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Terms of Engagement

1. For Educational Purposes Only

This webinar and all associated materials are provided for educational and informational purposes only. The
confent does not constitute medical, psychological, or clinical advice, nor does it establish a supervisor-
supervisee or consultant-client relationship between the presenter and the attendee.

2. Professional Responsibility

Attendees are reminded that they remain solely responsible for the clinical decisions they make in their own
practice. The techniques, theories, and case studies discussed should be applied only within the scope of your
professional license, competence, and local regulatory guidelines.

3. No Guarantee of Results

While every effort is made to ensure the accuracy of the information presented, OCD-EMDR makes no
guarantees regarding the outcome of applying these methods in your specific practice. Clinical outcomes are
dependent on various factors beyond the scope of this webinar.

4. Confidentiality

Any case studies presented have been de-identified or used with explicit permission to protect patient privacy.
This webinar will be recorded and shared with participants. Please be aware that your faces and voices will be
seen and shared on the recording if you engage in the Q&A or at other times.

5. Intellectual Property

All webinar content, including slides, handouts, and proprietary methods, are the intellectual property of OCD-
EMDR. No part of this presentation may be reproduced or redistributed without express written consent.

https://www.ocd-emdr.com/
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Understanding OCD
» Existing freatments & limitations

Trauma and developmental
perspectives

WOFkShOp EMDR models for OCD

Overview OCD-EMDR case

conceptualisation

Integrative adapted EMDR 8
Phases

Case studies and discussion

OCD is more than a cycle of

irrational thoughts and
behaviours

Qur

It is an adaptive strategy that is
trying to keep the individual safe

approach
to OCD

freatment Understanding this changes how
we approach treatment

https://www.ocd-emdr.com/
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Diagnostic Framework

DSM-5 (American Psychiatric Association)

ICD-11 (World Health Organization)

Key features: obsessions, compulsions and distress

Approximately 2-3%
lifetime prevalence

Often begins in childhood
or early adulthood

Epidemiology

Can become chronic
without freatment

https://www.ocd-emdr.com/
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OCD prevalence is similar worldwide

However obsessional themes are influenced
Cultural by culture as to what is deemed
threatening, immoral or unacceptable

Expression of . _ -

Religious cultures: more prone to religious
OCD scrupulosity OCD (Antony et al, 2001; Stein
et al, 2019)

Western cultures: more prone
(or acknowledge) sexual/ sexual orientation
OCD (Williams et al. 2017)

What is OCD¢

Obsessions: intrusive unwanted thoughts,
images or urges

Compulsions: overt behaviours or mental acts
used to reduce anxiety/ neutralize/ fix the
problem/ try to stop bad things from
happening/ regulate distress

» Thoughts are ego-dystonic

» Causes distress and functional impairment

https://www.ocd-emdr.com/
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The OCD Cycle

Trigger (external & internal)/ Intrusions

Intrusions & Appraisal (aftached meaning- e.g.
‘I'm bad/ responsible’)

 , 7 I ", 3; ! ¢
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Anxiety / distress BeINg IN 0BSeNV I
s
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Compulsions

Temporary relief that reinforces the cycle

Overt vs Overt behaviours: checking,
washing, reassurance seeking,
Covert avoidance
Compulsions Mental rituals: rumination,
reviewing memories, silent
counting

Mental compulsions can be
difficult to detect and prevent

https://www.ocd-emdr.com/
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Common

OCD Themes

Current

Treatments

https://www.ocd-emdr.com/

Contamination

Doubt /checking

Aggression/ Responsibility for harm

Religious/moral
Relationship OCD
Unacceptable or taboo thoughts

Symmetry and ordering

CBT with Exposure and
Response Prevention (ERP)

Selective serotonin
reuptake inhibitors (SSRIs)

ERP remains the most
established treatment
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Exposure builds new
learning about safety

