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IN MEMORIUM 

Ron Martinez, Ph.D. 


It is with the deepestsorrow that weannounce thepassing ofRon 
Martinez, PhD., from a very rapid and virulent form of cancer. Ron 
was an extraordinary clinician, facilitator, and co-editor of the 
Network Newsletter. As the keynote speaker at the 1992 EMDR 
Conference, he illuminated the heart of EMDR He moved the entire 
audience to a thunderous standing ovation-for who he was, and 
what he offered 

Knowing Ron was an honor and a privilege. As a quadr&degic, 
resulting from a freak accident during adolescence which &bed 
him of his prized athletic ability, Ron chose a life of service, rather 
than of self-pity, and was an inspiration to all who knew him With 
a quiet sense of surety, he foughtfor what was truly valuable in l i f -  
being open to possibilities with a self-worth born of "love, laughter, 
and learning. " He taught that, regardless of the adversity and the 
depth of pain, the human spirit can triumph over despair and make 
an indelible mark on the lives of others. He said he was proud to be 
apart of the evolution of EMDR and was grateful for what it allowed 
him to offer his clients, yet he empowered more than he receive& 
as a "light," a support, and a living example of "It's not what 
happens that matters, but how you deal with it." 

Hesaid hisfinal lesson was "All that counts is whoyou love and 
who loves you back." Very simple, and yet very hard to fully 
comprehend and live by-moment by moment, day by day. AllIknow 
is that he died as he lived, with grace, peace, and dignity. He passed 
without fear, knowing it was the right time, and that he had done all 
he needed to do-comforting those around him with love and 
compassion. He will be missed He will not be forgotten. 

F.S. 

Memory Retrieval 
It appears as though one of the heritages 
ofthe psychodynmc model is the belief 
in the need for "uncovering memories" 
asnecessary prerequisites for "working 
themthrough." Consequently, it appears 
as though some EMDR-trained clini- 
cians have decided to use a combination 
of EMDR and hypnosis for "memory 
retrieval." While hypnosis has been a 
highly successful and standard form of 
practice for many years, its interaction 
effects with EMDR have not been sys- 
tematically investigated. Therefore, I 
would like to issue some additional words 
of caution in this regard, since each 
clinician is bound to approach issues of 
possible "repression" and "resistance" 
in ahighly subjective manner. The points 
are made below in order to highlight 
factors that might possibly have been 
forgotten or overlooked by some clini- 
cians in the merging of variant models. 

(1)As I have repeatedly mentioned in the 
trainings, there is no way of knowing 
whether a memory that emerges is true 
or not. The very attempt at "memory 
retrieval" as a goal may set up a frame 
that a memory exists, that it should be 
revealed, and that there is a perpetrator. 
This may be a perfect set-up for a false 
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or family crises), uncovering work should 
be kept at a minimum. Regardless of the 
form of therapy, the client should be 
stabilized in his or her ability to handle 

California Jean Bitter-Moore, Ph.D. his or her present real-life experiences 
Colorado Andy Sweet, Psy.D. before adding the additional emotional 
Connecticut Steve Lazrove, MD load of early trauma work. The mid- 
Georgia Pat Hammett, Ph.D. session disturbance caused by the infor- 
Hawaii Sandra Paulsen, Ph.D. mation processing can cause the client to 
Idaho Dean Funabiki, Ph.D. be unable to handle the real fundamental 
Illinois Howard Lipke, Ph.D. financial and legal needs that are out of 
Maryland Mike Brenner, MD his or her control and that he or she 
Massachusetts Me1 Rabin, Ph.D. cannot put on hold. Please recall that the 

Elayne Weiner, Ph.D. cautions regarding the use of EMDR 
Missouri Marcia Whisman, LCSW with any individual client include the 
New York William Zangwill, Ph.D. appropriate assessment of all real-life 

Gerald Puk, Ph.D. constraints. Ifthe exhaustion or distress 
New Mexico that sometimes arise with EMDR would 

be detrimental to present functioning, 
then other methods should be used until 

Pennsylvania a more congenial time. 

(4) Hypnosis and EMDR may not be an 
appropriate combination. While light 

memory syndrome. When a memory is 
revealedwith EMDR, there is a possibil- 
ity that the event in question was vicari- 
ously experienced (e.g., identification 
with a character in a Story) or that it is the 
result of trickery kg. ,  a perpetrator 
dressed as Satan). Either of the above 
factors could be responsible for the 
client's belief that family members par- 
ticipated in a molest. 

The "revelations" of horrible abuse can 
be extremely disturbing to clients. TO 
insist that the memories are true may 
only add to the distress for some clients. 
A more appropriate stance m y  be that 
we cannot know for Sure whether the 
memories are true or not; therefore, it is 
important to c43nCentrate m r e  On the 
present symptomatology or distress. 
Focusing On the intm'd reaction to the 
possible perpetrator will be necessary 
whether or not the memory is accurate. 

(2) The ability to retrieve memories of 
abuse or large blocks of childhood events 
is questionable even under the best of 

circumstances. EMDR is not designed to 
bring visual memories to the surface, but 
is rather an attempt to process infonna- 
tion that is dysfunctionally stored in the 
nervous system. Therefore, the concen- 
tration is on the symptomatology, and 
what would be necessary to alleviate the 
pain experienced in present time. A 
metaphor that the client may appreciate 
is that the VCR can be whether 
or not the n~onitor is on. Consequently, 
there can be a shift in the dysfunctional 
reactions and triggers without visually 
accessing the core events that set the 
problems in motion. An appropriate 
stance with the client might be a discus- 
sion of actual gods in therapy. Would it 
be appropriate to alleviate the pain with- 
out surety of cause? If the client is not in 
agreement with this, then EMDR should 
not be offered as the only dternative, as 
it is by no means certain that the actual 
memory will surface. 

(3) Client readiness should also be a 
consideration before treatment. When 
there are a number of "consensus real 
ity" problems in the client's life (e.g., job 

trances are induced in dissociative 
der clients by some clinicians, the use of 
dSp trance may be contra-indicad be- 
cause the altered state of hypnosis may 
not permit all the idomtion to be A- 
equatelyprocessed. Jwtastraumashould 
be ,,wgeted when a client has been 

off any medication in order to 
check for any remnants in state specific 
form, the same may be said of hypnosis. 
Further, the use of hypnotic suggestion 

construct a fanmy that is not ame- 
nable to actual processing, just as indi- 
,,tions have been that delusions are not 
susceptible to change with EMDR until 
the experiential cause is targeted (e.g., 
wife leaving by choice as opposed to a 
kidnap delusion), hypnotically induced 
fantasies and false memories are like- 
wise not necessarily able to be shifted. 
~ d d i n ~  EMDR to a hypnotically in- 
duced memory my be severely disturb- 
ing to the client and not allow adequate 
resolution. 

( 5 )  Signs ofprolonged distress and inad- 
equate resolution of memories with 
EMDR are a sign that other methods 






































