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“Trauma as Absence”: A Biopsychosocial AIP Perspective on EMDR 

This workshop introduces several innovative methodological advancements based on 

contemporary advances in neuroscience and psychotherapy.  The main innovation is in case 

conceptualization, target selection, and stabilization techniques that highlight neural networks 

associated with the effects of an absence of secure attachment across the lifespan that 

contribute to trauma-genic psychopathological conditions as opposed the mainstream 

theoretical orientation that defines trauma merely as the presence of an overwhelming 

stressor/stimuli.   

1.  Subjective Units of Disconnection.  This modified SUDS scale accounts for both 

hyper aroused responses and hypo aroused responses to EMDR targets during the 

desensitization phase of the standard 8 step protocol. 

a. Based on the integration of Polyvagal theory it is now evident that many of 

our clients experience the neuroception of danger at the level of the brain 

when accessing autobiographical networks relevant to presenting problems.   

The conscious experience of changing neurophysiological states includes an 

awareness of both sympathetic and parasympathetic tone yet the current 

SUDS rating assesses sympathetic arousal alone.  The loss of ventral vagal 

tone (neuroception of safety) can be subjectively assessed by signs of both 

hyper and hypo aroused states. 

 

• In addition disconnection refers to the awareness of impairments 

in both interpersonal and intrapersonal attunement which are 

expected sifts in subjective experience when unprocessed 

autobiographical memory is accessed.  This personal level 

assessment maps onto likely shifts in brain state.  By training 

clients during the preparation phase of EMDR to notice subjective 

shifts in attunement between their self and therapist as well as 

within their mind/body experience clients are more prepared to 

accurately assess progress in EMDR. 

 

This method of assessing the status of memory resolution includes clinically relevant 

psychoeducation about the relationship between how the brain, self, and interpersonal 

relationships are involved in processing information.  It represents a Biopsychosocial AIP 



perspective on EMDR which involves modern neuroscience related to polyvagal theory, 

attachment theory, consciousness studies, and memory consolidation.     

 

 

2. The Experiencing Self Exercise.  This therapeutic mindfulness exercise is informed by 

modern advances in neuroscience and philosophy of mind collaborations as well 

neurobiological research of the self.   

a. The EXS exercise is a way for both therapist and client to  

i. Establish the neuroception of safety during sessions and practice 

monitoring for safety. 

ii. Prepare the mind of client and therapist for assessing shifts in the 

activities of the mind reported by the client during the any phase of 

the standard 8 step protocol. 

iii. Differentiate the ahistorical subjective experience of the self from the 

historical awareness of self associated with trauma coded or everyday 

ego-states. 

iv. Enhance intra and interpersonal attunement to the desensitization 

phase so that the client may use the modified SUDS (subjective units 

of disconnection) described above.     

  

This method of preparing clients for the processing of autobiographical memory reflects a 

Biopsychosocial AIP perspective informed by modern neuro-scientific advances that highlight 

the interconnected nature of the brain, self, and interpersonal relationships.   

 

3.  Whole Self Target Assessment.  This adaptation of the assessment phase of the 

standard 8 step protocol includes the inclusion of historical selves (ego states) as a 

routine practice of the standard protocol.   

a. Assessing for both Experiencing Self awareness (as described above) and 

Historical Self awareness this approach to assessment ensures that 

neurological maps/models of the self relevant to primary conscious self 

states (to ensure dual attention awareness) and extended conscious self 

states (to consider trauma coded self models that may promote looping) are 

included at the outset of the desensitization and installation phase to  

i. Reduce looping 

ii. As a result of less looping, reach trauma resolution more readily 

iii. Increase the client’s self awareness and promote personal level 

connectivity 



iv. Assess for pathological levels of dissociation early in treatment 

This adaptation of the assessment phase reflects a biopsychosocial AIP model of EMDR by 

acknowledging the multiplicity of the self and the requisite self connectivity necessary to 

process targets whether pathological dissociation exists or not.  This approach suggests that 

there is a continuum of psychoform dissociation that includes clients who do not display typical 

pathological signs of dissociation but benefit from ego-state specific processing.  For example, 

when dealing with dissociative aspects of addictions where pathological dissociation is not 

diagnosed.  The use of “historical” versus “experiencing” self models reduces the pathologizing 

of models of self in less extreme examples of dissociation.  In addition, “historical” is a term 

more aligned with the AIP theoretical lexicon as it suggests memory.   

