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Background

• Complex Regional Pain Syndrome (CRPS) is a neuropathic 
disorder with many symptoms that are regulated by the 
sympathetic nervous system

• When the sympathetic nervous system is dysregulated, the 
body goes into fight, flight or freeze. 

• Bilateral stimulation is a modality used in Eye Movement 
Desensitization and Reprocessing (EMDR) treatment to 
address trauma, anxiety, etc. possibly by activating the 
parasympathetic system and inhibition of the sympathetic 
system

• Bi-Tapps are a form of bilateral stimulation that were 
designed to provide tactile stimulation to help with autonomic 
nervous system regulation 



Intervention Overview

• This intervention has been used with patients diagnosed with 
CRPS as well as those with chronic pain

• When a patient presents with symptoms of 
hyperalgesia/allodynia, vasomotor, sudomotor or trophic 
changes – they may be having an increased sympathetic 
response 

• It is likely the amygdala is dysregulated

• The amygdala is one of the most active areas in the brain’s 
pain meeting during a pain experience 

• In the clinic – Bi-Tapps are placed on the wrists/upper arms 
(or ankles if needed) and used during therapy session 
allowing for therapeutic interventions to take place



The Why

• Why does this work: we are treating the same nervous 
system being treated with bilateral stimulation with 
EMDR by mental health clinicians

• Benefits: Use of Bi-Tapps has helped patients with 
tolerate interventions necessary to improve functional 
outcomes 

• In our clinic, we have used Bi-Tapps with a wide variety 
of patients – with diagnoses including CRPS, chronic 
pain, amputations, distal radius fractures, phalanx 
fractures





Clinical Takeaway

• Bi-Tapps are a tool to help improve tolerance of therapy 
– other forms of bilateral stimulation (ex: sound) can be 
utilized as well

• Often patients are more relaxed and have less reactivity 
to traditional therapeutic interventions

• It is important to incorporate Pain Neuroscience 
Education in treatment sessions to improve 
understanding of pain processes

• Patients still need active participation in the therapy 
process to achieve successful outcomes
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