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This is a list of information processing in humans, from the most primitive reflex to 

“spiritual one-ness” 

 

At the simplest level are spinal reflexes. 

Then there are compound reflexes that may be called organised reactions. 

Instinct are even more complex automatic behaviours that are relatively ‘hard wired’. 

 

Next comes emotions, whose name suggests “motion” outwards. 

Emotions are visible states with characteristic facial expressions and body postures. 

We share them with our animal cousins, so we can recognise fear anger and anxiety in 

our pets. 

They are associated with observable, measurable behaviours that have a purpose for 

the survival of the individual or herd. 

For example preparing an animal for flight or flight, or encouraging an animal to seek 

refuge and lick its wounds. 

 

Feelings are found at a ‘higher’ more complex or subtle level are feelings. 

These  which are a felt experience that can be related to others but not observed.   

They are not easily described in language but conveyed in art and metaphor.   

These include the subjective experience of emotions. What it ‘feels’ like to be angry or 

sad. 

 

Then there are intuitions, which are behavioural impulses built up from experience and 

subliminal perception but not accessible to the conscious analysis. 

Finally there are behaviours that we originally performed consciously but then became 

automatic. Such as driving a car. 
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This is the level at which Descartes drew a line. 

 

Above the line are the rational thought processes and explicit knowledge. 

Metacognition, or thinking about thinking itself. 

That is what we are doing today. 

 

Then there is the state of non-critical witness of sensation, including the sensation of 

the thinking mind. 

Finally there is a blending of witness into witnessed, of subject into object. 

 

None of these elements can be regarded in isolation. 

You cannot have an emotional state without a body to have it in. 

You cannot have a rational thought without the feeling of ownership or rightness that 

gives it sense in your personal narrative. 

The danger of a list like this is that it suggests a hierarchy, when it is more like a 

symphony. 

 

Each level representing a more complex organisation of the possibilities generated by 

the layers “below”. 

Paradoxically ending in the contemplation of absolute simplicity. 
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This is a more limited set of levels that we will concentrate on today. 

The conscious, rational mind, the contents of our conversations, represented 

by Einstein. 

The unconscious mind represented by my dog Ralph. 
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The unconscious mind does the majority of the work of our perceiving, 

thinking and communication. 

The best place to look for the unconscious mind is where it gets things wrong. 

 

You may suspect there is something unusual from the fact that these table 

tops do not look quite rectangular. 

What you do not expect is the fact they are both the same shape. 

You could cut one out and move it around to prove this to yourself. 
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This is one of the most powerful visual illusions. 

The squares A and B are the same shade of grey. 

 

©1995, Edward H. Adelson. These checkershadow images may be reproduced 

and distributed freely. 

http://web.mit.edu/persci/people/adelson/checkershadow_illusion.html 
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At higher levels of sense making we are drawn into making best guesses 

based on more complex contexts. 

We force meaning into what we sense, filling in the gaps. 

 

We sense a fraction of what is in the world. 

We fill in the gaps into what we lead ourselves to believe is a seamless stream 

of images, a continuous narrative of our lives. 
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Another place to look for the unconscious mind is to discover its creativity in 

pre-processing the world we “see”. 

 

How many triangles are there in this slide? 

There are none! All the triangles are in your mind. 

Again this is all happening automatically, below the level of your 

consciousness. 

 

The Kanizsa Triangle is an optical illusion where a white equilateral triangle is 

perceived and the white triangle appears brighter than the surrounding area.  

In fact, no triangle has been drawn and the center of the perceived white 

triangle has the same brightness as the background.  

The illusion is an unconscious but convincing inference of what is being 

perceived.  

Being convinced that something is there when it actually isn’t is a source of 

human error.  This has implications in Situation Awareness in medicine. 

 

Ref. 

Kanizsa, G. (1955), "Margini quasi-percettivi in campi con stimolazione omogenea.", Rivista di 

Psicologia 49 (1): 7–30 
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Dogs cannot understand the symbols of language. 

 

But they will respond to body language, the tone of our voice, and familiar 

auditory symbols like their name. 

