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Foreword 
 
 

fter a decade in academia, where I taught college courses abroad 
and directed transformative study programs in Rome, Italy, I 

transitioned to the behavioral health field. My academic background 
gave me a unique ability to understand and connect with individuals 
from all walks of  life while fostering critical thinking and a global 
perspective on human behavior. 
 
In my work as a Certified Sex Addiction Therapist (CSAT), I 
encountered countless individuals struggling with problematic sexual 
behaviors. It quickly became clear to me that these behaviors were not 
the root issue but rather symptoms of  deeper, unresolved wounds—
often stemming from trauma, adverse developmental experiences, and 
attachment disruptions. I became passionate about seeking resources to 
address these underlying causes rather than just managing surface-level 
symptoms. 
 
This committed pursuit allowed me to become a trusted guide for 
thousands of  individuals and families seeking help. I carefully matched 
people to the treatment resources best suited to their unique needs, 
ensuring they had access to care that would facilitate genuine, lasting 
transformation. Whether through residential programs, outpatient care, 
intensives, or individual therapy, I prioritized vetting resources that 
could deliver not just symptom relief  but profound healing and 
recovery. 
 
Throughout my career, I have had the privilege of  witnessing and 
contributing to the evolution of  groundbreaking therapeutic 
approaches in mental health and addiction treatment. During this 
journey, I crossed paths with Dr. Michael Barta, a visionary leader, 
educator, and innovator in the treatment of  trauma and addiction.  

A 
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Dr. Barta embodies the cutting edge of  therapeutic advancement. 
When I first met him, he had recently created and authored TINSA® 
(Trauma-Induced Sexual Addiction). At the time, TINSA® represented 
a monumental leap forward, offering an entirely new perspective on 
addressing sexually compulsive behaviors. It was one of  the first 
approaches to move beyond surface-level symptom management and 
focus on identifying and healing the core disruptions that drive these 
behaviors. 
 
While TINSA® was groundbreaking in identifying how trauma and 
attachment wounds disrupt the brain and autonomic nervous system, 
Dr. Barta recognized its limitations. It lacked a concrete formula to heal 
these changes. Although it helped many individuals achieve significant 
breakthroughs, it became clear that it did not fully address the depth of  
healing needed for lasting recovery and reconnection. TINSA® was a 
powerful starting point, but Dr. Barta’s visionary drive pushed him to 
develop a more transformative approach—one that not only uncovered 
the root causes of  sexually compulsive behaviors but also provided 
immediate, actionable steps to heal those wounds and foster enduring 
change. 
 
Recognizing the need for a more effective solution, Dr. Barta returned 
to the drawing board and developed an entirely new model, rooted in 
the latest advancements in neuroscience, which he introduced as the 
Reconnection Model®. This groundbreaking approach identifies the 
brain and autonomic nervous system changes caused by early trauma 
and attachment wounds and provides immediate steps to heal these 
maladaptive changes. While TINSA® illuminated the problem, the 
Reconnection Model® delivers the solution—offering a direct pathway 
to lasting recovery and transformation. 
 
Dr. Barta didn’t stop there. He designed an intensive program where 
clients dive deeply into their personal journeys, uncovering their 
traumas, pinpointing when these wounds occurred, and understanding 
how unconscious survival strategies have continued shaping their lives. 
By identifying how these patterns hinder growth and connection, 
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clients gain the insight to break free from their past and move toward 
thriving. 
 
As a gifted and dedicated educator, Dr. Barta makes complex brain and 
body systems accessible and relatable. He brings his scientific 
knowledge to life in ways that empower his clients to understand their 
healing process. As a highly skilled therapist with expertise in treating 
compulsive sexuality and relational wounds, he integrates therapeutic 
modalities that don’t just manage symptoms but address and heal the 
deep roots of  these issues. 
 
The Reconnection Model® is far more than an evolution of  traditional 
treatment—it is a revolution in the way we approach compulsive sexual 
behaviors, intimacy disorders, and trauma recovery. Unlike conventional 
models that rely heavily on behavioral strategies—which can remain 
surface-level and symptom-focused—his approach delves into the 
discernment and depth required for true healing. Dr. Barta has 
redefined treatment by providing a comprehensive framework that 
addresses the behaviors and transforms the underlying causes, offering 
a holistic and lasting solution. 
 
Through his innovative work, Dr. Barta has set a new standard in the 
field of  intimacy disorder and trauma treatment. His Reconnection 
Model® equips clients with the tools, insights, and actionable steps to 
heal, reconnect, and rebuild their lives, empowering them to move 
beyond survival into a life of  genuine connection and fulfillment. 
 
His new work is masterfully designed, combining the latest 
advancements in neuroscience with years of  clinical expertise to 
provide a deeper, more comprehensive approach to healing. It offers 
transformative potential for both those struggling with sexually 
compulsive behaviors and the professionals who treat them. This book 
is a powerful resource for clients and mental health practitioners alike. 
 
Dr. Barta’s work establishes a new standard for trauma-focused care 
and influences treatment methodologies across the field. I invite you to 
explore the insights of  the Reconnection Model®, reflect on its 
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implications for core-level healing, and embrace the profound impact it 
can have—both in guiding the afflicted toward lasting recovery and 
inspiring clinicians to bring greater depth to their work. 
 

Dr. Sherry Young, CSAT 
Right Fit Collaborative 
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Chapter 1 

Our Story: 
From Alienation to Addiction 

 
 

’ve walked the path you’re on. I know the pain of  feeling 
disconnected from others and the pull of  compulsive behaviors. I 

understand the isolation, the fears, and the doubts—because I’ve lived 
them. This is not just an outsider’s perspective; it’s our shared journey, 
and I’m here to walk it with you. You are not alone, even when it feels 
that way. 
 
Many of  us remember feeling like the odd one in school, at play, or in 
social situations. We watched others form friendships with ease while 
we struggled to connect, feeling an invisible barrier separating us from 
the world. That sense of  alienation didn’t fade; it became a constant 
undercurrent in our lives, a silent reminder that we were somehow 
different, somehow "less than." It wasn’t just that we didn’t fit in—it 
was the profound sense that we were never meant to, that the world 
around us was where we were destined to remain outsiders. 
 
As this feeling grew, so did insecurity and self-doubt. We compared 
ourselves to others, feeling inferior and left behind. It seemed like 
something essential was missing in us—something everyone else 
seemed to have. The desire to belong became all-consuming, yet we 
never quite fit in, no matter how hard we tried. Our efforts felt futile, 
and the fear of  rejection turned every word and action into a source of  
anxiety. It was as if  we could feel the weight of  everyone else’s 
expectations but couldn’t meet them, no matter how hard we tried. 
 
In an attempt to shield ourselves from the pain, we learned to pretend. 
We acted confident when we were terrified, feigned understanding 

I 
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when we were lost and projected competence when we felt unsure. 
Over time, this façade became second nature, but it deepened our 
disconnection from who we truly were. We started crafting a version of  
ourselves we thought others would accept, but this only made us feel 
more distant from reality. We learned to perform and fit into molds that 
were never ours. The real us—our vulnerable, uncertain, and imperfect 
parts—remained hidden beneath layers of  pretense. 
 
But the pressure to maintain this false image began to mount, as did the 
fear of  being exposed. We became terrified that if  others saw the real 
us, they would reject us. This fear kept us from reaching out for help, 
and we bottled up our doubts and insecurities, believing no one could 
understand. We isolated ourselves, convinced we were uniquely flawed. 
The self-imposed isolation was suffocating—when you believe that no 
one could love or accept you for who you are, the world feels like a 
cold, indifferent place. 
 
We began to feel unworthy of  love, success, and happiness. The 
relentless self-criticism eroded our self-esteem, leaving us feeling empty 
and hopeless. What started as a tiny whisper of  inadequacy grew louder 
until it became a constant hum in our lives, always present, always 
inescapable. Every achievement felt like a brief  reprieve, a momentary 
distraction from the inner chaos, but never enough to silence the voice 
that told us we weren’t good enough. We became trapped in a cycle of  
seeking validation that we could never truly believe. 
 
Our sense of  being different didn’t just affect our social lives; it 
infiltrated everything. Building meaningful relationships felt impossible, 
as we feared our flaws were too glaring to be accepted. We worried that 
we would be seen for who we were—flawed, broken, too much or not 
enough—and that the inevitable rejection would leave us more 
devastated than ever. The fear of  abandonment, betrayal, or exposure 
prevented us from even attempting to truly open up to others. And 
when we did, we often sabotaged those connections, pushing people 
away before they could hurt us first. 
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To counter our insecurities, we tied our self-worth to external 
achievements—work, sports, or hobbies—believing that excelling in 
these areas would validate us. But no matter how much we achieved, it 
was never enough to quiet the doubts. The more we focused on these 
accomplishments, the more we lost touch with our true selves, 
constantly worried about how others perceived us. We became addicted 
to the external validation, unable to stop chasing it even once we 
realized it would never bring lasting peace. Each success was followed 
by the need for the next… and the next… until it felt like we were 
running on a hamster wheel—never able to stop or rest. 
 
In our search for connection, we unknowingly gravitated toward those 
who also felt like outsiders. These relationships gave temporary 
comfort, but they lacked depth. We began to see ourselves as small and 
unattractive—emotionally, spiritually, and even physically. We expected 
rejection and failure because, deep down, we believed that was all we 
deserved. Our experiences of  alienation had shaped our worldview: we 
thought we were unworthy of  true intimacy, love, and understanding. 
And so, we settled for shallow connections, unable to fully embrace the 
deeper relationships we craved. We became stuck in a cycle of  seeking 
solace in others who also felt disconnected but never allowing ourselves 
to experience the fullness of  human connection. 
 
As our sense of  inadequacy grew, we sought ways to cope with the 
emotional pain. For some, this escape came through books, movies, or 
fantasies, where we could create an idealized version of  ourselves—one 
who was confident, loved, and accepted. These fantasies were a brief  
escape from the pain of  reality, a place where we could imagine what it 
might be like to feel seen and valued. But for many of  us, the relief  
came through sexual behaviors. At first, these weren’t conscious 
choices, but once discovered, they offered immediate relief. Sexual 
behaviors didn’t just bring pleasure; they numbed the emotional pain, 
silencing the constant noise of  self-doubt. 
 
The relief  was undeniable. It felt like finding a way out of  the 
emotional chaos, even briefly. The momentary rush or distraction 
seemed to offer the peace we had been desperately searching for, and 
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for a brief  moment, it worked. But as the pressure of  our insecurities 
mounted, we turned to sexual behaviors more and more, seeking the 
quick fix they provided. We thought we could control it, that we could 
stop whenever we wanted, but the truth was, the relief  was just as 
fleeting as our control was tenuous. After the moment passed, the 
reality of  our lives returned, often with even more intensity. The guilt 
and shame that followed were like a heavy weight, deepening our sense 
of  worthlessness and reinforcing the cycle. 
 
What began as a temporary escape evolved into a compulsion. Over 
time, sexual behaviors took up more and more mental space, dictating 
our routines and priorities. What once provided relief  became an 
overwhelming need that we couldn’t ignore. We began to prioritize 
these behaviors over relationships, work, and our well-being. It wasn’t 
just a desire; it felt like an uncontrollable force, a part of  us that we 
couldn’t escape. We were no longer in control; our behaviors controlled 
us. And this control felt liberating and suffocating simultaneously—a 
paradox we couldn’t reconcile. 
 
As the compulsion grew, so did its intensity. The behaviors that once 
soothed our anxiety no longer provided the same relief. We found 
ourselves seeking more—more frequency, novelty, and intensity. We 
began taking risks we never thought we would, engaging in behaviors 
that were out of  character. This need became insatiable, creeping into 
every part of  our lives. We found ourselves lying, hiding, justifying our 
actions, and constantly fearing being discovered. 
 
The more we acted on these urges, the more they consumed us. Our 
relationships, careers, and self-esteem began to suffer. We felt trapped, 
knowing we were hurting ourselves but unable to break free. Each 
attempt to stop deepened the cycle, reinforcing the belief  that we were 
unworthy and doomed to fail. The shame became so overwhelming 
that it felt like an inseparable part of  our identity. We couldn’t separate 
our behaviors from who we were anymore, even though deep down, we 
knew they didn’t define us. 
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The consequences were impossible to ignore. What had once been 
hidden, manageable, or small began to unravel. Our relationships 
slipped away, our careers faltered, and our identity fractured. We knew 
the harm we were causing, but the pull of  our compulsions were too 
strong. We became hyper-vigilant, constantly covering our tracks and 
living in fear of  being discovered. This fear intensified our feelings of  
shame and inferiority, further isolating us from others and from the 
parts of  ourselves we had buried. 
 
Eventually, the pain, shame, and consequences became unbearable. We 
knew something had to change. Some sought therapy, joined support 
groups, or followed programs to break free from destructive behaviors. 
We managed to stop for a while, holding on to the hope that we had 
found the solution. But soon, we realized these methods weren’t 
enough. They only managed the symptoms, not the more profound 
issues driving the behaviors. 
 
True healing requires going deeper—beyond managing the 
compulsions to understanding their roots. Our behaviors were shaped 
by early experiences—neglect, trauma, unmet needs—that left deep 
emotional scars. These experiences affected how we see ourselves, how 
we relate to others, and how we cope with pain. We must explore how 
these experiences have shaped our patterns and behaviors to heal. 
 
Healing addresses the wounds that drive compulsive behaviors, 
reconnects us with our true selves, and allows us to form healthy 
connection with others. It’s not just about stopping the behaviors—it’s 
about repairing the emotional damage that led us to adopt them in the 
first place. As we heal, we can begin to live authentically, finding peace, 
connection, and fulfillment. 
 
You are not alone in this journey. The struggles you face are shared by 
many, and though it may feel isolating, there is a collective story of  
pain, searching, and hope. Understanding where we’ve been—how our 
past experiences shaped us—helps us move forward. These experiences 
were not signs of  something wrong with us but rather adaptive 
responses to survive pain. By healing these wounds, we can reshape our 
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beliefs, reconnect with who we truly are, and build a life where we 
thrive, not just survive. 
 
The first step you’ve taken—seeking answers and reading these 
words—is an act of  courage. Healing requires vulnerability and 
understanding, and though the journey will be challenging, it will be 
worth it. As we walk this path together, remember that your struggles 
do not define you. They are a part of  your story, but they are not the 
end of  it. 
 
This is where your new story begins. Let’s take the next step together. 
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Chapter 2 

Bonded by Nature: 
The Imperative Need for Human Connection 

 
 

onnection forms the very essence of  what it means to be human. 
It isn’t just an emotional longing or a desire for companionship—

it’s an intrinsic need wired into our biology. From birth, our need for 
connection is as fundamental as our need for food, water, and air. As 
infants, we rely on the bond with our caregivers for survival and to 
develop our sense of  safety, security, and self. These early relationships 
shape how we regulate our emotions and engage with the world. They 
form the blueprint for how we approach every relationship in our lives. 
Even as we grow older, this need for connection doesn’t diminish—it 
evolves but remains a constant force driving our thoughts, actions, and 
well-being. 
 
Without connection, we feel lost, disconnected, and unanchored. In 
contrast, when we experience genuine connection, we feel seen, 
understood, and valued. It is through this connection that we find 
meaning and purpose in life. When we lack connection, it creates a void 
that we often try to fill with distractions, compulsive behaviors, or other 
forms of  escapism. These coping mechanisms might provide 
temporary relief  but cannot replace the deep sense of  fulfillment that 
comes from connection with others. It is akin to hotwiring our car 
every morning so we can drive to work, versus simply using the 
functional key that’s in our pocket. 

Our Need for Connection: Emotional and Biological 

Our need for connection is not just emotional—it’s biological. Our 
brains are designed to seek out relationships because connection helps 

C 
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us regulate our emotions and gives us a sense of  calm and security. 
When we feel connected, our nervous system settles. Our brains 
produce oxytocin, the “bonding hormone,” which reduces stress, 
lowers blood pressure, and enhances feelings of  trust and empathy. 
This biological response reinforces that connection isn’t just "nice to 
have"; it’s vital for our emotional and physical well-being. 
 
Connection helps us thrive in ways that are often invisible but deeply 
felt. It makes us feel safe enough to explore the world, take risks, and 
grow. When we experience stress, fear, or anxiety, connection can help 
calm our nervous system, allowing us to feel safe again. This sense of  
safety is crucial not only for our emotional well-being but also for our 
physical health. Research shows that people with strong social 
connections are healthier, live longer, and can handle life’s challenges 
better. 

Evolutionary Roots of  Connection 

Connection isn’t just a modern-day preference—it’s a survival instinct 
deeply rooted in our evolution. Humans have always depended on 
social bonds to survive. In ancient times, forming solid relationships 
within groups was essential for protection, cooperation, and resource 
sharing. Belonging to part of  a group provided safety and access to 
critical resources like food and opportunities for reproduction. Those 
who formed and maintained strong bonds were more likely to survive 
and pass on their genes. This evolutionary necessity shaped our brains 
and behavior to prioritize connection above almost all else. 
 
Even today, we see the impact of  this evolutionary wiring in our daily 
lives. When we experience disconnection or loneliness, it triggers the 
same stress responses in our bodies as physical threats. Our biology 
perceives isolation as a danger because, historically, being separated 
from the group could mean life or death. This is why social rejection or 
prolonged loneliness can feel so devastating. Our bodies react to 
disconnection as if  our very survival is at stake. 
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On the flip side, being surrounded by supportive relationships creates a 
sense of  safety, allowing us to thrive, explore, and grow. This biological 
drive for connection is so strong that it often overrides other instincts, 
profoundly influencing our choices and behaviors. 

Social Connection: The Bedrock of  Well-Being 

Social connection refers to our relationships and interactions within our 
social environment. It includes emotional bonds, mutual support, 
communication, empathy, and a sense of  belonging. These connections 
are the bedrock of  human well-being, and their importance cannot be 
overstated. Strong social bonds have been linked to increased 
happiness, reduced stress, and improved mental health. They also foster 
greater resilience, allowing us to bounce back from difficult times more 
effectively. 
 
The psychological and emotional benefits of  connection are 
undeniable. Research consistently shows that people who maintain 
close social relationships experience greater life satisfaction, lower levels 
of  anxiety and depression, and even longer life expectancy. When we 
are connected, we can draw on the support of  others, which not only 
helps us during difficult times but also enhances our joy and fulfillment 
during positive moments. 
 
Human beings are not meant to walk through life alone. Connection 
gives us strength, courage, and the capacity to face life’s challenges. 

Why Social Connection is a Biological Imperative 

Several factors explain why social connection is fundamental to our 
survival and well-being: 
 

 Brain Wiring: The human brain is designed to seek social 
connections. Areas such as the prefrontal cortex, amygdala, and 
mirror neuron system process social information, emotions, 
empathy, and understanding of  others' intentions, driving us to 
seek and maintain relationships. 
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 Emotional Regulation: Supportive relationships help regulate 
emotions, reducing stress, anxiety, and depression. Trusted 
individuals enhance feelings of  safety and well-being. 

 Psychological Needs: Supportive relationships fulfill 
psychological needs for emotional support, validation, self-
esteem, and a sense of  belonging and identity, which are 
essential for mental health. 

 Health and Longevity: Strong social connections are 
associated with better physical health, improved immune 
function, and longer life expectancy. 

More Than a Feeling: The Science of  Connection 

What is connection? Connection goes beyond simply being with others 
or sharing experiences. At its core, connection is the deep biological 
process that happens when we feel safe, seen, and understood by 
another person. It’s not just about emotional closeness; it’s about how 
our brains and bodies respond to the presence of  others. When we’re 
connected, our nervous system communicates with the nervous system 
of  the person we’re with, creating a sense of  calm and balance. 
 
This process is called coregulation. Coregulation helps us manage 
stress, regulate emotions, and feel more grounded. Connection is not 
just a feeling—it’s an essential process that allows us to thrive, heal, and 
feel at peace within ourselves and our relationships. 
 
Coregulation is why we feel calmer when we’re with certain people or 
why just being in the presence of  someone we trust can ease our 
anxiety. It’s an unconscious process where our nervous systems 
communicate, offering cues of  safety and comfort. This back-and-forth 
exchange makes us feel emotionally stabilized, crucial when life 
becomes overwhelming or stressful. 
 
When someone smiles at you, offers a comforting touch, or speaks 
soothingly, your nervous system responds, helping you regulate 
emotions like fear, stress, or sadness. In these moments, your brain and 
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body work with the other person’s signals to bring you back to calm 
and balance. 

What Happens When Connection is Disrupted? 

When we lost connection or didn’t feel safe in our relationships 
growing up, we lost the ability to coregulate. This can leave us feeling 
stuck in heightened states of  stress and anxiety or even shut down 
emotionally. Without that external source of  regulation, it becomes 
harder to calm ourselves or return to a balanced emotional state. 
Coregulation makes deep connections important—they are not just 
emotional bonds but biological processes that help us feel safe, 
supported, and at ease within ourselves. 
 
If  you’re reading this book, it likely means that something has caused 
you to lose the ability to coregulate with others. Whether through pain, 
trauma, or difficult past experiences, the natural process of  feeling safe 
and balanced in the presence of  others has been disrupted. This 
disconnection isn’t your fault, and it can be healed. Together, we will 
find and heal these wounds, restoring your ability to coregulate, feel 
calm and connected, and thrive in relationships again. Healing is 
possible, and this journey will guide you back to the connection you 
need and deserve. 

Essential Foundations: The Four Pillars  
of  Coregulation 

Our ability to provide and receive coregulation, which allows us to feel 
safe, supported, and emotionally balanced, depends on four essential 
pillars: authenticity, vulnerability, transparency, and presence. 
These pillars are the building blocks for genuine emotional connection, 
creating the environment where coregulation can occur naturally. 
Without them, the foundation of  our relationships become shaky, and 
the ability to regulate in the presence of  others is weakened. 
 
When any of  these pillars are missing or weakened, coregulation 
becomes difficult. Without authenticity, we cannot build trust. Without 
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vulnerability, we cannot share our true selves. Without transparency, 
confusion, and misunderstanding replace emotional safety. Without 
presence, we miss the opportunity to be present for connecting in 
meaningful ways. 

Authenticity 

Authenticity is the cornerstone of  coregulation, serving as the 
foundation for the other three pillars. It means being true to yourself—
living in alignment with your values, beliefs, and desires rather than 
conforming to external expectations. Authenticity allows us to build 
trust, foster deeper connections, and express ourselves without fear of  
judgment. 
 
An authentic person is self-aware and embraces their true self  without 
pretense. They are open about their feelings, transparent in their 
actions, and consistent in their words and deeds. Authenticity involves 
the courage to admit imperfections, acknowledge mistakes, and remain 
sincere in all interactions. Living authentically means showing up as you 
are without hiding or masking your true self. 
 
When we are authentic, we create an environment where others feel 
safe to be themselves. This mutual openness fosters trust, allowing for 
genuine connection and emotional regulation. 

Key Features of  Authenticity: 

 Being true to oneself  and living in alignment with personal 
values. 

 Expressing genuine thoughts and feelings without fear of  
judgment. 

 Aligning words with actions and maintaining integrity. 
 Admitting imperfections and acknowledging mistakes. 
 Interacting with sincerity and fostering mutual trust. 

 
Client’s Perspective: Ethan had spent most of  his life trying to fit into roles 
others expected of  him, leaving him feeling disconnected and unfulfilled. When he 
embraced authenticity, he began speaking his truth and making choices aligned with 
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his values. This shift deepened his relationships, brought him peace, and allowed him 
to rediscover his passions. By living authentically, Ethan found freedom and 
fulfillment like he had never experienced before. 

Vulnerability 

Vulnerability involves being open and honest about your emotions, 
fears, and desires, even when it feels risky. It means letting others see 
your true self, including your weaknesses and imperfections, without 
guaranteeing a positive response. Vulnerability fosters trust and deepens 
emotional bonds, creating a space where genuine connection can thrive. 
 
Being vulnerable requires confronting fears of  rejection, failure, or 
judgment. It means accepting uncertainty and discomfort as part of  
building meaningful relationships. Vulnerability allows us to form 
deeper connections by showing others who we are, even when it feels 
uncomfortable. 

Key Features of  Vulnerability: 

 Sharing emotions, fears, and personal experiences honestly. 
 Taking emotional risks, even when unsure of  the outcome. 
 Admitting mistakes and accepting imperfections. 
 Building deeper connections by fostering mutual understanding 

and trust. 
 Facing fears of  rejection or failure while staying true to oneself. 

 
Client’s Perspective: Dane had always kept his emotions hidden, believing that 
vulnerability was a weakness. Over time, this led to feelings of  isolation and 
disconnection. When Dane began sharing his struggles with close friends and asking 
for support, he discovered that vulnerability strengthened his relationships. By 
embracing vulnerability, Dane found a sense of  belonging and peace he had been 
missing for years. 

Transparency 

Transparency is characterized by openness, honesty, and clarity in 
communication and actions. It involves sharing information and 
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feelings without hidden agendas or deception. Transparency builds 
trust and accountability, making relationships more substantial and 
more authentic. 
 
Being transparent means expressing yourself  honestly, even when the 
truth is uncomfortable. It involves being open about successes and 
failures, welcoming feedback, and fostering an environment of  mutual 
trust. Transparency clears away confusion and fear, creating a 
foundation for genuine connection. 

Key Features of  Transparency: 

 Communicating clearly and honestly without withholding 
essential information. 

 Acting with integrity and ensuring that actions align with words. 
 Being accountable for decisions and behaviors, acknowledging 

both successes and failures. 
 Welcoming feedback and maintaining openness to growth. 
 Encouraging authenticity and honesty in others. 

 
Client’s Perspective: Mason had always thought withholding difficult truths 
would avoid conflict, but this habit left him feeling disconnected and burdened. When 
practicing transparency, he noticed a positive shift in his relationships. By being open 
and honest, Mason deepened his connections, gained trust, and felt a newfound sense 
of  freedom. 

Presence 

Presence is about being fully engaged in the current moment—
mentally, emotionally, and physically. It means offering your undivided 
attention to the people around you, actively listening, and responding 
thoughtfully. Presence fosters meaningful connections by creating an 
environment where others feel seen, heard, and valued. 
 
Cultivating presence involves mindfulness, empathy, and genuine 
interest in those you interact with. It’s about setting aside distractions 
and being fully present in conversations and activities. We create 
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opportunities for deep connection and emotional regulation when we 
are present. 

Key Features of  Presence: 

 Attentiveness and active listening without distractions. 
 Engaging genuinely and empathetically in conversations and 

interactions. 
 Maintaining mindfulness and focusing on the present moment. 
 Responding thoughtfully and calmly, even in stressful situations. 
 Offering non-judgmental support and creating a safe space for 

others. 
 
Client’s Perspective: Liam realized his constant focus on future tasks 
prevented him from being fully present with loved ones. He began practicing 
mindfulness and giving his undivided attention during conversations. This shift 
strengthened his relationships, deepened connections, and brought greater fulfillment 
to his life. 

Bringing the Four Pillars Together 

These four pillars—authenticity, vulnerability, transparency, and 
presence—are interconnected and mutually reinforcing. They create the 
conditions necessary for coregulation, allowing individuals to build 
trust, foster emotional safety, and form more profound, meaningful 
connections. 
 
When we live authentically, we express our true selves without fear of  
judgment. Vulnerability allows us to share our emotions and seek 
support. Transparency fosters honesty and trust, while presence ensures 
we are fully engaged in the moment. Together, these pillars strengthen 
our ability to connect with others, regulate our emotions, and create a 
sense of  balance and well-being. 
 
When all four pillars are in place, we create an environment where 
connection can flourish, fostering the safety, trust, and openness 
essential for coregulation. By embracing these pillars, we can heal past 
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wounds, deepen our relationships, and experience the profound 
fulfillment of  genuine connection. 

Summary 

Connection is an intrinsic need, as fundamental to us as food, water, 
and air. From the moment we are born, our relationships shape our 
sense of  safety, security, and identity, forming the blueprint for how we 
relate to others throughout our lives. As we grow, the need for 
connection evolves but never diminishes. When we feel connected, we 
experience being seen, valued, and understood, which brings us 
meaning and purpose. Without connection, however, we feel lost, 
isolated, and unanchored. This void often leads to coping mechanisms 
like distractions or compulsive behaviors, which can never replace the 
deep fulfillment of  genuine connection. 
 
Connection is not just emotional—it is biological. Our brain chemistry 
responds to connection, producing oxytocin, the bonding hormone 
that helps regulate our emotions, reduces stress, and creates trust and 
empathy. This biological need for connection is crucial for our mental 
and physical well-being. Research consistently shows that strong social 
bonds improve health, longevity, and resilience. 
 
Human connection is also rooted in our evolutionary past. Throughout 
history, social bonds have been essential for survival, offering 
protection, cooperation, and resources. This biological drive for 
connection persists today, shaping how we behave, particularly when 
facing disconnection or loneliness. Prolonged isolation triggers the 
same stress response as physical threats, signaling our nervous system 
that survival is at risk. 
 
At its core, connection is more than just being with others. It is about 
coregulation—a biological process in which our nervous systems 
communicate with those of  others, creating emotional safety and 
balance. This back-and-forth process helps us manage stress and 
regulate emotions. However, if  we lose the ability to coregulate, often 
due to pain, trauma, or past experiences, it can leave us feeling 
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emotionally stuck. Healing this wound involves restoring the ability to 
coregulate, allowing us to feel calm and connected so we can thrive in 
relationships again. 
 
The foundation of  coregulation rests on four essential pillars: 
authenticity, vulnerability, transparency, and presence. Without 
these elements, coregulation becomes difficult, and relationships can 
feel unstable. When we embrace these pillars, we create the conditions 
for deep emotional connection, where we can see and be seen, hear and 
be heard, support and be supported. 

Pillar Assessment 

For a more in-depth assessment of  your connection with the Four 
Pillars—authenticity, vulnerability, transparency, and presence—
consider taking my online assessment at drmichaelbarta.com. 
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Chapter 3 

Understanding The Core Operating System 
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he strange creature depicted on the previous page is our Core 
Operating System (COS). This internal system is a crucial yet often 

overlooked aspect of  our mental and emotional lives. It is responsible 
for shaping our beliefs, feelings, and behaviors. When we are born, our 
COS is wired for connection. It is equipped to give and receive 
coregulation, embodying its original settings: authenticity, vulnerability, 
transparency, and presence. If  you have ever observed a newborn child, 
you’ll notice these inherent qualities in full display—wholly natural and 
unfiltered. 
 
However, this wiring must be activated and strengthened through early 
interactions with caregivers and the environment. The health of  this 
system determines our ability to coregulate—our biological imperative 
to connect with others. The Reconnection Model® was designed to 
simplify the understanding of  our core operating system, its needs for 
healthy development, and the impact of  any dysfunction therein. 
 
The health of  this system is critical because we coregulate with others 
through it. When functioning optimally, our COS synchronizes with the 
COS of  others, balancing emotional responses and physiological states. 
This mutual coregulation helps both systems manage stress and 
maintain harmony. Understanding the COS is essential for addressing 
sexual addictions and compulsive behaviors because these behaviors 
often arise when the system is disrupted or unbalanced. 
 
My latest work, The Reconnection Model®, introduces a new 
neurobiological treatment framework based on the Polyvagal Theory 
developed by Dr. Stephen Porges (1994–2024). This model explains 
how our autonomic nervous system responds to different situations. 
My goal is to help you understand how your body and mind work 
together to protect you, cope with challenges, and provide greater 
agency over your internal operating system. 
 
Porges’ research identifies three primary responses of  the autonomic 
nervous system: 
 

T 
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1. Feeling safe and calm. 
2. Preparing to act in the face of  a perceived threat. 
3. Shutting down when overwhelmed by stress. 

 
By understanding these mechanisms, we can better grasp how the COS 
functions to protect us and influence our daily lives. This knowledge 
provides valuable insight into managing stress responses and fostering 
emotional and psychological well-being. The way our COS develops 
and operates depends heavily on early life experiences. Healthy 
development enables the COS to engage in coregulation and interact 
with others to promote safety, reduce distress, and foster closeness, 
support, and belonging for all involved. 
 
The COS comprises two main components: the brain and the 
autonomic nervous system.  
 
The latter has three branches: 
 

 Ventral Vagal System (Social Engagement): When you feel 
calm, connected, and safe, you operate from this system. It 
supports social behaviors and effective communication. 

 Sympathetic Nervous System: When you feel stressed, 
anxious, or overwhelmed, you are in this system, often called a 
state of  chaos. It triggers the "fight or flight" response, 
preparing the body to deal with perceived threats. 

 Dorsal Vagal System: When you feel disconnected, numb, or 
emotionally absent, you are in this system, sometimes called the 
shutdown state. This is associated with a "freeze" response, 
often triggered by extreme stress or trauma, resulting in 
dissociation or collapse. 

 
You can recognize which system is active by paying attention to your 
emotional state and physical sensations. 
 
For simplicity, this book uses the term “social engagement system” 
to refer to the entire process governed by the ventral vagal system. 
While the ventral vagal system promotes feelings of  safety and 
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connection, the social engagement system encompasses broader neural 
circuits and physiological responses that foster connection and 
communication. Using this term allows us to explain these processes 
without compromising the essence of  how our bodies and brains 
facilitate social bonds and emotional security. 
 
The Reconnection Model® guides individuals in understanding their 
COS, identifying disruptions, and addressing harmful behaviors 
resulting from improper system development. The model emphasizes 
recognizing which part of  the system is active to restore balance, meet 
our need for connection, and live from a place of  internal security 
(abundance rather than scarcity). 
 
By profoundly understanding this system, we unlock the ability to 
identify, address, and heal sexually compulsive behaviors. This method 
offers more than symptom management—it is curative, providing a 
pathway to healing, helping individuals reconnect with themselves and 
others in meaningful, transformative ways. 

The Social Engagement System (SES)  

The Social Engagement System (SES) is a 
neurological and physiological network that 
facilitates human connection, communication, 
and relationship-building. It is crucial to ensure 
safety through coregulation with others. The 
critical components of  the SES include: 
 
 

1. Face Perception and Recognition: Specialized brain areas help 
us recognize and differentiate faces. 

2. Eye Contact and Gaze: Essential for conveying emotions, 
intentions, and attention. 

3. Facial Expressions: Convey emotions like happiness, sadness, 
and anger, processed in brain regions such as the amygdala and 
insula. 
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4. Voice Prosody and Tone: Modulation of  voice tone 
significantly contributes to communication. 

 
The SES mediates responses to social cues and influences physiological 
and emotional states through neuroception. Neuroception is your core 
operating system's way of  automatically and unconsciously scanning 
your environment to determine whether you are safe, in danger, or 
facing a life-threatening situation. It's like an internal radar system that 
works without conscious thought. This process helps your body know 
when to relax or prepare to fight, flee, or freeze based on signals from 
your surroundings, other people, and even within your body. 
 
For example, if  you walk into a room and suddenly feel uneasy without 
knowing why—that's neuroception at work. Your body may have 
picked up on subtle cues that something isn't quite right, even if  you 
haven't consciously noticed them. 
 
A healthy SES leads to positive emotions, behaviors, and physiological 
responses, fostering comfort, connection, empathy, effective 
communication, confidence, and the ability to handle social challenges 
and conflicts. It is associated with reduced stress, lower blood pressure, 
improved immune function, and a sense of  belonging and inclusion 
within social groups. 
 
Our social engagement system is closely linked to the frontal lobe, 
particularly the prefrontal cortex. This region is involved in various 
aspects of  social cognition, including understanding others' 
perspectives, interpreting social cues, and regulating social behavior. It 
is crucial for executive functions such as decision-making, impulse 
control, and emotional regulation—essential for effective social 
interactions. The prefrontal cortex allows us to discern real from 
imaginary threats, make healthy, conscious decisions, understand the 
potential consequences of  our actions, and remain authentic, 
vulnerable, transparent, and present. 
 
