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preterm infants with or without periventricular leukomalacia. Brain Dev. 2013 ;35:340-8.
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FEELING & KNOWING
Making Minds Conscious

Feeling & Knowing; Making Minds Conscious
(Damasio A, 2021)

ANTONIO DAMASIO
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Extroception Interoception
Perception
- Feelingltconscious mind® # (25 5 - Feeling'® & 7 5 consciousness'® 4
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THE DEFENSE CASCADE 172" ﬂéﬁiz" EaZp/
2. FLIGHT 17,
Kozlowska K, et al. Fear and the Defense Cascade: Clinical Implications or FIGHT — THREAT =
and Management. Harv Rev Psychiatry 2015;23:263-87. Ziiv N
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Hyp: hypothalamus A

LPAG: lateral periaqueductal gray
VLPAG: ventrolateral periaqueductal gray
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S\ DMIN VB TRAL MEDULLA'AND POXS

X: vagus nerve

topic tdgic

opipid

Arousal: the first step in activating the defense cascade
Flight or fight: an active defense response for dealing with threat
Freezing: which is a flight-or-fight response put on hold
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Tonic immobility: a response to inescapable threat, or a strategy
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