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The purpose of this paper is to assess central contentions that surround brain-based therapies, in particular Eye Movement Desensitisation Reprocessing and Brain Spotting, in neuroscience within the discourse of care and well-being. There are a few objectives that will be accomplished during this assignment, the first is to achieve a full understanding of the history of the brain and its functions. The second objective is to understand and discuss the brain-based therapies that will be discussed within the essay. The third and final objective is to critique the therapies in regard to care and well-being. The topic of neuroscience was chosen due to it being discussed all over the world and contains fascinating research. The human body is an extraordinary and intriguing system, especially with how it has the ability to fix itself when illnesses, both physical and mental, and diseases attempt to break the system down (Mussen, 2012). The body has many major organs inside of it, which assist humans to stay alive. Major organs within the body include the heart, lungs, stomach, liver, large intestines, small intestines, and the kidneys. However, one of the most remarkable organs, and most discussed within science, is the brain. 

The brain is made up of nerve tissues that is located within the head of a mammal and protected by the skull (Seladi-Schulman, 2018). The brain plays a significant role within every system in the body, for example, the brain sends signals, by its neurons, to the lungs to breathe. The main functions of the brain are to release hormones, regulate breathing, maintain a stable and healthy blood pressure, and to processes sensory information such as images and sounds. The John Hopkins University (2020), states that the brain is divided into three sections. The first section is the cerebellum, which is located at the back of the brain. The cerebellum controls muscle movements to help maintain balance and posture. The second section of the brain is the brainstem, which is located within the middle of the brain. This section includes important functions such as swallowing, consciousness, sensory messages and the movement of the eyes and mouth. Finally, the cerebrum, which is located within the front of the brain. The functions of the cerebrum include learning, emotions, problem solving, vision, touch, and temperature. 

One of the most vital systems within the human body is the nervous system. Within the nervous system are cells which are called neurons (The Human Memory, 2019). Cells have a rather distinctive way of communicating with each other, by transmitting signals to other parts of the body such as gland cells, muscles, and other nerve cells. Neurons are made up of dendrites, axons, and cell bodies. The point at which neurons communicate with other neuros are called synapses (Spitzer, 2019). If the cells within the neuron stop transmitting information to other nerve cells, the neurons would eventually begin to shut down, resulting in the brain not functioning properly (Ledoux, 2000). When there has been damage to the nervous system, or it begins to fail, other organs within the body start to shut down or not work in the correct way. 

The nervous system, according to Smith et al., (2019), has a reflexive and automatic way of reacting to stressful experiences. The first is mobilisation, also referred to as a fight or flight situation. This tends to occur when an individual is forced to defend one’s self, or to survive within danger of a situation. Once the individual enters the state of mobilisation, they will usually experience a fastening of the heart, their blood pressure tends to rise and their muscles will become tighter, which initially increases their overall strength and reaction speed. Once the stimuli have passed, the nervous system will begin to calm down by lowering the blood pressure and heart rate back to normal. Another way the nervous system responds to a stressful or dangerous stimulus is by immobilisation. This tends to occur when the individual is experiencing high levels of stress due to a certain situation, even though the ‘danger’ has disappeared. The individual will often find themselves ‘stuck’ in a state of fear, with the nervous system being unable to move on from the certain event that has occurred (Brainline, 2019). 

For centuries, philosophers and scientists have been highly intrigued by the brain. However, only until recent times, they have perceived the brain to be incomprehensive. Nowadays, however, the brain is being understood in much more detail in comparison to several years ago. Scientists, psychologists, and philosophers have learnt more about the human brain within the previous ten years, compared to previous years beforehand, due to the advancements of new research techniques within behavioural sciences and especially within the neurological field. As a result of this, the 1990’s was named the Decade of the Brain (National Institute of Neurological Disorders and Stroke, 2020). 

There are many individuals who have discovered ground-breaking findings that formed neuroscience and made it the way it is today. One individual in particular is Sigmund Freud. Freud tended to stay away from neuroscience, however some of his theories give an idea into how the brain and mind function. Freud was known to have rather bizarre theories about how the human brain functioned and responded to certain stimuli. However, one theory that had an impact on the way neuroscientists perceive the brain and its mind is the personality theory in 1923, which lead to the model of the psyche (McLeod, 2019). According to Freud, the psyche (the mind) is divided into three sections, the id, ego, and superego, which all develop at different stages in an individual’s life. Of course, one must remember that these are systems and not parts of the human brain, but this theory gives an insight on how people believe the brain functions. The ID can be described as the bad instincts that someone can think unconsciously, the ego seeks pleasure and tends to avoid pain at all costs, whereas the superego is classed as the good morals. 