When our SES is healthy, we believe it is safe to be authentic, trust 
ourselves and others, and expect positive social outcomes. Positive 
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emotions associated with a healthy SES include connection, acceptance, 
worthiness, security, and mental clarity. A healthy SES enables 
appropriate responses to natural and perceived threats, promoting 
present-moment awareness and conscious decision-making. Proper 
functioning of  the SES is essential for giving and receiving 
coregulation. 
 
Client’s Perspective: Jim attends a gathering with friends. As he arrives, he 
makes eye contact with people, offers warm smiles, and quickly initiates 
conversations. Jim listens attentively to others, showing genuine interest in their words 
by nodding and providing appropriate verbal affirmations.  
 
During the conversation, Jim uses open body language—maintaining an 
upright posture and keeping his arms relaxed—signaling his 
approachability and willingness to engage. Jim is attuned to his friends' 
emotional cues, noticing when someone seems a bit down or excited. 
He responds empathetically, offering support or sharing in their joy. If  
a friend shares a personal challenge, Jim provides comforting words 
and practical advice without becoming overwhelmed.  
 
He also freely contributes his thoughts and feelings, fostering a sense 
of  trust and mutual understanding within the group. Throughout the 
evening, Jim's activated social engagement system helps him create and 
sustain meaningful connections, making the social experience enjoyable 
and supportive for everyone involved. 
 
In summary, a well-developed SES enriches life by allowing us to live in 
the present moment, discern real from imaginary threats, make 
conscious decisions that foster meaningful connections, and promote 
emotional well-being. 
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The Sympathetic Nervous System (SNS)  

The Sympathetic Nervous System (SNS) is the 
body's initial defense mechanism activated in 
response to perceived threats or stressors and 
prepares the body for rapid action by: 
 
 
 
 

1. Increasing Physiological Responses: Raising heart rate, blood 
pressure, and respiration rate to enhance physical performance 
and readiness for defense or escape. 

2. Engaging the Fight or Flight Response: Mediating the "fight 
or flight" reaction, which aids in confronting or fleeing from 
threats. 

3. Enhancing Alertness and Vigilance: Sharpening sensory 
perception allows for swift detection of  and response to 
potential threats. 

4. Mobilizing Energy Stores: Releasing glucose into the 
bloodstream to provide energy for muscles to respond 
effectively to threats. 

 
Emotions linked to sympathetic activation include fear, anxiety, 
hyperawareness, and anger/aggression. These emotions prepare 
individuals to address stressors, often accompanied by beliefs centered 
on a sense of  threat, danger, or the need for protection. Common 
underlying beliefs include “I am in danger” and feelings of  inferiority, 
insecurity, or mistrust. 
 
Client’s Perspective: Bill attends a crowded party and suddenly feels 
overwhelmed by the noise and the number of  people. His heart rate spikes as his 
sympathetic nervous system kicks in, causing him to breathe more rapidly. A rush 
of  adrenaline leaves him feeling jittery and on edge. In conversations, Bill appears 
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distracted, struggling to focus on what others say. His responses become short and 
abrupt, and he avoids making sustained eye contact. 
 
Bill’s body language reflects his heightened state of  arousal. He seems 
tense, with clenched fists or a rigid posture. If  someone accidentally 
bumps into him or speaks loudly, he might react irritably or even 
angrily—signs that his body is prepared to "fight." Alternatively, he 
might feel a strong urge to leave the party quickly in search of  a quieter, 
safer environment, demonstrating the "flight" response.  
 
Bill's ability to connect with others is severely compromised in this 
state. His sympathetic nervous system prioritizes immediate physical 
and emotional safety over social bonding, making engaging in relaxed, 
positive interactions difficult. This activation disrupts his Core 
Operating System (COS), hindering his capacity for coregulation. 
Instead, the SNS drives Bill toward self-reliance, leaving him isolated 
and disconnected. 

The Dorsal Vagal System (DVS) 

The Dorsal Vagal System (DVS) is a part of  
our autonomic nervous system responsible for 
the "freeze" or "shutdown" response during 
extreme threats or stress. Originating in the 
brainstem, this system primarily affects organs 
below the diaphragm. When activated, it can 
result in dissociation, decreased conscious 
thought, and a sense of  being overwhelmed. 
Triggers for this response include perceived 

helplessness, chronic stress, extreme danger, and emotional overload. 

Characteristics of  Dorsal Vagal Shutdown: 

1. Numbness or Loss of  Sensation: A physical numbness or 
complete disconnection from bodily feelings. 

2. Detachment or Dissociation: Feeling disconnected from 
oneself  or surroundings, often described as being in a fog or a 
dreamlike state. 
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3. Emotional Numbness: An inability to feel emotions or a 
pervasive sense of  emotional deadness. 

4. Hopelessness or Despair: A deep sense of  hopelessness, often 
accompanied by feeling overwhelmed. 

5. Confusion or Disorientation: Difficulty thinking, focusing, or 
making decisions. 

 
During a dorsal vagal response, individuals often hold beliefs tied to 
extreme threat, withdrawal, powerlessness, and hopelessness. This state 
is frequently accompanied by self-criticism and indecisiveness. 
Common emotions include fear, sadness, shame, frustration, numbness, 
and helplessness. Those experiencing dorsal vagal activation may feel 
inadequate, unworthy, lonely, and afraid of  rejection. 
 
Client’s Perspective: Eric’s partner confronts him about the possibility of  
divorce. Eric immediately feels a profound sense of  numbness and detachment from 
his surroundings. He withdraws from the conversation, becoming quiet and 
unresponsive. His facial expressions flatten, and he avoids eye contact, giving the 
impression that he is not fully present. 
 
Eric’s body language reflects his state of  shutdown. His posture 
becomes slumped, and he may make himself  appear smaller by curling 
up or crossing his arms tightly around himself. If  someone tries to 
engage him in conversation, he struggles to respond, offering only 
minimal answers or remaining silent. He feels overwhelming fatigue or 
lethargy, making it challenging to participate in activities or interact with 
others. 
 
In this dorsal vagal state, Eric’s ability to connect with others is severely 
impaired. His body has entered a conservation mode, protecting itself  
by minimizing energy expenditure and social interaction. This 
shutdown response makes it difficult for others to reach out to him, 
leaving Eric feeling isolated even when surrounded by people. 
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Purpose of  the Core Operating System: Fundamental 
Roles and Responsibilities 

As mentioned earlier, our Core Operating System (COS) unconsciously 
drives all our beliefs, feelings, and behaviors. Its primary purpose is to 
keep us safe, which it accomplishes in two ways: through connection 
with others (coregulation) and by employing defensive responses. 
 

1. Connection with Others (Coregulation): The COS promotes 
safety by fostering social connections and relationships. Through 
coregulation, we seek and provide comfort, support, and 
validation, which calms our nervous system and mitigates stress. 
This social engagement system encourages us to bond with 
others, creating a network of  mutual support that enhances our 
resilience and well-being. 

2. Defensive Responses: When we cannot socially connect to 
ensure safety, the COS employs defensive responses. This 
involves detecting threats and triggering physiological and 
psychological reactions designed to protect us. These responses 
can range from the fight-or-flight response to the dorsal vagal 
response, which causes shutdown or dissociation, helping us 
detach from overwhelming reality. The COS regulates these 
reactions to ensure they are appropriate to the threat level and 
helps us recover once the danger has passed. 

Neuroception: The Automatic Process Behind  
Every Experience 

Neuroception is our COS’s way of  automatically and unconsciously 
reading the environment. It acts like an internal radar that constantly 
scans our surroundings and our body to detect whether we are safe or 
in danger. It also assigns meaning to our experiences, determining how 
to interpret and respond to what’s happening both around and within 
us. 
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 When neuroception senses safety, we naturally feel calm, 
open, and able to connect with others. Our experiences feel 
positive and secure. 

 When neuroception detects danger, even subtly, our COS 
shifts us into a defensive mode, making us feel anxious, 
threatened, or withdrawn. 

 
This process acts as a filter, influencing how we perceive and respond 
to the world, shaping the emotional meaning of  each experience based 
on whether we sense safety or danger. 

Activation: Principles, Processes, and Significance 

The COS operates hierarchically, moving through three states in 
response to perceived safety or danger: social engagement, 
sympathetic activation, and dorsal vagal shutdown. This system 
prioritizes safety throughout. 
 
Our COS is regulated by heart rate, increasing or decreasing each state. 
A healthy social engagement system acts as a “governor,” maintaining a 
low heart rate to foster authenticity, vulnerability, transparency, and 
presence—qualities essential for giving and receiving coregulation. 
 
However, when the social engagement system malfunctions or faces 
overwhelming threats: 
 

1. Heart rate increases, activating the sympathetic nervous 
system (SNS). This response often begins with fear, leading to 
attempts to escape. 

2. If  escape is impossible, fear may escalate into anger, 
prompting assertive or aggressive behaviors to regain control. 

3. At the peak of  sympathetic activation, the system's “circuit 
breaker” engages, triggering a dorsal vagal shutdown, where 
dissociation minimizes the perceived intensity of  the threat. 
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Formation of  the Core Operating System: Essential 
Needs and Development 

The first 15 years of  life are key to developing a healthy core operating 
system, with the most significant influence occurring from pregnancy 
to age 4. During this time, early experiences—such as how caregivers 
respond to a child’s needs—shape our ability to handle stress and 
regulate emotions. As we grow, social interactions and environmental 
factors continue influencing the COS, solidifying patterns for 
adulthood. 
 
To properly form, develop, and function, the COS requires three 
essential needs to be met consistently and predictably during early 
development: stability, emotional safety, and psychological safety. 

Solid Ground: The Benefits of  Stability 

Stability refers to being steady, secure, and reliable. It creates a 
foundation for maintaining consistent and secure connections. 

Experiences That Foster Stability: 

 Open communication and active listening. 
 Empathy, understanding, and validation of  emotions. 
 Consistency and reliability in behavior and routines. 
 Support and encouragement for personal growth. 
 Trust, confidentiality, and respect for boundaries. 
 Predictable schedules and a safe, healthy living environment. 
 Financial and emotional stability. 
 Strong parental involvement and community support. 

Outcomes of  Stability: 

 Emotional security and resilience. 
 Healthy attachments and trust in others. 
 Self-esteem, confidence, and emotional regulation. 
 Social skills and conflict resolution. 
 Reduced anxiety and stress. 
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Stability Example: Quinn grew up in a stable household where his 
caregivers provided consistent encouragement and guidance. This 
environment allowed him to explore, form healthy relationships, and 
confidently face challenges. The predictability and emotional support in 
Jim's home contributed to his resilience and success in various aspects 
of  life. 

Open Hearts: Experiencing Emotional Security 

Emotional safety refers to the comfort and security we feel in 
environments where we can express thoughts, feelings, and 
vulnerabilities without fear of  judgment or harm. Emotional safety 
arises when caregivers consistently foster acceptance, trust, and open 
communication. 

Experiences That Foster Emotional Safety: 

 Validation of  emotions and compassionate responses. 
 Open and honest communication. 
 Constructive conflict resolution. 
 Respect for boundaries and individuality. 
 Predictable, nonjudgmental caregiving 

Outcomes of  Emotional Safety: 

 Trust in relationships. 
 Emotional regulation and resilience. 
 Positive self-esteem and motivation. 
 Reduced anxiety and depression. 

 
Emotional Safety Example: Dale’s caregivers created a nurturing 
environment prioritizing emotional safety. This support helped Dale 
develop strong emotional regulation skills, secure attachments, and a 
positive self-image, equipping him with the tools to thrive academically 
and socially. 
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Empowered Minds: The Benefits of   
Psychological Safety 

Psychological safety means feeling secure in expressing thoughts, 
feelings, and ideas without fear of  criticism or rejection. It fosters 
mutual trust, open communication, and respect within relationships. 
 
Experiences That Foster Psychological Safety: 

 Emotional attunement and trust. 
 Encouragement of  curiosity and exploration. 
 Respectful, constructive communication. 
 Empowerment and resilience-building. 
 Inclusion and recognition of  contributions. 

 
Outcomes of  Psychological Safety: 

 Empathy and emotional intelligence. 
 Effective communication and conflict resolution skills. 
 Confidence to explore and take risks. 
 A strong sense of  belonging and inclusion. 

 
Psychological Safety Example: Arthur’s caregivers created a 
psychologically safe environment by encouraging curiosity, validating 
his feelings, and providing unconditional love. This helped Arthur 
become a confident, emotionally intelligent adult who thrives in 
personal and professional relationships. 

Inner Calm: The Outcome of  Internal Regulation 

Internal regulation is the ability to manage beliefs, feelings, and 
behaviors in a balanced and healthy way. It leads to emotional stability, 
clear thinking, and effective stress management. 

Characteristics of  Internal Regulation: 

 Stable mood and resilience. 
 Healthy coping mechanisms and habits. 
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 Positive self-talk and balanced thinking. 
 Effective communication and self-awareness. 

Importance of  Internal Regulation: 

 Enhancing coregulation and authentic living. 
 Maintaining emotional stability in relationships. 
 Aligning thoughts, emotions, and behaviors with core values. 

Functional Homeostasis 

Functional homeostasis refers to a state in which the body's 
mechanisms for maintaining internal stability support health and 
balance. In this state, the body's regulatory systems work harmoniously 
to promote well-being, resilience, calmness, and positive habits, creating 
a stable and adaptive internal environment conducive to overall 
wellness. 
 
A person's Core Operating System (COS) is designed to function in a 
way that upholds the homeostasis it was formed to support. This 
means the COS operates based on the healthy patterns and adaptations 
developed in response to a nurturing and supportive environment 
during its formation. When early experiences are rooted in safety and 
positive reinforcement, the COS strives to maintain functional 
homeostasis that reflects these favorable conditions, fostering long-
term well-being. 
 
This functional homeostasis unconsciously generates behaviors that 
reinforce the positive beliefs and feelings a person desires to experience. 
Through positive experiences, the system adapts by establishing a 
"normal" that prioritizes well-being over mere survival, creating a cycle 
of  calm, emotional balance, and meaningful connection. Behaviors 
initially developed in a safe and nurturing environment help sustain the 
positive beliefs and emotions they were designed to nurture. 
 
The COS enhances the ability to coregulate with others in this 
functional state. The person remains open, connected, and fully capable 
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of  engaging in emotionally supportive relationships. Over time, this can 
lead to improved physical health—such as stable blood pressure and a 
stronger immune system—and greater emotional resilience, including 
reduced anxiety, increased happiness, and the capacity to form and 
maintain healthy relationships. 

Summary 

Our Core Operating System (COS) is a fundamental yet often 
overlooked part of  our mental and emotional lives, governing our 
beliefs, feelings, and behaviors. At birth, our COS comes with "factory 
settings" of  authenticity, vulnerability, transparency, and presence—
qualities observable in any newborn. Understanding and effectively 
managing our COS is essential for addressing sexual addictions and 
compulsive behaviors. 
 
The Reconnection Model® enables individuals to understand how their 
COS was formed, identify disruptions, and heal the harmful behaviors 
stemming from improper formation. This model highlights the 
importance of  recognizing which part of  the COS is active to achieve 
balance, meet our need for connection, and foster a sense of  internal 
security. 
 
A healthy COS is vital for co-regulation, as it synchronizes with others' 
COS to manage emotional responses and physiological states, 
maintaining balance and reducing stress. The COS encompasses the 
brain and autonomic nervous system, which consists of  three key 
branches: 
 

1. The Social Engagement System (SES): This branch responds 
to social cues and regulates physiological and emotional states, 
promoting positive emotions, behaviors, and interactions vital 
for healthy relationships. 

2. The Sympathetic Nervous System (SNS): This branch 
activates the body for rapid action in response to perceived 
threats. 
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3. The Dorsal Vagal System (DVS): This branch initiates a 
"freeze" or "shutdown" response during extreme stress. 

 
The primary aim of  the COS is to ensure safety through coregulation 
with others and protective responses such as escape or aggression. The 
health of  this system—shaped by early formative experiences—
determines our ability to coregulate and connect with others. The first 
15 years of  life are critical for developing a stable COS, requiring 
emotional and psychological safety and stability for healthy growth. 
 
When our basic needs are met, we develop a capacity for internal 
regulation, enabling us to align our thoughts, emotions, and behaviors 
with our authentic selves. This alignment fosters emotional stability, 
empowering us to coregulate effectively with others. In this state of  
healthy homeostasis, the autonomic nervous system maintains balance, 
allowing us to manage stress and return to calmness with ease.  
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Chapter 4 

Unmasking Trauma: 
Defining Our Invisible Wounds 

 
 
TRAUMA ISN’T WHAT HAPPENED TO YOU—IT’S WHAT’S 

HAPPENING INSIDE YOU 
 

f  you find yourself  bristling when I suggest that your sexually 
compulsive behaviors stem from trauma, you are not alone. Many 

people find the term distasteful. And if  you are anything like me, even 
thinking about the possibility of  having experienced trauma might raise 
your defenses. Early in my journey, when asked about my trauma, I 
often replied, “I never experienced trauma,” justifying this with the fact 
that I had good parents, adequate food, and shelter. Never mind that I 
grew up in an emotional vacuum. 
 
Many of  the individuals I’ve worked with over the years share a similar 
reaction. They insist they’ve never experienced anything traumatic. I 
believe this stems from the psychological community’s failure to 
interpret and define trauma adequately. For example, the American 
Psychological Association (apa.org) still defines trauma primarily as an 
emotional response to a terrible event, such as an accident, rape, or 
natural disaster. Because of  this narrow definition, people often 
associate trauma exclusively with catastrophic events. It’s no wonder 
they believe they haven’t experienced trauma. When asked to reflect on 
their experiences, their minds search for dramatic, life-altering events. 
Yet, this limited understanding leaves many unaware of  the subtle, 
pervasive wounds that have deeply impacted their lives. 

I 
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A Broader Definition: Trauma as a Wound 

The word "trauma" originates from the Greek word "τραῦμα" (traûma), 
which means "wound." Initially, it referred to physical injuries. Over the 
last 50 years, its meaning has expanded to include emotional and 
psychological injuries. This shift highlights the enduring effects of  
trauma, focusing on how it leaves emotional and psychological scars 
rather than the events themselves. 
 
Viewing trauma as a wound rather than a singular event transforms 
how we understand and address personal experiences. It emphasizes 
that trauma’s true impact lies in its long-lasting effects, not in the event 
itself. This perspective validates individuals' suffering and underscores 
the need for healing, which often involves therapy, support, and self-
care. Acknowledging trauma as a wound also normalizes the 
experience, encouraging self-compassion and patience while promoting 
a more empathetic and holistic approach to healing. 

Trauma Is Not a Specific Event—It’s the Lasting 
Effect of  Experiences 

Most clients I’ve treated since 2008 have lived with unrecognized 
wounds accumulated over time. These wounds are often subtle and 
invisible; many of  us fail to recognize them because what we endured 
seemed normal. We are like frogs in water slowly brought to a boil, 
unaware of  the rising danger until it’s too late. Only when we look back 
and examine our experiences do we see the wounds we’ve carried all 
along. 
 
Some of  us have natural defenses that make us deny our trauma to 
avoid the deep shame it evokes. It’s human nature to avoid pain. We 
justify our experiences, comparing them to others, and convince 
ourselves, “It wasn’t that bad.” Others avoid confronting trauma out of  
fear—fear that addressing it will fundamentally alter their lives, evoke 
overwhelming emotions or expose their vulnerability. 
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Remember, the event itself  does not define trauma.  Rather, it is the 
emotional and psychological imprint it leaves inside us. Often, stigma 
and fear of  judgment or misunderstanding prevent people from 
confronting their trauma. Admitting to having been traumatized can 
make individuals feel vulnerable, as though they’re exposing their 
deepest wounds. Cultural and societal factors may also impose taboos 
against discussing trauma openly. And then there’s the pervasive fear of  
being perceived as weak or inadequate. 
 
At the heart of  this avoidance is shame. Trauma often intertwines with 
feelings of  shame, making us hesitant to revisit the experiences that left 
us scarred. Confronting trauma requires facing these deeply 
uncomfortable emotions, and for many, it feels easier to avoid them 
altogether, even though doing so hinders healing and growth. 

Trauma and Parenting: It’s Not About Blame 

Many clients worry that acknowledging their trauma means 
condemning their parents. They fear that recognizing the harm they 
experienced will challenge their loyalty or perception of  their caregivers. 
However, understanding trauma is not about blaming our parents—it’s 
about identifying how our core operating system was shaped during its 
formative years. 
 
Emotional bonds with caregivers can make it difficult to accept that 
they may have caused harm, even unintentionally. Accepting this reality 
can disrupt one’s identity and cause cognitive dissonance. Factors such 
as fear of  abandonment, social stigma, guilt, or a desire to empathize 
with parents’ struggles add layers of  complexity. Addressing childhood 
trauma is not about disparaging our parents; it’s about understanding 
how our environment affected us and shaped our development. 

The Root Cause: Understanding Trauma  
in a New Light 

People often get stuck because they look for one singular, life-changing 
event to explain their trauma. However, trauma is rarely about one big 
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event. Instead, it is the accumulation of  emotional and psychological 
impacts over time. Suppose we lived for years in an environment that 
deprived us of  stability and emotional or psychological safety. In that 
case, it’s unlikely that one specific incident stands out—the overall 
effect matters. 
 
None of  us had a perfect childhood. Yet, we often resist exploring the 
possibility of  trauma because what we experienced in our family of  
origin felt “normal.” Without examining how our caregivers and 
environment influenced us, we may never heal from the wounds driving 
our destructive behaviors 

Trauma Reinterpreted: Insights from the  
Reconnection Model® 

The Reconnection Model® redefines trauma as any experience that 
deprives our core operating system (COS) of  one or more of  its three 
essential needs—stability, emotional safety, and psychological 
safety—resulting in its dysfunctional activation, formation, or function. 
 
This model introduces two key principles: 
 

1. Trauma can result from subtle experiences involving 
deprivation (too little) or more apparent experiences 
involving intrusion (too much), both of  which leave our 
essential needs unmet. 

2. Trauma is not the event itself  but the emotional and 
psychological response that is embedded in our core 
operating system. 

 
Trauma profoundly affects how our core operating system functions, 
influencing our beliefs, feelings, and behaviors. These effects persist 
until we resolve the trauma and address its lasting impact. 
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Invisible Scars: Subtle Wounds Inflicted by Deprivation 

Decreased stability and emotional and psychological safety profoundly 
impact our core operating system (COS) development. Stability 
provides a predictable environment where consistent patterns and 
routines foster trust and security. When stability is absent, the COS 
adapts to uncertainty and inconsistency, resulting in heightened anxiety 
and difficulty trusting others.  
 
Emotional safety, essential for healthy emotional development, 
becomes compromised in environments lacking supportive and 
nurturing interactions. This deprivation often leads to maladaptive 
emotional responses and difficulty forming healthy relationships.  
 
Psychological safety, crucial for exploration and understanding, is 
undermined when threats or fear are constant. This lack of  safety can 
lead to hypervigilance, with the COS becoming overly attuned to 
detecting danger rather than experiencing safety. These deprivations 
shape the COS to prioritize survival over thriving, significantly affecting 
overall well-being and development. 
 
Deprivation trauma occurs when our COS is deprived of  consistent 
stability, emotional security, and psychological safety during formative 
years. These deficiencies often arise from caregiver interactions or 
environments that fail to meet these fundamental needs, leaving lasting 
effects on our emotional and psychological health. 
 
These effects occur when the COS experiences or perceives the 
following: 
 

 Inconsistent routines and unpredictable behavior 
 Unsafe living conditions or a hostile atmosphere 
 Unreliable relationships with caregivers 
 Poor communication and destructive conflict resolution 
 Emotional neglect and invalidation 
 Disrespect for individuality and boundaries 
 Parental absence and lack of  guidance 
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 Financial instability 
 Isolation and lack of  community support 
 Distrust in the environment and its people 
 Closed and dishonest communication 
 Judgmental atmosphere hindering authenticity 
 Fear of  ridicule or rejection for self-expression 
 Discouragement from taking risks 
 Experiences leading to low self-esteem or lack of  confidence 
 Fear of  expressing emotions due to negative repercussions 
 Lack of  empathy or compassion during hard times 
 Fear of  judgment or criticism for vulnerability 
 Discouragement from seeking support 
 Rigidity and inflexibility in the environment 

 
People who experience deprivation during their formative years face 
many challenges. They endure inconsistent routines and unreliable 
relationships and often live in unsafe or hostile environments.  
 
These conditions foster poor communication and destructive conflict 
resolution in households. Emotional neglect and discouragement are 
prevalent, with little respect for individuality or boundaries. Parental 
absence and financial instability contribute to isolation and lack of  
community support.  
 
Such individuals often develop a deep distrust of  their environment 
and its people, characterized by closed and dishonest communication. 
They frequently encounter disrespect, lack of  empathy, and invalidation 
of  their emotions and experiences. This atmosphere is often 
judgmental, suppressing authenticity and fostering fear of  self-
expression due to potential ridicule or retribution. Unsupportive and 
critical feedback discourages risk-taking, leading to low self-esteem and 
a lack of  confidence. Rigid, inflexible environments discourage seeking 
support, creating fear of  negative repercussions for expressing thoughts 
or emotions.  
 
Ultimately, these conditions lead to the belief  that the authentic self  is 
flawed, unworthy, or not good enough. Either implicitly or explicitly, 
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learning that the authentic self  is wrong fosters fear of  communication 
and self-expression, hindering the development of  coregulation skills 
essential for emotional stability and healthy interpersonal relationships. 
 
Client’s Perspective: I often struggled with persistent feelings of  emptiness, 
anxiety, and inferiority while growing up. Despite having a successful career, I felt an 
underlying sense of  dissatisfaction and disconnection from others. My childhood, 
though materially comfortable, was marked by unintentional emotional neglect. My 
parents were preoccupied with their work and personal issues, leaving me to fend for 
myself  emotionally. From an early age, I learned to suppress my emotions. I recall 
moments when I needed comfort or reassurance but was met with indifference or 
impatience from my parents. This lack of  emotional coregulation made me believe 
my feelings were unimportant or burdensome. Consequently, I developed a strong 
sense of  self-reliance, often avoiding vulnerability and intimacy in relationships. 
Additionally, I struggled with low self-esteem and a pervasive fear of  failure, 
frequently pushing myself  to the brink of  burnout. My perfectionistic tendencies 
made delegating tasks difficult, leading to feelings of  overwhelm and stress. Socially, 
I experienced profound isolation and found it challenging to form and maintain 
meaningful friendships, often feeling like an outsider even in familiar settings. I also 
grappled with chronic indecisiveness, second-guessing my choices and doubting my 
capabilities, which further compounded my anxiety and sense of  inadequacy. 

Obvious Trauma: The Consequences of  Intrusion 

Intrusion refers to emotional or physical acts that disrupt or negate the 
fulfillment of  our essential needs. These experiences breach our sense 
of  stability and emotional or psychological safety, creating an 
environment of  unpredictability and fear. Intrusive experiences strip 
away the fulfillment of  these critical needs, undermining the foundation 
of  stability and making it challenging to trust in a secure and consistent 
world. Emotional safety is often compromised as intrusions bring 
feelings of  vulnerability, anxiety, and distress, preventing the 
development of  healthy emotional responses and connections. 
Furthermore, psychological safety is eroded as the constant threat of  
intrusion fosters a state of  hypervigilance and insecurity, inhibiting our 
ability to relax and engage fully with life. These deficiencies severely 
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weaken our core operating system (COS) function, leaving long-lasting 
effects on overall well-being and development. 
 
While physical intrusions, such as sexual abuse, are more readily 
identifiable, emotional neglect often goes unnoticed. For instance, when 
a family member has a chronic illness, the family’s focus shifts to their 
care, inadvertently neglecting the essential needs of  others in the 
household. 
 
These effects occur when our COS experiences or perceives the 
following: 
 

 A family member’s chronic illness 
 Any form of  unwanted sexual contact or exposure 
 Any form of  physical abuse 
 Constant yelling, threats, or insults from family members or 

authority figures 
 Emotional mistreatment within institutions like schools or 

religious communities 
 Emotional turmoil and conflict between parents during and after 

divorce 
 Emotional unavailability or erratic behavior due to a caregiver’s 

mental health issues 
 Experiencing betrayal by a parent, close relationship, or 

committed partner 
 Exposure to acts of  terrorism 
 Exposure to violence or crime in the community 
 Frequent moves or relocations 
 Living in, experiencing, or fleeing from a war zone 
 Observing accidents, violence, or other traumatic incidents 
 Observing violence between parents or other family members 
 Persistent criticism, manipulation, or belittling from a caregiver 

or peers 
 Persistent exposure to racism, sexism, or other forms of  

discrimination 
 Persistent financial insecurity and poverty 
 Repeated harassment, intimidation, or humiliation by peers 
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 Sudden death or loss of  a loved one 
 Undergoing painful or frightening medical procedures 

Impact of  Intrusive Experiences 

The deprivation of  essential needs through intrusion can profoundly 
affect an individual. Growing up in environments marked by chronic 
illness in the family, unwanted sexual contact or exposure, and constant 
yelling, threats, or insults leaves deep emotional scars. Emotional 
mistreatment in schools or religious communities, parental conflict 
during and after divorce, and a caregiver’s mental health issues 
compound this instability. Natural disasters, betrayal by close 
relationships, acts of  terrorism, and community violence contribute to 
ongoing fear and insecurity. Frequent relocations, living in violent 
neighborhoods, or fleeing war zones erode any sense of  stability. 
Witnessing accidents, violence, or family conflicts further deepens 
psychological wounds. 
 
Persistent criticism, manipulation, and belittling from caregivers or 
peers erode self-worth, while exposure to racism, sexism, and financial 
insecurity creates chronic stress and anxiety. Repeated harassment, 
sudden loss of  loved ones, abandonment by caregivers, and painful 
medical procedures lead to long-term challenges such as depression and 
difficulty maintaining self-esteem. These experiences often result in an 
inability to form healthy relationships, leaving individuals feeling unsafe 
and emotionally isolated. 
 
Client’s Perspective: I suffered from intrusive deprivation that deeply affected 
not only me but also my siblings. At eight years old, I began experiencing unwanted 
sexual behavior from a trusted neighbor, which left me feeling isolated and terrified. 
With two brothers, Mike and Sam, close in age, I found limited emotional support 
as we competed for our parents' attention and resources. Our mother, overwhelmed 
with caring for our chronically ill father, struggled to provide the necessary emotional 
support. This left me feeling neglected and fostered a sense of  hyper-independence. 
My father’s illness created constant anxiety and financial strain, overshadowing our 
family’s emotional needs. These experiences led to significant trust issues, anxiety, 
and difficulty expressing emotions, straining my relationships with my brothers and 
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contributing to a pervasive sense of  loneliness. The lack of  emotional support and 
the constant stress from my father’s illness made it hard for me to feel secure or trust 
in close relationships. I often felt overwhelmed by a sense of  responsibility and 
helplessness, which led to bouts of  depression and a persistent feeling of  being 
misunderstood. My childhood experiences profoundly shaped my view of  the world, 
making it difficult for me to trust others and feel a sense of  belonging. 

Unfulfilled: The Dangers of  Depriving Basic Needs 

The deprivation of  our essential needs—stability, emotional, and 
psychological safety—can have profound and far-reaching 
consequences. Stability provides a consistent and predictable 
environment, fostering security and well-being. Emotional safety 
ensures that our feelings and experiences are acknowledged and 
respected, building trust and self-worth. Psychological safety allows us 
to express ourselves without fear of  judgment or retribution, 
promoting mental health and resilience. When these essential elements 
are absent, numerous challenges arise, including addiction, which often 
serves as a coping mechanism for unmet emotional needs. Without 
these foundations, we struggle with coregulation, finding it difficult to 
manage our emotions and react in sync with others. This deprivation 
can also lead to a loss of  internal security, preventing us from 
expressing our true selves. 

Broken Beginnings: The Fallout of  Instability 

When our essential need for stability was unmet, we may have 
experienced the following challenges during our formative years: 
 

 Suppressed Communication:  Honest expression of  thoughts 
and feelings was discouraged, and our words were often ignored 
or harshly judged. 

 Indifference and Misunderstanding: We were met with little 
or no empathy, and our experiences and emotions were 
dismissed or invalidated. 
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 Inconsistency and Unreliability: We faced unpredictable 
behavior and responses from family members along with broken 
promises and commitments. 

 Neglect and Discouragement: Emotional support was denied, 
and our growth and personal development were discouraged. 

 Distrust and Betrayal: Shared information was not kept 
confidential, and we felt mistrusted regarding our intentions and 
actions. 

 Disrespect for Boundaries: Our boundaries and personal 
space were ignored, and individual differences were not 
accepted. 

 Conflict Avoidance or Escalation: Conflicts were either 
avoided entirely or addressed destructively, without respect for 
everyone’s needs and feelings. 

 Neglect and Criticism: Affection was withheld, with our worth 
and contributions to the family going unrecognized. 

 Instability and Frequent Moves: Frequent relocations or 
disruptions led to instability. 

 Unpredictability and Disorganization: We lived in chaotic, 
disorganized environments lacking regular schedules and 
routines. 

 Unsafe and Unhealthy Environment: Our living space was 
inadequate, with limited access to necessities and filled with 
hazards. 

 Emotional Neglect: Comfort, encouragement, and recognition 
of  our achievements were absent. 

 Inconsistent Discipline and Unclear Boundaries: Rules were 
often unclear, unfair, or age-inappropriate. 

 Financial Instability: Insufficient resources to meet basic 
needs and essential expenses. 

 Suppression of  Individuality: Our unique identity was 
discouraged, and we were judged harshly. 

 Parental Neglect and Lack of  Support: Active guidance and 
positive role modeling from parents were missing. 

 Isolation and Lack of  Community Support: Weak 
community ties and a lack of  additional support left us feeling 
isolated. 
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Impact of  Instability 

Being raised in an unstable environment significantly impacts our core 
operating system (COS). Relationships become inconsistent and 
strained, characterized by weak or negative family ties, creating 
emotional insecurity that hinders healthy development. Frequent moves 
or disruptions amplify this insecurity, fostering an unpredictable and 
chaotic life that undermines stability. An unsafe and unhealthy physical 
environment—marked by inadequate housing, limited access to 
necessities, and hazards—exacerbates these challenges. Low-income 
family communication stifles the respectful expression of  thoughts and 
feelings, while the absence of  emotional support and recognition of  
achievements creates a hostile atmosphere. 
 
Inconsistent and unclear discipline contributes to a disorganized 
environment. Financial instability compounds stress, as basic needs 
often go unmet, diverting attention from personal and family growth. 
The disregard for individuality within the family stifles the development 
of  unique identities and fosters judgment. Parental neglect and the 
absence of  positive role models inhibit the formation of  strong social 
connections and deprive individuals of  the benefits of  community 
support.  
 
This fragmented system—lacking emotional security, physical well-
being, social skills, and a sense of  belonging—undermines resilience 
and self-esteem. Negative reinforcement and criticism erode 
confidence, while weak family and community ties deprive individuals 
of  belonging and connection to cultural heritage. These elements create 
an unstable foundation, making it difficult to cope with life’s challenges 
and effectively coregulate with others. 
 
