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When you see this photo of a baby, feel 
how your face may light up. Why is that? 
Because you recognize something that’s 
essentially human. This is who we are. 
Our basic nature as human beings is to 
connect, to be in sync with each other. 
This has very little to do with words. It has 
to do with rhythms and synchrony. As time 
passes the more I see trauma as a disorder 
of synchrony, of not being in tune, of not 
being in touch and in harmony with the 
people around us. 

We get stuck, we get frozen, we get scared 
ƊȁƮ� ɈǘƊɈ� ƵƊȺɯ� ˜Ȍɩ� ƦƵɈɩƵƵȁ� ɐȺ� ƊȁƮ� ȌɐȲ�
fellow human beings, which is our primate 
nature, gets disrupted. The big question 
then becomes, if trauma causes people to 
be frozen and to stop being able to have 
these easy interactions, how do we open it 
up again?

Here’s an example. This is Andy Meltzoff 
at University of Washington. Many years 
ago, he goes to a newborn nursery and 
ǘƵ�ǞȺ�ƊǿƊɹƵƮ�Ʀɯ�Ɗ�˛ɨƵ�ǘȌɐȲ�ȌǶƮ�ƦƊƦɯخ�ÀǘƵ�
ƦƊƦɯ�ɩƊȺ�ǯɐȺɈ�ƦȌȲȁ�ǯɐȺɈ�˛ɨƵ�ǘȌɐȲȺ�ƊǐȌة�ǘƵ�
has no brain yet, has no experience. Andy 
sticks out his tongue and the baby sticks 
out his tongue. He opens his mouth, 
the baby opens his mouth. He frowns, 
the baby frowns. I myself have had the 
opportunity to do this many times in 
the past few years. From the moment 
we are born we are imitating creatures. 
We’re geared to imitate each other and 
supposed we are supposed to do that. 
We learn by being in tune with each 
other.

That’s what we do with the kids 
when we work with early attachment 
trauma, because it’s those things – 
the doing, the fun, that get disturbed. 
It’s something learned early on from 
actions of others, that set our minds 
and brain in gear of how and what to 
expect from people.
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�Ⱥ�ǿƊȁɯ�ȌǏ�ɯȌɐ�ǲȁȌɩة� ƵȺȺƵǶ�ǞȺ�ȌȁƵ�ȌǏ�ɈǘƵ�ǶƵƊƮǞȁǐ�ȲƵȺƵƊȲƧǘƵȲȺ�Ǟȁ�ɈǘƵ�˛ƵǶƮ�ȌǏ�ɈȲƊɐǿƊ�ƊȁƮ�
PTSD, bringing more knowledge of the science and neuroscience of trauma into the 
world. His book, The Body Keeps the Score has been on bestseller lists for many weeks 
and is one of the most important books on the topic. One of the great things about his 
book is not only is it a relevant for clinicians, but he did an amazing job in translating the 
research and information about trauma to the lay person. 

ATTACHMENT AND 
TRAUMA
To begin with we are going to talk about 
attachment and trauma. They’re somewhat 
different dimensions which I’m going to 
highlight.  I’ve carried out a number of 
workshops where I ask people; ‘if you were 
dating and looking to meet your soulmate, 
what would you say about yourself to those 
potential partners?’ What astounded me is 
how many people said ‘I’m an incest victim’ 
or ‘I’m a veteran’, and it was astounding 
ǘȌɩ�ǿƊȁɯ�ȯƵȌȯǶƵ�ƮƵ˛ȁƵƮ�ɈǘƵǿȺƵǶɨƵȺ�Ʀɯ�
their trauma.  Although trauma is part of 
ɐȺة�ǞɈ�ǞȺ�ȁȌɈ�ȺɐȯȯȌȺƵƮ�ɈȌ�ƮƵ˛ȁƵ�ɐȺخ

I’m intrigued with how people’s identity 
becomes a traumatic identity. I started 
to think about how we can help people 
to create a new identity. I became very 
interested in theater and dedicated the 
˛ȁƊǶ� ƧǘƊȯɈƵȲ� Ǟȁ� ǿɯ� ƦȌȌǲ� ɈȌ� ɈǘƵ� ȺɐƦǯƵƧɈ�
of theater. Acting is a powerful way 
of incorporating the feeling of being 
somebody other than the people we believe 
we are. I took an advanced Shakespearean 
acting course. In part, in order to become 
a famous Hollywood actor, but that never 
happened! I did however, learn a lot from 
the experience. 
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Here is another example. We are 
interactive creatures who cannot exist 
without the each other. We cannot 
exist without a community,  without 
the people who resonate with us. I have 
spent some years in psychoanalysis. 
What is more unnatural than to lie on 
a couch staring at the ceiling without 
seeing the face of the person you’re 
talking to? We need to interactions with 
each other, to play together. What we 
know today is that our brain is formed 
based of these early interactions. This 
is a slide from Coleman Traverson, an 
Attachment Researcher at the University 
of Anna Brough, who studies the 
musicality of parent to child interactions. 
What Coleman has shown over the years 
is that the experiences we have early on 
life, create the framework and maps in our 
brains, in our psyche of who we are and 
what the world is like.

Over the past 20 years or so, we have learned 
a lot from neuroscience. A few years ago, my 
friend Marty Teicher, did a meta-analysis of 
all the brain studies that have been carried 
out for psychiatric disorders. In his study, 
he controlled for abuse and neglect. What 
he discovered is that abuse and neglect 
are the only relevant factors that we know 
about of how the brain gets shaped by 
experience. All the other biological factors 
ƊȲƵ�ǞȁȺǞǐȁǞ˛ƧƊȁɈخ�

In the middle of our brain, we have a map 
of who we are in relationship to the world 
around us. If you get abused and neglected 
as a child, you experience yourself as 
worthless, bad, defective. This challenges 
how we can help people change these 
mental and neurobiological patterns of 
being an unwanted, unseen, inexperienced 
child.

These learning experiences shape who we 
are. Shape how we see and know ourselves. 
Let’s imagine I spend the summer with 
my grandchildren and it’s a marvelous 
experience. We adore our grandchildren. 
The moment our grandchildren come 
into the room, our face lights up, we smile, 
we are happy to see them. Hopefully, the 
world our grandchildren see when they 
enter a room, is one of smiling people, who 
are happy to see them. In contrast, when 
an abused or neglected child sees people 
frowning and unhappy to see them, they 
develop a hardwiring in the brain that they 
bother people, they are a pain, they are 
unnecessary. That hardwiring makes them 
believe that’s who they are, how they see 
themselves, how they see other people.

FIGURE 1. Brain-
brain interactions 
during face-to-face 
communications of 
proto-conversation. 
mediated by eye-
to-eye orientations, 
vocalizations, 
hand gestures, 
and movements 
of the arms and 
head, all acting 
in coordination 
to express 
interpersonal 
awareness and 
emotions. Adapted 
from Aitken 
& Trevarthen 
(1993) and used 
with permission 
of Cambridge 
University Press.
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This is Marty Teicher who did this analysis. 
If you come to our annual conference, 
Marty is usually a speaker and he will be 
speaking again year on May 19th 2022. 
Marty has spent his career looking at the 
particular areas of the brain which are 
affected by traumatic experiences. What 
he shows is how different parts of the brain 
get affected by trauma at different ages. 
Your brain is an evolving organ and trauma 
at age three has a very different impact 
from trauma at age four, at age eight, at 
age 15 etc., and it keeps changing. Our 
world of psychotherapy and psychology 
needs to move to a place where we don’t 
talk generally about trauma, but focus 
ȺȯƵƧǞ˛ƧƊǶǶɯ� Ȍȁ� ɩǘƊɈ� ǘƊȯȯƵȁƵƮ� ƊɈ� ɩǘǞƧǘ�
age, because it all has a slightly different 
impact.
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Let’s look at what we know today about 
how early abuse affects different areas of 
the brain, and how that causes different 
mental functions. Over the past 30 years, 
there have been a lot of studies that show 
the impact of trauma on the brain. I believe 
we must develop a discipline which is 
ȺƧǞƵȁɈǞ˛ƧƊǶǶɯ�ƦƊȺƵƮ�ɩǘƵȲƵ�ɩƵ�ƮȌȁزɈ�ǿƊǲƵ�
diagnosis on the basis of DSM 5, which is a 
ƧȌǿȯǶƵɈƵǶɯ�ȁȌȁٌȺƧǞƵȁɈǞ˛Ƨ�ǞȁȺɈȲɐǿƵȁɈة�

but instead focus on what is really affecting 
people. Today we know that we get 
traumatized. One area of the brain that gets 
affected is the amygdala. The amygdala, 
I describe as the ‘smoke detector’ for the 
brain. In just about every study of the brain 
of traumatized people, you see that the 
amygdala displays different activity.

Path Analysis Indicating Relationships Between Density of Abuse During Different Stages of 

Development and Measures of Brain Size Derived from Structural Equation Modeling

§ƊɈǘ��ȁƊǶɯȺǞȺ�ƵɮƊǿǞȁƵƮ�ɈɩȌ�ǿƊǞȁ�ƧȌǿȯȌȁƵȁɈȺخ�ÀǘƵ�˛ȲȺɈ�ƊȺ�ɈǘƊɈ�ƧǘǞǶƮǘȌȌƮ�ȺƵɮɐƊǶ�ƊƦɐȺƵ�ȌȲ�ƊƦȺƵȁƧƵ�ȌǏ�abuse one 
person should predict childhood sexual abuse ( or absence of abuse) during the subsequent period. The second 
component examined the association between density of childhood sexual abuse during each stage and all 
morphometric measures. Numerical values represent Standardized beta- weights and their associated p values. Light 
ǐȲƊɯ�ǶǞȁƵȺ�ɩƵȲƵ�ƵɨƊǶɐƊɈƵƮ�Ǟȁ�ɈǘƵ�ǿȌƮƵǶ�ƦɐɈ�àƵȲƵ�ȁȌɈ�ȺǞǐȁǞ˛ƧƊȁɈǶɯ�ȯȲƵƮǞƧɈǞɨƵ�ȌǏ�Ɗȁɯ�ȲƵǶƊɈǞȌȁȺǘǞȯ�ƦƵɈɩƵƵȁ�ǐȲƊɯ�ǿƊɈɈƵȲ�
volume, respectively. Hippocampal volume as covaried by intracranial volume and list based on results of the multiple 
regression analyses.

ABUSE AT DIFFERENT AGES AFFECTS DIFFERENT BRAIN AREAS

FIGURE 1.
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When  you are traumatized,  your amygdala 
becomes hyperactive and you start 
experiencing danger in way that other 
ȯƵȌȯǶƵ�ƮȌȁزɈخ��Ȳة� ǞɈ� ȺǘɐɈȺ� ǞɈȺƵǶǏ� ƮȌɩȁ�ƊȁƮ�
ɯȌɐ� ƮȌȁزɈ� ƵɮȯƵȲǞƵȁƧƵ� ƮƊȁǐƵȲ� ɩǘƵȁ� ɯȌɐ�
should be. The question then becomes, if 
you have this hyperactive alarm system, 
how do you use that alarm system to 
ȲƵǐɐǶƊɈƵ�ɯȌɐȲȺƵǶǏد��Ɉ�ɈǘǞȺ�ȺɈƊǐƵ�ȌǏ�ȺƧǞƵȁɈǞ˛Ƨ�
knowledge, I know of only two methods 
that have been proven to change it. 

ÀǘǞȺ� ƮȌƵȺȁزɈ� ǿƵƊȁ� ɈǘƊɈ� ɈǘƵȺƵ� ƊȲƵ� ɈǘƵ�
only methods. Neurofeedback, which 
XزǶǶ� ɈƊǶǲ� ƊƦȌɐɈ� ǶƊɈƵȲ� Ȍȁة� ƊȁƮ� ǿǞȁƮǏɐǶȁƵȺȺ�
meditation have both been shown to affect 
the capacity of the amygdala to become 
hyper-reactive. There may be other ways of 
doing it. As scientists, we need to explore 
how particular methods can change one’s 
threat detections so that we can feel safe 
when exposed to things that are not an 
actual threat. 

The second area of the brain  that is affected 
by early childhood trauma is the ventral 
prefrontal cortex which, in my book, I call 
the watch tower. This is the part of your 
brain which allows you to see yourself and 
to know yourself. We get to articulate to 
the people who care for us, how we feel, 
ƧȌǿǿɐȁǞƧƊɈƵ� ɩǘƊɈزȺ� ǐȌǞȁǐ� Ȍȁ� ɩǞɈǘ� ɐȺة�
and it is a very important part of parenting. 
§ȺɯƧǘȌɈǘƵȲƊȯɯ�ƧƊȁ�ǘƵǶȯ�ȯƵȌȯǶƵ�̨ ȁƮ�ɩȌȲƮȺ�
ǏȌȲ�ɈǘƵǞȲ�ǞȁɈƵȲȁƊǶ�ƵɮȯƵȲǞƵȁƧƵخ�XǏ�ɯȌɐزȲƵ�Ɗ�ɩƵǶǶ�
taken care of child, you can tell people 
that this is what I feel, this is what I like, 
ɈǘǞȺ� ǞȺ�ɩǘƊɈزȺ�ǐȌǞȁǐ�Ȍȁ�ɩǞɈǘ�ǿƵخ�æȌɐ�ƧƊȁ�
communicate your internal experience.

If you are a neglected or abused child, 
ȁȌƦȌƮɯ�ɩƊȁɈȺ� ɈȌ�ǘƵƊȲ�ǘȌɩ�ɯȌɐزȲƵ� ǏƵƵǶǞȁǐ�
ƊȁƮ� ɯȌɐ� ƮȌȁزɈ� ƮƵɨƵǶȌȯ� ɈǘƵ� ƧƊȯƊƧǞɈɯ� ɈȌ�
ƊȲɈǞƧɐǶƊɈƵ� ɩǘƊɈزȺ� ǐȌǞȁǐ� Ȍȁ� ɩǞɈǘ� ɯȌɐخ� æȌɐ�
develop something called alexithymia, an 
inability to articulate your feelings. One 
of the things that psychotherapy can do 
ǞȺ�ɈȌ�ǘƵǶȯ�ȯƵȌȯǶƵ�˛ȁƮ�Ɗ�ǶƊȁǐɐƊǐƵ�ǏȌȲ�ɈǘƵǞȲ�
internal experience. This is a very important 
part of what we as psychotherapists do for 
people, to help them become aware of 
ɩǘƊɈزȺ�ǐȌǞȁǐ�Ȍȁ�ɩǞɈǘ�ɈǘƵǿȺƵǶɨƵȺ

DEVELOPMENTAL TRAUMA IMPACTS KEY STRUCTURES 
UNDERLYING EMOTIONAL REGULATION
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The  next  part  of the brain that gets 
affected by early childhood trauma, 
particularly around age 3-5, is the orbital 
prefrontal cortex. The orbital prefrontal 
cortex is the part of the brain that helps you 
to say things such as, ‘even though I’d like 
to bite my little sister, it is probably better if 
X�ƮȌȁزɈٚخ��ȁ�ƵɮƊǿȯǶƵ�X�ǶǞǲƵ�ɈȌ�ǐǞɨƵة�ƦƵƧƊɐȺƵ�
ǞɈزȺ� ȯƊȲɈ� ȌǏ� ǿɯ� Ȍɩȁ� ȯƵȲȺȌȁƊǶ� ƵɮȯƵȲǞƵȁƧƵة�
is that at some point, a baby discovers 
ɈǘƵ�ȯǶƵƊȺɐȲƵ�ȌǏ�ƦǞɈǞȁǐ�ǘǞȺ�ǿȌɈǘƵȲزȺ�ȁǞȯȯǶƵخ�
Here you are tiny little baby and you hear 
screaming and something starts moving 
ƊȁƮ�ɯȌɐ�ɈǘǞȁǲة�ɩȌɩة� Xزǿ�Ɗȁ�ƊǿƊɹǞȁǐ� ǶǞɈɈǶƵ�
baby. All I do is this and the world starts 
screaming. I can have a big effect in the 
world. How pleasurable, let me do it again. 
ÀǘƵ�ɩȌȲǶƮ�ȺɈƊȲɈȺ�ȺƧȲƵƊǿǞȁǐ�ƊǐƊǞȁة�X�ǏƵƵǶ�Xزǿ�
Ɗ�ȯȌɩƵȲǏɐǶ�ȯƵȲȺȌȁخ�æȌɐ�ƮȌȁزɈ�ȲƵƊǶǞɹƵ�ƊɈ�ɈɩȌ�
ǿȌȁɈǘȺ� ȌǶƮ� ɈǘƊɈ� ɯȌɐزȲƵ� Ǟȁ˜ǞƧɈǞȁǐ� ȯƊǞȁ� Ȍȁ�
somebody.

ÀǘƵ� � ȺƧȲƵƊǿǞȁǐ� � ƮȌƵȺȁزɈ� ǿƊǲƵ� � Ɗȁɯ�
difference. At some point the orbital 
prefrontal cortex comes online and you feel 
that biting is really fun. However, mom gets 
angry, she starts yelling at me and pulling 
the nipple away. Maybe I should not yell 
or not bite anymore. The orbital prefrontal 
cortex is the part of our brain that helps 
us to inhibit ourselves and to not to be 
ǞǿȯɐǶȺǞɨƵخ�XǏ�ɯȌɐزȲƵ�Ɗ�ɈȲƊɐǿƊɈǞɹƵƮ�ƧǘǞǶƮة�ɯȌɐ�
tend to be very impulsive and do whatever 
your emotions tell you to do. Our world is 
˛ǶǶƵƮ�ɩǞɈǘ�ǯɐɨƵȁǞǶƵ�ƮƵǶǞȁȱɐƵȁɈȺ�ƊȁƮ�ȯƵȌȯǶƵ�
who are impulsive and aggressive, they go 
to juvenile programs to be taught that they 
should learn to inhibit themselves. What 
ƊȲƵ� ɈǘƵȺƵ� ȯȲȌǐȲƊǿȺ� ƦƊȺƵƮ� Ȍȁد� ÀǘƵɯزȲƵ�
ƦƊȺƵƮ�Ȍȁ�˛ȁǐƵȲ�ɩƊǐǐǞȁǐخ

Before you went to Robben Island, you 
were the head of the terrorist army, you 
bombed police stations, you bombed gas 
stations and people knew you as quite an 
angry person. Then, you go to prison for 
27 years and you come out as this very 
calm Saint-like person. What do you think 
happened to you in prison that caused 
this transformation for you?’ And he says, 
"Of course, many people have asked me 
this question. What was probably most 
ǘƵǶȯǏɐǶ�ǏȌȲ�ǿƵ�ɩƊȺ�ƦȌɮǞȁǐٙ�رخ ȌɮǞȁǐد�ÀǘƊɈزȺ�
sort of counterintuitive’. He says, "No, no, 
ɯȌɐ� ƧǶƵƊȲǶɯ� ƮȌȁزɈ� ƦȌɮخ�  ƵƧƊɐȺƵ�ɩǘƵȁ� ɯȌɐ�
box, you need to know exactly where your 
body is. You need to know what the other 
person is going to do to you. You need to 
anticipate where this other person is going 
to hit you. As this person is hitting you, you 
ȁƵƵƮ�ɈȌ�ȯǶƊȁ�ǘȌɩ�ɯȌɐزȲƵ�ǐȌǞȁǐ�ɈȌ�ǐƵɈ�ƦƊƧǲ�
to him. You need to hold yourself back and 
ɈȌ�ȯǶƊȁ�ǏȌȲ�ɈǘƵ�ǏɐɈɐȲƵخ�X�ɈǘǞȁǲ�ɈǘƊɈزȺ�ɩǘƊɈ�X�
learned from boxing."

 I say, ‘that makes a lot of sense, because 
this is the exact circuitry that gets affected 
by trauma. Learning how to really inhibit 
yourself and plan even when your life is in 
threat can be a very powerful experience’. 
I wish that somebody, someday would 
do a study on martial arts, capoeira and 
boxing as a treatment for traumatic stress 
in kids. But because the world of the 
psychotherapist is that of one who loves 
to talk to people, that is very unlikely to 
happen.

You see, if you keep doing these terrible 
things, things will happen to you. If you 
ƮȌ�ɈǘƵȺƵ�ɈǘǞȁǐȺة�ɯȌɐزǶǶ�ǐȌ�ɈȌ�ǯƊǞǶخ� XɈ�ƮȌƵȺȁزɈ�
ǿƊǲƵ�Ɗȁɯ�ƮǞǏǏƵȲƵȁƧƵ�ƦƵƧƊɐȺƵ� ǞǏ�ɯȌɐ�ƮȌȁزɈ�
ǘƊɨƵ�Ɗȁ�ȌȲƦǞɈƊǶ�ȯȲƵǏȲȌȁɈƊǶ�ƧȌȲɈƵɮة�ɯȌɐ�ƮȌȁزɈ�
understand the consequence of your 
ƊƧɈǞȌȁȺخ�æȌɐزȲƵ�ǞȁƧƊȯƊƦǶƵة�ɯȌɐ�ƮȌȁزɈ�ǘƊɨƵ�Ɗ�
˛ȁǐƵȲ�ɩƊǐǐǞȁǐ�ȲƵƧƵȯɈȌȲ�Ǟȁ�ɯȌɐȲ�ƦȲƊǞȁخ�ÀǘƵ�
question then becomes, how do you help 
people to learn to inhibit themselves?

The story I like to tell is about an encounter 
I had. I was very lucky, I was involved in the 
Truth Commission in South Africa. One 
ƵɨƵȁǞȁǐة�ƊɈ�Ɗ�ȲƵƧƵȯɈǞȌȁ�ƊɈ�yƵǶȺȌȁ�wƊȁƮƵǶƊزȺ�
Presidential Palace in Cape Town, I get 
to talk to Mandela and I ask him, ‘Mr 
wƊȁƮƵǶƊة�Xزǿ�Ɗ�ȯȺɯƧǘǞƊɈȲǞȺɈة�Xزǿ�ȯƊȲɈ�ȌǏ�ɯȌɐȲ�
ÀȲɐɈǘ�!ȌǿǿǞȺȺǞȌȁة� ƊȁƮ� XزɨƵ� ƊǶɩƊɯȺ� ǘƊƮ� Ɗ�
ȱɐƵȺɈǞȌȁ�ɈǘƊɈ�Xزǿ�ɨƵȲɯ�ƧɐȲǞȌɐȺ�ƊƦȌɐɈٚد
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Maybe, as we now know something about 
how these things function, we need to 
expand that consciousness into doing 
ɈǘǞȁǐȺ� ɈǘƊɈ� ƮȌȁزɈ� ȁƵƧƵȺȺƊȲǞǶɯ� ƮƵȯƵȁƮ� Ȍȁ�
talking and understanding alone.

