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As EAP providers, we work with clients with a multitude of presenting issues within a limited amount of time. In a single day, we might see clients experiencing anxiety, depression, PTSD, adjustment problems, relationship issues, etc. We each have our own go-to modalities and most of the time, we see at least some progress.
But what if there were a modality that you could easily integrate into your practice that works with current techniques and could increase your clients’ progress substantially? For myself and over 13,000 other clinicians worldwide, that modality is Brainspotting – an approach that is also proving useful in assisting people suffering from COVID-19-related trauma. But before we get into how Brainspotting is helping individuals during this challenging time, it’s necessary to first understand what it is.

Background
Brainspotting (BSP) is a brain/body/mindfulness-based/relational approach developed by David Grand, PhD, a high-level trainer and author about EMDR (Eye-Movement Desensitization and Reprocessing). In fact, it was during a performance-enhancement session of EMDR with an Olympic ice skater that he discovered BSP.
When he was guiding the client’s horizontal eye-movements by moving his fingers back and forth, he noticed that her eyes tended to freeze at a specific point in her visual field. When Dr. Grand held her focus on that eye-position (not yet standard EMDR practice), she started to process new traumatic material that they hadn’t worked on yet, and she also processed issues that they had already worked on to an even deeper level. 
Dr. Grand started to identify various reflexive responses in other clients as he moved across their fields of vision such as blinking, eye freezes or wobbles, flinching, swallowing, etc. When he would stop moving his hand at those particular “spots” (or brainspots) where the reflexes occurred, the client would process whatever the presenting issue was, often resolving the issue completely.
Neuroscientists that Dr. Grand has worked with hypothesize that one’s eye position gains direct access to the areas of the brain that hold the activation that is related to a particular issue. “Where you look affects how you feel” is one of the mottos of BSP.
Once the client brings up an issue, identifies activation in the body (tenseness, shakiness, heat, tingling, heart palpitations, etc.), and a “brainspot” is identified that is connected to that activation, the client looks at that spot until the activation decreases or resolves entirely. When that activation resolves, the client no longer has symptoms related to that issue and is able to create new meaning around it.
Since Dr. Grand’s first client in 2003, he has been expanding the development and implementation of BSP into a multi-faceted modality that has helped hundreds of thousands of clients meet their goals of getting better.

How Brainspotting is Helping with COVID Symptoms
Not surprisingly, there has been an uptick in dysregulation with my clients related to the COVID-19 pandemic. Because trauma is created by only two coexisting elements, fear and immobilization, many of us are experiencing a collective traumatic event.
Many of my clients are afraid for their lives and for their loved-ones’ lives, finding themselves overwhelmed by the task of keeping everyone safe. This fear, in addition to immobilization is an ongoing event, which makes it difficult to treat.
Often, it is already traumatized clients that are having the most severe reactions to all the uncertainties related to the pandemic. This is where Brainspotting is helping clients on two different levels:
* One way is to focus on and process past traumas in order to decrease triggers from the current environment.
* The other utilization of Brainspotting is to decrease activation around present fears. When a client has an attuned presence as they experience bodily reactions to their fear, they do not feel immobilized, thus uncoupling immobility from the fear and in turn, interrupting traumatization. 

Practitioners can Use it, too
Because practitioners are not immune to the effects of the COVID-19 situation, it is important for us to take care of our own mental health. Brainspotting practitioners can do one of several things for self-care during this challenging time:

* We can seek out a therapist that performs Brainspotting (Practitioners in the Midwest can be found at midwestbrainspottinginstitute.org);
* Connect with a colleague at a BSP peer support group to use BSP; or
* Use “self-spotting”, a technique where you can Brainspot yourself, which can be very effective for therapists and clients alike.  Instructions on doing “self-spotting” can be found in Dr. Grand’s book, Brainspotting: The Revolutionary New Therapy for Rapid and Effective Change.

