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No one ever told me that
grief felt so like fear .. ...



GRIEF AND
TRAUMA....

THE AWFUL TUG OF WAR



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
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Approach and Avoidance

What does it take to approach and avoid?

What tips the balance between one and the other?

APPROACH AVOIDANCE

Courage Demoralisation / Fear /'Tiredness’

Confidence in the context of approach Sense of being overwhelmed

‘Safety’ Panic

‘False bravado’ Knowing when retreat is a good thing

Competence Lack of feeling competent

Procedure/Process/Knowing ‘how’ Confusion / Not ‘Knowing how’ or old ways
that don’t help or change

Degree of attraction of what one Degree of fear of what is to be avoided

approaching

Tolerance of uncertainty Intolerance of uncertainty/ A history of not
panic in uncertainty

Ability to deal with arousal and prevent it Emotional dysregulation and lack of
tipping the balance soothing including self-soothing



Grief and Trauma:
The Awful Tug of War

Essentially we need to use the
power of safety” and
competence as defined by the
child to overcome the fear and
desire to run'....To ‘face it down’

or ‘lay it down’!!



....and we have always known that wisdom....
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Development of the Brain

Cortical Empathy Learning Cognitive
Controlling Self Training
Literacy

Limbic Emotional Emotional Emotional
Response Engagement Validation

Midbrain Coordination Movement Free movement
Movement

Brainstem Heart Rate Safety Ensure well-
Fight Flight being and help
Freeze to calm

RHS and limbic system more developed In
eawray. children than PFC (particularly LPFC)

Neurons that fire together wire together. Neurons that
don’t fire together don’t wire together




The Whole Brain

Integrating the Whole Brain

Left : Loves order. Logical. Literal. Linguistic. Linear,
Lists. “The Letter of the Law’

Right : Holistic, Nonverbal, Big picture, Specialize in
images, emotions and personal memories. “The Spirit of
the Law’.. Dominant in first three years

‘Downstairs Brain’: Brain stem and limbic system. Basic
physiology and strong emotions

Upstairs Brain’: Cerebral cortex

Implicit and Explicit Memory: Implicit guides actions
often without remembering specifics. Explicit to recall a
specific moment

Story can be a valuable aid to brain integration



To understand the role of story In
facing the fear, consider the four
aspects of trauma therapy
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Metaphors and Stories



Using Metaphors/Stories

Stories are often the way children can link and explain
difficult lived experience, thoughts and emotions. Links
emotional and sensory parts of the brain to picture and
then language

(Lakoff, 2014)
Let’s the real story be told from a little bit of a ‘distance’

If a child offers you a metaphor in therapy, important to
work with it. If the metaphor is important therapeutically,
the child will continue to move with it and move with your
expansion. If not, they will take you somewhere else

Sometimes with children you need to help them find the
metaphor/story in creative ways. Help them develop the
trauma narrative



The Trauma Narrative

have been part of
different models of care
for grief and trauma for

children
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Spiral of Healing

From Isolation to Connection.
Child Safety Commissioner Victoria

-Safety
*Telling the Story
»Connection and Empowerment

With Building Relationships to
support whole spiral



Telling the Story

Developing capacity to describe thoughts and
feelings (teaching and example)

Develop richer language especially about
emotion

Reading aloud and telling stories

Creating opportunities to explore loss and
grief

Explore familial, cultural trauma memories

Share stories of compassion, responsibility
and change, strength, resistance and
recovery






Trauma-Focused CBT
(TF-CBT)

Components:

Psychoeducation

Parenting Skills

Relaxation

Affective Modulation

Cognitive Coping and Processing
Trauma Narrative

Enhancing future safety and
development



Trauma Narrative

“What is shareable is bearable”. pan siegel

Essentially child versions of Gradual to
Prolonged Exposure or Systematic
Desensitization

Aim to ‘unpair’ thoughts of events and reactions.
Can see how best use If for single traumas

Possibly explained through story or analogy eg.,
the skinned knee not treated and treating later

Write the narrative over a number of sessions as
child can tolerate. At conclusion child and
therapist . Child guided.



Trauma Narrative

Multiple traumas may be better done
as a ‘life narrative’

Conclusions should be how they are
different now

If avoidant, help by putting limits
around: Only some things, Only five
minutes today, reward activity,
unusual presentation

‘What | miss’ versus’ What | don't
miss’
Preserving positive memories



Hints Around Gaining the
Trauma Narrative

Use the child’s play to explore in a similar way to
how we use reflection to explore in therapy as the
child begins to move from stagnant to dynamic play
. Basis of ‘tracking’ in play therapy.

Only after soothing and some emotional regulation
developed. Also best if some psychoeducation re

trauma appropriate to child’s comprehension.
Always give the child some control and choice and

ways out in they need It.



Writing the
Trauma Narrative

In writing the narrative, sometimes start with ‘facts’
with little emotion. Where? When? How? Respect
resistance to any areas the child avoids.

Write it down and then read it again to have child
add some emotions to the sections slowly
(Prolonged Exposure)

Read again and continue to add emotional and
sensory detail and move into difficult areas with
physiological safety.

Embed In new stories of resilience






The messages we need to
restory....The messages of
resilience...

| Can

| Am

| Am Safe’
| Matter

| Belong



It's the message that is the key to
Integrated Care: A Story for Beth

Case Study : Beth
6 Year Old Girl in Roster Care
Presenting Problems:

Beth is a 6 year old girl on a Long Term Guardianship Order, who lives with her brother,
Foster Carers and their son (11lyears old). Beth presents with emotional dysregulation
which is worse at school than at home, sexualised behaviours, sexualised language, low self
esteem and low mood. Beth sometimes talks about killing herself but her carers are not
sure she really knows what this means - and think that she might say it just get her attention.
Beth’s strengths include her sense of humour, likeability, highly attuned and supportive
Foster Mother, enjoys in music class, and some history of demonstrated ability to respond to
therapeutic interventions.

Current Placement:

Currently resides in Foster Care, and has been in her current placement for approximately 3
years.

History:
Timeline:

Birth — 18 mths: In care of parents. Experienced neglect, abuse and witnessed
Domestic

Violence, sexual acts, and drug use within biological family. Exposure to known sex
offenders with mother unable to protect. Biological family very transient moving between
caravan parks.




It's the message that is the key to
Integrated Care: A Story for Beth

18 mths to 2: Initial placement — Beth and her brother were placed together with an
Aunt. Substantiated failure to meet standards of care & reported Physical Abuse.
Ongoing exposure to known sex offenders.

Age 3 to 6: Placed with brother with current Foster Carers. Foster Carers
reported substantial developmental delays when she was first placed in care e.g., not
toilet trained, speech difficult to understand. These difficulties have improved with time
but Beth is still delayed compared to peers and has trouble making and maintaining
friends which she finds upsetting.

Other Trauma/Attachment History:

- Monthly contact with biological mother — Biological Mother’s new family also attend
contact (Beth’s partner and his 3 children)

- 1 year ago Biological Mother and her new partner had a baby together. This baby was
allowed to remain in Mother’s care despite Beth and her Brother not being able to be
reunified.

- Since the birth of the baby, the baby has also been attending family contact

- Beth becomes destabilized following contact and there are questions around whether
family contact should continue




