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Before Grief: Defining Loss© JMurray



Definition: Loss

Loss is produced by an event which is 
perceived to be negative by the 
individuals involved and results in long-
term changes to one’s social situations, 
relationships, or cognitions.

Miller & Omarzu (1998) (p. 12)
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Loss and grief and 
trauma are not new…

The happiest life consists in ignorance, before you 
learn to grieve and to rejoice.

Sophocles  496-406 BC

For in much wisdom is much grief: and he that 
increaseth knowledge increaseth sorrow.

Ecclesiastes 2:18

Fear has many eyes and can see things 
underground

Miguel De Cervantes, Spanish Novelist, Dramatist, Poet, 1547-1616

To him who is in fear everything rustles
Sophocles, Greek Tragic Poet, BC 495-406

It is never safe to look into the future with eyes of 
fear.

Edward H. Harriman, American Financier, Railroad Executive1848-1909
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Understanding loss and 

trauma is part of all our 

histories…………

in our rituals, our songs, 

our literature…….It are 

integral to the stories of 

our lives…….



Welcome to Country….

A precious gift to us

A recognition of loss of land 

and culture and family for 

indigenous people

BUT ALSO….

Losses of being human and 

trauma too…..stillbirth, child 

death, massacre, disease, 

accident, lost loves, 

disease, fire and flood



THOUGHT…..

From Loss to Grief© JMurray



Definitions: Grief

The reaction to loss

The emotional response to loss: The complex
amalgam of painful affects including sadness,
anger, helplessness, guilt, despair (p.33)

Raphael (1984)

(Grief) incorporates diverse psychological 
(cognitive, social- behavioural) and physical 
(physiological-somatic) manifestations. (p.6)

Stroebe et al. (2001)
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Grief and Mourning/Grieving© JMurray



Mourning / Grieving

Mourning:

the psychological mourning processes that occur in 
bereavement; the processes whereby the bereaved 
person gradually undoes the psychological bonds that 
bound him or her to the deceased (p.133)

Raphael (1984)

Grieving will be used to describe the internal
adaptation to other losses.

GRIEF VERSUS GRIEVING ??
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THOUGHT…..

Suffering© JMurray



Suffering

Suffering: The width of the gap between 
reality ‘what is’ and what is desired

Suffering is not a question that demands an 

answer; It is not a problem that demands a 

solution; It is a mystery that demands a 

presence.

Unknown
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The 

Experience 

of Grief.. 



Grief to Trauma



What is 

Trauma?

Traumatic Event:

An event that is outside the range of 

usual human experience, an event 

that generates fear and whose after 

effects are characterised by a 

recurrence of fear or renewed fear 

and that would be markedly 

distressing to almost anyone.

DSM-IV

So long as little 
children are 

allowed to suffer, 
there is no true 
love in this world

Isadora Duncan American 
Dancer, 1878-1927



The Reality Facing us 

Today....

http://www.upworthy.com/listen-to-this-6-year-old-

call-911-when-her-stepdad-beats-her-

mom?c=upw1



Trauma Circumstances for Children?

 Physical and sexual abuse is seen as a 

serious emotional trauma. (Rovine p129)

 Car accidents

 Repeated medical procedures

 Serious bullying

 Conflictual divorce or death of 

significant other

 Tsunami, Terrorist Attack, Natural 

Disaster

 Add Others??? And all involve loss



Trauma and Children  
 Babies and children, even if they are too young to 

talk or fully understand, can experience trauma. 
They are very sensitive and aware of any changes to 
their world and people around them. They 
‘remember’ the sensory and the feelings but may not 
be able to make sense of them. Children need help 
in recovering from trauma. Children don’t just ‘get 
over it’ or ‘grow out of it’.

 Following trauma, a child can be totally preoccupied 
with trying to hold their crumbling world together.  
This may take every ounce of their strength. They 
may not have the energy to care about people, 
games or activities, even things that used to be very 
important. It may look like the child simply doesn’t 
want to be part of a family, is unreachable, or just 
doesn’t seem to care….They have no energy or 
words to tell their story, or to be heard above the 
stories being told by the adults around them 



▪ Alternatively, a child could seem constantly on 
edge, demanding, controlling or argumentative.

▪ ‘Go into a fantasy world of their own’ in order to 
escape.

▪ They may feel that the world around them is not 
real or they are not a part of it.