Inhibitory Feared outcomes do
Learning

Mod not occur

Compulsions become
unnecessary over time

Approximately 30% refuse or
drop out

Mental compulsions difficult to

.. treat
Limitations
of ERE Shame may interfere with
engagement

Trauma-related learning
experiences may remain
unresolved

https://www.ocd-emdr.com/
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Further limitations of ERP

Many clients struggle when undertaking ERP primarily because of their
difficulties with affect regulation and limited ability to self-soothe (Blake,
2024)

In her book, Rose Cartwright (2024) describes her experience of
undergoing ERP:

‘Exposure therapy... shows little interest in why they're afraid, diving
straight into confrontation without preparation and resourcing. This
meant that | faced the abyss, not with abandon but with resistance,
leading me to dissociate during exposure exercises and misinterpret
that numbing as a reduction in anxiety’

15

Trauma and OCD

Higher frauma exposure reported in
OCD populations

Attachment disruptions may shape fear
learning

Early experiences shape emotional
regulation

Beliefs about danger and responsibility
form early

https://www.ocd-emdr.com/
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OCD as an Adaptive
Response

Obsessions may Compulsions
distract from create a sense
emotional pain of control

Adaptive then,
but
maladaptive
now

Rejection

Small-t Humiliation
Trauma/

formative
experiences

Chronic criticism

Emotional neglect

https://www.ocd-emdr.com/
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@ Processes emotional memory
networks

Targets shame and responsibility

beliefs
Why COﬂSider Q Addresses earlier learning
EMDR? experiences

@ Learning fo approach previously
avoided feelings/ body sensations

Encouraging mindful present
focus

EMDR Research for OCD

Emerging evidence suggests symptom
reduction

Current evidence base includes case studies
and small trials

Further research needed

https://www.ocd-emdr.com/
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Flashforward EMDR Model

Targets feared future catastrophe

Compulsions driven by catastrophic predictions

Associated with de Jongh and Logie

21

Trauma / Learning History Model

Targets earlier learning experiences
Responsibility and shame memories

Associated with Marsden and Crichton
(and usl)

22

https://www.ocd-emdr.com/
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Our Integrative Model for OCD

Integrative Treatment
Approach

» OCD-EMDR provide a rationale and
framework for OCD treatment underpinned
by attachment-based EMDR

This can be (and is often) integrated with:
» Compassion-Focused Therapy

» Acceptance and Commitment Therapy
» Parts / ego-state work

» ERP/ CBT

https://www.ocd-emdr.com/
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“ By the time a man enters your office, he'’s
already in crisis. You don't see his pain. You see
what he's doing to defend against it... This is the
result of boys as young as 3 years old learning to
deny vulnerability, disconnect from their feelings,
and cut off half of their humanity"

‘But underneath it all, there’s still a boy. A boy who
wasn't seen, wasn't heard, wasn't allowed to be
Terry ReOl soff. A boy who learned that vulnerability was a

liability, so he buried it under anger, withdrawal,
Q Uuo Te and confrol [and sometimes OCD]

[And usually in therapy] it is that boy who is in the
driver's seat. What worked for him best as a child
is not working for him now.

The message: It was Adaptive then —and it's
maladapfive now.

Rationale for Attachment-based-EMDR
adaptations to the SP for treating OCD

e She emphasizes the need for these clients to have tools to soothe their anxiety and soothe their
self-criticism and shame.

https://www.ocd-emdr.com/
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The Attachment-Informed EMDR framework — Mark Brayne
https://lemdrfocus.com/workshops/

We all frained in
attachment informed-
EMDR with EMDR Focus.

how did the person get
to be the way they are?

LAUREL PARNELL, PH.D.

Tapping In
A STEP-BY-STEP GUIDE TO
ES

ACTIVATING YOUR HEALIN: JRC
THROUGH BILATERAL STIh

Mark Brayne, describes
how the central aimin
Attachment-Informed
EMDR is to identify and
repair early attachment
ruptures.

