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In a time-lapse photograph, therapist Donna Bowers shows how hand movements are used in the therapy to stimulate the patient’s eye movements.
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Trauma Therapy’s
~ New Focus

By LINDA MARSA

TIMES STAFF WRITER
atching a  therapist's
hands move back and
forth in front of your face
while recalling painful
memories may seem an
unlikely way to alleviate
trauma. But hundreds of

thousands of people have reportedly tried the

technique, and some psychologists—and their pa-

tients—say it works.

The therapy, called eye-movement desensitiza-
tion reprocessing, involves a combination of hand
movements (or sometimes finger taps or sounds),
accompanied by verbal commands. The patient
follows the therapists’ movements with his or her
eyes while discussing the event or problem that led
the patient to seek help.

“EMDR sounds like utter nonsense, but this
weird thing has a profound effect on people;” says
Dr. Bessel A. van der Kolk, a professor of psychiatry
at Boston University who has studied EMDR.

Once employed mostly to treat severely trauma-
tized patients, EMDR is now used for such com-
mon problems as depression, loneliness, fear of
flying, claustrophobia and stage fright. Since it was
first devised by California psychologist Francine
Shapiro in 1987, more than 40,000 therapists in the
United States and abroad have attended EMDR

EMDR uses eye
movements to ease
patients’ emotional

distress. Skeptics suggest

a placebo effect.

workshops, and an estimated 2 million patients
have been treated with this technique, according
to the EMDR Institute in Pacific Grove, Calif,,
which conducts training workshops in the tech-
nique.

Even though no one is quite sure-how EMDR
works, it has received some notable endorsements.
The American Psychological Assn., the nation's
primary professional organization for psycholo-
gists, has determined that it's an effective treat-
ment for civilian post-traumatic stress disorder,
and Kaiser Permanente, one of the nation's biggest
HMOs, uses the technique to treat patients at
mental health clinics in Northern California.

EMDR's increasing acceptance is part of a larger
trend in psychotherapy. Conventional talk therapy,

which can be a lengthy process, has been aug-
mented or supplanted by techniques that empha-
size problem-solving, such as cognitive behavioral
therapy, which tries to change abnormal reactions
to ordinary stresses. Such experiential techniques,
which seem to help patients more quickly, have
been inspired by new insights into brain chemistry
and how the mind deals with trauma.

“We thought that if people can talk about some-
thing, they will feel better—but we've discovered
just talking doesn't necessarily change your life,”
van der Kolk says. Today, psychotherapy has been
significantly influenced by research into the brain
and how it processes information. Many doctors
and therapists, however, doubt that EMDR is any
more effective than other treatments. They point
out that the placebo effect, which is the belief that
a treatment will work, is quite potent in psycho-
therapy, especially with new treatments. Patients
expect a therapy to be effective, and because they
trust their therapists, it can become a self-fulfilling
prophecy.

Skeptics also argue there's nothing unigue about
EMDR, and they fault proponents for touting it as a
major breakthrough. They contend it's just a clever
repackaging of existing therapies in which patients
are repeatedly exposed to sensations or objects
they fear to gradually diminish their anxiery.

“Patch this together with the placebo effect, and
it's not surprising that it's helpful,” says Richard J.

Please see EMDR, S8
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EMDR: Therapy Relies Heavﬂy on Hand Movements

Continued from S1

McNally, a psychology professor at
Harvard University in Cambridge,
Mass. .“There are a bunch of syn-
dromes where EMDR does seem to
work well—with PTSD, phobias
and panic disorder. But people are
now using EMDR for everything—
even for improving golf games."

Pinpointing, Treating
Specific Traumas

EMDR was first used on patients
suffering from PTSD: Vietnam vet-
erans; victims of rape, incest or
child abuse; and survivors of natu-
ral disasters or traumatic events,
like car accidents, earthquakes, the
shootings at Columbine High
School and the Oklahoma City
bombing. And when terrorists at-
tacked the Pentagon and the World
Trade Center, EMDR therapists
traveled to Washington and New
York to counsel survivors, victims’
families, and rescue and recovery
workers.

Therapists who use the tech-
nique say it helps people come to
terms with their experience with-
out being re-traumatized. “EMDR
is much more accurate than con-
ventional therapy,” says Steven V.
Marcus, a psychologist at Kaiser
Hospital in Santa Clara.

