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GOALS OF TRAINING
1. General overview of EMDR & 8 Phases of EMDR Treatment Process  
2. General overview of trauma and PTSD 

3. Advantages of using hypnosis 

4. Limitations of hypnosis 

5. The Power of Bilateral Stimulation – Resource Building  

6. Combing Hypnosis with EMDR (Standard Protocol) 

7. Protocol for Safe Place Installation via EMDR & Ego State Hypnosis 

8. General overview of Flash Technique – (EMDR related protocol) 

9. Four Substance Abuse protocols with EMDR – general overview 

10. How to use Hypnosis with Substance Abuse protocols 
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DISCLAIMER 

• The following training is intended to provide professionals with an 
understanding on how to use EMDR and Hypnosis together.  This 
training is not intended as a training to allow professionals to 
practice EMDR or Hypnosis that have not been properly trained.  
Before using the techniques, make sure that you are being ethical 
and practicing within the scope of your training and professional 
code of ethics and/or license.  



WHAT IS EMDR? 

• EMDR (Eye Movement Desensitization and Reprocessing) is a 
psychotherapy that helps clients to recuperate from emotional distress due 
to disturbing or traumatic experiences.  

•  An accelerated psychological treatment for dealing with: 

• Traumatically stored memories  

• Addiction related to specific “Feeling States”   

• A psychological treatment that “taps” into clients natural healing process
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WHAT CAN TRAUMA DO TO US? 

• Disrupts our information processing system that helps us to  
integrate, adapt, and resolve traumatic experiences (van der Kolk & 
Fisler, 1995) 

• Holds our present emotions, sensations, and thoughts/beliefs 
hostage even though the traumatic event is in the past (State 
Dependent Form).  Trauma is re-experienced when it is triggered. 
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WHAT DOES EMDR DO?

• Targets traumatic material 
• Reignites information processing 

• Allows traumatic memories to be processed and resolved  
• Allows for access to reprocess stored information and memories that are 

held in a maladaptive or dysfunctional format  
• Reestablishes psychological functioning by activating the Adaptive 

Information Process (AIP) 

•  AIP is fully integrated within memory networks
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THE EMDR PROCESS 

• The following are identified:  
• Traumatic memory  

• Associated thoughts 

• Associated emotions 

• Associated somatic distress  

• Sets of bilateral stimulation (BLS) are used with the client as they experience elements 
of the memory.  

• In between sets of BLS, the client and therapist discuss the processing of traumatic 
material. 
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THE EMDR PROCESS (CONT.)

• The traumatic information is fully processed and resolved.  
• Past experiences, present day concerns, and positive 

expectations about the future are explored and reinforced 
or “installed”.
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THE EMDR PROCESS – (CONT.) 

What is Bilateral Stimulation  (BLS)? 

• BLS – Left to right or right to left stimulation of both hemispheres of brain  

• Can be in the form of: 

• Eye movements  

• facilitated by self or professional, or in group format 

• Administered with light bar, moving fingers, or self-facilitated ere 
movements 

• Taps 

• Butterfly hug, physical tapping by professional, use of tappers
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THE EMDR PROCESS – (CONT.) 

• Tones - oscillating sounds from one ear to another with a headset 

• Video game sounds for children 

• Music 

• Beep sound  

• Combination of eye movements, tones, or taps  

• BLS - Two Types of Saccades 

1. Longer sets of roughly 20 to 50 Saccades.  Intended to deal with trauma-
oriented and or addiction-oriented material. 

2. Short sets of roughly 6 to 12 Saccades.  Intended to deal with installation for 
Resources, Positive Cognitions/Insights, and Positive sensations.  



THE EMDR PROCESS – (CONT.) 

About Bilateral Stimulation 
“Bilateral stimulation activates an accelerated processing effect that encourages 
an extraordinary free-association process between the mind and body that 
causes thoughts, emotions, images, memories, body sensations, dreamlike 
fantasies and other aspects of perception to break out of their old patterns and 
move rapidly to new levels of self-awareness.” 

Laurel Parnell, “Tapping in: A Step-by-Step Guide to Activating Your Healing 
Resources Through Bilateral Stimulation” 



8 PHASES OF EMDR PROCESS 
EMDR – More than just Desensitization using BLS – 8 Phases  

1. Client History and Treatment Planning 

2. Client Preparation 

3. Assessment 

4. Desensitization 

5. Installation 

6. Body Scan 

7. Closure 

8. Reevaluation 12



PHASE 1 – HISTORY AND PLANNING

• Client readiness for EMDR Treatment is determined 

• Identification of possible targets (distressing memories – past & 
present) for EMDR processing are established 

• Insights into the current emotional distress are developed 

• Usually completed in 1 or 2 sessions



PHASE 2 – CLIENT PREPARATION
• Resources for managing and coping with emotional distress are 

developed 
• These resources will help to maintain a sense of equilibrium during 

and in between EMDR treatment sessions.  
• Resource Development May include:  

• Stress management skills, Emotional Freedom Technique 
(EFT), Yoga, Meditation, etc.  

• Resource Development Installation with Bilateral Stimulation 

• Hypnosis  

• Developing a “Safe Place”



PHASE 2 – CLIENT PREPARATION (CONT.)
• Insights about self-esteem  

• Psychiatric services - For example:  

•Antidepressant Medication to improve serotonergic 
and noradrenergic functioning 

•SSRI - Sertraline (Zoloft), paroxetine (Paxil) 

•SNRI – Venlafaxine (Effexor)  

•Prazosin for nightmares (Petrakis et al., 2016)  

•Ketamine for intrusive memories/depression (Hartberg 
et al., 2018; Rasmussen, 2015; Zhang et al., 2015) ,



PHASE 2 – CLIENT PREPARATION (CONT.)
• Not as widely used but promising:  

• intranasal oxytocin (OT) - (Koch et al., 2016) 

• guided psychedelic treatment with - MDMA, Psilocybin, ayahuasca 
(Inserra,2018; Suarez-Pereira & Carrion, 2015) 

• Exercise & Exposure Therapy : Increase levels of BDNF with exercise – 
Helps with extinction of memories during exposure therapy. This does 
not mean that the individual forgets the trauma, but it is less likely to 
be reexperienced as if it were happening in the present moment 
(Keyan and Bryant, 2019; Powers et al., (2015 ). 



PHASE 2 – CLIENT PREPARATION (CONT.)
• Exposure therapy can be enhanced by using transcranial magnetic stimulation (rTMS).  The rTMS is 

designed to stimulate the ventromedial and dorsolateral prefrontal cortex that is associated with 
extinction of learning and has successfully with the treatment of PTSD (Kozel et al., 2018). Like the 
BDNF, the rTMS helps with extinguishing the vivid memories associated with the trauma experience.  

• Cognitive Behavior Therapy (CBT) - (Ashwick et al., 2019). 

• Exposure therapy – (Nacasch et al., 2015) 

• A variety of therapies can take place to aid Phase 2 preparation.  Throughout this presentation, you 
will hear of many of them.  This is not close to be an exhaustive list.   

• Usually takes 1 to 4 sessions to complete but can be significantly more with complex trauma.  



PHASE 3 – ASSESSMENT 

• Trauma targets to be processed are identified. 

• A specific picture/scene from the targeted trauma is developed.  
The client’s current negative beliefs about self in relation to the 
trauma are then noted and rated in terms of intensity. 

• I am responsibility  

• I am worthless  

• I am not safe  

• I am not loveable  



PHASE 3 – ASSESSMENT (CONT.)
• The client then identifies positive self-beliefs that will replace the 

negative self-beliefs  

• The beliefs are then rated on a scale of believability ranging from 1 
to 7 (1= not believable at all, 7= completely believable)   

• Physical sensations associated with the targeted trauma are 
identified (body scan).   

• The client also rates in distress of about the targeted trauma on a 
Subjective Units of Disturbance (SUD) 10-point scale



PHASE 4: DESENSITIZATION

• Therapist uses sets of BLS with the client  

• Traumatic material shifts in terms of content and intensity 
until his SUD-scale levels are reduced to zero to two. It is 
preferable to reduce to zero, but ecological validity may 
prevent this. 



PHASE 5 - INSTALLATION

• Starts once the clients SUDs Score is “0” 
• The goal is to increase the strength of the positive belief in 

comparison to the negative belief associated with the targeted 
trauma.  The strength of these beliefs is evaluated on a 7-Point 
Scale (a.k.a. Validity of Cognition or VOC Scale).  

• BLS is used until VOC scores increase for the positive beliefs and 
reduced for the negative beliefs.  This phase is complete when VOC 
scores are at appropriate levels and are ecologically valid. 



PHASE 6: BODY SCAN 

• The original targeted trauma is brought to mind by the client to and 
see if any residual tension in their body remains. If so, then BLS is 
used to resolve physical responses to the targeted trauma. This 
removes any traumatic physical memories that have been stored.   

• The session is not considered completed until body tension is 
removed.  

• Mind and body are now congruent and are running parallel. 



PHASE 7: CLOSURE

• Therapist asks the client to keep a log during the week to 
document information that is related to targeted trauma: 

• Triggers  

• Images 

• Cognitions/thoughts



PHASE 7: CLOSURE

• Emotions  

• Sensations – SUDs  

• Remind the client of the self-calming activities that were 
mastered in phase two. 

• It is possible that processing will occur in between 
sessions.



PHASE 8 – REEVALUATION 
• At the beginning of next session: 

• Therapist checks to make sure that the positive results have been 
maintained:  

• Low SUDs 

•High VOC scores for Positive Cognitions/thoughts 

•No body tension have been maintained 

• Identifies any new areas that need treatment 

• Reprocess additional targets



THEORIES SUPPORTING EMDR  
WHY IT WORKS

• EMDR facilitates the processing of traumatic memory by 
activating brain systems normally activated during REM sleep 
(Harvard Medical School sleep researcher Robert Stickgold, 
Ph.D. at the 1998 EMDRIA Annual Conference). 

• Sensory detail and trauma recovery is likely to occur when 
these memories lose their sensory richness (Stickgold, 2002).



THEORIES SUPPORTING EMDR  
WHY IT WORKS (CONT.)

• The orienting response theory states that eye movements 
activate an “investigatory reflex” in which first, an alert 
response occurs, then, a reflexive pause produces de-
arousal in the face of no threat. This reflex results in a state 
of heightened alertness and permits exploratory behavior 
in which cognitive processes become more flexible and 
efficient (Kuiken et al., 2001).



COMPARISONS  
EMDR & HYPNOSIS 

• Electroencephalographic (EEG) readings demonstrate that EMDR 
does not generate brain wave patterns associated with hypnotic 
trance (Shapiro, 2001).  

• EMDR has distinct and separate features and are not associated with 
hypnosis (Nicosia, 1995).  

• Gilligan (2002) -  Hypnosis and EMDR are distinct approaches but 
suggests that both share in common an emphasis on a special 
learning state.  

28



COMPARISONS   
EMDR & HYPNOSIS – CONT.

Language and Trauma 

• Trauma experiences can affect language making it difficult to describe.  It appears that 
victims rely more on visualization to provide an account of the event but struggle to 
provide a verbal description or narrative of the event 

• The Broca’s area of brain (language area) is reduced when attempting to recall 
traumatic events (van der Kolk, 1997).  This can have an impact on the effectiveness 
of traditional psychotherapy and psychoeducation that rely heavily on language.   

• Hypnosis and EMDR not only includes verbal content but involve imagery and 
revivification.  The reduced dependency on language makes hypnosis and EMDR ideal 
for re-processing traumatic sensory, perceptual, and affective material. 
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WHAT IS POSTTRAUMATIC STRESS DISORDER (PTSD)
DSM V – TR  (APA, 2022) & Posttraumatic Stress Disorder (PTSD) 
• Present at least one month 
• Must include 5 general areas of concern: 

1. individual experiencing an exposure to a traumatic event (i.e. 
death threat, witnessing death, significant injury, physical or 
sexual abuse)  

2. intrusive symptoms that are directly connected to the 
traumatic event.  This involves trauma related: intrusive 
thoughts and memories, repetitive nightmares, and 
dissociative reactions (e.g., flashbacks). 