Eric Kandel was another well-known contributor to neuroscience, who created five principles of neuroscience which made great emphasis on neuroplasticity within the human brain, and how a central component of neuropsychotherapy affected a client’s brain. Neuropsychotherapy, as described by Grawe (2017), is an integrative approach to therapies which takes into consideration the dynamic interplay between the environment, social interaction, body, and the mind of a person’s well-being with a specific focus upon neuroscientific research. This is usually accomplished by understanding the mechanisms of an individual’s biology (in particular an individual’s neurology), the influences of social interaction and the processes of psychology, which is believed to be a holistic therapeutic practice (Changing Mind, 2019). 

Kandel (1998) first principle is that all mental procedures are neural, meaning that these procedures originate from the operations within the brain. The second principle is that genes and their proteins are vital factors of the form of interconnections among neurons within the brain and within how the details function. The third principle is that different experiences alter gene expressions. This means that epigenetic influences can alter development routes. The fourth principle of Kandel is that learning, and experience can change neural connections and their functions. The fifth and final principle proposed by Kandel (1998), is that psychotherapy can change gene expressions, by altering the strength within the structural changes and synaptic connections, which ultimately alter the anatomical pattern of interconnections between the brain and its nerve cells. 
The vast developments within brain imagery has allowed neuroscientists and psychologists to study the brain when there has been trauma to its regions and can also show which areas of the brain have been affected by stroke or head injuries. One of the most discussed, however, is the impact of Post-Traumatic Stress Disorder (PTSD). PTSD is an anxiety disorder which is caused by an extremely traumatic event such as assault, health problems or road accidents (NHS, 2020).  According to Newton (2009), there are various areas that seem to be altered by severe levels of PTSD. The most noted area, however, is within the hippocampus, the amygdala, and the prefrontal cortex. The hippocampus is a sizeable region that is responsible for memory, but more specifically the spatial memory. The prefrontal cortex is thought to be the more sophisticated area of the brain, as it is involved in decision making and emotional processing. The amygdala, however, is the where expressions of emotions are produced, this is where the fear of PTSD is withheld (Mind, 2020). 

Within neuropsychotherapy, there are various brain-based therapies which are used widely to help individuals with trauma to the brain especially with PTSD. Patients who experience PTSD episodes usually experiences flash backs, irritability and nightmares about the event that caused PTSD to occur (Brainline, 2019). Extreme PTSD episodes can last weeks, month or even several years, which can lead to health issues such as insomnia and difficulty concentrating. There are many solutions to helping individuals with PTSD, but one of the most successful types of therapy is Eye Movement Desensitisation and Reprocessing, also referred to as EMDR. 

EMDR is a widely used brain-based therapy within the neuroscience field, first created by Francine Shapiro in 1987. The initial focus of the treatment was to alleviate the distress that was associated with traumatic memories (Shapiro & Maxfield, 2002). Shapiro first noticed that when she moved her eyes side to side, it seemed to reduce the occurrence of her own personal traumatic memories. There are many misconceptions of the therapy, for example, many people believe that EMDR involves small movements of their eyes, but this is incorrect. There are in fact eight stages within EMDR that all participants will take part in. Jenkins (2014) discusses the eight stages within EMDR. The first stage involves talking about the participants past and their history, which helps the therapist gain knowledge of the patient that is partaking in the therapy. This stage also helps the therapist to determine treatment goals and a target sequence plan. The second stage, as described by Jenkins, is preparation. Within this stage, the therapist describes the approach to EMDR in depth to the participant. 

The third stage is usually to assess what the particular individual wants to achieve from the therapy. The therapist usually asks the patient to create a particular image in their head of both negative cognition and positive cognition. Once they have created the image in their heads, they will then be asked to rate both images on a scale of one to seven. As stated by Jenkins (2014), the fourth stage of EMDR is desensitisation, when the treatment begins, which ultimately is the most important stage. During this stage, the patient does not communicate with the therapist and they will begin to rotate their eyes from side to side whilst listening noises such as tapping or different tones. The fifth stage is when the therapist will install positive cognition, which the individual first decided upon within the second stage. The sixth stage is where the patient will mentally scan themselves to find any sensations or tensions that signal something is still stuck (their trauma). The seventh stage is when the therapist will conduct final checks on the patient and create closure with the past trauma. The eighth and final stage is where the therapist and patient will re-evaluate the situation and see whether the PTSD has calmed down or stayed the same (APA, 2017). 
However, it has been greatly speculated as to why EMDR works for patients with PTSD, due to their being very little to no evidence to show how it works. This is one of the disadvantages about EMDR. Another major critique of EMDR, as proposed by The Recovery Village (2019), due to the patient being asked to recall distressing memories from their past, a critique of this is that this may involve high levels of emotional distress during or after a session of the therapy. With some patients reporting to The Recovery Village that they have experienced unpleasant dreams, from the therapy, that related to their past trauma.