Self-awareness inhibition. The next piece 
that gets destroyed by trauma is the 
dorsolateral prefrontal cortex. What does 
the dorsolateral prefrontal cortex do? It 
allows you to connect the past with the 
present, with the future. Some of you may 
have seen my interview with Ezra Klein in 
the New York Times. When it came out, 
Ezra had cut out what was for me was the 
most interesting part of our interview. We 
ɈƊǶǲƵƮ�ƊƦȌɐɈ�ǞǿƊǐǞȁƊɈǞȌȁ�ƊȁƮ�ǘƵ�ȺƊǞƮر�ةXزɨƵ�
got a two and a half year old child and last 
month he got to understand the concept 
of tomorrow and yesterday. And because 
ǘƵزȺ� ƊƦǶƵ� ɈȌ� ɈǘǞȁǲ� ƊƦȌɐɈ� ɈȌǿȌȲȲȌɩ� ƊȁƮ�
yesterday, I saw enormous improvement 
in his capacity to imagine different 
outcomes."

Once you start being able to imagine a 
different future, you start being able to 
get out of the misery of the present. A very 
big thing in trauma is that people feel like 
ɩǘƊɈزȺ� ǘƊȯȯƵȁǞȁǐ� ǞȺ� ƊƧɈɐƊǶǶɯ� ȺȌǿƵɈǘǞȁǐ�
that happened in the past. They are being 
triggered from an older event in the 
present. A very important part of trauma 
healing is to activate a system that allows 
you to see that the past is different from 
the present and that is also different from 
the future. Any treatment that does this, 
can be helpful. 

Finally, another part of the brain that 
gets affected by trauma is the anterior 
cingulate. The anterior cingulate is the part 
ȌǏ�ɈǘƵ�ƦȲƊǞȁ�ɈǘƊɈ�˛ǶɈƵȲȺ�ȌɐɈ�ɩǘƊɈزȺ�ȲƵǶƵɨƊȁɈ�
ƊȁƮ�ɩǘƊɈزȺ�ǞȲȲƵǶƵɨƊȁɈخ�àƵزǶǶ�ǐƵɈ�ƦƊƧǲ�ɈȌ�ɈǘƊɈ�
later on. When you are traumatized things 
that for other people are not important or 
irrelevant, become intrusive in your life. 
Important versus unimportant.

If you are locked in the present, you cannot 
imagine how things can be different. If 
you know the difference between now, 
yesterday and tomorrow, you can anticipate 
that maybe tomorrow will be a different 
day. This is very relevant for trauma because 
when you feel traumatized, you feel like 
this will last forever. We have all been there. 
àƵزɨƵ�ƊǶǶ�ǘƊɨƵ�ǘƊƮ�ɈȲƊǐƵƮǞƵȺخ�yȌ�ǶǞǏƵ�ǞȺ�ƵƊȺɯخ�
When you receive a horrendous piece 
of news, somebody who you love dies, 
or somebody who you have relationship 
with dumps you, you get thrown into this 
ȺɈƊɈƵ�ɩǘƵȲƵ�ɯȌɐ�ǿƊɯ� ǏƵƵǶ� ǶǞǲƵ�ɯȌɐزǶǶ�ȁƵɨƵȲ�
get better. You’ll never recover from this. 
This is just too painful to experience. You 
get frozen in the misery of the moment. 
At some point though it is over. You start 
being able to anticipate that maybe if 
you go to New York tomorrow and walk 
ɈǘȲȌɐǐǘ�!ƵȁɈȲƊǶ�§ƊȲǲة�ɯȌɐزǶǶ�ǏƵƵǶ�ƦƵɈɈƵȲخ��Ȳ�
maybe if you go for a bicycle ride along the 
ȌƧƵƊȁة�ɯȌɐزǶǶ�ǏƵƵǶ�ƦƵɈɈƵȲخ
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How do we help people to develop a 
˛ǶɈƵȲǞȁǐ�ȺɯȺɈƵǿد� XɈزȺ�Ɗ�ɨƵȲɯ�ƦǞǐ�ƧǘƊǶǶƵȁǐƵخ�
X� ƮȌȁزɈ� ǘƊɨƵ� ɈǘƵ� ƊȁȺɩƵȲȺ� ɈȌ� Ɗȁɯ� ȌǏ� ɈǘƵȺƵ�
questions at this point in time. What we 
know is that neurofeedback, for example, 
is capable of helping people to build up 
ɈǘƵǞȲ� ˛ǶɈƵȲǞȁǐ� ȺɯȺɈƵǿخ� �Ⱥ� ǏƊȲ� ƊȺ� X� ǲȁȌɩة�
talking and psychotherapy probably 
ƮȌƵȺȁزɈ�ǘƵǶȯ�ɈǘƊɈ�ǿɐƧǘخ� Xȁ�ȌɐȲ�ɩȌȲǲ�ɩǞɈǘ�
psychedelic agents, we have found that 
psychedelics can help people get a better 
ȺƵȁȺƵ� ȌǏ� ˛ǶɈƵȲǞȁǐ� ȌɐɈ� ɩǘƊɈ� ǞȺ� ȲƵǶƵɨƊȁɈ�
and what is irrelevant. These are the core 
issues that we are confronting when we 
deal with trauma in ourselves and other 
people. These capacities in the brain can 
breakdown.

A quarter of all children get assaulted. 
�ƦȌɐɈ�ȌȁƵ�ȌɐɈ�ȌǏ�̨ ɨƵ�ƧǘǞǶƮȲƵȁ�ǐƵɈȺ�ȺƵɮɐƊǶǶɯ�
molested. The amount of rape going 
on is horrendous. Trauma is not always 
an unusual experience outside of the 
usual human experience. It is extremely 
common. In popular imagination, people 
still often connect trauma with soldiers. 
The big issue is that trauma often occurs 
to children. About almost three quarters of 
all children have traumatic experiences. A 
recent article in the Journal of Pediatrics, 
showed that about half of all children in 
Asia, Africa and North America witness 
ǘȌȲȲƵȁƮȌɐȺ� ɨǞȌǶƵȁƧƵخ� XɈزȺ� ƵɮɈȲƵǿƵǶɯ�
common for children to experience trauma.

ÀǘƵ� ȁƵɮɈ� ɈǘǞȁǐ� ǞȺ� ɈǘƊɈ� ɩǘƵȁ� ɩƵ� ƮƵ˛ȁƵƮ�
PTSD from DSM, back in 1980, we were 
at the VA. The people who were involved 
in the creation of this diagnosis were 
working with veterans. We saw these 
veterans being unable to be kind to each 
other, to be kind to themselves. They were 
having tremendous sleep problems. They 
were having tremendous problems with 
affect regulation, blowing up at people. 
That caused a group of us back then in the 
late 70s to get together and to create the 
diagnosis of PTSD, which was based on 
our observations of soldiers. The way we 
ƮƵ˛ȁƵƮ�ǞɈ�ƦƊƧǲ�ɈǘƵȁ�ɩƊȺ�ɈǘƊɈ�ɈǘǞȺ�ɩƊȺ�ɈǘƵ�
ȲƵȺȯȌȁȺƵ� ɈȌ�Ɗȁ�ƵɮɈȲƊȌȲƮǞȁƊȲɯ�ƵɨƵȁɈ� ɈǘƊɈزȺ�
outside of the usual human experience. 
Xȁ� ȲƵɈȲȌȺȯƵƧɈة� ǞɈزȺ� ƊǿƊɹǞȁǐ� ǘȌɩ� ǞǐȁȌȲƊȁɈ�
we were, we thought that the trauma was 
extraordinary and very unusual. It turns 
out that a third of all couples engage in 
physical violence.
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HOW DO CHILDREN
PROCESS TRAUMA? 
This again is a very important issue. 
The critical issue of whether something 
becomes traumatic for children is their 
relationship with their parents. As long as 
your parents are there for you, are attentive 
ƊȁƮ� ǲȁȌɩ� ɩǘƊɈ� ɈǘƵɯزȲƵ� ƮȌǞȁǐة� Ʀɯ� ƊȁƮ�
ǶƊȲǐƵة� ɯȌɐ� ƮȌȁزɈ� ǐƵɈ� ɈȲƊɐǿƊɈǞɹƵƮخ� �� ǐȌȌƮ�
example of this is a study that was done 
by Anna Freud and her friend, Dorothy 
Burlingame, in 1946 in London. During 
the second world war, London was being 
bombed by the Germans. 

A lot of death and destruction. A lot of 
houses were bombed. A lot of people got 
killed and those good old Brits said, "Oh, this 
ǞȺ� ɈƵȲȲǞƦǶƵخ� XɈزȺ� ǘƊȯȯƵȁǞȁǐ� ɈȌ� ȌɐȲ� ƧǘǞǶƮȲƵȁخ�
mƵɈزȺ� ǐƵɈ� ȌɐȲ� ƧǘǞǶƮȲƵȁ�ȌɐɈ� ȌǏ� mȌȁƮȌȁ�ƊȁƮ�
put them in the countryside so they get 
taken care of where they can feel safe. 
When the war is over, they can come back 
and this will have prevented them from 
getting traumatized." A lot of children in 
London were sent to the countryside.

One of these children was Oliver Sacks, 
whom I have an enormous love and 
admiration for. Oliver Sacks was a typical 
poster child for it. What happened back then 
happened. He wrote his autobiography 
ǯɐȺɈ�ƦƵǏȌȲƵ�ǘƵ�ƮǞƵƮ�ƊȁƮ�ȺƊǞƮر�ةXزɨƵ�ǘƊƮ�ɈɩȌ�
terrible experiences in my life that marked 
me. One of which was being sent off to 
the countryside in the second world war, 
which was a very bad experience for me 
because I got separated from my parents." 

And he says the other traumatic incident 
was when he came out as gay and has 
ɈȌǶƮ� ǘǞȺ� ǿȌǿة� �wȌǿر Xزǿ� ǐƊɯرخ� �ȁƮ� ǘǞȺ�
mom spontaneously said, "I curse the 
day you were born." Of course, when you 
say something like that to a child, you 
ƧƊȁزɈ� ɈƊǲƵ� ǞɈ� ƦƊƧǲخ� �ȁƮ� ɈǘƊɈزȺ� ɈǘƵ� ȲƵƊȺȌȁ�
why Sacks moved to America. It was so 
incredibly hurtful that his mom reacted 
that way.
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Anna Freud looked at the children who 
went to the countryside and those who 
stayed in London. It turns out that the 
children who were bombed in London 
with their parents did okay. But the kids 
who were sent to the countryside were 
traumatized by the separation from their 
parents. I think it is true that terrible things 
happen to people all the time. 

If the people you count on are there for 
you, if those people you look after you, 
ǞɈ� ȯȲȌƦƊƦǶɯ� ƮȌƵȺȁزɈ� ƦƵƧȌǿƵ� Ɗ� ɈȲƊɐǿƊخ�
It suddenly becomes a trauma when 
the people around you pull away. Our 
attachment system is the most powerful 
protector against trauma.

Let me give an example of a child who 
ƮǞƮȁزɈ� ǐƵɈ� ɈȲƊɐǿƊɈǞɹƵƮخ� RƵ� ǞȺ� Ɗ� ǶǞɈɈǶƵ� ƦȌɯ�
called Norm Saul whose picture I took on 
²ƵȯɈƵǿƦƵȲ� ׁׅɈǘة� �ׁ׀׀ׂ ɩǘƵȁ� ǘƵ� ɩƊȺ� ˛ɨƵ�
and a half years old. I took that picture four 
days after the attack on the World Trade 
Center and Noam had just started going 
to school in PS 234 in Manhattan. That 
morning he went to school at quarter to 
nine in the morning.

Seven minutes later, the plane hit the 
˛ȲȺɈ� ƦɐǞǶƮǞȁǐ� ȌǏ� ɈǘƵ�àȌȲǶƮ� ÀȲƊƮƵ� !ƵȁɈƵȲخ�
This terrible thing happens and all 
pandemonium breaks out. Noam and his 
class run downstairs. His parents run back 
to nursery school and suddenly become 
two people out of 50,000 who that 
morning were running away from this very 
dangerous scene.
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I love to show this picture. I often show this 
picture and ask therapists, what do we 
see here? And therapists almost invariably 
ȺƊɯة� �Xر ȺƵƵ�ȯƊȁǞƧǲƵƮ�ȯƵȌȯǶƵخ� X� ȺƵƵ� ɈƵȲȲǞ˛ƵƮ�
ȯƵȌȯǶƵرخ� XɈزȺ� ɨƵȲɯ� ɐȁɐȺɐƊǶ� ǏȌȲ� ɈǘƵȲƊȯǞȺɈȺ�
to say, "I see people who are running." In 
fact, what you see here is people running 
ƊȁƮ� ɈǘƊɈزȺ� ǞǿȯȌȲɈƊȁɈ� ƦƵƧƊɐȺƵ� ǞɈ� ȺǘȌɩȺ� ǞȺ�
if something terrible happens to you, you 
can move and run away from it. 

XǏ� ɯȌɐ� ƧƊȁ� ƊƧɈǞɨƊɈƵ� ɯȌɐȲ� ˛ǐǘɈ� ˜ǞǐǘɈ�
ȲƵȺȯȌȁȺƵة�ɯȌɐزȲƵ�ȯȲȌƦƊƦǶɯ�ǐȌǞȁǐ�ɈȌ�ƦƵ�ȌǲƊɯخ�
�ȁƮ�ȺȌ�ǿȌɨǞȁǐ� ǞȺ� ɈǘƵ�˛ȲȺɈ� ɈǘǞȁǐ�ɈǘƊɈ�ɯȌɐ�
need to do if something terrible happens 
ɈȌ� ɯȌɐخ� �ȁƮ� ɩǘƊɈزȺ� ƦƵƧȌǿƵ� ǿȌȲƵ� ƊȁƮ�
more obvious is that something becomes 
traumatic if 1, the people who care for you, 
ǐȌ� ƊɩƊɯ� ƊȁƮ� ƮȌȁزɈ� ȺɐȯȯȌȲɈ� ɯȌɐخ� �ȁƮ� �ةׂ
there is nothing you can do to change the 
ȺǞɈɐƊɈǞȌȁة�ǞǏ�ɈǘƵȲƵزȺ�ȁȌ�ƊƧɈǞȌȁ�ɯȌɐ�ƧƊȁ�ɈƊǲƵخ

I think in order to overcome trauma. 
people need to learn to take action and 
feel in their bodies that they are capable of 
actually taking charge of their lives. A very 
telling sign of being traumatized is that you 
cannot move and for the rest of your life, 
you stay in a relatively immobile situation. 
So, action therapies are very important to 
helping people to overcome their trauma.

So, Norman is running down 8th Avenue 
Ǟȁ� yƵɩ� æȌȲǲخ� ÀǘǞȺ� ǐƊɨƵ� ǿƵ� Ɗ� ˜ƊȺǘƦƊƧǲ�
to last page of my anatomy textbook in 
medical school. Frank Nether, who all 
of us physicians had probably heard of 
in medical school, he really got it. When 
people get traumatized, when people are 
exposed to something really scary, their 
ǏȲȌȁɈƊǶ� ǶȌƦƵ� ȺǘɐɈȺ� ƮȌɩȁخ� æȌɐ� ƧƊȁزɈ� ɈǘǞȁǲ�
very clearly and your limbic system takes 
over. And the primitive part of your brain, 
which is in charge of making sure that your 
body is okay, takes over.

So when something very threatening 
ǘƊȯȯƵȁȺ� ɈȌ� ɯȌɐ� ȲǞǐǘɈ� ȁȌɩة� ǞǏ� ɈǘƵȲƵزȺ� Ɗȁ�
ƵɮȯǶȌȺǞȌȁ�ȲǞǐǘɈ�ȁȌɩ�ɩǘƵȲƵ�ɯȌɐ�ƊȲƵة�ȌȲ�Ɗ�̨ ȲƵ�
ƦȲƵƊǲȺ� ȌɐɈ� ƦƵǘǞȁƮ� ɯȌɐȲ� ƧȌǿȯɐɈƵȲ� ɯȌɐزȲƵ�
ǶȌȌǲǞȁǐ�ƊɈة�ɯȌɐزȲƵ�ǐȌǞȁǐ�ɈȌ�ǐƵɈ�ɐȯ�ƊȁƮ�Ȳɐȁ�
away from it and look for something to 
ȯɐɈ�ȌɐɈ�ɈǘƵ�˛ȲƵخ��ȁƮ�ɯȌɐ�ɩȌȁزɈ�ɈǘǞȁǲ�ɨƵȲɯ�
much because if you think too hard, it will 
take too long to come to a conclusion. So 
it’s a condition for extreme threats, your 
limbic system takes over, the primitive part 
of your brain that we share with all other 
animals, you automatically move and do 
things. When the threat is over, hopefully 
you calm your body down and you think, 
ɈǘƊȁǲ� ǐȌȌƮȁƵȺȺ� X� ƮǞƮȁزɈ� ǐƵɈ� ǘɐȲɈة� ƊȁƮ�
things become quiet again.
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The nature of trauma is a reaction happens 
and you get stuck. So your limbic system, 
that primitive survival part of your brain, is 
running the show and on a regular basis 
ɯȌɐȲ� ƦȌƮɯ� ǲƵƵȯȺ� ȲƵƊƧɈǞȁǐ� ƊȺ� ǞǏ� ǞɈزȺ� ɐȁƮƵȲ�
threat, even though the threat is actually 
over. What this means is that the location 
of trauma is deep down in the survival part 
of your brain. And the treatment of trauma 
is basically limbic system therapy. You need 
help to calm down the survival brain, so it 
ǏƵƵǶȺ�ȺƊǏƵ�ƊȁƮ�ɈǘƊɈزȺ�ȁȌɈ�Ʀɯ�ɐȁƮƵȲȺɈƊȁƮǞȁǐ�
and talking primarily, but more about the 
body having an experience of feeling safe 
and taken care of.

àǘƵȁ�ɯȌɐزȲƵ�ɈȲƊɐǿƊɈǞɹƵƮة�ɈǘǞȺ�ȯƊȲɈ�ȌǏ�ɯȌɐȲ�
brain runs the show, that primitive survival 
part of your brain, and the part of your 
brain, the rational understanding part of 
ɯȌɐȲ�ƦȲƊǞȁة� ǞȺȁزɈ�ɩȌȲǲǞȁǐ�ɨƵȲɯ�ɩƵǶǶ�²خȌ� ɈǘƵ�
treatment of trauma should Be increasing 
the capacity of your frontal lobe to take 
over, the rational, thoughtful part of your 
brain, and for your limbic system to feel 
ȺƊǏƵ�ƊȁƮ�ƧƊǶǿة�ȺȌ�ǞɈ�ƮȌƵȺȁزɈ�ɈƊǲƵ�ȌɨƵȲ�Ȍȁ�Ɗ�
regular basis. As long as your limbic system 
is running the show your body will take 
ȌɨƵȲخ� �ȁƮ� ɈǘƊɈزȺ� ƧƵȲɈƊǞȁǶɯ� ȺȌǿƵɈǘǞȁǐ� ɈǘƊɈ�
my colleagues, Stephen Porges and Peter 
Levine, talk about in much more detail, 
because it takes place on this unconscious 
deep somatic level of the body and the 
brain.

So how you can help people calm down 
their limbic system, is by holding them 
and helping them calm themselves by 
touching etc. Remove?

 Helping people to feel safe becomes terribly 
ǞǿȯȌȲɈƊȁɈخ� �ȁƮ� ɈǘƊɈزȺ� ɩǘƊɈ� ǘƊȯȯƵȁƵƮ� ɈȌ�
Norm. So Norm was a safe child. His parents 
were there for him. He was exposed to 
this terrible experience. I saw Norm on 
September 15th, 2001, his parents, they live 
right next to the World Trade Center. We 
walked down into the pits of the World 
Trade Center where his mom knew some 
of the workers. We walked through rescue 
crews. We see all the stench and the horror 
of what happened there and we go back 
to their apartment.

When we arrive at the apartment, I see this 
˛ɨƵ�ƊȁƮ�Ɗ�ǘƊǶǏ�ɯƵƊȲ�ȌǶƮ�ƦȌɯة�ƊȁƮ�ǘƵ�ȯȲȌɐƮǶɯ�
ȺǘȌɩȺ�ǿƵ�ɈǘǞȺ�ƮȲƊɩǞȁǐخ��ȁƮ� X� ȺƊɯة� �ȺزÀǘƊɈر
an amazing drawing, Norm. What did you 
see here?" And he says, "I saw this plane 
˜ɯǞȁǐ�Ǟȁ�ɈǘƵ�àȌȲǶƮ�ÀȲƊƮƵ�!ƵȁɈƵȲ�ƊȁƮ�ɈǘƵȲƵ�
ɩƊȺ�Ɗ�ǶȌɈ�ȌǏ�ȺǿȌǲƵ�ƊȁƮ�˛ȲƵخ

I saw people jumping out of the World 
ÀȲƊƮƵ�!ƵȁɈƵȲ�ƊȁƮ�ǘƵȲƵ�ƊȲƵ�ɈǘƵ�˛ȲƵ˛ǐǘɈƵȲȺ�
ɩǘȌ�ƧƊǿƵ� ɈȌ� ɈȲɯ� ɈȌ�ǘƵǶȯ�ȯƵȌȯǶƵخ� XɈ�ƮǞƮȁزɈ�
work. And here is telephone booth that 
is no longer working, so nobody can call 
anybody."
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�ȁƮ� X�ƊȺǲƵƮ� ɈǘǞȺ� ǶǞɈɈǶƵ�ƦȌɯة� �Ⱥز²Ȍ�ɩǘƊɈر ɈǘǞȺ�
ɈǘǞȁǐ�ȌɨƵȲ�ǘƵȲƵرد��ȁƮ�ǘƵ�ȺƊɯȺر�ةÀǘƊɈزȺ�ɈǘƵ�
heat because when the plane hit the World 
ÀȲƊƮƵ� !ƵȁɈƵȲة� ɈǘƵȲƵ� ɩƊȺ� ɈǘǞȺ� ˛ȲƵƦƊǶǶ� ƊȁƮ�
ɈǘƵ�ǘƵƊɈ�ȌǏ�ɈǘƵ�˛ȲƵƦƊǶǶ�ƧƊǿƵ�ɈǘȲȌɐǐǘ�ɈǘƵ�
window of our classroom and I thought 
ɩƵ� ɩƵȲƵ� ǐȌǞȁǐ� ɈȌ� ƦɐȲȁ� ɐȯرخ� ÀǘƊɈزȺ� ǘȌɩ�
people remember trauma, not as a story, 
but as a physical sensation. For example, 
everybody who I have met who was in the 
World Trade Center that day and survived, 

ÀǘƵȁ� X� ȺƊɯ� ɈȌ�yȌȲǿة� �Ⱥز²Ȍ�ɩǘƊɈر ɈǘǞȺ�ƦǶƊƧǲ�
ɈǘǞȁǐ� ȌɨƵȲ� ǘƵȲƵرد� RƵ� ȺƊɯȺة� �ȺزÀǘƊɈر Ɗ�
ɈȲƊǿȯȌǶǞȁƵرخ� X� ȺƊɯة� �ȺزàǘƊɈر Ɗ� ɈȲƊǿȯȌǶǞȁƵ�
doing there?" He says, "Oh, so that when 
people jump out of the World Trade Center, 
ɈǘƵɯزǶǶ�ƦƵ�ȌǲƊɯرخ�Xٚǿ�ƊǿƊɹƵƮة�ǘƵزȺ�Ɗ�˛ɨƵ�ƊȁƮ�
a half year old boy who can do what 85% of 
ɈǘƵ��ǿƵȲǞƧƊȁ�ȯɐƦǶǞƧ�ƧȌɐǶƮȁزɈ�ƮȌخ

The day before I met Norm, the President 
ƊȯȯƵƊȲȺ� Ȍȁ� Àßخ� Xزǿ� ɨƵȲɯ� ǿɐƧǘ� ǶȌȌǲǞȁǐ�
forward to what the President will say, 
because I know that what the President 
says will determine the course of history. 

