
IT’S THE 
END OF THE 
WORLD AS 
WE KNOW IT: 
A PRIMER ON 
TRAUMA 

Ruth Cohn MFT



IT’S THE END OF THE WORLD AS WE KNOW IT: A PRIMER ON TRAUMA IT’S THE END OF THE WORLD AS WE KNOW IT: A PRIMER ON TRAUMA 2 3

Ruth Cohn MFT

Before winnowing 
out the gross and 
subtle distinctions 

between childhood 
trauma and neglect, I 
must make two essential 
points. First, neglect 
is unquestionably a 
category of trauma in 
its own right. Neglect is a 
form of trauma. 

And secondly, the two 
experiences are largely 
interwoven. Most if not 
all survivors of trauma 
and neglect have both 
trauma and neglect. Bad 
things happen to children 
who are not being taken 
care of; and generally 
it is parents who are 
absent or inattentive 
who tolerate or fail to see 
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each has its own story to 
tell. Traumatic experience 
has left its powerful 
stamp on each of them 
in unique ways. 

And what exactly is 
trauma? By definition, 
trauma is overwhelming 
experience. It is a stimulus 
that is greater than 
what the organism was 
designed to withstand 
and process by its 
usual means. Under 
these circumstances, 
the instinctual drive 
for survival impels 
extraordinary or “unusual” 
measures or adaptations 
to find a way to stay alive. 
By its very definition, the 
traumatic experience 
or event is in some way 
beyond the pale, so 
the response to it is of 
necessity an aberration 
from the norm. To 
respond in a normative 
manner would not suffice 
in a situation that is too 
extreme. The organism 
must resort to extreme 
measures. Do some of 
your partner’s reactions, 
responses, and behaviors 
(or your own) seem “over 
the top,” disproportional, 
crazy, or not “normal”? We 
shall see why. 

that their children are 
being abused or harmed. 
I take as given that most 
children of neglect and 
trauma suffered both. 
Generally, however, for 
any given individual, one 
or the other experience is 
dominant or primary.

This chapter will shine 
a light on overt trauma, 
also referred to as “shock 
trauma” or “incident 
trauma,” viewing it from 
four different vantage 
points. We will examine 
trauma’s impact on 
physiology, emotional 
life, cognition (the 
thinking mind), and 
relationship. Of course, 
these categories are 
integrally related, yet 
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The science and 
study of trauma is 
relatively new. Only 

since 1980 have we even 
had the diagnostic label 
of Post-Traumatic Stress 
Disorder, which was 
impelled by the return 
of surviving troops from 
the war in Vietnam. After 
witnessing and being 
embroiled in protracted 
horror, the young soldiers 
came home to a political 
climate that by the war’s 
end was the opposite of 
a hero’s welcome. The 

A BIT OF 
HISTORY 

fear. Many resorted to 
persistent substance 
abuse and addictions in 
desperate attempts to 
wash out the agony of 
their other symptoms, 
which of course served 
ultimately to compound 
them. Relationship may 
have been their worst 
agony of all. 
With the advent of the 
women’s movement 
at around the same 
historical time period, 
violence against women 
and children became 
a focus of concern and 
outrage. Researchers 
studying the constellation 
of symptoms of these 
seemingly diverse 
populations began to 
formulate an interesting 
and remarkably ably 
consistent diagnostic 
picture. War veterans, 
battered women, abused 
children, and victims of 
rape appeared to have 
much in common, and 
psychological trauma 
emerged as a subfield. 
Knowledge about 
trauma surged 
dramatically forward 
in the 1990s, which 
came coincidentally 
to be referred to as 
the Decade of the 

general public attitude of 
disdain, regret, and waste 
about that war was the 
icing on their traumatic 
cake. The numerous 
and glaring problems 
of these vets ultimately 
garnered much-needed 
attention. Prior to this 
war, symptomatic “shell-
shocked” war veterans 
were harshly judged as 
cowardly or weak and 
for the most part blamed 
rather than helped. 
And what was this 
dramatic symptom 
picture? Vietnam 
vets were haunted by 
unrelenting nightmares; 
intrusive thoughts 
about their Vietnam 
experiences interfered 
with their attempts to 
build new postwar lives. 
They were visited by 
flashbacks, dramatic 
moments of recall 
in which, beyond 
remembering, they 
relived horrific moments 
from the war as if 
they were happening 
now. They suffered 
from depression and 
numbness and so 
avoided potentially 
stressful situations. 
They were disabled by 
paralyzing anxiety and 

