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Abstract

A client, a coach with a formal PTSD diagnosis, presented with an 18-year history of chronic pruritus(dry,
itchy ears) refractory to conventional dermatological treatment[1]. The intervention consisted of a single
primary session of Integral Eye Movement Therapy (IEMT) focusing on depotentiating an emotional imprint
of anger and resentment linked to a memory from 1973 [1]. The K-Protocol was applied, followed by one
week of client-led self-application of the IEMT inquiry process[10, 10]. The client reported a significant
reduction in the subjective experience of itching and the compulsive need to scratch within one week,
although the physical symptom of dryness remained [1]. This case study illustrates the potential of IEMT as
a brief, targeted intervention for addressing the psychophysiological components of chronic

dermatological conditions.




Introduction

The relationship between psychological stress and skin disease is well-established, creating a vicious cycle
where the stress of a condition exacerbates the physical symptoms, whichin turnincreases stress[2, 3, 4, 5].
Chronic pruritus (CP), or itch lasting longer than six weeks, is a profoundly burdensome symptom at the
intersection of psychology and dermatology [6, 7, 8]. When CP occurs without a primary skin lesion or systemic
cause, a diagnosis of functional itch disorder (or psychogenic pruritus) may be considered[6, 9]. This
diagnosis requires ruling out somatic causes and often involves a link between itch intensity and stress levels
[6, 9]. The brain's central role in processing itch, activating not just sensory but also emotional and

motivational regions, provides a strong rationale for mind-body interventions[6, 10].
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Integral Eye Movement Therapy (IEMT)is a brief therapeutic modality that uses quided eye movements to
address problematic emotional states and identity patterns, often without requiring detailed disclosure of
past events[11,12]. Developed by Andrew T. Austin, it is distinct from EMDR, focusing on interrupting and
updating neurologically encoded imprints of emotion and identity [13, 14, 15, 11, 12]. This case study aims to
demonstrate the application of IEMT for a long-standing case of psychosomatic pruritus and to observe its
impact on the client's physical and emotional symptoms. Client identity has been protected.



Client Profile

The client is a coach who has previously completed the basic IEMT practitioner training [1]. Her case presents
a complex interplay of chronic physical symptoms and significant psychological distress. Her relevant history
includes a number of chronic, stress-sensitive conditions, suggesting a highly sensitized nervous system:

Irritable Bowel Syndrome (IBS) for 30-40
years|[1]

Asthma, developed 18 years ago [1]

A formal diagnosis of Post-Traumatic Stress
Disorder (PTSD)[1]

Neurological issues (head shakes, fine
tremors) following a head injury and
subsequent overuse of prednisone [1]

High blood pressure [1]

Attention-Deficit/Hyperactivity Disorder
(ADHD)[1]

Tinnitus [1]

This complex medical history suggests a highly sensitized nervous system with multiple stress-responsive
conditions that may interact with and exacerbate each other.



Presenting Problem

The Client's chief complaint was a condition of "dry ears" that she had experienced for approximately 18 years
[1]. The problem involved physical dryness and flakiness in the outer ear canal, a persistent and compelling
itch, and a compulsive need to scratch. The urge to scratch was so persistent that it would arise even during
states of deep relaxation, indicating a deeply ingrained neurological pattern[1].
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The problem began around the time she lived in a residential complex with a mold problem, and she had
attributed the condition to this external environmental factor [1]. Over the 18-year period, she had consulted
multiple doctors and tried various topical ointments, none of which provided lasting relief [1]. The impact on
her life was significant, with the constant irritation and compulsive behavior serving as a source of ongoing
distress. Her goal in seeking help was to find relief from this chronic and unresolved symptom.



Intervention: The IEMT K-Protocol

The intervention consisted of one primary IEMT session lasting approximately 20 minutes, conducted online
via video call, with a follow-up scheduled one week later. As the session was for research purposes, no
payment was required [1].
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The practitioner applied the IEMT K-Protocol to address the emotional underpinnings of the physical symptom
[1]. After identifying the emotional target, accessing the kinaesthetic sensation, and locating the original

imprint, the practitioner proceeded with the eye movement portion of the protocol.



Intervention: Eye Movements and
Follow-up

Eye Movement Rounds

1.

While the client held the memory and feeling,
the practitioner guided her through a specific,
non-repetitive sequence of eye movements[1].

After the first round, the stomach burning

reduced to a 6/10, but a new sensation emerged:

an 8/10 headache, which she also linked to the

1973 memory [1].

The practitioner conducted a second set of eye
movements targeting the 8/10 headache linked
to the same memory[1].

Homework and Follow-up

The session concluded with instructions for the
client to self-apply the basic IEMT inquiry
process ("How strong is the feeling? How
familiar? When is the first time?") whenever the
itch or tinnitus arose [1].

The practitioner emphasized working on how
she feels about the symptom (e.qg., the
frustration) rather than trying to eliminate the
symptom itself [1].

In the brief follow-up session one week later,
after reviewing progress, the practitioner
introduced a more advanced IEMT technique for
stuck emotions: asking, "When is the first time
you can remember somebody else feeling this
feeling?"[1].

G The I[EMT K-Protocol focuses on depotentiating emotional imprints without requiring detailed

disclosure of past events. This makes it particularly suitable for clients who may find traditional

narrative-based therapies challenging or retraumatizing [ 11, 12].



Outcome: Immediate and Short-Term
Results

The results of the intervention were observed both immediately at the end of the first session and at the one-
week follow-up.