And the opening lines of what President 
 ɐȺǘ� ȺƊɯȺة� ǘȌȲȲǞ˛ƵȺ�ǿƵخ� RǞȺ� ȌȯƵȁǞȁǐ� ǶǞȁƵ�
is, "We will pursue them to the end of the 
earth. And we will take them dead or alive." 
And I think, "Oh my God, this man is a 
limbic man."

He’d been hurt and because he’s been hurt, 
he needed to kill somebody’’. As a result, 
the American public fully supported going 
into Iraq, which had nothing to do with 
the attack on the World Trade Center, and 
killing hundreds of thousands because we 
got hurt. A disastrous thing in world history 
that resulted in unbelievable havoc.

as they went down the stairs they were 
triggered by the sounds of this gigantic 
building coming apart. The sound of this 
disintegrating building denoted terror. 
That sensation became their traumatic 
trigger. And telling the story about what 
ǘƊȯȯƵȁƵƮة� ƮȌƵȺȁزɈ� ȲƵƊǶǶɯ� ǘƵǶȯخ� Xȁ� ȌȲƮƵȲ�
to treat them, we need to help them to 
desensitize to that particular auditory 
sensation.
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After you get traumatized, you live in 
a different world. You see the world 
differently. You live in a different reality. The 
ɩƊɯ�ɩƵ�˛ȲȺɈ�˛ȁƮ�ɈǘǞȺ�ȌɐɈ�ǿƊȁɯ�ɯƵƊȲȺ�ƊǐȌ�
was when I was just starting the trauma 
center, my colleagues, Nina Murray and 
Lisa Colby saw a group of children and did 
projective testing on them.

They cut out a little piece of newspaper 
depicting a scary scene which they showed 
to a group of very traumatized children 
and a group of children who were living 
in a housing project who had tough lives, 
but who hadn’t seen horrendous family 
violence. The children from the housing 
project were not traumatized to see the 
picture. They could see it was going to 
work out okay.        

SO ANY SORT OF TREATMENT 
THAT HELPS TO EXPAND 
PEOPLE'S IMAGINATION IS A 
GOOD TREATMENT

�ȁƮ�ǘƵȲƵ�ǞȺ�Ɗ�̨ ɨƵ�ƊȁƮ�Ɗ�ǘƊǶǏ�ɯƵƊȲ�ȌǶƮ�ƦȌɯ�ɩǘȌ�
says, "No, what we should have done is to 
build a trampoline." What Norm chose is to 
imagine instead is that if we had brought 
a trampoline there, these people would 
have survived. And this is what we have 
a frontal lobe for, to imagine alternative 
outcomes. That is really what treatment 
should be about. What is not productive is 
getting people to talk about a trauma over 
and over again, that is not useful.

The issue is that trauma destroys your 
imagination. The important thing to 
do is to help people open their minds 
to other possibilities. Let’s imagine you 
have been raped and somebody touches 
your shoulder. The moment somebody 
touches your shoulder, your automatic 
ȲƵƊƧɈǞȌȁ� ǞȺ� Xزǿ� ǐƵɈɈǞȁǐ� ȲƊȯƵƮخ� �ɐȲ� ǯȌƦ� ǞȺ�
to help you see that if somebody touches 
your shoulder, maybe that’s because they 
are unsteady and they are attempting to 
steady themselves. Maybe somebody is 
happy to see you. Maybe somebody trying 
to attack you. You can hold back and 
imagine a variety of outcomes.
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This again raises the question of how can 
young help people to create a new reality 
for them to live in? Theater might be one of 
them. This is a picture from a UNESCO book, 
ÇȁǞɈƵƮ� yƊɈǞȌȁȺ� !ǘǞǶƮȲƵȁزȺ� �ȲǐƊȁǞɹƊɈǞȌȁ�
ɩǘǞƧǘ� ɩƊȺ� Ȍȁ� ǿɯ� ȯƊȲƵȁɈȺز� ƧȌǏǏƵƵ� ɈƊƦǶƵة�
I saw it as already as a little child. I come 
from a very sexually impressive culture and 
I did not notice as a child that this woman 
was pregnant. Every kid in Boston that we 
showed this picture to immediately saw 
that this woman was pregnant. They were 
more realistic than I was as a child.

But the stories are very different. The non-
traumatized kids say, oh, the woman is 
pregnant, her husband is off to war or 
ǘƵȲ� ǘɐȺƦƊȁƮ� ǞȺ� ƊɩƊɯة� ƊȁƮ� ȺǘƵزȺ� ɩǞȺǘǏɐǶǶɯ�
ǘȌȯǞȁǐ� ǘƵزǶǶ� ƧȌǿƵ� ƦƊƧǲخ� Xȁ� ɈǘƵ� ƵȁƮة�
everything is going to be okay because 
normal human beings are optimistic. The 
traumatized girls, the sexually abused girls, 
had a startling response. At that point in 
my life, I used to hang out to lot with Judy 
Herman, who talks a lot about victims and 
perpetrators and how you get sexually 
abused. Somebody does something 
terrible to you that makes you scared and 
inhibited.

The traumatized kids see the world 
differently. When we showed this picture to 
the group of very traumatized children, the 
younger ones became agitated, became 
scared, they became angry and started 
throwing things around and destroying 
toys in the playroom. The older traumatized 
ǲǞƮȺ�ȺƊɯر�ة�ǘة�ɈǘǞȺ�ƦȌɯزȺ�ȺǿǞǶǞȁǐ�ƦƵƧƊɐȺƵ�ǘƵ�
hates his dad. 

�ȁƮ�ǘƵزȺ�ƊƦȌɐɈ�ɈȌ�ƮȲȌȯ�ɈǘƵ�ƧƊȲ�Ȍȁ�ǘǞȺ�ƮƊƮ�
ƊȁƮ� ɈǘƵȲƵزȺ� ƦǶȌȌƮ� ƊǶǶ� ȌɨƵȲ� ɈǘƵ� ȯǶƊƧƵة� ƊȁƮ�
the girl is smiling because she going to 
ƦƊȺǘ� ǘƵȲ� ǏƊɈǘƵȲزȺ� ǘƵƊƮ� Ǟȁرخ� �ȁƮ� ȺȌ� ɈǘƵȺƵ�
traumatized kids see a world full of violence. 
ÀǘƵɯ� ƧƊȁزɈ� ǞǿƊǐǞȁƵ� ƊȁɯɈǘǞȁǐ� ȌɈǘƵȲ� ɈǘƊȁ�
terrible outcomes.

MURRAY,KOBY & VAN DER KOLK,1991
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Nina Murray, who administered these tests 
is a very imposing, serious, elderly woman. 
Although I knew her very well, I would 
never use a four letter word in front of her 
because I was always very respectful to her 
ƦƵƧƊɐȺƵ�ɈǘƊɈزȺ�ɩǘƊɈ�ȺǘƵ�ƵɨȌǲƵȺ�Ǟȁ�ȯƵȌȯǶƵخ�
But these sexually abused girls would say 
to the Nina, "How often do you hump? 
àǘƊɈزȺ� ɯȌɐȲ� ǏƊɨȌȲǞɈƵ� ȺƵɮ� ȯȌȺǞɈǞȌȁرد� ÀǘƵɯ�

were sexually aroused by this particular 
picture. If this picture, which is barely 
sexual, gives you a feeling of sexual arousal, 
ɈǘƵȁ� ɈǘƵ� ɩǘȌǶƵ� ɩȌȲǶƮ� ǿɐȺɈ� ƦƵ� ˛ǶɈƵȲƵƮ�
stimuli that makes you sexually aroused. 
So this picture really brought home to me 
that when you are traumatized, you live in 
a different internal world.

You see the world differently. You 
experience things differently from the 
way that other people do. The more we 
start working with the kids, the more we 
ɐȁƮƵȲȺɈƊȁƮ�ɈǘƵ�ƮƵɨƵǶȌȯǿƵȁɈ�ȌǏ�ƧǘǞǶƮȲƵȁزȺ�
ɈȲƊɐǿƊ�ƊȁƮ�ǘȌɩ�ƧǘǞǶƮȲƵȁزȺ�ɈȲƊɐǿƊ�ƊǏǏƵƧɈȺ�
the world. In 1999, I received a phone 
call back from a foundation called the 
Cummings Foundation that said, "Dr. van 
ƮƵȲ�jȌǶǲة�XزɨƵ�ƦƵƵȁ�ǏȌǶǶȌɩǞȁǐ�ɯȌɐȲ�ɩȌȲǲخ�àƵ�
are very interested in you doing a study 
for us." And I said, "What would you like 
ǿƵ�ɈȌ�ȺɈɐƮɯر�ردàƵزƮ�ǶǞǲƵ�ɯȌɐ�ɈȌ�ȺɈɐƮɯ�ɈǘƵ�
impact of trauma on learning in children." 
�ȁƮ� X� ȺƊǞƮة� �Ⱥ�Ɗ�ɨƵȲɯزÀǘƊɈر ǞǿȯȌȲɈƊȁɈ� ɈȌȯǞƧخ�
Of course it has been quite well studied 
already. Do you know the work of Dante 
Cichetti?" "No." "Do you know the work of 
Frank Putnam?"

He said, "No." "Do you know the work of 
Alan Sroufe?" "No." I said, "So the issue is 
not that the work has to be done, the issue 
ǞȺ�ɈǘƊɈ�ȯƵȌȯǶƵ�ƮȌȁزɈ�ǲȁȌɩ�ƊƦȌɐɈ�ɈǘǞȺ�ɩȌȲǲرخ�

There is something about our education 
system that leaves out the issue of child 
development and trauma. The studies 
already are there. We also need to do 
more studies, but studies are of no use if 
ȯƵȌȯǶƵ�ƮȌȁزɈ�ǶƵƊȲȁ�ǏȲȌǿ�ɈǘƵǿخ�àƵ�ȁƵƵƮ�ɈȌ�
bring education about childhood trauma 
into professional programs and make 
people aware of the impact of trauma on 
children’s capacities. Eventually, we went 
to Congress, we set up the National Child 
Traumatic Stress network with locations 
in just about every state. Why just about 
every state?
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Because with politics, you need to have 
senators to bilaterally support your 
program. And every year it comes up for 
renewal. I need people in Texas, South 
Dakota and Oregon to all agree that 
there has been progress. But what people 
did not learn was about developmental 
psychopathology. Dan Siegel talks about 
available psychopathology, so we know 
that we have learned important things.

ÀǘƵ� ˛ȲȺɈ� ȯƵȲȺȌȁ� ɩǘȌ� ƧȌǿƵȺ� ɈȌ� ǿǞȁƮ� ǞȺ�
Dante Cichetti. Dante Cichetti was a junior 
faculty member with me at Harvard when 
ɩƵ�˛ȲȺɈ�ȺɈƊȲɈƵƮخ�RƵ�ɩƊȺ�Ɗ�ƦȲǞǶǶǞƊȁɈ�ǿƊȁخ�RƵ�
started summer camps for traumatized 
and non-traumatized kids. He was able to 
make movies and to observe how these 
kids interacted differently, how they had 
different peer relationships. He was able to 
really look at the complexity of adaptation 
by observing them.

RƵ� ɩƊȺ� ɈǘƵ� ˛ȲȺɈ� ȯƵȲȺȌȁ� ɩǘȌ� ȲƵƊǶǶɯ�
pointed out how a child maltreatment 
leads to problems with emotional 
regulation, friendships with other 
people,  becoming depressed, 
becoming hyperactive, et cetera. And 
he was the person who really brought  
ɈǘǞȺ� ɈȌ� ȯƵȌȯǶƵزȺ� ƊɈɈƵȁɈǞȌȁة� ǿȌȲƵ� ɈǘƊȁ�
anybody else. Dante was also one of 
ɈǘƵ� ˛ȲȺɈ� ȯƵȌȯǶƵ� ɩǘȌ� ȯȌǞȁɈƵƮ� ȌɐɈ� ɈȌ�
us, how trauma at different ages has a 
different effect on people. And so you 
need to be much more precise on what 
has happened to people at particular 
times, so we can actually change that.

DANTE CICHETTI

What is also interesting is that Dante was a 
very creative, unusual, thinking outside of 
the box kind of person. When he came up 
for tenure at Harvard, people said, "This is 
ȁȌɈ� ǞǿȯȌȲɈƊȁɈ� ɈȌ� ȺɈɐƮɯرخ� ²Ȍ�ǘƵ�ƮǞƮȁزɈ� ǐƵɈ�
tenure and was shipped off to Rochester, 
New York. So for your career, it may not 
be very helpful for you to have important 
ȁƵɩ�ǞƮƵƊȺخ�IȌȲ�ɯȌɐȲ�ƧƊȲƵƵȲة�ǞɈزȺ�ǿɐƧǘ�ƦƵɈɈƵȲ�
to do same thing, because your professor 
ɩǞǶǶ�ƊȯȯȲȌɨƵ�ȌǏ�ɯȌɐ�ǿɐƧǘ�ǿȌȲƵ�ǞǏ�ɯȌɐ�ƮȌȁزɈ�
rock the boat the way that Dante Cichetti 
did.

The next person who was really important 
to talk about is another colleague of mine, 
a developmental psychopathologist, 
who really introduced the issue of the 
attachment system, Karlen Lyons Ruth. 
jƊȲǶƵȁ� ȺɈƊȲɈƵƮ� ɈȌ� ȺɈɐƮɯ� ȺȌǿƵɈǘǞȁǐ� ɈǘƊɈزȺ�
of great interest to me. My own interest 
in this issue started when I was a medical 
student at the University of Chicago 
Billings Hospital. And as a 24 year old, I 
delivered something around 20 children to 
�Ⱥ�ȱɐǞɈƵ�Ɗȁز�ÀǘƊɈخ�ƊȁƮ�ׁׅ�ɯƵƊȲ�ȌǶƮ�ǐǞȲǶȺةׁׄ�ة׃ׁ
experience for a young man.

And one of the things that struck me back 
then was that these young mothers had 
no visitors. I said to them, "So I noticed that 
nobody has to come to visit you. How are 
you going to take care of this kid?" And 
their answer was horrifying. They said, "Doc, 
ƮȌȁزɈ�ɩȌȲȲɯ�ƊƦȌɐɈ�ǞɈخ�XزɨƵ�ƊǶɩƊɯȺ�ɩƊȁɈƵƮ�ɈȌ�
ǘƊɨƵ�ƧǘǞǶƮȲƵȁخ�àƵزǶǶ�ǐȌ�ǘȌǿƵ�ƊȁƮ�ɈƊǲƵ�ƧƊȲƵ�
of each other."

KARLEN LYONS RUTH
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Even as a 24 year old boy, I knew that 
children do not take care of their parents. 
XɈزȺ� Ɗ� ȌȁƵٌɩƊɯ� ȺɈȲƵƵɈخ� X� ɈǘȌɐǐǘɈة�ɩǘƊɈ� ɈǘƵ�
hell is going to happen to these kids and 
their mothers? That’s the sort of question 
that intrigued Karlen. So, she collected a 
ǐȲȌɐȯ�ȌǏ�ƊȲȌɐȁƮ�ׁ ׂׅ�ɈƵƵȁƊǐƵȲȺ�ɩǘȌزƮ�ǐǞɨƵȁ�
birth to children at the Cambridge Hospital. 
And two years later, she made home visits 
and it turned out that of these two year old 
children, 86% of them had major behavior 
problems, largely of the aggressive variety.

yȌɩ� Ǟȁ� ȌɐȲ� ƧɐǶɈɐȲƵة� ǞǏ� ɯȌɐزȲƵ� Ɗ� ɈɩȌ� ɯƵƊȲ�
ȌǶƮ� ȯƊǞȁ� Ǟȁ� ɈǘƵ� ƊȺȺ� ǲǞƮة� ǞɈزȺ� ɨƵȲɯ� ɐȁǶǞǲƵǶɯ�
ɈǘƊɈ� ɯȌɐزǶǶ� ƵɨƵȲ� ǐƵɈ� ȌǏǏ� ɈǘƊɈ� ɈȲƊǯƵƧɈȌȲɯخ�
Sometimes people do, but you need to 
have a lot of input, a lot of resources to 
ƮȌ� ɈǘƊɈخ�wȌȺɈ�ȯƵȌȯǶƵ� Ǟȁ�ȌɐȲ� ƧɐǶɈɐȲƵ�ƮȌȁزɈ�
ǘƊɨƵ�ǞɈخ�æȌɐزȲƵ�ƦƊƧǲ�ǞȁɈȌ�ɈǘƵ�ɩǘȌǶƵ�ǞȺȺɐƵ�ȌǏ�
inequality.
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Karlen sees these very disturbed kids and, 
like the good researcher she is, she does 
research on what is the most effective 
intervention for this situation. She discovers 
ǞɈزȺ� Ɗ� ȯȲȌǐȲƊǿ� Ʀɯ�(ƊɨǞƮ� �ǶɈ� ƮƵɨƵǶȌȯƵƮ� Ǟȁ�
Baltimore in mother child intervention 
therapy, where you go into the home and 
you show mothers how to hold their babies. 

æȌɐ� ȺǘȌɩ�ǿȌɈǘƵȲȺ�ǘȌɩ� ɈȌ� ȲƵȺȯȌȁƮة� ǞɈزȺ� Ɗ�
ȯǘɯȺǞƧƊǶ�ƵɮȯƵȲǞƵȁƧƵة�ɯȌɐ�ƮȌȁزɈ�ǐǞɨƵ�ƧǶƊȺȺƵȺ�
on how to mother your child. You do it, you 
ȺǘȌɩ� ǞɈة� ɯȌɐزȲƵ� ɈǘƵȲƵخ�æȌɐ�ƮȌȁزɈ�ƊƦȺɈȲƊƧɈǶɯ�
ȺǘȌɩ�ǞɈ�ƦƵƧƊɐȺƵ�ɈǘƊɈ�ƮȌƵȺȁزɈ�ɩȌȲǲخ
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This intervention is so effective that a man 
by the name of John Heckman won the 
Nobel Prize in economics, back in the year 
2000, studying this program and learning 
that for every $1 that society invests in 
helping mothers to raise their children, 
in the long term, society harvest $7 in 
ƦƵȁƵ˛ɈȺة� Ǟȁ� ɈƵȲǿȺ� ȌǏ� ȯƵȌȯǶƵ� ȁȌɈ� ǐƵɈɈǞȁǐ�
arrested, people not committing crimes, 
ȯƵȌȯǶƵ�˛ȁǞȺǘǞȁǐ�ǘǞǐǘ�ȺƧǘȌȌǶة�ȯƵȌȯǶƵ�ƦƵǞȁǐ�
able to get a job, people being able to pay 
taxes. It pays off handsomely.

Every other wealthy country in the world, 
aside from the U.S., has researched and 
very generously helped mothers by giving 
them resources about children. I’ve just 
learned yesterday, that in France, 3.5% 
of the national budget goes into helping 
ǿȌɈǘƵȲȺ� ɈȌ� ȲƊǞȺƵ� ɈǘƵǞȲ�ǲǞƮȺخ� Xȁ� ɈǘƵ�Çخ²خ� ǞɈزȺ�
less than one percent. So the U.S. is the 

ȌȁƵ�ƧȌɐȁɈȲɯ�Ǟȁ�ɈǘƵ�ɩȌȲǶƮ�ɈǘƊɈ�ƮȌƵȺȁزɈ�ǐǞɨƵ�
ȯƊȲƵȁɈƊǶ�ǶƵƊɨƵة�ɈǘƊɈ�ƮȌƵȺȁزɈ�ȯƊɯ�ȯƵȌȯǶƵ�ɩƵǶǶ�
while they have babies. And we pay for it.

For example, in the Netherlands, where I 
grew up, the current incarceration rate is 
68 per 100,000 people. In the U.S., which 
ƮȌƵȺȁزɈ�ǘƊɨƵ� ɈǘǞȺ�ǘƵǶȯ� ǏȌȲ�ȯƵȌȯǶƵ� ɈȌ� ȲƊǞȺƵ�
their kids, the incarceration rate is 940 per 
100,000. 68 versus 940. So, we can continue 
doing what we are doing, but we pay for 
it. You pay for it either at the beginning, 
or you pay for it at the end. In the end, so 
much of what we are doing is political. . 
XɈزȺ�ɨƵȲɯ�ǞǿȯȌȲɈƊȁɈ�ǏȌȲ�ɐȺ�ƊȺ�ƧǶǞȁǞƧǞƊȁȺ�ɈȌ�ƦƵ�
politically active and to use the knowledge 
that we have to inform people about the 
importance of these issues. So, going back 
to Karlen, she starts this intervention, and 
after about half a year these kids are doing 
much better.

