G-TEP Remote Individual & Self Care (RISC) Protocol has a
number of advantages for keeping the client safe and contained. The step-by-step structured
worksheet establishes a concrete representation of present, past and future resources that

160

© 2020 All rights reserved.

envelope the Trauma Episode. The form of self-BLS employed engages eye movements and
focused processing procedures to ensure short chains of association. Step 1 of the worksheet
teaches stress management and has a screening function for readiness, as well as being an
extended preparation. The new composite worksheet can be simply printed out on home printers
or hand drawn.
The training has three parts that permit flexibility for remote delivery since they can be done
separately or together:
•

Part 1: This is a one-hour video sent to the EMDR clinician participant that serves as an
introduction, overview and preparation for Parts 2 and 3 of G-TEP RISC.

•

Part 2: This is done several days later online, after participants have watched the video
and prepared the worksheets and materials needed. It takes an hour and a half and
consists of questions and answers following Part 1, reviewing basic concepts of EMDR
Early Intervention and a guided role play practice with a trainer who will demonstrate the
procedures of the protocol script. This would enable clinicians to use the worksheet for
Self-Care, until they do Part 3.

•

Part 3: This is a three-hour experiential practice delivering the protocol as a group leader
and receiving it as a group member. The practice is conducted in groups of four closely
supervised by the trainers. It is recommended when possible to do parts 2 and 3 together.

After completing all 3 parts of the remote G-TEP-RISC training, although this is equivalent to
the usual full G-TEP training, participants are advised to work only individually when working
remotely with clients. They work with groups face-to-face. Supervision is recommended.
For further information: EarlyEMDRintervention.org
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19
The Self-Care
Traumatic Episode
Protocol (STEP)
Judy Moench

T

he Self-Care Traumatic Episode Protocol evolved following a conversation between Elan
Shapiro and Judy Moench. STEP is a video series that was developed using the concepts of
earlier work of Elan Shapiro and Bruit Laub. It is based on the principles of the Adaptive
Information Processing Model (AIP). The Group Traumatic Episode Protocol (G-TEP) was
created for groups after the Recent Traumatic Episode Protocol (R-TEP) was found successful
with individuals.
STEP was initiated during the Covid-19 crisis to assist Mental Health clinicians and medical
staff to decrease stress and increase coping during this difficult time. Due to the inability to meet
in person, this computer adapted AIP informed protocol was born. The idea was initiated in order
that clinicians -who are feeling overwhelmed by current events can- within a typical 1.5 hoursession, combine stabilization activities to ensure a present focus, have the ability to process the
on-going overwhelming event(s), and develop containment strategies to allow them to continue
to work effectively on the front lines.
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STEP includes initial screening to ensure suitability for moving forward with the protocol as well
as a short psycho-educational component. Those who are suitable, move forward to do
stabilization and further screening. The worksheet-based protocol follows for those who meet the
criteria. Following the protocol, a containment video is recommended. For some, further referrals
are suggested if needed.
The videos have an easy to follow format. They will be available on the EMDR Canada website
initially for EMDR Canada members to use as a self-care tool and to complete initial research on
efficacy of the protocol. Following the initial study, the protocol will be more widely available if
efficacy is determined. Check the Prepped 4 Learning website for updates on availability
https://prepped4learning.com. We would like to thank EMDR Canada for their support of this
program. If you would like to gain access to STEP following the study, please email Judy
Moench prepped4learning@gmail.com and we will add your name to our list for additional
information.

© Judy Moench 2020. This Resource is copyrighted under United States law. For further information, please contact the
author at prepped4learning@gmail.com. All rights are reserved.
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Appendix A ~ Global Resources
_____________________________________________________________________________________________

In the Beginning
The EMDR Institute of Francine Shapiro
Web site: ~ http://www.emdr.com
Contact: Robbie Dunton ~ rdunton@emdr.com
_____________________________________________________________________________________________