Brain. Neuroimaging 
technologies made it 
possible to observe and 
photograph the living 
brain in action, and 
scientists now had a 
window into the precise 
impact of trauma on 
the nervous system. If it 
seems as if trauma alters 
the entire world as we 
know it, it is because it 
really does. 
Relationship is about 
understanding your 
partner’s world. Have you 
ever wondered why your 
trauma survivor partner 
does not just “cut it out”? 
This section will attempt 
to make sense of those 
times when something 
that does not seem like 
a big deal to you seems 
to leave your partner 
fearing for life and limb 
or somehow unleashes 
World War III between 
you. 
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full-blown trauma 
flashbacks, and while 
in the state of high 
trauma activation, they 
submitted to having 
their brains scanned. 
The pictures are indeed 
worth many thousands 
of words, and for nearly 
15 years they have 
been hanging framed 

In 1996, Bessel van 
der Kolk, the veritable 
father of the young 

trauma subfield, field, 
together with a team of 
colleagues, published a 
most remarkable study. 
They recruited a group 
of heroic trauma survivor 
research subjects who 
allowed them to induce 

SCARED OUT 
OF MY MIND: 
SPEECHLESS 
TERROR 

on my office wall. I use 
them to illustrate what 
my traumatized clients 
observe in themselves or 
their partners, often on an 
anguished regular basis. 

In the moment of trauma, 
the instantaneous 
experience of the 
individual is “I am going to 

die!” It is not necessarily 
a conscious thought; 
most likely it is not. The 
organism just knows 
this is a dire emergency. 
Self-preservation trumps 
all our impulses, so the 
body economizes and 
goes instantaneously 
into survival mode, 
reserving all its resources 

for this emergency. It is 
like running from a tiger: 
There is simply nothing 
else to do, nothing else 
that matters, just run! All 
functions, therefore, not 
absolutely necessary, 
such as digestion, 
ovulation, or abstract or 
distracting thought, just 
turn off. Blood flows away 
from the extremities and 
into the large muscles 
required for running or 
self-defense. 

And what do we see in 
the brain scan? This is 
what is most illuminating 
for our purposes. First 
we look at the left 
hemisphere of the brain. 
The left prefrontal cortex 
in the front of the brain 
is the thinking mind, 
responsible for logical 
and analytical reason. 
This is the part of the 
brain that knows “I am an 
adult now, living in the 21st 
century.” This is the part of 
the brain that knows “This 
is my partner who loves 
me, not an enemy poised 
to harm me.” 

Also in the left 
hemisphere of the brain 
are the speech centers. 
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Speech comprehension 
resides in Wernicke’s area 
and speech expression in 
Broca’s area, both in the 
left temporal lobe. In the 
brain scan photos, the 
entire left hemisphere is 
dark, which means there 
is no activity going on, 
no neurons firing. Indeed, 
much of the brain is dark. 
One brain area, however, 
is lit up like a Christmas 
tree: the limbic area in 
the right hemisphere, 
home of the emotions 
and most notably the 
fight/flight response.

What does this mean? 
It means that in the 
moment of trauma 
(or of traumatic re-
experiencing as in the 
case of our research 
subjects), the brain 

goes into a state where 
one cannot think or 
speak. In effect, the 
only brain areas that 
are online and the only 
available functions are 
to run, fight, or freeze. 
In short, the traumatic 
event overwhelms the 
organism, tripping the 
immediate reaction of 
mortal fear, and then 
the rapid activation of 
the survival mechanism. 
Nothing else matters. 

Have you ever been 
stunned and baffled, let 
alone hurt or terrorized 
by your partner’s sudden 
and intense reaction to 
a seemingly benign (to 
you) interaction? After 
a romantic and sweetly 
intimate date early in 
their relationship, Lois 

and Steve attempted 
to make love for the 
first time. Within a few 
moments of erotic touch, 
Lois was seized by a 
full-scale panic attack. 
Steve reacted first with 
shock and guilt, “What 
have I done?” Then came 
a rapid flow of shame, 
confusion, frustration, 
sadness, fear, rejection, 
even anger, and the 
strongest impulse to get 
away as fast and as far 
as possible. 

Have you ever been 
shocked and incredulous 
when your partner 
did not seem even to 
remember the interaction 
or the stinging words? 
What was that all about? 

TRIGGERING 
AND 
REACTIVITY 

complete shutdown. And 
you can think, “I didn’t do 
anything! Why are you 
treating me this way?” 

We spoke previously 
about “stepping on your 
partner’s sore toe.” It is 
easy to activate your 
partner’s trauma, wittingly 
or unwittingly saying or 
doing something thing 
that powerfully ignites 
traumatic memory. You 
are not a perpetrator 
but a stimulus. What you 
are doing or saying is 
not intrinsically “wrong” 
or “bad,” nor was the 
passing helicopter that 
happened by. This is 
precisely what makes 
an explosive mine field 
of life in relationship for 
a traumatized person. 
Is it any wonder that 
many survivors of trauma 
isolate themselves for 
years and some even for 
whole lifetimes? This is 
what can be so wearing 
on those attempting 
to love them. Is it any 
wonder that partners 
throw up their hands and 
exclaim, “There is nothing 
I can do”? We shall return 
to these confounding 
dynamics at length.