Perry Preschool Program
(Schweinhart, Barnes and 
Weikart (1993))

b

$ 19,162

$ 54,483

Weekly home visits with parents;
intensive high- quality preschool
services for one two years

Weekly home visits for family; day
care year round

س�ȯȲȌƦƊɈǞȌȁ�˛ǶƵȺڭ�ɨƵȲȺɐȺ�ׂׂڭ׆
offenses were less severe

2.3 versus 4.6 lifetime arrests
by age 27; 7% versus 35% arrested
or more times

Syracuse University Family
Development
(Lally,Mangione and Honig
(198899

COST % BENEFITS OF EARLY INTERVENTION

JOHN HACKMAN, NOBEL PRIZE IN ECONOMICS 2000

Then, something happened which 
frequently happened to those involved in 
active intervention for trauma for children 
ǞȺة�ǘƵȲ�ǏɐȁƮǞȁǐ�ǐƵɈȺ�ȺɈȌȯȯƵƮخ�XɈزȺ�ǘƊȯȯƵȁƵƮ�
to me a number of times, happened 
to Frank Putnam, happened to almost 
everyone I know. There is something in our 
culture that appears to actively go against 
people doing something for kids.

We have this notion that we are here 
for children, but in fact, we are not. Our 
cultural system is not here to help children. 
So, Karlen loses her funding. As she has a 
bit of money left, she uses that to continue 
to treat about a third of the kids who she 
has been treating. Another year later these 
kids are almost the same as the controlled 
children who have safe parenting. So, this 
is an intervention that pays off. Then, the 
next thing that Karlen does is, she takes 
videos, and the videotapes that Karlen 
takes are very profound. 

And what they show is a two year old kid 
ȯǶƊɯǞȁǐ�Ȍȁ�ɈǘƵ�˜ȌȌȲة�ɈǘƵ�ǿȌǿ�ƧȌǿƵȺ�ǞȁɈȌ�
the room, and you see the kid looking up, 
happy to see the mom, smiling, she picks 
the kid up, and if you look really carefully 
you see that there is something not quite 
right, but nothing particularly alarming. 
The kid has moved back a bit as if to say, 
"Hey, mom, you are more interested in 
showing the movie-makers what a good 
mom you are than really paying attention 
to me." Six months later, the kid is playing 
Ȍȁ� ɈǘƵ� ˜ȌȌȲة� ǿȌǿ� ƧȌǿƵȺ� Ǟȁة� ƦƊƦɯ� ǶȌȌǲȺ�
up, baby looks away, mom picks the 
baby up, and the baby stiffens as if to say, 
رخɈ�ǐȌǞȁǐ�ȲǞǐǘɈ�ǘƵȲƵز²ȌǿƵɈǘǞȁǐ�ǞȺȁر

And six months later, mom comes into the 
same scenario. She comes into the room, 
baby looks up, baby looks away, baby falls 
Ȍȁ�ɈǘƵ�˜ȌȌȲة�ǿȌǿ�ȯǞƧǲȺ�ɈǘƵ�ƦƊƦɯ�ɐȯة�ƊȁƮ�
ɈǘƵ�ƦƊƦɯ�ƮȌƵȺȁزɈ�ȲƵȺȯȌȁƮة�ǿȌɨƵȺ�ɈǘƵ�ƦȌƮɯ�
back. And I think, "Wow." The moment I see 
those movies, it helps me to understand 
ȺȌǿƵɈǘǞȁǐ� ɈǘƊɈ� XزɨƵ� ȁƵɨƵȲ� ɐȁƮƵȲȺɈȌȌƮة�
namely, how do people get to abuse their 
children? Because child abuse is against 
the law of God and man. The purpose of 
life is to create healthy children. So, how 
do we get to do terrible things to kids that 
damage them?
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When I see these movies, I think, "Now, 
ɈǘƊɈزȺ�ǘȌɩ�ǞɈ�ǐȌƵȺرخ�ÀǘƵȺƵ�ǿȌǿȺ�ƊȲƵ�ȱɐǞɈƵ�
ɈȲƊɐǿƊɈǞɹƵƮ� ɈǘƵǿȺƵǶɨƵȺة� ƊȁƮ� ɈǘƵɯ� ƮȌȁزɈ�
have a very high regard for themselves, 
they think that this baby is going to make 
ɈǘƵǿ�ǏƵƵǶ�ƦƵɈɈƵȲ�²خȌǿƵǘȌɩ�ɈǘƵɯزȲƵ�ȌɐɈ�ȌǏ�
tune with these babies because their own 
parents were out of tune with them, and 
ɈǘƵɯ� ƮȌȁزɈ� ǲȁȌɩ� ǘȌɩ� ɈȌ� ƦƵ� Ǟȁ� ɈɐȁƵ�ɩǞɈǘ�
ɈǘǞȺ�ƦƊƦɯخ�ÀǘƵɯ�ƮȌ�ɈǘƵǞȲ�ƦƵȺɈة�ƦɐɈ�ɈǘƵɯ�ƮȌȁزɈ�
respond properly, and the baby becomes 
scared of them. Then, the babies make 
them feel even worse about themselves. 
When the baby makes them feel terrible 
about themself, it makes them feel even 
more inadequate. 

It becomes an alienable object that 
ƧȌȁ˛ȲǿȺ� ɩǘƊɈ� Ɗ� ƦƊƮ� ȯƵȲȺȌȁ� ɈǘƵɯ� ƊȲƵة�
ƊȁƮ� ɈǘƵȁ� ǞɈزȺ� ɨƵȲɯ� ƵƊȺɯ� ǏȌȲ� ƧǘǞǶƮ� ƊƦɐȺƵ� ɈȌ�
happen.

So, that is something that you see very 
clearly, and what Karlen shows is that you 
need to have an attachment system that 
helps you to calm yourself down and to 
regulate your stresses, and that physical 
contact is a critical factor of growing up well. 
So, in this videotape you see all the ways in 
which there is a disrupted attachment of 
teenage mothers and their children. Now, 
ɈǘƊɈزȺ�ƊǶǶ�ɈǘƊɈ�ǘƊȯȯƵȁȺ�ƊɈ�ɈǘƊɈ�ȯȌǞȁɈخ�ÀǘƵȁة�
real life and politics reappears, about 12 
years after that study comes to an end, the 
priest abuse scandal breaks out in Boston.

It turned out that 298 priests in the 
archdiocese in Boston had been abusing 
children. And this creates a lot of turmoil, 
including from the Catholic church who 
fund people to create a false memory 
syndrome to say, "No, these memories 
are false memories instilled by terrible 
therapists, like Dr. Van der Kolk or Dr. Judy 
Herman or Dr. Bruce Perry, they instill 
these false memories in children that they 
got abused." 

In fact, there are a very few false memories. 
The only condition under which false 
memories are created is during custody 
ƮǞȺȯɐɈƵȺ� ɩǘƵȲƵ� ȌȁƵ� ȯƊȲƵȁɈ� ˛ǐǘɈȺ�
with another, where they have a great 
investment in their kids telling stories 
about their partners that may not be true. 
But otherwise, false memories are not a 
particularly big issue, but they become a 
very big issue in our society. And at that 
point, a lot of bad things happen.
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But Karlen knows that there is a renewed 
interest in child abuse. She applies for a 
grant and she gets it, and she says, "I want 
to study to see what happened to these kids 
I recorded when they were two and three 
years old, to see what happened to them." 
Now, these kids are 16 and 17 years old, 
and many of them are in child protective 
services, in juvenile justice programs and in 

�ɨƵȲƊǶǶ�ȲƊɈǞȁǐ�ȺƧƊǶƵفׇׁٌـ�ƊȺȺƵȺȺǞȁǐ�˛ɨƵ�ƮǞǿƵȁȺǞȌȁȺ�ȌǏ�ǞȁɈƵȲƊƧɈǞȌȁب

1. Negative- Intrusive Behavior 

2.Role Confusion

3. Contradictory Affective Communication

4. Disorientation

5. Withdrawal

e. g mocks or teases infant.

e. g draws attention to self when infant is in need.

Ƶخǐ�ɈƊǶǲȺ�Ǟȁ�ǞȁɨǞɈǞȁǐ�ɨȌǞƧƵ�ƦɐɈ�ȯǘɯȺǞƧƊǶǶɯ�ƦǶȌƧǲȺ�ǞȁǏƊȁɈزȺ�ƊƧƧƵȺȺخ

e.g Shows confused, frightened, or odd affect with infant

e.g interacts from a distance; interacts silently; walks around infant

mental health programs, she tracks them 
ƮȌɩȁة�ƊȁƮ�ȁȌɩ�ȺǘƵزȺ�ƊƦǶƵ�ɈȌ�ƧȌǿȯƊȲƵ�ɩǘƊɈ�
she saw in these earlier videotapes with 
what happens to them. What she sees is 
that these parents were not there for their 
kids, and these kids disassociated. They 
ƦƵƧƊǿƵ�ƊƦȺƵȁɈ�ɈȌ�ɈǘƵǿȺƵǶɨƵȺة� ɈǘƵɯ�ƮȌȁزɈ�
feel taken care of, they feel overwhelmed, 
abandoned, and they started organizing 
themselves around taking care of their 
parents.

WIDE RANGE OF BEHAVIORS CONTRIBUTE TO INTENSITIVE PARENTING:
MATERNAL DISRUPTED AFFECTIVE COMMUNICATION

AMBIANCE CODING SYSTEM

LYONS RUTH, BROFMAN, AND PARSONS,1999

Caregiving/ Role- Confused Behavior

1. Child carries burden of creating interaction.

خȺ�ǘȌȺɈǞǶǞɈɯزǘǞǶƮ�ƮǞǏǏɐȺƵȺ�ȯƊȲƵȁɈ!�خ׃

6. Child may encourage and praise parent.

                   [ Parent abdicates parental role.]

2.Child structures the interaction.

Ⱥ�ǏȌƧɐȺ�ȌǏ�ƊɈɈƵȁɈǞȌȁزǘǞǶƮ�ǏȌǶǶȌɩȺ�ǞȁɈȌ�ȯƊȲƵȁɈ!�خׄ
                    (rather than vice versa)

5. Child may entertain with overbright affect.

²Ȍة� ǞǏ� ɯȌɐȲ�ȯƊȲƵȁɈȺ�ƮȌȁزɈ� ɈƊǲƵ�ƧƊȲƵ�ȌǏ� ɯȌɐة�
you change things around to take care of 
your parents. What you see in these parents 
who are traumatized themselves is that 
they mock and tease their children, they 
ask their kids to take care of them instead 
of the other way around, they laugh when 
the kids are crying, they cry when their kids 
are laughing, the parents are confused and 
disorganized, and that has a big impact 

on their children. The children now are 
in charge while they are still babies, still 
infants, they are in charge of organizing the 
interaction and have to take care of their 
parents. These kids then get preoccupied 
with fear of abandonment, hyper vigilance 
in the needs of other people, not knowing 
ɩǘƊɈزȺ�ǐȌǞȁǐ�Ȍȁخ�ÀǘƵɯ�ǏƵƵǶ�Ɗ�ǶȌɈ�ȌǏ�ǐɐǞǶɈ�ƊȁƮ�
ǘƵǶȯǶƵȺȺȁƵȺȺ�ƊƦȌɐɈ�ɩǘƊɈزȺ�ǘƊȯȯƵȁǞȁǐة�ƊȁƮ�
they take these burdens upon themselves.
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That’s not true. With the majority of the 
ȯƵȌȯǶƵ� ɩƵ� ƮƵƊǶ� ɩǞɈǘة� ǞɈزȺ� ȁȌɈ� ɈȲƊɐǿƊة� ǞɈزȺ�
ƮǞȺȲɐȯɈƵƮ� ƊɈɈƊƧǘǿƵȁɈȺخ� ÀǘƵɯ� ƮȌȁزɈ� ǏƵƵǶ�
ɈǘƵɯزȲƵ� ǏɐǶǶɯ� ƊǶǞɨƵخ� ÀǘƵɯ� ƮȌȁزɈ� ǏƵƵǶ� ȺƵƵȁ�
and known, and that has devastating 
consequences. This is not an issue of bad 
ǿƵǿȌȲǞƵȺة�ǞɈزȺ�Ɗȁ�ǞȺȺɐƵ�ȌǏ�ȁȌɈ�ƦƵǞȁǐ�ȯƊȲɈ�ȌǏ�
Ɗ�ȲƵǶƊɈǞȌȁȺǘǞȯ�ɈǘƊɈزȺ�ȺƊǏƵخ

Xزǿ� ȲƵƊǶǶɯ� ǐǶƊƮ� ɈȌ� ƦƵ� ƮǞȺƧɐȺȺǞȁǐ� ɈǘǞȺ�
because we need to stop talking about 
ɩǘȌ�ȯɐɈ�ɩǘƊɈ� ǞȁɈȌ�ɩǘƊɈ�ȌȲǞ˛ƧƵة�ƊȁƮ�ȺɈƊȲɈ�
talking about who was there for you, what 
makes you feel safe, what makes you feel 
worthy, what makes you feel worthwhile, 
what gives you a voice, how you get seen. 
Because we have been focusing on trauma, 
we fail to see how to heal those things. 
So, to some degree, because everything 
is about trauma, to some degree, we are 
barking up the wrong tree. The real issue 
is, who am I in relationship to you, and how 
can I feel safe with you. This is the more 
important issue. àǘƊɈ�jƊȲǶƵȁ�̨ ȁƮȺ�ȌɐɈ�ǞȺ�ɈǘƊɈ�ɈǘƵȺƵ�ǲǞƮȺ�ǐƵɈ�

very affected by it, then she starts collecting 
data about how these kids are doing now. 
What she sees in the early video tapes 
predicts what they see at age 16, 17, 18. You 
get these borderline personality problems 
of being hypersensitive to rejection, being 
unable to control your emotions, blowing 
things out of proportion, cutting yourself, 
doing things to yourself to try to calm 
yourself down, is not a function of trauma, 
ǞɈزȺ� Ɗ� ǏɐȁƧɈǞȌȁ� ȌǏ� Ɗ� ƮǞȺȲɐȯɈƵƮ� ƊɈɈƊƧǘǿƵȁɈ�
ȺɯȺɈƵǿخ�ÀǘƊɈزȺ�ɈȲɐƵ�ǏȌȲ�ȺɐǞƧǞƮƊǶǞɈɯخ��ȁƮ�ɈǘƵ�
big predictor of that is that your parents 
ɩƵȲƵȁزɈ� ɈǘƵȲƵ� ǏȌȲ� ɯȌɐ� ɈȌ� ƧƊǶǿ� ɯȌɐ� ƮȌɩȁ�
and make you feel safe.

XɈزȺ� Ɗ� ɈȲƵǿƵȁƮȌɐȺ� ƧǘƊǶǶƵȁǐƵ� ƦƵƧƊɐȺƵ�
ǞɈزȺ� ɨƵȲɯ� ǘƊȲƮخ�àƵ� ƮȌȁزɈ� ǲȁȌɩ� ɨƵȲɯ�ǿɐƧǘ�
about how to treat it. And when you ask 
people involved in psychedelics, one of the 
very striking things, is that psychedelics 
turned out, much to my amazement, to 
ƦƵ�ƵɮɈȲƊȌȲƮǞȁƊȲǞǶɯ�ǘƵǶȯǏɐǶ� ǏȌȲ� ɈǘƵǿخ�ÀǘƊɈزȺ�
ȁȌɈ� ȺȌǿƵɈǘǞȁǐ� ɩƵ� ƵɮȯƵƧɈƵƮخ�àƵ� ǘƊɨƵȁزɈ�
ȯɐƦǶǞȺǘƵƮ�ɈǘǞȺ�ƮƊɈƊ�ɯƵɈخ�Xزǿ�ƊƧɈɐƊǶǶɯ�ɩȲǞɈǞȁǐ�
them up right now. But this is a very serious 
problem. 

So, what she sees is, as she follows up with 
these kids, is that this early absence of a 
parent can be a predictor for borderline 
personality, recurring suicidality, substance 
abuse, conduct disorders, eating disorder, 
and the social personality disorder and 
dissociation. Much of what we see in 
our practice is a function of a disrupted 
attachment system.
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Finally, she comes out with this, and this 
graph just came when my book was 
already in press. I had to stop the printing 
of my book and say, "This has to go into 
my book, because this is such important 
information," because this is critical. So 
now she has a sample of all these kids, 
and she’s able to look at what happened 
ƵƊȲǶɯ� Ȍȁ� ɈǘƵǞȲ� ǶǞǏƵ� ƊȁƮ� ɩǘƊɈزȺ� ǘƊȯȯƵȁǞȁǐ��
currently. 

àǘƊɈ�ȺǘƵزȺ�ƊƦǶƵ�ɈȌ�ƮȌ�ɈǘȲȌɐǐǘ�ɨƵȲɯ�ƧƊȲƵǏɐǶ�
statistical analysis is predict all this stuff, 

such as abandonment and affect 
regulation.

Is early maternal withdrawal the cause of it, 
ȁȌɈ�ɈǘƵ�ɈȲƊɐǿƊد�àǘƊɈ�ȺǘƵ�̨ ȁƮȺ�ƊǶȺȌ�ǞȺ�ɈǘƊɈ�
ɯȌɐزȲƵ�ǿɐƧǘ�ǿȌȲƵ�ǶǞǲƵǶɯ�ɈȌ�ǘƊɨƵ�ɈȲƊɐǿƊɈǞƧ�
experiences. So, the trauma comes on top 
of the early attachment issues, but the 
attachment issue is the primary issue.
  
  

LYONS RUTH ET AL. PSYCHIAT. RE, 2013

MATERNAL WITHDRAWAL RELATED TO BOTH
BONDERLINE FEATURES AND SUICIDALITY

Affective errors

N = 56 X

1.38 .221.41

1.38 .08.10

1,38 .292.54

1.38 .06.00

1.38 .42

18%

5.90

2 d.f. R

Variance
account for

Disorientation

Withdrawal

Suicidality results similar.

Role confusion

Negative/ intrusive

(Gender and demographic risk controlled.)

XȁǏƊȁɈزȺ�(ǞȺȌȲǐƊȁǞɹƵƮ��ɈɈƊƧǘǿƵȁɈ� ƵǘƊɨǞȌȲ
Related to Suicidality at Age 20

Maternal Withdrawal and Adolescent Outcomes
on the SCID in Late Adolescence

Infant disorganized approach behavior

Extent of Borderline Features

Pechtel et al., Int. J. Cog. Ther., 2012
Shi et al., Inf. Mental Health. J., 2011
Lyons- Ruth et al. Psychiat. Res., 2013
Dutra et al., J. Nerv. Ment. Dis., 2009
Lyons- Ruth et al., Att & HD, 2014

Early
Maternal

Withdrawal

N = 56

N = 56

.4O

.48

-.25

.49

.01

.30

-.11

.40

.09

.34

.30

.39

r

r

Infant avoidance toward mother

Substance Abuse

Total crying

Eating Disorders

Antisocial Personality Disorder

Dissociation

Infant disorganized avoidant behavior

Recurrent Suicidality

Infant resistance to mother

Conduct Symptoms

LYONS RUTH ET AL. PSYCHIAT. RE, 2013
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ÀǘƊɈ� ǞȺ� ɩǘɯ� ǞɈزȺ� ȺȌ� ǞǿȯȌȲɈƊȁɈ� ǏȌȲ� ɐȺة� ƊȁƮ�
for me, to engage in preventive measures 
in helping parents to raise their children 
in order that they can be attuned to their 
children and make them feel safe. If I were 
a commissioner of mental health, or had 
a position of some power, I would set a 
mandate that no mental health clinic 
could get a license unless at least half of 

their resources was going into helping 
young parents to raise their children 
securely, because that is where it pays 
off when in the long run. You can have 
fantastic effects. After all the damage is 
ƮȌȁƵة�ǞɈزȺ�ɨƵȲɯ�ǘƊȲƮ�ɈȌ�ȲƵȯƊǞȲ�ǞɈ�²خȌة�X�ɩȌɐǶƮ�
actually organize things politically so that 
people can really focus on early prevention 
of these interactive systems.

PSYCHOBIOLOGICAL 
EFFECTS OF SEXUAL 
ABUSE

PSYCHOBIOLOGICAL EFFECTS OF 
SEXUAL ABUSE:20 YEARS LATERFRANK W PUTNAM

About 35 years ago my good friend Frank 
Putnam starts a study of sexually abused 
ǐǞȲǶȺ� Ǟȁ� ɈǘƵ� ƮǞȺɈȲǞƧɈ� ȌǏ� !ȌǶɐǿƦǞƊخ� RƵزȺ� ƊɈ�
the National Institute of Health at that 
particular point. The preamble of this is that 
he and I used to go together to meetings 
of the American Psychiatric Association. 
�ȁƮ� ɩƵ� ƊȺǲƵƮ� ȌɐȲ� ȺƵȁǞȌȲȺة� ɩƵزȲƵ� ɯȌɐȁǐ�
ǐɐɯȺة�ƊȁƮ�ɩƵزƮ�ȺƊɯة� �æȌɐ�ȺɈɐƮɯ�ƦȌȲƮƵȲǶǞȁƵر
personality disorder. Have you ever looked 
at childhood trauma as a cause of that" or, 
"You study bipolar disorder. Have you ever 
looked at childhood trauma? Did you look 
at ADHD?"