How, where and in what
context did they learn to
emotionally self-soothe?

The key questions for
conceptualising clients’
difficulties are:

What happened to
them?2 Or what didn't
happen that should
have to meet their
developmental needs?

Unleash Your
EMDR:
Release the

A Guideboak

Mark Brayne

T ===

Mark Brayne

Integrating attachment theory
with EMDR

https://www.ocd-emdr.com/
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Attachment insecurity and OCD
meta-analysis

Exploring the link between attachment insecurity and OCD

Suggesting that OCD symptoms are deeply intertwined with how individuals
regulate emotions within relationships.

Found that both attachment anxiety (a fear of abandonment) and attachment
avoidance (a discomfort with infimacy) are significantly associated with OCD
severity, with anxiety showing a particularly strong correlation.

Suggests that attachment insecurity acts as a developmental vulnerability that
fuels dysfunctional beliefs and "self-soothing" compulsions and argues that
integrating attachment-based strategies could improve outcomes.

van Leeuwen WA, van Wingen GA, Luyten P, Denys D, van Marle HJF. Attachment
in OCD: A meta-analysis. J Anxiety Disord. 2020 Mar;70:102187. doi:
10.1016/j.janxdis.2020.102187. Epub 2020 Jan 7. PMID: 31951931.

The difference between
Attachment -based EMDR and the
standard protocol

» Therapeutic Focus:

» Standard EMDR primarily targets specific fraumatic memories, and the
negative beliefs associated with them.

» Attachment-based EMDR, on the other hand, places a significant
emphasis on understanding and repairing early altachment experiences.
This involves exploring their internal working models, attachment-related
schemas, and unresolved attachment wounds.

https://www.ocd-emdr.com/
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The difference between
Attachment -based-EMDR & the
standard protocol contd.

Assessment Process:

» Instandard EMDR, the assessment focuses on identifying the target
issue, memory, event, or symptom that the client wants to work on.

» In attachment-based EMDR, the assessment is curious about the
client's formative experiences, early life, belief formation,
experience of affect regulation, and attachment experiences - to
understand the possible influence on their current emotional and
psychological difficulties.

Adaptations following an
attachment-based approach

Rating Scales

The use of ratfing scales like VoC is removed in phase 3 and minimised in
later phases, as it is considered unnecessary and also suggested that it
potentially disrupts accessing neural pathways holding disturbance and
processing all channels.

Clinical observations with OCD is that over thinking is part of the
problem and asking for numbers in early phases feeds the over thinking
part and closes down the neural pathway we want to light up.

Interweaves

Additionally, therapist interweaves (interventions) are used more
frequently in attachment EMDR to address early developmental
experiences. See the ai-EMDR framework phase 4 (shared in our longer
workshop).

https://www.ocd-emdr.com/
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Adaptations following an attachment-
based approach contd.

» Standard EMDR follows a structured protocol in phase 3 that
includes identifying a target image, negative cognition, positive
cognition, and using rating scales like the Validity of Cognition
(VoC) and Subjective Units of Distress (SUDs).

Parnell and Brayne propose that number scales are not necessary in
phase 3.

Attachment EMDR modifies phase 3 fo connect more to the client's
emotive experience, and body sensations (both often avoided by
those with OCD).

We also draw on attachment approaches to increase imaginal
resourcing beyond the SP calm place. Installation of an imaginary
attachment figure, as well as the standard peaceful place in phase
2 (extending further if necessary).

Phase |

History /
getting to
know youl!

https://www.ocd-emdr.com/
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EMDR Case Conceptualisation —
how did they get to be this way?

Phase 1 History

» Getting to know your client (ever evolving)

» Often OCD (but not always) has been around since
childhood and no specific memory of linked causal
events

» Developing a therapeutic relationship
» Significant people in life

https://www.ocd-emdr.com/
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Phase 1 History cont...