WHAT IS (PTSD) – (CONT.)
3. avoidance of distressing thoughts and emotions associated with the trauma 

and the avoidance of cues or stimuli associated with the traumatic 
experience  

4. significant shift in cognitions and mood that are associated with the trauma. 

5. difficulties with arousal and reactivity because of the traumatic event  

Note: The symptoms associated with PTSD cannot be attributed to substance 
abuse of another medical condition.  In addition, separate criteria for children 
under the age of six years exists but will not be covered as part of this 
discussion.  



WHEN PTSD STRIKES - EMDR 

• When PTSD occurs:  

• Brainstem (fight/flight/freeze) –Activated 

• Limbic system (emotions) - Activated  

• Cortex (rational, analytical thought)  - Not activated  
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WHEN PTSD STRIKES - EMDR (CONT.)

• Prepulse Inhibition (PPI) - Rajbhandari and Bakshi (2020) report that the stress associated with 
PTSD can create impairment with sensorimotor gating as indicated by disruptions with 
prepulse inhibition (PPI) startle responses.  In other words, a strong startle response is not 
inhibited despite efforts to curb it from happening when PTSD is in existence. Since stress 
facilitates the release of norepinephrine (NE) and the stress neuropeptide corticotrophin 
releasing factor (CRF), which play a role in moderating PPI, it follows that startle responses 
would be impaired for individuals with PTSD (Rajbhandari and Bakshi, 2020).  Rajbhandari and 
Bakshi (2020) go on to relate that prolonged stress can cause chronic PPI disruptions and 
problematic startle responses as a result of NE and CRF receptors being overly sensitized.  
When this occurs, the individual is hypersensitive to sudden loud noise or movements that 
make the environment appear to be less predictable and safe.



WHEN PTSD STRIKES - EMDR (CONT.)

• Duman (2016) notes that chronic stress can create neural atrophy in limbic and cortical 
systems that manage an individual’s behavior, thinking, and affective and mood regulation. 
Krystal et al., (2017) notes that glutamate synapses are especially important in these areas of the brain 
and that chronic stress can make glutamate receptors vulnerable by reducing signaling by way of 
brained-derived neurotrophic factor (BDNF) proteins that promote the survival of neurons. Krystal et al., 
(2017) notes that glutamate synapses are especially important in these areas of the brain and that 
chronic stress can make glutamate receptors vulnerable by reducing signaling by way of brained-derived 
neurotrophic factor (BDNF) proteins that promote the survival of neurons.  

• Simmons and Matthews (2012) also indicated that traumatic brain injury (TBI) may also play a role in 
PTSD development due to damage to the frontal cortex and a reduction in the production of BDNF 
proteins that play a role in the neuronal health. 



WHEN PTSD STRIKES - EMDR (CONT.)

• Logue et al., (2018) found that subjects with PTSD had significantly 
smaller hippocampi when compared with trauma-exposed control 
subjects.  This is very important because Tyng et al., (2017) states 
that the hippocampus plays a significant role with developing new 
memories, emotions, and learning. This can be significant when it 
comes to counseling attempting to recontextualizing the traumatic 
events related to the client’s PTSD.  However, it is unclear if the 
hippocampus was smaller prior to the traumatic exposure and 
acted as a risk factor for PTSD or as a consequence of being 
exposed to traumatic events (Bryant, 2019). 



WHEN PTSD STRIKES - EMDR (CONT.)

• PTSD Triggers 

• Brain’s frontal lobes can effectively shut down.  Leaves mostly the brainstem (i.e. 
sensory circuits and limbic areas) dominating operations (Van der Kolk, 1997; 
Siegel, 1999) 

• Genetics may also play a role in the development of PTSD. Nugent et al., 
(2008) indicated that genes responsible for producing dopamine receptors and 
transporters as well as 5-HT transporters were compromised in those 
individuals that acquired PTSD.  Therefore, these genetic difficulties could play 
a hand at making individuals vulnerable for PTSD development.  
•  



WHEN PTSD STRIKES - EMDR (CONT.)

• Negative self-appraisals as they pertain to traumatic events can also have an effect on 
whether or not PTSD is manifested.  De La Cuesta et al., (2019) found that negative 
appraisals after a personal traumatic event were shown to play a part in developing 
PTSD.  For example, if a combat veteran was unable to save another soldier in combat 
and he or she took personal responsibility for his or her death, there would be a 
higher likelihood that he or she might develop PTSD than if he or she had appraised 
the event as being out of his or her control.



WHEN PTSD STRIKES - EMDR (CONT.)

• For instance, when the victim of trauma does not receive adequate emotional 
and social support, the trauma is experienced in early childhood, and the 
trauma involved physical harm, then PTSD development is more likely to occur 
(National Institute of Mental Health, 2019). 



WHEN PTSD STRIKES - EMDR CONT. 

• EMDR rebuilds the bridge between  

• Cognitions 

• Emotions  

• Sensations  

• This promotes processing & integrating of traumatic information 
from one’s past/future so that it is more adaptive in the present. 
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WHEN PTSD STRIKES - EMDR CONT. 
Question: Is EMDR just a tool for clients with PTSD only. 

Answer: No…Any trauma experience can benefit from EMDR. Be more concerned 
with the symptoms of trauma than clarifying a diagnosis of PTSD to use EMDR as a 
general rule of thumb.  

• Little T’s = Little Traumas (Not the best term to use because it sounds like 
minimization.) 

• Examples: Being told you are not as good as your older sister,  where a 
“mistake”, are homely, etc. 

• Big T’s = Big Traumas – Examples: Life threatening event, sex/physical abuse, 
neglects, home demolished in tornado (homelessness), etc. 



WHY USE HYPNOSIS



WHY USE HYPNOSIS

With the power of EMDR, why would we want 
to consider using Hypnosis? What are the 

advantages of using Hypnosis?



WHY USE HYPNOSIS?

Advantages of Hypnosis 

• Hypnosis is like a psychological virtual playground that that can bring about change in 
new and inventive ways that go beyond routine talk therapy.   

• What can be done with hypnosis.  

• Age regression  

• Gestalt experiences with clean and static fidelity  

• Ego States that are overt and covert can be brought into the open and dealt with 
ease.  

• Ego State identification, purpose, intentions, and communication between ego 
states is made easier.   
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WHY USE HYPNOSIS? (CONT.)

• Taking the perspective of another person (dead or alive) is made possible when 
the client “becomes” or takes on the role of the other.   

• Past events can be analyzed with present knowledge making knowledge non-
local.   

• Future incidents can be conceived to build a template for a positive outlook and 
see that change is possible. 

• Clinically significant material can be managed and controlled with the 
restrictions or allowances in the “hypnotic world”.  

• Building and sharing insights and skills between the various ego states makes 
integration, cooperation, and permeability between the ego states possible and 
easier.  44



WHY USE HYPNOSIS? (CONT.)

• Secondary gain (overt and covert) held by ego states can be acknowledged and 
dealt with. Dynamics between the ego states can be understood and they can 
communicate with each other, thus breaking the silence.  Transcending 
judgment w/ understanding is made more likely and possible. 

• Confronting self and others can be done with safety as a priority.  

• Information for processing is discovered at a deeper level when it comes from 
the subconscious.  

• Post hypnotic suggestions can reinforce treatment insights after the sessions.  



WHY USE HYPNOSIS? (CONT.)

Potential Consciousness  Difficulties without Hypnosis 

• Client’s may not have full awareness of their thoughts, feelings, and memories.  
This content may be stored fully or partially in the subconscious where it is 
harder to access.  This can complicate the various phases of EMDR treatment 
because the important information that is required for EMDR treatment may 
be limited and not readily available.   

• Working beyond the conscious and into the subconscious can make it easier to 
dig deeper to get at required content that can be used in EMDR treatment. 
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WHY USE HYPNOSIS? (CONT.)

Potential Consciousness  Difficulties without Hypnosis 

• Ego State Therapy can be used to enhance EMDR by helping the client to 
understand new dynamics about his or her make up to get at deeper held 
thoughts and beliefs to help in EMDR treatment.  However, Ego State Therapy 
in most cases is limited to surface level awareness because it is conducted 
mostly in the conscious and not in the subconscious where information may 
be tucked away.  
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LIMITATIONS TO HYPNOSIS 

• Certain jurisdictions may not allow court testimony to be admissible after hypnosis.   

• Client may resist being hypnotized 

• The hypnotherapist may not be skilled enough to bring about effective change. For 
example, only Direct Suggestion is used by the hypnotherapist.  

• The hypnotherapist is not trained well enough to get the client to reach 
somnambulism, which limits the range of hypnosis effectiveness and what can be 
done.   

• The hypnotherapist lacks creativity. 
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BLS – INSTALLATION 



BASICS – BSL – INSTALLING RESOURCES

• Of the two basic forms of BLS, we will be discussing BLS 
mainly as a way to build up resources during installation 
for now.  The following slides will discuss BLS as it 
pertains to installing resources and not to desensitizing 
trauma/addiction targets. That will be covered later.  



BASICS – BSL – INSTALLING RESOURCES (CONT.)
• BLS can be administered by: 

• Professional 

• Self-administered  

• General Rule of Thumb: If BLS is upsetting in some way, cease doing anymore 
until this is resolved. Secondary gain or not having enough positivity to draw from 
may be creating upset during installation.  

• General administration:  
1. Pre-talk – let client know the purpose of BLS resource installing.  

a) Unify brain to promote sharing of adaptive information so it can be fully 
absorbed. – Metaphor: All team players know what play is called in the 
huddle. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

 b) strengthen adaptive information that is already present -          

 c) increase resiliency  

 d) promotes mind and body connection 

 f) promotes alternatives with positivity to counter negativity 

 e) promotes positive templates for future 

 g) adaptive information is brought into awareness  

 h) in some situations, it may resolve traumas/cravings/etc. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

2. Name affirming words to the client that are associated with good content 
of character (e.g., loving, supportive, empathy, accepting, etc.) one at a 
time. This could be anywhere from 5 to 20+ words.  

3. After each affirming word, ask for an example of them demonstrating this 
affirming word. “For example, can you think of time when you were 
loving?” 

4. Make sure the client gives a simple and easy to understand example of 
how they demonstrated the affirming word.  No negativity or upset 
should be used. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

5. Review the positive experience and the affirming word, then ask the client to think of the 
event or picture it in your mind.  Once they have it in mind, apply slow sets of BLS – 6 to 12 
sets. Eyes closed or open can take place.  Client comfortably with this is key.  Closing eyes 
helps some clients concentrate better.   

6. Check in with the client when done. Ask the following:  

• What comes to mind now? 

• What are you thinking now?



BASICS – BSL – INSTALLING RESOURCES (CONT.)

• What are you feeling now 

• How is your body feeling now? 

• Are there any other positive associations with this now?  

Note: The usage of the word “now” is to drive home present 
moment grounding. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

7. If more positive content arises, for instance: 

• Additional memories about the event that are positive 

• Associated memories that are positive with another event 

• Positive imagery, emotions, thoughts, physical sensation, or new insights arise 

Then apply short set (6 to 12) of BLS and install this additional positivity.  

8.  Then move to the next affirming word and repeat process.  
9. When the word list is completed…read all the words and ask the client to think about 

all the words and their associated events as a group.  Then apply short set (6 to 12) of 
BLS and install.  



BASICS – BSL – INSTALLING RESOURCES (CONT.)

10. Ask the client to give one or three words that best describe all of the words and 
events that have been installed at this point. This can be very broad.  For example, a 
client may say the following: 

• “I feel awesome” 

• “I made it” 

• “Success”  
• “I am loved”  
• “One with God” 

• Etc.  
Have the client say the words out loud repeatedly, then apply short set (6 to 12) of 
BLS and install. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

11. If more positive content arises, for instance: 
• Additional memories about the event that are positive 

• Associated memories that are positive with another event 

• Positive imagery, emotions, thoughts, physical sensation, or new insights arise 

• Then apply short set (6 to 12) of BLS and install this additional positivity. 

12.  Have the client touch the knuckle of one of their thumbs.  Tell the client that any 
time they touch that knuckle, this can serve as a cue where they can remember 
all of these positive affirming words that are true about them, the associated 
events, and the one to three words they constructed to summarize this 
experience for them. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

• Let the client know that touching the knuckle is similar to the following metaphors:  

• Wearing your Olympic gold again around your neck, which reminds you of your 
victory from the past, despite it being 20 years ago.  It brings you back to being on 
the platform winning, hearing the National Anthem, crossing the finishing line. You 
never forget.  