—

Immediate Outcome Short-Term Outcome Unresolved Issues

By the end of the first (1-Week FOIIOW-UP)

session, after two rounds of

While the subjective

One week later, the client experience of itch and the

the K-Protocol, the client reported several significant compulsive behaviors

reported a significant subjective changes. In her diminished, the client noted

reductionin the targeted own words, she stated, "l don't that the objective physical

physical sensations. The
initial 8/10 "burning in
stomach"was reduced to a

2/10, and the subsequent 8/10

headache was reduced to a
4/10[11.

think it's itching as much,”
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| had been"[1]. Most notably,
she reported a profound shift
in awareness: "l sat through a
meeting yesterday for two
hours and realized | hadn't
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sign remained. She stated,
"They're still dry when | touch
them"[1]. This highlights a
dissociation between the
physical sign and the
subjective suffering.

The outcomes demonstrate a significant reduction in both the emotional distress and the subjective
experience of the physical symptom, even though the objective physical condition (dryness) remained

unchanged.



Outcome: Quantitative and Qualitative
Summary

The following table provides a summary of the quantitative and qualitative outcomes from the IEMT

intervention:

Session

Target Feeling /
Memory

Round 1:
"Burningin
stomach" linked
to
anger/resentme
nt (Memory:
1973)

Round 2:
"Headache"
(Memory: 1973)

N/A (Follow-up)

Initial SUDs (1-
10)

8 (Stomach)

8(Head)

N/A

Post-
Intervention
SUDs (1-10)

6 (Stomach)/ 8
(Head)

2 (Stomach)/ 4
(Head)

N/A

Key Qualitative
Client Report

Sensation
shifted from
stomach to head.

Significant
reduction in both
targeted

sensations.

‘I don't think it's
itching as much."
“Not putting my
fingers to my
ears as often.""l
hadn't noticed

my ears."



Discussion: Mechanisms of Change

The positive results of this case can be interpreted through several interconnected frameworks. The primary
mechanism of change appears to be the successful depotentiation of a foundational emotional imprint via the
IEMT K-Protocol. By targeting the 8/10 kinaesthetic sensation ("burning in my stomach")and its associated 1973
memory, the intervention disrupted the long-standing neural pathway linking the memory to its intense
emotional charge, without needing to process the narrative content of the memory itself[1, 16, 17].

Neurological Psychoneuro Psychological Agency
Depotentiation immunological Shift Client moved from "at effect”
[EMT disrupted the neural Downregulation of central to "at cause" position,
pathway linking the 1973 stress signals interrupted the becoming an active agent in
memory to its intense physiological cascade her own change process[ 14,
emotional charge [16, 17] causingitch[4,7,10] 18]

This result is consistent with the principles of psychoneuroimmunology. The unresolved anger and resentment
can be seen as a chronic psychological stressor, leading to sustained activation of the Hypothalamic-Pituitary-
Adrenal (HPA)axis[2, 4]. This activation can trigger the release of pruritogenic (itch-causing) mediators from
mast cells in the skin, perpetuating a state of neurogenic inflammation and the itch-scratch cycle[4, 7, 10]. By
depotentiating the emotional imprint, the IEMT intervention likely downregulated this central stress signal,
interrupting the physiological cascade that was causing the skin to itch. The Client's report that "it's not itching
as much"[1] can be interpreted as the subjective experience of this psychoneuroimmunological shift.



Discussion: Psychological Shift and
Limitations

The intervention also facilitated a crucial psychological shift. The Client moved from an "at effect" position,

where the problem was an external affliction happening to her, to an "at cause" position, where she became an
active agent in her own change process|[ 14, 18]. The homework assignment empowered her to apply the IEMT
inquiry herself, breaking the pattern of helplessness that often accompanies chronic conditions[1]. This shift

inagency is a significant therapeutic outcome.

[ The case has limitations. As a single-case observation, the results are not generalizable. The client's
prior training in IEMT may have contributed to her rapid engagement and positive outcome. Factors
such as client motivation and the placebo effect cannot be conclusively ruled out.

Before Intervention After Intervention

"At Effect” Position "At Cause" Position

e Problem viewed as external affliction Active agent in change process

e Helplessness regarding chronic condition Self-application of techniques

e Passive recipient of treatments Reduced symptom awareness

IEMT Session
Therapeutic Intervention
e K-Protocol application

e Emotional imprint depotentiation

e Self-application training

This psychological shift from helplessness to agency represents a fundamental change in the client's
relationship with her chronic condition, potentially contributing to long-term improvement beyond the

immediate symptom reduction.



Conclusion

In summary, the application of a single, brief IEMT session resulted in a significant reduction of subjective
pruritus and associated compulsive behaviors in a client with an 18-year history of a treatment-resistant
psychosomatic skin condition. This case illustrates the potential of IEMT as a rapid and targeted intervention
for addressing the emotional imprints that may underlie and perpetuate chronic physical symptoms. While one
case is not definitive proof, it adds to growing clinical observations that addressing psychophysiological
patterns with eye movement techniques can provide substantial relief for psychosomatic conditions[1].
Further research, including larger case series and controlled studies, is encouraged to substantiate these

findings and explore the applicability of IEMT across a wider range of psychodermatological disorders.

Research Direction

Key Finding

A single 20-minute IEMT
session significantly
reduced subjective pruritus
and compulsive scratching
behaviors that had persisted
for 18 years despite

conventional treatments.

Clinical Implication

IEMT shows potential as a
rapid, targeted intervention
for addressing emotional
components of
psychosomatic skin
conditions without requiring
extensive narrative

processing.

Further studies, including
larger case series and
controlled trials, are needed
to substantiate these
findings and explore IEMT's
applicability across various
psychodermatological
disorders.
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