One of the key 
structures of the 
limbic system 

is the amygdala, the 
fear center of the brain. 
Once overwhelmed by 
trauma, the amygdala 
becomes acutely 
sensitized. Hell-bent on 
never going through 
that again, it becomes 
hyperprotective and 
vigilant for any historical 
relic in the environment. 
It is on high alert for any 
potential threat. A sight, 
sound, or smell even 
vaguely reminiscent of 
the trauma can activate 
the amygdala and 
the thought “Oh no! It’s 
happening again!” So can 
a familiar taste, a song, 
or a touch on a particular 
body part. To a Vietnam 
veteran, a random 
helicopter passing 
overhead can rudely 
awaken the memory, 
and although it is 40 
years later and there is 
currently no real danger, 
the body might react as 
if the horrors of war were 
happening all over again 
now. Similarly, your loving 
and well-intentioned 
wet kiss or whisper of 
endearment can unleash 
a tirade, a blow, or a 
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life sentence of doom. 
Healing is imminently 
possible in all its 
dimensions as the brain 
heals and grows. 

Finally, the attachment 
researchers discovered 
another reason for 
optimism and another 
powerful incentive to 
process trauma: The 
surest predictor of 
secure attachment is 
when parents are able to 
make sense out of their 
own histories. Parents 

Before we move on from 
this brief and perhaps 
discouraging section 
about physiology, I must 
add that the nascent 
study of trauma has 
seeded and cultivated 
a hotbed of inspired 
creativity and innovation 
in pursuit of ways 
out of the purgatory 
perpetrated by trauma. 
Powerful methodologies 
have emerged that can 
weaken and eventually 
extinguish the flammable 
traumatic spark, 
processing the memories 
so they can take their 
rightful place in the 
past. That creative trend 
continues to this day. 

Happily, the Decade of 
the Brain uncovered 
a previously unknown 
and hopeful fact: the 
brain is “plastic” through 
the lifespan. Where 
previously we believed 
that neurons die as we 
move through life and do 
not regenerate, we now 
know that neurogenesis, 
or the production of new 
neurons, can continue 
as we continue living. 
Understanding the 
impact of trauma on the 
brain therefore is not a 

who know and can 
tell their own coherent 
autobiographical stories, 
with the left prefrontal 
brain regions all online, 
are the ones who can 
provide the foundation 
for a secure attachment 
for their own children, 
thereby breaking the 
chain. For those who 
have or wish to have 
children of their own, 
this may be an ultimate 
reason to hang in there 
with the difficult work of 
recovery. 

H ave you ever 
stayed in a hotel 
near a freeway or 

airport? The incessant 
din of rushing cars 
or rumbling planes is 
like ambient air. The 
background roar is a 
chronic fact of life of the 
environment. At times the 
noise is an unbearable, 
crazy-making irritant; 
at other times it can 
vanish from awareness, 
being such a customary 
backdrop to everything; 
sometimes it can make 
an essential activity like 
sleep or concentration 
on a task impossible. 
Where some people 
might successfully ignore 
it, others simply can’t 
escape it. Such is the 

IT’S MORE 
THAN A 
FEELING

interminable hum of fear 
in the nervous system of 
a traumatized person. 
It may be blanketed by 
weighty depression or 
masquerade as anger or 
control, but in reality what 
rules the traumatized 
person’s life is one or 
another variation of 
terror. Trauma instates a 
hierarchy with fear at its 
pinnacle, a turbocharged 
engine that runs on fear. 
Fear is intimately tied 
to the brain physiology 
we have been looking 
at as well as to the body 
reactions of flooding 
stress hormones, racing 
heart, shallow breath, and 
tense muscles.

Fear, whether or not 
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was so afraid of being 
taken unawares again, 
strove for airtight 
predictability in her life, 
planning, structuring, and 
controlling everything 
thing she could. She did 
not think of it as fear. She 
just preferred having 
things done “right.” Her 
partner and friends 
found her orderliness, 
repetitiveness, ness, 
and inflexibility to be 
tyrannical and stifling. 
There was no room for 
anything thing or anyone 

one is aware of it 
as such, powerfully 
shapes behavior. Matt’s 
meanness was often 
shocking. Even his jokes 
were offensive, confusing, 
or even cruel. Not only 
was he insulting to 
his partner, but in our 
couples sessions, he 
routinely took swipes at 
me. His childhood had 
been one of chronic 
violence and humiliation. 
He never knew when and 
from where the next blow 
would explode. Beset 
with vigilant terror, Matt 
developed a personality 
much like a moat with 
alligators. His interface 
with the world and 
with his wife was the 
gnashing of daunting 
alligator teeth. Who would 
imagine that underneath 
all that bravado and 
intimidation huddled a 
little boy wracked with 
insecurity and terror, only 
wishing for protection 
and love? Who would 
feel the compassion 
and kindness he longed 
for? The love and care 
he craved were readily 
extinguished by his 
aggression. 