• Looking at a trophy case with all of your victories.  Note: I sometimes refer to the 
knuckle as being a trophy case.  “Stick that victory into the trophy case with all of 
the other victories.  Let’s tap that in (BLS – applied).  

• With the affirming words, experiences, and the 1 to 3 associated words, have the 
client touch the knuckle and apply short set (6 to 12) of BLS and install. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

13. Let the client know that by touching the knuckle, they can bring back 
memories of all of this positive content about themselves that is ground with 
evidence. Then apply short set (6 to 12) of BLS and install while the client is 
touching their knuckle.   

14. Repeat this as you see fit to strengthen this notion.  Note any other positive 
imagery, thoughts, emotions, or bodily sensations and incorporate into 
additional BLS short sets of 6 to 12. 



BASICS – BSL – INSTALLING RESOURCES (CONT.)

Note: Future templating of these established resources can take place if 
appropriate and time permits.  Give description Here.   

Provide Demonstration of RDI with a volunteer from audience.



FOUR COMMON EMDR PROTOCOLS



FOUR COMMON EMDR PROTOCOLS  &  
WHAT THEY RESOLVE 

• Adaptive Information Processing w/ Flash Technique of EMDR 
• Resolves Trauma – Reduces Distress Prior to Standard Protocol of EMDR 

• Adaptive Information Processing w/ EMDR (a.k.a. Standard Protocol) 
• Resolves Trauma 

• Adaptive Information Processing with CraveX  
• Resolves Addictive Memories  

• Adaptive Information Processing with DeTur  
• Resolves Addictive Triggers  

• Adaptive Information Processing with Feeling State Addiction Protocol 
• Resolves Feeling States Associated with Addictive Behavior 

Note: Many more protocols for using EMDR exist and continue to grow. 



COMBING EMDR AND 
HYPNOSIS 



HYPNOSIS & EMDR PHASES (2,3,4)  
OF STANDARD PROTOCOL

• Phase 2  – Client Preparation  

• Resource Building (General Resource Building & Resource Development 
Installation) 

• Phase 3 – Assessment  

• New and accurate information for processing can be had.  

• Phase 4 – Desensitization  

• Stuck or ineffective processing can be dislodged 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT INSTALLATION (RDI)

• Leeds (1995) coined the term “resource installation” – An EMDR strategy of 
combining positive imagery with short sets of Bi-Lateral Stimulation (BLS).  

• Leeds (1997) expanded this to Resource Development and Installation (RDI) 
involving an number of interventions (e.g., skills building, use of metaphors, 
art therapy, imagery, and hypnosis) for developing resources used while 
applying BLS for the installation or strengthening of these resources and 
without using BLS.  

• RDI is established before trauma processing in EMDR.
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HYPNOSIS & EMDR TOGETHER – RDI – CONT.

• RDI is needed due to EMDR potentially being very 
emotional for the client.  RDI soothes the client during 
EMDR processing and can make the entire process less 
emotionally taxing. RDI may not be as important to use if 
clients have strong internal resources and ego states.  
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HYPNOSIS & EMDR TOGETHER - RDI – CONT.

• Two General Uses of BLS 

1. Installation  

2. Trauma/Addiction-Oriented Processing  

• BLS - Two Types of Saccade Sets  
1. Longer sets of roughly 20 to 50 Saccades.  Intended to deal with 

trauma/addiction-oriented material. 

2. Short sets of roughly 6 to 12 Saccades.  Intended to deal with 
installation for Resources, Positive Cognitions/Insights, and Positive 
sensations. It can be used during EMDR process, during hypnosis, or 
independently of EMDR or hypnosis.  



HYPNOSIS & EMDR TOGETHER - RDI – CONT.

When do we use BLS in Hypnosis to install resources?  

1) Direct suggestion  

2) During affirmations  

3) Insights and break through moments  

4) During positive imagery 

5) During abreactions – access positive resources and use BLS  
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HYPNOSIS & EMDR TOGETHER - RDI – CONT.

6) During physiological safety with body parts - can be used to work  
through sensory trauma in body scan  
7) Strengthening adaptive information before, during, and after 
hypnosis – or at any point.  

In addition: BLS can be self-administered  



HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Phase 2 of EMDR Trauma Protocol – Client Preparation  

• Safe place imagery originated as a clinical hypnosis imagery 
technique (Brown & Fromm, 1986). 

• Safe place imagery combined with BLS is an EMDR technique for 
providing a positive context for the introduction of BLS as a tool for 
managing anxiety and arousal during trauma processing (Leeds, 
2009; Shapiro, 2001). 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

• Hypnosis can be used to make the safe place: 

• When client cannot do so on own 

• By incorporating anchors to make it easier to recall in EMDR 
processing  

• More vivid 

• Incorporate elements of the therapist office and the therapist 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

• Age Regression Hypnosis- Recall a time when you felt resourceful, 
powerful, in control, confident and then adding BLS. This regressed 
time can be linked to an anchor, trigger cue, and/or post hypnotic 
suggestion.  These things can be used to develop or identify a safe 
place.   

• Important Note: Remember, BLS helps to install resources, PC’s, 
and positive sensory material. 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Relaxation – Self-Soothing  

• In the initial stage of treatment, hypnosis can be used for relaxation, sense of mastery 
and ego strengthening (Philips, 2001). 

• Relaxation work can be used to self-sooth in between EMDR sessions because 
processing can continue after a session is completed.  Sometimes this can create 
stress for the client. Mastery and a sense of an internal locus of control can be 
established when the client can manage his or her anxiety.  

• Hypnosis that targets sleeping problems or bruxism can also enhance self-soothing in 
between EMDR sessions. 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Body Part Safety  
• Some trauma clients may have body part safety concerns.  For example, a sexual abuse 

victim may believe that their genitals betrayed them during sexual their sexual abuse.   
• If a client struggles with body part safety, hypnosis can be used.  Once a comfortable 

body part is identified in hypnosis, suggestions to expand this comfortable feeling can 
be expanded to the rest of the body.  This can be a useful technique when dealing with 
clients during Phase 6: Body Scan to expand calmness and serenity (Philips, 2000).   

• Example – “Talking Liver” – Ego State w/ other body parts in substance abuse 
treatment
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Trigger Desensitization - Exposure 

• Trauma processing in EMDR can be very stressful. Certain 
triggers can be especially explosive and the client may avoid 
EMDR. Hypnosis habituation to triggers can make EMDR 
processing less stressful.  

Process:  

1. Review their earlier traumatic experiences while in trance  

2. Client reports subjective level of distress on a scale ranged 
from 0 to 10 76



HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

• If the anxiety up to 8 or above or is intolerable, the client signals for a pause 
(ideomotor), and the client accesses their safe place to relax. The extent of the 
safe place and closeness to the exposure is easily controlled with hypnosis.  
For instance, the client can be:  

• Invisible witnessing the event 

• Watching the event on a small television (black and white) that fades in 
and out.  The client can pause the scene with a remote control or fast 
forward.  The client can be on a deserted island or anywhere they feel 
comfortable. 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Cont. 

• A support system can be observing the trauma event with the client.   

• The environment can be tailored to any specificity that makes the client 
feel comfortable. The options are endless.    

• Exposure continued once the client  gains a comfortable control over the 
memory. EMDR processing can be engaged or re-engaged once this occurs. 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Desensitization of Event in Hypnosis 
• If EMDR processing trauma event is too stressful for the client to 

process, then… 
• The event can be made less stressful with desensitization w/ 

hypnosis 
• Split Screen (Spiegel & Spiegel, 1987) 

• Safe place/Disturbing Event – Pleasant/Disturbing Event 

• Struggle/Success 

• Remote Control 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Continued  

• Alternating images between negative and positive images (Desland, 1997).  

• Glass Separation/Divider in between client and event 

• Movie Theater – Exposure of Event 

• Play - Fast, Rewind - Fast, Play – Fast, Rewind – Fast (Repeat Process) 

• Important Note: Once images have been observed, images can be reframed.
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Future Templating 

• Hypnosis techniques for future progression 

•  Erickson’s “crystal ball” technique  

• Client is invited to imagine a crystal ball and to look in that ball to 
discover something about what will be different when their treatment 
is completed. As positive content emerges, add BLS to install a positive 
future. 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Continued  

• Future progression – Fork in the road…“Low Road” and “High Road” – BLS used 
on high road only (Banyan Hypnosis Center For Training & Services, Inc., 
(2022).  

Important Note: All Future Templating can be used during Client Preparation 
(Phase 2) to build confidence of a positive outcome w/ EMDR and/or during 
Installation (Phase 5) to project positive future after treatment.  Anchors, post 
hypnotic suggestions, post hypnotic emergence suggestions all further this work. 
It can also be used once treatment is completed to project future success. 
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HYPNOSIS & EMDR TOGETHER 
RESOURCE DEVELOPMENT – CONT.

Informed Child on Steroids 

• RDI with BLS can “beef up” the “adult’s” resources before 
conducting “Informed Child Technique” in age regression.  

• The stronger the “Adult” with ego strength, the better the 
information to be passed on to the “younger versions” of the client. 
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Hypnosis & EMDR Together 
Assessment Phase of EMDR

Ways to integrate Hypnosis into Assessment Phase of EMDR 

• The vividness of hypnosis can help to Identifying EMDR targets for 
clients (Shapiro 2001)  

• The vividness of hypnosis can help to recover most disturbing 
elements of trauma in hypnosis to flesh out all the Negative 
Cognitions (NC’s) to promote thorough processing. 
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HYPNOSIS & EMDR TOGETHER 
ASSESSMENT PHASE OF EMDR (CONT.)

Body Scan 

• Clients may struggle to identify or be cut off from knowing where their 
body holds trauma.  

• The trauma experience that is not in a cognitive format.  This makes 
completing the Body Scan difficult and a pocket of the trauma may still 
linger if not identified and processed with EMDR.  

• The Body Scan can be found easily in trance states of revivication, 
hypermnesia, and  time tunneling technique.  

85



HYPNOSIS & EMDR TOGETHER 
ASSESSMENT PHASE OF EMDR – CONT.

• Further develop Positive Cognitions (PC’s) by: 

• Parts Mediation to relieve self-blame that provided an internal locus of control. Reframing 
can help patients to recognize and give themselves credit for what they did to survive. 
This way of approaching their traumatic past allows them to change their self-image from 
that of a victim to that of a survivor.  

• Hypnosis imagery that is positive can help Increase the strength of & install PC’s. BLS will 
intensify this.  

• When NC’s decrease and PC’s increase, less EMDR processing is needed and it is not as 
emotionally taxing on the client. 
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BILATERAL STIMULATION (BLS) – CONT. 

When do we use BLS in Hypnosis to install resources?  
• 1) Direct suggestion  
• 2) During affirmations  
• 3) Insights and break through moments  
• 4) During positive imagery 
• 5) During physiological safety with body parts - can be used to work 

through sensory trauma in body scan 
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING

• Occasionally EMDR processing can become stuck when  
• Emotions during processing are too low or high (therapeutic window) 

• Feeder memories 

• Complex traumas  
• All of the targets, NC’s, and PC’s are not known  
• Sensory material is overwhelming  
• Secondary gain is present  
• Client lack of information 
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – (CONT.)

Trauma processing occurs in three cognitive domains  

• - Past (Responsibility, Guilt, and Self-esteem)  

• - Present (Safety and Vulnerability)  

• - Future (Choice and Control)
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – (CONT.)

Hypnosis can Remove "Blocking" of Processing in EMDR  

Common reasons for Blocking – Fear, worry, concern of: 

• - Being abandoned  

• - Not being able to contain emotions (e.g., angry and not knowing what will happen). 

• - Lose of control 

• - Guilt 

• - Not being believed by others  

• - Memories not being accurate
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – (CONT.)

Continued 
• - Betraying loved ones – not being loyal 
• - Revealing family secrets (harm self or others dear to client) 
• - Shame  
• - Feeling “Crazy” or “Sick” 
• - Unsure of identity  
• - More responsibility & expectations w/ getting “well”  
• - Being judged/rejected/punished/ostracized  
Note: Ego States, especially covert ones may be assuming a protective role in some way to 
manage these concerns. 
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – CONT.

