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Powerful EMDR 2.0 techniques

What are we going to do?
• Short

introduction to
EMDR 2.0
• Blind to Therapist
• Flashforward
• Flash 1.0
• Titration Techniques
• EMD Bomb

1.
Introduction to
EMDR 2.0
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What is EMDR 2.0?
• Working memory theory as a new ‘operating system’
• EMDR Standard protocol largely unchanged
• Exception: some process instructions have been
adapted
• Core elements: Motivation, Activation and
Desensitization
• Differential effectiveness is being investigated

Working memory theory:

influencing the reconsolidation of traumatic memories
Long term memory/neocortex

MEMORY

Reconsolidation

Taxing of working
memory

Retrieval

Reexperiencing
Short term memory

EMDR therapy: the
combined effects of
taxing the working
memory and “memory
reconsolidation”
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Patient explains after
having undergone the
“EMD bomb” (EMDR 2.0)

theory memory reconsolidation
LONG TERM MEMORY
NEOCORTEX

MEMORY

TAXATION

MEMORY
SHORT TERM MEMORY
WORKING MEMORY

working memory theory

EMDR 2.0 is inspired - and based - upon the
latest scientific findings

• The better the memory is activated, the better the effect of traumafocused therapy (Van Veen et al., 2016; James et al., 2015)

• The greater the working memory load, the greater the desensitizing
effect (van Veen et al., 2015)

• There is evidence showing that the more arousal a client experiences,
the better the memory responds to EMDR therapy (Littel et al., 2017)

• Modality-specific taxation can provide an additional desensitizing effect
(Matthijssen et al., 2018)

• Unexpected ("surprise") effects can interrupt the reconsolidation of the
memory (Sinclair & Barensel, 2018; Matthijssen et al., 2019)
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A great advantage of the
working memory theory is that
patients understand
an information video

Another advantage of the
working memory theory is that
it helps to understand why
EMDR might not work

Working memory theory helps to
understand why EMDR might not work
Long term memory/neocortex

MEMORY
Is the task taxing enough?

Is there a (emotionally charged) memory?
TAXATION

MEMORY
Short term memory
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Taken together, based on the
working memory theory we
can predict how we can get
the maximum result from EMDR
therapy

EMDR 2.0 is mainly about….

ACTIVATION

DESENSITISATION

IS THE TRAUMA MEMORY IN
THE WORKING MEMORY?

DO I TAX THE WORKING
MEMORY ENOUGH?

Motivation
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Motivation
• The patient receives clear information about the
rationale of the therapy
Strong theoretical foundation and more understandable than EMDR 1.0

• The patient receives understandable instructions about
what he / she must do to make the treatment a success
In this respect, EMDR 2.0 has advantages over EMDR 1.0

• The patient receives a hopeful message

Motivation
“Today you get the chance to get rid of one of your disturbing
memories. Isn't that nice? The most important thing now is to put
the most disturbing image of that memory in your working
memory. Not a little bit, but completely. Then I will distract you to
the maximum. You simply cannot keep the memory in mind and
allow yourself to be distracted to the maximum by the eye
movements that I am going to apply. When that happens, the
memory breaks down a bit, as it were. That makes the memory
more vague and less emotional. So the instruction is: you will
focus on the memory as much as possible, and I will distract you
as much as possible. Will you succeed?”

A video
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But what if the
working memory is
not completely filled?

ACTIVATION

DESENSITIZATION

In other words, is the patient willing to put
the memory in his or her working memory
completely?

ACTIVATION

DESENSITISATION

Activation
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HOW COULD EMDR THERAPY BE MADE MORE EFFECTIVE?
LONG TERM MEMORY
MEMORY

ENHANCED ACTIVATION
EYE MOVEMENTS

MEMORY
WORKING MEMORY

Activating the trauma network by

Having the client tell about the trauma story
Carefully selecting a - SUD-increasing – NC
• Zooming in during back to target
• Introducing frightening stimuli /triggers
•
•

Cornstarch/flower
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Kinestethic cues/body posture

A soldier from the Dutch army tells about
how her helicopter was shot and she
had to sit in the brace position.
Documentary on Dutch television about her treatment at PSYTREC

Desensitization
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Sometimes patients themselves
ensure sufficient working memory
load for themselves
Tip of a patient

Example #3

If other tasks that tax WM are
added does processing improve?
A women with a history of violent childhood sexual
abuse with different perpetrators had many sessions
of EMDR before, but had been not successful. Until
she discovered by herself that she could help herself
by adding another working memory taxing task

Thus:
more is more
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Long term memory/neocortex
MEMORY
Is the task taxing enough?