▪ They may use Avoidance to try and steer clear of 
places, people, sights and sounds that remind 
them of the trauma.  They may reject any 
discussion of the event

▪ They may become Numb to life. Not want to be 
involved with anyone or anything.  Feel no hope for 
today or the future.  Try and stop all feelings and 
emotions

Trauma and Children 



Trauma and Children 

 A lack of behaviour or response does NOT mean 
that the child has not been negatively impacted by 
the trauma. When adults rely on overt or obvious 
signs of distress and behaviours they may miss the 
child’s thoughts, feelings, and ideas on the traumatic 
event. This will leave the child alone to cope with the 
trauma

 Without the facts as they can understand them, 
children use their imagination and limited knowledge 
to interpret the facts 

 Without the truth children may assume personal 
responsibility for events which will add to their 
trauma

 The effect of trauma on children can last a life time



More 

specifically.....What 

does trauma look like in 

children?



What is Disassociation? 

Dissociation means that the elements of a specific

experience are fragmented into sensations, thoughts and

feelings. A previous traumatic event may have been so

intense and complex that the mind was unable to process

the experience as a whole experience, and the memories

are kept along different modalities in fragmented parts,

the perception, the cognition and the emotions 

A form of withdrawal in which the child cuts off from contact 

with others and the world becoming numb, unfeeling or 

unaware. It is a form of mental ‘freezing’ or ‘absence’ as an 

avoidance of overwhelming fear. 

Child Safety Commissioner, Victoria



Re-experiencing Trauma 

▪ Most common means of re-experiencing the 
trauma are through flashbacks and sleep 
disturbances

▪ Some flashbacks will come because of a cue (a 
reminder such as a smell or colour) Others just 
come ‘out of the blue’ ,without warning.

Van der Kolk (1996) We now know that when 
children are re-experiencing trauma their brain 
becomes very active (hyperaroused).  When the 
brain is ‘hyperaroused’ it takes oxygen and blood 
from the parts of our brain that let us talk leaving 
children in ‘Speechless terror’



Reliving the Trauma

 Repetitive play that re-enacts the trauma or 

symbolises such

 Distressing dreams going to general nightmares 

of monsters to threats to significant others. May 

experience ghosts of loved ones. The word 

‘monster’ may cover so many different symbols 

and fears when you don’t have other words. 

Maybe need to hear about the ‘monster, in more 

detail

 Disorganized or agitated behaviour

 Preoccupation with other traumatic events

 Distress at any reminders.
Australian Centre for Posttraumatic Mental Health



Avoiding Reminders 

and Feeling Numb

 Withdrawal from people and wanting to 

be alone

 Losing interest in activities

 Not being able to imagine themselves as 

grown up

 Return to ‘babyish’ behaviour
Australian Centre for Posttraumatic Mental Health



Emergency Grounding 

and Soothing

Help the child find theirs linked to relaxation:

 Hanky with lavender (Brooks, 2018)

 Stress ball

 Eye contact with a friend

 Put ideas of little cards they can keep with 

them it
Just be careful about OCD 
responses if not used 
appropriately to avoid the 
anxiety rather than to control it



Hyperarousal / Anxiety

▪ Sleep problems

▪ Difficulty sitting still or concentrating

▪ Irritability or outbursts of anger 

▪ Constant, non-stop talking 

▪ Being on constant alert 

▪ Tendency to cry easily  

▪ Exaggerated startle response

▪ Clinging behaviour and dependency

▪ Being fearful often at night and being 

separated from parents

▪ Being grizzly, whingy or irritable



Other Problems

 Aches and pains

 Bed wetting

 General misbehaviour 

and naughtiness

 Tantrums and attention 

seeking behaviour

 Poor school 

performance. Loss of 

motivation
Australian Centre for Posttraumatic 

Mental Health



Other Problems

 Maltreated children more 

likely to be at risk of 

reactive aggression. Also 

attention deficits, and non-

pathological dissociation

 History of abuse predicted 

emotion dysregulation, 

affective lability/negativity, 

socially inappropriate 

emotion expressions. 

Risks of misdiagnoses 

with many other conditions
(Shields & Cicchetti, 1998)



Trauma has Serious Effects  

Trauma can change a child’s:

 Brain - it can change the way the brain 

functions and grows

 the way a child thinks

 the way a child behaves and relates to others; 

even future parenting
(Pynoos 1993; Siegel,2011; Rapaport, 2018)

Among sample of homeless adults found 

neurobehavioral impairments such as apathy, 

disinhibition and executive dysfunction as long 

term consequence of childhood trauma 
(Pluck et al., 2011)



Trauma and Co-Morbidity

Children who have experienced trauma are more 

vulnerable to psychiatric disorders such as:

