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Why	
integration?

●Assimilation	vs	
accommodation	

●Dissociative/	fragmentation	

●Compassion	and	BLS	both	
integrators	

• Allen	(	2013,	P82)	states:
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integration	of	disparate	experiences	is	a	
developmental	achievement,	and	such	
integration	rests	on	a	mentalizing infant-
caregiver	relationship	in	which	the	care	
giver	holds	the	infants	mind	in	mind



Benefits	of	
compassion



Inhibitors	to	
compassion

Rationality	is	Not	Enough….

• Dear	Teacher:
I	am	a	survivor	of	a	concentration	camp.	My	eyes	saw	what	no	man	
should	witness:
Gas	chambers	built	by	learned	engineers.
Children	poisoned	by	educated	physicians.
Infants	killed	by	trained	nurses.
Women	 and	babies	shot	and	burned	 by	high	school	and	college	
graduates.

-Haim	Ginott

angela.kennedy6@nhs.net



Phases	1	&2	
	
history	
preparation	and	
engagement	

CF-EMDR	
Phase	one	and	two:	history,	preparation	

and	engagement

• Notice	shifts	in	body	that	indicate	shame
• Information	may	not	be	complete
• Awareness	 of	intersubjective	 space
• Warmth,	non-judgement,	 wisdom
• Shared	decisions	about	safeness
• Mindful	self	state
• Psycho-education	re	three	systems
• Note	any	attachment/compassion	 fears
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CF-EMDR	
resource	
installation

Drive

SoothingThreat

safety

goal	
oriented

affiliative



CF	resource	
installation:	
developing	a	
compassionate	
image

developing	a	compassionate	 image

• Decide	direction	of	flow.	Eg self/	other
• How	would	you	like	your	ideal	caring,	
compassionate	image	to	look/appear	– visual	
qualities?

• How	would	you	like	your	ideal	caring,	
compassionate	image	to	sound,	e.g.	tone	of	voice?

• What	other	sensory	qualities	can	you	give	to	it?
• How	would	like	to	relate	to	your	ideal	caring,	
compassionate	image?

• How	would	you	like	your	ideal	caring,	
compassionate	image	to	relate	to	you?

Similarities	to…

• Laurel	Parnell’s	ego	state	resourcing

• Jim	Knipe’s loving	eyes	procedure



Compassion	
focused	
resource	
installation:	
example

CF-EMDR:	Installation
Critical	Fears	 Compassionate	 Image	 Compassionate	Wisdom

I am	mad. Sunlight I	have	discovered	the
abuse	was real.	My
dissociation	has	helped
me	survive.



Phase	3	
Assessment	

CF-EMDR
phase	three:	assessment

Is	the	negative	cognition	really	maladaptive?
Or	
does	it	make	sense	in	an	attachment	framework?
How	can	we	avoid	adding	to	shame	by	using	
judgemental	words?
What	other	perspectives	may	be	held	by	the	
person?
How	can	the	tonal	quality	of	the	thought	be	
captured?



Multiplicity	of	
motivations

What	the	self	is
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the	‘self’	reflects	the	
personal	experience	of	
continuity	 in	the	face	of	
many	different	internal	
mindsets,	some	threat	
states	and	other	social	

mentalities	or	drive	states

Our	multiple	minds

• We	will	be	motivated	 to	behave,	 feel	and	
relate	differently	depending	 on	the	mentality	
we	are	in	and	depending	on	the	mentalities	of	
those	we	are	relating	to.	
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emotions

Emotions/Feelings

“When	you	bring	up	that	picture	(or	
state)	and	those	words	(Inner	
critic/key	fears	above),	what	
emotion(s)	do	you	feel	now?	What	is	
your	motivational	response?”

What	is	the	self	state	here?	
Submission?	Competition?	Cruelty?	Young/old?



Keys	fears	of	
the	inner	critic	
(negative	
cognition?)

Key	fears	of	inner	critic	instead	of	
negative	cognition

“What	words	go	best	with	
that	experience	which	
expresses	your	inner	critic	
and	deepest	hidden	fears?”
- Of	self
- Of	others



Identifying	
channels

Identifying	channels

image

thought

emotion

sensations

memory Relationship?

Ego	state?



Compassionate	
wisdom	



Phases	4-6:	
processing

CF-EMDR
phases	four-six:	processing

• This	is	processing	within	one	self	state. That	is	,	a	‘channel	of	
self’.