Client’s Perspective: Growing up in an unstable environment shaped so much 
of  who I am today. My childhood was full of  constant moves and disruptions, which 
made life feel chaotic and unpredictable. In my family, open communication wasn’t 
encouraged. My parents rarely created space for meaningful conversations or let me 
express my thoughts and feelings, which stunted my ability to develop social and 
interpersonal skills. There wasn’t consistent moral or ethical guidance, so I often felt 
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unsure about what was right or wrong. Financial struggles added to the stress, and 
at times, even my basic needs weren’t met, leaving me feeling insecure and on edge. 
Discipline in my home was inconsistent, and boundaries were unclear, adding to 
disorganization and instability. Without encouragement or validation, I struggled 
with low self-esteem and lacked confidence. I didn’t have a stable home base to 
explore or grow, and the emotional neglect I experienced made it hard to build 
resilience or feel good about myself. Even as an adult, I still wrestle with regulating 
my emotions, managing stress, navigating ambiguity, and making decisions 
confidently. 

Unprotected Hearts: Lack of  Emotional Safety 

When our essential need for emotional safety goes unmet, we face 
significant challenges during our developmental years, including the 
following: 
 

 Inconsistent Support: Caregivers were unreliable and 
inconsistent, fostering insecurity. 

 Weak Bonds: Unstable environments hindered the formation 
of  secure attachments with caregivers, negatively impacting 
emotional and social development. 

 Hopelessness: Persistent feelings that nothing would improve 
led to despair and a belief  that efforts were futile. 

 Emotional Dysregulation: A lack of  guidance from caregivers 
makes it difficult to regulate emotions, cope with stress, or 
develop resilience. 

 Poor Modeling Behavior: Caregivers failed to model 
appropriate emotional responses, hindering the ability to learn 
healthy handling of  emotions. 

 Closed Communication: Discouragement of  honest 
communication left individuals uncomfortable sharing 
experiences. 

 Invalidation: A lack of  acknowledgment and acceptance of  
emotions leads to feelings of  being misunderstood. 

 Lack of  Empathy: Caregivers responded without 
understanding or compassion, especially during challenging 
times. 
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 Judgmental Atmosphere: Fear of  criticism or ridicule created 
an environment that prevented individuals from being 
transparent. 

 Unpredictable Routines: Inconsistent routines and unreliable 
caregivers increased anxiety and stress. 

 Conflict Avoidance or Escalation: A lack of  constructive 
conflict resolution strategies led to misunderstandings and 
unresolved issues. 

 Disrespect for Boundaries: Caregivers ignored or violated 
boundaries, leaving individuals feeling unsafe and disrespected. 

 Discouragement to Express and Explore: Fear of  rejection 
discouraged authentic self-expression and exploration of  
thoughts and interests. 

 
Being raised in an emotionally unsafe environment profoundly affects 
well-being and development. Persistent insecurity and fear emerge as 
individuals struggle to trust the stability of  relationships or the 
consistency of  caregiver support. This lack of  emotional safety stifles 
open and honest self-expression, resulting in suppressed emotions and 
internalized stress. Frequent invalidation of  feelings fosters low self-
esteem and a negative self-image. Without effective emotional 
regulation or coping strategies, individuals are left vulnerable to anxiety, 
depression, and other mental health challenges. 
 
The constant fear of  criticism or ridicule inhibits exploring interests 
and pursuing goals, stifling personal growth and potential. An 
emotionally unsafe upbringing lays a foundation of  distrust and 
instability, making it difficult to form healthy relationships and achieve 
emotional and psychological well-being. 
 
Client’s Perspective: Unfortunately, I experienced a profoundly challenging and 
emotionally unsafe environment. My caregivers were inconsistent and unreliable, 
leaving me feeling insecure and unable to form secure attachments. This instability 
made me distrust others, hindering my ability to build healthy relationships. I lacked 
guidance on managing emotions, coping with stress, or building resilience. My 
caregivers didn’t model healthy emotional responses, leaving me unsure of  how to 
handle my feelings. Open communication was discouraged, and my emotions were 
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often dismissed, making me feel misunderstood. The atmosphere was judgmental, 
filled with fear of  criticism and ridicule. Unpredictable routines and unreliable 
caregiving heightened my anxiety and stress. My boundaries were ignored, leaving me 
feeling unsafe and disrespected. I was discouraged from expressing myself  or 
pursuing interests due to fear of  rejection, which led to low self-esteem and a negative 
self-image. These experiences left me struggling with anxiety, depression, and 
emotional regulation. Trusting others became a challenge, and I found it difficult to 
pursue my goals or grow into my potential. The lack of  emotional safety created a 
sense of  insecurity and made meaningful connections with others feel out of  reach. 

Exposed Minds: Lack of  Psychological Safety 

When our essential need for psychological safety is unmet, we face the 
following challenges during our developmental years: 
 

 Emotional Neglect: Caregivers are unaware of  our emotional 
states and fail to respond appropriately to our needs. 

 Mutual Distrust: A lack of  trust exists between us and our 
caregivers. 

 Discouragement of  Curiosity: An environment that stifles 
curiosity and exploration leads to fear of  judgment. 

 Violent Communication: Harsh and disrespectful 
communication, including criticism and punishment. 

 Unsupportive Feedback: Destructive feedback undermines our 
growth and diminishes our self-worth. 

 Disempowerment: We are prevented from taking initiative or 
making decisions, leading to a lack of  agency. 

 Fragility: We are not taught how to cope with setbacks, making 
it difficult to handle challenges and maintain a positive outlook. 

 Conditional Love: Love and acceptance are only based on our 
successes or failures. 

 Negative Social Interactions: Positive social interactions are 
discouraged, leading to poor social skills and isolation. 

 Exclusion: We are made to feel unimportant and unrecognized 
within the family unit, with our contributions being undervalued. 
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Growing up in a psychologically unsafe environment profoundly 
impacts the development of  our core operating system. We often 
misunderstand and fail to respond to the emotional needs of  others, 
leading to shallow and fragile emotional connections. Our ability to 
build secure and healthy relationships is compromised, resulting in a 
weak foundation of  trust. 
 
We hesitate to explore new ideas and experiences, limiting personal 
growth and enriching interactions. Communication tends to be harsh 
and disrespectful, leading to frequent conflicts and a toxic atmosphere. 
Constructive feedback is replaced with destructive criticism, stifling 
growth and damaging self-esteem. 
 
Our struggle to take initiative or make decisions confidently leaves us 
feeling powerless and dependent. Emotional mismanagement becomes 
the norm, causing misunderstandings and strained relationships. 
Rejection and a lack of  love profoundly impact our self-worth. Feeling 
unimportant and undervalued fosters isolation, undermining our sense 
of  belonging and community. 
 
Ultimately, the absence of  psychological safety creates a foundation of  
insecurity and instability that permeates every aspect of  life, making it 
difficult to achieve emotional and psychological well-being. 
 
Client’s Perspective: Being raised without the experience of  psychological safety 
left me feeling lost and disconnected. My caregivers were unpredictable and 
inconsistent, which made it hard for me to feel secure. This instability affected my 
ability to form close relationships and trust others. I never had anyone to guide me on 
how to handle my emotions or deal with stress, so I often felt overwhelmed. Talking 
openly wasn’t encouraged, and when I did try to share, my feelings were dismissed, 
leaving me feeling misunderstood and unimportant. When times were tough, instead 
of  offering understanding, my caregivers often criticized me, creating an atmosphere 
where I was afraid to speak up or be myself. Their lack of  consistency and support 
only added to my anxiety and stress. My boundaries were rarely respected, which 
made me feel unsafe and powerless. I learned to hide my true self  and avoid taking 
risks because rejection felt inevitable. Over time, this left me with low self-esteem and 
a constant feeling that I wasn’t good enough. I struggled with anxiety and depression, 
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and I found it almost impossible to manage my emotions or connect with others. 
Trusting people felt dangerous, so I kept my guard up, which made building 
meaningful relationships hard. Fear of  criticism kept me from pursuing my dreams, 
leaving me stuck and unsure of  my worth. This lack of  psychological safety in my 
childhood left a deep mark, making it hard for me to feel stable or truly connect with 
others. 

The Dual Impact of  Deprivation and Intrusion 

Both deprivation and intrusion prevent our critical needs from being 
met. Deprivation occurs when we lack enough stability, emotional 
safety, or psychological safety. Intrusion occurs when harmful 
experiences—such as excessive control or situations that strip us of  
agency—undermine these needs. 
 
These experiences leave our core operating system in a heightened state 
of  anxiety and fear, disrupting the development of  trust and internal 
security. A constant sense of  threat and unpredictability leads to 
hypervigilance, making it challenging to calm ourselves or rely on 
others for emotional support. 
 
As a result, essential skills like authenticity, vulnerability, transparency, 
and presence are compromised. This removes our ability to coregulate, 
leaving us struggling to maintain emotional stability through hyper-
independence. Regardless of  the type of  trauma, the most important 
thing to remember is this: when an essential need is unmet, it disrupts 
the healthy functioning of  your core operating system. 
 
Let’s explore how the deprivation of  and intrusion upon our essential 
needs has left deep wounds within our core operating system and 
uncover the far-reaching effects these wounds have on our beliefs, 
behaviors, and ability to connect. 

Summary 

Trauma is often misunderstood and narrowly defined as catastrophic 
events like accidents, natural disasters, or abuse. However, trauma can 
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also stem from chronic, unrecognized experiences that disrupt our core 
needs for stability, emotional safety, and psychological safety.  
 
Many people, including those with compulsive sexual behaviors, suffer 
from this type of  chronic trauma without realizing it because their 
experiences seemed normal growing up. They may live in emotional 
vacuums, face emotional neglect, or endure inconsistent and unreliable 
caregiving. 
 
The impact of  trauma is not about the events themselves but the 
emotional and psychological responses these events trigger. Trauma 
affects our core operating system, leading to long-term issues like 
emotional dysregulation, anxiety, depression, and difficulty in forming 
healthy relationships.  
 
Deprivation and intrusion are two forms of  trauma: deprivation 
involves the lack of  essential needs, while intrusion involves unwanted 
experiences that disrupt our sense of  safety and stability. To understand 
and heal from trauma, it is necessary to reflect on personal experiences 
that may have hindered authenticity, vulnerability, transparency, and 
presence. Recognizing these subtle, pervasive impacts helps individuals 
address and resolve the effects of  trauma, leading to better emotional 
regulation, self-awareness, and fulfilling relationships. 
 
Ultimately, trauma disrupts the healthy functioning of  our core 
operating system, causing internal dysregulation. This state leads to 
emotional instability, poor decision-making, and a pervasive sense of  
insecurity. Healing involves acknowledging these experiences, 
understanding their impact, and working toward restoring a balanced 
and regulated internal state. 
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Chapter 5 

The Impact of  Trauma:  
Transforming the Core of  Our Being 

 
 

t this point, we have come to understand that trauma is a 
profound reaction to the unfulfilled needs that are essential to our 

well-being. However, merely identifying our trauma is insufficient for 
true healing. We must deeply understand how these wounding 
experiences affected us to heal fully. Trauma disrupts the healthy 
functioning of  our Core Operating System (COS), which governs our 
emotions, behaviors, and interactions. This disruption triggers a cascade 
of  adverse effects on both our mental and physical health. In this 
chapter, we will examine the impact of  trauma on our lives and how it 
has reshaped our COS. This understanding will lay the groundwork for 
restoring your COS to a healthier state, as demonstrated in the coming 
chapters. 
 
To understand how trauma has shaped our behaviors, we must return 
to the very beginning. We were not born addicted to sex or 
pornography, nor did we come into the world with sexually compulsive 
behaviors. On the contrary, we were born in a state of  pure 
authenticity—vulnerable, transparent, and present. 
 
At birth, we embodied perfection: innocent, lovable, and filled with 
boundless wonder. Our untainted minds were open and eager, 
absorbing the world around us with an insatiable curiosity. Every smile, 
every coo, and every wide-eyed gaze reflected an unfiltered love for life 
and a natural yearning for connection. We approached each experience 
with awe and excitement, fueled by an innate innocence that propelled 
our growth and learning. In those early days, we were the essence of  
being human—pure, loving, open, and endlessly innocent. While our 

A 
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later behaviors may contradict this description, they do not erase who 
we are at our core. 
 
From the moment of  birth, we are wired for connection. This intrinsic 
need for connection is evident in how newborns instinctively seek eye 
contact, respond to voices, and find comfort in the warmth and touch 
of  caregivers. Our brains are biologically designed to form bonds, 
driven by releasing oxytocin and other neurochemicals that promote 
attachment and social interaction. These early connections are essential 
for emotional and psychological development, laying the foundation for 
healthy relationships and a sense of  belonging. Tragically, some of  us 
lacked the fundamental experiences required to activate and complete 
the wiring of  our social engagement system. 

Disconnected: The Lasting Effects of  Unmet Needs 

Trauma profoundly disrupts the healthy functioning of  our autonomic 
nervous system, leaving lasting effects that alter the course of  our lives. 
Building on the essential needs discussed in the previous chapter, we 
will now focus on how developmental deprivation—or intrusive 
violations of  these needs—undermined the healthy functioning of  our 
COS. 

Fragile Foundations: The Impact of  Instability 

Growing up in an unstable environment profoundly affects the 
functioning of  our Core Operating System, leaving us to operate on a 
fragile foundation characterized by: 
 

 Emotional Insecurity: A lack of  consistent support from 
caregivers fosters insecurity, making it difficult to explore, 
develop independence, or build the confidence needed to face 
challenges. 

 Unhealthy Attachment: Insecure or absent attachments with 
caregivers hinder emotional and social development, leading to 
mistrust of  others and difficulty in forming healthy relationships. 
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 Emotional Dysregulation: Without caregivers modeling 

appropriate emotional responses or providing guidance, we 
struggle to manage our emotions, cope with stress, and develop 
resilience. 

 Low Self-Esteem and Lack of  Confidence: Inconsistent 
encouragement and validation from caregivers undermine self-
esteem, making it challenging to cultivate a positive self-image 
and confidence in our abilities. 

 Poor Social Skills: A lack of  open communication stifles the 
development of  effective social and interpersonal skills. 
Unsupportive interactions often teach unhealthy ways to resolve 
conflicts. 

 Increased Anxiety and Stress: Unpredictable routines and 
unreliable caregivers heighten anxiety and stress, depriving us of  
the comfort and stability necessary to feel secure and confident 
in navigating life’s challenges. 

 Moral and Ethical Confusion: Inconsistent values and 
insufficient ethical guidance from caregivers leave us struggling 
to develop a clear sense of  right and wrong, eroding our 
confidence and competence to handle life situations 
independently. 

 Long-Term Struggles: Unstable environments often lead to a 
negative outlook on life and a pessimistic perspective on the 
future, making it harder to envision a path toward growth and 
fulfillment. 

Guarded Hearts: The Impact of  Lacking  
Emotional Safety 

Growing up in an environment that lacks emotional safety profoundly 
shapes the way our Core Operating System functions, creating a 
foundation characterized by: 
 

 Distrust: A deep distrust of  others, making the formation of  
open and authentic relationships difficult. 
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 Insecurity: Persistent feelings of  insecurity and fear, inhibiting 
exploration, risk-taking, and growth. 

 Pessimism: A negative outlook on life, accompanied by a 
greater sense of  pessimism about the future. 

 Lack of  Self-Awareness: Limited self-awareness makes 
recognizing personal strengths and weaknesses challenging. 

 Poor Problem-Solving Skills: Reduced ability to solve 
problems effectively and make sound decisions. 

 Rigidity: Difficulty adapting to change and handling uncertainty 
with flexibility. 

 Isolation: A diminished sense of  belonging and connection to 
family, community, and social networks. 

 Lack of  Motivation: Reduced intrinsic motivation and drive to 
pursue personal goals and aspirations. 

 Increased Anxiety and Depression: Higher levels of  anxiety 
and depression significantly impair mental health and well-being. 

 Poor Conflict Resolution Skills: Ineffective conflict resolution 
abilities, leading to unhealthy and strained interpersonal 
relationships. 

 Low Emotional Intelligence: Difficulty recognizing, 
understanding, and managing one’s emotions and those of  
others. 

 Fear of  Expression: Hesitance to express thoughts, feelings, or 
interests authentically due to fear of  rejection or judgment. 

Insecure Minds: The Impact of  Lacking  
Psychological Safety 

Growing up in an environment that lacks psychological safety 
significantly affects how our Core Operating System functions, leading 
to a foundation built on: 
 

 Misunderstanding Emotions: Difficulty understanding and 
responding to the emotional needs of  others, resulting in 
shallow and superficial emotional connections. 

 Eroding Trust: Struggles to build secure and healthy 
relationships due to a weak foundation of  trust. 
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 Discouraging Exploration: Hesitance to explore new ideas 
and experiences, limiting personal growth and meaningful 
interactions with others. 

 Disrespectful Communication: Harsh and disrespectful 
communication patterns that foster conflict and destructive 
interactions. 

 Stagnation and Criticism: A tendency to offer and receive 
destructive criticism, stifling growth and undermining self-
worth. 

 Suppressing Independence: A lack of  confidence in taking 
initiative or making decisions, leading to a diminished sense of  
agency, particularly in group settings. 

 Emotional Mismanagement: Struggles to recognize, 
understand, and manage one’s emotions and those of  others, 
which harms interpersonal relationships. 

 Fostering Rejection: A pervasive sense of  instability and 
rejection within relationships, both felt and perpetuated. 

 Promoting Exclusion: Feeling and causing others to feel 
unimportant or undervalued in group settings, with a failure to 
recognize or appreciate individual contributions. 

 
The absence of  stability, emotional safety, and psychological safety has 
profound and far-reaching effects on our COS and overall well-being. 
When these essential needs go unmet, our ability to form secure 
attachments and trust others becomes compromised, leaving us more 
vulnerable to anxiety, stress, and chronic feelings of  insecurity. Over 
time, this lack of  a stable emotional foundation disrupts the 
development of  a healthy self-concept and adaptive coping 
mechanisms, increasing susceptibility to mental health challenges such 
as addictions, compulsive behaviors, depression, anxiety disorders, and 
difficulties in relationships. Without the grounding of  psychological 
safety, our capacity for resilience, personal growth, and adaptive 
functioning is significantly impaired, perpetuating a cycle of  emotional 
and psychological struggles that can persist throughout our lives. 
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Core Dysfunction: Adverse Changes to the Core 
Operating System 

The most significant disruption to the healthy functioning of  our Core 
Operating System occurs within the social engagement system (SES). 
Trauma interferes with this vital system, essential for our ability to 
coregulate with others. If  our basic needs were unmet during the 
development of  this system, it might never fully activate, leaving us 
unable to manage our emotional states. Without the ability to manage 
our emotions, coregulation with others becomes impossible. Likewise, 
events that compromise our essential needs can cause the social 
engagement system to shut down, leading to persistent emotional and 
relational difficulties. 
 
When the SES is not functioning correctly, we lose the ability to 
regulate ourselves and coregulate with others. This leaves us chronically 
reactive instead of  cooperative. A healthy SES helps maintain a low 
heart rate, allowing us to connect and engage with others. Without it, 
we lose control over our heart rate, and even minor events can trigger 
the sympathetic nervous system, keeping us in a constant state of  
activation. As a result, we struggle to distinguish between real and 
imagined threats, perpetuating ongoing stress and an absence of  innate 
security. 
 
This dysfunction profoundly affects our capacity for interpersonal 
relationships. Open communication becomes increasingly complex, 
often leading to misunderstandings and conflict. Trust, a cornerstone 
of  healthy relationships, erodes as we find it harder to connect and 
empathize. Emotional distance widens, making it challenging to share 
feelings, provide support, or understand others’ perspectives. These 
strains diminish the sense of  closeness and intimacy in relationships, 
leaving them less fulfilling. Additionally, our ability to resolve conflicts 
constructively weakens, allowing unresolved issues to accumulate and 
further damage our connections. 
 
Overall, a malfunctioning social engagement system sets a cycle of  
negative interactions in motion. This cycle weakens our bonds with 
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others, making it increasingly difficult to maintain healthy, supportive, 
and meaningful relationships. 

From Interaction to Isolation: The Impaired Social 
Engagement System 

When a person's social engagement system is impaired, their ability to 
interact effectively and comfortably with others is significantly 
impacted. This impairment leads to numerous challenges and 
consequences, including: 

Difficulty in Reading Social Cues 

 Impaired ability to interpret body language, facial expressions, 
and tone of  voice. 

 Inability to distinguish real threats from imagined ones. 
 Struggles with understanding social norms and expectations. 
 Heightened sensitivity to perceived pain or rejection. 

Communication Issues 

 Difficulty initiating or maintaining conversations. 
 Challenges in clearly expressing thoughts and feelings. 

Emotional Dysregulation 

 Trouble managing emotions, often leading to inappropriate or 
exaggerated responses. 

 Increased anxiety and stress. 

Relational Difficulties 

 Reduced Empathy: Struggles with understanding and responding 
to the emotions of  others. 

 Inability to provide or receive coregulation. 
 Challenges with trust, making meaningful connections harder to 

maintain. 
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Social Withdrawal 

 Avoidance of  social interactions due to discomfort or anxiety. 
 Isolation, resulting in fewer opportunities for social engagement 

and support. 

Social Avoidance or Aggression 

 Social Avoidance: Withdrawing from social interactions entirely. 
 Social Aggression: Reacting defensively or aggressively in social 

situations. 

Feelings of  Loneliness and Alienation 

 Persistent feelings of  loneliness, alienation, and disconnection, 
even during social interactions. 

Physical Effects 

 Chronic stress. 
 Increased inflammation. 
 Nervous system disruptions that manifest as fatigue, muscle 

tension, headaches, and a weakened immune system. 
 
Living with an impaired social engagement system has far-reaching 
negative consequences. Difficulty reading social cues and understanding 
others' emotions complicates communication and relationship-building. 
Emotional regulation becomes a significant challenge, resulting in 
heightened anxiety, stress, and inappropriate reactions. These difficulties 
often lead to social withdrawal, loneliness, and alienation. Additionally, 
maladaptive behaviors such as social avoidance or defensive aggression 
can further isolate individuals, making meaningful connections and 
supportive relationships challenging to maintain. 
 
As we continue exploring the transformative effects of  trauma on our 
Core Operating System, we will delve deeper into how traumatic 
experiences rewire our perceptions and responses to the world. Trauma 
fundamentally shifts our default state toward heightened alertness and 
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stress. It also reshapes our core beliefs about ourselves and the world, 
leaving us with a pervasive sense of  insecurity, mistrust, and inferiority. 

Internalizing Pain: How Trauma Becomes a  
Measure of  Our Worth 

Author’s Reflection: As a young child, I lived with a mother who was 
completely overwhelmed. She had three other children to care for and a husband who 
was emotionally wounded from war. Looking back, I can understand that she was 
at her wit's end. But as a child, I had no comprehension of  her struggles. I had 
many needs, as all children do, but even these basic, routine needs seemed too much 
for my mother. I remember times when I was being myself, trying to express my 
needs. Instead of  meeting those needs, my mother would respond with physical abuse 
and tell me to stop. Being so young, I couldn’t understand that her actions stemmed 
from her overwhelm. My only option was to interpret her actions as a measure of  my 
worth. In those moments, I believed I had done something wrong, that I was terrible, 
and that it wasn’t okay to be authentic or to ask for my needs to be met. Children 
cannot recognize that their caregivers' actions are often more about the caregivers 
than themselves. This confusion and misinterpretation became deeply ingrained in 
my psyche. The physical abuse and harsh words from my mother made me 
internalize a belief  that I was inherently flawed and undeserving of  care or 
attention. I couldn’t separate my mother’s struggles from my sense of  self-worth. 
Consequently, I carried these negative beliefs into adulthood, which affected my 
relationships and my self-esteem and ultimately contributed to my addiction. It took 
years of  introspection and therapy to unravel these deeply embedded misconceptions. I 
came to understand that my mother’s inability to meet my needs reflected her 
limitations, not my value as a person. 

The Personalization of  Trauma 

Personalizing our traumatic experiences means interpreting and 
internalizing them in ways that shape our sense of  self  and our beliefs 
about the world. The characteristics of  this process include: 
 

 Self-Blame: Individuals often believe they are responsible for 
the trauma, which leads to feelings of  guilt and shame. 
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 Negative Self-Image: Trauma can distort self-perception, 
causing individuals to view themselves as flawed, unworthy, or 
inadequate because of  what they experienced. 

 Emotional Overwhelm: Personalizing trauma often results in 
intense emotional responses, such as persistent sadness, anxiety, 
or anger, which can be challenging to manage. 

 Hypervigilance: People may become overly alert and sensitive 
to potential threats, constantly on edge and expecting harm or 
criticism. 

 Isolation: Feelings of  shame and self-blame can lead individuals 
to withdraw from others, fearing judgment or misunderstanding. 

 Distorted Thinking: Trauma can alter how individuals interpret 
events and interactions, leading to irrational or exaggerated 
thoughts about themselves and their environment. 

 Difficulty Trusting: Trust issues can arise, making it hard to 
form or maintain relationships due to fears of  betrayal or harm. 

 Perfectionism: Some individuals develop perfectionistic 
tendencies, believing they must be flawless to avoid further 
trauma or criticism. 

 Avoidance: To protect themselves from further emotional pain, 
individuals may avoid situations, people, or discussions that 
trigger traumatic memories. 

 Physical Symptoms: Chronic stress from internalized trauma 
can manifest physically, resulting in issues like headaches, 
stomach problems, or fatigue. 

 
We internalize our traumatic experiences because, as humans, we 
naturally strive to make sense of  our world and our place within it. 
When trauma occurs, especially during formative years, our ability to 
understand and interpret these events is limited by our emotional and 
cognitive development. Children are inherently egocentric, meaning 
they perceive events as revolving around themselves. As a result, they 
may mistakenly believe they are the cause of  their caregivers' negative 
actions or emotions. 
 
Additionally, societal and cultural factors often discourage open 
discussions about traumatic experiences. This lack of  communication 
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fosters a tendency to internalize pain, leading individuals to wrongly 
attribute their suffering to personal flaws or failings. Over time, these 
internalized beliefs become deeply ingrained, negatively influencing 
self-esteem, relationships, and mental health. Internalizing trauma 
serves as a coping mechanism—a way to survive emotionally in the 
absence of  understanding, support, and communication during the 
critical moments when the trauma occurs. Unfortunately, while it may 
offer temporary protection, this mechanism is maladaptive in the long 
run. 

Recognizing the Signs of  Internalized Trauma 

Identifying signs of  internalized trauma is essential to understanding its 
impact on our lives. Common indicators include: 
 

 Negative Self-Talk: Persistent, critical inner dialogue that 
undermines self-esteem and worth, often mirroring messages 
received during traumatic experiences. 

 Trust Issues: Difficulty trusting others, fearing betrayal or 
abandonment, and struggling to maintain healthy relationships. 

 Emotional Numbness: Feeling detached or numb to emotions, 
finding it hard to experience joy, love, or sadness as a defense 
mechanism against further pain. 

 Hypervigilance: Being alert, feeling unsafe, and anticipating 
danger even in non-threatening situations. 

 Self-Sabotage: Engaging in behaviors that undermine success 
or happiness, such as procrastination, perfectionism, or 
destructive habits, often rooted in feelings of  unworthiness. 

 Physical Symptoms: Experiencing chronic pain, fatigue, or 
other unexplained physical ailments tied to the body's response 
to prolonged stress and trauma. 

 Recurrent Flashbacks or Nightmares: Reliving traumatic 
events through intrusive memories or nightmares that disrupt 
daily life and sleep. 

 Avoidance Behaviors: Avoiding places, people, or activities 
associated with the trauma, resulting in isolation and a restricted 
lifestyle. 
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 Difficulty Regulating Emotions: Experiencing intense mood 
swings, overwhelming emotions, or trouble calming down after 
being upset. 

 Perfectionism or Overachievement: Striving for perfection or 
overachieving to gain control and validate self-worth, often 
driven by deep-seated feelings of  inadequacy. 

 Low Self-Esteem: Persistently believing oneself  is not good 
enough, unworthy, or undeserving of  love and success. 

 Dependency or Codependency: Relying excessively on others 
for validation and support or feeling responsible for others' 
emotions and well-being. 

 
Client’s Perspective: I feel a heavy, invisible weight from past hurts I can’t fully 
understand. Even though I appear successful and put-together, inside, I’m constantly 
battling self-doubt and fear. Every interaction makes me nervous because I worry 
people might betray or abandon me. My thoughts are full of  negativity, telling me I 
don’t deserve love or happiness. Social events feel risky, like minefields filled with 
reminders of  old pain. At work, I push myself  to do everything perfectly, driven by 
a harsh inner voice that never lets up. I often feel disconnected, as if  I’m unable to 
feel joy or sadness fully, protected by a numbness that shields me from being hurt 
again. Even when I try to relax, I feel uneasy, and true peace seems impossible. I do 
everything I can to avoid facing this inner pain, constantly seeking ways to distract 
myself  and escape my unresolved issues. 

Trauma's Blueprint: Creating Our Core Beliefs 

Trauma forms our core beliefs by imprinting intense emotional 
experiences onto our subconscious mind, shaping how we perceive 
ourselves and the world around us. When we experience trauma, 
especially during formative years, our brain tries to make sense of  the 
overwhelming events. In this process, we develop fundamental beliefs 
as survival mechanisms to protect ourselves from future harm. For 
example, a child who experiences neglect may internalize the belief  that 
they are unworthy of  love and attention. These beliefs become 
ingrained, operating below our conscious awareness, and act as filters 
through which we interpret all subsequent experiences. They influence 
our self-identity, expectations of  others, and perceived place in the 
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world. Over time, these trauma-induced beliefs solidify, guiding our 
thoughts, emotions, and behaviors, often perpetuating the very patterns 
of  distress and dysfunction they were initially formed to avoid. These 
beliefs, forged in the crucible of  pain and fear, shape our interpretation 
of  future experiences and decision-making. They affect our self-worth, 
relationships, and perception of  safety and control. Eventually, these 
internalized beliefs can become self-fulfilling prophecies, reinforcing 
cycles of  behavior and thought patterns tied to the original trauma. 
Once formed, these beliefs influence all our behaviors until we engage 
in a therapeutic process designed to find and heal them. 

How Trauma Changes Our Belief  System 

 Creates Negative Self-Perception: Trauma can lead to beliefs 
of  unworthiness, inadequacy, and self-doubt. 

 Instills Fear and Mistrust: Trauma often causes pervasive fear 
and mistrust towards others and the world. 

 Alters Expectations of  Others: Individuals may expect 
betrayal, abandonment, or harm from others. 

 Shapes Perception of  Safety: Trauma can create a constant 
sense of  danger and hypervigilance. 

 Influences Control Beliefs: A sense of  helplessness or the 
need for control can emerge from traumatic experiences. 

 Affects Relationship Dynamics: Trauma can lead to difficulty 
forming and maintaining healthy relationships. 

 Encourages Perfectionism or Overachievement: Individuals 
may strive for perfection or overachievement to compensate for 
feelings of  inadequacy. 

 Promotes Avoidance Behaviors: Trauma can cause individuals 
to avoid situations, people, or places that remind them of  their 
traumatic experiences. 

 Drives Emotional Numbness: Individuals may detach 
emotionally and feel numb as a coping mechanism. 

 Creates Self-Sabotaging Behaviors: Trauma can lead to 
behaviors undermining success and happiness. 

 Reinforces Negative Worldview: A general pessimistic 
outlook on life can develop from traumatic experiences. 
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 Instills Unhelpful Coping Mechanisms: Trauma can lead to 
unhealthy coping strategies such as sexual addictions and 
compulsions, substance abuse, overeating, or other compulsive 
behaviors. 

 Promotes Chronic Stress Responses: The body and mind may 
remain in a state of  heightened stress and vigilance long after the 
traumatic event has occurred. 

 Alters Identity: Trauma can lead to a fragmented or distorted 
sense of  identity and self-concept. 

 Encourages Dependence or Codependence: Individuals may 
become overly reliant on others for validation and support. 

 Imposes Limiting Beliefs: Trauma can create beliefs that limit 
one’s potential and possibilities, such as "I can’t succeed" or "I 
don’t deserve happiness." 

 
Realizing that trauma has created our core belief  system is a vital step 
toward understanding and healing from past wounds. These deeply 
ingrained beliefs shape our perceptions and behaviors in ways we might 
not consciously recognize. By identifying and understanding these 
hidden beliefs, we become aware of  their impact on our lives.  

Recognizing Trauma Generated Beliefs  

 I am unworthy of  love and affection. 
 I cannot trust others; they will hurt or betray me. 
 I am inherently flawed or damaged. 
 I must be perfect to be accepted. 
 I am responsible for bad things that happen. 
 I am powerless and have no control over my life. 
 I am not safe in the world. 
 My needs and feelings are not important. 
 I am destined to be alone. 
 I am a burden to others. 
 I do not deserve success or happiness. 
 I must always be on guard for danger. 
 I cannot show vulnerability or weakness. 
 I will never recover from my past. 
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 People will leave me if  they get too close. 
 I am not capable of  achieving my goals. 
 I must always be in control to feel safe. 
 My opinions and voice do not matter. 
 If  I get close to others, I will get hurt. 
 I cannot rely on anyone but myself. 
 I am invisible and overlooked. 
 I am inherently evil. 
 I don't deserve to be happy. 
 I must always anticipate the worst. 
 I should not have needs or desires. 
 I am destined to repeat my trauma. 
 People will reject me if  they know the real me. 
 I am incapable of  making good decisions. 
 I must hide my true self  to be accepted. 
 I don't belong anywhere. 
 I must constantly prove my worth. 
 I will never be good enough. 
 It’s my fault when things go wrong. 
 I am too broken to be fixed. 

 
Trauma-generated core beliefs are deeply embedded in our 
subconscious and are the foundation for all future behavior. These 
beliefs, formed in response to traumatic experiences, act as internal 
scripts that dictate how we perceive ourselves and the world around us. 
They influence our thoughts, feelings, and actions, often leading us to 
react in ways consistent with our past traumas. For example, if  
someone develops a core belief  of  unworthiness due to early trauma, 
they might continually seek validation or avoid opportunities for fear of  
rejection. This behavior, in turn, can reaffirm the belief  of  
unworthiness, creating a self-perpetuating cycle.  
 
These core beliefs drive our behavior patterns, relationships, and 
decision-making processes without conscious awareness. Understanding 
and addressing these core beliefs is essential for breaking free from 
their control, disrupting the reaffirmation cycle, and creating healthier, 
more adaptive ways of  living. 
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Client’s Perspective: I’m always on edge as if  something terrible is about to 
happen. No matter where I go, this fear follows me, whispering that I can’t trust 
anyone and that I’m never really safe. I try to remind myself  that these fears aren’t 
real but feel so strong that they control my life. I don’t let people get too close because 
I’m scared they’ll hurt me, just like others have before. I’ve built walls around myself, 
thinking they’ll protect me, but instead, they’ve just left me feeling lonely and cut off  
from everyone. I know these beliefs come from my past trauma and that I’m not in 
danger anymore. But it’s hard to change when my brain is stuck in survival mode, 
always expecting the worst. I see others living their lives, taking risks, and trusting 
people, and I wonder why I can’t do the same. Why am I so afraid? Why can’t I 
just let go? 

How Core Beliefs Shape Our Feelings 

When we are wounded, our trauma-based core beliefs give rise to 
corresponding feelings that operate persistently below our level of  
awareness. These belief-driven feelings influence our behavior and 
decision-making processes, creating a hidden but powerful force that 
shapes our lives. Over time, these beliefs become deeply ingrained, 
resulting in automatic reactions and behavior patterns that are difficult 
to change. 
 
They can profoundly affect our relationships, self-esteem, and overall 
well-being, often causing us to act in ways that do not serve our best 
interests. By understanding and addressing these underlying beliefs, we 
can begin to heal from our wounds, fostering more conscious and 
intentional actions that align with our true selves. This process is 
essential for breaking deeply ingrained patterns, such as addictions, and 
paves the way for a more fulfilling and authentic life. 