 

 

4.  Phenomenal Modeling.  This approach to case conceptualization considers the 

absence of intrapersonal and interpersonal attunement as a reliable subjective 

measure of the activation of neural networks causally involved in various trauma-

genic psychopathological conditions.  

  

a. PM is a collaborative and interactive method of charting patterns of 

disconnection within the client’s self system and interpersonal (social) 

system to focus the therapeutic team on salient neural networks.   

i. It uses the client’s self report of losing intra and interpersonal 

attunement to home in on present day experiences as well as imagine 

past experiences where attunement was lost. 

 

The result is that the team cast a “wider net” of possible disturbing experiences that are related 

to current problems.  Consistent with modern neuroscientific understandings of the brain as a 

“social organ”, the disconnection between people as well as psychological disconnection 

becomes a diagnostic focus of EMDR.  In other words, the emphasis is on what is presently 

experienced as “disconnection” rather than merely “looking for trauma memories” with a 

trauma list.  In addition, the overarching therapeutic emphasis is on “connection” which allows 

for a more logical conceptualization of how the therapeutic relationship and the clients self 

system is part of a biopsychosocial AIP system.  This makes the work on self and relationship 

connectivity more germane to AIP theory.   
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“Trauma as Absence”: 

A Biopsychosocial AIP Perspective on EMDR 

 

The most profound neuroscientific insight related to psychotherapy is that the brain is a social 

organ.  A biopsychosocial adaptive information processing perspective (Cotraccia, 2012) on 

EMDR captures the relationship between the brain, self, and interpersonal relationships.  It 

conceptualizes psychosocial components involved in the therapeutic relationship as part of a 

hypercomplex information processing system.  This workshop demonstrates how these 

components share the structure and function of a communication system as separate but 

connected levels of processing.   

EMDR therapists rely on the adaptive processing of information within the self of the client as 

well as between client and therapist, yet the current neurophysiological model portrays the 

brain as the locus of the “innate healing system”.  The 8 step protocol is subsequently oriented 

toward an emphasis on the desensitization and installation phase as the causally relevant stage 

of EMDR involving alternating bilateral stimulation.  This workshop conceptualizes the 

therapeutic relationship and the client’s relationship with their self system as providing 

additional causal influence by constraining the psychosocial boundaries necessary for the brain 

to remain in a state conducive to the neuroception of safety thereby maximizing access to 

salient neural networks that disconnected target networks will link into.   

This workshop outlines methodological adaptations to the standard 8 step protocol that are 

informed by the biopsychosocial AIP perspective.  These include a SUDS scale that measure 

“subjective units of disconnection”.  Informed by polyvagal theory, the subjective awareness of 

unprocessed memory includes the neuroception of danger as experienced in both hyper 

aroused states as well as hypoaroused states.  Informed by mindfulness studies and attachment 

theory the loss of intra and interpersonal attunement when in such neurophysiological states is 

the focus of assessing the SUDS scale.  To train clients early on in the EMDR process to 

recognize both hyperaroused and hypo aroused states along with the loss of attunement, the 

“Experiencing Self” exercise is taught as a fundamental set of skills that allow for both assessing 



the modified SUDS scale and to ensure the maintenance of dual attention awareness during the 

processing of targets.  In addition, a “Whole Self Assessment” includes the assessment of 

historical self models that may be associated with the target, regardless of the presence of 

pathological dissociation.  Finally, there is a modification of case conceptualization and target 

selection that is based on the use of an interactive and collaborative protocol called, 

“Phenomenal Modeling”.  This method emphasizes the phenomenal content of the client’s 

mind as the “window into the brain” to identify patterns of disconnection of the self and/or 

interpersonal relationships to home in on salient memory networks.    

 Participants will learn to use the modified SUDS scale with clients.  They will also learn 

to use the Experiencing Self exercising for maintaining personal and interpersonal attunement 

during sessions and for maintaining dual attention awareness during the desensitization and 

installation phases.  In addition, participants will learn to assess for historical selves when 

dealing with non-pathological dissociation, help clients conceptualize the self system as both 

experiential and historical and relate the use of a whole self assessment to a biopsychosocial 

understanding of AIP.   

 


