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EMDR Pacing and 
Attachment as 
Organizing Lens
By Mark Brayne, MA  



14   Go With That   |   Spring 2026

From Event-centered to 
Attachment-organized EMDR

Two Tracks of Processing
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Phases 1 and 2
Case Conceptualization 
and Target Identification as 
Attachment Mapping

Phase 3
Target Selection in Complex 
Trauma and the Grammar of 
the Bridge
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Phase 4
Micro-titration and Pacing  
the Nervous System

Flooding and Dissociation: 
Two Different Pacing 
Problems
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The Clinician as Pacing 
Instrument: From Reveal  
to Repair
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Phases 5 and 6
Installation and Body Scan in 
Attachment Trauma

Phases 7 and 8
Closure and Re-evaluation  
as Structural Integrity

Case Illustration
This vignette illustrates how attachment-informed pacing navigates a blocked 
processing channel by addressing the internalized system rather than forcing 
the client to “push through.”

“Matt” presented with pervasive emotional disconnection, describing 
his inner world as “numbed out behind a wall of self-protection.” A current 
trigger was a feeling of “alien detachment” when attempting to connect 
with his dying mother. Rather than solely targeting the trauma of observing 
a difficult death, the clinician recognized Matt’s shutdown as a Track Two 
survival response informed by early childhood experiences.

Using Image, Emotion, Body, and Belief (IEBB) activation centered on the 
image of his mother and the embodied numbness, the clinician delivered 
the imperative bridge: “Drop back in time. Go back as far as you can. First 
place you land.” This took Matt at age six, sitting on a deckchair during a 
family holiday, feeling “pushed out” while his older brother held parental 
attention. As processing began, Matt reported feeling blank and unable to 
empathize with his younger self. Working again “as if for real,” the clinician 
interspersed sets of BLS with interweaves to help set the wider scene and 
bring adult awareness online. The prompt, “I’m curious about Mom,” elicited 
an immediate memory of her preoccupation with the older brother’s special 
needs, fostering a flash of empathy for her challenges. The clinician then 
invited Matt to view the scene as if through a camera that could zoom out 
and remember forward and backward, illuminating the broader context of 
his formative experiences.

From this position, his detachment appeared adaptive rather than 
pathological—insulation within a family system where “love was sparse.” 
Approaching the session’s end, the clinician asked the “Three Ws:” What 
does the child need? Who can provide that? Would you like to imagine 
that? Resource figures, installed during Phase 2, spontaneously stepped 
forward in his imagination. They advised the childhood mother of little 
Matt’s needs and simultaneously soothed the distressed ego state with 
imagined physical touch and verbal reassurance that the sadness was not 
his fault.

Crucially, the session did not conclude in the past. The clinician guided 
Matt back across the bridge to the present hospital bedside. The former 
“alien detachment” shifted to quiet, empathic adult sadness, achieving 
connection without overwhelm. By pacing to the internal system’s rhythm 
rather than the protocol’s tempo, processing is integrated without flooding.



20   Go With That   |   Spring 2026

Common Pacing Errors in 
Complex Trauma EMDR Work

Using Attachment as an 
Organizing Lens

Call to Action
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