Connecting Trauma-Based Beliefs with Feelings 

Below are common trauma-based core beliefs and their associated 
emotional responses: 



Dr. Michael Barta, CSAT-S, CCPS 

73 

 
I cannot trust others; they will hurt or betray me 

 Suspicion, Apprehension 
I am inherently flawed or damaged 

 Inadequacy, Embarrassment 
I must be perfect to be accepted 

 Tension, Dread 
I am responsible for bad things that happen 

 Regret, Guilty 
I am powerless and have no control over my life 

 Weakness, Hopelessness 
I am not safe in the world 

 Panic, Unease 
My needs and feelings are not important 

 Rejected, Disregarded 
I am destined to be alone 

 Isolated, Irrelevant  
I am a burden to others 

 Shamed, Belittled 
I do not deserve success or happiness 

 Defeated, Undervalued 
I must always be on guard for danger 

 Hypervigilant, Restless 
I cannot show vulnerability or weakness 

 Self-conscious, Insecure 
I will never recover from my past 

 Despaired, Anguished 
People will leave me if  they get too close 

 Rejected, Grieved 
I am not capable of  achieving my goals 

 Doubtful, Discouraged 
I must always be in control to feel safe 

 Stressed, Pressured 
My opinions and voice do not matter 

 Overlooked, Marginalized 
If  I get close to others, I will get hurt 

 Hesitant, Fearful 
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I cannot rely on anyone but myself 
 Detached, Distrust 

I am invisible and overlooked 
 Neglected, Ignored 

I am inherently wrong, evil, or sinful 
 Shamed, Dishonored 

I don’t deserve to be happy 
 Sorrow, Defeated 

I must always anticipate the worst 
 Anxious, Worried 

I should not have needs or desires 
 Worthless, Resented 

I am destined to repeat my trauma 
 Feared, Dread 

People will reject me if  they know the real me. 
 Humiliated, Anxious 

I am incapable of  making good decisions 
 Confused, Doubtful 

I must hide my true self  to be accepted 
 Inadequate, Alienated 

I don’t belong anywhere. 
 Disconnected, Isolated 

I must constantly prove my worth 
 Overwhelmed, Strained 

I will never be good enough 
 Criticized, Diminished 

It’s my fault when things go wrong 
 Blamed, Remorseful 

I will never get better. 
 Defeated, Hopeless 

 
Understanding how trauma-based beliefs are connected to specific 
feelings is a critical step toward healing. By identifying these patterns, 
we can interrupt the cycle of  negative emotions and behaviors, creating 
space for growth, self-compassion, and genuine change. 
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Client’s Perspective: On the outside, I might appear calm, but inside, I’m 
constantly battling beliefs shaped by past trauma. When I was a child, my father 
betrayed me, leading me to believe, "I can't trust others because they will hurt or 
betray me." This belief  causes me to pull away from relationships and feel uneasy 
whenever someone tries to get close. In school, I started to internalize another belief: 
"I’m incapable of  reaching my goals." Each time I failed, this belief  grew stronger, 
leaving me feeling doubt, hopelessness, and frustration. Even when I succeeded, it felt 
fleeting, as though failure was just around the corner. I also felt an overwhelming 
need to be perfect, thinking, "I must be perfect to be accepted." This constant 
pressure led to unrelenting anxiety and stress. No matter how much effort I put in, 
it never felt like enough. At work, I often feel powerless and inadequate, driven by 
the belief  that "I have no control over my life." This leaves me feeling frustrated and 
sad, as though I’m stuck and incapable of  making meaningful changes. Even in 
calm moments, I can’t shake the belief  that "I must always expect the worst," which 
keeps me anxious and prevents me from fully enjoying positive experiences. 
 
Once formed, these trauma-driven beliefs filter all of  our experiences. 
They shape how we feel by influencing how we see ourselves and the 
world. When we experience trauma, we often develop beliefs that 
trigger emotions like fear or sadness in situations that remind us of  that 
trauma. These beliefs tend to stick, deeply influencing how we respond 
emotionally to others and to life’s challenges. 

Distorted Narratives: Trauma-Based Stories 

Distorted narratives are the unconscious stories we create about 
ourselves and the world as a result of  traumatic experiences. When our 
trauma-driven beliefs and corresponding emotions are triggered, they 
form a feedback loop, constantly reinforcing one another. This loop 
distorts our sense of  reality, warping how we perceive our self-worth 
and how others impact us. 
 
To make sense of  our experiences, we construct stories based on these 
beliefs and emotions. For example, someone who believes "I am 
unworthy" might develop a narrative of  perpetual failure and rejection, 
blaming themselves whenever things go wrong. Similarly, believing 
"people cannot be trusted" can create a narrative of  constant betrayal, 
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leading to suspicion and defensiveness in relationships. These narratives 
color how we interpret our experiences, often casting neutral or even 
positive events in a negative light, which further reinforces the original 
beliefs. Acting on these beliefs often becomes a self-fulfilling prophecy: 
withdrawing from relationships due to distrust results in loneliness, 
while striving for perfection leads to burnout and feelings of  
inadequacy. 
 
These narratives also shape how we view others, fostering dynamics 
where we feel judged or inferior, which strains relationships and inhibits 
genuine connection. The stories we tell ourselves drive our behavior, 
such as taking on excessive responsibility due to the belief  that "I am 
responsible for bad things that happen," which leads to exhaustion and 
resentment. 
 
Because trauma leaves us in a heightened state of  vigilance, our core 
operating system becomes hyper-focused on anticipating and preparing 
for worst-case scenarios, even when these scenarios are purely 
imaginary. To protect us, the mind draws on past painful experiences 
and shapes them into stories centered on potential dangers or 
challenges.  
 
While these narratives are intended as defense mechanisms to prevent 
reliving past pain or fear, they often disconnect us from present reality. 
By fixating on imagined threats, we can become trapped in a cycle of  
anxiety, constantly on guard against events that may never happen. This 
survival strategy not only limits our ability to fully engage with the 
present moment but also severely disrupts our capacity to coregulate 
with others. 
 
Client’s Perspective: I can’t stop my mind from racing, thinking about what 
she might do now that she knows I betrayed her. Ever since she found out, I’ve been 
stuck in a cycle of  worry, imagining all the ways this could go wrong. Maybe she’s 
going to leave me. I keep picturing her packing her bags, not saying much, just giving 
me one last look before walking out the door. The thought of  coming home to an 
empty place, knowing she’s gone, makes my chest tighten. Then I worry she might tell 
everyone what I did. I imagine our friends and family finding out, and I feel 
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ashamed. I picture them judging me, cutting me out of  their lives. The idea of  losing 
not just her but everyone we care about fills me with panic. Or maybe she’s already 
seeing someone else. I wouldn’t even blame her if  she did. I keep imagining her with 
another guy who treats her better than I ever did. The thought of  her being happy 
with someone else makes me feel sick, but I can’t stop thinking about it. Sometimes, 
I think she might stay, but she’ll never truly forgive me. I see a future where she’s still 
with me, but distant, cold, and resentful. We’d be together, but it wouldn’t be the 
same. That scares me, too. And then I wonder if  she’s planning to get back at me. 
Maybe she’ll pretend to forgive me, only to make me suffer later. I imagine her 
ignoring me or slowly chipping away at my confidence until I’m the one who’s 
completely broken. The idea of  her getting revenge keeps me on edge. Whenever I try 
to talk to her, I freeze up, too scared to find out what she’s really thinking. I want to 
know where we stand, but I’m terrified of  what she might say. So instead, I’m stuck 
here, alone with my thoughts—each one darker than the last—convinced that the 
worst is coming. I know I broke her trust, and now I feel like I’m losing control. I 
can’t tell if  these fears are just in my head or if  they’re real. 

The Disappearance of  Self: Losing Our  
Authentic Selves  

Trauma makes us reject our authentic selves by instilling negative beliefs 
that distort our perceptions. When our needs for stability and 
emotional and psychological safety are unmet, we wrongly believe we 
caused this. As children, we have no other way of  understanding, and 
even later in life, we may think we should have acted differently to 
avoid trauma.  
 
Consequently, we suppress our true feelings, desires, and identity to 
conform to these negative beliefs. This leads to behaviors that are 
misaligned with our genuine self, perpetuating feelings of  inadequacy 
and reinforcing trauma-induced beliefs.  
 
We were taught that our authentic self  is damaged, unworthy, and 
unlovable, but this was never true. Our true selves remain perfect, yet 
they were slowly covered with false narratives created from our 
traumatic experiences. These entrenched beliefs and the feelings they 
generate create a distorted perception of  who we are and what we 
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deserve. Instead of  acting in alignment with our true selves, we respond 
based on these false beliefs, often compromising our values and desires 
to fit the mold shaped by our trauma. This disconnection from our 
authentic selves leads to behaviors and choices that do not reflect our 
true nature, further entrenching the cycle of  self-betrayal and 
inauthentic living. 

The Essence of  Inauthenticity: Identifying  
Key Behaviors 

 People-Pleasing: Constantly seeking approval and validation 
from others, often at the expense of  personal needs and desires. 

 Lack of  Self-Awareness: Having a limited understanding of  
one’s values, beliefs, and desires, leading to actions that conflict 
with their authentic self. 

 Conforming to Others: Adopting behaviors, opinions, or 
lifestyles to match others' expectations rather than following 
personal preferences. 

 Superficial Interactions: Engaging in shallow or insincere 
conversations while avoiding deeper, meaningful connections. 

 Dishonesty: Telling lies or half-truths to avoid conflict, please 
others, or maintain a specific image. 

 Emotional Numbing: Suppressing true emotions to avoid 
vulnerability or discomfort, resulting in a lack of  genuine 
emotional expression. 

 Fear of  Judgment: Making decisions based on fear of  others' 
opinions instead of  personal values or desires. 

 Defensiveness: Reacting strongly to perceived criticism, often 
feeling attacked and needing to defend themselves. 

 Imposter Syndrome: Feeling like a fraud despite apparent 
success and constantly fearing exposure of  our perceived 
unworthiness. 

 Inconsistent Behavior: Acting differently in various situations 
or around different people to fit in or gain approval. 

 Low Self-Esteem: Consistently doubting one’s abilities, worth, 
and value. 
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 Manipulative Behavior: Using deceit or manipulation to 
control situations or people, often to maintain a specific image 
or get desired outcomes. 

 Overly Competitive: Being excessively competitive to prove 
worth and gain validation. 

 Avoidance of  Intimacy: Struggling to form close, meaningful 
relationships due to fear of  vulnerability and rejection. 

 External Validation: Relying heavily on others’ approval and 
feedback to feel good about oneself. 

 Inauthentic Communication: Saying what others want to hear 
rather than expressing true thoughts and feelings. 

 Inconsistency in Values: Changing personal values or beliefs to 
align with others rather than staying true to oneself. 

 Projection: Attributing personal negative traits or feelings to 
others to deflect from personal struggles. 

 
Client’s Perspective: I often present myself  in a way I think others will 
approve of, constantly seeking their validation. Deep inside, I struggle with feelings 
of  unworthiness—an ingrained belief  that stems from my childhood, where I lacked 
the emotional support I needed. I avoid close relationships because I fear 
vulnerability and rejection, and I sometimes tell small lies to avoid conflict or to fit 
in. My conversations tend to stay surface-level; I rarely share my thoughts and 
feelings, preferring to say what others want to hear. My behavior shifts depending on 
who I’m with, as I continually adapt to meet their expectations rather than following 
my preferences. Even though I seem successful, I often feel like a fraud, worried that 
others will see through me. This disconnect from my true self  leaves me empty and 
unsatisfied, trapping me in a cycle of  self-betrayal and inauthentic living. 

Trauma's Lasting Legacy: Dysregulation of  the Core 
Operating System 

In Chapter 3, we explored how meeting our essential needs provides 
our core operating system (COS) with an internal sense of  regulation, 
enabling us to co-regulate with others. However, when our COS is 
deprived of  one or more essential needs during development, it results 
in chronic unconscious dysregulation, leaving us in a persistent state of  
insecurity. 



Reconnection 

80 

 
Internal dysregulation refers to the disruption of  our ability to manage 
and balance our beliefs, emotions, and behaviors in a healthy way. This 
imbalance can lead to emotional instability, difficulty in thinking clearly, 
and an inability to respond calmly and effectively to stress or challenges. 
Individuals experiencing internal dysregulation often feel overwhelmed 
by everyday pressures, struggle with decision-making, and face 
difficulties maintaining positive relationships. It manifests as 
inconsistent energy levels, a lack of  calm presence, and a general sense 
of  unease or distress. Internal dysregulation results in a loss of  agency 
over one's inner experiences and reactions, leading to a less balanced 
and fulfilling life.  
 
Living in a state of  internal dysregulation feels like navigating life with a 
sense of  chaos and imbalance. Emotions can become overwhelming 
and unmanageable, resulting in mood instability and unclear thinking. 
Challenges feel insurmountable, and setbacks seem permanent. A 
constant sense of  insecurity and self-doubt makes it challenging to 
form meaningful relationships or communicate effectively. Thoughts 
are scattered, decisions are made impulsively, and the mind struggles to 
focus. Physically, the body often feels fatigued and tense, plagued by 
chronic stress. This disequilibrium makes it hard to pursue goals, enjoy 
meaningful connections, or adapt to life's inevitable ups and downs. 
 
Internal dysregulation undermines both coregulation and our ability to 
remain authentic. By fostering emotional instability and agitation, it 
creates a chaotic internal environment that hampers clear thinking and 
emotional control, depriving our COS of  the security it needs to 
function effectively. This instability disrupts communication and 
understanding in relationships, making it difficult to offer or receive 
empathy and emotional support, thereby impeding mutual regulation. 
Furthermore, internal dysregulation misaligns our thoughts, emotions, 
and behaviors with our true selves, diminishing self-awareness and 
leading to inconsistent, inauthentic actions. It inhibits honest emotional 
expression and decision-making that reflect our core values, particularly 
in stressful situations. Ultimately, internal dysregulation prevents us 
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from living authentically, leaving us with less fulfillment and weaker 
connections with others. 

Traumatic Noise 

This internal dysregulation is called "traumatic noise" because it acts 
like a quiet, disturbing murmur beneath our awareness, driving our 
behaviors. Often, this disturbance goes unrecognized, leading to 
negative behaviors and emotional patterns that seem normal due to 
their prolonged presence in our lives. 
 
When someone has been traumatized, the lingering effects often 
manifest as a persistent background noise in their mind—a residual 
hum that colors their emotions and reactions. This mental noise echoes 
past pain, shaping their beliefs and influencing how they experience and 
interpret new feelings. It can make it difficult to fully trust or embrace 
positive emotions, as the trauma-infused noise continually distorts their 
perceptions, keeping them on guard and unable to move forward fully. 
 
Our "noise" stems from the impairment of  the social engagement 
system, resulting in an inability to distinguish real threats from imagined 
ones. This noise consists of  trauma-created beliefs and the subsequent 
feelings that unconsciously drive the need to escape through sexual 
behaviors. Traumatic noise is the chronic unconscious chatter vibrating 
within our core operating system. When the noise becomes 
overwhelming and intolerable, we will do virtually anything to quiet the 
internal disturbance. 
 
Author’s Reflection: As I mentioned earlier, growing up, I was raised by 
parents who genuinely meant well but were constantly struggling with their own 
emotional turmoil. Their lives were marked by instability and a lack of  emotional 
and psychological safety, which profoundly affected them. Because they couldn't 
provide what they themselves never received, I, too, suffered from what I now 
understand to be deprivation trauma. My mother's emotional and physical abuse 
significantly disrupted my mental and emotional stability, leaving me filled with 
traumatic noise. Growing up, I felt lost, disconnected, and out of  place. I believed I 
didn’t belong and felt inferior, insignificant, unwanted, and unlovable. These negative 
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beliefs and feelings were constantly overwhelming in my life. But when I was 12, I 
had my first encounter with alcohol at a drive-in movie with my brother. After 
drinking two beers, I experienced a sense of  peace and joy I had never felt before. It 
wasn’t just the effects of  the alcohol I loved but the way it silenced my traumatic 
noise and made me feel normal, even free. I could be funny, social, and expressive for 
the first time. Believing I had found the key to happiness, I continued drinking to 
quiet my noise. However, this led me down a path of  addiction. Over time, my 
brain's reward system changed, and I needed alcohol to feel normal. Because I never 
addressed the root cause of  my alcoholism, even after years of  sobriety, I turned to 
sexually compulsive behaviors to quiet the unresolved trauma that still haunted me. 
These behaviors provided temporary relief  and altered my brain's reward system, 
making it necessary to continue them to feel balanced. I now understand that both 
the substances and behaviors were my desperate attempts to control the unconscious 
noise within me. 

Living in Overdrive: Chronic Sympathetic Activation 

When our essential needs for stability and emotional and psychological 
safety are unmet, it debilitates our social engagement system. This, in 
turn, alters the wiring of  our core operating system. Instead of  being 
designed to find safety and security through coregulation, our system 
shifts to one focused on self-protection. Rather than feeling secure and 
able to manage emotions effectively, the brain becomes hyper-alert, 
constantly searching for threats. This shift creates a heightened need for 
self-protection, leading to behaviors driven more by survival instincts 
than calm, regulated responses. Our core operating system becomes 
trapped in constantly anticipating further threats and pain. 
 
When the social engagement system is impaired, the core operating 
system loses the braking mechanism that allows it to discern real threats 
from imagined ones. As a result, we often misinterpret social cues, 
triggering the sympathetic nervous system and preparing us to respond 
to perceived danger. 
 
Living in chronic sympathetic activation, driven by the "traumatic 
noise" echoing within us, our bodies remain trapped in a perpetual state 
of  "fight or flight." This constant activation is not just a response to 
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immediate threats but is fueled by the deep-seated pain and stress of  
past experiences. This heightened arousal influences daily behavior, 
making us more reactive, impulsive, and dependent on coping 
mechanisms that may cause more harm than good. Over time, the toll 
of  living in this trauma-fueled state erodes physical, mental, and 
emotional well-being. It creates a cycle that significantly impacts our 
quality of  life, diminishing our ability to co-regulate with others. 

Trapped in Fight or Flight: Characteristics of  Chronic 
Sympathetic Activation 

 Overreacting to Minor Stressors: Small issues or challenges 
trigger exaggerated emotional or physical responses, such as 
anger, anxiety, or panic. 

 Constantly Seeking Control: A persistent need to manage or 
control every aspect of  life, driven by a desire to mitigate 
perceived threats. 

 Avoidance Behaviors: Avoiding situations, people, or places 
perceived as stressful or threatening, even if  they pose no real 
danger. 

 Hypervigilance: Remaining constantly alert, scanning the 
environment for potential dangers, and being easily startled by 
unexpected events. 

 Difficulty Relaxing or Unwinding: Struggling to engage in 
relaxing activities or disconnect from a sense of  urgency and 
stress. 

 Engaging in Compulsive Behaviors: Repetitive actions, such 
as excessive cleaning, checking, or other rituals, to exert a sense 
of  control. 

 Procrastination or Inaction: Feeling overwhelmed by tasks and 
responsibilities, leading to procrastination or a freeze response. 

 Impulsive Decision-Making: Making hasty decisions without 
fully considering the consequences, driven by the need to escape 
perceived stressors. 

 Emotional Outbursts: Sudden, intense emotional reactions, 
such as crying, yelling, or becoming upset over minor issues. 
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 Increased Dependency on Stimulants: Relying on caffeine, 
sugar, or other stimulants to maintain energy levels, perpetuating 
the cycle of  stress. 

 Social Withdrawal: Reducing interactions with others due to 
feeling overwhelmed, irritable, or emotionally drained. 

 Difficulty Setting Boundaries: Struggling to say no or set 
healthy boundaries, often leading to taking on too much 
responsibility and feeling overwhelmed. 

 Risky Behaviors: Engaging in reckless actions, such as 
speeding, substance abuse, or self-destructive behavior, as a 
means of  coping with stress. 

 Perfectionism: Striving for unattainable standards to avoid 
criticism or failure, often resulting in burnout. 

 Difficulty Sleeping or Restlessness: Trouble falling asleep, 
staying asleep, or experiencing restless sleep due to an inability to 
relax fully. 

 
I have borrowed the term "fix, manage, and control" from 12-step 
programs like Alcoholics Anonymous because it perfectly encapsulates 
our neurobiological responses. This phrase highlights how our nervous 
system instinctively attempts to cope with stressors, trauma, and unmet 
needs by controlling our environment, emotions, and relationships. 
 
When trapped in sympathetic activation, our behaviors shift into 
survival mode, where everything revolves around fixing, managing, and 
controlling the people, places, and things around us. This desperate 
attempt to regain control stems from our need for security, yet it often 
leaves us isolated, disconnected from our actual needs, and unable to 
find peace in our lives. True security comes from coregulation, not 
from trying to meet our needs in isolation.  
 
Many of  us have spent our lives keeping people at a distance. Our COS 
becomes so focused on seeking personal safety that it blocks 
opportunities to receive genuine compassion, care, and protection from 
others through social engagement. 
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Hyper-Independence: The Illusion of  Control 

Hyper-independence is an excessive focus on independence and self-
sufficiency, where an individual insists on managing everything alone, 
often rejecting help or collaboration. This extreme self-reliance creates 
a desire for control over all aspects of  life, potentially leading to 
isolation and difficulty forming close, supportive relationships. Hyper-
independence develops when self-reliance is necessary or encouraged 
during our development. It is fueled by the belief  that we can only 
depend on ourselves. Fear of  vulnerability and perfectionistic 
tendencies lead to extreme self-sufficiency. Over time, distrust in 
others—often stemming from past betrayals—fuels a desire to avoid 
dependency, which is seen as a weakness or loss of  control. 
 
The following characteristics indicate hyper-independence: 
 

 Excessive Self-Reliance: Preferring to handle all tasks and 
responsibilities alone, avoiding help or support from others. 

 Control-Oriented: Maintaining control over all aspects of  life, 
including relationships, work, and personal matters. 

 Avoidance of  Vulnerability: Reluctance to show weakness or 
ask for help, driven by a fear of  appearing dependent. 

 Isolation: Distancing oneself  from others to maintain 
independence, often resulting in emotional and social isolation. 

 Perfectionism: Setting unattainable standards and believing 
others cannot meet them, taking on all responsibilities to ensure 
things are done "right." 

 Difficulty Trusting Others: A lack of  trust in others’ abilities 
or intentions, often due to past betrayals or disappointments. 

 Resistance to Collaboration: Preferring to work alone rather 
than with others, even when teamwork would be beneficial. 

 Emotional Detachment: Suppressing or ignoring emotional 
needs to focus on practical or survival-oriented tasks. 

 Fear of  Dependency: Viewing reliance on others as a weakness 
or loss of  control. 
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Client’s Perspective: I was known for being the rock in my family and at 
work—dependable, strong, and always in control. But beneath that exterior, I was 
constantly battling anxiety. One morning, when my car wouldn’t start, it started a 
chain reaction of  stress. I scrambled to get to work, rearranging my schedule and 
finding a rental car within the hour. I was already on edge when I arrived at the 
office. Throughout the day, my hyper-autonomy took over. I couldn’t focus during 
meetings, constantly worrying about everything that could go wrong. I started 
micromanaging my team and redoing their work because I didn’t trust anyone else to 
handle it. At home, my stress spilled over. I snapped at my wife when she offered to 
help with dinner, and I took over my kids’ homework, pushing them to do better 
and correcting every mistake. I felt trapped, and my nervous system was stuck in 
survival mode. Even minor problems felt like crises, and my instinct was to fix, 
manage, and control everything around me to regain a sense of  security. But the 
more I tried to control through my extreme independence, the more isolated, 
exhausted, and alone I became. 

The Failure of  Control - Dorsal Vagal Activation 

It often fails when we attempt to fix, manage, or control our lives 
through sympathetic activation (fight or flight). When the sympathetic 
branch cannot restore security, our (COS) triggers the dorsal vagal 
branch, acting like a circuit breaker that shuts everything down. This 
results in a complete loss of  control and dissociation, taking higher 
brain functions offline. In this dorsal state, our system takes drastic 
measures to create a fleeting sense of  security, often at the cost of  
damaging relationships and jeopardizing our lives.  
Dorsal traits include: 
 

 Extreme Control: Dominating or manipulating others to regain 
control, even at the expense of  relationships. 

 Compulsive Sexual Behaviors: Numbing emotions and 
attempting to meet essential needs despite knowing the long-
term harm. 

 Substance Abuse: Using drugs, alcohol, or other substances to 
escape reality or numb emotions, regardless of  the 
consequences. 
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 Blind to Consequences: Engaging in harmful or reckless 
behaviors without considering the future impact. 

 Self-Harm: Inflicting self-injury to externalize internal pain or 
regain control over the body. 

 Aggression: Verbally or physically lashing out to push others 
away or assert dominance, even when it causes harm. 

 Isolation: Withdrawing completely from social interactions, 
work, or responsibilities to avoid further stress, leading to 
profound loneliness. 

 Overworking: Immersing oneself  in work or tasks to distract 
from internal turmoil, often resulting in burnout or neglect of  
personal relationships. 

 Compulsive Behaviors: Engaging in repetitive or ritualistic 
actions (e.g., excessive cleaning, checking, or exercise) to create a 
sense of  order and control. 

 Risky Behavior: Taking unnecessary risks (e.g., reckless driving 
or unsafe sexual practices) to regain a sense of  agency despite 
potential consequences. 

 Denial of  Reality: Refusing to acknowledge problems or 
emotions, leading to decisions disconnected from reality and 
potentially harmful. 

 Projection: Blaming others for personal insecurity or distress, 
causing conflict and damaging relationships. 

 Escape through Fantasy or Media: Retreating into fantasy 
worlds, video games, or excessive media consumption to avoid 
real-life issues. 

 Destructive Relationships: Entering or staying in toxic 
relationships that provide a false sense of  security or control 
despite being harmful. 

 Suicidal Ideation: In extreme cases, contemplating or 
attempting suicide as a perceived escape from unbearable 
circumstances or internal pain. 

 
Dorsal behaviors often stem from deep distress and a primal need to 
regain some semblance of  safety or stability. Despite the long-term 
harm these actions may cause, they are usually considered necessary to 
manage overwhelming emotions or situations. 
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Client’s Perspective: I used to feel like I was in control of  my life, but as the 
pressure increased, I started to lose my grip. My marriage became more strained, and 
old traumas I hadn’t dealt with began to resurface. I felt numb and detached, like 
moving through life in a fog. I didn’t have the energy to manage everything, and I 
started acting in ways that were utterly unlike me.  Desperate to escape the chaos I 
felt inside, I turned to sexual behaviors for relief. What began as minor 
distractions—like looking at something inappropriate online or flirting—quickly 
escalated into more risky and reckless behaviors. These moments gave me a fleeting 
sense of  control and relief, but it never lasted and always came with severe 
consequences. My wife, who had already noticed we were growing apart, eventually 
discovered my secret life. This shattered the trust in our marriage, leaving me feeling 
completely alone. My work also suffered because I struggled to keep up with this 
double life. The very things I did to try to regain control only made me feel more 
isolated and desperate. Ultimately, my actions destroyed the most valued 
relationships and the stability I had worked so hard to maintain. Instead of  finding 
the security I was searching for, I added to the pain I was trying to escape. 

Stuck in the Past - The Cycle of  Trauma Repetition 

Trauma repetition is a psychological phenomenon where individuals 
unconsciously reenact behaviors and situations that mirror past 
traumatic experiences. This occurs because our core operating system 
tries to gain control over the trauma by recreating it to resolve the 
unresolved beliefs and feelings tied to the original event. However, 
because these attempts are driven by the same heightened states of  
stress or shutdown that were present during the trauma, the cycle tends 
to repeat itself, unconsciously seeking out behaviors that reinforce these 
deep-seated beliefs and feelings. 
 
A key aspect of  trauma repetition is the illusion of  control. Individuals 
may feel as though they are gaining mastery over their trauma by 
recreating situations similar to the original traumatic events. However, 
this control is often an illusion, as the underlying trauma remains 
unhealed. Rather than resolving the trauma, these repetitive behaviors 
serve only to perpetuate the cycle, preventing true healing and growth. 
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Repeating certain behaviors and patterns is not merely a result of  bad 
luck or poor decision-making; it is deeply rooted in the core operating 
system’s misguided attempt to resolve unresolved trauma. The brain, 
particularly the limbic system, unconsciously recreates similar situations 
to master the trauma and resolve the lingering, unprocessed emotions 
and beliefs. However, this well-intentioned yet flawed approach often 
results in reliving the trauma without finding a resolution, trapping 
individuals in a cycle of  repetitive and destructive behaviors. 
 
This process operates below conscious awareness, unknowingly causing 
people to repeat harmful patterns. For example, they may engage in 
unhealthy relationships, repeatedly choose emotionally unavailable 
partners, or resort to self-destructive behaviors. These patterns are 
especially prevalent among individuals with attachment-related trauma, 
who might unconsciously seek out situations that perpetuate cycles of  
abandonment, pain, and emotional turmoil. 
 
Client’s Perspective: I never thought my life would end like this. I used to 
believe I was in control, that I could stop anytime I wanted. But now, sitting alone 
and staring at my phone, I feel that familiar pull—the urge I’ve given in to so many 
times before. I’m trapped in a loop, repeating the same mistakes. It started small—
just harmless distractions, or so I thought. There was a little flirting and some time 
spent on websites I knew I shouldn’t be on. But soon, it became a need—a 
compulsion I couldn’t ignore. I know where it comes from—the childhood trauma, 
the feeling of  being unwanted. But knowing the cause doesn’t make it any easier to 
stop. I promise myself  that it will be the last each time, but the relief  never lasts 
long, and the shame hits me hard. I hate what I’ve become but don’t know how to be 
anyone else. I’m so tired of  this cycle—the lies, the guilt, the fear of  losing 
everything. I’ve tried to quit, but every time I think I’m making progress, something 
triggers me, and I’m right back where I started. It’s like the trauma has me on a 
leash, pulling me back into this destructive behavior. 

False Stability - Dysfunctional Homeostasis 

Trauma repetition is not only an unconscious attempt to heal the 
effects of  trauma but also a mechanism that keeps the cooperating 
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system in a state of  dysfunctional homeostasis, perpetuating the very 
patterns it seeks to resolve. 
 
Dysfunctional homeostasis refers to a state in which the body’s 
mechanisms for maintaining internal stability keep it in an unhealthy 
condition. Instead of  promoting health and balance, the bodies’ 
regulatory systems become entrenched in harmful patterns, such as 
chronic stress or addiction. This creates a stable yet maladaptive 
internal environment that perpetuates illness or dysfunction. 
 
A person’s core operating system is designed to maintain the 
homeostasis it was formed to support. This means the COS continues 
to operate according to the patterns and adaptations developed in 
response to the environment and experiences during its formation. 
Suppose those early experiences were rooted in trauma or chronic 
stress. In that case, the COS will strive to maintain a dysfunctional 
homeostasis that reflects those adverse conditions, even if  it is 
ultimately harmful. 
 
This dysfunctional homeostasis unconsciously generates behaviors that 
recreate the beliefs and feelings the individual is trying to escape. The 
system adapts to trauma by establishing a “normal” that prioritizes self-
preservation over well-being, resulting in a cycle of  hypervigilance, 
anxiety, emotional numbness, or other stress-related behaviors. These 
patterns, initially developed to manage trauma, paradoxically reinforce 
the negative beliefs and emotions they were intended to eliminate. 
 
This dysfunctional state makes healthy coregulation with another 
human being impossible, as the individual remains stuck in survival 
mode, unable to connect or fully engage in emotionally supportive 
relationships. Over time, this can lead to physical health issues like high 
blood pressure or a weakened immune system, as well as emotional 
difficulties such as anxiety, depression, and trouble forming healthy 
relationships. Ultimately, the systems’ efforts to maintain dysfunctional 
homeostasis keep the individual locked in self-preservation mode, 
hindering healing and the development of  healthier ways of  
functioning. 
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Understanding trauma and its fundamental changes to our core 
operating system is essential. By bringing trauma’s impact to conscious 
awareness, we can begin to recognize how it has rewired our responses 
and shaped our coping mechanisms. This awareness is crucial for 
healing, as it enables us to address the root causes of  our struggles and 
start rebuilding our operating system to support healthier functioning, 
emotional resilience, and genuine connection with others. Without this 
understanding, we remain trapped in the patterns created by trauma, 
unable to fully heal or move forward. 
 
While the adverse effects of  trauma are undeniably profound and leave 
lasting scars on our emotional and physical well-being, they are not the 
ultimate root of  our struggles. Beneath the layers of  pain and 
maladaptive behaviors lies an even deeper issue—the foundation upon 
which these traumas take hold and perpetuate their destructive cycles. It 
is only by confronting and understanding this core issue that we can 
begin to unravel the complexities of  our responses to trauma and pave 
the way for proper healing. In the following chapter, we will delve into 
the heart of  this ultimate problem, exploring how it shapes our lives 
and drives the patterns of  behavior that keep us trapped in cycles of  
suffering. 

Summary 

Trauma fundamentally alters the core operating system (COS), which 
regulates our emotions, behaviors, and interactions. From birth, 
humans are naturally inclined to connect with others. However, when 
essential needs such as stability, emotional safety, and psychological 
safety are unmet, our COS becomes destabilized. The lasting impact of  
trauma results in emotional insecurity, unhealthy attachments, and 
difficulties in emotional regulation. 
 
Trauma disrupts the social engagement system, making co-regulation 
with others challenging. This leads to issues such as anxiety, mistrust, 
and impaired relationships. Trauma causes individuals to internalize 
pain, creating negative core beliefs like unworthiness, suspicion, and 
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fear. These beliefs shape perceptions, behaviors, and feelings, often 
reinforcing a cycle of  distress and dysfunction. 
 
This internal dysregulation can be described as "traumatic noise," a 
persistent undercurrent driving harmful behaviors and emotional 
patterns. Living in a state of  chronic sympathetic activation, individuals 
may develop hyper-autonomy—an excessive need for control and self-
reliance—furthering isolation and emotional detachment. When these 
coping mechanisms fail, the COS may trigger a dorsal vagal state, 
leading to dissociation and harmful behaviors as a desperate attempt to 
regain a sense of  control. 
 
Trauma repetition occurs when individuals unconsciously reenact 
traumatic experiences to resolve them, often unsuccessfully. This 
repetition is tied to the COS’s attempt to maintain a harmful 
homeostasis, perpetuating the patterns it seeks to escape. 
 
Understanding how trauma has rewired our COS is a crucial step 
toward healing. By bringing these impacts to conscious awareness, 
individuals can begin to address the root causes of  their struggles, 
rebuild their COS for healthier functioning, and break free from the 
destructive cycles created by trauma. This chapter sets the stage for 
exploring the deeper issues underlying these traumatic experiences, 
paving the way for true healing in the following chapters. 
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Chapter 6 

Our Core Problem: 
Intimacy Disorder 

 
 

The primary fact we fail to recognize is our inability to form a true partnership with 
another human being.  

Bill W. – Cofounder of  Alcoholics Anonymous 
 

e have tried countless methods to stop our sexual behaviors—
making solemn promises to our loved ones, consuming books 

and podcasts, and participating in treatment programs and therapy 
sessions. We've joined 12-step groups like SA, SAA, or SLAA, worked 
through recovery workbooks, deepened our religious or spiritual 
practices, and created sobriety plans to avoid triggers. Yet, the behaviors 
persist or eventually return. 
 
The methods we've relied on continue to fail because they focus solely 
on controlling our sexual behaviors without addressing their root cause. 
This approach has led to alarmingly high recidivism rates. Many 
treatment centers and therapists still use models developed in the early 
1980s for drug and alcohol addiction, applying an abstinence-based 
framework that doesn’t work for sex addiction. You wouldn't be reading 
this book if  stopping the behaviors alone was enough. 
 