Is there an emotionally charged memory?
TAXATION

MEMORY
Short term memory

The desensitisation phase of EMDR 2.0
• More

taxation
variation
• More modalities
• Adding arousal
• Adding surprise-effects
• More

Increasing the working memory load
• Regular set (30 cm. average rapidity)
• Superfast eye movements [visual]
• Closer (10 cm., just in front of the nose) [visual]
• Diagonal, top / bottom along, parabolas, circles and "signatures"
[visual]
• Imagery (counting / spelling: alphabet and back, words and
sentences) [visual]
• "Tick-tock", and talking through it [auditory]
• Complicated taps [kinesthetic]
• Surprise-effects /arousal enhancing techniques ("disruption by
surprise")
• V-step [kinesthetic] + combinations
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How does this
translate to clinical
practice?
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How can this more
advanced version
of EMDR (2.0) be
used in clinical
practice with
really complicated
patients?

An example of the application
of EMDR 2.0 in a veteran with
complex PTSD who fought in
Afghanistan and had already
undergone a long course of
standard EMDR therapy

In the Netherlands we recently did a
project very similar to the 'Gloria tapes’
(1965), in which three famous therapists
(Carl Rogers, Frits Perls, Albert Ellis), all
treating the same patient, were filmed.
Afterwards the patient told what she
thought of it, and which therapy had
helped her the most) In our case, two
patients (a woman who was sexually
abused as a child and a male veteran
of war) received two sessions of EMDR
therapy, Exposure therapy, Narrative
exposure therapy (NET), and Brief
Eclectic Psychotherapy (BEP).
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Other patient with Complex PTSD
talking about the effects of EMDR 2.0…

But what if the patient....

• ..is too scared?
• ..dissociates when accessing the memory?
• ..becomes emotionally overwhelmed?
• ..is resistant to recall the memory?
• ..is embarrassed/ too ashamed to tell about the
content of the memory?

Then you need:
a series of powerful
techniques
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Five powerful EMDR 2.0 techniques
•Titration techniques
•EMD bomb
•Flash 1.0
•Flashforwards

2.
Titration techniques

TITRATION TECHNIQUES

15

20-6-2022

USE TRIGGERS FOR ACTIVATION (VAKOG)

I CAN’T GET IN THE
MEMORY

ZOOM IN WHEN GOING BACK TO TARGET

UNDERAROUSAL

ADD MORE COLOR

ADD MORE PIXELS

USE THE POSTURE

20-6-2022

ACTIVATION

20-6-2022

ZOOM IN WHEN GOING BACK TO TARGET

20-6-2022
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ADD MORE COLOR

20-6-2022

ADD MORE PIXELS
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USE THE POSTURE
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USE EXTRA DESENSITISATION (VAKOG)
ZOOM OUT WHEN GOING BACK TO TARGET

I’M OVERWHELMED
OVERAROUSAL

MAKE IT BLACK AND WHITE
REMOVE PIXELS
BLUR PART OF THE PICTURE
USE SPECIAL TECHNIQUES LIKE FLASH 1.0
OR THE EMD BOMB 
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USE EXTRA DESENSITISATION (VAKOG)

20-6-2022

ZOOM OUT WHEN GOING BACK TO TARGET

20-6-2022
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MAKE IT BLACK AND WHITE

20-6-2022

REMOVE PIXELS
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BLUR PART OF THE PICTURE

20-6-2022
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USE SPECIAL TECHNIQUES LIKE FLASH 1.0
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OR THE EMD BOMB
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But what is this
bomb?
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3.
EMD Bomb

EMD Bomb!
LONG TERM MEMORY/NEOCORTEX

MEMORY
TAXATION

MASSIVE TAXATION

MEMORY
SHORT TERM
MEMORY/ WORKING MEMORY

Introduction, selecting the
memory (and its worst part)
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Installing a neutral state