EMDR Worldwide Associations Contact Information
AFRICA
Botswana
Contacts: Alex Hooijschuur – The Netherlands ~ a.hooijschuur@home.nl
Mrs. Jeldau Rieff ~ jeldau.rieff@ssint.org • NGO Stepping Stones International
Ms Petunia Mogotsi ~ Mogotsipetunia@gmail.com • University of Botswana
Trauma Aid NL Hellen Hornsveld
Burundi
Contact: Annick Nikokeza ~ merlnne@yahoo.fr
Cameroon
Contacts: Carrol Kamwe ~ kamwe06@gmail.com | Christine Pola ~ polachristine9@gmail.com
Cyprus
Contact: Photini-Ipsmiller Demetriou ~ phofidemetriou@hotmail.com
Congo-Democratic Republic of (to the Southeast of the Congo River)
Contacts: Masika Yvonne Duagani ~ yvduage@gmail.com | Marc Ombeni ~ marcombeni@gmail.com
Anna Przewlocka Alves (France/Poland)
Congo- Republic of (to the Northwest of the Congo River)
Contact: Masika Yvonne Duagani ~ yvduage@gmail.com
Ethiopia
Contacts: Selamawit Tesfaye ~ Selam998@yahoo.com | Hilina Taye ~ thehilina@gmail.com
Ghana
Contact: Carrie Cutshall ~ carrie@havencounselingok.com
Kenya
Association: EMDR Kenya ≈ http://emdrkenya.org
Facebook ≈ https://www.facebook.com/EMDR-Kenya308930532455310
Contacts: Alice Blanchard ~ aliceb.blanchard@gmail.com | Gisela Roth ~ dr.roth.ac@aimint.org
Catherine Mbau | Father Francis Ndolo | Beatrice Murunga ~ beamurunga@yahoo.com
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Libya
Contact: Anwar Younis ~ anwaryounis7777@gmail.com
Madagascar
Contact: Anne Dewailly ~ dewailly.anne@gmail.com
Hasina Bakohariliva ~ angehacy@yahoo.fr
Morocco
Contact: Abderrazzak Ouanass ~ ouanass9@yahoo.fr
Namibia
Contact: Ulf Janisch ~ ulf.jarisch@mybookstation.co.uk
Rwanda
Contact: Jamuel Muhayimana ~ jamuel.muhayimana@gmail.com
Saudi Arabia
Contact: Norah Fahad ~ norah.aldawsari@gmail.com
South Africa
Association: EMDR South Africa/Africa
Linked In ≈ https://www.linkedin.com/groups/4312044/profile
Contact: Reyhana Seedat ~ rravat@iafrica.com
Sudan
Contacts: Bjorn Aason ~ bjaasen@roros.net
Aline Braun ~ aline96@hotmail.com
Tanzania
Contacts: Mrema Kilonzo ~ ihanokilonzo@gmail.com | Praxeda Swai ~ praxjames76@yahoo.com
Lusajo Kajula
Uganda
Contacts: Lois Ochienglois ~ ochienglois@gmail.com | Rosemary Masters ~ rdcmasters@aol.com
Rev Dismas Eddie Bwesigye ~ revdismas@gmail.com | Alex Hooijschuur -The Netherlands ~ a.hooijschuur@home.nl
Others: Noeline Nakasujji, Professor of Psychiatry | Patricia Villacensio from Spain
Zambia
Contacts: Sue Gibbons ~ suegibbonsnow@yahoo.co.uk
Jack McCarthy ~ jackmcc5@aol.com | Geraldine Wateridge
Zimbabwe
Contacts: Anne Dewailly ~ dewailly.anne@gmail.com | Aquila Vera ~ aquievee@gmail.com
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ASIA
EMDR Asia Association: An association of Asian National EMDR Associations ≈ https://emdrasia.org
Contacts: Tri Iswardani ≈ danisadatun301@gmail.com | Sushma Mehrotra ~ mehrotrasushma@gmail.com
Matthew Woo ~ matthew.woo.sg@gmail.com
Afghanistan
Contacts: Mohibullah Israr ~ mohib.israr123@gmail.com | Bashir A. Sarwari ~ basarwari@gmail.com
Australia
Association: EMDR Association of Australia ≈ http://emdraa.org
Contacts: Phil Nottingham ~ admin@emdraa.org
Bangladesh
Contacts: Shamim Karim ~ shamim.karim@gmail.com | Shaheen Islam ~ shaheen.islam8@gmail.com
Mahjabeen Haque ~ mahjabeenhaquedu@gmail.com
Cambodia
Association: EMDR Cambodia Association ≈ http://emdrcambodia.org
Facebook: https://www.facebook.com/EMDRCambodia-240952806003977
Contacts: Sophearith Phul ~ psy.psprith@gmail.com | Om Platkin ~ plaktintom@emdrcambodia.org
Nil Ean ~ nilean@yahoo.com | Bunna Phoen ~ bunnapsyeng@gmail.com
China – Mainland
Association: China EMDR ~ emdrchina@163.com
Contact Jinsong Zhang ~ zhangsk@yeah.net
Chinese Taiwan
Association: Chinese Taiwan EMDR Association [TEMDRA] ~ http://www.temdra.org.tw
Facebook ≈ https://www.facebook.com/taiwanemdr
Contacts: Chen-Jung Hu ~ janetnfmm@gmil.com or dorothyhcj@gmail.com | Pe-Li Wu ~ t05017@ntu.edu.tw
Hong Kong SAR
Association: The EMDR Association of Hong Kong ≈ https://emdr.hk
Contact: Atara Sivan ~ email@hkemdr.org
India
Association: EMDR India ≈ www.emdrindia.org
Facebook: ≈ https://www.facebook.com/emdr.india
Contacts: Mrinalini Purandare ~ mdpurandare@yahoo.co.in | Parul Tank ~ parultank@gmail.com
