SPRING 2027
VOLUME 27 / 1SS

Transformati\ié-Journey
Storytelling Method

Using Expressive Interweave
in EMDR Therapy

An Interview with

Dr. Cathy Malchiodi
EMDRIA 2022 Virtual
Conference :

J
J




l‘g 1

*s

FEATURES

INTEGRATIVE THERAPIES &

EXPRESSIVE ARTS

4  THE TRANSFORMATIVE
JOURNEY STORYTELLING
METHOD: A CULTURALLY
RESPONSIVE APPROACH TO
EMDR PREPARATION

16 EXPRESSIVE INTERWEAVES

DEPARTMENTS
2 NEWS & ANNOUNCEMENTS

28 2022 EMDRIA VIRTUAL CONFERENCE

30 BIPOC PERSPECTIVE
32 COUNSELOR’S CORNER

25 JAZZ SINGER, ROLLING
STONES ROADIE, OR
EMDR EXPRESSIVE ARTS
THERAPIST? MEET DR.
CATHY MALCHIODI

SPRING 2022
VOLUME 27 / ISSUE 2

EMDRIA BOARD OF DIRECTORS

PRESIDENT
Wendy Byrd, LPC, LMFT

SECRETARY
Secretary Kriss Jarecki, LDCSW-RI

DIRECTORS

Candida Condor, Psy.D., LMFT
Marisol Erlacher, LPC

Holly Forman-Patel, LMFT, LPCC
Tamra Hughes, MA, LPC

Kriss Jarecki, LDCSW-R

Carol Miles, MSW, LCSW
Rachael Miller, LCPC, NCC, EAC

EXECUTIVE DIRECTOR
Michael Bowers, MA
mbowers@emdria.org

EDITOR
Kim Howard, CAE
khoward@emdria.org

ASSISTANT EDITORS
Susanna Kaufman, MA
Viviana Urdaneta, LCSW

PROOFREADER
Apryl Motley, CAE

ART DIRECTOR
LTD Creative

Go With That is the quarterly magazine of the
EMDR International Association (EMDRIA),
and is copyrighted by EMDRIA. No reproduc-
tion, republication, or other use of the content
herein is authorized without explicit permis-
sion from EMDRIA. For permission, please
write the Editor at khoward@emdria.org.

Letters to the Editor should be addressed to
the Editor. Any letters submitted are subject
to review and approval by EMDRIA and will be
published at EMDRIA’s sole discretion. Letters
to the Editor should not exceed 250 words.

The views expressed in this publication do not
necessarily represent the official positions or
views of EMDRIA and should not be construed
as such.

© 2022 EMDR International Association




EXPRESSIVE




T




“Most EMDR therapists learn
talk therapy versions of
interweaves, but bringing some
expressive approaches into the
process can be enlightening for
both client and therapist.”

reconnection to internal healing
resources. Expressive therapies
“introduce action to psychotherapy”
(Malchiodi, 2013, p. 1) and have a

| rich tradition grounded in their phi-
li losophy and guiding principles (Hinz,
| 2019). The expressive therapies,
which include art, music, movement,
| poetry, sand, drama, play, and others,
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are empirically supported for effec-
tiveness in trauma work (Malchiodi,
2020) and should be responsibly
used after proper study and consul-
tation (Malchiodi, 2013). These
authors have studied some
known expressive approaches
but do not claim proficiency in
all. Many of these approaches
have been successfully inte-
grated with all phases of EMDR
(Davis et al., in press), though
this article will focus on their
olferings to interweave delivery.
The types of interweaves tradi-
tionally taught to EMDR therapists
include cognitive interweaves
(Dorkin, 2003) that help the cli-
ent to access information, somatic
interweaves (Schwartz & Maiberger,
2018) that utilize the body to shift
the fell sense of emotions, and
attachment/reparative interweaves
(Gomez, 2012; Wesselmann et al.,
2014) that support connecting to
internal and external resources at

Common
Purposes of
Interweaves

# Adding needed information

Example: giving information about
the biological freeze response to a

sexual abuse survivor

® Providing time orientation
Example: getting the brain to notice
“It's over now.”

m Correcting cognitive distortions
around responsibility

Example: challenging negative beliefs
- “It’s my fault because I control every-
thing.” (preschooler reasoning)

# Increasing self-compassion
(Kennedy, 2014)

Example - installing an experience of
noticing or nurturing “little me”

# Accessing resources to expand
affect tolerance

Example: bringing in a parent or
significant other

moments when unmet needs in
younger parts become a block to
further processing.