History of problem (headlines not entire story)

Look out for shame and guilt and family beliefs about emotions
Strengths and coping and values

ACEs

Present nature of OCD intfrusions and compulsions and the underlying
self-referencing beliefs — map onto case conceptualization - ask for a
recent example

History of OCD - be aware of not becoming overly involved with
obsessions and compulsions but listen and ask for beliefs — what do you
believe completing the compulsion doesg¢ What would happen if you .
don't - What do you believe about the infrusive thoughtse What does it
mean about you? Where did you learn thate

Get to know the inner critic — there is usually a very harsh inner critic

l\/]yho‘r is meaningful to them / what do they want from therapy / present
ife

Getting to know your client

Attachment History — birth - who soothed them — who was physically and
emotionally present / absent

Exploring the story of early experiences
Perfectionism

Over-inflated responsibility

Magical superstitious thinking

Looking out for unhelpful belief formation in childhood / around the age
of magical thinking / hyper responsibility

Unsafe to feel their emotions and working hard to get rid of them
Intolerance of uncertainty

lliness

Religious/moral influences

https://www.ocd-emdr.com/
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Getting to know your client contd.

» Excessive expectations of responsibility, performance, behaviour
» Punishment for mistakes

» Shaming

» Over estimation of danger

» Over importance of thoughts

» Thought Action Fusion / Thought Event Fusion

» People pleasing

» Parentified

» Emotional neglect/ lack of emotional attunement
> Abuse

» Trauma small -t and big T

10 Minute
Comfort
Break

https://www.ocd-emdr.com/
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Welcome Back

Example:
How might the past relate to OCD?

Contamination OCD: Example of a client who was sexually assaulted many years ago
but didn't initially see this as related to OCD fears of being contaminated by bugs.

OCD had taken over life fo the point that the trauma was something they didn't
even think about.

Compulsions were excessive washing rituals, checking, not allowing people to enter
the home, avoiding being next to anyone on public fransport, obsessive rumination
and worry

To be clear, there’s not always a link to a specific DSM-5 criterion fraumatic incident
and if there's trauma in history it isn't always clear or even in awareness

The atftachment-based EMDR bridge went to formative experiences of learning not
to express emotions or needs

Eventually leading us back to the frauma to process and compulsions started to fall
away

42

https://www.ocd-emdr.com/
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Phose 2 -

capacity to regulate — befriend emotions and body — therapeutic
relationship — connect to self-compassion — develop understanding of
OCD as a protector and explore the role of the inner critic — integrate
what the client will benefit from

rauma Can Affect Your Wi

NfelellivZelilela

HYPERAROUSAL

Capacity to maintain dual

attention

Returning inside Window of
Tolerance

Boat is sturdy enough for
fishing expedition

Able fo regulate for daily
functioning

Safety — compulsions not so
extreme to be physically
harming

WINDOW OF TOLERANCE

This is where things feel just right, where you
are best ith the punches life

Be with emotion and model
to client that their emotions
are tolerable, valid, human,
acceptable, allowed

Communicate control - stop
Nlelgle]

Usual metaphors

https://www.ocd-emdr.com/
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EMDR
Preparation

Usual Calm/Peaceful /
Safe place / container

Relational

Attachment Figure &/ or
Resource Team - ]
connecting every session

Discovering what the
client needed in
childhood

What didn’'t happen that
should have

What did the attachment
figure communicate

OCD Psych-ed

» Intrusive Thoughts in the general
population

» Thoughts are noft facts

» Thought Experiments

» ERP and habituation curve
» ACT

» CFT

» Mindfulness

» Worry modules - CClI

» [-CBT workbook

https://www.ocd-emdr.com/
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Somatic techniques

Getting into the body to change state can be helpful for shifting out
of thinking

When the problem is of thinking, more thinking might not help

Therapeutic relationship — use your regulated nervous system to
support the client/ use your ‘Self energy’

Infroduces ‘just notfice’ language

Gives information about how they connect to body sensations
Empowers with quick simple regulafion

Can begin to shift energy from the body

Affect Self-regulation — as an adult

Co-regulation leads to self-regulation

Often an absence of affect
regulation skills (links to formative
experiences). Often affect-phobic.