And the response of our seniors was always, 
"You guys are just obsessed with this 
ɈȲƊɐǿƊ� ǞȺȺɐƵخ�RȌɩ� ƧȲƊɹɯ� ƧƊȁ� ɯȌɐ� ƦƵد� XɈزȺ�
Ɗ� ǐƵȁƵɈǞƧ� ǞȺȺɐƵخ� XǏ� ɯȌɐزȲƵ� ȺƵɮɐƊǶǶɯ� ƊƦɐȺƵƮة�
ǞǏ� ɯȌɐزȲƵ� ǐƵȁƵɈǞƧƊǶǶɯ� ɨɐǶȁƵȲƊƦǶƵ� ɈȌ� ɈƊǲƵ� ǞɈ�
badly, you get psychopathology. But, if 
ɯȌɐ�ƮȌȁزɈ�ǘƊɨƵ�Ɗ�ǐƵȁƵɈǞƧ�ȯȲƵƮǞȺȯȌȺǞɈǞȌȁ�ɈȌ�
feeling bad about being sexually abused, 
ɯȌɐ�ǘƊɨƵ�ȁȌ�ƧȌȁȺƵȱɐƵȁƧƵȺرخ�àƵزƮ�ǐȌ�ȌɐɈ�
of these meetings and say, "These guys, 
ɈǘƵɯزȲƵ�ƧȲƊɹɯخ�ÀǘƵɯ�ǿɐȺɈ�ȁȌɈ�ǘƊɨƵ�ƧǘǞǶƮȲƵȁخ�
ÀǘƵɯ�ƮȌȁزɈ�ǲȁȌɩ�ɈǘƊɈ�ɈǘƵ�ɩƊɯ�ɈǘƊɈ�ɯȌɐ�ɈȲƵƊɈ�
children is not a question of genetics?" 
We’d leave these meetings very angry, 
ƊȁƮ�ɩƵزƮ�ƮȌ� ɈǘǞȁǐȺ� Ǟȁ� ȌɐȲ� Ȍɩȁ�ɩƊɯخ� �ȁƮ�
Frank, being a very precise and rational 
ȯƵȲȺȌȁة�ɩȌɐǶƮ�ȺƊɯر�ةXزǿ�ǐȌǞȁǐ�ɈȌ�ƮȌ�Ɗ�ȺɈɐƮɯ�
of sexually abused girls and compare them 
with non-sexually abused girls."

Frank W. Putnam, MD
Professor of Pediatrics and Psychiatry

!ǞȁƧǞȁȁƊɈǞ�!ǘǞǶƮȲƵȁزȺ�RȌȺȯǞɈƊǶ�
Medical Center
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He was at the National Institute of Health, so 
he could measure every biological variable, 
every psychological variable. He collected 
a group of 100 sexually abused girls from 
the district of Columbia, and he matched 
them with a 100 girls from the same 
racial group, socio-economic conditions, 
et cetera. He did a very careful studies of 
these kids and their mothers over three 
years, six years, eight years, and 15 years. 
They are now at a 32 year follow-up, which 
if you come to the trauma conference this 
coming year, that will be presented. And if 
ɯȌɐزȲƵ�Ɗ�ȲƵȺƵƊȲƧǘƵȲة�ɯȌɐزƮ�ƦƵ�ǞȁɈƵȲƵȺɈƵƮ�ɈȌ�
know that the retention rate is 98%.

So, 30 years after starting this study, 98% 
of the people are still in the study, which is 
unheard of, and that tells you that they are 
doing a really fantastic job. What Frank and 
his colleagues show is a pervasive impact 
on every possible thing; more depression, 
more suicide, more anxiety, more self-
mutilation, more bodily problems, more 
conduct disorders, more problems with 
attention. Everything gets messed up 
ɩǘƵȁ�Ɗ�ƧǘǞǶƮ�ǞȺ�ȺƵɮɐƊǶǶɯ�ƊƦɐȺƵƮخ�XزƮ�ǶǞǲƵ�ɈȌ�
show just one slide, one snapshot of this 
gigantic study.

• Serious disorders and high comorbidity ( affective, anxiety, suicide,
        risk talking, self- mutilation, somatization, dissociation, conduct problems,
 attention, impulse problems, hyperactivity)

• Biological Dysregulation (HPA axis, sympathetic nervous system,
 obesity, pubertal development?)

• Dysfunctional relationships & sexuality ( earlier voluntary intercourse,
 earlier childbearing, more partners, dysfunctional relationships,
 more DV, more abused children)

SUMMARY OF LONGITUDINAL STUDY
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PUNAM TRICKETT & NOLL LONGITUDINAL STUDY OF SEXUALL  ABUSED CHILDREN

He looks at peer relationships with 
members of the opposite sex. Here are 
the non-abused girls. Before the onset of 
puberty, the non-abused girls, on average, 
hangout with one boy who serves as a spy 
in the opposite camp. What you see is that 
the non-abused girls hang out with one 
boy, and then they start menstruating, go 
into puberty, and then they slowly increase 
their contact with boys.

ÀǘƵ�ƊƦɐȺƵƮ�ǐǞȲǶȺ�ƮȌȁزɈ�ǘƊȁǐ�ȌɐɈ�ɩǞɈǘ�Ɗȁɯ�
boys at all, and then after puberty, have 
Ɗ� ǶȌɈ� ȌǏ� ƧȌȁɈƊƧɈ� ɩǞɈǘ� ɈǘƵǿخ� àǘƊɈزȺ� ȺȌ�
interesting about it is this is this group, 
"normal development". 

People rarely talk about it but this group 
of, eight, nine, ten-year-old girls happen to 
be some of the meanest, nastiest people 
in the universe. They are jealous of each 
other, they put each other down, they form 
ǶǞɈɈǶƵ�ƧǶǞȱɐƵȺ�æȌɐزȲƵ�Ȍȁ�ɈǘƵ�ǞȁȺǞƮƵ�ȌȲ�ɯȌɐزȲƵ�
the outside, they betray each other, and 
they do terrible things to each other. 

XزɨƵ� ȯȲƵȺƵȁɈƵƮ� ɈǘǞȺ� ƮƊɈƊ� Ǟȁ� !ƊȯƵ� ɈȌɩȁة� Ǟȁ�
new Delhi, in Beijing, in China, and India. 
In South Africa people said, "Yes, yes. This 
seems to be a pretty universal phenomena."
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If you think about it, it’s an amazing thing, 
here the world is nasty to you, and you are 
probably a parent like me. Every day I say 
ɈȌ�ǿɯ�ǲǞƮȺ�ƊɈ� ɈǘƊɈ� ƊǐƵة� �ǿزXر ȺȌ� ǶɐƧǲɯ� ɈǘƊɈ�
you came to live with me. You had so many 
ȯƊȲƵȁɈȺ�ɈȌ�ƧǘȌȌȺƵ�ǏȲȌǿة�ƊȁƮ�Xزǿ�ȺȌ�ǐȲƊɈƵǏɐǶ�
ɈǘƊɈ�ɯȌɐ�ƧǘȌȺƵ�ǿƵ�ɈȌ�ƦƵ�ɯȌɐȲ�ȯƊȲƵȁɈٚٚخ�Xزǿ�
sure most of you say things like that to 
your kids to let them know how delighted 
ɯȌɐ�ƊȲƵ�ɈǘƊɈ�ɈǘƵɯزȲƵ�ɯȌɐȲ�ǲǞƮȺ�²خȌة�ɯȌɐ�ǘƊɨƵ�
these parents who adore you but, in the 
meantime, you do terrible things with your 
classmates, and that is very good for you. 
Because what do you learn when people 
do nasty things to each other?

You learn to stand up for yourself, you learn 
to articulate what upsets you, you learn 
to say, "You did this to me and that really 
upset me," you learn to form friendships 
where you protect each other, where you 
have loyalty. You learn all the things that 
you need to do in order to deal with real 
life. Before puberty you need to learn to say, 
�ةyȌر X�ƮȌȁزɈ� ǶǞǲƵ� ɈǘǞȺخ� X�ƮȌȁزɈ� ǶǞǲƵ�ɩǘƊɈ�ɯȌɐ�
ƮȌ�ɈȌ�ǿƵرة�ƦƵƧƊɐȺƵ�ǞǏ�ɯȌɐ�ƮȌȁزɈ� ǶƵƊȲȁ�ɈǘǞȺة�
when you start getting involved in sexual 
ǞȺȺɐƵȺة� ǞɈ� ƦƵƧȌǿƵȺ� ɨƵȲɯ� ǘƊȲƮ� ǞǏ� ɯȌɐ� ƮȌȁزɈ�
know how to stand up for yourself and to 
articulate what you need. It is miraculous 
how nature did it. We need to learn all these 
things, to stand up for ourselves and talk 
for ourselves, to have words for ourselves.

²Ȍة� ɈǘƊɈزȺ� ɩǘƊɈ� ǘƊȯȯƵȁȺخ� ÀǘƊɈزȺ� ȁȌȲǿƊǶ�
development. Then, these girls enter 
puberty, and they now have friendship 
ȯƊɈɈƵȲȁȺ�ɩǘƵȲƵ�ɈǘƵɯ�ƧƊȁ�ɈƊǶǲ�ƊƦȌɐɈ�ɩǘƊɈ�ǞɈزȺ�
like to date people and compare notes and 
really be part of a larger social system. The 
abused girls have a completely different 
development. Not only they do not hang 
ȌɐɈ�ɩǞɈǘ�ƦȌɯȺة�ɈǘƵɯ�ƮȌȁزɈ�ǘƊȁǐ�ȌɐɈ�ɩǞɈǘ�ǐǞȲǶȺ�
either, because they are too dis-regulated, 

they get too angry, they get too upset, they 
ƧȲɯ�ɈȌȌ�ǿɐƧǘة�ɈǘƵɯ�ƊȲƵ�ƮǞǏ˛ƧɐǶɈ�ɈȌ�ƦƵ�ɩǞɈǘة�
ƊȁƮ�ȌɈǘƵȲ�ǲǞƮȺ�ƮȌȁزɈ�ɩƊȁɈ�ɈȌ�ǘƊȁǐ�ȌɐɈ�ɩǞɈǘ�
ɈǘƵǿخ� �Ɉ� ȌȁƵ� ȯȌǞȁɈة� ªǞƧǲ� jǶɐǏɈة�ɩǘȌزȺ� ɈǘƵ�
editor of Dissociation, writes an editorial 
in his journal that says, "I remember these 
girls from primary school." I read it, I think, 
"Yes, I remember at primary school there 
was a girl in my class who nobody wanted 
to play with because she was so weird."
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Now, in retrospect, I think, "She was 
probably being abused at home, and 
ɈǘƵȁ�ȺǘƵ�ɩȌɐǶƮ�ƧȌǿƵ�ɈȌ�ȺƧǘȌȌǶة�ƊȁƮ�ɩƵزȲƵ�
all playing with each other and messing 
around, but she lost out on that, because 
both at home and at school she did not 
make social contact." So, you miss out on 
all these critical friendship patterns. The 
next thing that happens is a devastating 
thing, because Frank studies everything, 
he studies hormones. Stress hormones, 
immunological systems. It turns out 
that the sexually abused girls mature, on 
average, a year and a half earlier than non-
sexually abused girls. Not only that, but 
ɈǘƵɯ�ȺƵƧȲƵɈƵ�ƦƵɈɩƵƵȁ�ɈǘȲƵƵ�ƊȁƮ�˛ɨƵ�ɈǞǿƵȺ�
as many sex hormones as the non-sexually 
abused girls.

yȌɩة� X�ƮȌȁزɈ�ǲȁȌɩ�ɩǘƊɈ� ǞɈ� ǏƵƵǶȺ� ǶǞǲƵ� ɈȌ�ƦƵ�
a 14-year-old girl, but I certainly remember 
that as a 14-year-old boy, I learned six 
languages, with 2% of my brain, because 
98% of my brain was thinking about sex 
when I was a 14 years old. Thank God I did 
ȁȌɈ�ǘƊɨƵ�˛ɨƵ�ɈǞǿƵȺ�ƊȺ�ǿƊȁɯ�ȺƵɮ�ǘȌȲǿȌȁƵȺ�
coursing through my body, because I 
ƧȌɐǶƮȁزɈ� ǘƊɨƵ� ǶƵƊȲȁƵƮ� ƊȁɯɈǘǞȁǐخ� ²Ȍة� ǘƵȲƵ�
ɯȌɐ�ǐƵɈ�˛ǶǶƵƮ�ɩǞɈǘ�ɈǘƵȺƵ�ȺƵɮɐƊǶ�ɐȲǐƵȺة�ɯȌɐ�
ƮȌȁزɈ� ǲȁȌɩ� ǘȌɩ� ɈȌ� ȁƵǐȌɈǞƊɈƵ� ƊȁɯɈǘǞȁǐة�
and then you enter adolescence, and all 
hell breaks loose. As an adolescent, you are 
just completely disorganized, and all kinds 
of terrible things happen here also. Then, 
some clever person, will say, "Oh, I know 
ɩǘƊɈزȺ� ɩȲȌȁǐ� ɩǞɈǘ� ǘƵȲخ� ²ǘƵ� ɩƊȺ� ȺƵɮɐƊǶǶɯ�
abused." I say, "Yes. That was one of the 
issues."
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 ɐɈ� ǞɈزȺ� ǶȌɈ� ǿȌȲƵ� ƧȌǿȯǶǞƧƊɈƵƮ� ɈǘƊȁ� ɈǘƊɈخ�
XɈزȺ� ȁȌɈ� � ƊƦȌɐɈ� � ǘȌɩ� ɩƵ� ƧɐȲƵ� ȺƵɮɐƊǶ�
abuse,  because the picture is extremely 
complicated. If you have a good attachment 
system, you have a parent who watches 
over you and makes sure that nobody 
hurts you. Almost everybody we have seen 
in our practice, who was sexually abused 
says, "my mom knew what was going on, 
and she kept quiet," or, "My sister knew 
what was going on, and nobody did 
anything." So, it starts in the attachment 
system, of somebody not being completely 
dedicated to ensure you are going to be 
okay. Then, you get the sexual abuse. And 
sexual abuse is much more complicated 
than that, people like to say. "Oh, you have 
this horrible perpetrator. This poor little 
kid."

yȌة� ǞɈ� ǞȺȁزɈ� ǶǞǲƵ� ɈǘƊɈخ� ²ȌǿƵƦȌƮɯ� ƮȌƵȺ�
something to you, to your genitals, that is 
ɨƵȲɯ�ƧȌȁǏɐȺǞȁǐة�ƦƵƧƊɐȺƵ�ɯȌɐ�ƮȌȁزɈ�ǲȁȌɩ�ǞǏ�
this is pleasurable or horrible or dangerous 
or if it means that you are special, or does 
ǞɈ�ǿƵƊȁ�ɈǘƊɈ�ɯȌɐزȲƵ�ƮǞȺǐɐȺɈǞȁǐد�æȌɐ�ƮȌȁزɈ�
ǲȁȌɩ�²خȌة�ɈǘƵȲƵزȺ�Ɗ�ȯƊȯƵȲ�ɩȲǞɈɈƵȁ�Ʀɯ�²ƋȁƮȌȲ�
Ferenczi in 1929 that got him kicked out of 
the Psychological Society and banished 
ǏȲȌǿ� IȲƵɐƮزȺ� ǞȁȁƵȲ� ƧǞȲƧǶƵخ� ÀǘƵ� ȯƊȯƵȲ� ǞȺ�
called The Confusion of Tongues Between 
ɈǘƵ��ƮɐǶɈ�ƊȁƮ�ÀǘƵ�!ǘǞǶƮب�ÀǘƵ�mƊȁǐɐƊǐƵ�ȌǏ�
Tenderness And the Language of Passion. 
 ɐɈ� ɩǘƊɈ� ƮȌƵȺ� ²ƋȁƮȌȲ� IƵȲƵȁƧɹǞ� ȺƊɯ� Ǟȁ�
that paper, he says, "Little kids are love 
machines."

Little kids do things to have their parents 
love them, they say, "I love you, daddy." And 
ɯȌɐ�ɈǘǞȁǲر�ةXزǿ�ǯɐȺɈ�Ɗȁ�ȌȲƮǞȁƊȲɯ�ǲǞƮخ��ǘة�ǿɯ�
kid loves me. Oh my God. That makes me so 
special." You see your kids make something 
ǏȌȲ�ɯȌɐȲ�ƦǞȲɈǘƮƊɯ�ƊȁƮ�ɯȌɐ�ɈǘǞȁǲر�ةXȺȁزɈ�ɈǘƊɈ�
amazing? My kids loves me." Then, the kid 
wants to go to medical school and says, 
"Daddy, I want to go to medical school. It 

situation. Because kids want to be loved, 
when people start doing these sexual 
ɈǘǞȁǐȺ� ɈȌ� ɈǘƵǿة� ɈǘƵɯ� ƮȌȁزɈ� ǲȁȌɩ� ɩǘƊɈ�
ǞɈ� ǿƵƊȁȺخ� (ȌƵȺ� ǞɈ� ǿƵƊȁ� ɈǘƊɈ� Xزǿ� ȺȯƵƧǞƊǶة�
that he loves me, that he hates me, that 
Xزǿ�ƮǞȺǐɐȺɈǞȁǐد��ȁƮ�ɈǘƵȲƵزȺ�ɈǘƵ�ƧȌȁǏɐȺǞȌȁ�
ƊƦȌɐɈ� ȺƵɮɐƊǶǞɈɯخ� ÀǘƵȲƵزȺ� ƊǶȺȌ� Ɗ� ƧȌȁǏɐȺǞȌȁ�
that I see in my patients all the time, "I 
caused this. I wanted to be hugged. I 
wanted to be loved. I caused the sexual 
abuse that happened because I wanted 
ȯƵȌȯǶƵ� ɈȌ� ǶȌɨƵ�ǿƵة� ƊȁƮ� ɈǘƊɈزȺ�ɩǘɯ� Xزǿ� ɈȌ�
ƦǶƊǿƵ�ǏȌȲ�ǿɯ�ȺƵɮɐƊǶ�ƊƦɐȺƵ�²رخȌة� ǞɈزȺ�Ɗ�ɨƵȲɯ�
ƧȌȁǏɐȺǞȁǐ� ǞȺȺɐƵخ� XɈزȺ� ȁȌɈ� ƊȺ� ȺǞǿȯǶɯ� ƊȺ� ƦƊƮ�
and good, or black and white. So, you live 
with all this confusion, all these feelings in 
your body.

Then, the big healing factor, which Selma 
Fraiberg talks about, is the magic years, how 
at primary school, before sexuality, they 
are your magic years. Certainly in my life, 
my primary school years were my magical 
years. You hang out with friends, you play, 
ɯȌɐ� ƵɮȯǶȌȲƵ� ɈǘƵ� ɩȌȲǶƮخ� XɈزȺ� Ɗ� ɩȌȁƮƵȲǏɐǶ�
ɩȌȲǶƮخ� ÀǘƊɈزȺ� ɈǘƵ� ɈǞǿƵ� ɈǘƊɈ� ɯȌɐ� ȲƵƊǶǶɯ� ǐƵɈ�
to know who you are. You learn about 
friendships, you learn about love, you learn 
ƊƦȌɐɈ� ȯǶƊɯǞȁǐخ� XɈزȺ� Ɗ� ɨƵȲɯ� ǞǿȯȌȲɈƊȁɈ� ȯƊȲɈ�
ȌǏ�ɯȌɐȲ�ɩȌȲǶƮخ� XǏ�ɯȌɐزȲƵ�ȺƵɮɐƊǶǶɯ�ƊƦɐȺƵƮ�ȌȲ�
abused, that passes you by. Then, you have 
ɈǘǞȺ�ǘȌȲȲǞƦǶƵ�ƊƮȌǶƵȺƧƵȁƧƵ�²خȌة�ǞɈزȺ�ȲƵƊǶǶɯ�ȌȁƵ�
thing on top of the other. Anybody who 
tries to sell you simple treatment models, 
ɈǘƵɯزȲƵ� ȯȲȌƦƊƦǶɯ� ɩȲȌȁǐخ� ²Ȍة� ƊȺȺɐǿƵ� ɈǘƊɈ�
ƊȁɯɈǘǞȁǐ�ɈǘƊɈزȺ�ȺǞǿȯǶƵة� ǞȺ�ɩȲȌȁǐة�ƦƵƧƊɐȺƵ�
these are very complex issues.

costs $58,000 a year." You say, "Absolutely. 
XزǶǶ�ȯƊɯ�ǏȌȲ�ǞɈة�ƦƵƧƊɐȺƵ�ɯȌɐ�ǿƊǲƵ�ǿƵ�ǏƵƵǶ�ȺȌ�
ǐȌȌƮ�ƊƦȌɐɈ�ǿɯȺƵǶǏخ�XزǶǶ�ƮȌ�ƊȁɯɈǘǞȁǐ�ǏȌȲ�ɯȌɐرخ�
So, the job of little kids is to make you love 
ɈǘƵǿخ�ÀǘƊɈزȺ�ɈǘƵǞȲ�ǯȌƦخ�

Then, Ferenczi says, the most pleasurable 
thing for adults is sex. When these two 
ɩȌȲǶƮȺ�ǿƵƵɈة�ǞɈزȺ�ƧƊɐȺƵȺ�Ɗ�ɨƵȲɯ�ƧȌǿƦɐȺɈǞƦǶƵ�
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There are some people who believe that. I 
think the research does not prove that. If 
you have good childcare systems like you 
have in France and in Canada, and some 
ȌǏ�ɐȺ�Ǟȁ�ɈǘƵ�ÇȁǞɈƵƮ�²ɈƊɈƵȺة�ǲǞƮȺ�ƊȲƵ�ǯɐȺɈ�˛ȁƵ�
going into a very predictable environment. 
The issue is really the predictability and 
ɩǘƊɈ� ɯȌɐ� ƧƊȁ� ƵɮȯƵƧɈة� ɩǘƊɈزȺ� ǐȌǞȁǐ� ɈȌ�
happen to you.

Kids can form multiple attachments 
to multiple people starting around the 
age of three, before this it may be more 
problematic. 

Putting all this together, we started the 
National Child Traumatic Stress Network. 
Part of this was to create awareness of 
the impact of childhood trauma, and part 
to bring awareness in school systems, in 
juvenile justice systems, in police stations, 
et cetera, and to develop treatments. The 
˛ȲȺɈ� ɈȲƵƊɈǿƵȁɈ� ɈǘƊɈ� ƮƵɨƵǶȌȯƵƮ� ɩƊȺ� ƧǘǞǶƮ�
focused CBT.

I think child focused CBT is a very nice 
treatment for single traumas like dog bites 
ȌȲ� ȺƧƊȲɯ� ƵɮȯƵȲǞƵȁƧƵȺة� ƦɐɈ� ǞɈ� ƮȌƵȺȁزɈ� ȲƵƊǶǶɯ�
address the whole issue of intrafamilial 
trauma. We do a survey within all these 
sites around the country to see what sort 
of traumas children in America suffer 
ǏȲȌǿخ�àǘƊɈ�ɩƵ�˛ȁƮ�Ǟȁ�ɈǘǞȺ�ǿɐǶɈǞٌȺǞɈƵ�ȺɈɐƮɯ�
of 20,000 kids is that the most common 
trauma is childhood emotional abuse, kids 
being put down, humiliated, badly treated, 
et cetera. The second most common 
theme is loss of a caregiver. Esto debería 
decir - There are 2.3 million Americans in jail 
right now, which could also mean that two 
and a half million children in America have 
parents who are in jail.  Which of course 
has a huge impact on their wellbeing.

