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Describe in basic terms the concept
and mechanism behind EMDR therapy

Identify in what ways EMDR therapy
can support individuals with ASD

Name methods of modifying EMDR
protocols to meet the needs of
patients with ASD




What is EMDR Therapy?

Eye

Movement Desensitization and Reprocessing

e

Adaptive Information Processing

to be stored dysfunc ally. Unlike normal
memorias, traumatic avents disconnect experience from
language, keeping the brain from its natural healing process.
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. Dual Attention and Working Memory

® Onefootinthe past and one footin the present
Mechanism

Rhythmic eye movements tax
twhile simultaneously  working memory, allowing the

Concept

v Therapeutic Applications

Beyond PTSD, EMDR therapy is effectiva
for a wide range of conditions.

v Anxiety v Phobias
v Depression v Addiction
¥ OCD ¥ Chronic illness

s8ing the traumatic past.  brain to proc: traumain
small, manageable chunks. )

What is EMDR Therapy?

Eye Movement Desensitization and Reprocessing

How Trauma Affects the Brain
*The brain has a natural ability to heal from trauma

+High stress can disrupt normal information
processing

*Traumatic memories can become “stuck” in the
nervous system

*Trauma is often relived, not just remembered
*When present stimuli resemble the event, the
nervous system reacts as if the event is happening
now

*Trauma is biological — similar to a broken arm that
hasn’t healed properly

oY

What EMDR Therapy Does
*Helps the brain reprocess stuck,

traumatic memories

*Reduces the brain’s danger response

*Allows memories to be stored without
emotional overwhelm

Leads to a cognitive shift:
*You no longer feel helpless

*You no longer feel the memory or
parts of the memory as if the
events were happening now
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https://www.emdria.org/abo

CREATING GLOBAL HEALING, HEALTH & HOPE
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MANUAL OF
MENTAL DISORDERS

FIFTH EDITION

What is trauma?

a) direct exposure, witnessing, learning of, or extreme indirect exposure
to death, serious injury, or sexual violence (and others)

b) re-experiencing of traumatic events (through intrusive memories,
flashbacks, nightmares)

¢) avoiding or suppressing trauma-related memories and cues

d) negative changes in mood (feelings of horror, anger, guilt) and
cognition (negative beliefs about the self or others), difficulties
recalling aspects of traumatic events and feelings of detachment

a) hyperarousal (hypervigilance, exaggeratad startle respanse, poor

sleep)
f) symptoms last more than 1 month

&l
h

significant distress and functional impairment

not due to other conditions




What is trauma?

“Big T” and “small T" trauma
Actual, threatened, or perceived

Sudden, total change of life

What is trauma?

Trauma is ubiquitous with human life

Not all traumatic experiences become
PTSD

Posttraumatic stress

Adaptive processing of traumatic
experience




What does the research say?

The Need for Effective and Empirically Validated Therapy

Many autistic people also have co-occurring mental health conditions, some being
anxiety, OCD, and PTSD. Around 45% of autistic individuals have PTSD compared to
neurotypicals (Hossain, 2020).

Trauma can alter empathy processing, which may cause emotional detachment that a
professional may confuse with autistic traits instead of PTSD symptoms (Hume et al., 2021).

PTSD in autistic individuals estimated between 3-17%, but this may be an undercount
{Rumball, 2019; Kerns, 2020).

Autistic individuals have an increased vulnerability to PTSD due to exposure to traumatic events
and unique construction of experience as traumatic (Kerns, 2015; Rumball, 2020; Peterson,
2019).




The unique characteristics of sensation, perception,
social awareness, cognition, and global understanding
in ASD may alter what events and stimuli are
experienced as traumatic, and subsequently also the
nature and severity of posttraumatic sequelae.

Haruvi-Lamdan, Horesh, & Golan, 2018

EMDR for

Trauma in
Individuals
with ASD

Lobregt-van Buuren, E., Sizoo, B., Mevissen, L., & de Jongh, A.
(2019) - EMDR is a feasible and effective treatment for autistic
individuals

Stekkinger-de Vries, A., van Ee, E., Verschuur, R., & Mevissen,
L. (2025) - Reduction in PTSD symptoms after EMDR, none
met PTSD criteria after treatment

Fisher, N., Patel, H., Diest, C., & Spain, D. (2022) - States that
more research is needed to make EMDR more accessible and
effective, a checklist/toolbox of questions may benefit
therapists

Fisher, N., van Diest, C., Leoni, M., & Spain, D. (2022) - The
importance of making adaptations to EMDR based on each
individual

Porter, J. L. B. (2022) - Describes how EMDR is effective and
can be adapted, states that not much research has been done




Benefits

Requires less verbal communication and processing

No need to share details of traumatic events

Easily modifiable

Concrete points to focus on and relate to memory

Symptom reduction

Improved emotion regulation and distress tolerance

Increased “access” to positive emotional experiences

Can decrease looping or perseveration

Barriers

Attention and

. . Loopin
processing time ping
[
Communication | Complex
|~ trauma

Alexithymia

Sensory and

body awareness




Neurodiversity
Affirming

Strengths-based

Respects and supports unique neurotypes
without pathologizing

Trauma and negative beliefs are deeply
woven with experience of living in a world
that does not match a neurodivergent
mind’s needs, strengths, and abilities

EMDR Modifications:
Protocols

-

EMD

Future
Template

Story Telling

Affect
Tolerance

EMDR for
Children




EMDR Modifications:
Practices

‘ Preparation

SUD scale

Shorter BLS
sets

Focus on
somatic

Longer to
process

Common Negative Cognitions

What does this experience mean about you?

I’'m different and that’s not

I’m not valuable/worthy.
okay.

I’'m not good enough. ’ t

I’m not supposed to be this way.

I’'m not
likeable/loveable.

There’s something wrong with me.




Case Example

About Client

Hayley is a young adult who is attending a high school
transition program. She lives with her parents and
works part time with 1:1 support. She always has a
support person with har.

Hayley has diagnoses of Down Syndrome, ASD,
selective mutism, and PANDAS with symptoms
including OCD and tics.

Hayley’s parent/guardian initiated therapy for Hayley.
Parent and Hayley agreed on goals to decrease social
anxiety, increase participation in social environments,
and improve self-advecacy.

There was an identified trauma history that suggested
a hypersensitized freeze response.

l Getting started

Building rappart, rainforcemant

Create trust in support natviork,
communication strategias, ampowarment and
ocacy, distress tolerance, making a
plan together and frequent reminders,
incurporaling interests

" sUD

Measure with hands, thumbs upl&lo-:n.
manster scale

Emotions,
Caognitions,
Somatic

Give options, provide visuals (
sllow writing or drawing

cards, picturas),

I Reprocessing

Story telling, parant in session

Outcoma

Reported use of strategies and nonverbal
communication tools outside of s
generalization with future template

ion,
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