Learning fo feel and not suppress
emotions

Learning to regulate through the
soothing system rather than the drive
system

48

https://www.ocd-emdr.com/
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General regulation techniques

©@ 0000

ATIENTION TRAINING BREATHING SELF-COMPASSION SOMATIC AND CONSCIOUS
(CFT — TARA BRACH, SENSORY TOOLS - MOVEMENT -
KRISTEN NEFF, JACK POLY-VAGAL SINGING - DANCING
CORNFIELD, PEMA TECHNIQUES
CHODRON, PAUL
[€]18:1=))]

O ©0 0O

GROUNDING GUIDED IMAGERY PROGRESSIVE
TECHNIQUES MUSCLE RELAXATION

Somatic techniques that are easy to practice.

Double nasal breath

Regulation

op and drop hands/shoulders/jaw,

techniques

https://www.ocd-emdr.com/
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EMDR for
OCE

integrative
approach

CBT psych-ed definitely helps in phase 2 to prep the AIP

I-CBT workbook can be completed by client between
sessions

ERP in many cases is more successful to approach after
some EMDR resourcing and processing

Future template: usually spontaneously includes some sort of
movie doing what has previously been avoided / Exposure to
living life with response prevention

Everyone is individual — attachment informed means attune
and adapt to client

ERP after EMDR has done some of the heavy lifting,
otherwise it often feels like an uphill battle.

EMDR can adaptively update some of the negative beliefs of
‘I'm bad, I'm responsible, | must be in control’ etc. that
underpin OCD, resulting in a generalising effect and ERP
becomes more acceptable

CBT
Behaviourdl
Experiments
— infegrate

https://www.ocd-emdr.com/

» When appropriate BE can support connection
to the adaptive information needed in later
processing

Infroducing the adaptive information that the
client may never have learned — always
consider on an individual basis.

Can result in access to adaptive information
such as "l had the thought but no intention to
act”, “these are thoughts” and not facts” -
can also link later to a self-referencing
meaning — PC:" | can trust myself” “I'm safe”
etc.
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oing things - all day long . . .

ings move us towards the life we want - we act effectively, behave like the sort of person we
can call these “Towards” moves.

hings we do move us away from the life we want to live- acting ineffectively, behaving unlike the sort of person
be - we can all these away moves. R

AWAY TOWARDS

When life is easy, it is easy to choose fowards moves

Unhooking —

But life isnt always easy . . .

moving
towards —
integrates well
e \With tapping in

unhook from the d
feelings and do tor

All sorts of challenging situations, and thoughts
and feelings arise as we go about our day

We tend to get *hooked” by the difficult thoughts and feelings

Once we're hooked we start doing all those away moves.

The better we ge
hooked, the be

: GG Russ Harris Choice Points Video
fe in challenging situations,

ficult thoughts and feelings,
s a choice fo make:

pspond?

hook and do towards moves?

ref hooked and do away mov

53

OCD Bully¢
or

Protectore

https://www.ocd-emdr.com/
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. » Mapping parts — get to know the OCD Part
U n d erSTO n d I n g » Loving eyes - Jim Knipe (adapted versions)
OCD Qs q POr'I' » Ovals- Jim Knipe
» Robin Shapiro — Easy Ego States
/ EgO STOTG/ » Terry Real - Adapted Child / Wise Adult
defence > Irme.rchild
. » Chair work
meChOnlsm » Unblend from the OCD Part - IFS informed — é F's 5 P's (Self

led therapist)

Self Energy — IFS informed - like the sun, always there, even
behind clouds

Witnessing, retrieval, unburdening, invitation fo come to
present, playful / peaceful / calm place (DNMS style)