 

They do not have a working memory where they can string words together 

into meaningful sentences. 
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Unlike dogs, we have a conscious mind that contains a short term memory 

where we can arrange a set of symbols like “stop” and “hurting” to come to a 

conclusion. 

 

Our unconscious mind is not so clever. 

It is like dog’s mind. 

It takes each word at face value. 

 

While “I am giving you a pain killer” says one thing to the conscious mind, 

it is giving a very different message to the unconscious mind. 
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It helps if we can phrase our language so the same message goes to conscious 

and unconscious minds. 

 

So “avoid negation”. 

Or should I say, “always use positive sentence structures”? 

 

Not “medicine to stop vomiting”. 

But “medicine to settle your tummy”. 

 

“This propofol will feel ‘cold’, like ‘snow’ going up your arm.” 

Instead of “this injection might hurt a little”. 
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The power of unconscious communication is seen in the effectiveness of 

placebos. 

 

Drug companies use placebos as a comparison with active drugs in trials to 

test the effectiveness medicines such as anti-depressants. 

 

What the companies do not tells us is that these trials show that placebos are 

relatively effective without the side effects of antidepressants. 

 

http://www.wired.com/medtech/drugs/magazine/17-

09/ff_placebo_effect?currentPage=all 
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Drug companies put a lot of money and psychological study into reinforcing 

their product’s  effectiveness with subliminal messages using size, colour and 

shape. 
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We should practice reading our patients non verbal cues because they send us 

messages from their unconscious minds. 

 

And we should also practice watching ourselves to see what unconscious 

messages we are giving our patients. 
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There is a great deal happening in this image. 

Look at all the non verbal communication in both directions 
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Now we will take a complete change in direction for a moment to 

contemplate my next tattoo and the Buddhist belief that nothing is 

permanent. 
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The emotional state of our patients and parents is commonly a consequence 

of some form of loss. 

As a result they are going through the grief process. 

 

This process involves a number of states/stages described by Kübler-Ross 
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I have added anxiety to anger as these are often closely related. 

 

For example the anxiety over the welfare of a daughter, who is out after 

midnight, that can change into anger as she comes through the door. 

 

People in grief often express anxiety in the form of, 

“What am I going to do next?” 
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Loss (or fear of loss) can lead to a grief process. 

These states/stages/emotions can be laid out in a grid 

This is an aid to remembering their characteristics, rather than a theory of 

emotion and communication.  Note they all blend into each other 

 

The 2 on the top: Passive/Protective, low energy  

The 2 on the bottom: Active/Adrenergic, high energy  

 

The 2 on the left: Directed inwards, on right directed out wards  

 

The 2 on the top: Directed into the past, on the bottom directed into the 

future. 

 

It may also be helpful to note that in mindfulness we centre on the present. 

This leaves no “space” for depressive thoughts of what has happened in the 

past, or anxiety about what might happen in the future 

 

To my knowledge this is the first time these emotions have been laid out in 

this grid.  This is the first time I have presented this theory and your thoughts 

would be really useful. 
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There is one more step in this story. 

Each of the elements/stages seen in the grief process has a purpose, usually 

unconscious. 

We will now go through each of these elements/stages in turn. 
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Of all the emotions, the hardest one to get an image of is denial. 

Angry, anxious, depressed…easy. 

There is little outward expression of denial. 

The striking element is the absence of expression. 

 

You will recall denial is a passive low energy state. 

It is directed outwards to stop unwanted information coming in. 

The patient is holding on to the past, trying to prevent it from changing. 
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What is the loss, or fear of loss, that stands behind denial? 

 

I have listed a few reasons that someone might be in a state of denial. 

Can you add to the list? 

 

Then we can list purpose of the denial. 

It is a protective reflex. 
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We may have a number of unhelpful unconscious responses to the patient in 

denial. 
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Now that we have an understanding of the unconscious purpose of denial we 

can plan our response. 

 

We accept that this is a protective mechanism 

If you break it down you may release anger/anxiety 

But sometimes we have to get the message through 

 

What message do you want to convey? 