Introduce a complex task
that taxes working
memory

Instruct the client how to
place the memory in the
working memory

22

20-6-2022

Check SUD-level

Once the patient has fully
accessed the memory:
add another task (e.g.,
fast eye movements)

Asks client to install the
neutral state, check SUDlevel, and repeat the
procedure several times
until SUD 0
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Evaluate the results

Enthousiastic responses from experienced
colleagues

I had a great afternoon.
I applied the EMDR
Bomb on a flashforward
pertaining to a picture
of committing suicide.
In just one set of eye
movements the SUD
decreased from 9 to 1.
She was stupefied.
All the memories that
were on my list could
also be reduced to a
SUD of 0 in the same
session.

The EMDR Bomb. Only SUD
zeros. Even X had a SUD 0 for
the first time.
Just used the EMDR Bomb in
My private practice. It worked
extremely well. The client
was totally seized with
emotions.

EMD Working memory bomb
1. Provide an instruction and select the trauma memory
2. Install a neutral state (use a trash)
3. Introduce a complex working memory task (tapping)
4. Instruct how to place the memory in the working memory
5. Check SUD-level
6. Once the patient has fully accessed the memory: add
another task (e.g., ask client to open the eyes, and apply
immediate and fast eye movements)
7. Repeat the procedure several times (steps 3-7) until SUD = 0

24

20-6-2022

• Video EMD Bomb

EMD Bomb in clinical
practice

EMD Bomb online
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If patients are too afraid
of a confrontation with
the memory (2)

4.
Flash 1.0
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Flash Technique (1.0)
‘The goal of the intervention is to painlessly
reduce the disturbance associated with a
target memory to a level that the client is no
longer resistant to fully accessing it, and
processing it, with standard EMDR.’

Manfield, P., Lovett, J., Engel, L., Manfield, D. (2017). Use of the flash technique in EMDR Therapy (2017). Journal of EMDR Practice and Research, 11,
4, page 198.

The Flash (1.0)
’..is recommended for clients who are
highly apprehensive of accessing their
traumatic material, who dissociate
when accessing the memory, who
become emotionally overwhelmed, or
who are resistant to visiting the
memory.”
Manfield, P., Lovett, J., Engel, L., Manfield, D. (2017). Use of the flash technique in EMDR Therapy (2017). Journal of EMDR Practice and Research, 11, 4, 195-205.
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One technique
EMDR 2.0

FLASH

Different
view
Different
application

The steps of Flash (1.0)
• Introduction and selecting the target memory
• Introduce the metaphor of the candle flame, e.g.,:
• ‘Are you familiar with the trick of the candle flame?
Did you ever push your hand in a candle flame?
Probably you know that if you move your hand
through the flame rapidly, you can do it without
inflicting any pain.’

Introduce a sense of a neutral state (2)
• Introduce a sense of 'neutral state'
‘I want you to ask you to set aside the memory
somewhere in this room. Where do you prefer
to do this?’
• Make slow eye movements. Ask the patient to
think about the event very quickly, and let
him/her lay back the memory immediately.
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• ‘I

will ask you from the moment you follow my
hand, to very briefly think about the event (or
flashforward) and to lay back the memory
immediately. In the meantime follow my
hand with your eyes.’

Introduction of eye movements and flashing (3)
• Make slow eye movements (2-3 seconds for each left-right
pass). Ask the patient to think about the event very quickly,
and let him/her lay back the memory immediately.
• ‘I will ask you from the moment you follow my hand, to very
briefly think about the event and to lay back the memory
immediately. In the meantime you follow my hand with your
eyes.’

Flashing (4)
• ‘When ready, touch on the memory for a small
fraction of a second and then let me know
when you have returned to the neutral state.
You should do this so rapidly that you don’t
actually have time to think about it, so you
don’t get any images and you don’t feel
anything from it. “
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Adapting the speed

• Repeat this step five or six times and adapt the
speed when needed (to titrate the working
memory taxation)

Determine SUD-level

•‘If you check in lightly with the memory (or
flashforward) in mind how disturbing does
it feel now, on a scale from 0, ‘not at all’
to 10, ‘as disturbing as it can be?’