Celia, because she 

else, no chance for a 
glimmer of spontaneity, 
variety, or impromptu 
aliveness. What her 
partner thought of as 
novelty, exploration, or fun 
made her feel nervous 
and unsafe. It seemed to 
the outside world as if she 
were just rigid and selfish, 
which of course deeply 
pained her and made her 
feel like a pariah whom 
nobody liked. 

Dan’s adaptation was to 
avoid and isolate. As long 

as he confined himself 
to his high-level tech 
job and steered clear 
of other people, he was 
successful and appeared 
not to suffer. Who would 
guess how much he was 
ruled by his fear? People 
thought he was a brilliant, 
aloof absent-minded 
professor off in his own 
world. 

There are countless 
character adaptations 
to a nervous system 
and body dominated 

by fear. Character is 
precisely that: some 
sort of survival-based 
strategy for managing or 
coexisting with the fear. 

Often the adaptations 
of character, initially 
designed to assist with 
coping, create a whole 
new set of problems 
and even dangers. It 
may help us find our 
way to compassion for 
either ourselves or our 
partners if we begin 
to understand stand 

the annoying, insulting, 
incomprehensible, or 
unbearably painful 
character acter 
adaptations we see or 
live with as ways to cope 
with fear. This is not to say 
we agree to like these 
behaviors or choose to 
keep living with them, but 
rather we make sense 
out of them. The sooner 
we stop reacting against 
them, in ourselves or 
our partners, the better 
our chances at taming, 
calming, and altering 
them. More about this 
later! 

The amygdala is the 
seat of all the emotions, 
not only fear. Fear does 
rule the roost; there 
are other emotions on 
board as well. We have 
noted depression and 
sadness as being part 
of the trauma picture. 
Another powerful player 
is shame, and sometimes 
a weighty self-pity. What 
is your predominant 
emotional tone? What is 
your primary strategy for 
managing fear? What do 
you think is its impact on 
the people around you? 
How is it working for you? 
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tracking or participating 
in the conversations. 
The content was close 
enough to her trauma 
to, if not turn off the 
prefrontal cortex 
completely, certainly 
dim it. When her partner 
attempted to process a 
difficult interaction they’d 
had during the week, 
often she struggled to 
even remember it, which 
of course frustrated him 
even further. The more we 
worked, the more present 
she became, but at first 
her partner felt utterly 
hopeless and abandoned 
by how “zoned out” or “not 
there” she was. 

The other powerful way 
that trauma affects 
thinking is the way 
it becomes the lens 
through which the world 
is viewed. Everyday 
experience is perceived 

Cognition refers to 
the thinking mind, 
including such 

processes as awareness, 
perception, reasoning, 
and judgment. Trauma 
affects cognition in two 
predominant ways. The 
first, as we encountered 
in the brain scans, 
is that trauma can 
extinguish the thinking 
brain areas during the 
actual events or during 
flashback episodes of 
recall. Unable to think 
in those moments, 
memory may be 
logged in a fragmented, 
discontinuous, or chaotic 
way, if at all. Cognition 
can also be dulled when 
trauma activation is 
less extreme. Jude, for 
the first months of our 
couples sessions, had a 
very difficult time staying 
“present,” meaning 
attentively and actively 

THAT’S MY 
STORY AND 
I’M STICKING 
TO IT 

and interpreted through 
the filter of the trauma. 
A helicopter is not just 
a helicopter. A kiss is 
not just a kiss. Life is 
infused with meanings 
that hearken back to 
the trauma. A soldier 
whose entire battalion 
of buddies was blown 
away before his eyes 
may conclude, “You 
shouldn’t get close to 
anyone because they 
just die.” A person who 
was used and abused for 
sex might believe, “Sex is 
about being an object 
of someone else’s horny 
whim and pleasure. No 
one will care how I feel. 
There is nothing in it for 
me.” Cognitions and 
whole belief systems 
are shaped by the 
traumatic experience. 
Like a one-trick pony, the 
trauma story becomes 
the template for every 
subsequent story, 
regardless of your or my 
best intentions. 

Again, and I will keep 
emphasizing this, healing 
is imminently possible! 
And relationship work is 
one of the most powerful 
ways to effect healing. 
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Perhaps the 
gravest casualty 
of trauma is in the 

area of relationship. 
Despair, loneliness, and 
frustration in relationships 
are probably the 
primary motivators for 
traumatized people to 
seek help. The human 
animal is designed to 
be in relationship, and 
when we chronically 
fail at relationships, life 
becomes a kind of living 
hell. 