Conduct Disorder

Depression

Generalised Anxiety 

Disorders

Panic Attacks

Borderline Personality 

Disorder

Substance Abuse in adult 

survivors of trauma

Health conditions eg., 

Migraines

Cognitive impairment 

Psychotic disorders 



Misdiagnosing Trauma

Children with Trauma 

reactions can be easily 

misdiagnosed as:

Or be wrongly diagnosed 

as having: 

Being different 

A ‘difficult’ child’

‘‘daydreamer’’

‘‘liar with vivid 

imagination’’

Psychosis or schizophrenia
Bipolar affective disorder
ADHD 
GAD
Level 1 ASD
Conduct disorder
RAD 
Adjustment disorder with 
inappropriate treatment and 
long-term suffering 



TYPES OF 

TRAUMA



Two Types of Trauma

TYPE I Trauma:

 Sudden, singular traumatic event

 Interrupts the course of otherwise normal 
development in child

 Eg. Car accident or assault

TYPE II Trauma:

 Repetitive though unexpected serious 
traumatic events 

 Leads to markedly abnormal 
development

 Eg. Ongoing abuse – physical, 
emotional, sexual



Fetal  Infant     Child          Adolescent                 Adult

Normal Trajectory

Competency

Sudden, singular, 

traumatic event, in the course of

Otherwise normal development

causes a developmental

discontinuity

Type I

© McDermott, 2006

Type I Trauma



Symptom specificity

Traumatic 

event

PTSD

DepressionLoss

Grief

Separation

Exposure

Fear of dying
Anxiety

Type I Trauma

© McDermott, 2006



Fetal  Infant     Child          Adolescent                 Adult

Normal Trajectory

Competency

Repetitive though unexpected, 

serious traumatic events, leading  

to markedly abnormal development:

a developmental continuity

Type II

Type II Trauma

© McDermott, 2006



Traumatic 

events
Syndromes typified

by dysregulation

Dysthymia

Bulimia

Substance abuse

Type II Trauma

Complex PTSD

(BPD)

© McDermott, 2006



Trauma and Grief 
© JMurray



No one ever told me that 

grief felt so like fear C.S. Lewis



Interplay Between 

Grief and Trauma

Raphael & 

Misso (1993)
Traumatic Stress 

Reaction

Grief Reaction

Cognitions Intrusive images of 

scene of death or 

dead person

Longing images of 

Deceased, as alive

Affects Anxiety Sadness, Depression

Arousal General and high in 

response to threat-

fears further trauma

Searching for lost one-

focused on them

© JMurray



Traumatic Grief

Symptoms of Separation 

distress (Grief)

Symptoms of Traumatic 

Distress

Preoccupation with thoughts of 

the deceased to the point of 

functional impairment

Upsetting memories of the 

deceased

Longing and searching for the 

deceased

Loneliness following the loss

Reference: Jacobs, S. & Prigerson, H. (2000) 

Psychotherapy for traumatic grief: A review of 

evidence for psychotherapeutic treatments. Death 

Studies, 24, 479-495.

Feeling disbelief about the death

Mistrust

Anger

Detachment from others as a 

result of death

Feeling being shocked by the 

death

Experiencing somatic symptoms 

of the deceased

© JMurray



THE AWFUL TUG OF WAR 

GRIEF AND 

TRAUMA….



Grief and Trauma: 

The Awful Tug of war

 Intensity versus/and Numbness 

 Fear versus/and Longing  

 Searching versus/and  Not wanting to find

 Running Away versus/and Running Towards

 Surviving versus/and Giving Up

OVERALL

Approach versus/and Avoidance 
© JMurray



THE LIVED 

EXPERIENCE: 

What’s it like to ‘live’ 

grief and trauma?  



Experience is not an 

unstable irrational and 

emotive concept but 

rather it is the world, it is

knowing
Lumby (1994)



The Lived Experience

What is the lived experience? 
Totally unique to each person, 
each brain

Each experience is composed of 
three inter-related aspects:

❖Sensory

❖Emotional /Affective

❖Cognitive / Behavioral



Grief, Trauma 

and the Brain 
© JMurray

To understand 

the lived 

experience it 

helps to 

understand the 

brain…….