A bit longer each time..
• Repeat this step five or six times and encourage the
patient to keep the image, somewhat longer in mind
each time.
• ‘Okay, we're going to repeat the exercise now. See if
you manage to keep the memory in mind during the
eye movements somewhat longer each time, while
you follow my fingers (slow eye movements). You will
notice that it goes better each time you do it’
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Monitor the
effects regularly

Continuing with the Flash
and ask the client to keep
the memory a little longer
in the working memory
each time

Determine whether you
can continue with regular
EMDR therapy
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The Steps of the Flash 1.0
• Introduction and identifying the target memory
• Introduce the metaphor of the candle flame
• Introduce a sense of 'neutral state'
• Introduce eye movements
• Flash (periodically ask the client to touch lightly on the trauma
memory)
• Adapt the speed
• Determine SUD-level
• Continue with the Flash and keep it a little longer in the working
memory each time
• Monitor the effects regularly, and determine whether you could
continue with regular EMDR

• Video Flash 1.0

EMDR 2.0

FLASH

32

20-6-2022

Phil Manfiled about the Flash 1.0
‘In the original version of Flash we did not
encourage clients to have increasing
exposure to the disturbance. From
beginning to end, we encouraged them
to "go to" the trauma so briefly that they
would not get any feelings or images from
the trauma experience.’
(Phil Manfield, May, 2020)

An alternative rationale for Flash 1.0

Falsifying the
expectation that
a disaster will
occur by testing it

Differents rationale for Flash 1.0
‘I don't view it as "testing" whether the memory
can be allowed into conscious working memory.
Yet, it is true that we only invite the client to think
more directly about it when it is clearly easily
tolerated. This is true for both Flash 1.0 and Flash
2.0.’
Phil Manfield, personal communication june 2020
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5.
Flashforward
technique

What is a flashforward?
•A

mental representation of a(n) (unlikely)
(irrational) feared catastrophe
• Context specific
• Intrusive in character
• Still picture

INTRUSIVE

FLASHFORWARD

DISTURBING MEMORY

ANTICIPATORY FEAR

ANXIETY
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IMAGES OF
IMPENDING DOOM
DISASTER IMAGES
EXPECTED
CATASTROPHES
FLASHFORWARDS

This type of
imagery
(‘flashforwards’)
is the core of
anxiety
disorders

Research
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Logie, R. & De Jongh, A. (2014). The ‘Flashforward procedure’: Confronting the catastrophe. Journal of EMDR Practice and Research, 8, 25-32.

Two studies examined whether EMDR affects recurrent, intrusive images about
potential future catastrophes (‘flashforwards’)

• Two samples of students who suffered from recurrent distressing intrusive
images about impending danger (n=28 + n=37)
• Two negative visual images about events they feared might happen to
them in the future (e.g., the funeral of a loved one, being hit by a car)
• These flashforwards were randomly distributed to either a ‘recall only’ or
a ‘recall with eye movements’ condition
• Four sets of 24-s each with 10-s breaks in between

Recall only
Recall + Eye Movements
Post-test

Pre-test
Emotionality/Vi
vidness

+ EM

Emotionality/Vi
vidness
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Vividness

Emotionality

Note that these effects were
found after just 96 seconds of
recall + eye movements
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Flashforward
in practice

How to do a flashforward?
• Use patient’s flashforward as a target for
processing with the Standard EMDR Protocol
• The NC is standard and mostly in the domain
of control: ‘I am powerless’ (against my
flashforward)
• Use as the standard PC: ‘I can handle this’
(image)

How to do a flashforward?
It is important to
create a framework
that enables the
patient to think
about the
impending doom of
the worst case
scenario
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For example..
‘What we need to figure out is what kind of image in
your mind makes you fearful about a future confrontation
with the thing/the one you fear
What do you fear will happen, or will go terribly wrong,
when you are confronted with the situation you are
avoiding now? In the worst case…
So basically, we should look for your ultimate doom
scenario, the worst thing that could happen to you. Please
make a still picture of that disaster image’

Flashforward: new insight
• The more arousal, both in relation
to the memory (van den Hout et
al., 2014), and in general (Littel et
al., 2017) the stronger the
desensitizing effect
• Therefore, in most cases it is
better to first opt for the
flashforward, and check whether
it is needed to process memories

Flashforwards
Several applications
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Spider phobia

28
tarantula-spider-poecilotheria-metallica

What do many people (women) fear
when they are confronted with a spider?