During the wars, parents were also being 
sent off to Iraq and Afghanistan to liberate 
those people and make them safe for the 
American way of life. I think, "Is this really the 
best thing to do? Is this really a reasonable 
thing to send mothers and fathers away 
from their families, to do things in other 
countries and keep them from being 
able to raise their own children, which 
should be the primary job that they have." 
Having an impaired caregiver, having a 
parent who is strung out, alcoholic, drug 
addicted, depressed, too out of it to take 
care of their children, exposing them 
to domestic violence, childhood sexual 
abuse, neglect, physical abuse. Then 
Congress forced us to study the impact of 
Muslim fundamentalists on the health of 
American children, and actually Muslim 
fundamentalists are not to blame for child 
abuse in America, for childhood trauma.

ÀǘƵ�ȯȲȌƦǶƵǿة�ȌǏ�ƧȌɐȲȺƵة� ǞɈزȺ�ȁȌɈ�ȌɐɈ�ɈǘƵȲƵة�
the problem is inside. What we see here is 
that almost all the traumas that children 
have occur within the family. So people 
ǶǞǲƵ� ɈȌ� ȺƊɯة� �ȺزXɈر ȌɐɈ� ɈǘƵȲƵخ� mƵɈزȺ� ƧǘƊȁǐƵ�
that." No, it is inside, people need to feel 
safe inside. Again, we look at these 20,000 
kids and we see what they suffer from. The 
most common thing that they suffer from 
is effective regulators, they become too 
anxious, too angry, too out of control. 

DOES PLACING A CHILD 
IN CARE EARLY IN LIFE 
CAUSE DISRUPTED 
ATTACHMENT
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That is a very pervasive issue. The second 
most common thing is problems with 
attention and concentration, where they 
ƮȌȁزɈ� ǏƵƵǶ� ȺƊǏƵة�ɩǘƵȲƵ� ɈǘƵɯ�ƮȌȁٚɈ� ǏƵƵǶ� ɈǘƊɈ�
ɈǘƵɯزȲƵ� ȌǲƊɯ� ƊɈ� ǘȌǿƵخ� XɈزȺ� ɨƵȲɯ� ǘƊȲƮ� ɈȌ�
pay attention when your brain is always 
ǏȌƧɐȺǞȁǐ� Ȍȁة� �ȺزàǘȌر ǐȌǞȁǐ� ɈȌ� ǘɐȲɈ� ǿƵد�
àǘƊɈزȺ� ǐȌǞȁǐ� ɈȌ� ǘƊȯȯƵȁرد� �ȁƮ� ɯȌɐزȲƵ�
ɐȁƊƦǶƵ� ɈȌ� ȯƊɯ� ƊɈɈƵȁɈǞȌȁ� ɈȌ� ǶƵƊȲȁǞȁǐخ� XɈزȺ�
Ɗ� ɨƵȲɯ� ƦǞǐ� ǞȺȺɐƵة� Xزǿ� ɨƵȲɯ� ƧȌǿǿǞɈɈƵƮ� ɈȌ�
starting neurofeedback programs in as 
many schools as I can so that all these kids 
who come to the classroom, upset by what 
they have seen at home, can actually be 
helped on Monday morning and Tuesday 
morning to calm their brains down enough 
so they can actually pay attention in their 
classrooms, form friendships, which is 
what kids need to do. Instead of being all 
over the place and being frightened about 
ɩǘƊɈزȺ�ǐȌǞȁǐ�ɈȌ�ǘƊȯȯƵȁخ

As I said before, when terrible things 
ǘƊȯȯƵȁ�ɈȌ�ɯȌɐة�ɩǘƵȲƵ�ɯȌɐزȲƵ�Ɗ�ɯȌɐȁǐ�ƧǘǞǶƮة�
you always feel like, "This is happening to 
ǿƵ�ƦƵƧƊɐȺƵ� Xزǿ�Ɗ� ɈƵȲȲǞƦǶƵ�ȯƵȲȺȌȁرخ�ÀƵǶǶǞȁǐ�
people that they are not a terrible person 
ƮȌƵȺȁزɈ�ǘƵǶȯخ�ÀǘǞȺ� ǞȺ�ȁȌɈ�Ɗ�ƧȌǐȁǞɈǞɨƵ� ǞȺȺɐƵخ�
I write about it extensively in my book. 
ÀƵǶǶǞȁǐ�ȯƵȌȯǶƵ�ɈǘƵɯزȲƵ�ɩȌȁƮƵȲǏɐǶة�ƮȌƵȺ�ȁȌɈ�
make them feel wonderful. In fact, I have a 
story in my book of a patient who taught 
me that very clearly. I always said to the 
ȯƊɈǞƵȁɈر�ةæȌɐزȲƵ�ȲƵƊǶǶɯ�Ɗ�ɩȌȁƮƵȲǏɐǶ�ȯƵȲȺȌȁخ�XɈ�
ɩƊȺȁزɈ�ɯȌɐȲ�ǏƊɐǶɈرخ��ȁƮ�ȺǘƵ�ȺƊɯȺر�ةæȌɐ�ǲȁȌɩة�
when you say these things to me, it makes 
ǿƵ�ȲƵƊǶǞɹƵ�ɈǘƊɈ�ɯȌɐ�ƮȌȁزɈ�ɩƊȁɈ�ɈȌ�ǘƵƊȲ�ɈǘƊɈ�
X� ǏƵƵǶ� ǶǞǲƵ� Ɗ� ȯǞƵƧƵ� ȌǏ� ȺǘǞɈة� ƊȁƮ� ɯȌɐزȲƵ� ǯɐȺɈ�
trying to gloss it over by saying these nice 
ɈǘǞȁǐȺ�ɈȌ�ǿƵخ�àǘƊɈ�ǞɈ�ȲƵƊǶǶɯ�ƧȌȁ˛ȲǿȺ�ɈȌ�ǿƵ�
ǞȺ�ɈǘƊɈ�ɯȌɐزȲƵ�ȁȌɈ�ȲƵƊƮɯ�ɈȌ� ǶǞȺɈƵȁ�ƊȁƮ�ǘƵǶȯ�
me with how terrible I feel about myself." 
²Ȍة� ɈƵǶǶǞȁǐ� ȯƵȌȯǶƵ� ɈǘƊɈ� ɈǘƵɯزȲƵ� ɩȌȁƮƵȲǏɐǶ�
people may be nice for your employees, 
ƦɐɈ� ǞɈ� ƮȌƵȺȁزɈ� ɈƊǲƵ� ƊɩƊɯ� ǏȲȌǿ� ɈǘƊɈ� ƧȌȲƵ�
ȺƵȁȺƵ�ȌǏر�ةXزǿ�Ɗ�ƮƊǿƊǐƵƮ�ǘɐǿƊȁ�ƦƵǞȁǐرخ

Impulse control;  where you   feel 
traumatized, you cannot control your 
anger, you cannot control your aggression, 
and risk taking. This is what American 
kids suffer from. So a group of us, people 
who have done major work in child 
development and psychiatry and therapy, 
we get together and we propose a new 
diagnosis, the American Psychiatric 
Association getting away from PTSD, and 
we say, "We need to have a new diagnosis, 
developmental trauma disorder," trauma 
occurs in the context of your caregiving 
relationships and that sets up another set 
ȌǏ�ȯȲȌƦǶƵǿȺة�ȌɈǘƵȲ�ɈǘƊȁ�ɩǘƊɈ�§À²(�ƮƵ˛ȁƵȺخ

COMPLEX TRAUMA IN THE NATIONAL
CHILD TRAUMATIC STRESS NETWORK

Joseph Spinazzola, Ph.D., 
Julian Ford, Ph. D., Margaret 

Blaustein, Ph,D., Melissa 
Brymer, Psy. D., Laura 

Gardner, BsPH, Susan Silva, 
Ph,D., Stephanie Smith,

Ph. D. Bessel van der Kolk, 
M. D.,
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CHILD TRAUMA HISTORY:
MOST FREQUENT EXPOSURE TYPES

http://www.themasterseries.com


!e Master Series: Trauma Edition – Dr. Bessel van der Kolkwww.themasterseries.com

62 63

So this is what developmental trauma is. 
A month after we submit this proposal 
to the American Psychiatric Association 
ɈȌ� ƦƵ� ǞȁƧǶɐƮƵƮ� Ǟȁ� ɈǘƵ� (²w� ˛ɨƵة� X� ɩƊȺ�
invited to give a keynote address at an 
annual meeting for all the commissioners 
of mental health of all 50 states and US 
territories. The commissioners hear my 
ɈƊǶǲ� ƊȁƮ� ɈǘƵɯ� ȺƊɯة� �ةàȌɩر ɈǘƊɈزȺ� ȲƵƊǶǶɯ�
important."  They write a letter to the 
American Psychiatric Association, and say, 

"We are an organization that spends $29.5 
billion on public mental health every year 
and we serve 6.1 million, in all 50 states, 
territories and the district of Columbia, and 
we urge you to make development trauma 
a priority in the DSM."

�ȁƮ� X� ɈǘǞȁǲة� �ÀǘƊȁǲر JȌƮخ� X� ƮȌȁزɈ� ǘƊɨƵ� ɈȌ�
do politics anymore. I can go back to 
treatment, to research because politics is 
really too painful. I think this will take care 
of it." Well, I was wrong. We continue to live 
with the same old stupid system.
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COMPLEX POSTTRAUMATIC SEQUELAE:
MOST FREQUENT DIFFICULTIES

With developmental trauma, bad stuff 
happens to you in the context of your 
attachment relationships. This sets up three 
areas of dysfunction. One is dysregulation, 
second is attention and concentration 
and the third thing is how you feel about 
yourself and other people. An inability to 
modulate, tolerate, recover from extreme 
affects, including prolonged and extreme 
temper tantrums or immobilization. 

Do you ever get to see that in your practice? 
Disturbance in regulation of bodily 
functions is very much something I see in 
mine. Sleeping, eating elimination, over-
reactivity, under-reactivity to sounds and 
images, getting very disorganized and lack 
ȌǏ�ƊɩƊȲƵȁƵȺȺ�ȌǏ�ɩǘƊɈزȺ�ǐȌǞȁǐ�Ȍȁ�ǞȁȺǞƮƵ�ȌǏ�
ɯȌɐة�ƊȁƮ�ƮǞǏ˛ƧɐǶɈɯ�ƮƵȺƧȲǞƦǞȁǐ�ɯȌɐȲ�ǞȁɈƵȲȁƊǶ�
bodily states.
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Two, a preoccupation of threat, always 
afraid of what will happen to you which 
ƧƊȁزɈ� ƦƵ� ƧȌǿȯƊȲƵƮ� ɈȌ� Ɗ� ƧƊȯƊƧǞɈɯ� ǏȌȲ� ȺƵǶǏٌ
protection. Risk taking, sensation seeking, 
maladaptive attempts of self-soothing, 
rocking, habitual movements, hitting 
yourself, cutting yourself, compulsive 
masturbation, and an inability to start 
projects. You ever see that in your 
practice? Relationship to self, in terms 
of preoccupation with the safety of your 
caregivers. Recently, I did a psychedelic 
experience with one of my patients and 
she spent the whole time worrying about 
whether I was okay. 

That clearly was what had happened to 
her when she was a child. She was always 
worried about her parents because her 
parents seemed to be so distressed, so there 
was no room for her. Just a negative sense 
of self, including self-loathing, extreme 
sense of worthlessness, ineffectiveness. 
�ǿزXر ƮƵǏƵƧɈǞɨƵرخ� �ǐǐȲƵȺȺǞȌȁة� ƊǐǐȲƵȺȺǞȌȁ�
towards caregivers, peers, everybody else. 
Inappropriate attempts to get contact with 
people, not knowing how to get close, not 
knowing how to be empathic with other 
people, how your feelings are different 
from mine, et cetera.

PROPOSAL TO INCLUDE DEVELOPMENTAL TRAUMA
DISORDER IN THE DSM V

Dante Cichetti PhD
Marylene Cloitr PhD
àƵȁƮɯ�(ز��ȁƮȲƵƊ�§ǘ(

Julian Ford PhD
Alicia Lieberman MD

Frank Putnam MD
Glenn Saxe MD

Joseph Spinazzola PhD
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Martin Teicher MD PhD

Bessel A. van der Kolk MD Robert Pynoos MD
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CONSENSUS PROPOSED CRITERIA FOR 
DEVELOPMENTAL TRAUMA DISORDER
A. Exposure. The child or adolescent has experienced or witnessed multiple or prolonged
adverse events over a period of at least one year beginning in childhood or early 
ƊƮȌǶƵȺƧƵȁƧƵة�ǞȁƧǶɐƮǞȁǐب

B. Affective and Physiological Dysregulation. The child exhibits impaired normative
developmental competencies related to arousal regulation, including at least two of the 
ǏȌǶǶȌɩǞȁǐب

A. 1. Direct experience or witnessing of repeated and severe episodes of 
interpersonal violence;and

��²ǞǐȁǞ˛ƧƊȁɈ�ƮǞȺȲɐȯɈǞȌȁȺ�ȌǏ�ȯȲȌɈƵƧɈǞɨƵ�ƧƊȲƵǐǞɨǞȁǐ�ƊȺ�ɈǘƵ�ȲƵȺɐǶɈ�ȌǏ�ȲƵȯƵƊɈƵƮخׂخ�
changes in primary caregiver; repeated separation from the primary 
caregiver; or exposure to severe and persistent emotional abuse

B. 1. Inability to modulate, tolerate or recover from extreme effect states
(e. g., fear, anger, shame), including prolonged and extreme tantrums, or 
inmobilization

B.2. Disturbances in regulation in bodily functions (e.g persistent 
disturbances in sleeping, eating, and elimination; over- reactivity or under- 
reactivity to touch and sounds; disorganization during routine transitions)

B.3. Diminished awareness/ dissociation of sensations, emotions and bodily 
states

B. 4. Impaired capacity to Describe emotions or bodily states

C. Attentional and Behavioral Dysregulation: The child exhibits impaired normative
developmental competencies related to sustained attention, learning, or coping with 
stress, including at least three of the following:

D. Self and Relational Dysregulation. The child exhibits impaired normative 
developmental competencies in their sense of personal identity and involvement in 
ȲƵǶƊɈǞȌȁȺǘǞȯȺة�ǞȁƧǶɐƮǞȁǐ�ƊɈ�ǶƵƊȺɈ�ɈǘȲƵƵ�ȌǏ�ɈǘƵ�ǏȌǶǶȌɩǞȁǐب

C. 1. Preoccupation with threat, or impaired capacity to perceive threat, 
including misreading of safety and danger cues

C. 2. Impaired capacity for self- protection, including extreme risk- talking 
or thrill- seeking

C. 3. Maladaptive attempts at self- soothing ( e.g., rocking and other 
rhythmical movements, compulsive masturbation)

C. 4. Habitual ( intentional or automatic) or reactive self- harm

C. 5. Inability to initiate or sustain goal- directed behavior

D. 1. Intense preoccupation with safety of the caregiver or other loved ones
��ȌȲ�ƮǞǏ˛ƧɐǶɈɯ�ɈȌǶƵȲƊɈǞȁǐ�ȲƵɐȁǞȌȁ�ɩǞɈǘ�ɈǘƵǿ�ƊǏɈƵȲفǞȁƧǶɐƮǞȁǐ�ȯȲƵƧȌƧǞȌɐȺ��ƧƊȲƵǐǞɨǞȁǐـ
separation

D. 2. Persistent negative sense of self, including self- loathing, helplessness, 
worthlessness, ineffectiveness, or defectiveness

��ƮƵ˛ƊȁƧƵ�ȌȲة�0ɮɈȲƵǿƵ�ƊȁƮ�ȯƵȲȺǞȺɈƵȁɈ�ƮǞȺɈȲȲɐȺɈخ׃�خ) ǶƊƧǲ�ȌǏ�ȲƵƧǞȯȲȌƧƊǶ�ƦƵǘƊɨǞȌȲ� Ǟȁ�
close relationships with adults or peers

D. 4. Reactive physical or verbal aggression toward peers, caregivers or other 
adults

D. 5, Inappropriate (excessive or promiscuous) attempts to get intimate contact 
(including but not limited to sexual or physical intimacy) or excessive reliance on 
peers or adults for safety and reassurance

D. 6. Impaired capacity to regulate empathic arousal as evidenced by lack of 
empathy for, or intolerance of, expressions of distress of others, or excessive 
responsiveness to the distress of others
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Table 1. Data Sources

Dataset Contributors Sample SourceN

NCTSN Survey

NCTSN Core Data 
Set

CANS Dataset

CANS Dataset

Western Michigan
Dataset

Ford (In press,
Journal of Clinical
Psychiatry)

NSA re- analysis

Juvenile Justice

Ghosh Ippen and 
Lieberman

Clients at NCTSN 
sites

Clients at NCTSN 
sites

All Illinois Foster Care 
system

All PTSD criterion 
A-exposed; none have 
risk to self or others

Foster care

Child psychiatry 
inpatients

National random

Juvenile Detention
Centers

Preschoolers exposed
to domestic violence

Spinazzola, J., Ford, J.D., Zucker,M, 
van der Kolk, B. A., Silva, S., Smith, 
S.F., and Blaustein, M.

Pynoos, R. S., Ostrowski.S., Fairbank
J. A, Briggs- King, E. C. Steinberg, 
A., Layne, C., and Stolbach, B

McClelland, G., Fehrenbach, T.,
JȲǞǏ˛ȁةخ�0ة� ɐȲǲǿƊȁة�jةخ�ƊȁƮ�jǞȺǞƵǶة�
C.

Stolbach, B.C., Dominguez, R.Z., 
and Rompala, V.

Richardson,M., Henry, J., Black- 
Pond, C and Sloane, M

IȌȲƮة� hخ� �ةخ) �ز� !ȌȁȁȌȲة� �خ) Iةخ� ƊȁƮ�
Hawke, J.

Ford, J. D., Elhai, J. D., Connor, D. F 
and Frueh, B. C.

Ford, J. D., Hawke, J., and Chapman, 
J.

Ghosh Ippen, C. G. Harris W.W., Van 
Horn, P. J. and Lieberman, A. F,

1699

4435

7668

172

209

397

4023

1825

89

Core Data Set
Symptom Measure

Self Report

Clinician Report

Mean fo
DTD+ Childrem

Mean fo
DTD- Childrem

t= p= Controlling for
PTSD

UCLA PTSD Reaction Index for DSM-IV

Clinical Evaluation (scale 0-2)

28.738

.4459

.2549

.0205

23.914

.4249

.1391

.0249

-6.825

-896

-8.075

.809

.000

.370

.000

.418

NS

.000

NS

8.228

.6494

.5653

1.023

.1995

6.822

.3049

.4537

.5833

.1558

-8.290

-17.252

-5.395

-19.354

-3.045

.000

.000

.000

.000

.002

.000

.046

.NS

..147

10.650

.1233

.8115

.2002

.2362

8.569

.0986

.6965

.0922

.1639

-8.415

-2.115

-4.441

-7.466

-4.767

.000

.034

.000

.000

.000

.057

.000

.000

.021

10.045

.7940

.0570

.0428

.3440

.1902

.2048

.2620

.4538

8.524

.6252

.0326

.0307

.3221

.1410

.0931

.1301

.4156

-8.605

-7.555

-3.515

-1.851
-1.134

-3.662

-8.391

-8.556

-1.793

.000

.000

.000

.064

.257

.000

.000

.000

.073

.000

0.008

NS
NS

.002

.000

.000

NS

Cluster C (Avoidance)

Depression

OCD
OCD

Separation Disorder

Suicidality

Cluster B (Re-experiencing)

Conduct

General Behavior Problems

Substance Abuse

Somatization

Total Score

ADHD
Attachment

Generalized Anxiety

PTDS

Sleep Disorder

Cluster D (Hyperarousal)

Dissociation

Phobic Disorder
Panic Disorder

Innappropiate Sexualized

Traumatic Grief
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So again, we do a study of 20,000 people 
to get all this together and to see how 
ɈǘǞȺ� ƮǞǏǏƵȲȺ� ǏȲȌǿ� §À²(� ƊȺ� ƮƵ˛ȁƵƮ� Ǟȁ� ɈǘƵ�
DSM. We study these people, stay up day 
and night working like crazy, nobody gets 
paid for any of this. Just a group of very 
dedicated people from all over the country. 

We talk to each other all the time, we do 
the analysis and we show the importance 
of it and how clearly this attachment issue 
is really the core issue. We do analysis send 
it to the American Psychiatric Association, 
and then we wait for four months to hear, 
and then we get the following letter.

"The consensus was that there is just too little evidence, at this time, to include DTD in 
the DSM-5"

"The notion that early childhood adverse experiences lead substantial developmental 
disruptions is more clinical intuition that a research based fact.
This statement is commonly made but cannot be backed up with prospective studies".