Because the experience 
of trauma primes 
the brain and body 
to anticipate danger, 
anything that cannot 
be predicted or 
controlled is inherently 

“HELL IS 
OTHER 
PEOPLE” 

risky. Relationships 
and other people can 
hardly be predictable 
or controllable, so 
what we most crave 
becomes a potential 
source of great harm. 
In effect, the “dilemma 
without solution” of the 
disorganized/disoriented 
attachment style is 
replicated across the 
board in the traumatized 
person’s world: The 
source of danger and 
the object of longing are 
one and the same. So the 
traumatized person is 
ever in the disequilibrium 
of reaching toward and 
pulling back from that 
other. Sound familiar? 

Safety is a key word in 
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recreate the frightening 
episode in repetitive 
play, a traumatized adult 
may unwittingly recreate 
the scene in current life 
by choosing to relate 
to people who behave 
like the characters from 
childhood. hood. Even 
if the partner does not 
necessarily resemble 
the perpetrator, still 
somehow the trauma 
story can unconsciously 
choreograph and display 
itself between them. 

Rosemary had a terrible 
history of emotional 
abuse, rejection, and 
abandonment. She had 
felt hated by her whole 

family. Her partner Lou 
made an effort to be 
patient, compassionate, 
empathic, and accepting. 
Rosemary, true to her 
trauma story, constantly 
felt rejected and 
abandoned by Lou. 
She heard Lou’s words 
completely differently 
from how they were 
intended or remembered 
them in a distorted and 
insulting way. Bereft, 
she would persistently 
accuse her partner of not 
liking her and wanting 
to get rid of her or of 
cheating. Lou worked 
hard to stay kind and 
forgiving, but after a while 
the unending complaints 

would reach a tipping 
point and Rosemary’s 
worst fear would come 
true. It is the nature of 
trauma to re-enact the 
trauma. 

a similarly baffling way, 
traumatized people 
might unwittingly tingly 
be attracted to people 
who resemble or behave 
like the perpetrators of 
their trauma. In effect, 
they realize their worst 
fear: It does happen 
again. 

Because of the prefrontal 
shutdown during trauma, 
memory may reside in 
the brain in a wordless, 
pictureless, cognitionless 
way. And being a story 
that needs to be told, it 
might express itself in the 
form of re-enactment. 
Much as a traumatized 
child might endlessly 

the trauma survivor’s 
lexicon. Many partners 
get deathly tired of 
hearing the words “I don’t 
feel safe ... “ If the trauma 
was interpersonal, that is 
if it was perpetrated by a 
person (as opposed to an 
earthquake quake or an 
animal), the key player in 
the original trauma story 
becomes the redundant 
character in whose 
image we are all created, 
whether or not we bear 
any true resemblance to 
that person at all. It is of 
course an agony for all 
involved. And because 
sexuality requires a fair 
measure of safety and 
physical calm (for all 
species), it will often be 
a particularly charged 
aspect of relationship life. 

Another puzzling and 
insidious way that 
trauma can invade 
relationship life is what 
is referred to as the 
Stockholm Syndrome, 
a term coined by a 
Swedish criminologist 
following a famous bank 
robbery in 1973, when he 
observed how hostages 
became attached to 
their brutal captors and 
even defended them. In 
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Admittedly, this 
introduction to 
trauma is a lot 

to digest. We looked 
at how the experience 
overwhelms every aspect 
of a person’s being. Our 
reason for laying out this 
much detail is not to level 
blame, certainly not to 
locate a “problem child” 
or “identified patient.” 
We have obviously just 
begun with one half of 
the couple. 

Many partners balk at 
my adamant belief that 
all relationship is a 50-
50 proposition wherein 
both partners contribute 
equally to the difficulty, 
just in different ways. 
That’s my story and 
I’m sticking to it! I also 

SUMMING UP

emphasize yet again, 
as bleak as the trauma 
picture might appear, 
healing is imminently 
possible. I am so gratified 
that in the almost three 
decades that I have 
been involved with this 
work, new science and 
new methodologies 
continue to improve the 
possibilities of getting to 
a life of calm, joy, love, 
and even sex more and 
more effectively. Keep the 
faith! 

For now, consider 
whether this chapter 
shed light on anything 
that makes sense of 
something about you 
and your partner. How 
might you make use of it?
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Ian was offended 
and annoyed when I 
proposed that he was 

a child of neglect. “My 
dad died when I was five 
and my little brother was 
three. My mom worked 
really hard to take care of 
us. I think she did a pretty 
darn good job.” He loved 
his mother, a kind woman 
who had been through 
a lot. He felt as if I were 
insulting and slandering 

WAITING FOR 
THE SUN TO 
COME OUT: 
WAKING UP 
TO NEGLECT 

her. And Ian also was 
quite comfortable with 
the idea that it was his 
partner who had the 
rough childhood and 
needed to heal and 
change. Although he 
suffered from depression, 
anxiety, and aggression 
and could not seem to 
get things done, he just 
did not buy it that he had 
a trauma history of his 
own.