These outdated methods fall short because sex addiction is 
fundamentally different from substance addiction. With sex addiction, 
the "drug" is internal—already within our bodies—so we don’t need to 
seek it externally. Unlike substance abuse, where avoiding external 
triggers like liquor stores or bars can create distance, sex addiction 

W 
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offers no such separation. The urge to relapse is always close, as 
accessible as your imagination, phone, or computer. 
 
While this book will guide you in healing from sexually compulsive 
behaviors, it’s vital to understand that these behaviors are merely 
symptoms of  a deeper issue: an intimacy disorder. At its core, the 
problem disrupts our ability to form and sustain genuine, vulnerable 
connections with those we care about. Without addressing this 
underlying cause, the behaviors will inevitably return. 
 
You are not flawed or broken. You’ve simply had experiences that 
altered your core operating system. Now, you have a name for what’s 
been driving your behaviors, and this book—along with the 
Reconnection Model®—provides a clear path to healing. 
 
Although terms like "intimacy disorder" are now widely used in 
treatment centers, the focus often remains on surface behaviors, 
neglecting the deeper issues that fuel these compulsions. True healing 
requires going beyond symptom management and exploring the root 
causes. Only then can enduring change occur. 

Intimacy Disorder: A Clear Definition 

Intimacy disorder is characterized by difficulty forming and maintaining 
close, trusting relationships. This struggle often stems from emotional 
or psychological challenges, such as past trauma, fear of  vulnerability, 
or difficulty trusting others. Individuals with intimacy disorder may find 
it hard to connect deeply, avoid emotional closeness, or feel anxious 
about relationships, leading to isolation or dissatisfaction in their 
connections. 
 
In my Reconnection Model®, intimacy disorder is defined as the 
inability to coregulate with the primary attachment figures in our lives 
(such as a partner or spouse), driven by a fear of  rejection. This 
inability originates from trauma caused by unmet needs, which altered 
our core operating system. Some readers may believe they connect well 
with others, but genuine connection involves coregulation, which 
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requires consistent authenticity, vulnerability, transparency, and 
presence. Understanding this reveals that many of  us may not have 
been truly connected. 
 
People with intimacy disorders often don’t realize they have this issue 
because these patterns feel so familiar that they seem normal. The 
behaviors and signs of  intimacy disorder are usually unconscious, 
making it challenging to recognize how intimacy is being avoided. Many 
only become aware of  the disorder when others express frustration at 
their inability to connect. 

The Hidden Wound: The Origins of  Intimacy Disorder 

Intimacy disorder arises from the deprivation of  essential needs for 
stability, emotional safety, and psychological safety, particularly during 
early developmental stages. When these fundamental needs go unmet, 
our core operating system adapts in ways that prioritize self-protection 
over connection. While this adaptation may initially serve as a survival 
mechanism, it ultimately disrupts our ability to trust, feel secure in 
relationships, and connect deeply with others. 
 
As a result, our core operating system becomes focused on guarding 
against perceived threats rather than fostering meaningful connections. 
This shift damages one or more of  the four pillars essential for 
coregulation—authenticity, vulnerability, transparency, and presence. 
 
Coregulation, the natural process of  emotionally synchronizing with 
others, is crucial for building healthy relationships. When these pillars 
are compromised or absent, we lose the ability to establish the deep, 
meaningful connections necessary for intimacy. 
 
We often feel isolated, even in close relationships, without the ability to 
coregulate. This can lead to a cycle of  hyper-independence, self-
protective behaviors, or maladaptive coping mechanisms as we attempt 
to fill the void left by our disrupted internal system. Over time, this 
cycle of  disconnection and self-protection erodes the critical four 
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pillars of  coregulation, making it even harder to form and sustain 
healthy relationships. 

Authenticity 

Authenticity means being true to oneself  and expressing genuine 
thoughts, feelings, and desires. Individuals with intimacy disorders often 
struggle with authenticity because they’ve learned to hide their true 
selves out of  fear of  rejection or judgment. This creates a façade in 
relationships, where they present a version of  themselves that feels 
more acceptable or less threatening but ultimately isn’t genuine. This 
inauthenticity prevents deep connection, as true intimacy can only grow 
when both individuals are authentic. 

Vulnerability 

Vulnerability is the willingness to open up and share one’s innermost 
feelings, fears, and experiences. For those with intimacy disorders, 
vulnerability can feel incredibly risky or even dangerous. Past 
experiences of  betrayal, trauma, or emotional pain may lead them to 
avoid vulnerability, fearing that exposing their true selves will only result 
in further hurt. Without vulnerability, it becomes nearly impossible to 
build trust and intimacy, as the emotional walls they construct prevent 
others from truly knowing or connecting with them. 

Transparency 

Transparency involves open and honest communication without hidden 
agendas or deceit. Individuals with intimacy disorders often struggle 
with transparency due to fear that revealing their true thoughts or 
feelings will lead to conflict or rejection. They may withhold 
information, avoid difficult conversations, or engage in secretive 
behaviors to protect themselves. This lack of  transparency fosters 
misunderstandings, mistrust, and a sense of  distance in relationships, 
leaving partners to guess the other person’s true intentions or emotions. 
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Presence 

Presence is the ability to be fully engaged and attentive in the moment 
with another person, offering undivided attention and emotional 
availability. Those with intimacy disorders often struggle to be present 
in their relationships because they are preoccupied with anxieties, fears, 
or unresolved traumas. They might disengage, become emotionally 
distant, or be physically present but mentally elsewhere. This lack of  
presence makes connecting with others or responding meaningfully to 
their needs difficult, further straining their relationships. 

Client’s Perspective 

I’ve always felt an invisible wall separating me from others, keeping me from getting 
too close. I long for genuine intimacy, but whenever someone gets near, I feel uneasy 
and push them away to avoid the hurt I’m sure will follow. Relationships feel like 
walking a tightrope—fear of  closeness on one side, fear of  abandonment on the 
other. I want love but can’t let anyone see the real me. Vulnerability terrifies me, so I 
keep things superficial, hiding behind a façade, constantly fearing it will crumble. I 
often feel like I’m living a double life—pretending everything is fine on the outside 
while battling fears and insecurities within. I crave connection but avoid it, keeping 
secrets and hiding parts of  myself. It’s exhausting, but I don’t know another way. 
To numb the discomfort, I use distractions like sexual behaviors or overworking, yet 
no amount of  validation ever feels enough. Even when I let someone in, guilt and 
shame overwhelm me. Vulnerability feels like a mistake, and I retreat into isolation. 
The loneliness is crushing, but I tell myself  it’s safer this way. I watch others connect 
effortlessly and wonder why I can’t. Every relationship feels like a ticking time 
bomb, and I often sabotage it to avoid being hurt. It’s a cycle I can’t seem to 
break—wanting closeness but destroying it out of  fear. I wish I could trust and 
open up without fear of  judgment or rejection, but I’m trapped, longing for a 
connection I’m too afraid to embrace. 

Invisible Barriers: The Symptoms of  Intimacy Disorder 

 Concealing True Thoughts and Feelings: Suppressing 
emotions, such as telling a partner you're fine when you're upset, 
to avoid vulnerability or conflict. 
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 Fear of  Emotional Openness: Avoid sharing personal 
thoughts or stories due to fear of  judgment or rejection. 

 Lack of  Vulnerability: Keeping emotional walls up to avoid 
revealing fears or insecurities blocks deeper connections. 

 Fear of  Judgment and Lack of  Trust: Assuming others will 
betray or hurt you, leading to emotional distance and difficulty 
trusting. 

 Inauthenticity: Pretending to agree with others or enjoy 
activities to fit in or avoid conflict rather than being true to 
yourself. 

 Emotional Barriers in Relationships: Prioritizing your needs 
and feelings while neglecting your partner’s emotional well-being, 
creating distance. 

 Avoiding Intimacy to Prevent Pain: Ending relationships or 
avoiding closeness to protect yourself  from potential emotional 
risks. 

 Sabotaging Relationships: Starting arguments or creating 
emotional distance as relationships grow more intimate out of  
fear of  closeness. 

 Reliance on Avoidance Behaviors: Using distractions, such as 
casual sex, overworking, or substance use, to escape intimacy or 
emotional discomfort. 

 Persistent Feelings of  Inadequacy: Constantly feeling 
unworthy or not good enough for your partner or friends fuels 
self-sabotage. 

 Emotional Disconnection: Shutting down or withdrawing 
during emotional situations makes it hard to connect 
meaningfully with others. 

 Inconsistent Communication and Behavior: Alternating 
between warmth and distance, leaving partners confused and 
relationships unstable. 

 Lack of  Transparency: Hiding your true thoughts, feelings, or 
intentions creating a barrier to genuine connection. 

 Anxiety and Insecurity in Relationships: Frequently worrying 
that your partner will leave you for someone better which can 
lead to clinginess or tension. 
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 Emotional Detachment for Self-Protection: Deliberately 
distancing yourself  emotionally from others to shield against 
potential hurt, which limits meaningful connection. 

 
Living with an intimacy disorder can feel like being trapped in a 
constant state of  emotional isolation, even when surrounded by people 
who care about you. This pervasive loneliness stems from an inability 
to form meaningful connections, leaving you feeling distant and 
detached, no matter how many social interactions you have. Trust 
becomes a significant hurdle; past experiences of  betrayal or hurt make 
it incredibly difficult to open up to others fully, even, and sometimes 
especially, with those you love the most. 
 
You may constantly doubt the intentions of  those around you, fearing 
that letting your guard down will only lead to more pain. As a result, 
vulnerability feels like an overwhelming risk you’re often unwilling to 
take. Instead of  sharing your genuine thoughts and feelings, you build 
emotional walls to protect yourself, keeping everyone at arm’s length. 
This fear of  intimacy creates a pattern of  avoiding deep emotional 
connections. Whether by steering clear of  meaningful conversations or 
avoiding quality time with loved ones, you find yourself  keeping 
relationships at a surface level to evade the discomfort of  closeness. 
 
While this approach may provide a sense of  safety, it also means 
missing out on the fulfillment that comes from truly connecting with 
others. The inconsistency in your relationships—oscillating between 
wanting closeness and pushing people away—creates a rollercoaster of  
emotions. This push-pull dynamic often results in unstable 
relationships, filled with confusion and frustration for you and your 
partner. To cope with the anxiety and emotional pain triggered by 
intimacy, some may turn to sexually compulsive behaviors or other 
distractions. These behaviors offer temporary relief  or escape but often 
lead to feelings of  shame, guilt, and further emotional disconnection. 
 
Over time, this can create a damaging cycle where compulsive 
behaviors are used to manage emotional distress, further complicating 
relationships and diminishing self-esteem. You may also find it 
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challenging to be fully present in relationships. Worries, fears, and 
negative thoughts often distract you, making it difficult to connect 
meaningfully with others. This lack of  engagement only deepens 
feelings of  frustration and disconnection. You might become 
emotionally detached to protect yourself  from potential hurt, 
deliberately keeping your feelings at a distance. While this detachment 
shields you from pain, it also prevents you from experiencing the joy 
and fulfillment of  close, emotional connections. 
 
This detachment is often coupled with deep-seated self-doubt and low 
self-esteem. Persistent feelings of  inadequacy can lead you to believe 
that you don’t deserve love or meaningful relationships, further 
reinforcing behaviors that isolate you. The combination of  fear, 
emotional withdrawal, and potentially harmful coping mechanisms can 
have devastating consequences in your life. Relationships may fall apart, 
leaving you feeling even more isolated and misunderstood. 
 
The cycle of  craving closeness but being unable to achieve it causes 
deep emotional pain, making it difficult to find happiness or fulfillment. 
Living with an intimacy disorder often feels like an exhausting battle 
between the desire for deep, meaningful connections and the 
overwhelming fear of  the vulnerability they require. This internal 
conflict can leave you feeling stuck as if  you’re always holding back 
from what you want most. Misunderstandings and miscommunications 
are common in your relationships because you struggle to express your 
true feelings or needs. You may avoid discussing your emotions, fearing 
conflict, rejection, or judgment. 
 
As a result, others may not fully understand what you’re going through, 
leading to frustration. This deepens your isolation and reinforces the 
belief  that close relationships are too complex. There’s often a fear of  
losing your independence; intimacy might feel like a threat to your 
sense of  self, as though becoming emotionally dependent on someone 
will cause you to lose control over your life. This fear can result in a 
reluctance to commit fully to relationships, even when part of  you 
longs for closeness and support. 
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Hypervigilance and overthinking often become second nature as you 
navigate relationships. You may constantly analyze interactions for signs 
of  potential rejection or betrayal, interpreting your partner’s words, 
actions, or even body language through a lens of  suspicion and fear. 
This constant state of  alertness can be mentally and emotionally 
draining, making it difficult to relax and enjoy your relationships. The 
disorder can also make it hard to maintain a stable sense of  identity and 
self-worth. 
 
Because your self-esteem is often tied to how others perceive you, the 
fear of  rejection can undermine your confidence in who you are. You 
may find yourself  molding your personality to match what you think 
others want, losing touch with your true self, and creating a deep inner 
conflict and dissatisfaction. Emotional regulation can also become a 
significant challenge. You might struggle to manage your emotions, 
swinging between extremes—feeling overly attached one moment and 
completely detached the next. 
 
This emotional volatility makes relationships feel unpredictable and 
unstable, fueling your fear of  closeness. Fear of  commitment is another 
common struggle, as the idea of  a long-term relationship may feel 
overwhelming and intimidating. The vulnerability required to sustain 
such a relationship can seem daunting, leading you to avoid 
commitment altogether or remain in relationships with minimal 
emotional investment. Feeling trapped in negative patterns often 
becomes a recurring experience. 
 
Despite wanting to change, you may repeat the same behaviors—
pushing people away, avoiding vulnerability, or turning to compulsive 
behaviors to cope. This cycle can lead to hopelessness and frustration 
as if  no matter what you do, you cannot escape the fear and isolation. 
 
The emotional toll of  living with an intimacy disorder can also affect 
your physical health. Chronic anxiety, sleeplessness, and tension may 
result in physical issues such as headaches, digestive problems, or a 
weakened immune system. Over time, these bodily effects compound 
the emotional challenges, making it even harder to feel well and 
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connected. You might struggle to experience joy or contentment, even 
in favorable situations. The constant fear of  something going wrong or 
being hurt can overshadow moments that bring happiness or 
fulfillment. 
 
This persistent state of  caution robs you of  the ability to fully enjoy 
life’s pleasures, leaving you feeling numb or disconnected even during 
good times. The impact of  an intimacy disorder isn’t limited to personal 
relationships—it can also affect your career and social life. You may 
avoid forming close bonds with colleagues or shy away from 
networking opportunities out of  fear of  vulnerability or rejection. This 
can hinder your professional growth and leave you feeling isolated at 
work. Socially, you might avoid gatherings or engage only superficially, 
further reinforcing feelings of  loneliness. 
 
Seeking help can feel like an uphill battle. The very nature of  intimacy 
disorders makes it difficult to trust a therapist or open up about your 
deepest fears. You may worry that seeking help will expose you to 
judgment or that you’ll be unable to change. However, acknowledging 
the disorder and reaching out for support is a crucial, first step in 
breaking the cycle and starting the journey toward healthier 
relationships. 
 
Despite all these challenges, the longing for genuine connection often 
remains strong. You might dream about what it would feel like to have 
a close, trusting relationship where you feel entirely safe and 
understood. This longing can be both a source of  hope and frustration, 
driving you to seek connection while highlighting the gap between what 
you desire and what you currently experience. 
 
The ongoing emotional struggle of  managing an intimacy disorder can 
lead to profound exhaustion. Balancing the fear of  getting close with 
the desire for connection is draining, leaving you mentally and 
emotionally depleted. This exhaustion can make it challenging to 
engage with others, focus on work, or even care for yourself, 
perpetuating a cycle of  emotional and physical fatigue. 



Dr. Michael Barta, CSAT-S, CCPS 

103 

Chronic Outcomes of  Intimacy Disorder 

 Disconnection from Self: The traumatic disruptions embedded 
in our core operating system fracture our sense of  self. This 
disconnection fuels intimacy disorders, creating constant inner 
turmoil that obstructs our ability to connect deeply with 
ourselves and others. 

 Struggles with Internal Regulation: Intimacy disorders make 
it challenging to regulate emotions and behaviors internally. This 
often results in emotional instability and reactive responses, 
further complicating personal and relational dynamics. 

 Inability to Coregulate: A lack of  authenticity, vulnerability, 
transparency, and presence inhibits our capacity for coregulation. 
This disconnection from others prevents us from achieving 
emotional balance and from fostering healthy, supportive 
relationships. 

 Self-Protective Responses: When coregulation fails, we default 
to self-protective behaviors such as emotionally shutting down, 
withdrawing, or attempting to fix, manage, and control our 
environment. While these actions may temporarily relieve inner 
turmoil, they deepen disconnection and hinder authentic 
relationships. 
To escape emotional pain, many turn to compulsive sexual 
behaviors as a coping mechanism. However, these behaviors 
only perpetuate the cycle of  isolation and emotional distress, 
further entrenching the disorder. 

Reclaiming Connection: Healing Intimacy Disorder 

Living with an intimacy disorder is undeniably challenging, but it’s 
important to remember that it is treatable—though not through 
traditional talk therapy alone. The root causes lie deep within our core 
operating system, making a neurobiological approach essential for 
lasting healing. To truly address an intimacy disorder, we must first 
identify and heal its origins. 
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The Reconnection Model® is the only program in the country that 
directly targets the core roots of  intimacy disorder, which drives 
sexually compulsive behaviors. Addressing the core operating system 
allows us to uncover and heal the underlying causes immediately. This 
process opens the door to reconnecting with ourselves and others, 
enabling us to build meaningful, healthy relationships. 
 
Understanding the roots of  intimacy disorder is just the first step. The 
emotional challenges and disconnection caused by the disorder deprive 
us of  essential needs, further deepening the trauma within. As our core 
operating system struggles to compensate for these unmet needs, it 
develops compensatory behaviors. These behaviors, though initially 
protective, eventually reinforce the disorder. They perpetuate cycles of  
avoidance and superficial connections, pushing us further away from 
authentic intimacy. 
 
The next chapter will explore how our core operating system responds 
to intimacy disorder and uncover the root mechanisms behind 
compulsive sexual behaviors. 

Summary 

Intimacy disorder is a condition in which individuals struggle to form 
and maintain close, trusting relationships, often due to deep-rooted 
emotional or psychological challenges such as past trauma, unmet 
needs, or a fear of  vulnerability. This disorder disrupts the process of  
coregulation—the essential ability to emotionally synchronize with 
others, which is foundational for building healthy, fulfilling 
relationships. When compromised, coregulation undermines key 
relational qualities like authenticity, vulnerability, transparency, and 
presence, making genuine connection difficult. 
 
Many individuals with intimacy disorders are unaware of  their 
condition because their patterns of  avoidance and disconnection feel 
normal, having become deeply ingrained over time. These behaviors 
often remain unconscious until the strain on their relationships 
becomes too significant to ignore. The disorder typically originates in 
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early developmental stages, where essential emotional stability and 
safety needs go unmet. In response, the individual’s core operating 
system adapts by prioritizing self-protection over connection, 
reinforcing behaviors that keep them emotionally distant. This self-
protective adaptation creates a cycle of  disconnection, leading to 
persistent isolation and dissatisfaction in personal relationships. 
 
The inability to engage in deep, meaningful connections often traps 
individuals in patterns of  superficial relationships or maladaptive 
behaviors, such as sexually compulsive actions. While these behaviors 
may offer temporary relief  from emotional pain, they ultimately deepen 
the cycle of  disconnection and isolation. 
 
Traditional approaches to treating sexually compulsive behaviors—such 
as therapy, 12-step programs, and sobriety plans—often fall short 
because they focus solely on controlling behaviors rather than 
addressing the underlying intimacy disorder. Unlike substance abuse, 
where the substance can be avoided, sex and pornography addictions 
are more complex because the "drug" is internal, rooted in the body’s 
core operating system, making relapse an ongoing risk. 
 
To truly heal from an intimacy disorder, a neurobiological approach is 
required—one that addresses the trauma and unmet needs embedded 
within the core operating system. The  
 
Reconnection Model® is a unique program designed to heal intimacy 
disorders' root causes, helping individuals reconnect with themselves 
and others. By addressing these foundational issues, the Reconnection 
Model® enables individuals to break free from cycles of  compulsive 
behaviors and emotional isolation. This process paves the way for 
meaningful, healthy relationships that support long-term recovery and 
emotional well-being. 
 
Overcoming sexually compulsive behaviors requires more than 
symptom management; it demands a deep healing of  the intimacy 
disorder at its core. By targeting these foundational issues, individuals 
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can rebuild their ability to connect authentically, fostering fulfilling, 
supportive relationships and achieving lasting recovery. 

Intimacy Disorder Assessment 

For a more in-depth assessment of  your Intimacy Disorder, consider 
taking my online assessment at drmichaelbarta.com. 
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Chapter 7  

Compensatory Behaviors:  
The Illusion of  Connection 

 
 

ur compensatory behaviors are a direct result of  intimacy 
disorder, rooted in an inability to coregulate with our significant 

other. When deprivation trauma disrupts our capacity for healthy 
connection, it eliminates our natural ability to achieve emotional 
balance through relationships. Instead of  finding comfort, support, and 
balance within the dynamics of  close relationships, we turn inward, 
relying on compensatory behaviors to manage emotional chaos on our 
own. While these behaviors may offer temporary relief, they further 
isolate us from genuine intimacy, perpetuating a cycle of  disconnection 
and making it even harder to achieve the coregulation essential for a 
healthy, fulfilling partnership. 
 
Compensatory behaviors are unconscious actions or patterns we adopt 
to cope with the pain of  being deprived of  essential needs. When these 
needs go unmet—especially during critical developmental stages—they 
leave emotional wounds that create persistent internal distress, in what I 
term “traumatic noise.” This noise and the narratives we create around 
it disrupt our sense of  well-being and security, impairing our ability to 
self-regulate and connect with others. For individuals with intimacy 
disorders—marked by difficulties in forming and maintaining 
meaningful relationships—compensatory behaviors emerge as a way to 
manage this emotional turmoil. These behaviors temporarily dull the 
traumatic noise and offer fleeting relief, accompanied by a sense of  
control. However, they also reinforce the cycle of  disconnection, 
masking underlying wounds and complicating the path to genuine 
healing and intimacy. 
 

O 
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Without the ability to manage our internal state—particularly in the 
context of  intimacy disorder—our core operating system shifts into 
autopilot, generating behaviors that create the illusion of  need 
fulfillment. Compensatory behaviors are our attempts to address the 
deprivation of  essential needs. When these needs remain unmet, we 
develop substitutes that provide temporary relief, as though we are 
addressing the lack of  fulfillment by producing more unfulfillment. 
While these behaviors may momentarily alleviate discomfort, they 
ultimately fail to resolve the underlying deprivation, leaving us stuck in 
a cycle of  seeking temporary fixes instead of  true coregulation. These 
automatic responses provide a false sense of  control and fulfillment, 
but this gratification is only temporary. The deeper, unresolved issues 
and unmet needs endure, further entrenching compensation patterns. 
 
When trauma shuts down our social engagement system, we are forced 
to operate in a state dominated by the sympathetic nervous system. In 
this heightened state of  alertness, our behaviors shift from seeking 
connection to prioritizing protection. Rather than relying on healthy 
relationships and social bonds to regulate emotions and meet needs, we 
become consumed with fixing, managing, and controlling our 
environment. These compensatory behaviors serve two primary 
purposes: 
 

1. To create the illusion that our essential needs are being 
met: Compensatory behaviors tap into the sympathetic nervous 
system, creating a temporary illusion of  a need for gratification. 
These behaviors provide fleeting relief  by giving us the 
momentary sense that we are in control, productive, or secure—
whether through overworking, controlling our environment, or 
seeking external validation. However, driven by the sympathetic 
nervous system, they address only the surface of  our distress, 
leaving deeper unmet needs unresolved. 
 

2. To temporarily quiet our traumatic noise through the 
illusion of  need gratification: These behaviors momentarily 
quiet traumatic noise by providing a fleeting sense of  relief, as 
though our unmet needs are being fulfilled. While engaging in 
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these behaviors can dull the inner turmoil caused by unresolved 
trauma, the relief  is short-lived. The underlying issues remain 
unaddressed, causing the noise to resurface and perpetuating the 
cycle of  distress. 

Sympathetic Behaviors: Unhealthy Methods  
of  Meeting Needs 

These behaviors aim to ease the internal distress that drives our need 
for control, offering only temporary relief  and a fleeting sense of  
security. However, they ultimately harm our core operating system 
(COS) because our fundamental needs remain unmet, perpetuating the 
cycle of  distress and disconnection. We may engage in various 
behaviors to manage these unmet needs and quiet internal turmoil. 
While this list is not exhaustive, we must look deeply within ourselves 
to understand which behaviors influence our actions. 
 

 Seeking Reassurance: Constantly asking your partner if  they 
still love you or if  everything is okay. You need frequent 
affirmation. 

 Overworking or Hoarding Resources: Focusing excessively 
on work or saving money, neglecting your relationship and 
quality time together. 

 Controlling People and Experiences: Planning every detail of  
dates or trips, insisting on doing things your way to avoid 
potential issues. 

 Overcompensating by Caretaking: Trying to solve all your 
partner’s problems—even when they don’t ask for help—while 
neglecting your needs. 

 Striving for Perfection: Attempting to be the "perfect" partner 
by always saying or doing the right thing, even at the expense of  
your authenticity. 

 Seeking Validation through Overachievement: Constantly 
discussing accomplishments or doing extra work to impress your 
partner and prove your worth. 



Reconnection 

110 

 Engaging in People-Pleasing Behaviors: Always agreeing 
with your partner or doing what they want to avoid conflict or 
disappointment, even if  it’s not what you want. 

 Suppressing True Feelings: Hiding your emotions or concerns 
to avoid arguments or out of  fear of  appearing "needy." 

 Avoiding Confrontation: Allowing your partner to make 
decisions you disagree with or avoiding difficult conversations to 
prevent potential conflict. 

 Overfocusing on Independence: Refusing to lean on your 
partner for emotional support, insisting on handling problems 
alone even when struggling. 

 Adopting Others’ Beliefs or Behaviors: Changing your 
opinions or interests to align with your partner’s preferences, 
even when it doesn’t feel authentic. 

 Withdrawing Emotionally: Pulling away from your partner and 
becoming distant or uncommunicative instead of  discussing 
what’s upsetting you. 

 Living in Hypervigilance: Being overly concerned about your 
partner’s behavior, constantly looking for signs of  trouble, or 
fearing abandonment. 

 Distracting through Media or Technology: Using phones, 
TV, or other distractions to avoid meaningful conversations or 
addressing relationship issues. 

 Overplanning or Micromanaging: Controlling aspects of  
your partner’s life, like their schedule, wardrobe, or habits, to feel 
more secure. 

 Deflecting with Humor or Sarcasm: Using jokes or sarcasm 
to avoid serious conversations or downplay concerns. 

 Suppressing Opinions or Ideas: Keeping thoughts to yourself  
during discussions because you fear disagreement or rejection. 

 Isolating Yourself: Avoiding time with your partner or 
withdrawing emotionally due to insecurity in the relationship. 

 Hyper-Focusing on Pleasing Others: Constantly prioritizing 
your partner’s happiness while ignoring your own needs or 
desires. 
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 Compulsively Saving or Spending: Hoarding money out of  
fear of  instability or spending impulsively to cope with 
relationship stress. 

 Rebelling Against Authority: Pushing back against your 
partner’s suggestions, doing the opposite of  what they ask to 
avoid feeling controlled. 

 Avoiding Group Activities: Declining social events with your 
partner’s friends or family due to discomfort in group settings. 

 Over-Apologizing or Second-Guessing Yourself: Frequently 
apologizing for small mistakes or constantly questioning whether 
you’re doing things "right." 

 Procrastinating or Self-Sabotaging: Avoiding meaningful 
conversations or decisions, such as discussing plans, out of  fear 
of  the outcome. 

 Using Aggression or Anger as Protection: Reacting with 
irritability or anger when vulnerable or during sensitive 
discussions. 

 Seeking Comfort with Other Wounded People: Turning to 
friends who reinforce negative views about relationships or 
enable unhealthy behaviors. 

 Self-Deprecating Thoughts or Behaviors: Putting yourself  
down, such as calling yourself  "dumb" or "useless," to cope with 
insecurity. 

 Over-Relying on Comfort Zones: Insisting on routines and 
avoiding changes or new experiences in the relationship due to 
discomfort. 

Client Perspective 

I used to believe that if  I worked hard enough, kept myself  constantly busy, and 
controlled everything around me, I would finally feel at peace. I threw myself  into 
my job, working long hours and striving to be the best. I ensured everything was in 
perfect order at home—every detail was meticulously managed. I even took on more 
responsibilities than I could handle, convincing myself  I’d feel secure and in control 
if  I could manage everything. 
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For a while, it seemed to work. The noise in my head—the constant anxiety and 
fear—would quiet down when I stayed busy. I felt like I was achieving something 
like I was finally on top of  things. The validation from others and the praise I 
received for my hard work gave me a fleeting sense of  satisfaction. It felt, for a brief  
moment, as if  the pain and turmoil inside me had disappeared. But that peace never 
lasted. As soon as I slowed down or let my guard down, the noise would come 
roaring back, louder than before. The anxiety, the fear, the sense of  being 
overwhelmed—it was all still there, buried under layers of  busyness and control. I 
realized that all my efforts were distractions, illusions that gave me a false sense of  
control and the feeling that my needs were being met. But deep down, I knew they 
weren’t. The work, perfectionism, and constant need to manage everything were only 
temporary fixes. They silenced the noise for a moment but never addressed the deeper 
issues, the deep-seated pain and trauma I was trying to escape. 

Desperate Measures: Extreme Compensation 

The deeper our deprivation, the more extreme our behaviors become in 
meeting our needs and protecting ourselves. When starved of  essential 
emotional nourishment, we might unconsciously resort to drastic 
measures to fill the void left behind. These extreme behaviors are not 
only attempts to soothe immediate pain but also desperate bids to 
reclaim the sense of  wholeness and safety that we have lost. The more 
profound the wound, the more intense our actions to seek relief  and 
address the needs that have long been neglected. 
 
The problem is that we often fail to recognize these extreme behaviors 
in ourselves until others call attention to them. When confronted, they 
trigger our deepest traumatic beliefs—that we are unworthy and, 
therefore, bad. In our desperation to meet our unmet needs, these 
coping mechanisms can become so extreme that they disregard the 
needs, feelings, and even the well-being of  others. 

Narcissism 

Many clients struggle with being labeled narcissists by their significant 
others, a term that often elicits extreme emotional reactions. This label 
can confirm our deepest traumatic beliefs about ourselves. However, 
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understanding what narcissism truly means is the first step toward 
accepting our tendencies and beginning the healing process. 
 
Narcissism can be understood as a deep wound to the authentic self. 
Early emotional injuries—such as neglect, criticism, or unmet needs—
often lead to the development of  a protective façade. At its core, 
narcissism is a defense mechanism designed to shield the wounded self  
from further pain, compensating for feelings of  inadequacy or low self-
worth. By addressing this wound's root cause, we can dismantle these 
protective behaviors and reconnect with our authentic selves. 

Lying or Dishonesty 

Lying is a way to compensate for unmet needs by creating a version of  
reality that temporarily fills emotional voids. When core needs—such as 
love, acceptance, security, or validation—go unmet, dishonesty 
becomes a coping mechanism. For example, we may lie about our 
feelings, desires, or actions to avoid conflict, rejection, or the fear of  
not being "enough" for our partners. 
 
Fabricating or hiding the truth is a misguided attempt to maintain 
connection or preserve an image we believe is necessary for the 
relationship. While lying might temporarily protect us from emotional 
pain, it undermines the trust and authenticity essential for a healthy, 
fulfilling relationship. 

Gaslighting 

Gaslighting is a manipulative behavior used to compensate for unmet 
needs, particularly the need for control, power, or validation. When we 
feel insecure, powerless, or unworthy, we may resort to gaslighting to 
manipulate someone else's perception of  reality. 
 
Gaslighting allows us to assert control and prioritize our own needs by 
distorting the truth, denying facts, or undermining another person’s 
experiences. Temporarily, it may create a sense of  validation or stability 
by making the other person question their judgments. However, this 
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behavior damages trust, communication, and emotional health, 
ultimately harming both parties. 

Anger and Aggression 

Anger and aggression often arise as ways to compensate for unmet 
needs from our past, forcefully attempting to have those needs 
addressed in the present. When core needs—such as respect, love, 
validation, or understanding—are unfulfilled, we carry the pain and 
frustration into current relationships. 
 
In these situations, we may use anger or aggression to demand that 
others meet our needs, driven by a deep, unresolved desire to fill the 
void left by past experiences. While this approach may feel powerful, it 
ultimately leads to further disconnection and misunderstanding, 
blocking the path to true emotional fulfillment. 

Entitlement 

Entitlement is another way we attempt to compensate for past unmet 
needs by demanding that others fulfill those needs in the present. When 
core needs—such as respect, validation, or attention—were not 
adequately met in the past, we may develop a sense of  entitlement as a 
coping mechanism. This mindset creates the belief  that others owe us 
something, leading us to demand special treatment or make 
unreasonable requests. 
 
Entitlement becomes a way to assert control and avoid confronting the 
vulnerability of  acknowledging that our needs were not met in a healthy 
way. While this mindset might temporarily make us feel more deserving 
or in control, it often alienates others, causing further disappointment. 
Ultimately, entitlement prevents the proper healing and fulfillment of  
those long-neglected needs. 
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Trapped in Overdrive: The Hidden Toll  
of  Sympathetic Activation 

Living in a state of  sympathetic activation means the body is 
perpetually in "fight or flight" mode, constantly on high alert and ready 
to respond to perceived threats. While this response can be lifesaving in 
emergencies, when it becomes a chronic state, it significantly affects 
mental, emotional, and physical well-being. 
 
The effects of  living in this heightened state of  stress ripple through 
every aspect of  life, from relationships to self-care. Recognizing these 
hidden costs is a crucial first step toward finding balance and pursuing 
healing. By understanding the negative impacts of  prolonged 
sympathetic activation, we can begin the journey to restore equilibrium 
in our lives. 
 

 Perpetuation of  Survival Mode: Remaining stuck in survival 
mode focuses on fixing, managing, and controlling external 
situations rather than addressing underlying emotional needs. 
This perpetuates chronic stress and anxiety. 

 Emotional Exhaustion: Operating continuously in a state of  
sympathetic activation drains emotional and physical energy, 
leading to burnout, fatigue, and a weakened immune system. 

 Inability to Experience Genuine Connection: Defensive 
mechanisms create barriers to authentic relationships, resulting 
in superficial or strained interactions and deepening feelings of  
isolation and loneliness. 

 Reinforcement of  Maladaptive Patterns: Relying on 
sympathetic behaviors reinforces maladaptive coping strategies, 
creating a cycle of  dependency on these behaviors and making it 
harder to develop healthier patterns. 

 Missed Opportunities for Healing: Focusing on external 
control instead of  internal healing leaves root causes 
unaddressed, preventing true recovery and personal growth. 

 Increased Susceptibility to Mental Health Issues: Prolonged 
reliance on sympathetic activation contributes to mental health 
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issues such as anxiety, depression, and PTSD, overwhelming the 
nervous system. 

 Heightened Reactivity: Overreacting to minor stressors leads 
to frequent emotional outbursts, impulsive decisions, or conflicts 
with others due to a constant state of  defense and alertness. 

 Chronic Muscle Tension and Pain: Prolonged sympathetic 
activation results in muscle tightening, which can cause chronic 
pain, headaches, and other stress-related physical conditions. 

 Difficulty Trusting Others: Past experiences create trust issues, 
making it hard to rely on or open up to others, which impairs the 
ability to build supportive relationships. 

