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AGENDA: 

■ Brain and emotion 
■ Limbic attachment and 
resonance  
■ Grief and therapeutic 
issues 



EXPRESSION OF THE EMOTIONS  
 IN MAN AND ANIMALS 

BY CHARLES DARWIN, M.A., F.R.S., &c. 1872 

■ If he could show that 'all the 
chief expressions exhibited by 
man are the same throughout the 
world', Darwin knew, this would 
'afford a new argument in favour 
of the several races being 
descended from a single parent 
stock'.  









Paul Ekman 
■  Members of a Stone 

Age New Guinea tribe 
were asked to pose 
expressions of 
happiness, anger, 
disgust and sadness. 
First used in the 
Afterward by Paul 
Ekman which appeared 
in his edited edition of 
Darwin’s Expression of 
Emotions in Man and 
Animals. These photos 
are often used to 
illustrate the 
universality of 
emotional expression.  



THE FACE IS A 
BILLBOARD 

FOR 
EMOTIONS! 





Psychoactive Drugs 

■  Produce such results, and thereby, 
feelings of relaxation, warmth, 
numbness, anesthesia, energy, 
pleasure, euphoria, and so forth. 

■ All psychoactive drugs prompt 
dopamine transmission.  

■  Little wonder why emotionally 
distressed clients self-medicate.  



Neurolove? 

■ Anthropologist Helen Fisher in 1996 
scanned lovestruck college 
students, who viewed 6,000 
pictures of their beloved. The brain 
scans revealed that the main area 
affected by the photos were two 
primary areas:  



Neurolove! 

■ 1: the caudate nucleus, a lump in the 
reptilian brain that helps creatures 
detect and perceive reward; 

■ 2. The ventral tegmental area (V.T.A.), 
which Fisher called the dopamine 
“mother lode.”  

■ Guess which neurotransmitters? 



Love neurotransmitters: 

■ Dopamine, norepinephrine, or both 
were elevated while serotonin was 
decreased. These neurotransmitters 
flood us when we are falling in love and  
passionately romantic.  

■ Why We Love - The Nature and 
Chemistry of Romantic Love by Helen 
Fisher. 



FEELINGS 
■  Feelings can be mental sensors of the 

organism’s interior, and sentinels as 
well.  

■  People with prefrontal damage can be 
intellectually intact, have normal 
cognition but be emotionally impaired to 
social cues, background emotions, and 
the like.  



Conclusion: Looking for 
Spinoza 

❁ Emotions play out in the 
theater of the body. 

 
❁ Feelings play out in the 
theater of the mind.  



Descartes’ Error 
Antonio Damasio 

■  I think, therefore 
I am. (No ghost 
in the machine) 

■ We are, and then 
we think... 

(Existence precedes 
essence) 

■ I feel, 
therefore 
I am. (?) 





Some Brainy Facts 

■ The brain changes throughout life and 
can “rewire” itself. 

■  “Neuroplasticity” is the buzzword. 
■ The brain makes new neurons, called 

neurogenesis. 
■  “Use it or lose it”  is correct. 

Scientific American 9-2003 



Emotional Intelligence 

■ Emotional intelligence "is a type of 
social intelligence that involves the 
ability to monitor one's own and 
others' emotions, to discriminate 
among them, and to use the 
information to guide one's thinking 
and actions" (Mayer & Salovey, 
1993: 433). 



Emotion-review 
 ■  Emotions as Survival Instinct  

–  Emotions help us make fast decisions in 
crucial situations 

–  Emotions are inferential short-cuts 
–  Fear helps act faster than if we used our 

logical faculties 
–  The central processor for emotions is the 

"amygdala"  
–  The route from senses to amygdala to 

thalamus to muscles is much faster than from 
senses to thalamus to cortex to muscles 

–  Joseph LeDoux: there exist specialized brain 
circuits (neural maps) for each emotion, each 
one a short-cut for a kind of decision making 



Brainy Facts 

■ We will visit the tiers of the 
human brain, sometimes called 
the triune brain. 

❖ Forebrain: prefrontal cortex 
❖ Midbrain: limbic system 
❖ Hindbrain: reptilian-regulatory 

brain   



The Triune Brain 



Reptilian-Regulatory Brain 

■  primitive functions 
reside here, such as 
the startle reflex, 
fear, sex, 
territorialism, and 
ritualistic display. 

■  It is essential to all 
automatic functions: 
heartbeat, breathing 
thermostat, 
swallowing and 
visual tracking.  



Mammalian-limbic Brain 

■  Mammals (birds too) 
defend and rear 
their young. They 
also have vocal 
communication. 
Only mammals play. 

■  This area deals with 
memory, emotional 
regulation and 
attachment. 