How can you use unconscious communication to convey that message? 
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Note the expression of anger is common across ages and species! 
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When we are faced with anger our unconscious mind thinks the patient is 

angry at us. 

But they are angry at their loss and trying to regain control. 

 

Our unconscious mind will react. 

What does our body language say? 
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if we let our unconscious reactions control our behaviour 

It will also effect the words we choose to say. 
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If we understand the loss that lies behind the anger we can send a different 

message. 

 

We can use unconscious body language to reinforce that message. 

Don’t stand in front or force eye contact. 

Come alongside, as if to say you are trying to see things from their 

perspective. 
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What we say can make that message clear. 
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If there is a summary for anger it is “come alongside” 

Don’t stand in front. 
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Anxiety is a high energy state we often find in our patients. 

Once again we can see how common the expression is across animals and 

ages 
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What fear of loss creates anxiety? 

What useful purpose could anxiety have? 

 

Again, I invite you to make up your own lists of losses and purposes. 

Think of your own experiences and those of your patients. 

The psychiatric definition of anxiety is a non specific feeling of dread directed 

into the future. 
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What is our unconscious reaction to someone who is anxious. 

Do they make us anxious too? 

Do we just want to calm them down? 
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What message do we need to send to an anxious patient if we understand the 

reason behind and the purpose of their anxiety? 

We need to let them know that the future will not collapse in chaos. 



42 

Compare the non verbal messages these 2 nurses are sending to their anxious 

patients. 
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Here are some examples of the words you might use with an anxious patient. 
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To summarise the approach to the anxious patient. 

Give them a simple plan so the future does not appear so frightening. 
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By now we have the idea. 

If depression is one of the responses of grief. 

And grief is caused by loss. 

What have our patients lost? 

 

If the stages of grief have a purpose, what is the purpose of depression? 
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What is our unconscious reaction when we encounter a depressed person? 

It will be different for each of us. 

It might be helpful or unhelpful. 

 

What messages do we give off unintentionally. 

What things do we say that are not helpful. 
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What message do we want to send a depressed person. 

What are they asking for? 

 

If they want space and time then you can use your actions and body language 

to let them know that you have “heard” the message. 
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You words can reinforce the message. 
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To summarise a general way we can approach the depressed person, we could 

say that we need to given them space without them feeling rejected, isolated 

or ignored. 
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Here is the summary slide again, and we can fill in the short-hand responses 

to the different stages of grief. 
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It is essential that we prepare before we approach a difficult conversation. 

Get the facts from a good handover. 

Have backup available, family or staff. 
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We need to take care of ourselves in a more general sense so we can maintain 

our perspective when dealing with emotional patients. 

 

There are 2 factors here. 

How big is our tank of emotional strength. 

This is called resilience. 

 

The other factor is how full is our tank. 

The factors here are Hungry angry late and tired 
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This has been adapted from the addiction literature. 

They use the acronym Hungry, Angry, Lonely or tired. 

This is when people are most likely to return to addictive behaviours such as 

drinking or gambling 

 

 

In our case, we are more likely to fall back on reflex, reactive behaviours when 

we are in a hurry and pushed for time. 

Many of our responses need us to give our patients time, and this can be the 

most difficult resource to find. 

 

If you notice these 4 ganging up on you then it is time to HALT. 

Definitively not a time when you can provided objective support for emotional 

patients. 
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We could spend an hour on the four components that make up resilience. 
Resilience requires us to pay attention to all aspects of our lives. 
 
These aspects resemble the levels we described at the beginning of this talk. 
With the Physical and Emotional below the waterline of consciousness. 
The Mental and Spiritual being above the waterline. 
 
 
 
Source: www.beyondthebarriers.co.uk 
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In summary then. 

 

Practice recognising the emotions of your patients. 

See how they are different, and how they blend together. 

 

Try and find out what loss your patient is dealing with. 

And how this emotional state is designed to manage that loss. 

Look for the real message behind their words. 

 

Look at your habitual responses. 

Are they helpful? 

 

Practice using body language and intentional spoken language. 

 

And finally, look after yourself. 

 