“It (he) will crawl into my private parts…”

Bird phobia

targeting
the sudden attack
Birds (Hitchcock, 1963)
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Look for the catastrophe beyond the
catastrophe (driving phobia)
What could be a potential target?
Keep asking: “What is so terrible about it? “
Panic
Getting
Crashing
Killing
Burning
an Children
left
attack
a heart
with
thein the
innocent
Funeral
during
attack
car
person
car alone
without
driving
parents

Flashforward
protocol

Explain the goal of the intervention
• ‘Your fear of (…person, place, object, or situation…)
may in part be so intense because of a catastrophic
outcome you believe will happen if you are confronted
with this (…person, place, object, situation…) in the
future. I would like to help you being able to manage
this imaginary worst-case scenario so that you can
picture it without significant disturbance and so that
you will realize that the imagined catastrophe is unlikely
to actually happen, which in turn will reduce your fear
response that may get in the way of treatment.’
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Help identify the Flashforward
• ‘Let’s figure out which fearful images come up for you when
you think about being confronted with (…person, place,
object, situation…).
• What is the worst case, or “doomsday,” scenario that keeps
you stuck? If you want, you can close your eyes, or you can
have a soft focus on the floor/table to help you find that most
frightening picture in your head. What do you think would go
wrong? What catastrophe will happen? What would be the
absolute worst outcome?
• And when you see it, take a still picture - like a screen shot - in
your head. What does this picture look like?

If necessary, ask additional questions
• ‘What exactly do you imagine will go wrong if you…’
• ‘If you were to have a nightmare about this, what would that
look like?’
Ensure that there is no “catastrophe beyond the
catastrophe” and that you help identify the deepest
underlying fear or absolute worst outcome, for example:
• ‘And what would happen if you experience a panic attack?
Or: … if you are in a car accident?’ (‘And then what would
happen? And then what would happen?’)

Emotions

•‘When you picture this still image along with the
words “I am powerless”, what emotions do you
feel right now?’
•If necessary, give examples and wonder if
maybe they feel terrified, angry, defeated, or
sad.
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SUDS

•‘When you look at that image and say to
yourself “I am powerless”, how disturbing does
this feel to you right now, from 0-10 where 0 is
“neutral” and 10 is “the highest disturbance
you can imagine”?’

Physical sensation

•‘Where in your body do you feel that
disturbance?’

Back to target
• ‘Bring back the target image as it appears to you now… how
much disturbance do you notice now, when you look at that
picture, on a scale from 0-10 where 0 is “neutral” and 10 is “the
highest disturbance you can imagine”.’
• If SUD > 0: ‘Which aspect of that image is causing the most
disturbance?’
• (If necessary, mention the SUD level, for example say: “What
specifically causes the level 4 disturbance?”)
• What do you notice?
• ‘Focus on that part… got it?’
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STEP BY STEP
DEMONSTRATION

Case #1

A young woman with a
cat phobia...

The first session...

Cat phobia (flashforward and first session before exposure)
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Start of the second session...

Cat phobia second session (effect of first session)

Indication areas

Potential use of flashforwards
in clinical practice

DOG PHOBIA (BEING
ATTACKED BY A DOG)

DENTAL AND MEDICAL
PHOBIAS (EXTREME
PAIN, BEING
POWERLESS, BLEEDING
TO DEATH)

SOCIAL PHOBIA (BEING
REJECTED OR OTHER
EMBARRASSING
SITUATION)

BODY DYSMORPHIC
DISORDER (A NEGATIVE
REMARK ABOUT
APPEARANCE)

OBSESSIVE COMPULSIVE
DISORDER (BEING
CONTAMINATED; HOUSE
IN FLAME)

PANIC DISORDER
(GETTING A PANIC
ATTACK)

HYPOCHONDRIASIS (THE
END PHASE OF A
TERMIMAL ILLNESS)
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Other examples
for the use of
flashforwards

•
•
•
•
•
•

•

Psychosis
(worst case scenario of delusion)
Fear of going to school
(bullying situation)
Fear of public speaking
(disastrous, embarrassing failure)
Fear to walk through a park
(rape)
Fear to start trauma treatment
(commit suicide)
Fear of having sex
(extreme pain; shameful sexual
experience)
Fear of childbirth
(the death of the child/ self)