Sushma Mehrotra ~ mehrotrasushma@gmail.com | Chintan Naik ~ chintanik3014@gmail.com
Dushyant Bhadlikar ~ dushyantbhadlikar@gmail.com ~ emdrindia@gmail.com
Indonesia
Association: EMDR Indonesia
Contact: Tri Swasono Hadi ~ tri_hadi@yahoo.com | Jackie Viemilawati ~ jacquijegeg@yahoo.com
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Japan
Association: Japan EMDR Association ≈ http://www.emdr.jp
Contact: Masaya Ichii ~ msyichii@emdr.jp
Korea
Association: Korean EMDR Association [KEMDRA] ≈ http://www.emdrkorea.com
Contacts: Seok Hyeon Kim ~ shkim1219@hanyang.ac.kr | Daeho Kim ~ dkim9289@hanyang.ac.kr
Nam Hee Kim ~ daehokimmd@gmail.com
Myanmar
Contact: Sithu Pe Thein ~ drsithupethein@gmail.com
Nepal
Contacts: Prathama Raghavan ~ prathama.raghavan@gmail.com | Anil Bilas ~ bilas2bilas@yahoo.com
New Zealand
Association: EMDR New Zealand Association ≈ https://www.emdr.org.nz
Contacts: Astrid Katzur ~ astrid.katzur@xtra.co.nz | Irene Begg ~ Irene@talkinheadz.co.nz
Pakistan
Association: EMDR Pakistan Association ≈ https://emdrpakistan.wordpress.com
Facebook ≈ https://www.facebook.com/groups/emdrpakistan
Contacts: Mowadat Hussain Rana ~ mhrana786@gmail.com
Rashid Qayyum ~ rashidqayyum@hotmail.com | Khadija Tahir ~ ktahir67@gmail.com
Philippines
Association: EMDR Philippines
Facebook ≈ https://www.facebook.com/EMDR-Philippines-570890159608387/?fref=ts
Contact: Lourdes Medina ~ lcm50us@yahoo.com
Singapore
Association: EMDR Singapore ≈ http://emdr.sg
Contacts: Vera Handojo ~ vera.handojo@gmail.com | Matthew Woo ~ matthew.woo.sg@gmail.com
Linda Wan Koh ~ lindawankoh@gmail.com
Sri Lanka
Association: Sri Lanka EMDR Association (SEA) ≈ www.emdrsrilanka.org
Contacts: Sr. Janet Nethisinghe ~ jnethisinghe@yahoo.ca | Indira Weerasinghe ~ indiraw65@gmail.com
Thailand
Association: EMDR Thailand ≈ https://emdrthailand.org
Contacts: Parichawan Chandarasiri ~ parichawan@yahoo.com | Sombat Tapanya ~ sombat.tapanya@gmail.com
Vietnam
Contact: Dr. Carl Sternberg ~ pv.carl@gmail.com ( Ho Chi Minh City )
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EUROPE
EMDR Europe Association
An association of European National EMDR Associations ≈ www.emdr-europe.org
President: Isabel Fernandez ~ isabelf@emdritalia.it
Executive Assistant: Valentina Martini ~ valentinamartini@emdritalia.it
Albania
Association ≈ https://www.emdralbania.org
President: Besarta Taci ~ besa.taci@libero.it
Austria
Association: EMDR-Netzwerk Osterreich ≈ http://www.emdr-netzwerk.at
President: Eva Muenker-Kramer ~ muenker-kramer@emdr-institut.at
Azerbaijan
Facebook ≈ https://www.facebook.com/emdra.az
President: Suleyman Mammad-zade ~ emdra.az@gmail.com
Belgium
Association: EMDR-Belgium ≈ http://www.emdr-belgium.be
President: Freek Dhooghe ~ freek.dhooge@gmail.com
Bosnia & Hercegovina
Association ≈ www.emdr.ba
President: Mevludin Hasanovic ~ hameaz@gmail.com
Cyprus
Contact: Demetrious Photini-Ipsmiller ~ phofidemetriou@hotmail.com
Denmark
Association: EMDR Danmark ≈ http://www.emdr.dk
President: Birgit Schulz ~ birgit schulz@me.com
Finland
Association: Suomen EMDR-Yhdistys ≈ http://www.emdr.fi
President: Markus Heinimaa ~ markus.heinimaa@utu.fi ~ emdrsuomi@gmail.com
France
Association: Association EMDR France ≈ http://www.emdr-france.org
Administrator: Pascal Hotte ~ contact@etudehotte.fr
Contact: Françoise Le Bonniec ~ contact@emdr-france.org
Georgia
President: Ketevan Pilauri ≈ emdrgeorgia@gmail.com
Germany
EMDRIA Deutschland e.V. ≈ http://www.emdria.de
President: Michael Hase ~ m.hase@emdria.de
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Greece
Association: EMDR Greece ≈ http://www.emdr-hellas.gr
Contacts: Anna Maria Kyriakopoulou ~ amkyriakopoulou@yahoo.com
Domna Ventouratou ~ vent@travmatotherapeia.com | Vassiliki Sfyri ~ emdr.hellas@gmail.com
Hungary
Contact: Judit Havelka ~ havelka.judit@gmail.com ~ info@emdr.hu
Iceland
Association: EMDR Iceland ≈ https://emdr.is
President: Gyða Eyjólfsdóttir ~ gyda@emdrstofan.is
Ireland
Association: EMDR-All Ireland ≈ website-under construction
President: Gus Murray ~ gusmurray18@gmail.com
Israel
Association: EMDR-IS ≈ http://www.emdr.org.il
Facebook ≈ https://www.facebook.com/EMDR.IS?fref=ts&ref=br_tf
Chairman: Ehud “Udi” Oren ~ udioren@emdr.co.il | Contact: Dafna Kalkstein ~ dafna@emdr.co.il