Ego States (Overt and Covert) are easier to identify and work with in hypnosis 
once the hypnotherapist is into the subconscious.  

➢The Ego States holding trauma can be targeted for EMDR processing instead of 
the client or a less relevant ego states that is not holding the trauma.  

➢Stronger ego states can assist the weaker ego states during EMDR processing.  

➢Secondary gain can be identified with Ego States and can be removed with 
“parts mediation” in hypnosis or with the Feeling State Addiction Protocol with 
EMDR or DeTur Technique in EMDR.   
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – (CONT.)

Using hypnosis to deal with stuck processing in EMDR  

• Cognitive interweaves can be developed and enhanced with imagery and 
“experience” in hypnosis. In addition, Hypnotic Metaphor or Metaphorical 
Stories in hypnosis can be tailored to provide information to dislodge stuck 
processing .  

• Insights and wisdom drawn from these concepts can be reinforced and made 
stronger with BLS.  If processing is stuck in EMDR, these cognitive 
interweaves and metaphors can be brought out and used during EMDR 
processing. 
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – CONT.

• Age Regression using Time Tunneling  and/or Affective Bridge to recall details 
associated with trauma using the Informed Child Technique is better than EMDR 
Float Back Technique because:  

➢Age regression takes the client back to the Symptom Producing Event and Initial 
Sensitizing Event. The inability to recall is eliminated with age regression.  

➢Connection to earliest past memory is made and not missed. 

➢Connections between Subsequent Sensitizing Events are made and processed. 
Events that “feed” or “reinforce the trauma are disconnected. 
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – (CONT.)

• The hypnotic trance environment can provide safety for the client to face 
delicate information in a life like environment.    

• This is important when the client wants or needs to confront someone that 
has harmed him/her. Confronting someone that has committed a 
transgression against him/her can be empowering but very upsetting to the 
client without safety measures being in place in hypnosis.      

• Once the individual(s) are confronted or dealt with and emotional obstacles 
are lessened or removed in hypnosis, processing can continue. This can involve 
individuals that are alive or dead that need to be confronted. 
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – (CONT.)

• Socratic questioning with hypnosis can be done to coach the 
client through stuck processing.  

• Gestalt techniques can be used to enhance this. Gestalt 
experiences in hypnosis are usually superior than without 
hypnosis. Gestalt experiences without hypnosis usually do not 
have the same fidelity as they do when the client is in 
hypnosis.
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HYPNOSIS & EMDR TOGETHER 
COMBATING STUCK PROCESSING – (CONT.)

• Hypnotherapist can use BLS to install insights making them even 
stronger to prevent EMDR processing from sticking.  

• Positive insights made in hypnosis that were reinforced with BLS can also 
be used during the Preparation or Installation Phases of EMDR.  

• EMDR processing can take place while in a hypnotic state.  This allows 
for vivid safe places to be accessed if the client has an especially 
problematic abreaction.  
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PROTOCOL FOR SAFE PLACE 
INSTALLATION EMDR USING EGO 

STATE HYPNOSIS  
BY  

SCOTT SMITH MA, LPC, CH, CLC



SAFE PLACE PROTOCOL  OUTLINE 

• Goals  

• Why use the Safe Place? 

• Elements of the Safe Place 

• Levels of Hypnosis?  

• What are the benefits that Hypnosis provide that talk therapy does not.  

• How to use the Safe Place script with the Flash Technique  

• Continuum of Safety  

• Analysis of the Safe Place Script – (case example discussion)



 
WHY USE THE SAFE PLACE



WHY USE  THE SAFE PLACE

• Safe Place - Advantages  
• Provides protection for parts/ego states that are wounded 

• Keeps client in the window of tolerance 

• Makes processing easier and less prone towards abreactions  

• Can reduce baseline SUD’s scores  

• Promotes a sense of control  

• Keeps client in the present moment 



WHY USE THE SAFE PLACE (CONT.)

• Safe Place – Advantages (cont.) 

• Keeps rapport high with client since he or she knows that you are 
concerned about his or her wellbeing. Since EMDR  can be uncomfortable, 
it allows the client to know that the therapist is not trying to subject him or 
her to more pain.   

• Lowers countertransference for the therapist when abreactions or the 
possibility of them is reduced (e.g., Therapist does not feel like the “Bad 
Guy” if a client experiences uncomfortable feelings during EMDR 
processing).  

• Even if the Safe Place is not used, it can provide a sense of safety knowing 
that it is present. 



WHY USE THE SAFE PLACE (CONT.)

• Safe place imagery originated as a clinical hypnosis imagery 
technique (Brown & Fromm, 1986).  

• Safe place imagery combined with BLS is an EMDR technique for 
providing a positive context for the introduction of BLS as a tool for 
managing anxiety and arousal during trauma processing (Leeds, 
2009; Shapiro, 2001). 



ELEMENTS OF A SAFE PLACE 



ELEMENTS OF SAFE PLACE 

• Grounds client to an environment or location that is safe 

• Pairs relaxing features (e.g., birds singing, silence, beautiful 
waterfall, sunny day, flowers, etc.)  of the environment or location 
with five senses (e.g., calm breathing, muscles relaxing, peaceful 
music being played, warm sun on skin, etc.) to enhance the 
vividness associated with being in the safe environment or location.  



ELEMENTS OF SAFE PLACE (CONT.)

• The more vivid the features of the Safe Place and the sensory 
experiences are, the better it is to combat feeling unsafe.  
• Vividness makes:  
• The “Safe Experience” more realistic. 

• Easier for the client to buy in that they are in fact safe.  

• The “Safe Experience” can be made more competitive than the 
upsetting and unsafe experience of the trauma.  To move the Trauma, 
we want a Vivid Safe Experience to do combat with the Unsafe 
Experience.  



ELEMENTS OF SAFE PLACE (CONT.)

• Grounding Techniques in Present Moment utilized 

• Ask client date, time, location, current age, etc.  

• Stomp feet 

• Look at hands and determine if the hands are that of a child or an adult 

• Touch/rub knuckle technique  

• Using BLS to install Safety with features associated with the safe place or 
location



ELEMENTS OF SAFE PLACE (CONT.)

• Body Part Safety  
• Some trauma clients may have body part safety concerns. For example, a 

sexual abuse victim may believe that their genitals betrayed them during 
sexual their sexual abuse.  

• If a client struggles with body part safety, hypnosis can be used. Once a 
comfortable body part is identified in hypnosis, suggestions to expand this 
comfortable feeling can be expanded to the rest of the body. This can be a 
useful technique when dealing with clients during Phase 6: Body Scan to 
expand calmness and serenity (Philips, 2000).  

• This can be added to Safe Place work if it is needed. 



ELEMENTS OF SAFE PLACE (CONT.)

• This specific Protocol – with Hypnosis  
• Use therapist office as the safe place 

• Use the power of hypnosis to make Safe Environment/Location and 
sensations as vivid as possible 

• Build in safety with the “magic of hypnosis”.  

• Hallucinatory states in hypnosis – makes the impossible, “possible” 

• Working in the subconscious vs. the conscious allows for more flexibility with 
therapeutic techniques.   

• Direct Suggestion – concepts are reinforced outside of hypnosis session 



LEVELS OF HYPNOSIS 



LEVELS OF HYPNOSIS (CONT.)

• Hypnotic Levels  
• Level 1 

• Light Trance  

• Relaxation, eye lock (eyelids won’t open upon suggestion) 

• Level 2 

• Light/Med Trance 

• Heavy or floating feeling, locking of isolated muscle groups (arm)



LEVELS OF HYPNOSIS (CONT.)

• Level 3 

• Medium Trance  

• Smell and taste changes, number block (aphasia)  

• Level 4 

• Med/Deep Trance  

• Response to post hypnotic suggestion, analgesia (no pain)



LEVELS OF HYPNOSIS (CONT.)

• Level 5 

• Deep Trance  

• Positive hallucinations (experience something that is not there) 

• Level 6 

• Somnambulistic negative hallucinations (not experiencing something 
that is there) 

Note: Hypnotic Levels are from Arons Scale (named for Harry Arons).



HYPNOSIS BENEFITS OVER TALK THERAPY 



HYPNOSIS BENEFITS OVER TALK THERAPY

Hypnosis has many advantages over traditional talk 
therapy.  The advantages mentioned here will not 
address all of these advantages but only those that 
are specific to facilitating a “Safe Place”.



HYPNOSIS BENEFITS OVER TALK THERAPY (CONT.)

• Benefits  

• Relaxation is enhanced  

• Power of suggestion while in hypnosis is stronger  

• The ability to manipulate and control sensory experiences is 
enhanced. 

• Can change environmental experiences (add to or subtract) to 
promote safety



HYPNOSIS BENEFITS OVER TALK THERAPY (CONT.)

• BLS can be used in combination with Powerful Suggestions & 
Sensory Experiences.  

• Hallucination (positive & negative) experiences can create a virtual 
reality to create Safety  

• Direct Suggestion can reinforce concepts learned and/or 
experienced in sessions.  

• Conditioning can easily be administered. 



HYPNOSIS BENEFITS OVER TALK THERAPY (CONT.)

• Metaphor  - Hypnosis is like editing a movie (Dreamscape, 1984)  

• Scenes can be paused, sped up, slowed down, rewound, or fast 
forwarded.   

• Sound can be increased, decreased, or muted.  

• Scenes can end or begin 

• Transitions between scenes can occur easily  

• Things can be added or subtracted from scenes  

• Special “powers” are available 



HYPNOSIS BENEFITS OVER TALK THERAPY (CONT.)

• Bending the limits of reality are possible in hypnosis.   

• Example: A client can become invisible as a way to protect himself or 
herself in hypnosis (subconscious mind).  Suggesting something like this in 
talk therapy (conscious mind) would seem silly and would likely not 
provide any sense of safety for the client.  While in hypnosis, these kinds of 
“powers” or “bending of reality” are experienced and provide insights and 
new ways of thinking. 



HYPNOSIS BENEFITS OVER TALK THERAPY (CONT.)
Relatively speaking, the one thing that limits this virtual 
experience in hypnosis is the lack of creativity or training of the 
therapist administering the hypnosis.  If the client is motivated, 
sufficiently induced in hypnosis, and is motivated, then many 
things are possible in hypnosis.  The client’s experiences of 
bending reality fade quickly after the session, but the insights 
that these virtual experience provide alter the client’s 
perspectives and belief systems, which can be used as resources 
during the EMDR process.  Cracks in the foundation are made, 
even if momentarily.  The client realizes that it is possible to beat 
the trauma and that it is not insurmountable.



FLASH TECHNIQUE BRIEF OVERVIEW  



FLASH TECHNIQUE – BRIEF OVERVIEW

• Developed by Manfield et al. (2017) 

• Used to reduce distress prior to using the standard EMDR Protocol 

• Description 

• The Trauma target is indirectly brought up and quickly pushed aside.   

• SUD’s rating is provided  

• Slow sets of BLS are used to install empowering/positive experiences – 
Interruption by ”Flash” and then eye fluttering 

• Trauma target is revisited for SUD’s rating after installation.   

• SUD’s reduction should be present after BLS installation 



FLASH TECHNIQUE (CONT.)

• Installation of positive experiences is done while juxtapositioned 
next to the traumatic experience that is subliminally held in mind.  

• With the reduced SUD’s score for the trauma, the client is able to 
participate in the standard EMDR Protocol with less distress. 
Trauma work and the thought of doing trauma work is less 
distressing.  Oftentimes, processing time with the standard EMDR 
protocol  is reduced.  The Flash Technique promotes safety.



FLASH TECHNIQUE (CONT.)

• Recommendation: I highly advocate for EMDR therapists to attend 
Flash Technique training. Manfield  et al. (2017) developed this 
method and provides very good training on this technique.  His 
web page can be found at the following URL:  

https://flashtechnique.com 



FLASH TECHNIQUE & PROTOCOL SCRIPT

• How to use with to Protocol Script:  

• Construct 3 scenarios where safety was present in the client’s 
life. If none can be thought of, then construct scenarios from:  

• Movie  

• Book 

• Magic Wand Technique 



FLASH TECHNIQUE & PROTOCOL SCRIPT (CONT.)