3/27/2026

55

Demo of working with
INnfrusions during

resourcing phase

https://www.ocd-emdr.com/
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Joyce's
Paedophile-
Ihemed (POCD)
Case Study

57

Terry Real - Adapted Child

Adaptive Child / Wise Adult

(Adapted From Pia Mellody)

Adaptive Child Wise Adult

m Black & White ® Nuanced

H Perfectionistic B Realistic

H Relentless m Forgiving

m Rigid H Flexible

m Harsh H Warm

H Hard H Yielding

H Certain ® Humble

B Tight in body B Relaxed in body

https://www.ocd-emdr.com/
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Rose Cartright — ‘The Maps We Carry’

"December 2020: There is a gap between the
thunder and the lightning, the anxiety and the
thought. The frauma sensatfion and the invented
story. The pain and the language... A decoupling
has started.

January 2021: 1 don’t have to escape myself. That
call-back mechanism that was always putting stories
fo my feelings — I don’t need those stories anymore
because | don’t need to escape those feelings

March 2021: The sensation that keeps returning,,. that
my mind puts stories to, that sensation is uncertainty.
It's asking me over and over again: are you safe?

Now I can tell it: you are Rose Cartwright"

59

The recovery process in OCD

From Rose Cartwright: The Maps we Carry

When emotions got ftoo much, OCD would rush in as

a distraction replacing feelings related to the past The Maps We Carry

with irrational preoccupations in the present: 'Look :

over there' 00D beer s
appier than ever

Soon the anxiety would become untenable, and |

would numb out for a few days, before the fog

started fo clear and I'd feel well again. Fog of Thinking sbout

issociation i past difficulties
As my system was gradually building the confidence s g
fo feel more intense and complex feelings
(expansion), my defences were reacting in kind,
intfensifying in an attempt to contain a potentially
threatening influx of emotion (contraction).

Then shutdown/dissociation OCD gets worse
What was difficult o notice was that each time | replces OCD; laxts many days P e

expanded a little more and contracted a little less.

60

https://www.ocd-emdr.com/
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30 Minutedunch

Break
13:00-13:30

Welcome Back

https://www.ocd-emdr.com/
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2 Cobeken e Nonton 0OCD psycho-ed - OCD brief experiments - top up AIP if needed as per complexity. OCD as the adaptive child/parts
3. First Place You Land. (WAIT) language introduced. May use ACT/CFT/ i-CBT/ ERP. If client in crisis stabilisation as needed - see Thomas

Where are you? How old? If difficult Photo Album of early years, random page? Eagle view? Where did you live at 57 Zimmerman, Jim Knipe phase 2 complex cases

Select target of formative i Re-Activate, positioned in space & time: Note whether Portal, Stepping Special/Calm/ Place - BLS, speed # word tapped in >>>>

Stone, Root Target? As with Bridge, check Image/Emotion/Body/Belief An imaginary or real location where, as an adult, you can feel at peace and relax. Notice what you can see, the

OCD specific* At this point, OK to use an image. This will be the wound behind OCD. Use clinical judgment. landscape, the time of day. Notice what you can hear and smell. Maybe there’s a taste. Notice the air on your skin,

Connecting with all that (remind) Now, Notice What you Notice. (Let Whatever Happens Happen.) the ground beneath you.

Phase 4 - Processing (with BLS): An Figure (see Thomas Zi script attached) BLS, heartbeat speed

Imagine an attachment figure (who may borrow qualities from real people who did care about you). What
do/might they look like? How does it feel if they give you a hug? How do they show care for you? Is there anything
this person could cook for you? How do they play with you? How do they greet you? How do they protect you?
Alternative/additional options for affect regulation:

Resource Team; Adapted Loving Eyes; Compassionate figure — CFT style; Ideal Nurturer; 4 blinks / Flash Technique;
s Whotareyou gettlngAWliat o yomnatice? 0CD Adapted Future Template /groundi ing, body-based ion exercises

If things are moving: Go with That/Notice That. Phase 3 - Assessment/Targeting:

When narrative unfolding: Follow That. Determine session focus - collaboratively agree whether to work on known past event or with OCD belief, urge,
feeling, or sensation. “If there’s one thing you could change today, what would/might that be?” The moment
needs to be anchored in space & time. Find a snapshot picture that captures that moment.