Italy
Association: EMDR Italia ≈ https://emdr.it
President: Isabel Fernandez ~ isabelf@emdritalia.it | Contact: segreteria@emdritalia.it
Lithuania
Facebook ≈ https://www.facebook.com/EmdrEuropeAssociation/posts/lithuania-the-first-groupthat-completed-the-basic-standard-training-in-vilnius-/1718255038213810
President: Paulina Zelviene ~ P.zelviene@gmail.com
Luxembourg
Association: EMDR Luxembourg ≈ http://www.emdrluxembourg.com
President: Deborah Egan-Klein ~ debeganklein@hotmail.com
Malta
President: Joan Camilleri ~ dtjoancamilleri@gmail.com
Netherlands
Association: Vereniging EMDR Nederland ≈ http://www.emdr.nl
President: Carlijn de Roos ~ cderoos@planet.nl ~ vereniging@emdr.nl
Norway
Association: EMDR Norge ≈ http://www.emdrnorge.no
President: Janne E. Amundsen ~ janne@janneamundsen.no
Poland
Association: PTT EMDR ≈ http://www.emdr.org.pl
Facebook ≈ https://www.facebook.com/groups/391190417630323/?ref=br_tfemdr.org.pl
Contact: Marzena Oledzka ~ moledzka@wp.pl
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Portugal
Association: EMDR Portugal ≈ http://www.emdrportugal.com
Facebook ≈ https://www.facebook.com/Associacao-EMDR- Portugal-1506930796286984/?fref=ts
President: Ana Cristina Santos (anacristinasantos) ~ psicologia@hotmail.com ~ emdrportugal@gmail.com
presidencia.emdrportugal@gmail.com
Romania
Association: EMDR Romania ≈ http://www.emdr-romania.org/index.php/en
Russia
Association: EMDR Russia ≈ http://www.emdrrus.com ≈ http://www.emdr-association.ru
President: Julia Lokkvova ~ lokkova@gmail.com
Serbia
Association: EMDR Serbia ≈ http://www.emdr-se-europe.org
President: Vesna Bogdanovic ~ vesnabgd1@gmail.com
Slovakia
Contact: Daniel Ralaus ~ ralaus@hotmail.com
Spain
Association: Asociación EMDR-España ≈ www.emdr-es.org
President: Francisca Garcia Guerrero ~ francisgar@emdr-es.org ~ infor@emdr-es.org
Sweden
Association: EMDR Sverige ≈ http://www.emdr.se
President: Raili Hulstrand ~ raili@emdr.se ~ info@emdr.se
Switzerland
Association: EMDR Switzerland ≈ http://www.emdr-ch.org ≈ http://www.emdr-ch.org/vorstand.html
Contacts: Olivier Piedfort-Marin ~ olivier.irpt@gmail.com
Anita Enkelmann ~ info@emdr-ch.org
Turkey
Association: EMDR Derneği ≈ http://www.emdr-tr.org
Contacts: Emre Konuk ~ konuk@dbe.com.tr ~ destek@emdr-tr.org
Ukraine
Association: EMDR Ukraine ≈ http://www.emdr.com.ua
Contacts: Olga Ryschkovska ~ rysch@add.lviv.ua
Oksana Nakonechna ~ bezmezhna@gmail.com
United Kingdom
Association: EMDR UK ≈ http://www.emdrassociation.org.uk
President: Michael O’Connor ~ m.o’connor@emdrassociation.org.uk
Contact: Dawn Damni ~ info@emdrassociation.org.uk
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IBEROMÉRICA
EMDR Iberoamérica
An association of South & Central America National EMDR Associations ≈ www.emdriberoamerica.org
Argentina
Association: EMDR Iberoamérica Argentina ≈ http://www.emdribargentina.org.ar
Contact: Susana Balsamo ~ susanabalsamo@yahoo.com.ar
Brazil
Association: EMDR Brasil ≈ http://www.emdr.org.br
Contact: Ana Lúcia Gomes Castello ~ presidencia@emdr.org.br
Chile
Association: EMDR Chile ≈ http://www.emdrchile.cl
Columbia
Association: EMDR-IBA Colombia ≈ http://emdrcolombia.com
Contact: Chiquinquira Blandón
Costa Rica
Association: EMDR Costa Rica ≈ http://emdrcostarica.wordpress.com
Cuba
Contact: Alexis Lorenzo Ruiz ~ alexis.lorenzo@psico.uh.cu
Ecuador
Association: EMDR Iberoamérica Ecuador ≈ http://emdrecuador.org
Guatemala
Association: EMDR Guatemala ≈ http://emdrguatemala.org
Contact: Ligia Barascout ~ ligiabps@yahoo.com
Haiti
Association: Association EMDR Haiti
Contact: Myrtho Marra Chilosi ~ chilosi.myrtho@gmail.com
Honduras
Contact: Victor Aguilar ~ psicovictor11@gmail.com
Mexico
Association: EMDR Mexico ≈ http://www.emdrmexico.org
Contact ~ contacto@amamecip.org
Nicaragua
Contact: Rolando Mena EMDRIBA ~ ccasic-@hotmail.com
Panama
Association: EMDR Panama ≈ http://emdribapanama.org
Puerto Rico
Association: EMDR Iberoamérica Puerto Rico
Contact: Neriluz Maldonado ~ neriluz.maldonado@gmail.com
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Uruguay
Association: EMDR Uruguay ≈ http://emdruruguay.org.uy
Venezuela
Contact: Deglya Camero de Salazar ( WhatsApp +58 412 6032147 )