• Descriptions are given in the scenarios to explain what makes the 
scenario safe and secure.   

• Once developed, they can be installed in hypnosis and can be 
observed on a video screen.   

• Once they are strongly established in hypnosis, these same three 
scenarios can be used with the Flash Technique to be installed. The 
hypnosis will “super charge” these scenarios to promote even more 
of a sense of safety during the flash technique.  



CONTINUUM OF SAFETY 



CONTINUUM OF SAFETY  

• First Stage  

• Very reactive – Emotional Reasoning is prevalent  

• Sense of reality is based on thoughts and emotions 

• Very little, if any reflection is given to what is perceived as a sense of 
reality.   

• ”If I think it and feel it, then it is true.”  

• Voice in your head vs. observer of the voice in head (E. Tolle) is not 
understood. 



CONTINUUM OF SAFETY  (CONT.)

• Second Stage 

• Dissonance between what is “Known to be True” and Emotional 
Reasoning is present 

• Clients feel “crazy” because they know what his or her reality is, 
but they struggle to fully believe in it.   

• Thoughts & emotions that are connected to the trauma can no 
longer be supported logically but are still entertained. 



CONTINUUM OF SAFETY  (CONT.)

• The more the client can be kept in Stage 2 vs. Stage 1, the easier the EMDR 
processing will be.  

• The stronger the resources that are developed in Stage 2, the easier the EMDR 
processing will be.  

• Resource building promotes transcending Stage 1 

• Safe Place Installation Protocol   

• Flash Technique of EMDR  

• Standard EMDR  Protocol are initiated at the very end of Stage 2 (adequate 
resources are established). 



CONTINUUM OF SAFETY CONTINUED (CONT.)

• Stage 3 

• Once EMDR is completed, the client no longer practices Emotional 
Reasoning.  

• The client is no longer the “voice in the head” but the “observer of 
the voice in the head” (see E. Tolle). 

• Thoughts and emotions are running parallel to sense of “reality” 

• Safety is present and ecologically valid 



ANALYSIS OF SAFE PLACE SCRIPT 



ANALYSIS OF THE SAFE PLACE SCRIPT

• Note: The following is an analysis of the components of the script.  
The language in the script is very purposeful and is being used to 
create certain effects.  If you read the script like you read a story, it 
will seem pedantic, repetitive, and strange at times.  However, as 
noted before, this is all purposeful in hypnosis.  The following 
analysis will show you why these components are in the script and 
what purpose they have with promoting the concept of a safe 
place.  



SCRIPT ANALYSIS 

• Relax the client to promote sense of immediate safety and build 
rapport.  

• The safe place is in the therapist’s office where EMDR processing 
will take place and not a remote location.  Safety in the therapist’s 
office is reinforced. This make the office and the therapist safer.  

• The notion that the client is in the present moment as a full 
equipped adult is emphasized.  Oriented to current time, place, 
current circumstances, etc. 



SCRIPT ANALYSIS (CONT.)

• The script uses language such as “Truth”, “Present”, “Safe”, “Relaxing” and 
other such words to promote safety.  The script uses repetition to 
emphasize specific concepts. Hypnosis boosts attention to details so these 
words carry more weight when used in hypnosis.   

• The color “Red” is linked to conditioning supporting safety.  This 
conditioning involves focusing on Red, then moving to the physiological 
sensations to ground the sense of safety, then back to Red, which creates a 
feedback loop of safety.  BLS with suggestions (e. g., increasing the safety 
1,000 times) promote the notion of that Red increasing the sense of 
strengthening and increasing safety.  



SCRIPT ANALYSIS (CONT.)

• Attention is given to Red accents in the office that make the office 
safer. Seeing the Red in the office later will trigger a sense of safety 
that can help with EMDR processing later on.  (Sidebar: Right and left 
Red accents in office to be used during eye movements with EMDR). 

• The concept of Red goes beyond just saying or seeing Red but 
includes experiencing Red with other senses and involves confusion 
techniques to draw even more attention to Red (e.g., hear Red, Smell 
Red).  



SCRIPT ANALYSIS (CONT.)

• Noticing Red accents in the community are mentioned to help set 
up post hypnotic suggestions where brushes with Red facilitate 
safety.  

• The ecological validity of safety (when appropriate) is promoted 
with the concept of Red.  

• Giving shape and form to Red that can be installed in the heart and 
soul with BLS. This install is given the suggestion of being in place 
for the rest of the client’s life.  



SCRIPT ANALYSIS (CONT.)

• Three scenarios can be installed that involve feeling safe.  The scenarios will 
be viewed as being like “documentaries” that can be watched on a video 
screen in the therapist’s office.   

• Red is paired with the “documentaries” to emphasize safety.  BLS enhances 
the sense of safety associated with viewing these “documentaries”.  Red 
conditions safety with many things during the session.  

• Grounding in the present moment while “watching” these videos is 
emphasized. 



SCRIPT ANALYSIS (CONT.)

• Parts of self (ego states) are invited into the safe environment to observe 
the “documentaries” dealing with safety.  This promotes permeability 
between ego states and allows the resource of safety to be shared with 
various parts of self. (Note: Briefly explain ego states to clients before using 
this technique to assuage fears of having “Multiple Personalities).  

• Parts that feel vulnerable can view the “documentaries” in a safe 
environment.  They can also choose to be in the room anonymously by 
being invisible without a need to say anything.  Being invisible provides 
another layer of safety since no other part knows that they are present.  



SCRIPT ANALYSIS (CONT.)

• A Remote control is given to clients to promote a sense of control 
being in the hands of the client.  

• Any old remote control can be used.   

• Holding and pushing buttons on the remote gives a sense of agency 
to the client.   

• The prop helps with grounding because it is felt in the hand which 
emphasizes, “realness” or vividness.  



SCRIPT ANALYSIS (CONT.)

• The client controls the remote control.  He or she can push the “Play” 
button and can “Rewind” it again to be played over.  Playing the 
“documentary” and injecting Red with BLS, strengthens the sense of safety.  
The conditioning takes place whether it is playing forward or backward.  All 
three “documentaries” can be played out in the same way.  These 
“documentaries” can later be used with the EMDR Flash Technique if so 
desired.  By strengthening these scenarios with Red, BLS, and repetition 
with this script in hypnosis, the therapist can “supercharge” the scenarios 
making the Flash Technique even stronger.  



SCRIPT ANALYSIS (CONT.)

• More grounding takes place by plucking out the “wires” of the past and the 
future.  Trans-logic and metaphors are used to emphasize that the past has 
already occurred, and the future has not. BLS and Red are both paired with 
these concepts.  

• Direct suggestion takes placing with a merging of therapist’s voice with the 
client.  First person voice conducts the direct suggestion.  Conducting direct 
suggestion in this way enhances the process because it mimics self-talk or 
internal dialogue instead of voice coming from an external source.  Gives a 
closer impression that the client came to these conclusions on his or her 
own.   



SCRIPT ANALYSIS (CONT.)

• Various script principles to look for:  

• Grounding principles – Puts the client in the room in the present 
moment and promotes awareness.  

• Direct suggestion – Commanding language in a rapid and 
straightforward  manner.  Best used after epiphanies, during 
concluding statements, and during psychological reconstitution. 



SCRIPT ANALYSIS (CONT.)

• Compounding – Repeating concepts over and over to emphasize 
them.  Can be used at any time.  Especially useful during 
psychological reconstitution.   

• Pyramiding – stacking different suggestions on top of each other 
(e.g., The deeper you go, the better you feel…and the better you 
feel, the deeper you go…)



SCRIPT ANALYSIS (CONT.)

• Future pacing – Taking currently learned skills and using imagery to 
show how they can be used in the future.  This helps to build hope and 
provides a template for how to manage the future. It is like “batting 
practice” before the game.   

• Post hypnotic suggestions – These are embedded directives that are 
programmed into the subconscious during a hypnosis that impact 
thoughts, emotions, and behaviors once the hypnosis session is over. 
Example, “Each time you see the color Red, you will be reminded of 
how safe you are in my office.” 



SCRIPT ANALYSIS (CONT.)

As we read through the script now, realize that you have the ability to split the script into 
multiple sessions.  Some clients process quickly and easily in hypnosis and others are slower.  
As a therapist, don’t feel compelled to have to complete the entire script in one session.  
Using this script to emphasize a Safe Place should not be rushed.  Multiple sessions can even 
strengthen the sense of safety for a variety of reasons.  Clients that are fragile or feel 
vulnerable often appreciate the slower pace and multiple sessions.  Use your clinical 
judgement to guide yourself and to make this script your own.  It will work best if you do this.  
As you add and subtract from the script, remember that it was written the way that it was for 
a reason and veering too far from it may water down its contents.  



SUBSTANCE ABUSE PROTOCOLS  
WITH  
EMDR



DETUR PROTOCOL 



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW

Developed by Popky (2005) 

Assumptions 

• Trauma Situation(s) Occur(s) or inner capacity of coping is lacking 

• Aversive emotions come about and are overwhelming  

• Anxiety 

• Panic Attacks 

• Depression



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW (CONT.)

• Solution for managing aversive emotions >>> gravitate to maladaptive self-
soothing (e.g., alcohol, drugs, shopping, sex, gambling, food, self-
righteousness, anger, etc.)  

• Maladaptive self-soothing eliminates or curbs aversive emotions  - “Coping 
takes place” at some level and a pattern takes place  

• Once the pattern is established, it is likely to repeat



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW (CONT.)

• Various patterns of using are reinforced by: 

• Social learning theory – learn by observation  

• Ex: Mom & Dad get high after a stressful day – learn to cope by being 
high.  

• Classical conditioning theory – Cues associated with using (UCS)  

• Ex: Driving through a neighborhood makes me want to use.



• Operant conditioning theory  

• Ex: Being “Buzzed” provides the reward of physical pleasure. In general, we 
are more concerned what people are running to (positive reinforcement) 
instead of running away from aversions (negative reinforcement).  
Regardless, we want to know the payoffs  or perceived payoffs to using.   

Note: These “reinforcers” are important features of addiction and apply to the 
other protocols for addiction and not just DeTur. 



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW (CONT.)

• Client congers situation were they felt empowered in the past. Apply rapid sets of BLS (at least 24) to install 
and strengthen.  

• Repeat this process to build strength as new positive information surfaces. Make sure to strengthen by using 
BLS with thoughts, emotions, images, and bodily sensations to make this vivid.  

• Anchor the series of BLS sets to a single word that represents this experience.  Then apply BLS (rapid sets of 
at least 24). The Anchor while holding thumb knuckle.  

• Test this experience against a mild stressor.  Apply BLS and assess if the stressor is reduced. Continue to use 
BLS until reduced to a 0 on a SUD’s scale of 0 to 10. – The anchor with body, word, thumb knuckle. 



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW (CONT.)

• With DeTur – We become an investigator with the client. We look for specific trigger items that 
make using appealing. For example:  

• Sensory experiences – nervous stomach, feeling euphoric, smelling cannabis being 
smoked, etc. 

• Environmental cues – seeing my drug dealer, being near drug neighborhood, seeing a sign 
selling alcohol, neon lights 

• Cognitive/emotional – thinking I am a loser, feeling depressed/anxious, having a dream 
where I am using



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW (CONT.)

• The items we establish are ranked with the Level of Urge (LoU) – 0 
to 10 scale with 0 = No Urge, 10 = Highest level of Urge.  

• When ready to apply BLS processing, start with the trigger items 
with the lowest LoU score and work towards the highest items in 
order.  

• Mention to the client the trigger item and the LoU score.  Have 
them confirm the LoU score is that same or different.  



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW (CONT.)

• Begin applying BLS with at least 24 sets.  Once done, have the client take a breath, and 
report what they are experiencing during BLS and at that moment.  This will include 
thoughts, emotions, images, or bodily sensations.  Ask for the LoU.  Initially, the LoU may 
go up, this is normal.  Make sure to assure the client this is normal if it occurs.  If the LoU 
drops immediately, this might be due to the client experiencing aspects of the high/
intoxication and should not be immediately assumed as positive progress. Dialogue 
findings and insights in-between sets and resume BLS sets until LoU is 0.  Then move to 
the next trigger item to target. 