Most EMDR therapists learn talk
therapy versions of interweaves, but
bringing some expressive approaches
into the process can be enlighten-
ing for both client and therapist. It
may be critical to deliver a version
of EMDR that is developmentally
appropriate for children, youth, and
young parts of adults—who gener-
ally do their best learning through
experimentation and play.

A familiarity with these expres-
sive modalities and ready access
to materials are components of
the preparation needed to access
these interweaves. Many arise from
serendipitous moments of inspira-
tion, which spring naturally from
close attunement and a clear case
formulation. In that spirit, we offer
some examples of how these power-
ful interweaves have supported our
EMDR therapy.

EXAMPLES OF INTERWEAVES
WITH EXPRESSIVE AND

PLAYFUL ELEMENTS

Play Therapy

Trauma-exposed children who are
allowed to choose their play in a

play therapy space with a variety of
materials (dolls, miniatures, puppets,
role-playing toys) will often settle into
narratives that contain elements of
the trauma memory network, often
described as post-traumatic play
(Terr, 1990; Gil, 2016). EMDR thera-
pists can bridge to EMDR processing
in this setting and take advantage of
the play content to support needed
shifts when processing is stuck
(Swinden, 2018; Beckley-Forest,
2020). Responses and reflections
occur within the play therapy context
offer rich options for use as inter-
weaves. For example, when a lack of
felt safety is the block, the therapist



Play Therapy

Eight-year-old Kyle entered therapy
with a lot of somatic distress (chronic

headaches and stomach aches without an

apparent cause) and anxious avoidance
of challenges, and school avoidance.
Significant in his history was a period of
poor health in early childhood with pain-
ful reflux and other feeding sensitivities
and hospitalizations. His lack of physical
comfort in his body or trust in his physi-

~ cal abilities emerged'in the preparation

- phase. It led the therapist to developa
T repertoire of playful regulation activities.
Targeting the early experiences was chal-
lenging for him, and he would curl up in
a very small posture in these moments of
processing or attempt to avoid them alto-
gether. The therapist shifted the setting
for the EMDR processing to large motor

play, using a balance board, mock fighting

with foam swords (actually pool noodles)

- as the BLS, encouraging him to run and
jump, drum, throw the basketball and

other acts of physical mastery and then

. notice “How much bigger and stronger

“you are now?” as the interweave.

Play Therapy
Jake (a child who had witnessed intense altercations between his parents) had an
internalized sense of respensibility for this conflict, which was evident by witnessing his
chosen play themes of superhero “rescue scenes.” The therapist can consider possible
experiential interweaves in anticipation of potential blocks by attuning to this negative
belief as evidenced in his expressive play even in the preparation phase. When the thera-
pist had Jake act out the parents’ fight in the dollhouse to set up the target and began
EMDR processing, he quickly became averwhelmed. Using a fantasy play interweave, she
handed Jake a dress-up cape with the suggestion, “Show me what you would do as a
superhero'in this story.”He paused and then began flying around the room, separating
the toy parent figures, piling up pillows and stuffed animals on the dad figure and say-
ing, “now STAY there When he was encouraged to notice how that felt in his body with
BLS, the shift was evident and processing could continue.