OCD specific* When working with OCD the aim is to connect to what’s behind the OCD (adaptive response/ protective

This is where we are much more creative with the interweaves. Think of this as going back in time with your client
and figuring out what needs to be witnessed, heard, updated. What did that young child need that wasn’t
happening. Walk through the scene with them to attune to their story and understanding to guide the interweave.
At that point, the younger child part may not have access to the adult adaptive information, so guide like you
would with an actual child. >>>>>>>

In response to an insight: Think about That.
If a new emotion: Stay with That.

OCD specific* If OCD ‘parts’ intrude during processing (common), ask client to thank it and compassionately reques part) and the underlying memories, emotions, body sensations, and belief (e.g. ‘I am bad/dangerous/ out of control
that it ‘stays close, but relax back’to allow healing. If et fxplore this part’s fears before continuing. etc). Present prong images (e.g. worrying they left the cooker on or hurt someone) are often symbolic of the actual
Remember, the block is the way forward. You may need to ‘pivot’ to work with this first. underlying wounds, such as shame. For example, as a child being sent to their room and feeling overwhelmingly
Interweaves: Reveal, Rewire, Repair: Use curiosity. Video (Zoom Out/In, Rewind/ Play Forward). Educational. isolated, or being bullied at school.

Creative. “WTF”. Ensure regular return to target. IMAGE: OCD specific* Use clinical judgement whether the targeting image might be reflecting the OCD parts
When moment right (“Tipping Point”), once affect & meaning fully accessed, or ready to complete session, i from . ds. The image should NOT depict the obsession itself — this s the
proactively ensure sufficient repair/closure. Three Ws. E.g. catastrophising ‘worry chai if client has POCD, do NOT use an image of them abusing a child, or of being
*  What Needs to Happen? What Does the Child Need? arrested. This risks being the distractor/protector part/defence that will take you both down rabbit hole). If in doubt,
&ho Can Do That? Who Can Make That Happen? leave the image out.
i 0CD specific* Starting from the present obsession we can ask Imagine
EMOTION: What's the Emotion? Or Whot doa '

Aftachment-Based EMDR Framework

adapted for OCD nyoupacs

63

Phase 3

Collaboratively agree whether to work on any
overt childhood traumas

Take an OCD feeling (recent situation / trigger /
theme) — emotions, physical sensations, self-
referencing belief, and drop them back in time

Do NOT use image of the obsessive belief (e.g.
being a paedophile, house on fire)

Commonly generates really interesting results

Often doesn't land on anything that would be
on a fimeline

We're always accessing info via the adult client
in front of us

https://www.ocd-emdr.com/
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Demo of setting up @
target and bridging

Phases 4-7 — Attachment-based EMDR

Phase 4 - Processing (with BLS)

This is where we are much more creative with the interweaves. Think of this as
going back in time with your client and figuring out what needs to be witnessed,
heard, updated. What did that young child need that wasn't happening. Walk
through the scene with them to attune to their story and understanding to guide
the interweave. At that point, the younger child part may not have access to the
adult adaptive information, so guide like you would with an actual child. >>>>>>>

What are you getting? What do you notice?
If things are moving: Go with That/Notice That.
When narrative unfolding: Follow That.

In response to an insight: Think about That.

If a new emotion: Stay with That.

https://www.ocd-emdr.com/
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Phases 4-7 — Attachment-based EMDR

» Phase 4

OCD specific* If OCD ‘parts’ intrude during processing (common), ask client
to thank it and compassionately request that it ‘stays close, but relax back’ to
allow headling. If necessary, explore this part’s fears before continuing.
Remember, the block is the way forward. May need to ‘pivot’ to work with the
part

Interweaves: Reveal, Rewire, Repair: Use curiosity. Video (Zoom Out/In,
Rewind/ Play Forward). Educational. Creative. “WTF”. Ensure regular return to
target.