• Connections	to	other	 self	states	may	need	to	become	present.	

“I’d	like	you	to	bring	up	that	memory,	
the	words	of	your	inner	critic	(repeat	
the	words),	and	notice	where	you	feel	
it	in	your	body.	Now	follow	my	fingers	
with	your	eyes.”



Managing	
dissociation	and	
shame	based	
blocking	beliefs

CF-EMDR
managing	dissociation

I fell over and had some glass stuck in my leg
so i pulled it out.  It didn’t hurt, 

because i could watch from above. I could see the 
blood

so i must be real.  I did it again but this time with a 
blade.

I don’t want to be real.
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CF-EMDR
working	with	shame	based	blocking	beliefs

Perfect
>Weak
>caring

Evil
>strong

>me

Not me/ 
spawn of the devil

> Poor thing



Tone	is	
everything	
…	the	internal	
relationship	
with	inner	voice

You	are	a	good	
person



How	shame	
gets	in	the	way	
…..	Sometimes	
even	in	the	
process	of	
being	‘seen’	in	
therapy

Internal:
“I	am	

worthless”

External:
“others	will	
think	me	
worthless”

shame



Compassion	
focused	
interweaves	for	
adaptive	
processing

CF-EMDR:	Interweaves	for	adaptive	processing
Attention

Elicit a compassionate adult self to stay present . 

Reasoning
‘what wisdom can your compassionate mind bring to bear on this feeling?’

Imagery
Picture your compassionate image alongside this distressing image?  

Behaviour
How is this trying to protect you?. What does it need from you right 

now?’ 
Motivation

How can you appreciate the conflict that you are in right now?

emotion
Ask, what does your body need from your compassionate image to help 

you here?



Compassion	
focused	
interweaves	for	
self	care

CF-EMDR:	Interweaves	for	self-care
Attention

What impact does this neglectof nurturing have on you/your life?

Reasoning
Appreciation of its function not dysfunction.

Imagery
What does it look like. What one small change could be made? 

Behaviour
What can you do to make it feel safe and give you some peace?

Motivation
‘what feeling is this directing to you and does it have your wellbeing at 

heart?’

emotion
Return to soothing rhythm breathing and upright posture.



Managing	
abreaction	via	
soothing	
system



Balance,	
wisdom	and	
respect

Boon	(2011)	p198

"	healthy	development	 is	not	about	creating	a	
single	self	that	is	a	homogenised	 ,	uniform	
entity. Rather	 ,	healthy	development	 involves	
coming	to	acknowledge,	accept	and	then	to	
integrate	one's	various	states:	to	discover	how	
disparate	states	can	link,	and	even	collaborate	
as	a	unified	whole	composed	of	many	parts"
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Compassionate	
body	scan

Compassionate	body	scan

….As	you	move	from	one	part	of	your	body	to	another,	
returning	your	awareness	again	and	again
to	whatever	sensations	are	present	at	the	moment,	
making	sure	to	bring	gratitude,	kindness,
and	respect	to	each	body	part.	For	example,	reminding	
yourself	how	hard	your	stomach	works
to	digest	your	food,	the	effort	of	your	neck	holding	up	
your	head,	and	the	way	your	eyes	and
ears	guide,	 inform,	and	delight	you	all	day	long….

Chris	Germer Mindful	Self- Compassion



Survey	findings	
which	aspects	
of	model	most	
helpful	given	
most	people	do	
not	integrate	
the	two	
therapies

Understand	the	rationale	for	trauma	based	intrusive	
memories

57	%

Installing	compassion	based	resources	using	bilateral	
stimulation

76%

Using	compassion	focused	interweaves	during	bilateral	
stimulation

62%

CF-EMDR	language	to	reframe	negative	cognitions 41%

Bilateral	stimulation	to	support	processing	hotspots 19%

Compassion	to	address	shame	based	blocking	beliefs 57%

Using	compassion	to	address	abreaction	during	EMDR	
processing

37%

Using	compassion	to	enhance	linkages	 24%

Generate	a	warm	intention	towards	the	awareness	
created	in	the	body	after	processing

43%

CFT	practice	of	soothing	rhythm	breathing 62%

CF	measures	and	scales	to	monitor	EMDR	outcomes	 13%