f:mating afad Waking.
Sixteen-year-old Susana (adopted at age three from an orphanage where she had
endured many hardships) presented with depressive symptoms and was open to using
EMDR to target her early experiences of loss of birth family, language, and culture. A

variation:of the “sculpt yourself” activity became the go-to interweave in these EMDR
processing sessions, as she would often become non-verbal or be unable to express/
- notice/manage “What was coming up?” and would dissociate or shut down. Both the

tactile experience of the sculpting and the ongoing project of making tiny clay gifts for
her “little me sculpture” were grounding and helped her to begin to express what she was
having_.trdubfe accessing verbally. She invited her adoptive mother to see her “little me”
sculpture project. Mom asked the therapist for more clay and wordlessly began adding
tiny clay hearts to the gifts. The therapist used BLS with the client as she watched her
mothers work, and the emotional refease of this was a turning point in her processing.
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Poetry

Maria, age 16, asked her parents to go to therapy to address fears related to driving.
Without any known history involving a car accident, Maria had begun to experience

panic attacks during her driving training. After successful relationship building and
resource installation, her EMDR therapist began to explore potential targets. The floatback
technique was used after the intrusive negative cegnition of “l know I'm going to hurt
someone” was identified. This led to an earlier memory of when Maria’s grandfather had a
heart attack while caring for her. Although he survived, Maria still carried helplessness, fear,
and a sense of responsibility related to the evént. The target setup went smoothly, and
Maria was processing channels when a blocking belief interfered with forward movement.
Maria repeatedly said a version of, “He’s crumpled like a pile of laundry...sounds I've never
heard...it's too much for me.” As an interweave, the EMDR therapist pointed out that Maria
had spoken three lines of a poem and wondered if she could listen to her own body while
they were read back to her, listening for what needed to come next. After the reading,
Maria placed a hand on her heart and added, “But the noisy laundry got sorted.” The
therapist resumed processing, and the target cleared soon after.

Sandtray

Jack, a 45-year-old male, presented for
EMDR therapy to address a lifetime of
relational struggles that seemed related
to unresolved early life attachment
trauma. Jack had lost a caregiver

to death as an infant, and the
remaining caregiver was reported

to have lived out her life “in a

haze.” After using the sandtray for
taking history through genogram

and timeling, Jack needed several -
sessions of sandtray-based EMDR
resourcing. When beginning target
work, Jack focused on creating a world in
the sand about an early life memory related to a caregiver’s neglect. A blocking belief of
“| deserve to be left alone” began to hinder movement through channels. The therapist
asked Jack to select some nesting dolls, previously used in resourcing, from the shelves of
figures. The therapist asked Jack to unstack the dolls and identify how "big” he felt while
witnessing the world. Jack selected one of the smallest figures. Then, the therapist asked
that small doll to return to reside inside the largest doll. Jack spontaneously shared that
the larger doll was capable of holding the smaller one even though the world had a care-
giver who had failed at this. Jack tearfully resumed processing with movement through
channels restored.
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may wonder aloud, “I wonder if
there’s something in the playroom
that would make this feel safer?”
Another playful and somatic
interweave is to use playful games
or mastery of challenges to “prove”
to clients’ nervous systems that
they are bigger and stronger now
than at the time of the trauma
(reinforced with bilateral stimulation
or BLS), or that their bodies have
healed, offering an experiential ver-
sion of the continuous installation
of present orientation and safety
(CIPOS) prescribed in adult EMDR
for complex trauma (Knipe, 2018).
This approach pairs AIP thinking
with the Neurosequential Model
of Therapeutics (Gaskill and Perry,
2014) that encourages the enhance-
ment of the somatosensory system as
a foundation for therapeutic change
in the higher parts of the brain such
as cognition.

Creating and Making
The therapeutic use of art in therapy
has a robust literature of its own. It
holds great appeal to clinicians look-
ing to integrate non-verbal expres-
sion and experiential activities into
their EMDR practice. Considerations
of how the creative process sits in
neurobiology are still emerging, but
especially focus on the use of artistic
expression on integration and learn-
ing (Hass & Cohen, 2015). Of course,
therapists who want to encourage
the use of art-making in their set-
ting should pursue training in how
choices around prompts, materials,
and support can impact the client,
as the impact can often be felt very
strongly. Clay, paints, crayons, doll-
making, and even dry erase board
drawing offer a different level of
intensity and tactile opportunity for
expression.