 Overdependence on Control: A constant need to control every 
aspect of  life fosters micromanagement, perfectionism, and an 
inability to delegate, causing strain in personal and professional 
relationships. 

 Emotional Numbness: Shutting down emotionally to protect 
against past pain diminishes the capacity to feel joy, love, or 
satisfaction, leaving one emotionally flat. 

 Inability to Relax: Constant sympathetic activation makes it 
difficult to relax or engage in restorative activities, such as sleep 
or meditation, as the mind and body remain vigilant. 

 Escalation of  Addictive Behaviors: Turning to addictive 
behaviors for temporary relief  from stress and discomfort 
exacerbates emotional and physical harm. 

 Reduced Ability to Adapt: Rigidity in thinking and behavior 
caused by sympathetic activation limits adaptability, learning, and 
creative problem-solving, hindering personal growth and 
resilience. 

 Neglect of  Self-Care: Focusing on external control and 
survival leads to neglect of  self-care, which results in poor 
health, low energy, and a reduced ability to cope with life’s 
challenges. 

 Compartmentalization: Separating harmful behaviors from 
other aspects of  life creates a disconnect between compulsive 
actions and personal identity, deepening internal conflict and 
complicating the healing process. 
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 Sustained Reward Circuitry Activation: Continuous 
engagement of  the brain’s reward system keeps it in heightened 
readiness for gratification, increasing susceptibility to compulsive 
behaviors and reinforcing maladaptive coping mechanisms. 

 Prone to Dorsal Vagal Activation: Prolonged sympathetic 
behavior overwhelms our core operating system, triggering a 
shift into dorsal vagal activation. This state involves dissociation 
from reality and unconscious engagement in behaviors that 
immediately silence internal noise. 

 
Our sympathetic behaviors are strategies to fix, manage, and control 
our lives to regain a sense of  safety and stability. These coping 
mechanisms aim to control the traumatic noise within us. However, 
when they fail to meet our essential needs or effectively soothe our 
distress, the sympathetic charge within our system continues to build. 
This growing activation can become so overwhelming that it triggers 
the "circuit breaker" in our core operating system, pushing us into 
dorsal vagal activation. 

When Control Fails: Dorsal Vagal Activation 

When our attempts to fix, manage, and control our environment fail, 
we can shift into a dorsal state, losing awareness and dissociating from 
reality. In this condition, we operate out of  desperation. This is the 
body’s way of  eliminating perceived threats at any cost. When the 
dorsal vagal system takes over, we may act entirely uncharacteristically, 
driven by a primal need to stop the internal noise and fulfill unmet 
needs. Unfortunately, these reflexive actions often result in destructive 
behaviors with devastating consequences. 
 
This desperate drive disconnects us from our environment and 
conscious awareness, compelling us to engage in instinctual attempts to 
silence the internal chaos. These actions are not deliberate but rather 
automatic responses from the body aimed at self-preservation. The 
dorsal vagal system prioritizes eliminating internal noise over rational 
thought or long-term considerations, which can lead to harmful 
decisions and behaviors. 
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When we enter this dissociated state, it becomes evident that we are 
operating from our dorsal vagal system. This state is marked by a 
profound detachment, where our connection to the world and 
experiences feel distant or muted. Several behaviors and patterns often 
emerge, revealing the depth of  this disconnection: 
 

 Inability to Foresee Consequences: In the dorsal state, the 
mind becomes so focused on survival that it loses the capacity to 
project forward and consider the outcomes of  actions. The 
immediate need to escape discomfort overrides any thought of  
future repercussions. 

 Inability to Remember Past Consequences: To protect us 
from further distress, the brain may block out memories of  past 
mistakes or the adverse outcomes of  similar actions. This 
selective amnesia prevents learning from the past, trapping us in 
a cycle of  repeated behaviors. 

 Continuing Despite Past Consequences: Even when past 
consequences are remembered, the numbness and detachment 
of  the dorsal state make those memories seem irrelevant. The 
drive to continue the behavior becomes more potent than the 
awareness of  previous harm caused. 

 Indifference to Who Will Be Hurt: The disconnection from 
others becomes so profound that empathy and concern for their 
well-being diminishes. The focus is entirely on escaping 
overwhelming internal discomfort, even if  it means causing pain 
to others. 

 Oblivious to Risks: Our narrow focus on immediate relief  
blinds us to the broader implications of  our actions. In the 
dorsal state, the potential loss of  crucial aspects of  our lives—
such as careers, family, reputation, and even safety—fails to 
register, as the mind is consumed with shutting down or 
escaping the present moment. 

 
When we enter the dorsal vagal state, the lens through which we 
perceive the world narrows and distorts dramatically. This state is one 
of  extreme survival, where the body and mind shut down to protect 
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against overwhelming stress or trauma. Cognitive functions like rational 
decision-making, forward-thinking, and emotional regulation are 
impaired or offline in this state. 
 
As a result, our actions and decisions may appear irrational or self-
destructive to an outside observer. Seeing someone engage in behaviors 
that jeopardize their well-being, relationships, or livelihood can be 
baffling. However, within the dorsal vagal state, these actions are 
perceived differently. The system is so focused on immediate survival 
or escaping unbearable emotional pain that these behaviors seem like 
the only available coping mechanisms. 
 
In this state, the brain cannot weigh long-term consequences, consider 
the impact on others, or even recognize the danger to oneself. This 
survival-driven perspective explains why individuals in the dorsal state 
may take actions that seem incomprehensible from the outside. 

Dorsal Behaviors: Ending the Noise at All Costs 

When we shift into a dorsal vagal state, our core operating system 
becomes overwhelmed, leading us to shut down and disconnect from 
our surroundings. In this state, we unconsciously engage in behaviors 
that negatively affect our well-being. These behaviors are driven by a 
desperate need to quickly silence internal noise and discomfort, 
regardless of  the cost. 
 
Acting from a place of  dissociation, we make decisions that appear 
irrational or self-destructive to others. These actions, however, are 
unconscious attempts to find immediate relief  from distress. 
Understanding these behaviors is essential for recognizing when we’re 
in a dorsal state and exploring healthier coping mechanisms.  Behaviors 
stemming from dorsal vagal activation include: 
 

 Sexually Compulsive Behaviors: These behaviors often occur 
in the dorsal state as a way to temporarily escape internal 
distress. However, they often lead to guilt, shame, relationship 
problems, and potential legal or health consequences. 
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 Withdrawal and Isolation: Individuals may withdraw from 
social interactions, leading to loneliness, depression, and further 
detachment from their support systems. 

 Substance Abuse: Turning to alcohol, drugs, or other 
substances to numb emotional pain can escalate into full-blown 
addiction, causing health issues and damaging relationships. 

 Overeating or Emotional Eating: Using food as a source of  
comfort to suppress emotional pain often results in weight gain, 
health problems, and feelings of  guilt or shame. 

 Excessive Sleeping or Insomnia: Sleeping excessively to 
escape reality or experiencing insomnia due to stress can 
contribute to further mental and physical health problems. 

 Dissociation: Mentally "checking out" or disconnecting from 
reality leads to increased detachment from responsibilities and 
relationships. 

 Self-sabotage: Engaging in behaviors that undermine success—
such as procrastination or intentionally failing tasks—results in 
missed opportunities and diminished self-esteem. 

 Suppression of  Emotions: Pushing emotions aside to avoid 
vulnerability leads to emotional numbness and unresolved issues, 
which may later manifest as physical or mental health problems. 

 High-Risk Behaviors: Engaging in reckless activities like 
dangerous driving, gambling, or other high-risk actions as a 
distraction can result in physical harm, legal trouble, or financial 
loss. 

 Overly Dependent Relationships: Being excessively reliant on 
others for emotional support strains relationships and leaves the 
individual helpless when the other person is unavailable. 

 Excessive Escapism: Immersing oneself  in activities like video 
games, binge-watching TV, or other distractions to avoid reality 
can lead to neglect of  responsibilities and further disconnection 
from life. 

 Lashing Out: Although less common in dorsal vagal activation, 
some individuals may lash out in unpredictable or passive-
aggressive ways, damaging relationships and increasing isolation. 
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 Clinging to Routine or Rituals: Rigidly adhering to routines or 
rituals to create a sense of  safety limits adaptability and increases 
anxiety when routines are disrupted. 

 Emotional Numbing: Suppressing or numbing emotions to 
avoid distress leads to a diminished emotional ability to connect 
with oneself  or others. 

 Self-Harm: Engaging in self-harm behaviors as a way to cope 
with emotional pain can result in physical injury, scarring, and 
potentially life-threatening situations. 

 Disengaging from Reality: Becoming absorbed in fantasies or 
daydreams to escape the present situation leads to a lack of  
engagement with life and worsened personal outcomes. 

 Overplanning or Building Contingencies: Excessive planning 
to regain control often leads to "paralysis by analysis" and an 
inability to take decisive action. 

 Fits of  Rage: Sudden, intense outbursts of  anger triggered by 
feeling overwhelmed or trapped can damage relationships, lead 
to physical confrontations, and result in lasting emotional and 
social consequences. 

Client Perspective 

I felt utterly overwhelmed, like I was drowning in emotions I couldn’t process or 
escape from. I had been trying hard to control my life, but nothing worked. Then, 
something triggered me, and before I knew it, I had slipped into that familiar 
numbness of  the dorsal vagal state. It was like a switch had flipped in my mind, 
shutting down any sense of  connection to reality or the people around me. All I 
could focus on was finding a way to escape the noise in my head. At that moment, 
acting out sexually seemed like the only thing that might bring me relief. I didn’t 
think about the consequences—I couldn’t think that far ahead. It didn’t occur to me 
that I might hurt someone or damage my relationships. I wasn’t worried about the 
risks to my career, reputation, or well-being. The need to quiet the internal chaos 
consumed me and nothing else mattered. 
 
I just needed to feel something different, something that could drown out the pain, if  
only for a little while. In this state, I was utterly disconnected from my values and the 
reality of  my actions. The act felt almost mechanical, a desperate attempt to numb 
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myself  and escape the overwhelming emotions. Only afterward, when the haze began 
to clear, did I start to realize the damage I’d caused. But by then, the harm was 
already done, and I was left to face the consequences of  actions I could barely 
remember making. 

Life at Risk: The Consequences of  Dorsal  
Vagal Activation 

Characteristics of  dorsal vagal activation include: 
 

 Emotional Numbness and Disconnection: In dorsal vagal 
activation, individuals feel emotionally numb and disconnected, 
driving them toward addictive behaviors as a way to feel 
something or temporarily alleviate their isolation. 

 Dissociation and Escapism: The dissociative state of  dorsal 
vagal activation fuels the need to escape reality, leading people to 
turn to addiction for further detachment and short-term relief. 

 Seeking Instant Relief: Addictive behaviors offer a quick 
dopamine hit, providing momentary relief  from the emotional 
shutdown of  dorsal vagal activation, even though the relief  is 
fleeting. 

 Increased Vulnerability to Cravings: The brain’s reward 
system craves instant gratification during dorsal vagal activation, 
making addictive behaviors an enticing but damaging escape. 

 Shame and Low Self-Worth: Feelings of  worthlessness and 
shame in the dorsal state drive individuals to addiction in an 
attempt to numb their negative emotions, perpetuating a 
destructive cycle. 

 Avoidance of  Emotional Pain: Addictions become a tool for 
avoiding emotional pain, as individuals in dorsal vagal activation 
feel overwhelmed and believe they cannot cope with their 
distress. 

 Impaired Decision-Making: Dorsal vagal activation impairs 
rational decision-making, making it harder to resist addictive 
urges and leading to impulsive, compulsive behaviors. 



Dr. Michael Barta, CSAT-S, CCPS 

123 

 Social Withdrawal: As individuals withdraw socially, they turn 
to addictive behaviors for connection and validation, substituting 
harmful coping mechanisms for meaningful relationships. 

 Activation of  Addictive Behaviors: While addictive behaviors 
provide short-term relief, they further deepen the shutdown, 
reinforcing the cycle of  addiction and emotional despair. 

 
Our compensatory behaviors reflect the core operating system’s 
instinctual attempts to regain a sense of  stability, initially through 
sympathetic-driven actions. These behaviors act as temporary fixes, 
creating an illusion of  control over our lives. They may provide fleeting 
moments of  relief, allowing us to manage anxiety or discomfort 
temporarily, but they fail to address the root causes of  our struggles. 
 
As these sympathetic strategies inevitably fall short of  offering lasting 
peace or fulfillment, the pressure within us continues to build. This 
mounting stress can become so intense that it overwhelms our 
sympathetic nervous system, forcing the core operating system to shift 
into a dorsal vagal state. In this state, the internal distress is silenced 
abruptly but at a significant cost to our emotional well-being and 
overall stability. 
 
In this state, our actions are no longer driven by rational thought or 
long-term considerations. Instead, they become desperate attempts to 
extinguish the overwhelming pain as quickly as possible. Unfortunately, 
these actions often lead to further harm, deepening our sense of  
disconnection and potentially causing lasting damage to our 
relationships, careers, and overall well-being. 
 
This cycle of  compensatory behavior, sympathetic overload, and dorsal 
vagal collapse highlights the urgent need to address the root causes of  
our distress. Only by recognizing and healing these underlying issues 
can we break free from these destructive patterns and move toward 
genuine recovery, where our actions are guided by clarity and self-
compassion rather than desperation and survival. 
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Initially developed as survival mechanisms to manage and control our 
internal experiences, these behaviors have evolved into ingrained 
patterns that keep our brain's reward circuitry constantly active. Sexual 
behavior, in particular, has become a pivotal strategy to quiet the 
relentless noise generated by unmet needs and deep-seated traumatic 
beliefs. While these behaviors may have initially provided some 
semblance of  relief—temporarily allowing us to escape emotional 
turmoil—they have transformed into automatic, ingrained responses 
deeply embedded within our core operating system. 
 
When we operate in a sympathetic state, our primary focus is on 
managing and controlling the distress caused by unresolved trauma and 
unmet needs. In this state, we may find ourselves planning, searching 
for, or fantasizing about sexual activity as a potential escape. These 
actions keep the brain's reward circuitry active, reinforcing the cycle and 
increasing the challenge of  breaking free from these patterns. However, 
it is essential to note that acting out typically does not occur in the 
sympathetic state. While this state is characterized by heightened 
arousal and a drive to manage the situation, it does not usually include 
the compulsive, out-of-control behavior associated with acting out. 
 
The shift to acting out occurs when our efforts to control internal 
distress in the sympathetic state have completely failed. At this point, 
the overwhelming pressure pushes us into a dorsal vagal state—a state 
of  dissociation where the body and mind shut down to protect 
themselves from unbearable pain. In this state, our ability to rationalize 
or consider the consequences of  our actions becomes severely 
impaired. The frontal lobe, which governs decision-making and social 
engagement, essentially goes offline. What remains is a desperate need 
to extinguish the internal noise at any cost, leading us to engage in 
sexual acts that we may not fully comprehend or even remember 
afterward. 
 
This transition into the dorsal vagal state explains why individuals often 
report feeling disconnected from their actions or unable to explain why 
they engaged in such behaviors. It is not a matter of  choice or 
conscious decision-making; it is a reflexive, survival-driven response to 
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stop the pain and distress as quickly as possible—automatic and 
unconscious. While this understanding does not excuse behaviors that 
cause harm to others, it does shed light on the powerful influence of  
the brain and autonomic nervous system in driving these compulsive 
actions. 
 
In the next chapter, we will delve deeper into how these compensatory 
behaviors, initially fueled by the need to control internal distress, 
gradually evolve into full-blown addiction. We will explore the 
mechanisms through which these behaviors take root and become 
compulsive, as well as how the cycle of  addiction perpetuates the pain 
it seeks to alleviate. Understanding this progression is essential for 
breaking free from the cycle of  addiction and moving toward a path of  
healing and recovery. 

Summary 

Compensatory behaviors emerge as protective responses to intimacy 
disorders and produce the inability to connect emotionally with others. 
These behaviors develop as coping mechanisms to manage the 
emotional chaos caused by unresolved trauma and unmet needs, 
particularly when our natural capacity for coregulation is disrupted. 
Trauma often undermines our ability to form healthy, secure 
connections, leaving us reliant on self-soothing strategies that provide 
temporary relief  but fail to address the root causes of  our distress. As a 
result, we turn inward, seeking control through these behaviors to 
manage the overwhelming internal noise. 
 
Driven by the sympathetic nervous system, these compensatory 
behaviors create a false sense of  control and momentary gratification. 
They often manifest as overworking, perfectionism, or seeking external 
validation, offering brief  escapes from the underlying pain. However, 
rather than fostering genuine connection, these behaviors further 
isolate us, trapping us in a cycle of  disconnection which makes true 
intimacy increasingly elusive. The more we depend on these strategies, 
the more entrenched we become in patterns that reinforce our 
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emotional distress, creating a vicious cycle that becomes harder to break 
over time. 
 
These behaviors also keep the brain's reward circuitry active, making us 
increasingly prone to seeking quick, short-term rewards. The fleeting 
relief  provided by these actions feeds the brain’s reward system, 
reinforcing the patterns and making it even more challenging to find 
lasting peace or fulfillment. 
 
As we become more deeply ingrained in these patterns, our attempts to 
manage and control our internal distress through sympathetic behaviors 
inevitably falter. The mounting pressure overwhelms our system, 
leading to a shift into the dorsal vagal state. This state is marked by 
dissociation and shutdown, severely impairing rational thought and 
long-term decision-making. In this state, the overwhelming need to 
escape internal chaos drives us to act out in ways that may appear 
irrational, desperate, or self-destructive. While these actions offer 
momentary relief, they almost invariably result in further harm—
damaging relationships, eroding self-worth, and deepening our sense of  
isolation. 
 
This destructive cycle highlights the urgent need to address the root 
causes of  our distress. Without tackling the underlying trauma and 
unmet needs that drive these compensatory behaviors, we remain 
trapped in a pattern that perpetuates pain and disconnection. True 
healing requires recognizing these behaviors as temporary fixes that fail 
to meet our deeper needs and developing healthier, more sustainable 
ways to achieve emotional regulation and genuine connection with 
others. 
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Chapter 8 

Craving Escape:  
Numbing Distress Through  
Addiction and Compulsion 

 
 

n 2010, while reading Gabor Maté's In the Realm of  Hungry Ghosts, I 
came across a line that transformed how I approach addiction 

treatment: "I don’t ask ‘Why the addiction?’ I ask, ‘Why the pain?’" This 
single insight shifted my entire perspective on sexual addictions and 
compulsions. From that moment forward, I stopped focusing primarily 
on the behavior and began looking deeper, uncovering the pain that 
drives it. This realization paved the way for me to explore the root 
causes of  addictive behaviors, prioritizing healing the underlying pain 
rather than merely addressing surface-level symptoms. 
 
We haven’t discussed your sexual behaviors in detail until now for a 
reason: they are not the real issue or root of  your troubles. 
 
Sexually compulsive behaviors or sex addiction are symptoms—
powerful and sometimes destructive—but they are not the root cause 
of  our problems. Focusing exclusively on the symptom’s risks distracts 
us from the deeper issues at play. The real problem lies in unresolved 
trauma, unmet emotional needs, and the disconnection that results 
from years of  surviving without the connection, co-regulation, and 
protection you needed. 
 
Your sexual behaviors developed as a way to cope with pain, fear, and 
the profound distress caused by an unaddressed intimacy disorder. 
These behaviors offered temporary relief—a fleeting escape from the 
overwhelming tension in your core operating system. However, no 

I 
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matter how much relief  they provided, they could never heal the core 
wounds that created the need for them in the first place. 
 
That’s why, until now, we’ve focused on helping you uncover the actual 
causes of  these behaviors. It’s not about controlling or fixing the 
behaviors themselves. It’s about healing what lies beneath—the unmet 
needs, the trauma, and the broken connection to yourself  and others. 
Once those wounds heal, the behaviors will lose their purpose, and 
honest, lasting change will become possible. 
 
We weren’t born with sex addiction or sexually compulsive behaviors. 
These behaviors didn’t appear out of  nowhere, nor are they a reflection 
of  who we truly are. Instead, they developed as coping mechanisms in 
response to unmet needs and unresolved trauma. Over time, they grew 
into a method for quieting the relentless internal noise that trauma 
created. 
 
Our core operating systems were meant to develop through safe and 
healthy connections with others in childhood. When our needs weren’t 
met or we felt unsafe, we instinctively sought ways to manage the 
intense distress. Over time, sexual behaviors became an escape—a 
temporary means of  calming the internal chaos. What began as a 
coping mechanism eventually evolved into addiction or compulsion, 
deeply embedded in the brain’s wiring, driven by dopamine highs, and 
reinforced by a constant need to avoid pain. 
 
Understanding human behavior, especially in the realm of  addictions 
and compulsions, requires a deep exploration of  the connections 
between trauma, unmet needs, and the brain's reward system. Sexual 
behaviors, often seen as purely physical or emotional responses, are 
deeply rooted in neurobiological processes that can lead to compulsive, 
addictive patterns. These behaviors are reinforced by dopamine and its 
profound impact on the brain’s structure and function, perpetuating a 
cycle of  addiction and trauma. 
 
Some of  us may struggle to identify with the term "sexual addiction," 
and that’s completely understandable. Whether we call it addiction, 
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compulsion, or something else, the core issue remains the same: we’re 
using a behavior to numb emotional pain—a purpose the behavior was 
never designed to fulfill. It’s not about the frequency or intensity of  the 
behavior; it’s about the underlying reason we’re drawn to it. At its heart, 
this is not about seeking pleasure but desperately trying to silence an 
inner discomfort caused by unmet needs. These behaviors may have 
provided a temporary escape, but they can never truly heal the deeper 
pain. The real issue was never the behaviors themselves, rather our 
reliance upon them for solutions they were never intended to provide. 
 
It doesn’t matter whether you call it sexual addiction or sexually 
compulsive behaviors. What truly matters is acknowledging and 
accepting that these behaviors have become a problem and recognizing 
the consequences of  engaging in them. 
 
These behaviors often serve as coping mechanisms for deeper 
emotional issues, but they can result in significant personal and 
relational harm. The following list explains the types of  harmful sexual 
behaviors: 
 

 Sexual Behaviors That Cause Harm to Yourself  or Others: 
Harm to yourself  may include risking your health, damaging 
your reputation, or experiencing guilt, remorse, and anguish after 
engaging in these behaviors. Harm to others can involve deceit, 
breaking trust, risking their emotional or financial well-being, 
and violating their boundaries or consent. 

 Repeated Attempts to Cut Back or Stop the Behaviors 
Without Success: You may have repeatedly promised yourself  
or your partner that you would stop viewing pornography or 
engaging in risky sexual encounters. Despite your best intentions 
and determination, you return to these behaviors, feeling trapped 
in a cycle that leaves you frustrated and out of  control. 

 Continuing Sexual Behaviors Despite Facing 
Consequences: Even in the face of  significant consequences—
such as the breakdown of  your marriage, the loss of  trust from 
your partner, potential legal repercussions, damage to your 
career, or strained relationships with family and friends—you 
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continue to engage in risky sexual encounters or compulsive 
behaviors. 

 Using Sexual Behaviors to Alter Mood: When overwhelmed 
by stress, loneliness, or emotional pain, you turn to pornography 
or casual sex as a way to escape or find momentary relief  from 
the intensity of  your emotions. 

Our Drug of  Choice: Dopamine 

The addictive nature of  sexual behaviors originates from the brain’s 
attempt to silence emotional pain, with relief  found in the chemical 
dopamine. During sexual activities, the brain releases a surge of  
dopamine, providing temporary relief  and a sense of  euphoria. Over 
time, it’s not the act of  sex itself  we’re drawn to but the dopamine rush 
that helps us escape or numb our underlying pain. In essence, it’s not 
the behavior we’re addicted to—it’s the dopamine we receive from the 
behavior.  
 
While dopamine is often called the "feel-good" chemical, its role is 
more about anticipation than actual pleasure. It’s an anticipatory 
chemical that fuels excitement and motivation, leading to a behavior 
that drives us to crave the expected reward. The anticipation often 
becomes more powerful than the actual "hit" we experience when the 
dopamine is released. 
 
This is why we continue engaging in the behavior—even though the 
high rarely matches the thrill of  the chase. The brain becomes hooked 
on the promise of  satisfaction rather than the satisfaction itself, leaving 
us constantly seeking more, even as the pleasure fades quickly. This 
cycle of  chasing the high without ever fully achieving it is what makes 
dopamine—and these behaviors—so compelling and dangerous. 

Downregulation: Rewiring the Brain’s Reward Circuitry 

The behaviors we’ve relied on to numb our pain release such high levels 
of  dopamine that they fundamentally alter the brain’s reward circuitry. 
This constant flood of  dopamine doesn’t just create a temporary 
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high—it changes how the brain functions, leading to long-lasting effects 
that intensify cravings for the same behaviors. This process, known as 
downregulation, disrupts the natural balance of  the brain’s reward 
system, making it harder to experience pleasure from everyday activities 
and trapping us in a cycle of  seeking the next fix. 
 
Downregulation involves a critical change in how the brain manages 
dopamine. It’s the brain’s way of  adapting to overexposure and plays a 
key role in understanding why we persist in these behaviors, even as the 
rewards diminish over time. 

The Downregulation Process 

Understanding downregulation is essential because it reveals how 
stressors and addictive behaviors can rewire the brain’s natural reward 
pathways. When the brain is overstimulated, or dopamine receptors are 
downregulated, which is called anhedonia, our ability to feel satisfaction 
and pleasure from everyday experiences diminishes. This dysregulation 
creates a state where the brain becomes dependent on addictive 
behaviors or substances to achieve even minimal feelings of  relief  or 
pleasure. 
 
By recognizing the difference between the brain’s reward system in its 
optimal state versus a dysregulated state, we gain valuable insight into 
how these changes occur and why it becomes increasingly difficult to 
find joy outside of  addiction. This understanding empowers us to 
identify the root cause of  addiction and the brain's need for dopamine-
driven relief, paving the way for more effective treatments and recovery 
strategies. 

Normal Neural Circuitry 

To better understand the process of  downregulation, it’s essential first 
to recognize what a well-functioning reward system looks like. A 
properly operating reward system has had its basic needs met during 
development, enabling it to function as designed. In typical neural 
circuitry, dopamine is efficiently sent from one neuron to another, 
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facilitating smooth communication between brain cells. When we 
experience something pleasurable, dopamine is released from one 
neuron and binds to receptors on the next neuron, signaling that 
something rewarding has occurred. This efficient dopamine transfer 
maintains balance within the brain’s reward system, allowing us to 
experience pleasure and satisfaction from everyday activities. 
 
Dopamine is crucial in supporting neural circuitry in a healthy brain. 
Activities like eating, socializing, or exercising trigger dopamine release 
into the synapses—the spaces between brain cells—producing feelings 
of  reward and pleasure. This natural process helps the brain recognize 
and reinforce behaviors essential for survival and well-being. In this 
optimal state, the brain’s reward system operates as intended, guiding us 
toward healthy behaviors and maintaining a balance between 
satisfaction and desire. 

Possible Predisposition: Unseen Factors Driving  
Our Behaviors 

Current research suggests that individuals who have experienced 
trauma, particularly during formative years, may start at a disadvantage 
due to long-term changes in the brain’s reward system. Stressors such as 
the lack of  coregulation, unmet needs, or a lack of  safety can result in 
fewer dopamine receptors compared to those who did not experience 
similar challenges. Additionally, studies indicate that prenatal stress can 
alter the brain’s dopamine system, leading to lasting imbalances. 
 
These findings highlight how early life stress can predispose some 
individuals to compulsive behaviors or addictions later in life. The brain 
becomes more vulnerable with fewer dopamine receptors, often seeking 
dopamine-driven relief  to compensate for the imbalance. This 
predisposition underscores how trauma and early stress may shape the 
brain's reward pathways, increasing the likelihood of  reliance on 
addictive behaviors. 
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Stumbling on a Solution: Accidental Escape 

We didn’t realize we were seeking dopamine—we just wanted to feel 
better. While grappling with emotional pain, unmet needs, or deep-
rooted discomfort, we stumbled upon behaviors that temporarily 
alleviated the distress. When we discovered or were exposed to sexual 
activities, we weren’t consciously chasing pleasure. Instead, we found 
these behaviors provided an escape or numbed the pain we couldn’t 
fully understand or articulate. The dopamine these behaviors offered 
felt like a game changer, momentarily relieving the unconscious distress 
simmering beneath the surface. This fleeting sense of  relief  created the 
illusion that we had found a solution, even though it was only masking 
the pain rather than addressing its root cause. 

Dopamine Overload: When Pleasure Turns Toxic 

The behaviors we discovered triggered an intense surge of  dopamine, 
far exceeding what our brains were designed to handle naturally. There 
were no explicit warnings about the consequences of  these actions—
and even if  there had been, the immediate relief  they offered would 
have likely made us ignore them. Each time we turned to these 
behaviors to escape or numb our emotional pain, our brains were 
flooded with an overwhelming amount of  dopamine. 
 
The rush of  dopamine from these sexual behaviors brought temporary 
comfort, but the intensity of  that release was far beyond what the brain 
was equipped to process healthily. It was like trying to pour water into 
an already full cup—it couldn’t hold any more without spilling over. 
The brain wasn’t built to endure this kind of  constant overdrive, and 
while the relief  may have felt necessary, the system began to strain 
under the excessive overflow of  dopamine. 

Natural Protection: The Brain's Way of   
Preventing Overload 

To protect itself  from the overwhelming surge of  dopamine, the brain 
adapts by shutting down some of  the receptors that typically respond 
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to it. This reduction in sensitivity means that, over time, the same 
behaviors provide less and less relief, even as we continue to repeat 
them to feel better. The brain’s natural ability to experience pleasure 
becomes distorted, making it increasingly difficult to find joy in 
everyday activities. At the same time, its capacity to regulate dopamine 
is weakened. What begins as a temporary escape from pain evolves into 
a harmful cycle, where we constantly seek relief, but the satisfaction 
becomes more challenging to achieve. This leaves us trapped in a 
loop—always chasing the feeling but never truly finding it. 

Escalating Behaviors: When More is Never Enough 

As dopamine receptors begin to shut down, we are driven to increase 
the intensity or frequency of  our behaviors to achieve the same level of  
relief  we once experienced. Sometimes, this leads us to turn to more 
extreme behaviors to release enough dopamine to feel the same escape. 
This creates a dangerous cycle where the behavior escalates—not to 
enhance pleasure but to numb the pain as before. Over time, the 
original behaviors lose effectiveness, pushing us toward increasingly 
extreme actions to experience even a brief  moment of  relief. 

Addiction: No Longer Seeking Pleasure, Just  
Trying to Feel Normal 

As our behaviors escalate, they fundamentally alter the brain’s reward 
circuitry, making it nearly impossible to feel the same relief  we once 
did. What once brought comfort or escape now barely returns us to a 
baseline level of  functioning. Over time, no matter how frequently or 
intensely we engage in the behavior, the sense of  relief  diminishes. At 
this point, the behaviors are no longer about seeking pleasure or 
satisfaction—they become a desperate attempt to stave off  feelings of  
discomfort, emptiness, or distress. This shift deepens the cycle, 
trapping us in a relentless pattern where the goal is no longer to feel 
good but to maintain a fragile sense of  balance. 
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Withdrawal: Why Stopping Feels So Hard 

When we stop engaging in our sexual behaviors, we face two significant 
consequences. First, the pain we were initially trying to escape comes 
flooding back, overwhelming us. Second, we experience emotional and 
physical withdrawal symptoms, such as anxiety, irritability, depression, 
weakness, bodily pain, and feelings of  fear, powerlessness, and 
discontent. This creates a cycle where we return to our sexual behaviors 
to avoid the pain that resurfaces when we stop. The behaviors become 
a way to keep this distress at bay, trapping us in a loop of  avoidance 
rather than providing genuine relief. As a result, we often continue 
these behaviors, not for pleasure but to avoid the uncomfortable 
symptoms of  withdrawal. 

Author’s Reflection 

Revisiting my story from an earlier chapter about finding relief  from emotional pain 
by drinking two beers at the age of  12 is a clear example of  how downregulation 
works. At the time, those two beers felt like the perfect solution. They dulled the edge 
of  my pain and made me feel better, so I kept drinking. But as I continued, I 
quickly realized that two beers no longer had the same effect. I needed more to 
achieve the same sense of  relief. Eventually, two beers turned into four; over time, I 
had to keep increasing the amount. I soon discovered that hard alcohol gave me a 
much stronger effect, so I switched to that. For years, it became my go-to solution. 
Drinking was no longer an occasional thing—it became a way of  life, something I 
relied on to feel okay. By the time I was 24, my drinking had spiraled out of  
control. At that point, I wasn’t drinking for pleasure or even to escape pain 
anymore—I was drinking to survive. Every morning, I needed a shot of  hard 
alcohol to stabilize myself  enough to get through the day. It wasn’t about getting 
drunk or numbing my feelings anymore; I needed alcohol to feel “normal”—to 
function well enough to walk across campus and attend class. What had started as a 
solution to ease my emotional pain had turned into a necessity for daily life. The 
same is true of  our sexual behaviors. What began as a way to feel good or escape 
pain eventually becomes something we require just to feel normal. 
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Wired for Life: The Brain’s Lasting  
Vulnerability to Addiction 

The changes are lifelong once the brain’s reward system has been 
altered. This means you’ll always be more vulnerable to returning to old 
behaviors or developing new ones that trigger the release of  large 
amounts of  dopamine—the brain’s “feel-good” chemical. This 
vulnerability isn’t limited to sexual behaviors; you may also be at risk for 
other addictions, such as alcohol, drugs, food, video games, social 
media, overwork, or gambling, as your brain seeks to replicate that 
dopamine surge. 
 
It’s essential to understand that this vulnerability does not reflect 
weakness or personal failure. Instead, it’s about recognizing how past 
experiences, trauma, or chronic stress have rewired your brain. When 
the brain adapts to rely on behaviors that trigger a flood of  dopamine, 
it becomes a biological issue, not a moral one. These behaviors evolve 
into coping mechanisms—ways to self-soothe when deeper needs for 
safety, connection, and emotional regulation aren’t being met. 
 
The solution isn’t just about avoiding these behaviors—it’s about 
understanding what drives them and focusing on healing from the 
inside out. By addressing the root causes and creating new patterns, we 
can help the brain rewire itself  to seek healthier and more fulfilling 
sources of  dopamine. This approach shifts the focus from merely 
managing symptoms to working with your reward system in a way that 
supports long-term healing and personal growth. 
 
Over time, as you address the internal distress driving your behaviors, 
the need for compulsive actions will diminish. Your brain will gradually 
learn to derive pleasure and satisfaction from more meaningful and 
nourishing experiences, creating a foundation for sustainable recovery 
and fulfillment. 
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Playing with Fire: One Step from Relapse 

Some of  the sympathetic behaviors we use to reduce our internal 
noise—those aimed at fixing, managing, or controlling—can be 
particularly dangerous because they keep the brain’s reward circuitry 
overactive. I’ve worked with countless clients who report that they’re 
doing everything right: avoiding their primary addictive behaviors, 
attending therapy, and engaging in 12-step work. Yet, they still find 
themselves relapsing. This often happens because they overlook the 
need to eliminate sympathetic behaviors that keep the reward system 
highly active. Realizing just how dangerous these behaviors are to 
recovery can be eye-opening. If  we continue to overstimulate the 
reward circuitry with these behaviors, it’s not a question of  if a full 
relapse will happen but when. 
 
While these behaviors may not be considered full-blown acting-out, 
they constantly prime the brain, making it more susceptible to being 
hijacked into the dorsal vagal state. This state can quickly pull us back 
into old patterns of  behavior. 
The following are examples of  behaviors that keep the reward circuitry 
overactive: 
 

 Objectification: Viewing or treating someone as an object for 
sexual pleasure rather than as a whole person with autonomy 
and emotions. This fosters dehumanizing attitudes and 
behaviors. 