DETUR PROTOCOL FOR ADDICTION 
BASIC OVERVIEW (CONT.)

• Once trigger items are reduced to 0. Install positive items with BLS. Then 
future template the insights with BLS.  

What to expect:  

• Multiple applications of this protocol will likely need to take place over 
repeated sessions.  

• New triggers can emerge as other ones shut down.  

• Reducing/eliminating  one or multiple triggers can shut down other triggers 
before processing taking place. 



HYPNOSIS AND DETUR TOGETHER

• Various forms of resource building w/ hypnosis can strengthen coping to reduce the need to use drugs/alcohol. 

• Age regression can be used during history taking to exam and uncover triggers for wanting to use.  

• Age regression can reveal euphoric recall w/ regressed ego states that the client may no longer identify with as 
being them.  

• For example: 40-year-old man still has a covert ego state that is 16-year-old that wants to get loaded on a 
Friday night with his buddies and raise hell.  This is despite being a father, husband, business owner, on 
probation for his second DUI, and being involved in AA. – Come Friday night, “You gotta fight, for your 
right, to parrrrrtttttaaaayyy.” After the relapse, he is stumped why he relapsed.  



HYPNOSIS AND DETUR TOGETHER (CONT.)

• Ego States – supporting or encouraging usage can be discovered. This allows us 
to understand motivation, intentions, and purposes for using. This applies for 
overt ego states but especially for covert ego states that are unknown to client 
and therapist. Triggers are understood at a deeper level.  

Note: Covert ego states can be historical or grounded in the present day. 



HYPNOSIS AND DETUR TOGETHER (CONT.)
• Future templating hypnosis can take clients to various virtual environments where 

the client is submerged with triggers for using.  The client is then assessed for LoU 
scores.  If the LoU scores are 0, then we know we knocked out the trigger item.  If 
the LoU scores are 1 to 10, then we know more EMDR processing is needed to 
reduce the LoU to 0.  The vividness of hypnosis in these various virtual 
environments means that experimentation can take place to test these triggers 
with no possible relapse.  Successes in these virtual environments are vivid and 
can be strengthened with BLS installation.  



HYPNOSIS AND DETUR TOGETHER (CONT.)

• Post hypnotic suggestions can be used with anchors to strengthen 
results with hypnosis.  

• Data founded in sessions can be shared between hypnotist and 
EMDR professional. This can promote deeper EMDR processing 
when using DeTur.  

• Other advantages to blending the two forms of treatment???



CRAVEX PROTOCOL 



CRAVEX

• Developed by Hase et al. (2008) 
• Has similarities to DeTur and the Standard EMDR Protocol 
• Is designed to look at Addictive Memories:  
• Recent Relapse 

• First Relapse 

• Worst Relapse  

• CravEx – Has 8 phases to the protocol – similar in nature to 
Standard EMDR Protocol with trauma related material.



CRAVEX (CONT.)

• Phase 1: History Taking  
• Screen for Dissociation, PTSD, History of Addictive Behaviors, Trauma History  

• Look at association between trauma and addiction  

• When did lose of control start? 

• What was happening when substance abuse increased  

• Explore recent relapses and intense cravings  

• Explore future concerns about relapsing  

• Explore addiction memories and intense cravings  

• First  

• Most recent 

• Worst 



CRAVEX (CONT.)

Cont.  
• Look for:  

• Current stressors 

• Future fears (trauma or addictive behavior) 

• Related traumatic material  
• Assess resources and resources needed  

• Phase 2: Preparation  
• Explaining EMDR 

• Safe place installation  
• Rational explained for using protocol  
• RDI 



CRAVEX (CONT.)

• Phase 3: Assessment 

• Target Selection and Evaluation 

• Relapse and Intense Craving  
• Recent – completed first 

• First and Worst  
• LoU Scale 0 – 10 with ultimate goal of 0, SUD’s Score ultimate goal or 0 or 1 if ecologically valid  
• NC/PC – VoC 1 to 7 (1 = Completely False and 7 = Completely True)  
• Body Scan  

• Phase 4: Desensitization  
• Target is brought up – BLS applied until 



CRAVEX (CONT.)

• Phase 5: Installation  
• Install with BLS positive cognition – make sure VoC is 7 

• Phase 6: Body Scan  
• Phase 7: Closure  
• Phase 8: Reevaluation  

• Future Templating – Troubleshooting issues for the future and strengthening 
good coping and insights with BLS either processing to LoU = 0, VoC of PC to 7, 
or SUD’s to 0 – Using Imagery 



FEELING STATE ADDICTION PROTOCOL 
(FSAP)



FSAP

• Developed by Miller (2010) 
• Modified use of the standard EMDR 8 Phase Protocol to address 

addiction (e.g., substance abuse, gambling, pornography, shopping, 
etc.)  

• The FSAP break the bond between a positive feeling-state and an 
addictive behavior/substance. This is similar to the way the 
standard EMDR breaks apart the “stuck” traumatic memory/
thought/bodily sensations/image.



FSAP (CONT.)

• The FSAP asserts that addictions come about when an individual 
experiences an intense positive feeling while engaging in a certain 
behavior. The pleasure of the experience is heightened if the 
individual has an unmet need that is met by engaging in the 
specific behavior. 



FSAP (CONT.)

• For instance, a child being deprived of acceptance finds that 
drinking beer with older kids makes him feel accepted and affirmed 
(“He is one of the guys”). Once the pairing of the beer and 
acceptance is welded together, the individual will try to recreate 
that feeling state by engaging in the behavior compulsively (e.g., 
drinking beer) even in the face of significant negative 
consequences. 



FSAP (CONT.)

• Addictions are created when a desired feeling and a behavior get "fixated" 
together.  

• For example:  
• A man with low self-esteem is social gambler. When he hits a large 

jackpot, the experience is very intense and rewarding. The man feels a 
lot of excitement and feels as if he is now a “Winner”. A Feeling-State is 
established – Gambling is associated with the idea of being a “Winner”. 
After this, the man became a compulsive gambler, even though he lost 
large amounts of money.  

• The concept of “Chasing the Dragon” is created 



FSAP (CONT.)

Intense Desire + Intense Positive Experience  

Feeling-State  



FSAP (CONT.)

• The Feeling-State is composed of the following components associated with 
the overly positive memory of the event:  
• Sensations  

• Emotions  

• Thoughts  

• And the Behavior of the event  

• Whenever the feeling state is triggered, strong urges & cravings result and 
addiction is formed. 



FSAP (CONT.)

• The addictive behavior is merely a vehicle to getting other needs 
met. In other words, “I drink alcohol to fit in and be accepted and 
affirmed”. The idea of drinking alcohol may be repulsive, but it 
provides the opportunity for being “accepted and affirmed”.



FSAP (CONT.)

• The Feeling-State Addiction Protocol (FSAP), eliminates addiction by 
eliminating the Feeling-State.  

• Once the Feeling-State is gone, there is no reason to engage in the 
addictive behavior. Urges and cravings do not occur.  

•  The linkage between the Feeling-State and the behavior is gone.  

• Once this link is broken, the individual looks to find more appropriate ways 
to obtain what he/she desires. New social skills may then become the focus 
of treatment. 



FSAP - 5 PHASES (CONT.)

• As with the Standard EMDR protocol for trauma, the Adaptive Information 
Process (AIP) can become imbalanced with high arousal.  

• In the case of the addictions, the high arousal is overly positive experience 
(e.g., getting drunk and being accepted by older guys and fitting in).  

• In the case of trauma, the high arousal is overly negative (e.g., I am 
responsible for being sexually abuse).  

• In both cases, the AIP is unable to work efficiently and is not fully 
accessible. 



FSAP - 5 PHASES (CONT.)

• EMDR breaks the links between negative traumatic memories and 
present day "triggers”. This neutralizes the memory of the past 
trauma and keeps it in the past instead of being an event that 
keeps getting re-experienced. 



FSAP - 5 PHASES (CONT.)

• The FSAP breaks the fixation between the intensely positive feelings and the 
addictive behavior by using a modified EMDR protocol. When BLS is applied to 
this bond, the bond is broken and the fixation on the addictive behavior is 
neutralized. The AIP is reignited.  

• If early negative memories are present after this, then they are processed with 
the standard EMDR protocol. These negative beliefs are usually connected to 
why the original addiction began (e.g., “I am not worthy, I don’t fit in”). With 
the Feeling-State removed, the negative beliefs about self no longer have 
cover and can be dealt with. 



FSAP - 5 PHASES

• Phase 1 – History and Evaluation 

• History, Frequency, and context of addictive behavior 

•  Phase 2 – Preparation 

• Resource development  

• Explain EMDR and FSAP



FSAP - 5 PHASES

Phase 3 – Processing the Feeling State (FS)  

• Identification FS – Determine most intense aspect of FS  

• FS + addictive behavior = PFS Rating 0 to 10  

• Body Scan with location Identification  

• Perform BLS until PFS drops to “0”  

• Body Scan for any sensations – BLS until no sensations related to FS  

• BLS – until SUDs are “0” or “1” 



FSAP - 5 PHASES (CONT.)

Phase 4 – Process the NC underlying the FS  

• Identification of NC that underlies the feeling  

• Float-back method to identify an event related to that feeling – if no 
event, target the NC  

• Process with standard EMDR Protocol – Install future templates  

• Reevaluate the FS and BLS until PFS = 0  

• Homework – evaluate progress  

• Perform steps in Phase 4 as necessary  



FSAP - 5 PHASES (CONT.)

• Phase 5: Process the NC caused by the FS and process with 
Standard EMDR Protocol  

Note: Skill building, social skills training, psycho-ed made be 
required to keep process moving forward.



AUGMENTING THE FSAP AND DETUR WITH 
EGO STATE HYPNOSIS, AGE REGRESSION 

AND PROGRESSION
BY 

SCOTT SMITH MA, LPC, CH,CLC



TOPICS TO BE COVERED
• Euphoric Recall – What is it?  

• Substance Abuse Treatment – Nuggets in Treatment – The Good Stuff  

• Brief explanation of FSAP and DeTur  

• Brief overview of Hypnosis  

• Augmented Protocol for FSAP and DeTur  

• Permeability of Ego States  

• Age Regression Pre-Talk – Hypnosis  

• Augmented Protocol Steps  

• Augmented Protocol – Future Environments  

• Common Concerns and Troubleshooting 



EUPHORIC RECALL
What is Euphoric Recall? 

• Remembering only the positive aspects of something and minimizing or 
completely failing to acknowledge any negative aspects of something.  
Thus, the drug/alcohol is, “Romanticized”.



EUPHORIC RECALL (CONT.)

• Examples of Euphoric Recall with drugs/alcohol:  

• Remembering the high but not fully acknowledging lying, stealing, 
dealing, or prostituting one’s self to get the high.  

• “The party last night was awesome”.  – But failing to acknowledge 
that it ended with me urinating on myself and throwing up. 



EUPHORIC RECALL (CONT.)
Examples Continued  

• “I can talk to men/women easier after a few drinks”. – But failing to see that 
bloodshot eyes, slurred speech, and incessantly telling everyone, “I love you 
guys” are social asset when intoxicated.   

• Holding onto my teenage beliefs that drinking and drug usage makes me a 
“Rebel” and that I am “Cool” as a result of using.  

• Remembering, “Glory Days” – of either things that did happen or did not 
happen (subject to manipulation) – e.g., Bruce Springsteen’s song, “Glory 
Days” is a good example. 



EUPHORIC RECALL (CONT.)

Examples Continued  

• “I have been sober 10 years, but on a hot day a cold beer looks really good.  I 
don’t know why, I don’t want to go back to drinking”.  

• Variation on Euphoric Recall: Degrading positives of being sober/clean, which 
be default makes glory days of using seem/appear more positive (e.g., 
“Sobriety is so boring”. – This implies that the only way to not be bored or 
boring is to start drinking again.). 



EUPHORIC RECALL (CONT.)

Euphoric Recall Concepts 

• Can come about from a single event or events 

• Can be reinforced and modified/shaped over time/subject to fantasy or wish 
fulfillment  

• Are held in state dependent form  

• Can be held by an individual Ego State(s) or can be a belief held by an Ego 
State(s) 

• Ego State – “Party Animal” personifies the belief that alcohol/drugs are 
positive – one dimensional 



EUPHORIC RECALL (CONT.)

