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Chapter One 
 

1. The Strategic Development Model proposes that clinicians begin treatment of individuals by: 
a. Individually addressing each presenting symptom 
b. Addressing the starting point of the presenting problem 
c. Targeting a list of the client's ten most disturbing memories 
d. Identifying and chronologically treating all the nodal events in an individual's life that 

are likely to have impeded developmental progress 
 

2. The following is NOT an example, provided in this chapter, of a strategic language process used 
to facilitate a safe and effective therapeutic environment: 

a. Re-framing of material as helpful toward the goal of healing 
b. Utilization of whatever the client brings into sessions 
c. Only speaking in verbatim reflections of the client's words 
d. Normalizing a client's experiences and feelings 

 
Chapter Two 
 

3. In this chapter, the author defines a "resource" as: 
a. How much money a client has in their bank account 
b. A scholarly article a therapist can use as evidence when introducing EMDR to a client 
c. Any coping skills clients' have that help them deal with or manage stress 
d. Internet access at home so they can complete homework online 

 
4. The following is true about Resource Development (RDI): 

a. Exhaustive RDI work should be done with each client before beginning EMDR, regardless 
of their presentation 

b. RDI facilitates state change that a person can use until EMDR has been completed 
c. RDI leads to trait change 
d. It is fine if trauma processing begins during the RDI phase 

 
Chapter Three 
 

5. The following is NOT a task of the first phase of treatment when working with a client diagnosed 
with DID or DD NOS: 

a. Making contact with the more accessible parts of the mind 
b. Eliminating parts of the mind that are problematic 
c. Installing safe space imagery 
d. Increasing internal communication and cooperation 

 
6. The following is NOT an example of a strategy for facilitating safe trauma processing with clients 

diagnosed with DID or DD NOS: 
a. Construct a screen around the client inside the therapy room 
b. Once a target has been chosen, it should be broken into smaller, more manageable 

parts 
c. Protect the host from the impact of trauma processing for as long as possible 
d. Use RDI to equip the client to maintain dual attention and stay connected to the present 

 
  



Chapter Four 
 

7. In this chapter, the author uses existing research to support the notion that opiate antagonists 
might have what impact on clients diagnosed with PTSD: 

a. A worsening of PTSD symptoms 
b. Allows clients to be more open about their traumatic memories 
c. Prevention of opioid addiction in clients diagnosed with PTSD 
d. Can counteract the chronic stress response in people with PTSD 

 
8. Dissociation during EMDR can lead to what: 

a. An inhibition of a client's ability to maintain dual awareness 
b. Better therapeutic outcomes 
c. Retraumatization 
d. A and B only 
e. A and C only 

 
Chapter Five 
 

9. The authors make the following suggestions about the information gathering/rapport building 
phase when working with amputees EXCEPT: 

a. If a client asks you to touch their "stump" or asks if they can remove their prosthetic, 
explain that those actions are not therapeutically indicated 

b. Gather detailed information about how the client's life has changed since their 
amputation 

c. Attempt to gather information about how the amputation has impacted your client's 
self-esteem 

d. Be aware that many amputees have had invalidating experiences with other providers 
 

10. In the Phantom Limb Pain Protocol, the authors advise clinicians to begin EMDR by processing 
what target: 

a. The most traumatic aspect of the loss 
b. The client's earliest traumatic memory 
c. The moment the limb was lost 
d. The moment the phantom limb was first detected by the client 

 
Chapter Six 
 

11. The two-hand interweave refers to: 
a. A protocol that involves a weaving motion of the hands to facilitate bi-lateral 

stimulation 
b. A bilateral stimulation that involves two therapists instead of one 
c. A protocol that involves having a client hold two disparate choices, ego states, or 

situations in either hand 
d. Bilateral stimulation facilitated by hand buzzers instead of eye movements 

 
12. The following is NOT an example, provided by the author, of possible targets for the two-hand 

interweave: 
a. Discriminating between decisions or choices 
b. For alexithymic clients who may not know what they feel 
c. To help regain feeling in the hands 
d. As a "float-back" or "affect-bridge" technique to find a target 



 
Chapter 7 
 

13. Important components of the DeTUR Treatment Approach include all EXCEPT: 
a. the urge reduction protocol can work for both behavioral and chemical addictions 
b. the client’s attention should be directed away from the addictive behavior 
c. abstinence is not required 
d. by targeting triggers for desensitization, this protocol can be used in early recovery 

 
14. In developing a positive treatment goal (PTG), each of the following aspects are important 

EXCEPT: 
a. PTG is identified by the clinician 
b. PTG is attractive and achievable 
c. PTG has a strong magnetic pull 
d. PTG demonstrates effective coping 

 
Chapter 8 
 

15. Examples of questions that target maladaptive positive affect include all EXCEPT: 
a. what's good about (the "problem behavior")? 
b. what's good about not thinking about that traumatic memory? 
c. what's good about avoiding that unpleasant task? 
d. what's good about feeling good about yourself? 