In the early years of the 
twenty-first century, 
it became clear to a 

team of leaders in the 
field of psychological 
trauma that a whole 
category of traumatized 
children was slipping 
through the cracks. 
The diagnosis of Post-
Traumatic Traumatic 
Stress Disorder initially 
designed to catalog 
symptoms and create 
treatment methods for 
war veterans, brought 
public awareness 
and sympathy for the 
traumatized a long 
way. Yet over time it 
became apparent 
that the experiences 
of trauma of adult (if 
one can think of 18- to 

INVISIBLE 
TRAUMA 

20-year-olds as adults) 
soldiers, of battered 
or sexually assaulted 
women, and of young 
abused children were 
in significant ways quite 
different. Some of the 
symptoms on the official 
diagnostic checklist did 
not fit for traumatized 
children, and some of 
the special problems of 
children did not show 
up on the list. Too many 
suffering children, not 
quite diagnosable as the 
codes are written, were 
floating under the radar 
without getting the help 
they needed. 

There is an odd chicken-
and-egg relationship 
between diagnosis and 
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culture. As we saw with 
the PTSD diagnosis, an 
official medical name 
and treatment programs 
to go with it change 
public attitude and 
medical and political 
policy. These changes 
validate and lend respect 
and credibility to the 
traumatized and their 
experience, which in turn 
affects public opinion 
and policy, and history 
proceeds from there. 
This change has not 
yet happened around 
the invisible trauma of 
neglect, which may be 
even more prevalent 
and more damaging 
than its overt trauma 
counterpart. Such a 
change in thinking 
certainly had not 
reached people like Ian. 

Overt or incident 
trauma is about what 
did happen; neglect 
is about what did not 
happen. Many adult 
children of neglect will 
accurately declare, 
“But nothing happened 
to me!” “Exactly!” I say. 
Many, many things are 
supposed to happen, and 
the composite of these 

missing experiences 
is the grievous injury. 
We now know that 
attachment to caregivers, 
especially early in life, 
is foundational for 
brain and character 
development. A child left 
too much on his or her 
own resources suffers 
in many ways. In the 
words of one adult child 
of neglect, “I was not 
known, had nowhere to 
go, and nothing to do.” Of 
course, as with all other 
experiences and all other 
organisms, they find ways 
to adapt. 

Because our culture 
forged of rugged 
individualism admires 
and even idealizes self-
reliance, we may not 
even notice the liability of 
a child being perhaps too 
independent or too much 
the caretaker of self and 
others. So this population 
has been additionally 
neglected by both culture 
and psychotherapy. 
Thankfully, that is slowly 
beginning to change. The 
scars of neglect, however, 
are most visible in the 
realm of relationship, at 
least to those who are 
paying attention. 

By definition, neglect 
is the failure to 
provide for essential 

needs of a child, be they 
physical, emotional, 
or educational. Such 
failure can of course 
include failure to provide 
safety, supervision, or 
guidance or failure 
to protect the child 
from witnessing violent 
or traumatic scenes 
between parents or other 
family members. What 
I see most often in my 
office are adult children 
of emotional neglect 
whose caregivers were 

WHAT IS 
NEGLECT?

depressed, substance 
abusing, or traumatized 
themselves and thus 
unable or ineffectual at 
being a reliable presence. 
Others, however, like Ian’s 
mother, may have been 
just plain busy. Burdened 
with single parenthood, 
too many children, a 
troubled marriage, illness, 
or poverty, they may 
have been preoccupied 
or somehow ill-equipped 
to attend to this child. 
So indeed the child 
experiences not being 
known, and minimal 
“mirroring” of his or her 
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feeling world. 

Children learn who 
they are and what they 
feel through seeing it 
in a care-giver’s eyes. 
The ritualized cooing 
conversations between 
infants and parents are 
a kind of musical dialog 
between them, where the 
adult is reflecting back 
to the child, “I see you, 
how happy I am to see 
you!” Or it may be “Oh, 
you are scared now, it is 
OK, it’s going to be OK... “ 
A flow of emotion rallies 
back and forth between 
them. This flow is an 
important ingredient in 
the brain’s developing 
structures and circuits, in 
the child learning about 
emotions and eventually 
the names of emotions, 
and even the sense of 
existence as a being. 
These seemingly trivial 
interactions are in fact 
essential developmental 
inputs. 

My portrait of the child 
of neglect has its roots 
in the attachment 
theory depiction of the 
avoidantly attached. 
This is the infant with 

the absent or dismissive 
missive mother. The 
picture, however, is 
heavily marbled with my 
observation over two 
decades of dozens of 
men and women who 
shared key traits that 
shaped themselves into 
a distinct profile, which 
although not scientifically 
researched has served 
as a consistent and 
useful model. 