Mental video check
Ask the patient, to close the eyes and to go in their imagination - through a future (formally
anxiety provoking) situation from beginning till
the end, in order to check whether there are
aspects (“cues”) that provoke any tension
(and therefore, might prevent the person from confronting the formerly frightening situation)

Mental Video Check
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Mental video check
Ask the patient, to close the eyes and to go in their imagination - through a future (formally
anxiety provoking) situation from beginning till
the end, in order to check whether there are
aspects (“cues”) that provoke any tension
(and therefore, might prevent the person from confronting the formerly frightening situation)

Mental video check

• While the patients run the movie, ask them to open
their eyes as soon as they notice a disturbance. Use
eye movements while the patient focuses on the part
that is causing the disturbance. Then continue the
movie/procedure until the entire movie/experience
can be imagined without disturbance.

Mental video check
‘I’m going to ask you to close your eyes and imagine
a situation that you find difficult or disturbing to
experience. What situation is that? … I want you to
imagine that situation and tell me what you notice,
like you can see yourself in the future going through
this. Start at the very beginning and run the entire
movie of the experience from start to finish and tell
me what you are seeing. While you run the movie of
this future event, I would like you to notice any
disturbance that comes up for you.’
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Mental video check
‘If you notice any disturbance at all, tell me what you
are noticing, focus on the specific thing that causes
the disturbance, and open your eyes. That is a sign for
me to perform eye movements. So, while you focus
on the disturbing detail you can follow my hand with
your eyes. After the eye movements you can
continue with the movie. Okay? ….’

Mental video check

‘Just to be sure: as soon as you notice any
disturbance, focus on the specific aspect that
causes it, open your eyes, and follow my hand. …
Go ahead and close your eyes and tell me what you
notice.’

Mental video check (some
additional instructions)
• Ask the client to open his/her eyes when discomfort
or tension is sensed, and to concentrate on the
anxiety provoking or disturbing cue
• Then perform one set of eye movements and let
the client continue this movie until he/she
experiences his/her next tension and opens his/her
eyes
• Do another set. Continue this procedure until the
end
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Mental video check
Example: cat phobia
(‘deaf-to-therapist’)

Cat phobia second session Mental v ideo

In vivo exposure

How to continue?
•Conduct a series of in vivo confrontations
(or behavioral experiments) with the client
and his/her phobic objects
•This can be done during the session or in
the form of homework assignments. This will
help to ensure that the client’s confidence
increases further
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In vivo exposure...

Cat phobia (v ideo exposure part)

Mental video check: cat phobia
‘Yesterday, I was walking in the street and
suddenly a cat passed beside me! at the
beginning I stopped walking for seconds and
then I walk normally and continue my way
without any old signs I had before!
I am so happy and proud of myself because my
situation is getting better. Thank you very much
for your help.’

Use of Flashforward in
Complex PTSD

50

20-6-2022

How to deal with dissociation?
If you consider therapy-related dissociation as a
form of coping (i.e., to deal with the fear of the
confrontation with the trauma and its
consequences during therapy) then the
flashforward technique is a useful and effective
intervention to combat that fear

Flashforwards within EMDR therapy
•Combating anticipatory fear (and thus
“dissociation”)
•THE approach to fear of undergoing EMDR
therapy: thus, a catastroph IN the session
‘I can't get to
my feelings’

Reducing avoidance
• ‘Don't you find it a bit exciting, EMDR therapy?’
[door slightly open]

• ‘What do you fear?’
[foot in the door]

• ‘What could happen in the worst case? Tell me: what is
your worst nightmare?’

[door wide open]
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Young woman with many abusive experiences in the early childhood has
difficulty undergoing EMDR therapy. Upon inquiry it appears that she is
afraid of becoming ill. This blocks the processing. She has had that before
following EMDR therapy. It is therefore decided to apply EMDR first,
focusing on the flashforward.

Use of Flashforward
technique in Online EMDR

6.
Conclusions
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EMDR 2.0

MOTIVATION

ACTIVATION

DESENSITIZATION

Some special Techniques
•Titration techniques
•EMD bomb
•Flash 1.0
•Flashforward Technique
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