MIDDLE EAST & NORTH AFRICA
Algeria
Association ~ emdr.algerie@gmail.com
Facebook ≈ https://www.facebook.com/groups/122478674494378
Contact: Mohamed Chakali ~ chakmed@yahoo.com
Egypt
Association: EMDR Egypt Association
Contact: Osama Refaat ~ osama.doctor@gmail.com
Iraq
Contact: Mona Zaghrout ~ monazag12@yahoo.com ~ mzaghrout@ej-ymca.org
Jordan
EMDR Association Jordan (in process of being formed)
Contact: Yousef Muslem ~ clinicalpsyy@yahoo.com
Lebanon
Association: EMDR Lebanon Association ≈ http://www.emdrlebanon.org
Facebook ≈ https://www.facebook.com/emdrleb
President of EMDR Lebanon: Lina Ibrahim ~ lina_f_ibrahim@hotmail.com or lina.ibrahim@emdrlebanon.org
Libya
Contact: Anwar Younis ~ anwaryounis7777@gmail.com
Palestine
Contact: Mona Zaghrout ~ monazag12@yahoo.com ~ mzaghrout@ej-ymca.org
Tunisia
Contact: Eleuch Ahmed ≈ www.psychotrauma-Tunisie.org

NORTH AMERICA
Canada
Association: EMDR Canada ≈ http://www.emdrcanada.org
President: Dell Cucharme ~ info@emdrcanada.org
United States
Association: EMDR International Association ≈ http://emdria.org
Executive Director: Michael Bowers ~ exec@edmria.com
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Related EMDR Trauma Aid/Humanitarian Assistance Programs
ASIA
Japan ~ Association: JEMDRA-HAP ≈ http://hap.emdr.jp