I recently heard a 
colleague tell the story 
about his beloved golden 
retriever named Streak. 
Streak was an old dog, 
almost 15 years old, which 
is getting up there for a 
retriever. One day Streak, 
excited and delighted 
to see his owner arrive 
home, leapt out the 
door at lightning speed 
and dashed out into 
the street. To the horror 
of my colleague, in the 
space of an instant 
Streak was beneath the 
wheels of an oncoming 
car. My colleague flew 
to his rescue and when 
he could not coax Streak 
to move, reached his 
hands rather forcefully 
under Streak’s bleeding 

backside. Said my 
colleague, “Then Streak 
did something thing he 
had never done before. 
He bit me ... He did not 
bite me because he 
was angry. He bit me 
because he was in 
pain.” Something about 
this story reminded me 

of countless neglect 
survivors I have known 
who seem to have a 
well of quiet (or not so 
quiet) aggression. It is 
often buried or outside of 
awareness, and is really 
an expression of deep 
and lonely pain. 
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implication was that 
the conflict was all my 
fault and that as soon 
as I just calmed down or 
got myself together, the 
weather would clear and 
all would be well between 
us. It was all up to me. I 
was furious because as 
ever, responsibility for the 
trouble and for its solution 
was all on me. 

What I later learned is 
that Michael’s history of 
neglect taught him to 
truly believe that. The 
experience of neglect 
is that in relationship, 

Probably my 
greatest, certainly 
my most beloved 

teacher about neglect 
is my husband Michael. 
Early in our relationship 
when we found ourselves 
yet again stymied by 
a tangle of triggering 
and disconnection, he 
would shrug, roll his eyes, 
throw up his hands, and 
exasperatedly say to 
me, “I’ll just sit here and 
wait for the sun to come 
out.” I was of course 
instantly enraged, even 
more uncontrollably 
upset than before. The 

WAITING FOR THE SUN

the child has no impact. 
That child is in fact 
powerless over whether 
attention rains or shines 
or vanishes entirely. It 
was completely arbitrary. 
Michael’s childhood 
taught him, “There’s 
nothing you can do, so 
just wait.” 

The signature of neglect 
is passivity. The clarion 
cry or moan of the child 
of neglect is, “I don’t know 
what to do,” or “There’s 
nothing I can do.” In that 
first partners’ workshop, 

I was amazed that 
although all the men 
were brilliantly smart and 
successful in all kinds of 
ways, just like Michael, 
in relationship they felt, 
and in effect were, utterly 
helpless and clueless. 
What a remarkable, 
perhaps unbelievable 
irony alongside 
exquisite competence, 
resourcefulness, and 
independence. 
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In the early days of 
attachment theory, 
Mary Ainsworth, a 

colleague of John 
Bowlby’s, designed a 
research procedure to 
study infant attachment 
called the Strange 
Situation. It was a brief 
sequence, captured 
on now famous grainy 
black-and-white 
cellulose, in which infants 
were observed in distinct 
stages of separation and 
reunion. In the first scene, 
the infant is playing with 
the mother in a small 
playroom, and after a 
short while the mother 
departs. In the second 
scene a friendly woman, 
unfamiliar to the child, 
enters the room, interacts 
briefly with the child, 
and then exits. Shortly 
thereafter, the mother 
returns. The whole series 
is but a few minutes, 

him away. His little body 
registers all the markers 
of high anxiety in heart 
rate, skin conductance, 
and stress hormones. 
Cool as a cucumber 
on the outside, this little 
person is profoundly 
affected by the 
comings and goings of 
important others but has 
submerged feelings so 
deeply that before long 
he cannot even feel them 
himself. Neglect teaches 
this infant early on that 
it is pointless to protest 
or even cry. He learns 
to conserve energy, to 
block out the importance 
of attachment, to do 
for himself. “If I don’t 
need anyone, I won’t be 
disappointed or hurt. I’ll 
never get what I need 
from another person 
anyway. The only trouble 
comes with need. If I 
am self-sufficient, I am 

fine.” All of this begins 
long before he is a year 
old, long before he has 
cognition or language. 
And in our culture, 
especially little boys 
are praised for this and 
viewed as very good. 
Remind you of anyone 
you know? 

and at each transition 
the child’s emotional, 
behavioral, and 
physiological reactions 
are carefully monitored. 