When moment right (“Tipping Point™), once affect & meaning fully accessed,
or ready to complete session, proactively ensure sufficient repair/closure.
Three Ws. E.g.

» What Needs to Happeng What Does the Child Need?
» Who Can Do That?2 Who Can Make That Happen?
» Would You Like to Imagine Thate

Phases 4-7 — Attachment-based EMDR

Phase 5 - Installation/Tapping In:

SUDs to zero if possible or option to observe client and attune.
Any distress left? If stuck, What's keeping it there?

>>> Once emotions clear, identify PC (usually reveals itself)
VOC optional

What's the belief about yourself that goes with that now?

Or, if incomplete session at Phase 5...What are you taking from
today?

Always tap in a positive even when session incomplete.

https://www.ocd-emdr.com/
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Phases 4-7 — Attachment-based EMDR

Phase 6
Body Scan
Holding target and PC. Body scan. Any disturbance?

If sensation, BLS to resolve/clarify.

» Phase 7 - Closure:

» Even if session “incomplete”, close with a positive and via stepping
stones, back over the Bridge. In future, when the adaptive child (the
OCD essentially) is activated, their Wise Adult now has the capacity
to understand / soothe them, and the client can tap on that.

Phases 8 — Attachment-based EMDR

Phase 8

Re-evaluation

Let's come back to where we started.
How is that now?e

Check bridging point, anticipated future.
Future Template >>> optional.

https://www.ocd-emdr.com/
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Phases 8 - Attachment-based EMDR

Phase 8
Continuing after an incomplete session

Celebrate and ‘tap in’ every success
Ask the client what's came up between session / any changes

Bring up the memory that was incomplete last session
Identify the worst bit of the memory

Ask for emofion(s)

body sensation

And then continue
If the previous target is complete, go to future template

>
>
>
>
>
>
>
>
>
>

Overlap between OCD, Anxiety
GAD), ADHD, Autism

DIFFERENTIAL DIAGNOSIS
INFOGRAPHIC

UNDERSTANDING SYMPTOM OVERLAP
FOR OCD, ASD, ADHD, &
ANXIETY DISORDERS
OVERLAP: OCD & ASD

(e.g., repetitive actions
vs. stimming, rigidity)

CD

(o]
(Obsessive-Compulsive O

® @
intrusive rigid
thoughts rituals

2

soclal :
eommunication
differences
ASD & ADHD ry
e.q., social difficulty, elints
#ncgus vs. hyperl‘ocnz, sensitiviies  ASD
stimming types) e

muscle

restlessness

s OCD Features ASD Features === ADHD Features

BXCESSIve Wl
about real life

XIETY ﬁ.;
oisoRpeEs i,
@ s

tﬂ! = i

Anxiety Features

OVERLAF: OCD & ANXIETY
(e.9., excessive worry,
checking)

"

ANXIETY & ADHD

e.g., restiessness vs.
wperactivity, worry vs.

scaltered attention)

0OCD-EMDR.com
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Case Studies We will now share
Bea's generic
Relationship-OCD
(ROCD) case

conceptualisation

10
Minute

Comfort
Break

https://www.ocd-emdr.com/
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Welcome Back

Case Studies Linda is going to
discuss a case study
that commonly arises,
where the client has
a complex range of
OCD themes

https://www.ocd-emdr.com/
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Thank you all for joining us

We also offer:

Case Consultation Groups. Spaces are strictly limited to ensure high-
quality consultation. This will be an ongoing offering. Email us at
to discover more

» Blogs & resources:
» Sign up to our mailing list via the website

» Specific modules coming soon - release dates
pending

https://www.ocd-emdr.com/



