The Architecture of Grief

A Clinical Framework for Processing
Prolonged Grief Disorder through
EMDR, IFS, and Somatic Interventions

7-10% of bereaved individuals
experience a neurological “freeze,”
developing Prolonged Grief Disorder

(PGD).

’,

Practical Takeaway: Grief is not just an emotion; it is an intensive neurological data-processing
event. When the system is overloaded, structured interventions can restore function.
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Diagnostic Baseline: Adaptive Grief vs. System Freeze (PGD)

Adaptive Grief

Prolonged Grief (PGD)

Duration / Timeline

Waves of sadness that gradually
decrease in intensity over time.

Persistent, unrelenting mourning extending
well beyond cultural expectations
(months/years).

Neurological State

Alternates between loss-oriented
processing and restoration-oriented tasks.

Stuck in fight-or-flight; intrusive memories,
hyper-reactivity, or emotional numbness.

Emotional Baseline

Can access positive memories of the
deceased alongside the pain.

Intense, continuous yearning; life feels
devoid of purpose or identity.

Somatic (Physical)
Response

Temporary fatigue or tension that resolves
with rest.

Chronic somatic distress (chest tightness,
digestive issues, persistent insomnia).

(

Practical Takeaway: If grief remains a consuming, static state with chronic physical distress
rather than a shifting, evolving process, the nervous system requires clinical intervention.

L
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The Capacity Model of System Overload

System Freeze / The Mechanism
PGD Triggered : :
1 Earlier, unprocessed hurts are stored in the
New Loss Event body’s implicit memory.
The Trigger

A new loss—even a seemingly minor one—acts
as an overload to a system operating at near-
maximum capacity, explaining
disproportionately intense psychological

80% breakdowns.

Unmourned Past

Losses & =P
Childhood Trauma

(Implicit Memory)

Practical Takeaway: A severe reaction to a recent loss is often

} the nervous system buckling under the invisible weight of a

Nervous System lifetime of unmourned, compounded distress.
Capacity Gauge
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The Shield Map: Taxonomy of Psychological Defenses

Avoidance Strategies Redirection Strategies Cognitive Distortions
(Blocking the Data) (Rerouting the Energy) (Altering the Code)

e Suppression: Consciously  Displacement: Redirecting  Rationalization: Creating
pushing unwanted thoughts away. anger/pain onto a less “logical” excuses to bypass

» Repression: Unconsciously threatening target (e.g., family). emotional pain.

burying grief deep in the mind. * Projection: Attributing one's e |ntellectualization: Detaching
own unacceptable feelings (like emotionally by hyper-focusing on

e Compartmentalization: : -
guilt) onto others, facts/practicalities.

Functioning normally in one area
while shutting down in another. o Acting Out: Expressing grief e Regression: Reverting to
through impulsive actions or childlike, dependent behaviors
substance use rather than when overwhelmed.

words.

e Ignoring/Denial: Refusing to
acknowledge the impact of the
loss.

Practical Takeaway: Defense mechanisms are highly energy-intensive system patches. While they

- prevent immediate collapse, they guarantee long-term system dysfunction if left unaddressed.
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The Triad of Integration: A Multi-System Repair

EMDR (Eye Movement
Desensitization and
Reprocessing)

Targets the Memory Network
(The Past).

Re-wires how the brain stores
and retrieves traumatic data.

IFS (Internal Family Systems)

Targets the ldentity Structure
(The Psychological Present).

Bypasses rigid psychological
defenses to heal exiled, grieving
parts.

» Integrated Healing

Somatic Therapy

Targets the Nervous System
(The Physical Present).

Releases trapped physiological
energy and chronic tension via the
vagus nerve and insula.

Practical Takeaway: True recovery from complicated grief requires addressing the memory of the past,
the physical sensations of the present, and the protective structures of the ego simultaneously.
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Neurological Reprocessing: The AIP Model

Amygdala
(Fight-or-Flight)
Prefrontal
Bilateral Stimulation Cortex
Fragmented
Memory Loop
Hippocampus
The Problem: Traumatic loss overwhelms the The Mechanism: Bilateral stimulation (eye
brain, trapping raw, unprocessed memories in movements/tapping) activates both hemispheres,
the amygdala. The brain reacts as if the loss is shifting memory storage to rational processing

happening in real-time. centers, reducing its emotional charge.