EUROPE
Trauma Aid Europe – Association: Trauma Aid Europe ≈ http://www.emdr-europe.org
France – Association: Trauma Aid France ≈ https://www.trauma-aid-france.org/page/866956-l-association
Germany – Association: Trauma Aid ≈ http://www.trauma-aid.org
Spain – Association: HAP-España ≈ http://www.emdr-es.org
Switzerland – Association: Trauma Aid/HAP Switzerland ≈ http://www.hap-schweiz.ch
Turkey – Association: EMDR-HAP Turkey ≈ www.emdr-tr.org
Contact: Senel Karaman ~ senelkaraman@gmail.com
United Kingdom – Association: HAP UK ≈ https://www.traumaaiduk.org
Facebook: Trauma Aid UK ~ facebook.com@tramaaiduk
Twitter: Trauma Aid UK ~ traumaaiduk@twitter.com

IBEROMÉRICA
Iberoamerica – EMDR Iberoamerica ≈ http://emdriberoamerica.org/progamaayudahumanitaria.html
Argentina
Association: EMDR Iberoamérica Argentina ~ pah@emdribargentina.org.ar
Contact: Jimena Cavarra ~ pah@emdribargentina.org.ar
Mexico
Asociacion Mexicana para Ayuda Mental en Crisis A.C. ≈ http://www.amamecrisis.com.mx/emdr-mexico

NORTH AMERICA
United States
Trauma Recovery’s EMDR Humanitarian Assistance Program [EMDR-HAP] ≈ http://www.emdrhap.org
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Other Related Humanitarian Response Groups
NORTH AMERICA
United States
Association: EMDR Community Response Networks
Contact: CRN Leadership Team ~ CRN.emdr.us@gmail.com
Association: EMDR Disaster Network of Therapists ≈ https://emdrdisaster.net
Contacts: Deany Laliotis ~ info@deanylaliotis.com | Dan Merlis ~ emdrdisaster@gmail.com
Association: Trauma Recovery network/Trauma Recovery: EMDR Humanitarian Assistance Programs
≈ https://www.emdrhap.org/content/trauma-recovery-network
Contact: Trauma Recovery/HAP (203) 288-4450
The Francine Shapiro Library
Francine Shapiro Library’s EMDR Bibliography ≈ https://emdria.omeka.net
EMDR Journals and E-Journals
The Journal of EMDR Practice and Research – The official publication of the EMDR International
Association ≈ http://www.springerpub.com/emdr
EMDR-IS Electronic Journal ≈ http://www.emdr.org.il
EMDR Research Foundation ≈ www.emdrresearchfoundation.org

Related Traumatology Information
American Red Cross ≈ www.redcross.org
The Institute of Family Studies ≈ https://aifs.gov.au/cfca/topics/web-resources-trauma-grief-and-loss
David Baldwin’s Trauma Pages ≈ http://www.trauma-pages.com
Children and War ≈ http://www.childrenandwar.org
European Federation of Psychologists Associations Task Force on Disaster Psychology [EFPA]
≈ http://www.disaster.efpa.eu
European Society for Traumatic Stress Studies ≈ http://www.estss.org
Give an Hour ≈ www.giveanhour.org
International Society for the Study of Trauma and Dissociation ≈ https://www.isst-d.org
The International Critical Incident Stress Foundation ≈ http://www.icisf.org
National Center for PTSD ≈ http://www.ptsd.va.gov
National Institute of Mental Health ≈ http://www.nimh.nih.gov/health/topics/post-traumatic-stressdisorder-ptsd/index.shtml
Wounded Warrior Project ≈ www.woundedwarriorproject.org
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