In an often-cited study funded
by Kaiser and published in the
journal Psychotherapy in 1997,
Marcus randomly assigned 67
PTSD sufferers to either EMDR or
standard treatment. At the end of
three sessions, 50% of the EMDR
participants no longer met the cri-
teria for PTSD, compared to 20%
receiving standard therapy. After
treatment, 77% of the EMDR group
no longer met the PTSD criteria,
compared to 50% of those receiv-
ing standard therapy.
© “With EMDR,” says Marcus,
“you can pinpoint a specific
trauma and target that like a laser
beam.”

This fast transformation is a
large part of EMDR’s appeal. When
Susan Rogers, a psychiatric social
worker in Woodland Hills, at-
tended an EMDR workshop two
years ago, she was asked to think
about an event in her life that was
still painful. She remembered an
incident 15 years earlier, when she
was a graduate student at UCLA. A
professor had interrupted her dur-
ing a practice interview with a cli-
ent, taken over the session himself
and afterward told her that she'd
never be a good therapist.

During the EMDR session, she
was instructed to think about the
episode while watching the thera-
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After undergomg EMDR, social worker Susan Rogers says a long-standing resentment evaporaled

pist’s hand as he waved it back and
forth like a metronome. The thera-
pist then told her to think about
how she'd like her mental picture
to change.

“All of a sudden, his [the profes-
sor's] head behind the desk got as
big. as a balloon and then it just
popped into little pieces, and he
wasn't there anymore,” Rogers re-
calls. Within five minutes, she says,
her feelings of shame and resent-
ment evaporated, and the incident
no longer bothers her.

EMDR may work so quickly by
focusing on specific disturbing in-
cidents; as opposed to traditional
talk therapy that tends to be more

wide-ranging.

“EMDR can help resolve all
kinds of trauma—anything that
has stuck with someone that is
controlling his or her emotional
life at a subconscious level,” says
Ronald M. Doctor, a professor of
psychology at Cal State Northridge.
“Emotions that have been cut off
or repressed can be brought to the
surface. Reliving them in a safe
place—the therapist’s office—
somehow relieves the blockage
and creates alternative networks in
the brain.”

When people are threatened, the
body secretes stress hormones,
like adrenaline. Brain scans of rats
reveal that prolonged bombard-
ment by stress hormones shrivels
the hippocampus, the part of the
brain where memories are stored.

Similar tests of combat veterans
suffering from PTSD’ showed a
marked decrease in the size of their
hippocampi, too, which were re-
stored to normal levels when the
stress was relieved.

Scientists such as van der Kolk
speculate that an oversupply of
stress hormones interfere with the
normal processing of traumatic
events. They say these memories
become stored in the wrong place
in the brain's memory banks,
which accounts for the flashbacks,
nightmares, anxiety and constant
feeling that they are reliving their
trauma again and again—all symp-
toms of PTSD.

Life's everyday stresses can have
similar, though not quite as pro-
nounced, effects, say experts like
(al State's Doctor. A critical parent,
social ostracism during high
school or an abusive bdss can
eventually add up to trauma that is
imprinted in the brain. Then,
when people are confronted by
comparable situations, they be-
come gripped by seemingly sense-
less fears, paralyzing claustropho-
bia or performance anxiety. :

One Hollywood writer and*di-
rector was on the verge of landing a
huge assignment. But based on
unsatisfying past experiences, he
worried that he wouldn't be given
the freedom to do the }ob the way
he wanted. i

“1 knew this wasnt pmducnve,
but I was anxious and lost sleep

.eral times,

chewing this over in my mind,” he
recalls.

His therapist suggested EMDR
as a way of resolving these feelings.
During a 90-minute session, the
therapist asked him to think about
why this job possibility was so up-
setting. Then she told him to focus
on a better outcome.

“I stopped obsessing and tortur-
ing myself, and did in a day what
would have taken a year in regular
therapy,” says the 59-year-old Los
Angeles man, who asked that his
name not be used.

A Connection Between
Eye Movements and Brain

A typical EMDR session begins
with the therapist asking the pa-
tient to envision a safe place he or
she can ‘call to mind should the
person feel threatened. The pa-
tient is then told to think of the dis-
turbing experience while focusing
on the therapist’s hand movements
(or sounds or taps). The therapist
then asks the patient to talk about
the image and the feelings about it.
Next, the client returns to the dis-
tressing image and is told to imag-
ine a better solution. The patient is
then asked his or her feelings to the
solution.