Human-neocortex Brain 

■  The forebrain is the 
seat of reason, 
abstraction, 
symbolization, 
planning, and 
language. We have 
the gift to question 
and the miracle to 
love. Or hate. 



Simplistic Summary: 

■ The reptilian brain helps us to 
regulate ourselves and survive. 

■ The mammalian brain helps us to 
attach, raise our young, and love. 

■ The human brain helps us think, 
judge, regulate emotions and label 
feelings. 



Which brain runs 
the human show? 

■ Reason and judgement? 

■ Emotion and attachment? 
 
■ Survival and comfort? 



BUT... 
“Emotional life can be influenced, but it 

cannot be commanded” by reason, 
insight, i.e. should’s.  

■  “I should be grateful.” 
■  “I shouldn’t feel mad.”  

What you feel is real! 



Remember: 

■ Our basic emotions of mad, 
sad, glad, afraid, disgusted, and 
surprise are biological and 
universal in all cultures. 

■ They help us survive. They alert 
us who/what to approach and 
who/what to avoid. 



Emotionality is the social 
sense of limbic creatures. 

■ Limbic resonance: mammals ability to 
become attuned to each other’s 
inner emotional states, both by 
detecting and responding 
accordingly. Emotional reverberation, 
“vibes.” 

■  It is uniquely developed to nurture 
and respond intuitively towards each 
other and our young.  



Attachment   
(A General Theory of Love) 

■ Attachment security continues to be a 
powerful predictor of life success. A 
generation ago comforting a crying 
infant was actually discouraged, as was 
breast feeding. Bringing the  baby to 
the parent bed was tantamount to 
being forbidden. Remember Marlow’s 
monkeys?  



Attachment 

■ The infant, crawler, toddler, and child 
have no adult capacity to attach or 
detach. They attach to whoever are the 
parents--for better or worse.  

■ A useful truism to tell clients over and 
over: you did the best you could to 
survive growing up.   

■ Attachment is physiology. 



Attachment Theory 
■  Attachment theory, developed by John Bowlby 

(Bowlby, 1969; Bowlby, 1973; Bowlby, 1980), 
postulates a universal human need to form 
close affectional bonds. At its core is the 
reciprocity of early relationships, which is a 
precondition of normal development probably 
in all mammals, including humans (Hofer, 
1995). The attachment behaviors of the human 
infant (e.g. proximity seeking, smiling, 
clinging) are reciprocated by adult attachment 
behaviors (touching, holding, soothing) and 
these responses strengthen the attachment 
behavior of the infant toward that particular 
adult. The experience of security is the goal of 
the attachment system, which is thus first and 
foremost a regulator of emotional experience 
(Sroufe, 1996). Peter Fonagy, PhD, FBA  



John Bowley 
“lasting psychological connectedness 

between human beings” 

  Proximity      Safe  
Maintenance            Haven 
 

ATTACHMENT 
 
 

Secure      Separation 
 Base         Distress 





So how do clients attach to you? 
How do you attach to clients? 

■ Securely attached?  
■ Insecure/avoidant 

attachment?  
■ Insecure/resistant 

attachment? 
■ Insecure/disorganized 

attachment? 





Boundaries and Limits 

■  What is transference? 
■  What is counter-transference? 
■  What is “projection” and how does this 

influence counter-transference? 
■  What is Carl Jung’s “projection of the 

shadow?” 
■  Symptoms: intense liking or disliking certain 

types of clients 
■  Balance: professional attachment and 

detachment? 

 



LIMBICALLY YOURS 

■ The therapeutic 
relationship 
matters the most. 





A Mantra 

■ Clients do not care 
how much we know 
until they know how 
much we care. 





Grief and loss 
■ You, clinician, shall at times feel your 

grief. You shall at times feel their grief. 
You shall at times sympathize. This is 
counter-transference. Your eyes may 
well up with tears. Let it happen.  

■ Do not ever say “I’m sorry” if you do. 
If clients ever say “I’m sorry” 
immediately tell them “Nonsense. You 
did nothing wrong. Sorry is a bad word 
here. You are suppose to grieve!” 



Your grief and loss HX 

■ Natural, Gradual- old age? 
■  Sudden: Accidental? Rapid disease? 

Homicide? Suicide? Abortion? 
Miscarriage? Stillborn? SIDS?  

■ Witness the event or soon afterwards? 
■ Natura of attachment: safe, secure, 

ambivalent? 
■ OK to briefly share yours.  



Unconditional positive regard 

■ A term used by humanist psychologist 
Carl Rogers to describe a technique 
used in his non-directive, client-
centered therapy. "It means caring for 
the client as a separate person, with 
permission to have his own feelings, his 
own experiences.“ (Such acceptance 
does not constitute permissiveness or 
an endorsement of all behaviors.)  