Another negative with the therapy, EMDR, is that the cost for an hour and a half session is £63. This of course can be quite expensive for some people who are desperate for the treatment due to their PTSD becoming out of control. However, as reassured by Harwood, (2019), the treatment will most likely last much longer than other treatments, and with EMDR, there are only eight stages within. If the participants are successful with the treatment of EMDR and its eight stages, this will cost them £504. However, if we were to look at EMDR within the United States of America, the average session will cost from $90 to $150, which will result in the total for the eight stages to be a lot higher than the United Kingdom. Also, in the UK, you can get the therapy on the NHS, if your symptoms are severe and you go to a doctor about it (NHS, 2020). 

One other type of brain-based therapy that is used throughout the field of neuroscience to help with brain related issues is Brain Spotting (BSP). BSP is a focused and powerful treatment that processes, identifies, and releases neurophysiological sources of pain or emotion within the body, specifically targeting dissociation, challenging symptoms, and trauma (Brainspotting, 2020). It was first discovered by David Grand in 2003, therefore this therapy is relatively new. Many people can gain great benefits from Brainspotting treatments, especially those who have experience emotional or physical trauma such as anxiety, ADHD, phobias, and even chronic pain. 

During a Brain Spotting session, the treatment can be applied to one or both of the patient’s eyes. It is performed by a fully qualified therapist, who will wave a pointer in front of the individuals’ eyes and will slowly guide the individual across the length of their visual field, which will identify the brain spot. This particular brain spot will be evident to the therapist due to the individual’s eye by beginning to twitch or the patient will begin to yawn, cough, swallow or there will be a pupillary constriction or dilation (Depression Alliance, 2019). Once brain spot has been allocated, the therapist will tell the patient to hold the eye position whilst focusing upon traumatic experiences and negative emotions they have felt during their past. The patient will then let the therapist know if they feel a heightened intensity during the brain scan. Over a few sessions, this will allow the brain to release traumatic experiences and memories, which will allow for a self-healing process. 

Brainspotting has been found to be an extremely effective therapy which can also be used to help the management of physical injuries and pains. It can also be used to help low motivation, stress, poor concentration, and emotional disturbances (Grand, 2013). Like all therapies within the field of neuroscience, the therapy has some disadvantages. What one must take note of with Brain Spotting, is that it is a relatively new therapy, and further research will in fact benefit it greatly. As Terrell (2009) has suggested, it is rather difficult to compare the effectiveness of Brain Spotting to other therapies such as EMDR. This is because there have not been many studies using this particular method, which may be seen as a large negative of the therapy.

When going onto the official brain spotting website, it is evident that one must receive in-depth training to become a certified therapist within brain spotting. Each applicant must complete phase one and two of the training, a minimum of six hours spent with an advanced brain spotting practitioner, fifty hours of practice with a practitioner and a payment of £150 for the certificate to become a certified therapist (Brainspotting, 2019). However, with EMDR, it is a lot easier to become a certified therapist within EMDR. According to the Maiberger Institute (2019), full EMDR training is required to becoming an EMDR therapist. However, once this is done, it is advised to complete a more qualified and experienced therapist but is not essential. This could be a big flaw within EMDR because, without taking the extra training, the individual training to become a therapist may be at a disadvantage to providing the therapy. 

Both therapies share almost identical ethical considerations that must be abided by to avoid any errors occurring or leading to harm to either the patient or therapist. These ethical guidelines are in place to promote ethical judgements, attitudes, and behaviour. The ethical guidelines that both therapies follow are to be mindful of the need to protect the public, express clear ethical principles, standards and values, promote high standards of care by consultation and education and ensuring confidentiality is evident throughout the treatment (Piper, 2010). If any of these ethical guidelines were broken or not followed, this could be detrimental to the therapy, for both the patient and the therapist.

In conclusion, both EMDR and brain spotting attempt to assist those in therapy by reprocessing negative memories and maintain emotional reactions. EMDR is the older of the two therapies discussed within this essay, which has been much more intensively studies compared to brain spotting due to the fact it has been around longer. However, results have shown that therapists are practicing brain spotting more increasingly, and also reporting much more positive results compared to EMDR. This could be down to the fact that it is understood how brains potting actually works, in comparison to EMDR, where there are several theories of how it works but none of the theories are setting stone. The level of training a person is required to achieve before becoming a therapist in either sector is important to note, as with EMDR, not a lot of training is required, whereas with brain spotting, all applicants must go through a certain amount of hours and training before they can call themselves therapists of the chosen therapy.
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