• The Ego State, “Fun” believes that alcohol is a way to have “Fun” 
but that there may be other ways to have fun. 

• Can be held by either Overt Ego States (known to the client) or 
Covert Ego States (unknown to the client) 



SUBSTANCE ABUSE TREATMENT – NUGGETS 



DURING SUBSTANCE ABUSE TREATMENT 
The client:  

• Grows as a person 

• Becomes more aware and consciousness increases 

• Develops coping to fill the void of the addiction  

• The client’s field of view increases (mindfulness) to incorporate a balanced view of 
alcohol/drugs where:  

• Positive aspects of using are minimized 

• Negative concepts of using are increased  

• The truth is revealed about addiction – illusions are brought into the open



DURING SUBSTANCE ABUSE TREATMENT 

During Treatment (cont.):  

• Overt Ego States supporting drug/alcohol usage usually lose their luster/
influence first because they are known to the client which makes them easier 
to target in therapy.  Covert Ego States have an easier time of remaining in 
power because they are not known to the client – “Fly below the radar” 
(Emmerson, 2007) See Emmerson for more information on Ego State Therapy 

• The “Invisible Hand” (think Adam Smith in psychological terms) that has 
influence. 



DURING SUBSTANCE ABUSE TREATMENT  (CONT.)

• The client no longer strongly identifies with Regressed Ego State. They may 
not be seen as being a, “part of them”.   

• Example: I see myself as a 40-year-old woman and no longer identify 
with the 14-year-old-girl that remains behind the scenes that still has 
influence over thinking (“I am ‘grown up’ and ‘sophisticated’ when I 
drink).  

• Example: The newly developed Ego State, “Sober” no longer sees the 
merits of drinking but younger ego state(s) see it as a way to cope still. 



WHAT IS THE  
FEELING STATE ADDICTION PROTOCOL 

AND  
DETUR?



FSAP AND DETUR – EGO STATES 

Applying FSAP and DeTur with Overt/Covert Ego States  

• Typically, Overt Ego States that show favorability for using can be addressed 
largely with the standard protocols of the FSAP and DeTur.  However, Age 
Regression Hypnosis can regress back to periods in the past to gain more 
insight and awareness on how Covert Ego States developed and what holds 
them still in place in terms of power.  The hidden becomes exposed with age 
regression. 



FSAP AND DETUR – EGO STATES (CONT.)
• Covert Ego States that show favorability for using need to be exposed to the 

client and the therapist before being addressed with the FSAP and DeTur.  Age 
Regression Hypnosis exposes these Covert Ego States.  Once exposed, a 
modified form of the FSAP and DeTur can be applied while in hypnosis (To be 
explained).   

• In addition, if the Covert Ego States are “known” or brought into awareness to 
the client, the standard protocols of the FSAP and DeTur can be applied 
outside of hypnosis.  If the Covert Ego States remain, “Covert”, they may not 
be able to be processed outside of Age Regression Hypnosis.  A lack of 
permeability between states can also keep information covert or unknown.  



HYPNOSIS 



AGE REGRESSION HYPNOSIS 
Age Regression Hypnosis is used to return to pivotal points in the client’s usage 
history:  

• First exposure to drinking/drug usage 

• First usage of drinking/drug usage 

• First time in time intoxicated/high 

• First positive/negative experience drinking/drug using 

• Last relapse or usage 

• Experience of using when with friends, alone, when experiencing a 
specific stressor, emotion, event, etc.  



AGE REGRESSION HYPNOSIS (CONT.)

• When we use Age Regression Hypnosis:  

• Can return to previous times, events, and experiences of drinking and drug 
usage.  

• Can be evaluated in the current day to assess if continued Euphoric Recall is still 
present.  



AGE REGRESSION HYPNOSIS (CONT.)

• Can assess if Euphoric Recall has an impact on client’s outlook as it 
pertains to alcohol/drug usage and being sober and clean.   

• Yoda Wisdom: “You must unlearn what you have learned”.  

• Age Regression Hypnosis provides a context and experience for the 
unlearning of learned concepts that still hold Euphoric Recall and see 
alcohol and drug as being positive. 



HYPNOSIS ADVANTAGES 
Hypnosis allows for:   

• Easier access to Covert Ego States – Promotes awareness and context. 

• Can assess if Covert Ego States still hold favorable beliefs (euphoric recall) about 
alcohol/drug usage.   

• Urges/Triggers/Secondary Gain to use can all be evaluated while in the stimulating 
environments while remaining out of harm’s way. – “Safe Proofing Grounds” for 
experimentation.  - You can talk the talk, but can you walk the walk?    

• The vividness and the details that comes from the hypnotic experience makes it 
closer to “real life” (think Virtual Reality - VR) and allows for a more complete 
understanding of urges/triggers/secondary gain.  



AUGMENTED PROTOCOL 
 

FSAP & DETUR 
 

WITH  
 

HYPNOSIS 



STATES BEING USED IN THE AUGMENTED PROTOCOL  

Three Primary Ego States are accessed:  
• Sober/Clean 
• Utility 
• Age of Regressed State - Age of the client at that regressed state 

(“15”) – e.g., “15, how appealing does alcohol look to you right 
now at the ‘Keg Party’”? 

Note: “Future” will be an additional ego state used later. 



SOBER & CLEAN – EGO STATE

Sober/Clean - Ego State Description 

• He or She is sold on the idea of being substance free 

• Endorses recovery – sold on being clean and sober – Convinced  

• No use in using substances – willing to do what is needed for recovery 

• Willing to attend therapy, AA/NA, make necessary changes that support being 
sober and clean – “You say Jump and I say how high” – No resistance 



SOBER & CLEAN – EGO STATE (CONT.)

• Is based in the present day with: 

• Present day wisdom of treatment – suffered consequences – reality based 

• Does not have euphoric recall 

• Understands the consequences of continued usage 

• Sober/Clean - Comments 

• “I don’t drink, and my higher power helps me to make sure of this”.  

• “I take my methadone to remain clean.  I don’t want to be sick”.  

• “Recovery saved my life.  I won’t ever return to drugs and booze”.   

• “I am not stupid, Crack is going to kill me if I keep using”. 



UTILITY – EGO STATE

Utility – Ego State Description  

• He or She once used to see “utility” in using but now finds new “utility” in 
coping and not using.   

• The knowledge of coping and not using has been developed, but the 
degree that it has been absorbed and endorsed may vary with context.  

• The conviction to not use drugs/alcohol can be very strong and align with 
the ego state, Sober/Clean, but old habits can have an influence. 



UTILITY – EGO STATE (CONT.)

• Has present day wisdom not to use drugs or alcohol, but also may endorse 
antiquated beliefs that support usage (Bo Diddley – “Who do you love”- 
sobriety or alcohol and/or drugs). 

• Generally, leans towards wanting to remain sober and clean.   

• Utility - Comments 

• “I can no longer drink, and I need to call my sponsor if I have an urge”. 

• “I am in recovery, but it is my birthday is today.  I figure that drinking a little 
champagne will be okay.  It’s just for today”.  

• “Booze was my problem.  I can never drink again, but I am cool with pot”. 



UTILITY – EGO STATE (CONT.)

• The dealer for a nickel 
Lord, will sell you lots of sweet dreams 
Ah, but the pusher ruin your body 
Lord, he'll leave you, he'll leave your mind to scream  

 – The Pusher – Steppenwolf  

• Utility’s allegiance to therapy is on trial w/ the Augmented Protocol – How 
strong is Utility under fire?  How much Intestinal fortitude is present?  How 
strong is treatment when put to the test?



AGE REGRESSED STATE – EGO STATE

Age Regressed State – Refer to this Ego State by their Age (e.g., “15”). 

• He or she finds solace with using.  

• “Remember what the dormouse said…Feed your head, feed your 
head”…White Rabbit…Jefferson Airplane  

• Usually does not possess any present-day knowledge associated 
with being clean and sober.   

• Can be very primitive and immature.  



AGE REGRESSED STATE – EGO STATE (CONT.) 

• Views alcohol drug usage positively. Does not yet know hardships with 
alcohol/drugs. Free and Easy Bygone Days of Usage.  

• The age of the regressed state can be in existence before drug or 
alcohol usage began. 

• For example: A two-year-old protective ego state may find that at the 
age of 14, cannabis helps them to feel less anxious.  The regressed state 
does not identify at 14 but still identifies with being age 2.  In this case, 
refer to the ego state as, “2”. 



PERMEABILITY BETWEEN EGO STATES



PERMEABILITY BETWEEN EGO STATES

• Permeability Definition– Sharing of information and coping skills 
between Ego States.   

• Permeability of information between the three states can vary 
(Open, Closed, Semi-Permeable).  

• Sober/Clean------Utility------Age Regressed State



• Sober/Clean and Utility usually have adequate permeability with 
each other.  

• Utility tends to have adequate permeability with the Age Regressed 
State, but not the other way around. The flow of information tends 
to not be reciprocal.   

• The permeability between Sober/Clean and the Age Regressed 
State are usually less than adequate if not non-existent.  



AGE REGRESSION HYPNOSIS PRE-TALK



AGE REGRESSION HYPNOSIS PRE-TALK

• Age regression is explained to the client –debunk myths, affirm positives  

• Euphoric Recall definition is provided for the client.  

• Ego State Therapy/Hypnosis is explained 

• What are ego states 

• How are ego states different from Alters (DID) 

• Emphasize that everyone has Ego States to normalize them



AGE REGRESSION HYPNOSIS PRE-TALK (CONT.)

• Explain how ego states can:  

• Switch from one to another 

• Collaborate with others – Hang together 

• Have disputes amongst themselves – internal squabbles  

• Take an executive role or supportive role – chief or little Indian 

• Be Overt or Covert – known or unknown  

• Promote prosperity and peace when working together



AGE REGRESSION HYPNOSIS PRE-TALK (CONT.)

• Explain how current knowledge can be shared with age regressed 
states.  

• Explain how the past cannot be changed (destiny), but that it can 
be viewed differently and by doing so empowers the present and 
future by reducing/eliminating the euphoric recall.    

• What is done is done…but how do we learn from the past?



GETTING INTO THE AGE REGRESSION HYPNOSIS



GETTING INTO THE AGE REGRESSION HYPNOSIS

• Regress client in hypnosis to a determined time (e.g., First Usage) etc… 

• In Age Regressed State - Determine:  

• Age of Regressed State? 

• What is the setting?  

• Who is present if anyone? 

• What is going on in the setting? 

• How are they feeling and what are they thinking?



GETTING INTO THE AGE REGRESSION HYPNOSIS 
(CONT.)

• Regress client in hypnosis to a determined time (e.g., First Usage) etc… 

• In Age Regressed State - Determine:  

• Age of Regressed State? 

• What is the setting?  

• Who is present if anyone? 

• What is going on in the setting? 

• How are they feeling and what are they thinking?



GETTING INTO THE AGE REGRESSION HYPNOSIS 
(CONT.)

• How are drugs and alcohol a part of the setting? 

• What are the positives and negatives about using drugs and alcohol.  

• What is making the drug and/or alcohol look appealing? 

• Is there any trepidation with using?  If so, what is it? 

• Are their pressures or encouragement to use drugs and alcohol?  If so, 
what is it?   

• What is going on before, during, and after using? 



GETTING INTO THE AGE REGRESSION HYPNOSIS 
(CONT.)

• What are they thinking and feeling before, during, and after using?  

• What variables/circumstances are making the alcohol and/or drug 
appealing? What is the Level of Urge (LoU) associated with this variables/
circumstances, 1 to 10? – Data for using DeTur – Record this 

• What are the perceived benefits (feeling states) associated with using 
alcohol/drugs?  How appealing are these benefits on a scale of 1 to 10 
(Positive Feeling State – PFS)? – Data for using FSAP – Record this



GETTING INTO THE AGE REGRESSION HYPNOSIS 
(CONT.)

• After connecting with the Age Regressed State: 

• Describe the other two Ego States and have them identify themselves.   

• Sober/Clean – “The part of self that most endorses being clean and 
sober. The part that fully believes in recovery and treatment.  Please 
come forward and speak to me to help (client’s name).  When you are 
here, just say, ‘I am here’”. 