 Flirting: Engaging in playful or provocative behavior with the 
intent to attract sexual interest or attention. This can become a 
gateway to more compulsive sexual behaviors. 

 Grooming: Building trust and an emotional connection with 
someone, often with the ulterior motive of  exploiting them 
sexually. Grooming can also refer to self-preparation or 
conditioning to engage in sexual behaviors. 
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 Fantasy: Immersing in imaginative sexual scenarios can fuel or 

reinforce sexual desires and compulsive behaviors. In the context 
of  sexual addiction, fantasy often becomes a substitute for real-
life intimacy and connection. 

 Euphoric Recall: Recalling past sexual experiences in an 
idealized way, focusing on the pleasure and excitement rather 
than any negative consequences. This can trigger cravings and 
reinforce the cycle of  compulsive sexual behaviors. 

 Scrolling: Compulsively searching through media, such as social 
media or dating apps, for sexually stimulating content or 
potential sexual partners. This behavior can detract from real-life 
relationships and responsibilities. 

 Scanning: Actively seeking out or visually searching for sexual 
stimuli in the environment, such as people or images that trigger 
sexual arousal. This behavior often becomes automatic and 
reinforces sexual compulsions. 

 Justification: Creating reasons or excuses to rationalize 
engaging in sexually compulsive behaviors, often minimizing 
their perceived harm or consequences. This alleviates guilt or 
cognitive dissonance about the behavior. 

 Rationalization: Making the behavior seem logical or 
acceptable within one’s belief  system. This mental process 
enables continued engagement in unhealthy sexual behaviors 
without acknowledging their negative impact. 

 Sexual Humor: Making jokes or comments with sexual 
undertones. While it may seem harmless, in the context of  
compulsive sexual behavior, this can normalize or trivialize 
inappropriate sexual thoughts and actions, potentially leading to 
further acting out. 

 
These behaviors, while seemingly aimed at managing internal noise, can 
significantly contribute to the cycle of  sexual addiction or compulsive 
sexual behavior. Though they may feel like attempts to manage stress or 
discomfort, they often prime the brain for continued compulsive 
behaviors, perpetuating the addiction cycle. 
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Client Perspective 

I couldn’t understand why I was stuck in a cycle of  sexually compulsive behaviors, 
no matter how hard I tried to break free. It wasn’t until I took a closer look at my 
daily habits that I realized just how deeply I was trapped in patterns fueling my 
addiction. I finally saw that I had been objectifying women for my sexual 
gratification. This mindset spilled over into other areas of  my life—whether it was 
casual flirting that seemed harmless or carefully cultivating relationships with hidden 
agendas. These interactions felt normal then, but they were all strands in the web of  
my compulsions. I also relied on fantasy as an escape, retreating into my mind to 
construct scenarios where I felt in control. These fantasies felt safe but only served to 
intensify my desires and deepen my dependence on them. Euphoric recall made things 
even worse; I focused on the highlights of  past experiences while conveniently ignoring 
the negative consequences, which only made me crave that thrill again. As I began to 
step back and observe my behaviors, I realized I was constantly seeking sexual 
stimuli—automatically scanning for something or someone to provide the next hit of  
arousal. I justified these behaviors by convincing myself  they weren’t harmful and 
that I was in control. I rationalized my actions further, telling myself  everyone had 
these thoughts and habits and that what I did was normal. It wasn’t until I took an 
honest, hard look at my behaviors and made the conscious decision to stop them that 
my relapses finally came to an end. 

The Delusion of  Addiction: Believing the Lie 

What are we truly seeking through our sexual behaviors? At their core, 
these actions represent an attempt to chase the unmet needs of  our 
childhood. They are a misguided effort to fulfill those needs through 
fantasy, giving us a sense of  control, validation, importance, power, or 
whatever we felt was lacking during our development. When we engage 
in these behaviors, it feels as though we are satisfying those needs, 
momentarily silencing the disturbance of  our inner turmoil. Yet, instead 
of  providing relief, these behaviors leave our needs unmet, further 
reinforcing and deepening the emotional noise of  our trauma. 
 
Addictive behaviors serve a more profound, unconscious purpose—
they become our primary connection method by temporarily soothing 
our inner discomfort. These behaviors take on the role of  a trusted 
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friend, confidant, and emotional regulator, offering a fleeting sense of  
security and stability. In those moments, it feels as though our needs for 
safety, belonging, or psychological comfort are being fulfilled. However, 
a closer look reveals that these behaviors merely attempt to simulate the 
fulfillment of  these essential needs, as the experiences they create exist 
only in fantasy; or aren’t forged in genuine connection. 
 
For instance, whether it’s pornography, compulsive sexual encounters, 
or other forms of  sexual acting out, it’s rarely just the physical act that 
captivates us. The true allure lies in the fantasy we construct around 
these behaviors. We project our desires onto these experiences, 
imagining ourselves as integral to them. Because our brains struggle to 
differentiate between the real and the imagined, we perceive these 
fantasies as genuine connections, sources of  power, or validations of  
our worth. We convince ourselves that our needs are being met in these 
fleeting moments. However, their relief  is superficial and short-lived 
because these experiences occur in a controlled, imagined realm. 
 
The underlying needs remain unfulfilled because they were never 
genuinely addressed or resolved. Over time, this creates a destructive 
cycle: we repeatedly turn to the same behaviors, endlessly searching for 
the satisfaction that continues to elude us. 

Trauma Repetition: Reenacting Our Past 

One of  the most damaging aspects of  addiction is how it continually 
reinforces the trauma that initially fueled it. Trauma repetition occurs 
when, often without realizing it, we recreate the same painful 
experiences from our past through our sexual behaviors. These 
situations feel familiar because they mirror the trauma we once 
endured, and our minds mistakenly believe that if  we can just “fix” it 
this time, the pain will finally go away. Instead of  resolving the trauma, 
however, we end up deepening it, as our early emotional wounds—such 
as feelings of  unworthiness or abandonment—are repeatedly 
reinforced. This cycle traps us in a relentless loop of  suffering, causing 
us to relive the same pain over and over. 
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The addictive behaviors we use to cope with our inner turmoil keep our 
trauma alive. Since the time of  the original trauma, we have been 
unconsciously re-traumatizing ourselves. The behaviors that we believe 
will bring relief  instead reinforce our most painful beliefs and emotions. 
When we act out, we’re left feeling unworthy, unlovable, and 
fundamentally flawed. As our addictions grow, relationships deteriorate, 
isolation increases, and the very distress we were trying to escape 
becomes our reality. 
 
Understanding trauma repetition is essential because it sheds light on 
how deeply embedded these cycles are in our lives. However, simply 
recognizing the pattern is not enough. To truly break free, we must 
identify and heal the underlying causes of  the behaviors that keep us 
trapped in this loop of  pain. 

Client Perspective 

For as long as I can remember, my sexual behaviors have been my way of  escaping. 
But the more I reflect, the more I realize I wasn’t escaping anything—I was 
replaying the same pain I felt growing up. My father was never around, and when he 
was, it felt like I didn’t exist to him. I grew up feeling invisible, like I would never 
be enough no matter what I did. As I got older, I turned to sex to feel seen, to feel 
wanted. But in reality, I was reenacting that same feeling of  rejection. Every time I 
engaged with someone—whether through casual hookups, pornography, or 
meaningless relationships—it was never about true connection. It was about chasing 
that fleeting moment of  validation. Yet, it never lasted. Afterward, I’d be left with 
the same emptiness and belief  that I wasn’t good enough or worthy of  love. It felt 
like I was trapped in a cycle, desperately trying to fill a hole that only seemed to grow 
larger. Each time I acted out sexually, it was as if  I was proving to myself  all over 
again that I didn’t matter—that I wasn’t deserving of  real love or affection. I 
thought these behaviors would numb the pain. Still, instead, they reinforced the very 
noise I had been running from my entire life—the deep, constant feeling of  being 
unworthy, invisible, and fundamentally broken. Now, I see that my sexual behaviors 
weren’t just about pleasure or escape—they were about reenacting the trauma that 
shaped me. Instead of  healing, I was stuck living in it, over and over again, 
confirming to myself  that I was still that invisible kid who would never be good 
enough. 
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Breaking Point: The Costs of  Addiction 

Addiction is the relentless desire to feel different than we do in the 
present moment. It becomes a coping mechanism to escape the beliefs 
and feelings rooted in our trauma. Yet rather than providing lasting 
relief, addiction offers only a fleeting respite while simultaneously 
recreating and reinforcing the very beliefs and emotions we are trying 
to escape. 
 
When we’re caught in the seductive pull of  addiction, we convince 
ourselves that it holds the answer to all our problems. It gives a false 
sense of  comfort, control, and escape from the more profound pain 
we’re desperately trying to avoid. But the longer we rely on our sexual 
behaviors, believing in this illusion, the more our lives begin to unravel.  
 
What starts as temporary relief  slowly erodes our relationships, self-
worth, and emotional stability, leaving us more disconnected and lost 
than ever. The promise of  fulfillment is nothing but a mirage, and 
instead of  solving our problems, our addiction only amplifies them. 

The Costs of  Addiction: 

 Loss of  Relationships: Acting out sexually severely damages 
intimate relationships, leading to broken trust, emotional 
disconnection, and, often, the end of  the relationship. 

 Loss of  Family: Family bonds can be irreparably harmed by 
behaviors that cause betrayal or shame, resulting in estrangement 
or complete disconnection from loved ones. 

 Loss of  Career: The impact of  sexual acting out often extends 
into the workplace, potentially causing job loss or derailing a 
promising career due to inappropriate behavior or scandals. 

 Loss of  Reputation: Reputational damage occurs as word of  
these actions spread, leading to social stigma and a loss of  
standing within professional or community circles. 

 Loss of  Self-Worth: Engaging in behaviors that conflict with 
one’s values fosters guilt, shame, and a diminished sense of  self-
worth. 
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 Loss of  Friends: Friendships are often lost due to broken trust, 
hurt feelings, or judgment, leaving the individual increasingly 
isolated. 

 Loss of  Community: As these behaviors come to light, 
individuals may face ostracism or exclusion from their 
community, resulting in alienation and a loss of  social support. 

 Loss of  Home: Sexual behaviors can lead to financial 
consequences, legal actions, or the breakdown of  relationships, 
which, in turn, may result in losing one’s home. 

 Loss of  Health: The physical and emotional toll of  sexually 
compulsive behaviors can result in significant health issues, 
including sexually transmitted infections, mental health decline, 
and overall physical deterioration. 

 Loss of  Freedom: Legal consequences stemming from these 
behaviors can lead to the loss of  personal freedom, such as 
incarceration or court-mandated restrictions. 

 Loss of  Life: In extreme cases, the combination of  risky 
behaviors, health complications, and severe depression may lead 
to life-threatening situations, including accidental death or 
suicide. 

 
Even when we understand the consequences, they aren’t enough to 
stop us from engaging in sexually compulsive behaviors. These 
behaviors occur when we are dissociated and disconnected from reality. 
No matter how severe the consequences, they don’t lead to lasting 
change because the behaviors stem from deeper, unresolved issues 
within our core operating system. The true solution lies in developing 
enough awareness and control over our internal system to avoid 
reaching the point of  dorsal vagal activation, which triggers these 
behaviors. 
 
Healing requires a comprehensive process that addresses and restores 
the core operating system because the patterns and behaviors we rely 
on are deeply embedded in how our brain and nervous system 
function. True healing isn’t just about stopping the behaviors; it’s about 
uncovering and addressing the root of  the problem—the unresolved 
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trauma and unmet needs that have shaped the way we respond to stress, 
discomfort, and emotional pain. 
 
To fully restore our internal system, we need to cultivate safety within 
ourselves. This involves learning how to manage our nervous system, 
transitioning from survival states like dissociation or dorsal vagal 
shutdown, and fostering a genuine connection with ourselves and 
others. Healing also requires addressing the beliefs and emotional 
wounds that keep us stuck in destructive cycles. 
 
Over time, this process helps us regain agency over our internal world 
so we stop repeating the same patterns. Instead, we live with 
authenticity, vulnerability, transparency, and presence. These qualities 
are essential to reconnecting with ourselves and others. 
 
In the upcoming chapter, we will delve into the transformative healing 
process at the core of  the Reconnection Model®. This is where actual 
change begins—where the root causes of  intimacy disorders and 
behaviors are not only uncovered but actively addressed. This section 
will explain clearly how the model targets these root causes to initiate 
the recovery process. Understanding these approaches will give you 
valuable insight into how healing and reconnection with yourself  and 
others can be achieved. 

Summary 

Here we dive into a deeper understanding of  addiction, particularly 
sexual addiction and compulsive behaviors, by shifting the focus from 
addressing surface-level actions to exploring their underlying causes. 
These behaviors are not the problem themselves; they are coping 
mechanisms developed to numb or manage the emotional pain rooted 
in unresolved trauma and unmet emotional needs. 
 
Drawing from Gabor Maté's profound insight, "I don’t ask ‘Why the 
addiction?’ I ask, ‘Why the pain?’", the chapter highlights that addiction 
is often a symptom of  an intimacy disorder. This disorder arises when 
the brain and nervous system fail to develop healthy connection and 
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regulation capacity. Addictive behaviors, driven by the brain’s reward 
system and dopamine release, offer fleeting relief  but fail to address the 
true source of  pain. Over time, reliance on these behaviors disrupts the 
brain’s natural balance, leading to dopamine downregulation and the 
need for increasingly extreme behaviors to achieve the same temporary 
relief. 
 
The chapter also examines the concept of  trauma repetition—how 
individuals unconsciously recreate past traumatic experiences through 
their behaviors. This cycle reinforces unresolved pain and perpetuates 
feelings of  unworthiness, invisibility, or abandonment. While these 
behaviors may seem to offer an escape, they ultimately lead to severe 
consequences, including broken relationships, damaged reputations, 
career setbacks, and diminished self-worth. 
 
This chapter emphasizes that true healing is not about simply 
controlling or suppressing behaviors. Instead, it requires addressing the 
root causes—resolving trauma, meeting emotional needs, and restoring 
the brain’s proper reward system. Only by confronting and healing the 
underlying pain can individuals break free from the destructive cycles 
of  addiction and reconnect with themselves and others in a meaningful, 
lasting way. 
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Chapter 9  

The Reconnection Journey:  
Healing and Recovery from Intimacy Disorder 

 
 
Our transformation begins when we recognize that human connection 

is not merely a desire but a fundamental biological need. 
 

onnection is more than survival—it is vital for our emotional and 
psychological well-being. Our brains have evolved to depend on 

these bonds because they regulate our emotions, alleviate stress, and 
provide a profound sense of  safety and belonging. Without authentic 
connection, we become trapped in cycles of  isolation and destructive 
behaviors. True healing requires us to relearn how to form deep, 
meaningful relationships, restore emotional balance, and rebuild 
genuine intimacy. 
 
When trauma or early experiences disrupt our ability to coregulate, we 
lose the capacity to connect in healthy ways. In this disconnected state, 
sexual addiction and other compulsive behaviors often emerge as 
attempts to cope with unmet needs. These behaviors aim to fill the void 
left by a lack of  authentic connection but fail to satisfy our more 
profound need for intimacy. 
 
Many of  us have lost the ability to connect with ourselves and 
coregulate with others, leaving us isolated and stuck. Recognizing this 
missing piece is crucial to begin the healing process, where we can 
gradually rebuild our capacity for connection and emotional balance 
with those around us. 
 
True healing requires us to restore our ability to authentically, 
vulnerably, and transparently engage with others. These elements are 

C 
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the foundation of  intimacy—allowing ourselves to be fully seen and 
known beyond our behaviors. 
 
Healing from intimacy disorders demands more than addressing 
symptoms, managing behaviors, or examining past wounds. It calls for a 
transformative process to restore our ability to connect with ourselves 
and others. Recovery is about reclaiming that intimacy and connection 
we deeply crave. This journey is one of  becoming whole again and 
learning to engage with life, loving in safe, fulfilling, and sustainable 
ways. Healing is possible, and it begins with a willingness to reconnect. 
 
While groundbreaking, my TINSA® model was but a beginning. It 
focused on finding our hurt but didn’t guide us through the deeper 
healing process. True recovery unfolds gradually, layer by layer, as we 
mend our wounds and learn to be fully present. This ongoing journey is 
the key to genuine freedom and lasting peace. 

The Essential First Step: Stopping Addictive and 
Compulsive Behaviors for True Recovery 

Before embarking on the deep work of  healing your intimacy disorder 
through rewiring your brain and nervous system, it’s essential to stop all 
compulsive or addictive sexual behaviors. These behaviors are not 
random or stochastic processes—they are your body’s way of  
attempting to soothe emotional pain or trauma. While they may offer 
temporary relief, they ultimately disconnect you from yourself  and your 
loved ones, trapping you in a cycle of  avoidance and disconnection. 
 
Stopping these behaviors is not about judgment but rather creating the 
space for healing to begin. As long as these compulsive actions persist, 
they prevent you from addressing the deeper causes of  your pain. They 
keep your nervous system in survival mode, reinforcing harmful 
patterns and blocking your ability to engage in the emotional work 
required to reconnect with yourself  and others. These behaviors are not 
merely about desire or control; they are coping mechanisms to numb 
overwhelming emotions or provide a false sense of  stability. 
Recognizing this allows you to move past self-blame and begin 
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understanding the emotional needs driving these behaviors. This is the 
first crucial step toward stopping them. 
 
It’s important to distinguish between sobriety and recovery. Sobriety is 
simply the absence of  compulsive or addictive behaviors, while 
recovery is the lifelong process of  healing the wounds that caused these 
behaviors, resulting in the presence of  resilient peace and calm. 
Recovery is about reclaiming your capacity to be authentic, vulnerable, 
transparent, and present. It’s a journey of  rediscovering your identity 
before early experiences lead you to adopt protective patterns that kept 
you stuck. Sobriety alone isn’t enough. Stopping the behaviors without 
addressing their root cause will only lead to frustration and suffering. 
True recovery happens when you engage with others to rewire your 
system, allowing you to address and meet your biological need for 
connection. 
 
You must stop all behaviors that keep your reward circuitry active to 
truly heal. This includes actions like objectification, grooming, flirting, 
fantasizing, euphoric recall, scrolling, scanning, sexual humor, and even 
rationalization or justification, and substance abuse. Many clients share 
that they’ve avoided their primary compulsive behaviors, only to be 
blindsided by relapse. Upon closer examination, they realize they hadn’t 
fully let go of  the smaller habits that keep their reward system engaged. 
Breaking free from these behaviors is a personal responsibility—no one 
can do it for you. While deeply ingrained, these habits can be broken. 
As long as you continue to rely on these behaviors to alter how you feel 
in the moment, you perpetuate the cycle, making relapse inevitable. 
Every day is an opportunity to consciously address your emotions and 
beliefs instead of  falling back on old patterns that only cause further 
harm. 
 
Real change requires fully acknowledging that this is your battle and 
committing to doing whatever it takes to overcome it. This is a life-or-
death illness. Without action, you risk losing everything you hold 
dear—sometimes even your life. The key is admitting that you cannot 
control these behaviors alone. Surrendering to this truth is the first step 
to breaking free from the destructive cycle. 
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A Safe Harbor for Healing: Creating the Right 
Environment for Recovery 

Healing from sexual addiction and compulsive behaviors requires more 
than relying solely on yourself. Many of  us have tried to manage our 
emotions in isolation for too long, but true healing happens in 
connection with others. You need a safe space to practice being 
authentic, vulnerable, and transparent without fear of  judgment. This 
environment is essential for rewiring your brain and nervous system, 
reactivating the social engagement system that allows you to connect 
with others. The Reconnection Model® provides this critical space, 
offering a safe and supportive environment where you can rebuild trust 
and connection—both vital for recovery. 
 
This approach is especially powerful because it combines a safe 
environment, a structured framework, and multiple, sophisticated 
modalities designed to foster healing. This comprehensive format 
equips you with tools and practices to navigate the complex layers of  
intimacy disorders, enabling deep and lasting recovery. The contained 
and nurturing environment is a refuge where you can safely explore 
your inner world. Here you can process your experiences, integrate new 
insights, and restore your overall well-being through these diverse 
modalities. 
 
It’s crucial to understand that healing cannot occur in spaces where you 
feel threatened or judged. Recovery requires a supportive, 
nonjudgmental environment, surrounded by others who share similar 
struggles. Within these groups, we find accountability, friendship, and a 
network of  people we can rely on during difficult times. Asking for 
help will feel uncomfortable or unfamiliar, but it is an essential step in 
recovery. 
 
Remember, you are not a bad person trying to become good; you are a 
wounded person striving to become healed. Healing is not something 
you can achieve in isolation. Intimacy disorders hinder our ability to 
form genuine connections. Still, through the safe relationships and 
effective modalities offered by the Reconnection Model®, you can begin 
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to restore your internal sense of  safety and reclaim the connection you 
need to thrive. 

Making the Unconscious Conscious: The Key to 
Lasting Change 

At its core, intimacy disorder arises from disruptions in how your 
autonomic nervous system—the body’s core operating system—
responds to attachment, connection, and safety. This system operates 
mainly on autopilot, driven by unconscious reactions rooted in past 
experiences, especially trauma. When these survival mechanisms take 
control, they override your ability to connect meaningfully with others, 
often leading to impulsive, isolating, and damaging behaviors. 
 
To truly heal, you must bring awareness to these unconscious processes, 
making the automatic behaviors that have dictated your actions visible 
and understandable. Understanding how the nervous system responds 
to safety, threat, connection, and disconnection begins. Many behaviors 
you struggle with are attempts to soothe or escape the discomfort 
caused by dysregulated nervous system responses. Recovery doesn’t 
come from suppressing these behaviors but from rewiring the system. 
By recognizing and understanding the underlying patterns, you can 
learn to work with your nervous system rather than remain stuck in 
automatic, often destructive cycles. 
 
This process enables you to regain agency over your thoughts and 
behaviors, breaking free from the unconscious drives perpetuating 
isolation and compulsive actions. Healing becomes possible when you 
align with your system rather than fight against it. Over time, you can 
reshape the patterns that have kept you disconnected from yourself  and 
others. This type of  healing isn’t a quick fix—it’s a transformative 
journey that gradually restores the ability to engage in healthy, authentic 
relationships. Retraining the nervous system and bringing the 
unconscious into conscious awareness creates space for deeper 
intimacy, genuine connection, and lasting recovery. The ultimate goal 
isn’t merely to control behaviors but to rebuild the capacity for love and 
connection in safe, fulfilling, and sustainable ways. 
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Healing from intimacy disorder, the root cause of  harmful sexual 
behaviors requires a comprehensive neurobiological approach. It’s 
essential to work with someone with specialized training in 
neurology—the expertise needed to diagnose and treat nervous 
system disorders. Only with this level of  mastery can the healing 
journey be grounded in a deep understanding of  how the nervous 
system functions and how it can be rewired for enduring change. 
 
This kind of  deep healing cannot be done in isolation. True 
transformation happens in environments that foster coregulation, 
where you are supported by others working to heal. This shared 
experience is vital for creating the conditions necessary for lasting 
growth. If  you’re familiar with my earlier model, you may already 
understand the brain and nervous system strongly. However, that work 
didn’t fully address the rewiring required for sustainable self-regulation. 
 
That’s why I developed the Reconnection Model Intensives® 
(drmichaelbarta.com). These are five-day, small-group sessions led by 
professionals such as myself, who are equipped to guide you through 
the deep, foundational work. Afterward, you can continue your 
recovery with one-on-one support from professionals I have personally 
trained, ensuring you receive personalized guidance through the key 
areas necessary for long-term healing. 

Finding the Why: The Path to True Transformation 

This approach marks a significant departure from traditional treatments 
focusing solely on managing behavior. The Reconnection Model® goes 
beyond the surface, uncovering the deeper reasons behind these 
behaviors. The link between sexual addiction and trauma is profound 
yet often overlooked. Trauma leaves emotional scars that, when 
unhealed, drive a relentless need for relief, escape, or the semblance of  
connection. Sexual addiction offers the illusion of  meeting these needs, 
but instead, it pulls you further away from the connection you truly 
crave. 
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Healing requires more than just recognizing your wounds—it demands 
addressing how trauma has shaped you and how you’ve developed 
protective patterns in response. This process involves reconnecting 
with yourself  and others, breaking down the barriers preventing you 
from experiencing real intimacy. 
 
Addictive and compulsive sexual behaviors often serve as a way to 
numb emotional pain or fill the void left by trauma. While these 
behaviors may provide temporary relief, they ultimately distance you 
from the meaningful relationships you long for and need. 
Understanding this connection reframes sexual addiction not as a 
failure of  willpower or control but as a coping mechanism rooted in 
deep emotional suffering. The path to healing, then, is not about 
suppressing these behaviors but about addressing your trauma that 
fuels them. 
 
Trauma isn’t just about the event itself—it’s about how your system 
responds. Trauma alters your core operating system (COS), making it 
challenging to coregulate with others. Instead, you’re left managing 
distress on your own, feeling disconnected and isolated. But here’s the 
encouraging part: your system can be retrained. We can teach your body 
to feel safe again and distinguish between actual and perceived threats. 
 
When trauma impacts your COS, it triggers an overactive protective 
response designed to shield you from further harm. Unfortunately, 
because this response was formed during moments when your needs 
weren’t met, your system now misinterprets vulnerability and intimacy 
as dangerous. This makes it challenging to trust others and create 
emotional connections. The very defense meant to protect you now 
becomes the barrier that prevents you from experiencing the closeness 
and safety you need. 
 
Recovery begins when you confront and heal the trauma at its root. At 
the heart of  intimacy disorders lies a deep fear of  rejection, making it 
challenging to be authentic, vulnerable, transparent, and present in 
relationships. In response, you often avoid situations that could lead to 
emotional pain, reinforcing behaviors that isolate you further. 
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The Reconnection Model® provides a structured approach to healing by 
addressing the underlying trauma that drives harmful behaviors. It 
equips you with the tools necessary to rewire your COS, enabling a shift 
from a state of  fear to one of  connection. 
 
The model helps you establish new, healthier behavior patterns and 
relationships by harnessing the brain's natural neuroplasticity. This 
involves rebuilding trust, embracing vulnerability, and restoring the 
capacity to connect in meaningful, authentic ways. Through practical 
strategies, the model supports daily brain and nervous system 
retraining, making it possible to break free from old patterns and create 
lasting, positive change. In this process, you will heal past wounds and 
cultivate healthier, more fulfilling relationships with yourself  and others. 
 
This recovery journey leads you back to your original self  and the 
genuine connections you’ve always sought. By addressing the trauma 
that underlies addictive behaviors, you can break free from cycles of  
isolation and find lasting, meaningful connections. 

From Symptom to Source: Understanding What  
Drives Our Actions 

This healing approach offers a transformative path to not only 
recognize the behaviors that have emerged from trauma but also work 
actively with your core operating system (COS) to reclaim control over 
your emotional and behavioral patterns. Behaviors driven by your 
sympathetic system developed as survival strategies were once 
necessary to protect you from emotional pain. Strategies like avoiding 
vulnerability, controlling situations, or engaging in compulsive 
behaviors may have offered protection during unmet needs or 
emotional wounds. 
 
However, these behaviors no longer serve you. Instead, they perpetuate 
a cycle of  disconnection and isolation, preventing the peace, 
connection, and fulfillment you genuinely need. 
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Trauma leaves us in a state of  hypervigilance, where interactions and 
vulnerability feel like threats. This survival mode numbs emotional pain 
but blocks real healing and prevents the intimacy necessary for a 
balanced, meaningful life. The goal of  this healing approach is to guide 
you in reclaiming control over your COS, allowing you to move beyond 
survival mode and engage consciously with your system. By learning to 
work with your COS, you’ll be able to respond intentionally rather than 
react automatically from a place of  fear or past wounds. 
 
This shift is more than behavioral change—it fundamentally reworks 
how you function. It frees you from outdated coping mechanisms like 
over-controlling, avoidance, or emotional withdrawal. As you develop 
resilience, calmness, and a sense of  security, you can face life’s 
challenges with conscious engagement. 
 
Your nervous system settles through this process, creating space for 
emotional healing. Trauma-driven noise—fear, shame, or anxiety—
fades as a sense of  safety takes root. This balance allows measured and 
intentional emotional responses, strengthening trust in yourself  and 
others, as your COS shifts to a state of  safety, emotional regulation 
improves, enabling deeper intimacy and authentic relationships. 
 
With greater stability, you can engage in relationships openly and 
vulnerably, handling emotional discomfort without shutting down or 
reacting impulsively. This leads to meaningful connections that nourish 
rather than drain you. Over time, you’ll move from reactivity and fear to 
a life guided by conscious choices that align with your values and 
emotional well-being. 
 
As your healing journey unfolds, the work you do with your COS helps 
you break free from patterns of  emotional pain and isolation. Rather 
than being governed by survival mechanisms, you’ll cultivate inner 
peace that nurtures your relationships and sense of  self. This process is 
about reclaiming your autonomy and the ability to experience joy, 
connection, and fulfillment. 
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The ultimate goal is transforming survival mechanisms into authentic, 
empowered living tools. By gaining control over your COS, you can 
create internal stability, heal old wounds, and build a life where you 
thrive. You’ll no longer live in fear or be held back by pain but can 
make choices that honor your emotional well-being and foster 
meaningful connections. 
 
Through this process, fear and protective barriers lose their hold, 
replaced by self-trust and resilience. This healing journey is liberating—
freeing you from past traumas and opening the possibility of  a life filled 
with peace, connection, and authentic joy. 
 
Healing also requires consistent, daily steps to check in with yourself. 
By observing how your COS responds, you can retrain it to function in 
healthier ways. Managing emotional reactions differently becomes 
essential for lasting change. Integrating new patterns into daily life will 
build healthier relationships and improve emotional balance. 

Embracing a New Way of  Living 

Your core operating system, shaped by past trauma, has been working 
behind the scenes to protect you for as long as you can remember. It 
operates unconsciously, relying on automatic responses developed 
during difficult or overwhelming experiences. These responses—such 
as shutting down emotionally, becoming hyper-independent, or staying 
on high alert—were essential for survival. However, they no longer 
support your well-being in the present. 
 
You may encounter internal resistance as you begin to heal and seek 
change. Your COS, craving stability and familiarity, instinctively defaults 
to its secondary settings, believing these patterns are necessary for 
safety. Although you now desire connection, calm, and inner peace, 
your COS might misinterpret these new experiences as unfamiliar and 
potentially dangerous, triggering a return to old protective mechanisms, 
rather than the original, open, and innocent settings you were born 
with. 
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The key to progress is conscious awareness. Recognizing your COS's 
automatic responses is the first step in retraining it. This requires 
consistent effort, as the COS often reverts to its old routines without 
you realizing it. You'll start noticing patterns by paying attention to your 
thoughts, emotions, and behaviors. These patterns reveal when your 
COS attempts to maintain its perceived equilibrium by relying on 
trauma-based responses. 
 
During this phase, staying present and compassionate with yourself  is 
essential. Understand that these automatic responses are not failures—
they are remnants of  an old system attempting to protect you. The goal 
isn’t to fight against the COS but to guide it gently toward a new way of  
being. This process involves retraining your neuroception—the part of  
your nervous system determining whether situations feel safe or 
threatening. Trauma can distort neuroception, causing even positive 
experiences, like calm or connection, to feel unsafe. 
 
Initially, social engagement, calm, and relaxation may feel 
uncomfortable. Your COS might view these experiences as risks 
because it’s unaccustomed to operating in a state of  safety. You might 
feel anxious or uneasy in situations designed to bring peace. This is a 
normal adjustment process as your system adapts to a new, healthier 
reality. 
 
Consistency is vital in this process. Healing and retraining the COS 
doesn’t happen overnight. It involves showing up daily with awareness 
and intention. Practices like mindfulness exercises, self-check-ins, or 
journaling can help you track how your COS responds to various 
situations. These habits build awareness, allowing you to recognize 
when your COS falls back into old patterns and guide it toward staying 
present in the moment. 
 
One powerful tool in this journey is self-regulation. Learning to calm 
and soothe yourself  during distress signals to your COS that survival 
mode isn’t necessary.  Over time, these practices teach your COS that 
connection and calm are safe. As your neuroception recalibrates, you’ll 
distinguish real danger from perceived danger more accurately. 
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As you begin noticing shifts, even small ones, you’re witnessing your 
transformation. You may stay calm in situations that once caused 
anxiety or feel more connected to others where you previously felt 
isolated. These changes reflect your COS adapting to healthier 
operating methods—ways that allow you to engage with life fully. 
 
It’s important to remember that healing isn’t linear. Sometimes, your 
COS reverts to old patterns, and that’s okay. This is a natural part of  
the process. The key is approaching these moments with compassion 
and gently guiding yourself  back to the present. Each time you do this, 
you strengthen the new patterns and reinforce your ability to remain 
conscious and connected. 
 
Incorporating these new ways of  being into daily life can feel 
challenging initially, but with practice, they will become second nature. 
You are, in essence, rewiring your brain and nervous system. You’ll 
experience a more fulfilling, connected life as these new patterns take 
hold. You’ll handle challenges more easily, connect deeply with others, 
and feel more grounded in inner peace. 
 
Celebrate these positive changes, no matter how small they seem. Every 
step you take toward healing is significant. Over time, these small shifts 
accumulate into profound transformations, enabling you to engage with 
the world more authentically and meaningfully. 

Moving Forward: Preventing Relapse 

This model is designed to help you identify, understand, and heal the 
root causes of  your addictive behaviors. But here’s the truth: no matter 
how powerful this model is, it will not succeed without your full 
commitment and cooperation. You must be willing to completely stop 
the behaviors that have trapped you in a cycle of  chaos and destruction. 
The responsibility lies with you. No one else can prevent these 
behaviors for you, and if  you continue to engage in them, you are 
choosing to remain stuck. 
 



Reconnection 

158 

Your core operating system (COS) has been in survival mode for years, 
pushing you toward behaviors that once helped you cope but now keep 
you in dysfunction. These behaviors may feel familiar—even 
comfortable—but make no mistake: they are the very actions 
destroying your life. Your COS resists change because it craves stability, 
even if  that stability is rooted in the dysfunction dragging you down. 
 
Understand this: relapse isn’t just a possibility—it’s inevitable if  you 
continue to allow your COS to revert to old patterns. Your system has 
been programmed to protect you in ways that are no longer helpful. 
Unless you take conscious control, it will default to those same 
unhealthy responses, perpetuating the cycle of  relapse and chaos. This 
cycle will not change unless you stop engaging in the behaviors driving 
it. 
 
The reality is harsh: people fail because they refuse to let go of  the 
behaviors that keep their brain’s reward system active. Behaviors like 
objectifying others, flirting, grooming, fantasizing, recalling euphoric 
moments, scanning, scrolling, justifying, or rationalizing are not 
harmless distractions. They feed the addictive cycle, and as long as you 
engage in them, you are setting yourself  up for failure. 
 
Relapse doesn’t occur out of  nowhere. It results from small decisions 
and everyday behaviors that seem insignificant but fuel the patterns you 
are trying to escape. Every time you objectify others, scroll through 
potential triggers, or justify your actions, you’re taking a step closer to 
relapse. 
 
This is where you must draw the line. There is no middle ground. If  
you’re serious about recovery, you must decide to stop these behaviors 
entirely. It’s not about cutting back or avoiding the worst behaviors—
it’s about stopping all of  them. These actions are the seeds of  relapse, 
and if  you continue to nurture them, they will grow into full-blown 
destruction. 
 