THE 

BRAIN

FIRST

© JMurray





Cortical Empathy

Controlling

Self

Literacy

Learning Cognitive 

Training

Limbic Emotional

Response

Emotional 

Engagement

Emotional 

Validation

Midbrain Coordination

Movement

Movement Free

movement

Brainstem Heart Rate

Fight Flight

Freeze

Safety Ensure well-

being and

help to calm

Four Parts of the Brain

© JMurray



HEMISPHERES 

OF THE BRAIN



Left Hemisphere
 Processes positive emotion

 Problem solving

 Detail oriented

 Routinized skills

 Interprets experience 

 Linear processing. Sequential

 Not good at reading facial expressions

 More the self-talk language

 Superior in the expression of anger

 Finds solutions to fit best with existing schema (ways of 
being)

 Suppresses the RHS ability to make distant associations 
among words or objects

 Identifies things by labels rather than context

 Difficult understanding implied meaning

 More “The letter of the law”. A bit ‘bossy’



Right Hemisphere

 Sees the whole picture. The ‘gist’

 Closer link to the limbic system so identifies emotions faster

 Reads emotional expressions and body language

 Emotional content of speech / Deals with nonstandard word meanings 

and metaphors (‘story’) 

 Alert to new and novel

 Outdoes LHS when prediction difficult as can better shift frames of 

reference

 Picks up rhythm, meter and cadence in speech

 Better at integrating perceptual processes from different senses.

 Responds to novelty, new learning

 Primary role in empathy, theory of mind, identification with others and 

emotion understanding/Emotional resilience

 More “The spirit of the law”

 IMPORTANTLY, MORE DEVELOPED IN CHILDREN SO WE HAVE TO 

TAKE IR SERIOUSLY



The RHS is Key to Intervening
(Schore, 2014)

 Carers appraise and regulate the infant’s NV positive and 

negative intense states. Initially emotional regulation by 

others in infant replaced by self-regulation due to 

neurophysiological development and actual lived 

experience. Adaptive development has two aspects:

A) Regulation of emotions while interacting with other 

humans in interconnected contexts 

B) Autoregulation of emotions activated while subjectively 

disengaged from other humans in autonomous 

contexts.

 Affectively oriented relationally oriented psychotherapy 

can induce plasticity in both the cortical and subcortical 

systems of the RH 



THE 

NEUROBIOLOGY 

OF GRIEF

© JMurray



Neurobiology and Grief

Neuroimaging (O’Connor, 2005) has found a number 

of areas of the brain specifically active when grieving 

people (compared to viewing neutral similar forms of 

stimuli) are presented with picture and word stimuli 

of lost loved one or bereavement. Most active ones 

were:

Posterior Cingulate Cortex: Area 

activated during autobiographical memory 

so memories being recalled. Also deals 

with emotionally salient stimuli

Anterior Cingulate Cortex and 

Insula: ACC role in attention and Insula

in processing visceromotor information. 

Suggests strong somatic element in 

reaction eg., ‘broken heart’, ‘pangs of grief’ 

© JMurray



So in general what do you we know from 

the neurobiology about grief?

 Grief is felt in both the mind and body

 Grief affects, and is processed, across the whole brain. A complete 

experience of sensory, emotional and cognitive aspects that can 

become focused in one area

 Integration of whole experience helps eg., in all aspects of sensory, 

emotional and cognitive/behavioural, within trauma focused work. 

May enter the experience from any of these aspects

 Reduced use of LH side means much is often felt and not easily 

expressed. It means we may have to engage the RHS often through 

story

 High activity in the limbic system

 Reduced connection between limbic system and prefrontal cortex

 Periods of sadness (oscillation) may reduce intensity of reaction to 

memories

© Murray 



THE 

NEUROBIOLOGY 

OF THREAT 

RESPONSES….

© JMurray



The HPA Axis: 
(Hypothalamus-Pituitary-Adrenal) Axis 



HPA axis
•Commonly known as the stress 
response. 
•Stress of both a physical or 
psychological nature will set off 
neurons in the hypothalamus (part 
of the brainstem area) to release a 
hormone known as corticotrophin-
releasing hormone (CRH). 
•CRH is transported via the blood 
stream to the pituitary gland. The 
pituitary gland then secretes 
another hormone, 
adrenocorticotropic hormone 
(ACTH) 
•ACTH stimulates the adrenal cortex 
to secrete a very important 
hormone known as cortisol. 

© JMurray
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HPA axis
•Cortisol aims to prepare the body for action. 
•Positive effects of cortisol include increased 
energy, increased heart rate, heightened 
sensory and memory functions, and lower 
sensitivity to pain.
•Body doesn’t want to maintain this high level 
of arousal and so there is a negative feedback 
system that comes into play. As levels of 
cortisol increase in the blood stream, this 
triggers the hypothalamus to reduce its output 
of CRH which in turn lowers the levels of ACTH 
and cortisol. 
•Stress becomes chronic, then continuing high 
levels of cortisol can lead to health problems 
such as  impaired cognitive performance, 
reduced thyroid function, imbalances in blood 
sugar, higher blood pressure and lowered 
immunity.