 
16. When comparing the technique of targeting positive affect as discussed in this chapter with 

Resource Development and Installation (RDI- Korn and Leeds), both techniques target images 
and memories that have associated positive affect.  The intent of targeting positive affect varies 
from RDI in the following ways EXCEPT: 

a. The goal is to reduce positive affect that has been problematic for the client 
b. the distinction between adaptive and maladaptive positive affect may be blurred and 

can be separated 
c. unrealistically idealized people or memories will get stronger 
d. one intended component of this protocol is that if the procedure opens traumatic 

memories, that can be targeted 
 
Chapter 9 
  

17. During the reenactment protocol, client imagery should include the following components 
EXCEPT: 

a. the client is in control in the imagined situations 
b. the client needs to feel safe within the imagined situations 
c. the client is active rather than passive 
d. the client is guided to imagine ways to escape the threatening situation 

 
18. In its use to reduce trauma associated with chronic pain, the author suggests benefits and 

strategies of this protocol including all EXCEPT: 
a. regaining internal locus of control to overcome helplessness 
b. exploring blocking beliefs to reprocessing the pain 
c. teaches progressive relaxation techniques 
d. the therapist designs a carefully scripted client reenactment fantasy 

 



Chapter 10 
  

19. In a protocol designed to help client's differentiate and accept the true self instead of the 
maladaptive internalized culturally idealized messages about the self, the following paraphrased 
steps are included in the protocol EXCEPT: 

a. identify the introject and its source 
b. separate the self from the introject 
c. embrace the introject as a personal goal 
d. resource installation 

 
20. When family and generational introjects have been identified, possible targets for reprocessing 

mentioned by the author include all EXCEPT: 
 the historic transmission of the introject 

a. the earliest known memory associated with the family’s relevant history 
b. exploring DNA-related influences 
c. fears of letting go of the introject 

 
Chapter 11 
 

21. In the binge cycle exercise, rather than focus on dieting and binging, the client is instructed to 
think about:  

a. transition points between phases 
b. past experiences of successful dieting 
c. the client's internal resources 
d. the client's external resources 

 
22. Examples of maladaptive blocking beliefs that may be uncovered through some of the authors 

suggested questions include those listed below EXCEPT:  
a. I only feel good feelings when I deprive myself 
b. I need to cure my imperfections 
c. I can have fun even when facing challenges 
d. Mistakes reveal how flawed I am 

 
Chapter 12 
 

23. The author describes features of group treatment that include all EXCEPT: 
a. 2 1/2 hour sessions 
b. Homework 
c. no crosstalk or commenting on other participant's personal efforts 
d. handouts and other educational components 

 
24. Four core modules in the group treatment program outlined include all EXCEPT:  

a. living consciously 
b. interpersonal communication skills 
c. recognizing and regulating emotions 
d. avoiding pain 

 
  



Chapter 13 
 

25. To be ready for EMDR reprocessing in a couples setting, the author recommends the following 
criteria as desirable EXCEPT:  

a. adequate differentiation to allow the other person their own process 
b. capacity for mutual support 
c. when traumatic material to be targeted can be tolerated by the other person 
d. ambivalence about commitment to the other person 

 
26. When addressing relational ruptures resulting from an affair, the author suggests several 

considerations including the following EXCEPT:  
a. get the whole story from each partner but do not use DAS (BLS) at that point 
b. get a commitment that the affair is over, or if not, make that issue the priority 
c. use the recent event protocol with the “nonstraying partner" before the straying 

partner 
d. in later stages of the clinical work, integrate forgiveness/ acceptance 

 
Chapter 14 
 

27. The author suggests resource development strategies that enhance developmental growth. 
Some possible resources mentioned include the following EXCEPT:  

a. physically real items such as photos, pictures, or physical objects 
b. representational re-creations such as memories and imagery 
c. body-located feelings 
d. logical arguments for feeling good about oneself 

 
28. For persons with developmental disabilities, the author points out that the standard protocol 

works and reminds clinicians to use it. However, the author adds that with this population, 
clinicians should be prepared for the following EXCEPT:  

a. difficulty with affect tolerance 
b. client pushing for reprocessing to reach clinical goals 
c. difficulty generalizing a resource 
d. the need for the therapist to provide active direction toward resources rather than 

waiting for the client to connect to their own resources 
 
Chapter 15 
 

29. Examples of ways to normalize the anxiety response suggested by the author include all EXCEPT:  
a. share information about the physiology of anxiety 
b. explain that repeated experiences of anxiety deepen neuro networks that respond to 

triggers 
c. explain that feelings of anxiety indicate that a person is in danger 
d. explain that some people are highly susceptible to external stimuli 

 
30. The author states that some people are born to be more reactive or responsive to their 

environment. The following are described as often true for such sensitive people EXCEPT:  
a. after successful trauma processing, triggers are typically eradicated 
b. unpleasant experiences sometimes convert to phobias 
c. sensitive people are often creative and responsive 
d. sensitive people are often humiliated for their reactivity 

 



Chapter 16 
 

31. In the author’s "color of feelings" exercise, she helps children pair emotions and colors for the 
following reasons EXCEPT:  

a. it helps access emotions safely 
b. it separates left brain and right brain processing 
c. it can make feelings more manageable 
d. the exercise is concrete and engaging for many children 

 
32. The author discusses the following approaches to engage children and adolescents in treatment 

EXCEPT:  
a. motivational interviewing 
b. games and other play with the therapist mindful of the principles of EMDR 
c. games of skill as a reward for other therapeutic work 
d. games of skill as a reward for other therapeutic work 

 
 
EVALUATION - BOOK COURSE: EMDR SOLUTIONS: PATHWAYS TO HEALING 
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a. strongly agree 
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a. strongly agree 
b. agree 
c. neutral 
d. disagree 
e. strongly disagree  

 
3. I gained or reinforced useful clinical approaches and skills related to issues described in this book: 

a. strongly agree 
b. agree 
c. neutral 
d. disagree 
e. strongly disagree 