After repeating these steps sev-
many patients say
they e able to distance themselves
from the traumatic experience.

Even scientists who say EMDR
works can'l explain how it allevi-
ates the effects of trauma. But, af-
ter three or four sessions, brain
scans of 12 people with post-trau-
matic stress disorder showed
changes in the brain regions that
govern emotion, memory and im-
pulse control, says van der Kolk,
who conducted the research.

“The eye movements seem (o
cause a shift in the cognitive proc-
esses,” says. Shapiro, a senior re-
search fellow at the Mental Re-
search Institute, a nonprofit train-
ing and research center in Palo
Alto. Shapiro stumbled upon the
technique while out for a walk
about 15 years ago. She noticed
that rapidly moving her eyes back
and forth eased her disturbing
thoughts.

This eye flicking seems to mimic’
the rapid eye movements of REM
sleep, that deep sleep stage when
we dream and process the events
of the day. But eye movements
aren't the only way to diminish a
trauma’s emotional sting. Different
types of stimulation were intro-
duced in 1990 when other thera-
pists found they could get the
same results using gentle finger
taps or tones. Activating both sides
of the brain—whether it's done
with eye movements, taps or
sounds—seems to be the key el-
ement in turning on information
processing systems in the brain,
according to Shapiro.

Still, EMDR has primarily been
studied in people who have been
severely traumatized. Donna Bow-
ers, for one, spent nearly 10 years
in traditional talk therapy to find
some relief from flashbacks, panic
attacks, nightmares, insomnia and
anxiety—all of which were the
emotional fallout from years of
physical, emotional and sexual
abuse.

“Therapy helped me to under-
stand why 1 felt this way,” says the
46-year-old Placentia woman. “But
it did nothing to relieve my physio-
logical symptoms. I woke up
afraid. I went to sleep afraid. and 1
was so crippled emotionally that it
took all my strength and courage to
get through every day.”

She decided to try EMDR at her
therapist’s suggestion.

After six weeks, Bowers no lon-
ger suffered from the panic attacks
and anxiety that plagued her all
her life, and she says a year of
EMDR sessions helped clear away
much of the debris left by a damag-
ing childhood.

“EMDR gave me my life back,”
says Bowers, now a therapist her-
self. “I no longer live in the shadow
of my past.”

Exercise: Little by Little, Act1v1tyHaS Disappeared
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the past few decades. Dietary sur-
veys and other data collected by
the U.S. Department of Agriculture
“[suggest] that energy intake in the
United States has not increased
during the past 40 years,” he
writes. Studies of physical activity
habits only assess participation in
leisure-time sports and fitness ac-
tivities, says Blair, who adds that
these numbers have remained
constant over the last 25 years.
America’s alarming girth growth,
say Blair and numerous other

. health experts, is directly related to

“physical activity being engineered
out of daily life.” In our computer-
ized, remote-control culture—in
whicrh  mavine walkwavs  whisk

calling for public health initiatives
to help Americans meet the U.S.
surgeon general’s recommenda-
tion to accumulate 30 minutes of
moderate activity on most days.
“Restoring physical activity into
our daily routine represents a criti-
cal goal,” says pediatrician William
Dietz, director of the division of
nutrition and physical activity at
the federal Centers for Disease
Control and Prevention in Atlanta.
“This may involve changes as
mundane as improving the loca-
tion and appearance of stairwells
or as complex as the redesign of
communities.”

Creating public health strategies
to encourage better eating is ex-
tremely difficult "because there's a

statewide,” Hill says. “Businesses
may give people a discoul
they're wearing a step coiinter.
Schools may create programs us-
ing them.” When people get more
active, he says, “they start feeling
better, and it kick-starts them to
doing other healthy things.” He be-
lieves the program could save the
state millions in health-care costs
for disorders such as type 2 dia-
betes, heart disease and cancer.
Colorado’s campaign is part of a
new, nationwide effort to heighten
awareness of the physical and eco-
nomic costs of sedentary living.
“Physical  inactivity = costs
America more than $150 billion a
year,” says Frank Booth, a physi-
ologist at the University of Mis-
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AL SEIB / Los Angeles Times
Using stairs instead of an escalator is a simple way to burn calories.