My Practice in Brainspotting
I was trained in BSP in 2014 after practicing Somatic Experiencing and EMDR for over 10 years. I use it with almost all of my clients for issues including PTSD, anxiety, phobias, depression, adjustment, compulsions, grief, attachment issues, performance, and more. I have found it to be an effective companion to traditional styles of “talk therapy” like Cognitive-Behavior Therapy (CBT) and Motivational Interviewing (MI).  
In a given session, I generally start with a client-centered approach to invite the individual to talk through an issue until they identify any somatic activation (feelings in the body related to the presenting issue). At that point, I ask if they would like to process it using BSP. If they agree, we find a relevant eye-position connected to the somatic sensations, then hold that eye position as they mindfully attune to the thoughts, images, and sensations that arise, while I attune and hold space for them.
In time, the activation decreases, and we return to our discussion about the topic. Typically, the client has new insights into the issue and often will have resolved it completely. Sometimes an issue is resolved after just one session, but for more complex issues the client will need to process the presenting issue several few times, gaining insights and releasing somatic activation until the issue is no longer a concern. 
One helpful aspect of doing BSP with particular clients, such as teenagers or sexual assault survivors, is to ensure them of their privacy; they don’t need to discuss the specific issue or what is happening during processing. Some clients choose to report their experiences during the “focused mindfulness” phase of the session, but it is not required because the bulk of what is happening is occurring in the mid-brain/brainstem, and clients often don’t have words to describe their experiences.
For instance, “Shelly”, a domestic abuse survivor, consistently chose to keep almost all of what she processed to herself, so I would not know the topic which she wanted to Brainspot. During one session, I noticed that her upper arms were turning bright red. After a minute or so, she reported that her arms were “burning”. I acknowledged what was going on, and she was surprised to find her arms almost glowing when she looked down at them. I reassured her that it was likely a manifestation of whatever she was processing and to just notice it and see how it transpired from there.
After a few minutes, her skin color returned to normal and she reported that her SUDS (subjective units of disturbance- a 0 to 10 scale of discomfort) had lowered from 9 down to 0 for that particular issue. After the session, she shared that she had processed an assault by her ex-husband that included him grabbing her by the upper arms and shaking her. She was surprised to see that her body had been holding on to the activation of that decade-old event.
Shelly’s experience speaks volumes to the idea that paying attention to what her body was telling her about the healing process was extremely important. We later discussed her new insights into how she can move forward, seeking healthier relationships in the future, and using traditional CBT techniques. In short, BSP enabled Shelly to discuss these issues without somatic activation blocking her ability to make more helpful choices, making her progress more attainable.  

Self-care
As clinicians, working with clients can have a profound effect on our own mental and emotional equilibrium.  Being triggered by a client’s experience is common and with some individuals, can turn into vicarious traumatization (VT). I often work with clients that are therapists who have VT, and they are able to process it effectively with Brainspotting.
The BSP community also offers free peer support groups for clinicians that would like to consult with fellow Brainspotters about challenging cases. Studies show that consultation and support often decreases the likelihood of burnout. There is also a robust BSP social media community where a variety of topics are discussed, including questions about the modality, resources for clinicians and clients, as well as current research.

Research and Endorsements
Evidence-based practice (EBP) is important to ensure that we are using techniques that are proven to be helpful to our clients. While there are several studies that have been completed and several in progress (find more info at www.brainspotting.com), this is an aspect of BSP that requires more research.
Two of the three “legs” of the EBP foundation are: 1) clinicians’ seeing client progress and 2) clients’ evaluation of the effectiveness of a modality. These two legs of the EBP foundation are very solid and continue to strengthen as more clinicians become trained in BSP and use it with their clients. 
Dr. Grand and other trainers have been around the world discussing and demonstrating BSP with luminaries and researchers in trauma-focused treatment. A few of the more recognizable names that have endorsed BSP as an effective tool for treatment include: Bessel van der Kolk, Stephen Porges, Onno van der Hart, Daniel Amen, Gabor Maté, and Robert Scaer.

Summary
EAP practice requires variety, efficiency, and effectiveness. Brainspotting is a modality that can be integrated with any preferred modalities and is extremely targeted and helpful for clients. BSP can also assist clinicians in complex cases to decrease activation and increase efficacy. If you are looking for a tool to enhance your practice, consider Brainspotting for you and your clients.
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