© JMurray
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THE 

NEUROBIOLOGY 

OF PTSD….

© JMurray



Neurobiology of PTSD 
(Van der Kolk, 2006)

• Cerebral blood flow increases in the right medial 

orbitofrontal cortex, insula, amygdala, anterior temporal 

pole

• Deactivation in the left anterior prefrontal cortex 

(specifically in Broca’s area of expressive speech)

• Means when people reminded of personal trauma brain 

regions that support intense emotions activated while 

decreased in brain structures that inhibit emotions and 

the translation of experience into communicable 

language…………… We need story from the RH that is 

more aware of the limbic stress and emotions

© JMurray



The Lived Experience 

of PTSD
Van der Kolk (2014) argues that trauma is not just about 

individual  symptoms but about relationship disruption

1. PFC devoted to being a social being

2. Back of brain more associated with being ‘about me’ 

– the individual

3. With more trauma more hypervigilant  and more 

preoccupied with sensations – more removed from 

others; more internal attention

4. Mental flexibility lost

5. Difficulty feeling alive in the here and now 

6. Trauma lives in the body. Need to reengage it so not 

just exposure therapy
© JMurray



Type 2 Trauma?  © JMurray

But what 

does the 

brain tell 

us about 

……





Type 2 Trauma
 Issues around long term trauma and abuse 

may be different

May present not as obvious PTSD and 
ASD reactions but may present in 
diagnoses such as Borderline Personality 
Disorders, Attachment Disorders, 
Substance Abuse, Relationship Problems, 
ADHD or ADD

Different terms used: 

Disorders of Extreme Stress or 

Complex PTSD 
© JMurray



Disorders of Extreme Stress 

(DESNOS)  
(Van der kolk et al., 2005)

Victims of prolonged interpersonal trauma particularly early 

in the life cycle, have high incidence of a number of 

problems with:

• Regulation of affect and impulses

• Memory and attention

• Self-perception

• Interpersonal relations

• Somatization

• Systems of meaning

Therefore differences in treatment from PTSD
© JMurray
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Principles of Grief and 

Trauma Care
 Safety of all Types

 Recognizing there is often a momentary movement from 

trauma to grief

 Start early such as Psychological First Aid

 Understanding what is happening

 Being more in control of physiology

 Remembering to Forget. Keeping memories at a safe 

distance. The Trauma Narrative and the Grief Narrative

 Modulating the Fear and that Distress

 Dewiring and Rewiring

 New helpful wires or remembering old wiring that used to 

work

 Taking it in to a new life
© JMurray



Neurobiology and Care for 

Grief and Trauma 
STRUCTURE/SYSTEM CONTRIBUTION TO CARE OF 

GRIEF

Found amygdala activity predicted 

induced sadness intensity. 

Need reduce amydala activity. 

Safety: Internal, Interactional, 

Organizational

Oxytocin dampens amygdala reactivity 

to interpersonal threats in humans. 

Importance of social support e.g., 

therapeutic alliance, social network 

enhancement, dealing with social 

problems in grieving, reduce 

disenfranchisement

Two regulatory areas in the prefontal

areas implicated: Insula and 

dorsolateral  rprefrontal cortex 

(DLPFC)

Enhance use of PFC through: 

Reduction in limbic arousal

Words on feelings

Make the unconscious conscious

Use of story to link L & R sides

© Murray 



Neurobiology and Care for 

Grieving 
STRUCTURE/SYSTEM CONTRIBUTION TO THE CARE OF 

GRIEF

People with greater attentional control 

and decreased sadness demonstrated 

higher functional connectivity between 

regulatory regions and the amygdala.

Aim to help the person gain some 

sense of focus on the internal 

experience but also allow a sense of 

control over it. Helping people talk 

‘actualize’ the experience 

Avoidance correlated with dorsal 

amygdala dampening. Intrusiveness 

correlated with ventral amygdala 

activation. Consistent with previous 

work that ventral amygdala activity 

correlates with exposure to 

unconscious (bottom up) stimuli and 

dorsal amygdala activations correlate 

to conscious (top down) stimuli. 

Want to make feel safe in various 

ways and so less avoidance

Use of ‘approach and rest’ techniques

© Murray 



Kintsugi: 
The Art of 

Broken Pieces

 Japanese method for repairing broken ceramics with a 

special lacquer mixed with gold, silver, or platinum

 Underlying philosophy is to cherish the history of the 

object and to visibly incorporate the repair into the new 

piece; it does not aim to disguise it.  

 An item more beautiful than the original can result.
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