GETTING INTO THE AGE REGRESSION HYPNOSIS 
(CONT.)

• Utility – “The part of self that once found utility in drinking and/or drug 
usage but now finds utility in being sober and clean.  The part that 
believes that new forms of coping work best instead of using alcohol 
and/or drugs.  Please come forward and speak to me to help (client’s 
name).  When you are here, just say, ‘I am here’”.  

• Thank both parts for coming forward to promote unity and support for 
the client.  



GETTING INTO THE AGE REGRESSION HYPNOSIS 
(CONT.)

• Return to speaking with the Age Regressed State. Recap what 
makes the situation appealing by mentioning the variables/
circumstances/triggers and Positive Feeling States that making 
using alcohol/drugs appealing.   

• Once data is collected from the Age Regressed State, ask to speak 
with Utility.  Review the Lou’s and PFS’s from the Age Regressed 
State with Utility and ask if any of them generates scores above “0”. 



AUGMENTED PROTOCOL STEPS 



AUGMENTED PROTOCOL STEPS 

• If any LoU’s and/or PFS’s scores need to be processed (Scores 
above “0”) for Utility, then proceed with Steps 1 through Step 6.  

• If No, LoU’s and/or PFS’s scores are above “0” for Utility, then 
proceed with Steps 3 through Steps 6. 



AUGMENTED PROTOCOL STEPS  (CONT.)

• Step 1: Generate dialogue between the ego states, Sober/
Clean and Utility. The ego state Sober/Clean can offer 
unwavering wisdom and energy that support not using 
alcohol and drugs to Utility.   

• Step 2: BLS can be applied to reduce the LoU’s and PFS’s with 
the goal of reducing them to “0”. Once done, Utility is on 
board with not using.  Move to take the same approach with 
the Age Regressed State.



AUGMENTED PROTOCOL STEPS  (CONT.)

• Step 3:  Use dialogue between BLS sets with the ego states Utility 
and Sober/Clean that can offer future based wisdom about not 
using alcohol and drugs to the Age Regressed State ego state.  

• Step 4: Apply BLS to reduce LoU’s and PFS’s to 0 for the Age 
Regressed State.  

• Step 5: Once the LoU’s and PFS’s are reduced to 0, apply BLS to 
install positive epiphanies associated with not using.   

• Step 6: DeTur grounding technique can be used at this point with 
BLS (Demonstration of Grounding Technique). 



AUGMENTED PROTOCOL STEPS  (CONT.)

• Step 7 - Follow Up Step: Next session - Use hypnotic age regression and 
return to previous times when using alcohol/drugs (e.g., First Usage, 
First Intoxication).   

• Reassess the make sure that LoU’s and PFS’s are all 0’s.  If so, then 
use BLS installation between the parts to emphasize how each one 
of the LoU’s and PFS’s have been dealt with affectively.   

• If LoU’s and PFS’s are not all at 0’s, then follow Steps 1 through 6 
until LoU’s and PFS’s are all 0’s.  



AUGMENTED PROTOCOL STEPS  (CONT.)

When ending sessions 

• Use post hypnotic suggestions and direct suggestion to emphasize 
the high points and epiphanies .  Use BLS installation to enhance this 
even more during direct suggestion.  

• When the client emerges for hypnosis, again use BLS installation of 
epiphanies and high points from the session.    

• Future pacing/templating with BLS installation should also be used.  



AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS



AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS 
(CONT.)

Rod Serling – The Twilight Zone Introduction 

• "There is a fifth dimension beyond that which is known to man. It is a dimension as vast as 
space and as timeless as infinity. It is the middle ground between light and shadow, between 
science and superstition, and it lies between the pit of man's fears and the summit of his 
knowledge. This is the dimension of imagination. It is an area which we call the Twilight Zone.  

• The Twilight Zone Technique – Using the FSAP & DeTur 

• The therapist can create virtual environments where the FS’s/urges/triggers (State 
Dependent or Not) can be assessed for strength.  Any environment that can be imagined 
can be used.   

• EMDR processing can be used to reduce the strengths of these Feeling States/urges/
triggers (State Dependent or Not) in these virtual environments. 
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AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS 
(CONT.)

Age Regression & Twilight Zone Technique Advantages Enhancing Processing  

• Feeling States/urges/triggers can be assessed in numerous environments 
and situations in rapid succession. ”Real Life” cannot be experienced so 
quickly as it can while in hypnosis.     

• Certain aspects of the environment or situation can be enhanced, 
manipulated, increased, or decreased, or altered in someway making the 
experience very dynamic and unique.  This gives a great deal of control for 
the therapist to shape the circumstance.  
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AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS 
(CONT.)

Age Regression & Twilight Zone Technique Advantages Enhancing Processing  

• Not all environments and situations will elicit the same strength with feeling 
states/urges/triggers.  The strengths can be variable.  Reducing the strength of 
the feeling states/urges/triggers in many environments and situations generalizes 
the treatment gains over many domains of life. 

• New feeling states/urges/triggers sometimes emerge with new experiences in 
different and dynamic  environment.  

• Reducing feeling states/urges/triggers in a variety of situations and environments 
while in hypnosis  provides a vivid template for success.  ”I think I can do it” is 
replaced with ”I have done it and can do it again” belief system.  Post hypnotic 
suggestions and direct suggestions can further these positive belief systems, 
especially with applying BLS installation during these times. 237



AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS 
(CONT.)

Other Areas to Explore with the Future Based Environments During Hypnosis 
• Experiencing friends or family offering drugs or alcohol  
• Going to a bar 
• Being at the airport and being delayed on your flight and the bar is right next 

to your gate 
• Driving by your dealers house 
• Smelling cannabis at a concert 
• Walking by the liquor aisle in a grocery store.  
• Your significant other asking you to test yourself in an environment  
• Etc. 



AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS 
(CONT.)

• Instead of Age Regression, use the hypnosis to go into the future (similar hypnotic 
procedure to age regression).  Once in the Future Based Environment, process the 
scenarios using Steps 1 through 7as had been done with the Age Regressed Time 
Periods (e.g., First Usage, First Intoxication/High).  The ego state here would be 
referred to as ”Future”. 

• Using this method for future temptations that can occur prepares the client for 
troubleshooting their environment and building confidence that they can manage it.  ”I 
think I can” becomes ”I know I can” when successfully managing these dynamic 
environments.  This all is experienced in the safety of treatment with no possibility of 
relapse. 



AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS 
(CONT.)

• Ego State: “Future” 

• Has a current set of skills and wisdom that are used to deal with 
situations that deal with alcohol/drugs.  

• Ego state that is situation specific.  

• Is similar to the “Age Regressed State” due to being in a specific 
context/situation where he or she must perform under pressure.  
“Show me the money”. Can you cut it in the future?



AUGMENTED PROTOCOL – FUTURE ENVIRONMENTS 
(CONT.)

Cont.  

• Different from ”Utility” in the sense that “Utility” is like a “theoretical 
concept” offering opinions/advice/persepectives  by comparison to 
“Future” that must make decision as the, “Boots on the Ground” decision 
maker.  “Future” is living the situation whereas “Utility” is not but still has 
influence.   

• If Future is successful with managing or thwarting alcohol and/or drugs, 
then a template is established for managing substance abuse in the future.  
The notion of, “I can live without drugs/alcohol” is established.  



COMMON CONCERNS & TROUBLESHOOTING



COMMON CONCERNS & TROUBLESHOOTING  

No desire to stop?  An outside force requires that the client abstains 
from usage. “They say I gotta go to rehab but I say No, No, No.  

• Transtheoretical Model (Prochaska, 2002) of stages of change - 
Precontemplation, Contemplation, Preparing to Change need to 
be completed first.  This protocol works with those individuals 
that are at a minimum in Active Change stage of Motivational 
Interviewing.  



COMMON CONCERNS & TROUBLESHOOTING

Is the client fully detoxed?   

• The client will not be able to focus well enough if they are not fully 
detoxed.   

• With opiate usage, it is recommended that at least 24 hours of 
medication (e.g., methadone) coverage is in place to manage physical 
withdrawal symptoms.  

• Is the client “Jonesing for a hit, a bump, a hit, a shot, a cannon ball”?  

 



COMMON CONCERNS & TROUBLESHOOTING (CONT.)

Is the client resistive to hypnosis? Ego States are blocking processing  

• Make sure that a proper pre-talk has taken place so: 

• Clients don’t have to worry about ego states being “Killed Off”, 
dismissed, or sent off to the “Knackery” where they are of no use. 
“See ya and I wouldn’t want to be ya.” 

• Clients don’t fear they have DID/Multiple Personality Disorder or 
are “Crazy” 



COMMON CONCERNS & TROUBLESHOOTING (CONT.)

Is this the first hypnosis session?   

• This protocol works best if previous hypnosis has taken place 
that builds in resources.  This helps to take away irrational fears 
about hypnosis.  Thus, hypnosis can be viewed as a powerful 
tool that can help the client and can be welcomed by the client.  
Get rid of the 



COMMON CONCERNS & TROUBLESHOOTING (CONT.)

Is this the first exposure to FSAP or DeTur?  
• This protocol works best if some level of previous exposure to 

the FSAP or DeTur has taken place.   When a client has some 
success with reducing PFS’s and LoU’s with the FSAP and DeTur, 
they have confidence that they can take charge of their 
addiction.  By combining it (FSAP & DeTur) with the hypnosis, 
they can take even more control of their addiction by addressing 
it in the subconscious, which is not available to them outside of 
hypnosis.  That is, they are using the FSAP and DeTur at a 
deeper level of awareness.  



COMMON CONCERNS & TROUBLESHOOTING (CONT.)
• Why is “Utility” not holding strong about not using drugs and alcohol during 

Age Regression?  

• Utility has not been in existence as long as the Aged Regressed States 
(state dependent).  Utility has not had the ability to develop a sober and 
clean narrative that has been tested over time.  It needs to develop, 
“Courage Under Fire” with experiences, either real or virtual with hypnosis, 
that support not using.   

• The vestiges of euphoric recall may increase when put in highly stimulating 
situations where alcohol/drugs look favorable.  That is why we are 
executing this protocol.  Example: Dr. Strangelove (Peter Sellers) still 
showing his, “Semi Loyalty” to the Third Reich with his Salute despite 
working for the Americans.  



COMMON CONCERNS & TROUBLESHOOTING (CONT.)

Continued  

• Are enough resources in place to make a case for not using?  If not, 
then this should be increased.  Utility will be as strong as the 
resources that it has been given in treatment.  



TAKE HOME MESSAGES

• EMDR & Hypnosis work well to treat trauma and addiction  

• EMDR & Hypnosis can compliment each other to help clients  

• EMDR therapists & Hypnotherapists can and should work together 
to help clients  

• EMDR and hypnosis should not be viewed as an “Either/Or” form 
of treatment with providers being adversaries 
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TEAMING 

• Teaming involves two or more professionals working together to accomplish a 
common task.  The professionals can work: 

1. Independently and contribute individual efforts to the whole 

2. Together on the same task 

3. Or a combination of the first two 

• The end result: Professional collaboration helps both clients and professionals.  
• Note: Teaming is usually required due to most professionals doing either 

hypnosis or EMDR but not both.  This is usually due to training cost, different 
professional backgrounds, and different professional interests.  



TEAMING: HYPNOSIS & EMDR
• Divide into groups of 2 to 4 and brainstorm ways we can provider services 

by teaming with others.  

• Question 1: What agencies/groups/individuals do you see yourself 
teaming with.  

• Question 2: How do you see yourself working with either hypnotists or 
EMDR providers? 

• Question 3: Is further training needed for you or for other providers 
(either hypnotist or EMDR provider)?  

• Question 4: What are the outcomes from your teaming process? For 
self/other provider/clients? 



REFERENCES 

See attached documents in  
conference packet for  

References.  



SAFE PLACE SCRIPT 

See attached documents in  
conference packet for  

Safe Place Script.   



CONTACT INFORMATION

Scott Smith MA, LPC, CH, CLC 
General Email: sspfdovercounseling@yahoo.com  
Encrypted Email: scott.smith@pfdover.hush.com 

Business Phone: 682-204-1825 
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