Many authors give examples of
creative arts prompts related to parts



work, which can become a potent
interweave in EMDR processing, as
discussed by Davis in her “sculpt
yourself through time” activity.
(2020, p. 210) where clients are
invited to sculpt images of their
younger selves and even add gifts
and symbols of what was needed.

Poetry

Aspects of bibliotherapy, narrative
work, journaling, and poetry have
been used therapeutically far longer
than therapy has existed as an orga-
nized profession. In recent years, the
long-held practice of bringing poetry
into clinical work, especially trauma
healing, has increased in prevalence
(Mazza, 2022; Fox, 1997). Poetry
can be read and/or written as part of
the therapeutic process, but poetry
also frequently emerges during dia-
logue; it just needs to be noticed and
amplified.

Sandtray

Sandtray therapy's natural features
of containment, grounding, and
externalization through metaphor
make it an elegant fit for EMDR inte-
gration (Gomez, 2012; Homeyer &
Lyles, 2022). Clients create “worlds”
in the sand tray in response to the
therapist’s invitation or prompt to
explore aspects of the inner world
before moving to the option of add-
ing a descriptive narrative (Homeyer
& Sweeney, 2017).

COMING TO A CLOSE

The expressive therapies have much
to offer an EMDR therapist with
proper training. Often, even with
good preparation for EMDR process-
ing, clients of any age will begin

to loop on an intrusive blocking
belief while processing a painful
memory. Even when clients can share
words about this block, they may
have fallen into parts of the brain

that have strained connections to
traditional word usage. Bringing a
creative approach to the interweave
intervention can support a re-
introduction of processing streams
to one another, facilitating a return
to healing momentum. Essentially,
all interweaves are acts of compas-
sion. They indicate the therapist has
noticed the stuckness and can step in
without taking over. Expressive inter-
weaves intensify that compassion by
allowing clients to make use of their
creative potential, highlighting how
they possess wisdom deep within.

“Of course, therapists who want to
encourage the use of art-making in their
setting should pursue training in how choices
around prompts, materials, and support can
impact the client, as the impact can often be
felt very strongly. Clay, paints, crayons,
dollmaking, and even dry erase board drawing
offer a different level of intensity and
tactile opportunity for expression.”

Marshall Lyles, LMFT-S, LPC-

S, RPT-S, EMDRIA Approved
Consultant, has over 20 years of
practice in family and play therapy.
Drawing on lessons learned fronr
working with attachment trauma in
a variety of mental health settings,
Lyles regularly teaches on sandtray
therapy, other expressive modalities
such as poetry, and attachment-
informed family work around the
globe. In addition to co-authoring the
book Advanced Sandtray Therapy:
Digging Deeper into Clinical
Practice, he is also a faculty member
in the Interpersonal Neurobiology pro-
gram at Portland Community College.

You can connect with him at
www. marshalllyles.com.

Ann Beckley-Forest, LCSW, RPT-S, is a
licensed clinical social worker in private
practice in Buffalo, New York. Her spe-
cialties include attachment and child and
adolescent trawma, and she also works
with adult swrvivors. She is certified

in EMDR and is an EMDR Approved
Consultant and Trainer and a faculty
member of the Child Trauma Institute as
well as a Registered Play Therapist and
Supervisor and Approved Provider of play
therapy continuing education through the
Association for Play Therapy. Beckley-
Forest provides consultation in person
and remotely and gives trainings locally
and internationally and is the co-founder
of Playful EMDR, an online hub for
training and consultation. Her primary
interest is in the intersection of play
therapy and EMDR, and she has pub-
lished on this topic, including serving as
co-editor of EMDR with Children in the
Play Therapy Room: An Integrated
Approach (2020).

. *To protect client confidentiality, the case
~examples presented are fictional compos-
ites; the illustrations are representations

that are recreated samples and not actual
~ client work.
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