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For twenty-five years, Dirk J. Lambert, a
certified clinical trauma and EMDR
specialist, and the founder—director of
the New Paradigm Trauma Institute &
Retreat in Chiang Mai, Thailand has
refined a pragmatic way of resolving
trauma that does not revolve around long
conversations. His method, Rapid Emo-
tional Trauma Release (RETR), blends
EMDR’s evidence-based memory recon-
solidation with tightly targeted NLP
techniques to update the meaning
system that sits on top of traumatic mem-
ories. The result, according to New Para-
digm’s outcome tracking, is a protocol
that is 50% to 75% more time-efficient
than standard EMDR alone, with most
clients completing core targets in an
average of six sessions."

What RETR Actually Does

Trauma is not “bad thoughts”; it is a
nervous-system prediction that the world
is unsafe. EMDR excels at making
traumatic memories malleable while the
body discharges stored survival energy.
RETR adds an NLP layer at the precise
window when the memory is flexible:
language patterns, sub modality shifts,
reframes, and future templates re-code
the belief system that used to pull clients
back into old reactions. In practice, this
closes the loop between physiological
relief and durable cognitive change.

Inside a Session

Sessions are structured and quiet. After
brief somatic priming (breath, posture,
orienting), bilateral stimulation begins.
The clinician watches for micro-shifts in
breath, eyes, and muscle tone signs the
memory is unlocking. At that point,
concise NLP interventions install adap-
tive meanings and anchors, followed by
future-pacing scenarios that “test” the
new response. Talking is minimal; listen-
ing and observing are primary. Clients
leave with clear behavioral tasks that
generalize the change into daily life.

Why It’s Faster

Traditional talk therapy often stabilizes

but rarely completes the threat cycle.
EMDR completes it; RETR then edits the
prediction the brain makes about self,
others, and the future while the system is
still plastic. This sequencing reduces
relapses driven by unaddressed core
beliefs, which is one reason the average
number of sessions drops.

Who It Helps

RETR is used for single-incident trauma,
complex/developmental trauma, medical
and birth trauma, performance blocks,
and burnout with trauma features. Exclu-
sions include acute withdrawal and
unstable psychosis, which require medi-
cal stabilization first.

Measurable Outcomes

New Paradigm monitors change with an
emotional-load index plus functional
markers (sleep quality, startle, avoid-
ance, relational safety). Gains are
checked not only in the office but in
real-world triggers. Since early 2025 the
team has also delivered EMDR - RETR
online with dedicated bilateral stimula-
tion software; remote results track close-
ly with in-person work."

Less Talk - More Change

RETR is deliberately light on theory in
the room. Clients are not invited to re-tell
trauma for hours; they are guided to
reprocess it and install new predictions
their nervous system can actually keep.
The emphasis is simple: less talking,
more integration.

'Program figures reflect New Paradigm’s internal

outcomes (rolling cohort analysis) and have not yet
been peer-reviewed.

Q: Dirk, you have been known for

RETR for years. What is new in
your approach?

Dirk: RETR stands for Rapid Emotional
Trauma Release. The new development
is a tighter integration of EMDR with

targeted NLP techniques. We pair
bilateral stimulation and structured
memory reconsolidation with precise

language patterns that update core
meanings and beliefs in real time. The
goal is simple: complete the unfinished
threat response in the body, then rewrite
the prediction the brain keeps making
about the world and the self.

Q: Many centers offer EMDR. What
is different about your combina-
tion with NLP?

Dirk: EMDR excels at unlocking and
processing stored traumatic material.
NLP gives you surgical tools to adjust the
coding of that material once it is flexible.
During sets we track somatic shifts, then
immediately install adaptive cognitions,
future pacing and state anchoring. This
closes the loop between nervous system
regulation and cognitive change. Clients
leave with new responses that are held
outside the session.

Q: You claim higher efficiency. Can
you quantify that?

Dirk: Based on our internal outcome track-
ing at New Paradigm since early 2025, the
EMDR plus NLP protocol reduces the
average number of sessions by about half
compared to our historical EMDR only
pathway. Most client’'s complete primary
trauma targets in about six sessions. This
is program data, not yet peer reviewed, but
the effect is consistent across cases.

Q: What does a typical session look
like?

Dirk: We begin with brief somatic priming
and a clear target. We run short EMDR sets
while  monitoring breath, gaze and
micro-tension. When the memory becomes
malleable, we work the NLP layer: refram-
ing, language precision, sub modalities and
embodied anchors. We end with future
templates and behavioral tasks. The talk is
minimal, the listening and observing are
maximal.

Q: Who is a good candidate?

Dirk: People with single-incident trauma,
complex developmental trauma, burnout
with trauma features, and performance
blocks. It is suitable both in person and
online with our bilateral stimulation
software. We screen out acute withdrawal
and unstable psychosis, which require
medical care first.

Q: How do you measure change?

Dirk: We use an emotional load score at
intake and at key milestones, plus function-
al markers like sleep, startle, avoidance,
and relationship safety. We also check
generalization, not only how you feel in the
room, but how you act at home and work.

Q: Critics say NLP is only about
words. Your response?

Dirk: In our hands it is about how the brain
encodes experience. When the body has
completed the survival response through
EMDR, the meaning layer is ready to
update. If you do not consolidate a new
prediction, old schemas can pull you back.
The blend makes the change stick.

Q: What should clients expect over
six sessions?

Dirk: Session 1 mapping and regulation
skills. Sessions 2 to 4 deep processing of
priority targets, with belief updates and
anchors. Sessions 5 to 6 integration, future
templates and relapse prevention. Many
continue with low frequency follow ups, but
a large share do not need ongoing weekly
therapy.

Q: Final message for people who
feel stuck in talk therapy.

Dirk: You are not broken. Your nervous
system did what it had to do. With the right
sequence, you can teach it a safer predic-
tion, and your life will follow.