PTSD
Disruptive mood dysregulation disorder
Reactive Attachment Disorder
Dissociative Identity Disorder
Non- suicidal self-injury
Intermittent Explosive Disorder
Disinhibited Social Engagement Disorder 
�ȯȯȌȺǞɈǞȌȁƊǶ�(Ƶ˛ƊȁɈ�(ǞȺȌȲƮƵȲ
Conduct Disorder
Borderline Personality Disorder

THE DSM 5 TASKFORCE RESPONSE TO PROPOSAL
TO INCLUDE DTD IN THE DSM5

DSM5 A VERITABLE SMORGASBORD OF
RANDOM TRAUMARELATED "DIAGNOSES"

"The consensus is that there was just 
too little evidence at this time to include 
developmental trauma disorder in DSM 
˛ɨƵرخ�Really? Too little evidence. Numerous 
papers, numerous prospective studies 
by Frank Putnam, Carla Ruth, Donte 
Chichetti, and many other people. Then 
they say, "The notion that early childhood 
adverse experiences lead to substantial 
development to disruptions is more clinical 
intuition than a researched based fact. The 
statement is commonly made, but cannot 

be backed up by prospective studies." We 
have 10 prospective studies on the basis of 
which we made this diagnosis. So clearly 
ȯƵȌȯǶƵ� ƮǞƮȁزɈ� ɩƊȁɈ� ɈȌ� ƧǘƊȁǐƵخ� §ƵȌȯǶƵ�
ƮǞƮȁزɈ�ɩƊȁɈ�ɈȌ�ƧǘƊȁǐƵ�ɈǘƵǞȲ�ȯƊȲƊƮǞǐǿخ�àƵ�
are stuck with a paradigm that is complete 
ȁȌȁȺƵȁȺƵة�ɈǘƊɈ�ɯȌɐ�˛ǶǶ�Ǟȁ�ǏȌȲ�ɯȌɐȲ�ǞȁȺɐȲƊȁƧƵ�
companies for you to get paid. I hope you 
have some feelings about that, that you 
live in a system where you give people a 
bullshit diagnosis that has very little to do 
with what is really going on.
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Imagine you have chest pain and your 
ƧƊȲƮǞȌǶȌǐǞȺɈ� ǐǞɨƵȺ� ɯȌɐ� Ɗ� ƮǞƊǐȁȌȺǞȺ� ɈǘƊɈزȺ�
based on what the insurance companies 
will reimburse them for, rather than what is 
wrong with your chest and what the origin 
of your chest pain is. We all are part of a 
deeply corrupt profession where we label 
ȯƵȌȯǶƵ�ɩǞɈǘ�ɈǘǞȁǐȺ�ɈǘƊɈ�ƊȲƵ�ȁȌɈ�ȲƵƊǶخ�àƵزȲƵ�
not really caring for people, no wonder 
ȯƵȌȯǶƵ� ƮȌȁزɈ� ȲƵȺȯƵƧɈ� ǿƵȁɈƊǶ� ǘƵƊǶɈǘ�
professionals because we live in a crazy 
ƧȌȲȲɐȯɈ� ȺɯȺɈƵǿ� ɈǘƊɈزȺ� Ȳɐȁ� Ʀɯ� ǞȁȺɐȲƊȁƧƵ�
companies that are only interested in 
making money with clinicians who are 
only interested in getting reimbursed by 
those insurance companies. That is not 
Ɗȁ� ǘȌȁƵȺɈ� ȺɯȺɈƵǿخ� ²Ȍ� ɈǘǞȺ� ǞȺ� ɩǘƊɈ� ɯȌɐزɨƵ�
settled for.

So when you see a patient right now, who 
suffers from any of these things, you have 
a choice. You can call it PTSD. You can call it 
disruptive mood dysregulation order. You 
can call it reactive attachment disorder. 
You can call it a dissociative identity 
disorder. You can call it a non-suicidal 
self-injury, intermittent explosive disorder, 
borderline personality disorder, depending 
on what the insurance companies will pay 
you for. But none of these have anything 
to do with how you treat people. So when 
I say you should become politically active, 
ɩǘƊɈ�X�ǿƵƊȁ�ǞȺة�X�ƮȌȁزɈ�ɩƊȁɈ�ɯȌɐ�ɈȌ�ǶǞɨƵ�Ǟȁ�Ɗ�
corrupt system.

 I want you to be proud of what you do 
and I want you proud of the diagnosis that 
you made and how you identify what the 
problem is. Once you can properly identify 
what the problem is, you might actually be 
able to help people. But if you say you have 
intermittent explosive disorder, I need 
to tell you not to be explosive. That really 
ƮȌƵȺȁزɈ�ƮȌ�ƊȁɯƦȌƮɯ�Ɗȁɯ�ǐȌȌƮخ

²Ȍ�ǞɈزȺ�ǞǿȯȌȲɈƊȁɈ�ɈȌ�ƦƵ�ǘȌȁƵȺɈة�خ�ǘȌɩ�ƮȌ�ɯȌɐ�
ɈȲƵƊɈ�ƊǶǶ�ȌǏ�ɈǘǞȺد�ÀǘƵ�˛ȲȺɈ�ɈǘǞȁǐ�ǞȺ�ɈǘƊɈ�ɩƵ�ƊȺ�
human beings are part of a community.

We are primates who need people around 
us or with us, but we get out of sync with 
ȯƵȌȯǶƵ� ƊȁƮ� ȺȌ� ɈǘƵ�˛ȲȺɈ� ɈǘǞȁǐ�ɩƵ�ƮȌ� ǞȺ� ɈȌ�
try to reestablish communities. Much to 
my sadness and regret is that I’m seeing 
one thing not being practiced because 
ɈǘƵ� ǞȁȺɐȲƊȁƧƵ� ƧȌǿȯƊȁǞƵȺ� ƮȌȁزɈ� ȯȲȌȯƵȲǶɯ�
reimburse people for it, but that should 
not stop you from doing the right thing, 
ƊȁƮ� ɈǘǞȺ� ǞȺ� ǐȲȌɐȯ�ȯȺɯƧǘȌɈǘƵȲƊȯɯخ� XɈزȺ� ɨƵȲɯ�
important for people who have been 
traumatized to reestablish reciprocal 
relationships with other people, where 
they contribute to the welfare of their 
community and where their community 
helps them. So group therapy and group 
activities are terribly important to get back 
in sync with other people, number one.

Number two, affect regulation, learn how 
ɈȌ�ƧƊǶǿ�ɯȌɐȲȺƵǶǏ�ƮȌɩȁخ�ÀǘƵȲƵزȺ�ǿƊȁɯ�ɩƊɯȺ�
of doing it. Both Steve Porges and Peter 
Levine talk a lot about it. Affect regulation 
ǞȺȁزɈ�ƵɨƵȲɯɈǘǞȁǐة�ƦɐɈ�ǞɈزȺ�Ɗȁ�ǞǿȯȌȲɈƊȁɈ�ȯƊȲɈ�
of the whole thing and you can do it by 
ǐȌǞȁǐ�ǞȁɈȌ�ɈǘƵ�ƦȌƮɯخ�ÀǘƵ�ɈǘǞȲƮ�ɈǘǞȁǐ�ɈǘƊɈزȺ�
important is that trauma is about being 
paralyzed by doing anything. So, a very 
important component of getting better 
from trauma is to do stuff that works, to do 
stuff that gives you a sense of pleasure, an 
agent in your body. We, as psychotherapists 
are not very good in doing things with 
people because we like to talk, nothing 
wrong with talking, but the other stuff is 
also terribly important.
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IȌɐȲɈǘ� ɈǘǞȁǐة� XزƮ� ǶȌɨƵ� ɈȌ� ɈƊǶǲ�ǿɐƧǘ�ǿȌȲƵ�
about it. I think maybe Steve will talk about 
it. Accessing the emotional brain again to 
know yourself. So issues of mindfulness, self-
observing, knowing who you are, spending 
time with yourself. This is terribly important 
but very frightening for traumatized 
people to go inside, because trauma is not 
about an event that happened a long time 
ago, that event is over, trauma is about the 
residue that those experiences have left 
inside of you and how they have shaped 
you. Trauma lives inside of you, your 
abandonment and your neglect and your 
bad experiences continue to live inside of 
your body. In order to overcome that, you 
need to actually befriend your body and 
learn to take care of it. Nobody can do that 
for you.

You cannot take care of my body. You can 
only take care of your own body and you 
really need to focus on doing that, dealing 
with parts, the stuff that Dick Schwartz 
ƊȁƮ�ȌɈǘƵȲ�ȯƵȌȯǶƵ�ɈƊǶǲ�ƊƦȌɐɈ� ǞɈخ� �ǿ�ƊǶȺȌ�ƊزXـ
very devoted IFS practitioner myself, it’s 
ɈƵȲȲǞƦǶɯ� ǞǿȯȌȲɈƊȁɈخف� ÀǘƵȁ�˛ȁƊǶǶɯ� ɯȌɐ�ȁƵƵƮ�
ɈȌ�ƮƵƊǶ�ɩǞɈǘ�ȺȌǿƊɈǞƧ�ǿƵǿȌȲǞƵȺة�ɈǘƊɈزȺ�ȁȌɈ�
ɈǘƵ� ɈȌȯ� ȌǏ� ɈǘƵ� ȺƧƊǶƵة� ƊȁƮ� ˛ȁƊǶǶɯ� ȲƵɩǞȲǞȁǐ�
ȁƵɐȲȌ� ƧǞȲƧɐǞɈȺخ� XزǶǶ� ɈƊǶǲ� Ɗ� ǶǞɈɈǶƵ� ƦǞɈ� ƊƦȌɐɈ�
ȺȌǿƵ�ȌǏ�ɈǘƵȺƵ�ɈǘǞȁǐȺ�²خȌة�ɈǘƵ�˛ȲȺɈ�ɈǘǞȁǐ�ǞȺ�
ƊǏǏƵƧɈ� ȲƵǐɐǶƊɈǞȌȁ� Ǟȁ�ǐȲȌɐȯȺة�ƊȁƮ�ǘƵȲƵزȺ�Ɗȁ�
example of something that I would like 
to see in every treatment setting and in 
every school in America, which is the four 
ªزȺة� ȲƵƊƮǞȁǐة� ɩȲǞɈǞȁǐة� ƊȲǞɈǘǿƵɈǞƧ� ƊȁƮ� ȺƵǶǏٌ
regulation.
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A core developmental task is learning to 
take care of yourself and take care of the 
housekeeper of your body. This should 
start in kindergarten and go all the way 
up to the end of high school, where you 
learn experientially how to calm your body 
down.

We live in what I call a post alcoholic culture, 
where the culture is that if you feel bad, 
you should go to see a psychiatrist who will 
give you a drug that makes that feeling 
ǐȌ�ƊɩƊɯخ� ÀǘƊɈزȺ�Ɗ� ɨƵȲɯ�ƧɐȲǞȌɐȺ�ȯȌȺǞɈǞȌȁ� ɈȌ�
take because we have inborn mechanisms 
to calm ourselves down, the way we hold 
each other, the way we touch each other, 
the way we breathe and the way we move 
with other people, regulates our emotions. 
So all of us need to learn how to do that 
and pass it on to the people that we work 
with.  

RƵȲƵزȺ� ǯɐȺɈ� Ɗ� ȺǿƊǶǶ� ƵɮƊǿȯǶƵ� ȌǏ� ǘȌɩ� ɈǘƊɈ�
ǿǞǐǘɈ�ǘƊȯȯƵȁب

- Please put your hand mindfully on your 
anchor spot.

- Your heart or belly. Breathing in, breathing 
out.

- One minute of mindful breathing all by 
yourself with your hand on your anchor 
spot, your heart or your belly. Which one 
do you use, your heart or your belly? Your 
ǘƵƊȲɈة� ȌǲƊɯخ� ²Ȍ� ɯȌɐزȲƵ� ǐȌǞȁǐ� ɈȌ� ȲƵƊǶǶɯ� ǏƵƵǶ�
your breath here and you notice when 
ɯȌɐزȲƵ� ȺƊɯǞȁǐ� ɯȌɐȲ� ƊȁƧǘȌȲ� ɩȌȲƮȺ� Ǟȁ� ɯȌɐȲ�

mind, can you say them with me? Okay, 
close your eyes. Breathing in, breathing 
out. In yoga and mindfulness, our job is to 
ƦƵ�ƧɐȲǞȌɐȺ�ƊƦȌɐɈ�ɩǘƊɈزȺ�ǘƊȯȯƵȁǞȁǐ�ǞȁȺǞƮƵ�
of ourselves. I want you to write, "I wonder," 
and write about one of your feelings on 
ɈǘƵ� ǞȁȺǞƮƵخ� �ǲƊɯة� ɩƵزȲƵ� ǐȌǞȁǐ� ɈȌ� ȯȲƊƧɈǞƧƵ�
saying, "I am so focused," in a calm and 
sweet voice.

ٌ�ªƵȯƵƊɈب��X�Ɗǿ�ȺȌ�ǏȌƧɐȺƵƮخ�X�Ɗǿ�ȺȌ�ǏȌƧɐȺƵƮخ�
I am so focused.

ٌ� yȌɩ�ɩǘǞȺȯƵȲب� X� Ɗǿ� ȺȌ� ǏȌƧɐȺƵƮخ� X� Ɗǿ� ȺȌ�
focused. I am so focused.

ٌ�ÀǘƵ�ȁƵɮɈ�ɈǘǞȁǐ�ɩƵزȲƵ�ǐȌǞȁǐ�ɈȌ�ƮȌ�ǞȺ�ǶƊɯƵȲȺ�
of sound. Open your ears really big and 
see if you can notice any sounds you hear 
outside. Our job is to be curious today about 
what we notice. Now, bring your attention 
to sounds inside. but outside of the room. 
Just listen, and see if you can really listen 
to any sounds that you might be hearing 
inside of you. Put one hand on your heart 
and one hand on your belly. Come up to 
ȺǞɈɈǞȁǐخ� Xزǿ�ȺȌ�ƧɐȲǞȌɐȺ�ƊƦȌɐɈ�ɩǘƊɈ�ɯȌɐ�ƊȲƵ�
ȁȌɈǞƧǞȁǐخ�àƵزȲƵ�ɩȌȲǲǞȁǐ�Ȍȁ�ƦƵǞȁǐ�ƧɐȲǞȌɐȺ�
about things we hear outside of ourselves 
and inside. Make a singing bowl in front 
of your heart, an imaginary singing bowl. 
Grow your heart really big, put all of your 
kind wishes in your singing bowl and send 
the love and your wishes out to the world.

ÀǘǞȺ�ƧƵȲɈƊǞȁǶɯ�ȺǘȌɐǶƮ�ƦƵ�ȯƊȲɈ�ȌǏ�ƵɨƵȲɯƦȌƮɯزȺ�
practice. Helping people to be inside, to be 
aware of themselves, to feel themselves as 
alert, calm outside of themselves. I would 
ȺƊɯ� ɈǘǞȺ� ǞȺ� ǏȌɐȁƮƊɈǞȌȁƊǶة� ȺȌ� ɈǘƊɈزȺ�ȁɐǿƦƵȲ�
ȌȁƵخ�ÀǘƵȁ�Xزǿ�ǐȌǞȁǐ�ɈȌ�ȺǘȌɩ�ɯȌɐ�Ɗ�ɈƊȯƵ�ȌǏ�
things that we learned. What you will see 
here is how we met a particular challenge. 
Our clinic is in Brooklyn, Massachusetts 
which is a wonderful community. 

It is the highest education community in 
America, more education than anywhere 
else. It also is a community that has a fairly 
large number of gay people. Then again, 
politics is important, something happened 
in Massachusetts about 15 or 20 years 
ƊǐȌة� ǞɈ� ɩƊȺ� ɈǘƵ� ˛ȲȺɈ� ȺɈƊɈƵ� ɈȌ� ǶƵǐƊǶǞɹƵ� ǐƊɯ�
marriage. That had some consequences 
ɈǘƊɈ�X�ƧƵȲɈƊǞȁǶɯ�ǘƊƮ�ȁȌɈ�ƊȁɈǞƧǞȯƊɈƵƮخ�Xزǿ�ȁȌɈ�
ǐƊɯة�ƊȁƮ�ȺȌ�X�ǘƊƮȁزɈ�ɈǘȌɐǐǘɈ�ƊƦȌɐɈ�ǞɈخ

http://www.themasterseries.com


!e Master Series: Trauma Edition – Dr. Bessel van der Kolkwww.themasterseries.com

78 79

So, a lot of gay people get married and 
then it turns out that gay people who 
ǐƵɈ�ǿƊȲȲǞƵƮ�ɩƊȁɈ� ɈȌ�ǘƊɨƵ�Ɗ� ǏƊǿǞǶɯخ� ÀǘƊɈزȺ�
interesting. A lot of these people adopted 
kids, they thought that if we adopt kids, we 
ƊȲƵ� ɩȌȁƮƵȲǏɐǶ� ȯƵȌȯǶƵخ� àƵزȲƵ� ɈǘȌɐǐǘɈǏɐǶخ�
We are loving. Sooner or later these kids will 
soon become as loving and wonderful as 
ɩƵ�ƊȲƵخ�àƵزǶǶ�ǐǞɨƵ�ɈǘƵǿ�Ɗ�ǐȲƵƊɈ�ƵɮȯƵȲǞƵȁƧƵخ�
Nobody told them about a very important 
thing, and I imagine many therapists 
have also not heard about it, about critical 
periods of brain development. What we 
know, and actually people have won the 
yȌƦƵǶ�ȯȲǞɹƵ� ǏȌȲ� ɈǘƵȺƵ�˛ȁƮǞȁǐȺة� ǞȺ� ɈǘƊɈ� ɈǘƵ�
brain of animals and human beings needs 
the right input at the right time in order for 
different parts of the brain to develop.

It turns out that human beings. monkeys 
and other animals need an input of 
connection early on in life. Otherwise, the 
feeling of being connected with people 
ƮȌƵȺȁزɈ� ƧȌǿƵ� ȌȁǶǞȁƵخ� ²Ȍة� ɈǘƵȺƵ� ȯȌȌȲ�
parents who adopted these kids found out 
that the kids did not take in the milk of 
ǘɐǿƊȁ�ǲǞȁƮȁƵȺȺ�ƊȁƮ�ɈǘƵɯ�ƮǞƮȁزɈ�ȲƵȺȯȌȁƮ�
to their love. This to my mind is one of the 
ǐȲƵƊɈ� ȱɐƵȺɈǞȌȁȺ� ȌǏ� ȌɐȲ� ȯȲȌǏƵȺȺǞȌȁة� ǞǏ� XزƮ�
ever been head of the National Institute 
ȌǏ�RƵƊǶɈǘة�ɩǘǞƧǘ�X�ǘƊɨƵȁزɈ�ƦƵƵȁ�ƊȁƮ�ȁƵɨƵȲ�
will be, I would have made it the single 
most important issue for us to learn about 
how we can compensate for brain defects 
ɈǘƊɈ� ɯȌɐ� ƮƵɨƵǶȌȯ� ƦƵƧƊɐȺƵ� ɯȌɐ� ƮǞƮȁزɈ� ǐƵɈ�
ɈǘƵ�ȲǞǐǘɈ�ǞȁȯɐɈ�ƊɈ�ɈǘƵ�ȲǞǐǘɈ�ɈǞǿƵخ�àƵ�ƮȌȁزɈ�
know where to start, how to answer many 
of these questions. So, these parents come 
to our clinic and they have a child, aged 
three, who was adopted from China at the 
age of one and a half and she was mute 
after a year and a half of living with this 
very loving couple.

They say, "Can you help us?" And we say, 
�خȲƵ�ɈǘƵ�ɈȲƊɐǿƊ�ƧƵȁɈƵȲز�ɩƵة�Ǐ�ƧȌɐȲȺƵ�ɩƵ�ƧƊȁر
We are very smart people. We know how to 
do stuff." We get to work and three months 
later, this kid is as mute as she has ever 
been. We always look at treatment failures, 
treatment successes are great also, but the 
most important thing is what can we learn 
ɩǘƵȁ�ǞɈ�ƮȌƵȺȁزɈ�ɩȌȲǲد�àƵ�ƮȌȁزɈ�ƦǶƊǿƵ�ȌɐȲ�
ȯƊɈǞƵȁɈȺ� ɩǘƵȁ� ɈǘǞȁǐȺ� ƮȌȁزɈ� ǐȌ� ɩƵǶǶخ� àƵ�
ƮȌȁزɈ�ƧƊǶǶ�ɈǘƵǿ�ɈȲƵƊɈǿƵȁɈ�ȲƵȺǞȺɈƊȁɈة�ɩƵ�ȺƊɯ�
ɩƵ�ƮȌȁزɈ�ǲȁȌɩ�ƵȁȌɐǐǘة�ɩƵ�ȁƵƵƮ�ɈȌ� ǶƵƊȲȁ�
how to deal with this particular challenge. 
So the burden is on us and not on our poor 
patients.

So we sit around as a group and one of our 
ȯƵȌȯǶƵ�ȺƊɯȺر�ةæȌɐ�ǲȁȌɩة�ɈǘƵȲƵزȺ�Ɗ�ǐȲȌɐȯ�ȌǏ�
occupational therapists who do sensory 
integration." They have kids walk on balance 
beams and lie on heavy blankets and sit 
on swings, all about the activation of the 
balancing system in the brain, the cerebral 
ɨƵȺɈǞƦɐǶƊȲ�ȺɯȺɈƵǿة�ƊȁƮ�ɩƵ�ȺƊɯر�mƵɈزȺ�ǐǞɨƵ�ǞɈ�Ɗ�
try." Always give it a try, and so we send this 
child to the sensory integration program 
and after a little while she starts talking. 
�Ⱥ� Ɗ� ȁƵɐȲȌȺƧǞƵȁɈǞȺɈة� X� ɈǘǞȁǲة� �ةàȌɩر ɈǘƊɈزȺ�
interesting. You tweak a system in the brain 
here and it has to do with balance. Then it 
shows up in another system of the brain 
ɈǘƊɈ�ǘƊȺ�ɈȌ�ƮȌ�ɩǞɈǘ�ǶƊȁǐɐƊǐƵ�²رخȌ�ɈǘƵȲƵزȺ�Ɗ�
new circuit in the brain that gets opened 
up by doing something over here. 
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àǘƵȁ� ǿɯ� ƦȌȌǲ� ˛ȲȺɈ� ƧƊǿƵ� ȌɐɈة� ɈǘƵ� ˛ȲȺɈ�
thing I looked up was whether the word 
pleasure was in the index. They left it out 
once again. So I call my publisher, I say, "You 
left the word pleasure out of the book. Life 
is about pleasure. Life is about having fun 
and enjoying yourself". What trauma does 
is it destroys pleasure, but you have to have 
pleasure. How do you create pleasure? By 
being in sync with other people. 