In the classic films, the 
avoidant infant is playing 
with blocks quietly in 
the corner by himself. 
He looks serious and 
self-contained, even 
contented. He is not 
interested in having 
his mother play with 
him. When she leaves 
the room, he appears 
nonchalant, as if he does 
not register her absence. 
The arrival of the stranger 
does not capture his 
attention, nor does her 
attempt to join him in 
play. When she leaves, he 
is unfazed. The mother 
returns and the child 
continues to appear as if 
he just can’t be bothered. 
Only his physiology gives 

I CAN’T LIVE 
WITH OR 
WITHOUT 
YOU 
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Receiving so little 
attention, the child 
of neglect has 

a decidedly external 
focus. It is through the 
experience of someone 
else taking an interest in 
his or her feelings that 
a child discovers and 
becomes curious about 
them. When that does 
not happen, awareness 
of feelings might not 
happen either. Needs are 
eliminated, feelings don’t 
emerge. It may even be 
hard for these kids to 
discern what they like or 
want. Inner life may be 
flat or empty for them. 
They may feel confused, 
guilty, or ashamed 
about being anxious or 
depressed, with nothing 
to point to as a cause. 
Exactly: nothing.

Again, the attachment 
literature describes 
the adult avoidant as 
having little memory 
of childhood or little 
childhood memory that 
involves other people. 

NO THERE 
THERE

My experience with adult 
survivors of neglect is 
that they have vague or 
minimal awareness of 
their own story. They will 
be expert on the story of 
their partners and very 
focused and aware of 
their partners’ traumatic 
difficulties. They may 
even have finely tuned 
memory regarding the 
details of their partners’ 
progress through life, but 
in the words of Gertrude 
Stein, there is no there 
there. It is as if their 
experience taught them 
“There is no you.”

For me initially, Michael’s 
rapt attention was 
dazzling. It made me 
feel special, fascinating, 
important. But over 
time, it came to feel 
“rabid,” intrusive, and 
abandoning. I wanted 
to feel as if there were 
someone with me, 
someone whom I could 
push against. Someone 
strong enough to protect 
me, and whom I did not 
have to worry could 
collapse or be destroyed 
by me! 

Attachment 
research revealed 
another tragic 

bit of data. Often the 
mother in the avoidant-
dismissive dyad, to use 
the formal language, 
was repelled by the 
infant’s body. She did 
not want to touch her 
child. One of the great 
deficits of neglect, and 
of all forms of trauma, is 
that the child misses out 
on the precious primal 
experience of being 
touched and held. And 
where the self-reliant 
character acter can 
resolve and surmount 
the challenges of most 
human needs, the need 
to be touched and held 
and ultimately for sex 

TOUCH is harder to reconcile. 
One can provide it for 
oneself in some ways, 
but it is not the same. 
This conundrum, this one 
failure in the otherwise 
airtight strategy around 
need, creates a gnawing 
complication to which we 
will of course return. 

Summing up, the 
experience of neglect 
leaves a gaping 
emotional void for an 
inner world. It is pointless 
to protest or cry, so need 
is sealed off and buried 
deep. This happens so 
early that the pain of it is 
as if tucked away in the 
coffin with the disavowed 
need. All is out of sight 
and mind. The child looks 
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self-sufficient sufficient 
and autonomous and 
may even be proudly 
successful in the world of 
achievement. But in the 
interpersonal world, he 
or she feels powerless, 
impotent, mistrustful, 
and even scared. These 
children and then adults 
feel that they “can’t.” 
Because it is pointless to 
try, they don’t. 

In closing, childhood 
incident trauma and 
the trauma of childhood 

neglect have a crucially 
important key similarity 
that also bears powerfully 
on our endeavor. In both 
cases there is a glaring 
absence of repair. Repair 
is when a rupture, insult, 
hurt, or some other 
disconnection is followed 
by some sort of healing. 
It is when the adult takes 
the lead in facilitating 
a coming back into 
connection. It might be 
an apology, it might 
include a life lesson, it 
might be assistance 

or forgiveness or a 
comforting hug. It is a 
rescue from the roaring 
and deathlike shipwreck 
of loss that disconnection 
wreaks upon a child and 
later an adult. Without 
the repair, life’s inevitable 
misattunements, 
misunderstandings, 
and missteps appear 
permanent, fatal, and 
terrifying, which makes 
the prospect of intimacy 
something akin to a 
suicidal pole vault. 

day apart, and dropping 
off to sleep. These are 
vulnerable transitions 
from an attachment 
standpoint.

Hence is a practice I 
learned from couples 
therapist extraordinaire 
Pat Love. At each of 
these four transitions 
points, insert a positive 
attachment ritual of 
about 30 to 60 seconds: 
a hug, a compliment, an 
appreciation, or some 
unique ritual of your own 
creation. At these four 
times of day, implement 
that brief activity. Try it for 
a week and see what you 
notice!

The Strange 
Situation taught 
us that powerful 

indicators of attachment 
are embedded in our 
feelings and behaviors 
during separation 
and reunion. What do 
you notice about your 
behavior, emotions, and 
body experience around 
separation and reunion 
with your partner?

The four main junctures 
of separation and 
reunion during the day 
are waking, when the first 
partner leaves the home, 
when the last partner 
returns home from the 

PRACTICE
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