Grief 
■ Loss: the state of losing 

someone,  something, some 
function. Keys. Pen. Parent. Kid. 

■ Grief: the mental, emotional, and 
physical reactions to the loss. 

■ Mourning: the behavioral 
reactions to the loss, social and 
personal. 



Psalm 6:6 

■ I am weary with my 
moaning; every night I 
flood my bed with tears; I 
drench my couch with my 
weeping. 



Cause of Deaths 
■ Gradual- expected, “natural” – elderly 

person dying at home, rest home, etc. 
■  Sudden-unexpected, unnatural, violent? 

 Disease- rapid or lengthy, child… 
 Accident- car, falls, drowning, OD… 
 Legal “ordinary or gross negligence” 
 Homicide- crime, domestic, military 
 Suicide- planned, addiction, obesity 
 Disappearance, no contact 



Grief Complications 

■ Multiple deaths- simultaneous or serial 
■ Addiction, mental illness or both 
■  Past, present or both toxic relationships 
■ Trauma, PTSD 
■ Chronic stressors- illness, disability, low 

income, family drama, court activity, 
lawsuits, caregiving duties (aging 
parent), single parents & kids… 



Understanding Your Grief 
Alan Wolfelt 

■  “Perhaps the most important truth I 
have learned is that healing in grief is 
heart-based, not head-based.” 

■  “You can’t think your way through 
grief. You need to feel your way 
through grief.”  

■  Someone once quipped, for some of us, 
it’s a long way from the head to the 
heart. 



Grief Counseling and Grief Therapy 
J. William Worden, Ph.D. 

  Four Tasks: 
■ To accept the reality of the loss 
■ To experience the pain of grief 
■ To adjust to an environment in which 
the deceased is missing 
■ To withdrawal emotional energy and 
reinvest it in another relationship 



Grief Counseling and Grief Therapy 
J. William Worden, Ph.D. 

 Complicated, Unresolved Grief: 
■ Chronic, prolonged 
■ Delayed, postponed, suppressed 
■ Exaggerated, excessive, disabling 
■ Masked, absent grief reactions 

manifesting elsewhere, somatic 



Higher Power issues 
■ Most clients have a higher power they 

name God. Most have Christian 
backgrounds, some AA-NA’s HP, “God.” 

■  Allow them to discuss faith issues, where 
their God fits in. God or HP always 
factors in grief. Most clients have afterlife 
beliefs about their deceased. 

■  Enforce “I” statements, personal beliefs 
and experiences; prevent preaching or 
Bible quoting, etc. 



Psalm 31:9-10 

Be gracious to me, O Lord, for I am in 
distress; my eye wastes away from grief, 
my soul and body also. 
 
For my life is spent with sorrow, and my 
years with sighing; my strength fails 
because of my misery, and my bones 
waste away. 



Prayer 

■  “Pray as you can, and don’t try to pray 
as you can’t.” A Grief Sanctified by J. I. 
Packer. 

■ Try short, “arrow” prayers. 
■ Write your prayers, or a letter to God. 
■ Ask others to pray for you. 
■ Be absolutely honest with your HP or 

God. 



The Vital Balance 
Carl Menninger 

■ “Weeping is perhaps the most human 
and universal of all relief measures.” 

■ Find a place where you feel safe and 
let yourself shed tears and have a 
grief cry. As often as you need to. 

■ You will eventually cry less. Tears 
heal grief. 



Generational Issues 

■ A parent older loved one died: so 
does a part of one’s past. 

■ A spouse, S.O., close sibling dies: 
so does a part of one’s present. 

■ A child, grandchild etc. dies: so 
does a part of your future. 



The first years  
is the year of “Firsts.” 

■  First birthday, first marriage 
anniversary, first Mother’s or Father’s 
Day, first valentine’s Day, first (and 
especially painful) Thanksgiving, 
Christmas, and New Years—without him 
or her. 

■ These usually cause “griefbursts,” 
which is natural and normal.  



 
 
 
 
 

Duration? 
 

■ Working through the main phases of 
grief often takes 1-3 years—
depending. 

■ Some are never “healed” as heartache 
throbs lifelong.  

■ Share—don’t compare. Talking heals. 
■ Balanced caring and compassion for 

others heals 
  



Finally: H-E-A-L 

■ Here and now- with those who are 
willing to make time for you. Today!!! 

■  Empathy and compassion is a need. 
■ Accepting means not judging, 

discounting, shoulding… letting you 
grieve as you are, at that time, and that 
place. 

■  Listening to you, honoring silence. 



Journeying Through Grief 
Kenneth C. Haugk 

■ Many of the grief slides were based on 
his four booklets. 

■  http://www.stephenministries.org/ 