Here’s an example of good therapy for 
developmental trauma. This kid was sent to 
us quite a few years ago by the Department 
of Social Services. The Department says, 
"We have this kid who was removed from 
ǘǞȺ� ǏƊɈǘƵȲزȺ� ǘȌǿƵ�ƦƵƧƊɐȺƵ�ǘǞȺ� ǏƊɈǘƵȲ�ɩƊȺ�
abusive, he broke his bones, beat him 
up, all kinds of things. He went to a foster 
home and he was very violent, so he was 
moved to another foster home and he was 
very violent there too. He moved to another 
ǏȌȺɈƵȲ�ǘȌǿƵ�ƊȁƮ�ȁȌɩ�ǘƵزȺ�ׁ �Ⱥز�RƵخɯƵƊȲȺٌȌǶƮٌ׃
a big kid and we cannot place him anymore 
ƦƵƧƊɐȺƵ�ǘƵزȺ�ɈȌȌ�ƮƊȁǐƵȲȌɐȺخ�RƵزȺ�ȁȌɈ�ƦƊƮ�
enough to be locked up in a juvenile justice 
system because he has not commited any 
ȌƦɨǞȌɐȺ�ƧȲǞǿƵȺخ� ɐɈ�ɩƵزȲƵ� ɈǘǞȁǲǞȁǐ�ƊƦȌɐɈ�
sending him back to his dad".

So what happened was that his well-
meaning adoptive parents, think that, "We 
are wonderful people and if we treat this kid 
nicely, this kid will sooner or later become 
just as nice as we are". But what they don’t 
know is that this kid has his own way of 
making meaning of the world. What he has 
learned is that in any situation, the person 
ɩǘȌزȺ�ɈǘƵ�ɈȌɐǐǘƵȺɈة�ǿƵƊȁƵȺɈ�ȯƵȲȺȌȁ�ǐƵɈȺ�
to have his own way and everyone listens to 
ǘǞǿخ�ÀǘƊɈزȺ�ǘǞȺ�ȌȲǐƊȁǞɹƊɈǞȌȁخ�àǘƵȲƵɨƵȲ�ǘƵ�
ǐȌƵȺة� ǘƵزȺ� ɈǘƵ�ǿƵƊȁƵȺɈ� ɈȌɐǐǘƵȺɈ� ȯƵȲȺȌȁخ�
yȌɩ�ǘƵ�˛ȁƊǶǶɯ�ƧȌǿƵȺ�ɈȌ�ɐȺخ�§ƵȌȯǶƵ�ƊȲƵ�ƊɈ�
the end of their rope and he sees one of 
my colleagues and my colleague is a very 
smart therapist, I suspect juvenile issues 
when she was young, so she gets these 
kids.

THE IMPORTANCE OF 
PLEASURE

She gets a big chart, sees the things that 
this kid has done and how scared people are 
of him, and she looks at it and says, "I get it. 
You are a really tough kid. You know, I wish 
the other kids in the waiting room could 
ǲȁȌɩ� ƊƦȌɐɈ� ǞɈخ� ÀǘƵ� ɩȌȲǶƮزȺ� Ɗ� ƮƊȁǐƵȲȌɐȺ�
place. And in order to survive in this world, 
you need to be a very tough person". Which 
ǞȺ� ɈȲɐƵخ� �ȁƮ� ɈǘƵ� ǲǞƮ� ȺƊɯȺة� �ȺزyȌƦȌƮɯر ƵɨƵȲ�
ȺƊǞƮ�ɈǘƊɈ�ɈȌ�ǿƵة�ȯƵȌȯǶƵ�ƊǶɩƊɯȺ�˛ȁǐƵȲ�ɩƊǐ�
and say, if you keep doing terrible things, 
terrible things will happen to you". This kid 
can really see that the therapist knows how 
important it is to be tough and mean. And 
wƊɐȲƵƵȁ�ȺƊɯȺ�ɈȌ�ǘǞǿر�ةæȌɐزȲƵ�Ɗ�ɈȌɐǐǘ�ǲǞƮة�X�
ǶǞǲƵ�ɈǘƊɈخر��ȁƮ�ɈǘƵ�ǲǞƮ�ȺƊɯȺر�ةæƵƊǘة�Xزǿ�ȲƵƊǶ�
ɈȌɐǐǘ�²خرǘƵ�ȺƊɯȺر�ةmƵɈزȺ�ǿƊǲƵ�Ɗ�ƮȲƊɩǞȁǐ�ȌǏ�
as a really tough kid".

The drawing says, "No guts, no glory", a 
motto of the U.S. Marine Corps. Maureen 
ȺƊɯȺة� �ةȌɯ ر ɈǘƊɈزȺ� Ɗ� ȲƵƊǶ� ɈȌɐǐǘ� ǲǞƮخ� ÀǘƊɈزȺ�
good. Are you as tough as Arnold 
Schwarzenegger?" He said, "Well, you 
ǲȁȌɩة�ǘƵزȺ� ȺȌȲɈ�ȌǏ�Ɗ� ǶǞɈɈǶƵ�ȌǶƮƵȲ� ɈǘƊȁ� X�Ɗǿة�
ƦɐɈ�ɩǘƵȁ�Xزǿ�ǘǞȺ�ƊǐƵ�XزǶǶ�ƦƵ�ƊȺ�ɈȌɐǐǘ�ƊȺ�ǘƵ�
is". "How about Sylvester Stallone?" This 
ɩƊȺ� Ɗ�ɩǘǞǶƵ� ƊǐȌة� ǘƵ� ȺƊɯȺة� �ȺزRƵر Ɗ� ȯɐȺȺɯخ� X�
ƧƊȁ�ǶǞƧǲ�ǘǞǿخر��ȁƮ�ȺȌ�wƊɐȲƵƵȁ�ȺƊɯȺر�ةÀǘƊɈزȺ�
ǐȲƵƊɈخ�XɈزȺ�ǐȌȌƮخ�Xزǿ�ƊǶǶ�Ǟȁ�ǏƊɨȌȲ�ȌǏ�ɈǘƊɈة�ƦɐɈ�
you have a problem. The problem is that 
ƦƵƧƊɐȺƵ�ɯȌɐزȲƵ�ȺȌ�ɈȌɐǐǘة�ȯƵȌȯǶƵ�ƊȲƵ�ȺƧƊȲƵƮ�
ȌǏ� ɯȌɐخ� �ȁƮ� ƦƵƧƊɐȺƵ� ȌǏ� ɈǘƊɈة� ɩƵ� ƮȌȁزɈ�

know where to put you. People are saying, 
maybe we should send you back to your 
dad because nobody else wants you to live 
with them".
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�ȁƮ�ɈǘƵ�ǲǞƮ�ȺƊɯȺر�ةyȌ�ɩƊɯخ�Xزǿ�ȁȌɈ�ǐȌǞȁǐ�ɈȌ�ǶǞɨƵ�ɩǞɈǘ�ǿɯ�ƮƊƮخ�RƵزȺ�ɈƵȲȲǞƦǶƵخر��ȁƮ�wƊɐȲƵƵȁ�
ȺƊɯȺر�ة!Ɗȁ�ɯȌɐ�ǿƊǲƵ�Ɗ�ȯǞƧɈɐȲƵ�ȌǏ�ɯȌɐȲ�ƮƊƮرد��ȁƮ�ɈǘƊɈزȺ�ǘǞȺ�ƮƊƮخ�yȌɩ�ɩƵزȲƵ�ƦƵǐǞȁȁǞȁǐ�ɈȌ�
ǐƵɈ�Ɗ�ƮǞƊǐȁȌȺǞȺخ�ÀǘǞȺ�ǞȺ�ɈǘƵ�ǞȁɈƵȲȁƊǶ�ɈǘǞȁǐ�ɈǘƊɈزȺ�ǘƊɐȁɈǞȁǐ�ǘǞǿخ�RƵزȺ�ǿɐƧǘ�ɈȌɐǐǘƵȲ�ɈǘƊȁ�
ƊȁɯƦȌƮɯ�ǞȺخ�wƊɐȲƵƵȁ�ȺƊɯȺر�ة�ǘ�ǿɯ�JȌƮة�ɈǘƊɈزȺ�Ɗ�ȲƵƊǶ�ɈȌɐǐǘ�ǐɐɯخ�

So what will happen if you have to live with 
ǘǞǿد�mƵɈزȺ�ǿƊǲƵ�Ɗ�ƮȲƊɩǞȁǐ�ȌǏ�ɈǘƊɈخر��ȁƮ�ǘƵ�
ȺƊɯȺر�ةÀǘƊɈزȺ�ɩǘƊɈ�ɩǞǶǶ�ǘƊȯȯƵȁ�ɈȌ�ǿƵ�ǞǏ�X�ǐȌ�
back to my dad". Now we have a diagnosis. 
That is what this kid is dealing with, and 
that helps you understand everything else.

àƵ�ǘƊɨƵ�ǿƊƮƵ�Ɗ�ƮǞƊǐȁȌȺǞȺة�ƦɐɈ�ɩƵ�ǘƊɨƵȁزɈ�
started the treatment yet. Just telling 
people how bad things are is not the 
same as treatment. Now the treatment 
starts, and the treatment has to do with 
imagination. 

Maureen says to him, "What do you think 
you could do to protect yourself against 
this guy?" He’s  a smart kid, he says, "Maybe 
if I put myself in the diver suit and sink 
ƊƦȌɐɈ׀׀׃��ǏƵƵɈ�ƦƵǶȌɩ�ɈǘƵ�ȌƧƵƊȁة�ǘƵ�ɩȌȁزɈ�
get to me anymore". And Maureen says, 
�Ⱥ�ȺɈǞǶǶ�ɈǘƵز�ɈǘƵȲƵةɐɈ�ɯȌɐ�ǲȁȌɩ �خJȌȌƮ�ǞƮƵƊر
air hose, and we need to make sure your 
ƮƊƮ� ƮȌƵȺȁزɈ� ǐȌ� ƮȌɩȁ� ɈǘƵȲƵخ� RȌɩ� ȺǘȌɐǶƮ�
we deal with that?"
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The kid says, "Maybe if I hide myself in the 
ǶǞǐǘɈ�ƦɐǶƦة�ǘƵ�ɩȌȁزɈ�ȺƵƵ�ǿƵ�ƊȁɯǿȌȲƵ�²خرǘƵ�
ȺƊɯȺر�ةmƵɈزȺ�ƮȲƊɩ�Ɗ�ǶǞǐǘɈ�ƦɐǶƦخر�ÀǘƵȁ�ǘƵ�ȺƊɯȺة�
�ةȺ�ƦƵǶǶɯزwƊɯƦƵ�ǞǏ�X�ǐȌ�ƦƊƧǲ�ǞȁɈȌ�ǿɯ�ǿȌɈǘƵȲر
XزǶǶ� ƦƵ� ȺƊǏƵ� ƊȁƮ� ȁȌƦȌƮɯ�ɩǞǶǶ� ȁƵƵƮ� ɈȌ� ɈƊǲƵ�
care of me."

²Ȍ�ɈǘƵȲƵزȺ�ɈǘƵ�ȌȯƵȁǞȁǐ�ɐȯ�ȌǏ�ǞǿƊǐǞȁƊɈǞȌȁة�
the opening up of new possibilities. 
That’s what treatment is all about. Not 
to rehash the same old thing over and 
over again, but to actively create new 
ȯȌȺȺǞƦǞǶǞɈǞƵȺخ� Xزǿ�ǐȌǞȁǐ� ɈȌ� ǯɐȺɈ� ǐǞɨƵ� Ɗ� ǶǞɈɈǶƵ�
plug for neurofeedback, because before 
you jump into psychedelics you should 

do neurofeedback. Neurofeedback has 
larger public health implications than 
psychedelics do, although psychedelics 
are going to be great, actually. With 
neurofeedback, you play computer games 
ɩǞɈǘ� ɯȌɐȲ� Ȍɩȁ� ƦȲƊǞȁخ� ÀǘƵȲƵزȺ� Ɗ� ǐȌȌƮ�
chapter about it in my book. Also, what 
XزƮ� ǶǞǲƵ� ɈȌ� ɈƵǶǶ� ɯȌɐ� ƊƦȌɐɈ� ǞȺ� ǿɯ� ƧɐȲȲƵȁɈ�
ȌȲǐƊȁǞɹƊɈǞȌȁة� ǞɈزȺ� ƧƊǶǶƵƮ� ɈǘƵ� ÀȲƊɐǿƊ�
Research Foundation. You can look it up 
by visiting traumaresearchfoundation.
org. In particular we promote all kinds of 
ɈȲƵƊɈǿƵȁɈȺ�ɈǘƊɈ�ɯȌɐ�ƮȌȁزɈ� ǶƵƊȲȁ�Ǟȁ�ȺƧǘȌȌǶة�
that we have found to be very innovative 
and important.

I hope you join the Trauma Research 
Foundation community and expand your 
consciousness with many other things. 
XزƮ� ǶǞǲƵ� ɈȌ� ƵɮȯǶƊǞȁ� ɈǘǞȺ� ɈȌ� ɯȌɐة� ɈǘƵ� ɨƵȲɯ�
complex things that happen in the brain 
of traumatized people and what you do 
with neurofeedback. You can see these 
ƊƦȁȌȲǿƊǶǞɈǞƵȺ� Ǟȁ� ɈǘƵ� ƦȲƊǞȁخ� XɈزȺ� ȁȌɈ� ǯɐȺɈ�
the polyvagal system, it just goes up and 
down the brain. The polyvagal system is a 
very small part of the abnormalities that 
can happen, it is pervasive in other parts 
of your brain as well. What you do with 
neurofeedback, you can put electrodes 
Ȍȁ�ȯƵȌȯǶƵزȺ�ƦȲƊǞȁȺة� ɈǘƵɯ�ƧƊȁ� ǶƵƊȲȁ� ɈȌ�ȯǶƊɯ�
computer games with your own brain 
that help you to regulate your own brain 
ƧǞȲƧɐǞɈȺ�²خȌة�Ɗ�ȺɈȌȲɯخ�X�˛ȲȺɈ�ǐȌɈ�ǞȁɈƵȲƵȺɈƵƮ�Ǟȁ�
neurofeedback when I met this person, 
Sebern Fisher.
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She says, "I was working with this eight-
ɯƵƊȲٌȌǶƮ�ǲǞƮ�ƊȁƮ�ɈǘƊɈزȺ�ǘǞȺ�ǏƊǿǞǶɯ�ƮȲƊɩǞȁǐخر�
X�ȺƊɯر�ةÀǘƊɈزȺ�Ɗ�ȯȲƵɈɈɯ�ȺɐƧǲɯ�ǏƊǿǞǶɯ�ƮȲƊɩǞȁǐ�
for an eight-year-old kid." Then she says, 
"I did 20 sessions of neurofeedback with 
ǘǞǿة�ƊȁƮ�ɈǘƊɈزȺ�ǘǞȺ� ǏƊǿǞǶɯ�ƮȲƊɩǞȁǐ�ȁȌɩخر� X�
ȺƊɯر�ةàȌɩة�X�ƮȌȁزɈ�ǲȁȌɩ�Ɗȁɯ�ɈȲƵƊɈǿƵȁɈ�ɈǘƊɈ�
changes from that to that in just 10 weeks". 
Then she says, "I did 20 more sessions 
Ǟȁ� ȁƵɐȲȌǏƵƵƮƦƊƧǲ� ƊȁƮ� ɈǘƊɈزȺ� ǘǞȺ� ǏƊǿǞǶɯ�
drawing". And I say, "Holy shit. This is about 
we need, we need to do something that 

helps people to view the world differently 
and to organize their reality differently". 
At that point, I become a neurofeedback 
researcher, which you can read all about in 
my book. 

Xزǿ� ǐȌǞȁǐ� ɈȌ� ƵȁƮ� ɩǞɈǘ� ɈǘǞȺ� ɈȲƊȁȺƧȲǞȯɈ� ȌǏ�
a tape recording to just give you the 
full severity of this. We have very active 
neurofeedback training through Trauma 
Research Foundation right now. I hope 
some of you look with interest at that.

CHILD'S FAMILY DRAING AT BEGINNING
OF NF  8/3/94

Speaker 1:
He used to hit me and punch me and kick 
me and bite me.

Speaker 2:
His hyperactivity disorder, or ADHD, was 
out of control. His oldest sister, Tara was 
ɈƵȲȲǞ˛ƵƮخ

Speaker 2:
What are you like now?
jƊȁƵب
Xزǿ�ǘƊȯȯǞƵȲخ�Xزǿ�ƊƦǶƵ�ɈȌ�ƧȌȁƧƵȁɈȲƊɈƵخ�æƵƊǘخ

Speaker 2:
You get along with people better?

Kane:
Yeah, I get along with my mom well.

Dr. Pearl:
Okay Kane, I want you to get the green 
ȲȌƧǲƵɈ�ȺǘǞȯ�ɈȌ�˛ȲƵ�ɐȯخ

Speaker 2:
�ǏɈƵȲ�ɯƵƊȲȺ�ȌǏ�ɨǞȌǶƵȁɈ�ȌɐɈƦɐȲȺɈȺ̨�ة ȁƊǶǶɯ�ȲƵǶǞƵǏ�
in what looks to be a simple computer 
game.

Dr. Pearl:
It works for mood disturbances. It works for 
ȯƊȁǞƧخ�XزɨƵ�ɐȺƵƮ�ǞɈ�ȺɐƧƧƵȺȺǏɐǶǶɯ�ɩǞɈǘ�ƧǘȲȌȁǞƧ�
pain.

Speaker 2:
(Ȳخ�§ƵƊȲǶ�ȺƊɯȺ�ɈǘƵ�ƵǶƵƧɈȲȌƮƵȺ�Ȍȁ�jƊȁƵزȺ�ǘƵƊƮ�
ȺƵȁȺƵ�ɩǘƵȁ�ǘƵزȺ�ȲƵǶƊɮƵƮ�ƊȁƮ�ǏȌƧɐȺƵƮخ��ȁƮ�

as a result, the green spaceship speeds up, 
overtaking the other spaceships that show 
ɩǘƵȁ�ǘƵزȺ�ɈǞȲƵƮ�ȌȲ�ɈƵȁȺƵخ

Speaker 3:
What he wants to do is get the rockets to 
go fast, so he teaches himself really to slow 
down. Absolutely excellent results. 

XɈزȺ� ƦƵƵȁ� ǶȌȁǐٌɈƵȲǿ� ƊȁƮ� ǘƵزȺ� ǶȌȺɈ� X�ɩȌɐǶƮ�
say all of his violence. Yes, I have a little boy 
ȁȌɩة�ƊȁƮ�ǞɈزȺ�ǏƊƦɐǶȌɐȺؾ�خƧȲȌȺȺɈƊǶǲخؿ׆ׂب׈ׁب׀׀�

Speaker 2:
Looking back, Kane hardly recognizes 
himself.
 

http://www.themasterseries.com


!e Master Series: Trauma Edition – Dr. Bessel van der Kolkwww.themasterseries.com

88 89

Kane:
!ƊȁزɈ�ƦƵǶǞƵɨƵ�X�ɩƊȺ�ǶǞǲƵ�ɈǘƊɈخ

Speaker 2:
Could you ever be like that again?

Kane:
No.

Speaker 2:
æȌɐ�ƮȌȁزɈ�ɈǘǞȁǲ�ȺȌد

Kane:
0ɨƵȁ�ǞǏ�X�ɈȲǞƵƮة�X�ƮȌȁزɈ�ɈǘǞȁǲ�XزƮ�ƦƵ�ƊƦǶƵ�ɈȌ�ƮȌ�
it.

Dr. Pearl:
Click the button anytime you see the white 
square-

Speaker 2:
(Ȳخ�§ƵƊȲǶ�ɈƵȺɈȺ�jƊȁƵزȺ�ƊɈɈƵȁɈǞȌȁ�ȺȯƊȁخ��ǏɈƵȲ�
60 neuro feedback sessions, his scores 
have doubled.

Dr. Pearl:
Maybe one in 10,000 children would have 
ȺƧȌȲƵƮ� ƊȺ�ȯȌȌȲǶɯ� ƊȺ�ǘƵ�ƮǞƮخ� ɐɈ�ȁȌɩة�ǘƵزȺ�
completely average

If you don’t want to know how to get results 
ǶǞǲƵ�ɯȌɐٚɨƵ�ǯɐȺɈ�ȲƵƊƮ�Ǟȁ�ɈǘǞȺ�ɈȲƊȁȺƧȲǞȯɈ�ٌ �ƮȌȁزɈ�
ǶƵƊȲȁ�ȁƵɐȲȌǏƵƵƮƦƊƧǲخ� ɐɈ�ǞǏ�ɯȌɐ�ƮȌȁزɈة�ƊȺǲ�
yourself if it’s okay to keep charging people 
ǿȌȁƵɯ�ǏȌȲ�ȺɈɐǏǏ�ɈǘƊɈ�ƮȌƵȺȁزɈ�ɩȌȲǲ�ƊȺ�ɩƵǶǶد�
We go to school and we get what I call a 
license to malpractice. A lot of the things 

we learn in school turn out to be not to 
be that helpful. And then you learn from 
your patients. You actually start learning 
all kinds of things that actually help. Your 
patients, or clients as you call them, are your 
main teachers. So, we do all this research 
ƊȁƮ�XزǶǶ�ȺǘȌɩ�ɯȌɐ�ɈǘƵ�ǿȌȺɈ�ǞǿȯȌȲɈƊȁɈخ�ÀǘǞȺ�
is not a trauma treatment. This is a brain 
regulation treatment that takes care of all 
the abnormalities that people have in their 
brain.

When we  did the research, what we 
found is the big difference is in affect 
dysregulation, identity impairment, 
abandonment concerns, susceptibility to 
Ǟȁ˜ɐƵȁƧƵة� ǞȁɈƵȲȯƵȲȺȌȁƊǶ� ƧȌȁ˜ǞƧɈة� ȯȌɈƵȁɈǞƊǶ�
reduction activities. What we see is a 
marked improvement in the ultimate 
measure of mental functioning, executive 
functioning. Being able to plan, make 
ƮƵƧǞȺǞȌȁȺة� ƦƵǞȁǐ� ƊƦǶƵ� ɈȌ� ƦƵ� ˜ƵɮǞƦǶƵ� ƊȁƮ�
try new things, being able to respond to 
unfamiliar situation, dealing with danger, 
ƊȁƮ� ȺƵǶǏٌȲƵǐɐǶƊɈǞȌȁخ� ÀǘƊɈزȺ� ȲƵƊǶǶɯ�ɩǘƊɈ�ɩƵ�
can do. I hope that this has inspired you 
to see this as one of multiple steps to 
your continued growth and development. 
I think all of us, including me, need to 
continuously learn new stuff and to not 
ƦƵ� ȺƊɈǞȺ˛ƵƮ� ɩǞɈǘ� ɩǘƊɈ� ɯȌɐ� ǲȁȌɩ� ƊɈ� ɈǘǞȺ�
particular point. 
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