Practical Takeaway: EMDR does not erase the memory of the loved one; it changes the
biological location of the memory so it can be held with peace rather than panic.
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The Progress Pipeline: 8 Phases of EMDR

1. History & 3. Assessment: 5. Installation: 7. Closure:
Planning: Mapping Pinpointing the exact Strengthening Ensuring nervous
secondary losses and ”'EEZ:,'TEE?% Egg?tt”’e p?[Sg:: 2?#:;?;9” system stability at
' o ief, | r r -
|dent|fy|ng‘target sensation tied to tBige them with love, not SRS TuEang
MENMpe: worst memory. just pain”).
2. Preparation: 4. Desensitization 6. Body Scan: 8. Reevaluation:
Building emotional [ACTIVE PHASEI: Using Clearing residual Assessing progress
regulation and stress- bilateral stimulation to physical tension. and identifying
management tools reduce the emotional remaining targets.
(Polyvagal grounding). charge of the memory

until distress lessens.

I
Practical Takeaway: EMDR is a highly structured, predictable medical protocol, ensuring the

| nervous system is stabilized before, during, and after deep trauma processing.
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Identity Mapping: Internal Family Systems (IFS)

The System Dynamic

IFS views the psyche as multiple parts. When

Protector Protector overwhelming loss occurs, the “Sad Part” takes

Parts Parts the hit.
Irritability Numbing  LXEER

"a

¢ Exilec

Exiled ™
Parts The Core Parts The Lockdown
aw grief, aw grief,  ; " . " .
. unmoomed Self . unmoumed 4 To survive, “Protector Parts” activate extreme
H.Ehﬂdhﬂﬂd DEIIF‘I‘; Eumpasmﬂ.natel o Ehl|d|’_‘|t}ﬂd i » " E
curious, calm Foguy PR defense mechanisms (anger, avoidance) to exile

the pain and keep the system functioning.

The Intervention
Protector NI ey IFS therapy bypasses the hostile protectors not

Parts i : :
T Hgfgi:eﬁf, : by fighting them, but by under:;standmg their
[ imecpmed intent, allowing the “Core Self” to safely unburden
e the exiled grief.

|
Practical Takeaway: Feeling “checked out” or angry isn't a failure; it is a highly evolved Protector Part

actively working to shield you from psychological flooding.
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The Somatic Blueprint: Where Grief Resides

Jaw / Neck

Restricted communication, S ‘ o
suppressed crying. The Biological Reality: Grief is an

energy that resides in physical

tissues. Unmourned losses become
Chest / Heart chronic tension and restricted
Shallow breathing, pectoral movement.

fascia contraction. oo
Implicit Memory: The body

remembers what the mind cannot
Gut / Stomach verbally recall. Somatic therapy
Vagus nerve disruption, bypasses cognitive defenses to
digestive distress. address pre-verbal trauma.

Practical Takeaway: If talk therapy isn't working, it may be because your grief
is stored in your fascia and nervous system, not your conscious thoughts.
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Somatic Reprogramming: Physical Interventions

g— —
Self-Havening (Arm/Shoulder Stroking) Heart-Opening & Self-Hugging
Stimulates C-tactile afferent nerves. Downregulates the Stretches pectoral fascia. Alternates between expansion and
amygdala's alarm system and reduces cortisol spikes. containment, signaling safety and stimulating oxytocin release.

N7

>

Spinal Flexion/Extension Armpit Hold (Contained Swaying)
Mimics the grief curling reflex, then counters it with expansion. Activates proprioceptive receptors. Engages the brain's insula
Stimulates the vagus nerve to exit emotional "freeze" states. to process interoception (internal bodily sensations) and ground

the nervous system.

— Practical Takeaway

Specific, deliberate physical movements send direct neurological signals to the brain
to disable the fight-or-flight response and process trapped emotional data.
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Integration: The Future Template

The Loss

Present
Life

&)
=,

Future

Joy

Healing from complicated grief feels like a
betrayal—a belief that moving forward means
forgetting the person who died.

The Reality

Therapy does not erase the data. EMDR, IFS,
and Somatic processing change how the
connection lives inside you.

The Result

The system restores its capacity. You are
empowered to access positive memories,
rebuild meaning, and hold grief and life
simultaneously without system failure.

Practical Takeaway: Healing is not about letting go of the love; it is about releasing the

trauma so the love can emerge freely.
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