Your COS will resist because the old behaviors feel safe—they feel like 
survival. But these behaviors are no longer protecting you; they’re 
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destroying you. The key to breaking free lies in reprogramming your 
COS and teaching it to function in healthy ways. This means 
recognizing how unmet needs drive your behaviors and learning to 
meet those needs in ways that provide true safety and security—not 
fleeting relief  followed by shame and chaos. 
 
Relapse prevention isn’t about hoping you’ll hold on—white-knuckling 
it. It’s about taking active, deliberate steps to avoid falling into the same 
traps. Staying conscious and living with intention is not optional—they 
are essential. Without awareness and commitment, your COS will revert 
to its old settings, and the destructive cycle will continue. 
 
The warning is clear: unless you take full responsibility for your 
actions and stop engaging in the behaviors that fuel your addiction, 
relapse is inevitable. It’s not a matter of  if—it’s a matter of  when. But 
the choice is yours. You can continue down the path of  chaos, or you 
can choose to do the hard work, break free from the patterns keeping 
you trapped, and build a life that is genuinely fulfilling, secure, and free 
from addiction’s grip. 

Reclaiming Life: The Essential Journey  
of  Reconnection 

Recovery is far more than stopping harmful behaviors—it’s about 
opening the door to a new way of  living that deepens our relationship 
with ourselves and fosters meaningful connections with others. For so 
long, we have relied solely on ourselves, trapped in isolation, trying to 
fix, manage, and control everything around us to feel safe. But safety 
cannot be found through control—it can only be found through 
connection. 
 
Our compulsive, addictive, or self-destructive behaviors are often 
attempts to soothe a deep longing for safety and belonging. However, 
the relief  we seek cannot be found in isolation or through these 
behaviors. It can only be found in the presence of  others, in genuine 
connection. Healing requires more than willpower; it requires stepping 
out of  the protective walls we’ve built and allowing others in. 
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To truly heal, we must find a community that understands our journey 
and shares our pursuit of  health and wholeness. These communities 
provide a safe space to practice authenticity. Here, vulnerability is seen 
as an asset rather than a liability transparency is met with 
understanding, not judgment; and presence is about truly showing up—
emotionally and mentally, not just physically. Others hold space for us 
in these spaces, and we hold space for them. 
 
Recovery is about recognizing that we can no longer walk this path 
alone. For years, many believed independence was our greatest 
strength—we relied solely on ourselves to navigate life. But that 
mindset has kept us isolated. True recovery happens when we allow 
others into our lives and build connections based on genuine care and 
mutual support. 
 
Engaging in real connection fulfills deep unmet needs for belonging, 
safety, love, and understanding. These are relational needs—needs that 
cannot be met in isolation. By letting go of  the need to run the show 
alone, we open ourselves to something greater than survival—we open 
to healing. 
 
As we learn to trust others, we realize it’s okay not to have all the 
answers or to always be in control. Seeking help, allowing ourselves to 
be comforted, and sharing our struggles are not signs of  weakness but 
of  courage and strength. In doing so, we discover that our experiences 
and stories can help others on similar journeys. 
 
This shift from isolation to connection is where true transformation 
happens. When we stop living as islands of  self-reliance, we become 
part of  something larger—a community that is stronger together than 
any of  us could be alone. In this space, we receive support and find 
purpose in helping others along their paths. 
 
Recovery is not just about abstaining from harmful behaviors; it’s about 
building a fulfilling, connected life full of  meaningful relationships. It’s 
about stepping into a world where we no longer carry the weight of  our 



Dr. Michael Barta, CSAT-S, CCPS 

161 

struggles alone. Connection becomes the foundation for rebuilding our 
lives. 
 
Here’s the truth: connection is not a luxury in recovery—it’s a necessity. 
Without connection, the unmet needs driving addictive behaviors 
remain unresolved, increasing the risk of  relapse. Isolation leaves us 
vulnerable to old patterns, making breaking free from the cycle harder. 
Through connection, we find the safety that lets us release the need for 
control. We discover a sense of  belonging that eases long-held 
loneliness. We experience love and support that fills the void addictive 
behaviors never could. 
 
Imagine a life where we are no longer running the show alone—a life 
where we trust others to walk alongside us, offering support, guidance, 
and comfort. A life where we feel part of  something greater than 
ourselves alone, where we belong, and where our presence matters.  
Giving ourselves the permission to help and be helped. This is what 
recovery offers when we embrace connection. 
 
The journey ahead isn’t always easy, but it’s filled with hope. The more 
we engage with others, the more we see your deepest wounds begin to 
heal. Through connection, we’ll shift from engaging with the world out 
of  fear to approaching it with trust and love. 
 
We are not alone, and we don’t have to live as though we are. The 
connection we seek is out there, waiting for us to reach out and 
embrace it. Now, we find the strength, support, and healing we need to 
move forward through connection. This is the essence of  reconnection. 
Moving from “I” and “You” to “We” and “Us”. 
 
The upcoming chapters guide us through understanding the impact of  
our actions on our relationship and partner, offering insight into the 
harm caused by destructive sexual behaviors, while providing a path 
toward helping to rebuild trust, repair the damage, and create a 
foundation for healing our relationships. 
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Summary 

Healing from intimacy disorder begins with recognizing that 
connection is not just a want but a fundamental human need rooted in 
our biology. Disconnection from ourselves and others often stems 
from early trauma or unmet emotional needs, leading to behaviors like 
sexual addiction as attempts to fill the void left by a lack of  genuine 
intimacy. These behaviors provide only temporary relief, perpetuating 
cycles of  avoidance and isolation. 
 
True healing requires rebuilding our capacity for authentic connection 
through qualities like authenticity, vulnerability, and transparency, and 
presence. This process is neither quick nor superficial—it involves 
rewiring the brain and nervous system to develop new, healthy patterns 
of  relating to ourselves and others. Sobriety, the absence of  compulsive 
behaviors, is only the first step. Real recovery demands addressing the 
root causes of  these behaviors and relearning how to connect in 
meaningful, lasting ways. 
 
A safe, supportive environment is essential for this journey, as healing 
cannot happen in isolation. The Reconnection Model® provides such a 
space, emphasizing the importance of  co-regulation and feeling safe in 
connection with others. In this environment, we can rebuild trust in 
ourselves and others, fostering a renewed sense of  security and well-
being. 
 
The process also involves working with the nervous system's core 
operating system (COS). Trauma can disrupt this system, leaving it 
stuck in automatic survival responses that once protected us but now 
block our ability to connect and experience intimacy. We regain control 
over our behaviors and reactions by recognizing these unconscious 
patterns and learning to regulate the nervous system. This allows us to 
break free from cycles of  disconnection and cultivate healthier, more 
fulfilling relationships. 
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Chapter 10  

Relational Damage:  
Insight into Your Partner’s Emotional Experience 

 
 

hroughout these pages, you've gained insight into the root causes 
of  your struggles with intimacy and how these challenges have 

influenced certain sexual behaviors. This awareness is crucial because 
real change requires addressing the deeper wounds that drive these 
behaviors, not just their surface manifestations. 
 
While these wounds explain the origins of  your actions, they do not 
excuse the harm caused. Like an alcoholic who unknowingly harms 
others during a blackout, you remain responsible for the impact of  your 
choices. Acknowledging this responsibility is essential for growth, 
healing, and for building a foundation of  authentic connection. 
 
Healing is not an overnight process. It takes time, patience, and 
consistent effort. As the one who caused harm, it’s important to respect 
your partner’s need for time and space to rebuild trust and safety at 
their own pace. 
 
Committing to your own healing creates the stability, vulnerability, and 
openness necessary for a healthy relationship. This work lays the 
foundation for true intimacy, where both partners can experience safety, 
trust, and mutual understanding. 
 
These truths may be painful to hear, but it’s crucial to approach this 
moment with compassion—for both yourself  and your partner. By 
understanding their experience and taking thoughtful steps toward 
healing, you can rebuild trust and create a stronger, more connected 
relationship. 

T 
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Seeing Through Your Partner's Eyes:  
The Effects of  Betrayal 

Your sexual behavior has caused your partner a level of  pain that is 
almost impossible to put into words. It strikes at the heart of  their need 
for connection, creating a deep and unrelenting wound. The trust they 
placed in you—the foundation of  intimacy and security in your 
relationship—has been shattered, leaving them vulnerable and 
destabilized. They may now be grappling with overwhelming emotions: 
shock, anger, grief, and an intense sadness that permeates every part of  
their life. 
 
In the wake of  this betrayal, your partner may feel lost and confused, 
caught in a whirlwind of  self-doubt and insecurity. They may replay 
past moments, questioning whether they missed signs or 
misunderstood your intentions and wondering if  the love and 
connection they believed in were ever genuine. This inner turmoil 
creates a profound sense of  isolation as they struggle to understand 
what has happened, and they may feel unable to share their pain with 
others for fear of  judgment or misunderstanding. 
 
When your partner discovered your betrayal, their entire sense of  reality 
likely shifted instantly. The person they trusted most—whom they 
believed shared their life, dreams, and future—was revealed to have 
acted in hidden ways. This type of  betrayal isn’t just hurtful; it’s 
traumatic. It disrupts the core of  their emotional security, affecting 
their perception of  you, themselves, and even the relationship they 
once relied on for comfort and stability. 
 
The following sections will give you a deeper understanding of  how 
your betrayal affected your partner. Gaining this insight is essential for 
building empathy and recognizing the emotional toll your actions have 
taken on them. 
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The Loss of  Trust and Emotional Safety 

Betrayal immediately erodes trust, which is the foundation of  any 
intimate relationship. Without trust, the pillars of  security, love, and 
respect crumble, leaving the connection fragile and uncertain. Your 
partner may feel as though the solid ground beneath them has 
disappeared. 
 
This loss of  trust causes them to question everything about the 
relationship, including cherished memories and shared experiences. 
They may wonder which parts of  the relationship were genuine and 
which were clouded by deception. This uncertainty is deeply unsettling, 
leaving them feeling isolated and unsure of  what—or whom—to rely 
on. 
 
In response, their mind may enter a state of  heightened vigilance, a 
survival mechanism designed to protect them from further harm. They 
may become consumed with analyzing past words and actions, 
replaying moments to uncover hidden truths. Details that once seemed 
insignificant may now feel heavy with meaning, overwhelming them as 
they try to make sense of  the broken trust. 
 
This heightened state often triggers symptoms of  trauma, such as 
hypervigilance—constantly being on edge and alert to dishonesty or 
inconsistency. Intrusive thoughts may replay painful memories or 
imagine worst-case scenarios, making it difficult to find peace or focus. 
Struggling to feel grounded, their mind remains preoccupied with 
feelings of  betrayal and a lost sense of  safety. These reactions aren’t a 
choice; they are the mind’s natural attempt to protect against further 
pain. However, this heightened alertness also makes reconnecting with 
calm or security difficult. 
 
The emotional toll of  betrayal is profound, and rebuilding trust, if  it is 
possible, is a long and challenging journey. For your partner, it’s not just 
about forgiving the past—it’s about reconstructing stability and trust in 
a relationship that has been fundamentally shaken. 
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Shattering of  Self-Worth and Identity 

Betrayal shakes their sense of  self, leaving them questioning, “Was I not 
enough?” or “Did I do something wrong?” In trying to make sense of  what 
happened, they may internalize your actions, believing the betrayal 
reflects their value. Even if  they logically know they’re not to blame, the 
emotional toll can erode their self-worth, making them feel something 
is inherently wrong with them. 
 
The damage to their self-esteem is profound and complex. Betrayal 
plants seeds of  doubt that can grow into a painful sense of  inadequacy. 
They may begin to scrutinize everything they once felt confident 
about—their personality, appearance, and worth as a partner. These 
feelings aren’t confined to moments of  reflection; they can infiltrate 
their daily lives, making peace and self-assurance difficult to find. 
 
The effects can be even more disorienting if  their identity and security 
are closely tied to the relationship. Losing the version of  you they 
thought they knew may feel like losing themselves. They may question 
their judgment, wondering how they could have been “wrong” about 
someone they trusted. This can undermine their confidence in 
decision-making, not just within the relationship but in other aspects of  
their lives as well. 
 
This identity crisis often spills into other areas—career, friendships, and 
family roles—leaving them feeling unsteady where they once felt 
strong. Routine tasks may now feel overwhelming, and social 
interactions may trigger anxiety or self-doubt. It’s as if  their foundation 
has been shaken, leaving them to rebuild their sense of  self  from the 
ground up. 
 
Rebuilding is an exhausting and confusing process. They may struggle 
to reconnect with who they are outside of  the pain, questioning their 
values and wondering if  they can ever fully trust themselves again. The 
impact of  betrayal touches every facet of  their life, and regaining their 
identity, strength, and self-worth is neither quick nor easy. Each step 
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forward may feel uncertain as they learn to navigate a world that now 
feels less stable and more vulnerable. 

The Emotional Roller Coaster of  Trauma Responses 

Betrayal often propels the body and mind into survival mode, triggering 
a cascade of  trauma responses. Individuals may cycle through emotions 
such as anger, sadness, numbness, and confusion, leaving them 
emotionally drained. Some days, they feel detached and withdrawn, as if  
observing life from a distance—an automatic response as their mind 
shuts down to shield them from pain. On other days, intense 
emotions—anger, grief, fear, or shame—crash over them like 
unpredictable and overwhelming waves. 
 
Anger may be directed at you, themselves, or others they perceive as 
contributors to their pain. Grief  surfaces as they mourn the loss of  
trust and the life they believed they had. Fear creeps in, making them 
question the future and whether trust can ever be rebuilt. This 
oscillation between numbness and intense emotion creates a profound 
sense of  instability as if  they are trapped on an emotional roller coaster, 
unable to predict how they will feel from one moment to the next. 
 
These trauma responses make daily life feel unmanageable. Routine 
activities become challenging as they constantly feel on edge, bracing 
for the next emotional wave. Physical symptoms often accompany this 
heightened state—difficulty sleeping, loss of  appetite, physical tension 
or pain, and trouble concentrating. Their nervous system is in 
overdrive, leaving them hyper-vigilant and unable to feel safe in a world 
that now seems unpredictable. 
 
This state of  heightened survival is a natural response to trauma, yet it 
can feel isolating and confusing. The first step toward healing is 
recognizing that these reactions are the body and mind’s attempt to 
process betrayal. However, moving out of  survival mode requires time, 
support, and compassionate patience. 
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They may fluctuate between a desire to reconnect with you and a strong 
aversion to closeness. These responses are not signs of  instability but 
rather the nervous system’s attempt to protect them from further pain. 
Relaxation or comfort may feel nearly impossible until their sense of  
safety is restored. 

Impact on Physical Health and Daily Life 

Betrayal doesn’t just affect the mind—it leaves a profound mark on the 
body. The prolonged stress of  betrayal trauma often activates the 
"fight-or-flight" response, keeping the body in a constant state of  high 
alert. Over time, this relentless stress can lead to persistent fatigue, 
frequent headaches, muscle tension, and digestive issues such as nausea, 
stomach pain, or appetite changes. Chronic stress also weakens the 
immune system, leaving individuals more vulnerable to illness. 
 
Emotional exhaustion and physical symptoms can make even simple 
tasks feel insurmountable. Activities that once brought joy may now 
seem meaningless, leading to withdrawal from social gatherings, 
hobbies, or even time with loved ones. This withdrawal amplifies their 
sense of  isolation as the weight of  stress and sadness erodes their 
ability to experience joy or connection. 
 
This sense of  disconnection often extends inward, leaving them feeling 
as though a vital part of  themselves is missing. They may struggle to 
recognize who they are, grappling with the loss of  trust and a 
diminished sense of  vitality. The pain of  betrayal reaches into every 
corner of  their well-being, affecting their emotions, thoughts, physical 
health, and ability to engage in life as they once did. 
 
Recovery from such trauma takes time. The mind and body must 
relearn how to feel safe, balanced, and joyful. Healing requires patience 
and compassionate support as they work to reclaim their sense of  self  
and rebuild a life that feels whole, grounded, and connected once more. 
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The Ripple Effects on Family and Social Connections 

Their pain isn’t limited to the betrayal in your relationship; it ripples 
outward, impacting their connections with family and friends. They may 
feel shame, embarrassment, and isolation, unsure who to trust or where 
to turn for comfort. This profound loneliness often stems from 
uncertainty about sharing their suffering and, if  so, how much to reveal. 
 
Opening up to others can feel overwhelming. They may fear judgment 
or well-meaning but unhelpful advice that fails to address the depth of  
their trauma. This reluctance often leads them to suppress their 
emotions and withdraw from support systems, intensifying their 
isolation. 
 
Even when they do choose to share, the responses they receive can vary 
widely. Some people might downplay their pain or offer dismissive 
advice, while others may try to help but fail to grasp the intensity of  
their emotions. These experiences can leave them feeling 
misunderstood and deepen their sense of  loneliness, reinforcing the 
belief  that no one truly understands. 
 
This isolation seeps into their daily interactions. Social gatherings with 
family or friends that once brought joy may feel strained or hollow, as 
their emotional state impacts every connection. They might feel like 
outsiders in their own lives, watching others move forward while they 
remain stuck in their pain. 
 
Beyond emotional isolation, they may also worry about how others 
perceive them, fearing judgment or pity. These feelings of  inadequacy 
and shame create an invisible wall, distancing them from those they 
once felt close to. Support systems that once felt reliable may now seem 
distant, leaving them to face their pain alone. 
 
This combination of  social isolation and the pain of  betrayal makes the 
healing process feel incredibly lonely. They may long for genuine 
understanding and connection yet feel unable to access it, deepening 
their grief  and complicating their journey toward recovery. 
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The Ongoing Psychological and Emotional Toll 

After discovering the betrayal, they may feel overwhelmed by the 
weight of  what has happened. Each day presents new emotional and 
mental challenges as they try to reconcile the relationship they once 
trusted with the painful reality now before them. This upheaval creates 
profound confusion as if  the ground beneath them has shifted. They 
grapple with how something so devastating could occur, questioning 
not only the relationship but also their judgment and ability to trust. 
 
Their minds may become consumed by obsessive thoughts, replaying 
past conversations and moments in a desperate search for missed signs 
or turning points. This isn’t a conscious choice but a survival 
mechanism—an attempt to piece together a fractured narrative. By 
finding answers, their brain seeks to regain control and safety in a 
reality that now feels unpredictable. 
 
This mental fixation often intrudes on daily life. Tasks like work or 
casual conversations become difficult as their thoughts repeatedly 
return to the betrayal. They may feel as though they are living in two 
worlds: the present, where they go through the motions of  daily life, 
and the past, where they are stuck replaying memories in search of  
clarity. It’s a relentless loop that feels impossible to escape. 
 
The cycle is exhausting. Even when they want to move forward, their 
minds refuse to quiet. Sometimes, they may feel detached or numb, as 
if  they are observers of  their own lives. At other times, emotions like 
anger, sadness, or disbelief  resurface, forcing them to relive the pain 
with every new question or thought. 
 
These struggles disrupt relationships and overall well-being. Rest 
becomes elusive as racing thoughts keep them awake. Conversations 
and activities they once enjoyed now feel draining, leaving them 
distracted and disengaged. Those around them may notice their 
distance, but it can be difficult for them to articulate such a deeply 
personal and isolating experience. 
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The need to replay the past and seek answers is their mind’s way of  
trying to rebuild stability and certainty in a world that feels dangerous 
and unpredictable. These thoughts may dominate until they can process 
the betrayal and find closure, preventing them from fully living in the 
present. 
 
This painful process is the brain’s natural response to trauma, working 
to make sense of  shattered trust so healing can begin. The journey will 
require time, patience, and self-compassion as they navigate the layers 
of  hurt, confusion, and loss, gradually rebuilding a sense of  peace and 
stability. 

Trust Issues Extend Beyond Your Relationship 

When trust is broken, the effects reach far beyond the relationship 
where the betrayal occurred; they ripple outward, touching every corner 
of  their lives. They may struggle to trust you, their friends, family, and 
even themselves. Doubts creep in, making them question their ability to 
judge people’s intentions or recognize sincerity. If  they have 
experienced disappointment or hurt from others in the past, this new 
betrayal can amplify those feelings, leading them to wonder if  anyone is 
genuinely dependable. 
 
For example, they might begin second-guessing their friends’ motives, 
questioning whether they’re being honest or if  there’s something 
hidden beneath the surface. They may feel distant from family 
members, even though they logically know those individuals were not 
involved in the betrayal. This newfound mistrust can create a wall, 
making it difficult for them to open up or rely on the people around 
them, even though they may need support now more than ever. 
 
This erosion of  trust extends beyond individual relationships, affecting 
their broader sense of  security. The people and connections they once 
depended on to feel safe and supported may now seem uncertain or 
unreliable. As a result, they might feel isolated, as though they’re alone 
in a world that has become unpredictable and potentially harmful. Even 
simple interactions that once felt easy and reassuring may now carry a 
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layer of  doubt or suspicion, making it challenging for them to find the 
comfort and connection they once cherished in these relationships. 
 
This pervasive mistrust impacts their relationships with others and 
causes them to question their own judgment. They might start doubting 
their ability to recognize people’s true intentions, wondering if  they 
missed warning signs or overlooked red flags in the past. This self-
doubt can feel destabilizing, as though the inner compass they once 
relied on to navigate relationships is no longer trustworthy. 
 
The ripple effect of  betrayal leaves them feeling cut off, not just from 
you but also from their entire support network. It can be incredibly 
lonely as they try to protect themselves from further hurt by keeping 
their guard up, even around those who have been there for them in the 
past. Rebuilding trust will take time and understanding as they gradually 
learn to reconnect with others—and with themselves—in a way that 
feels safe and secure. 

Physical Symptoms of  Chronic Stress 

When stress becomes a constant presence in your partner’s life, it 
doesn’t just impact their thoughts and emotions—it also takes a toll on 
their body. Chronic stress keeps the body in a prolonged state of  ‘fight-
or-flight,’ designed for short-term responses. Over time, this sustained 
stress response leads to a range of  physical symptoms: 
 

 Fatigue: Persistent stress drains energy, leaving them feeling 
exhausted even after a full night’s sleep. Everyday tasks may 
become overwhelming. 

 Headaches: Stress causes tension in the head, neck, and 
shoulders, leading to frequent headaches that make it difficult to 
focus or relax. 

 Muscle Tension and Pain: Chronic stress tightens muscles, 
resulting in persistent aches, particularly in the neck, shoulders, 
and back. 



Dr. Michael Barta, CSAT-S, CCPS 

173 

 Digestive Issues: Stress disrupts the digestive system, causing 
symptoms such as stomach pain, nausea, bloating, diarrhea, or 
constipation. 

 Weakened Immune System: Prolonged stress weakens the 
immune system, increasing susceptibility to illnesses like colds or 
the flu. 

 Increased Heart Rate and Blood Pressure: Long-term stress 
elevates heart rate and blood pressure, straining the 
cardiovascular system and raising the risk of  heart disease. 

 Appetite Changes: Stress can suppress appetite or trigger 
overeating as a coping mechanism, impacting weight and overall 
health. 

 Skin Issues: Heightened inflammation from stress may lead to 
breakouts, rashes, or other skin conditions. 

 Difficulty Concentrating: Stress clouds mental clarity, making 
focus, memory, and organization more challenging, which 
decreases productivity. 

 Fear of  STI Exposure: Chronic anxiety about potential STI 
exposure adds another layer of  physical and emotional stress, 
further affecting overall well-being. 

 
These symptoms are the body’s way of  signaling that it is under too 
much pressure. When stress becomes unrelenting, it gradually wears 
down physical health over time. 

Thoughts and Flashbacks 

Betrayal trauma often brings intrusive thoughts—similar to 
flashbacks—where memories, images, or imagined scenarios of  the 
betrayal surface unexpectedly. These thoughts can feel relentless, 
appearing when they’re trying to sleep, driving, or even attempting to 
relax. They might envision situations or interactions they weren’t 
present for, wondering if  there’s more to the betrayal than they know. 
This creates ongoing anxiety as their minds race to fill in the gaps, 
replaying painful scenarios in an attempt to make sense of  what 
happened. 
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These thoughts invade their peace, creating a mental loop that’s hard to 
break. They disrupt focus and diminish the enjoyment of  activities they 
once loved, making it feel like they’re reliving the betrayal repeatedly. 
The constant replays trap them in a cycle of  pain and doubt. 
 
Intrusive thoughts don’t just affect the mind—they also take a toll on 
the body. The stress and anxiety that accompany these thoughts can 
trigger physical symptoms such as tension headaches, a racing heart, or 
difficulty breathing. Their body reacts as if  it’s under immediate threat, 
keeping them in a state of  high alert and making relaxation seem 
impossible. 
 
This mental intrusion robs the joy from everyday life. Simple pleasures 
like reading, socializing, or watching a favorite show may no longer 
bring comfort, as these thoughts disrupt their ability to focus or 
unwind. Over time, this can leave them feeling frustrated, exhausted, 
and hopeless, as if  there’s no escape from the reminders of  betrayal. 
Though isolating and overwhelming, these thoughts are a normal 
response to trauma. They reflect the mind’s attempt to process what 
happened and protect against further pain. 

Impact on Self-Image and Confidence 

Betrayal profoundly affects their sense of  self, causing them to question 
their value, attractiveness, and worth. They may wonder if  something 
about them "caused" the betrayal, leading to painful self-doubt and 
feelings of  inadequacy. This self-questioning can erode their self-
esteem, leaving them feeling as though they weren’t "good enough" or 
"worthy enough" to prevent what happened. 
 
These feelings of  inadequacy may manifest in several ways: 
 

 Avoiding Mirrors or Reflections: They may avoid looking at 
themselves in mirrors, feeling unattractive or "not enough." 
Seeing their reflection might trigger self-criticism and reinforce 
feelings of  rejection or unworthiness. 
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 Reluctance to Engage Socially: They may withdraw from 
social situations, fear judgment, or believe they are "less than" 
because of  the betrayal. This can make it challenging to connect 
with others. 

 Intense Self-Criticism: Betrayal often amplifies feelings of  
inadequacy, leading to hypercritical thoughts about their 
appearance, personality, or achievements. They may believe these 
perceived flaws contributed to the betrayal. 

 Suicidal Thinking: The depth of  emotional pain may result in 
feelings of  hopelessness or despair, including suicidal ideation. It 
is crucial to seek immediate professional support if  such 
thoughts arise. 

 
This damage to their self-image stems from feeling devalued, 
disrespected, and unworthy of  trust or love. Layers of  shame and self-
doubt accumulate, leaving them to grapple with the idea that they 
weren’t valued in the way they once believed. These emotions can feel 
overwhelming in the aftermath of  betrayal. 
 
The healing journey involves untangling these painful beliefs. Over 
time, they may realize that someone else’s actions don’t define their 
worth. Rebuilding a positive sense of  self  is a gradual process, requiring 
patience and self-compassion as they reconnect with their inherent 
value and work through layers of  self-doubt. 

Sleep Disturbances and Exhaustion 

The stress of  betrayal often prevents their body from relaxing and 
recharging, making restful sleep elusive. Their mind and body remain in 
a state of  heightened alert, leading to several sleep-related challenges: 
 

 Insomnia: The betrayal activates the fight-or-flight response, 
making it difficult to unwind and fall asleep. Even when they do 
sleep, it’s often light and fragmented, leaving them feeling 
exhausted. 

 Nightmares: Disturbing dreams—either reflecting the betrayal 
or symbolizing their distress—can disrupt sleep, replay painful 
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memories, or create imagined scenarios. These nightmares leave 
them emotionally drained and anxious upon waking. 

 Early Waking: They may wake much earlier than usual and find 
it impossible to return to sleep as racing thoughts about the 
betrayal and their future take over. These quiet hours often 
amplify their worries and fears. 

 
This cycle of  poor sleep and exhaustion spills into daily life, affecting 
their mood, mental clarity, and ability to cope. They may feel irritable, 
unfocused, and emotionally fragile as the lack of  rest compounds their 
stress. Over time, ongoing sleep disruptions intensify their emotional 
strain, as restful sleep is essential for mental health and recovery. 
 
Without sufficient rest, even simple tasks can feel overwhelming, and 
their ability to process emotions diminishes. This exhaustion leaves 
them stuck in a fog, struggling to find moments of  peace or stability. 
The lack of  sleep undermines their ability to heal, deepening the impact 
of  betrayal on their overall well-being. 

Struggles with Decision-Making and Future Planning 

Betrayal can overshadow their sense of  direction, leaving them 
uncertain about the future and making even simple decisions feel 
overwhelming. They may feel "stuck," unable to move forward in their 
careers, friendships, or daily lives. The stability they once relied on has 
been shaken, making it difficult to trust their choices or envision a path 
forward. Long-term goals and dreams may now seem pointless or out 
of  reach. 
 
This uncertainty often creates a cycle of  ambivalence. Some days, they 
may feel motivated to make positive changes, only to be overcome by 
doubt and fear the next day. This back-and-forth between wanting to 
move forward and feeling paralyzed generates inner turmoil, leaving 
them without a clear sense of  purpose. 
 
They may also experience a lack of  motivation. Tasks that once felt 
meaningful might now seem trivial as their confidence and enthusiasm 
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waver. This lack of  direction can leave them feeling lost, like they’re 
drifting without an anchor. The betrayal has shaken their relationship 
and caused them to question their entire future. 
 
Over time, this constant uncertainty becomes exhausting, eroding their 
self-assurance and creating a sense of  disconnection from their own 
lives. Decisions that once felt simple now carry the weight of  doubt, 
and planning for the future may seem daunting. The betrayal forces 
them to reevaluate everything, leaving them to rebuild stability and 
gradually rediscover the motivation to dream and plan again. 

Financial and Practical Consequences 

The betrayal has shaken their sense of  stability within the relationship, 
leaving them with heightened anxiety about practical matters. Everyday 
concerns—such as finances, co-parenting (if  applicable), and 
household responsibilities—may now feel overwhelming, as the shared 
life they once trusted seems uncertain and fragile. The security they 
once felt in managing these aspects of  life has been replaced by worry 
and doubt about the future. 
 
Simple daily tasks feel burdensome, as processing the betrayal 
consumes their mental and emotional energy. Managing practical 
responsibilities becomes exhausting, with their focus divided between 
coping with emotional pain and meeting daily demands. Tasks that were 
once routine now require extra effort, further compounding their stress 
and emotional fatigue. 
 
This constant balancing act leaves them feeling stretched thin, with 
insufficient energy or clarity to meet their responsibilities. Each new 
task adds to their overwhelm, as practical challenges intertwine with 
emotional struggles, making it difficult to find relief  or a sense of  
normalcy. 
 
This ongoing stress erodes their sense of  peace and control in daily life. 
The betrayal has not only disrupted their emotional security within the 
relationship but has also impacted their ability to manage foundational 
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aspects of  life, leaving them emotionally and physically drained. 
Rebuilding stability will require time as they work through the 
emotional and practical challenges caused by the betrayal. 
 
Betrayal trauma affects every facet of  their being—self-worth, physical 
health, emotional stability, and relationships with others. Their pain 
extends beyond sadness or anger, manifesting as a complex and 
ongoing experience that permeates all areas of  life. They struggle with 
trust, isolation, and self-doubt while facing symptoms like intrusive 
thoughts, exhaustion, and anxiety over practical matters. 
 
The betrayal has destabilized their world, leaving them uncertain, 
vulnerable, and overwhelmed. Even routine tasks feel like significant 
burdens as they navigate the emotional fallout alongside daily 
responsibilities. Fully understanding the depth of  harm caused by 
betrayal—its impact on their peace, relationships, and sense of  
security—is essential for beginning the repair process and rebuilding 
trust. 
 
In the following chapter, we’ll explore ways to address these wounds 
and develop the skills needed for healing. These approaches are vital for 
creating meaningful repair and rebuilding the foundation of  trust in 
your relationship. 

Summary 

Betrayal has a profound and far-reaching impact on a partner's 
emotional, mental, and physical well-being, shattering their sense of  
trust and security. It thrusts them into a whirlwind of  overwhelming 
emotions—shock, anger, grief, and a profound loss of  self-worth—
causing them to question their value and judgment. They may wonder 
if  they missed warning signs or if  they are somehow to blame, further 
eroding their self-esteem. This trauma often triggers survival responses 
such as hypervigilance and intrusive thoughts, replaying past events, or 
imagining painful scenarios to make sense of  what happened and 
protect themselves from future harm. 
 



Dr. Michael Barta, CSAT-S, CCPS 

179 

The betrayed partner may experience sleep disturbances, chronic 
fatigue, and physical symptoms such as muscle tension and headaches 
as their body remains in a heightened state of  stress. Activities that 
once brought joy or comfort may now feel hollow or draining. 
Relationships with others are also affected, as they may withdraw or 
struggle to trust friends and family, fearing judgment or feeling 
misunderstood in their pain. This isolation intensifies the emotional 
toll, leaving them feeling alone in their suffering. 
 
The trauma disrupts their sense of  identity and undermines their ability 
to make confident decisions, often making them feel as though they 
have lost a stable foundation in life. This ripple effect extends to nearly 
every area of  their existence, creating a pervasive sense of  instability 
that is challenging to overcome. Genuine empathy, accountability, and 
understanding from the betraying partner are essential for rebuilding 
trust and paving the way toward healing. 
 
Proper recovery requires time, patience, and compassionate support 
from both partners. Without fully recognizing and addressing the depth 
of  harm caused, any attempt to restore trust and stability is unlikely to 
succeed. 
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Chapter 11 

Healing the Wounds: Accountability and Atonement 
 
 

ecognizing the harm you've caused is crucial. This recognition is 
the first step toward healing, as it shifts the focus from ourselves 

to our partner's needs. When you're caught up in shame, it keeps your 
focus on your pain, making it harder to offer the empathy, 
understanding, and accountability your partner needs. 
 
The first step is to fully accept that your unwillingness to confront and 
heal the deep wounds driving your actions has caused harm to the 
person you love. Take complete responsibility for repairing that harm, 
regardless of  whether your partner decides to stay with you. This 
acceptance is your path forward. 
 
To move past shame, remember that your actions came from 
unresolved wounds, not from being a bad person. Show yourself  
compassion as you recognize how these wounds led you to act selfishly. 
This self-protection kept you from facing your pain, but it also made 
you oblivious to how your actions impacted your partner. 
 
Atonement begins when you shift your focus from yourself  to the 
person you've hurt. By accepting and allowing yourself  to feel your 
pain, you can start acting from a place of  empathy. This empathy is 
crucial in offering your partner the understanding and accountability 
they deserve, and it is a vital part of  the healing process. 

R 
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Rebuilding Safety: Meaningful Actions to Heal the 
Wounds of  Betrayal 

When betrayal has shattered the foundation of  your relationship, words 
alone are not enough to heal the wounds. True reparation requires 
consistent actions demonstrating your commitment to change that 
rebuilds trust and supports your partner’s healing. 
 
The following recommendations are essential for helping your partner 
heal and regain a sense of  safety and stability. Taking responsibility for 
the pain you’ve caused involves acknowledging the harm caused and 
actively working to create an environment of  empathy, transparency, 
and accountability. 

Own Your Healing: No One Can Do This for You 

Nothing will truly change until you take full responsibility for your 
healing. You’re here because you haven’t yet fully acknowledged the 
impact your unresolved wounds have had on your life and the lives of  
those around you. Perhaps you’ve known something was off  for a long 
time. There may have been signs when you recognized that your actions 
were causing pain or were stuck in harmful patterns. But each time, 
instead of  addressing the root of  these behaviors, you pushed those 
thoughts aside, telling yourself  it wasn’t urgent or that you could handle 
it alone. 
 
Most people don’t face their wounds until they’re forced to, often by 
painful consequences. It usually takes something significant—a broken 
relationship, the disappointment of  a loved one, or the collapse of  
trust—to make us realize the full weight of  our actions. We might try to 
manage our behavior temporarily, avoiding specific actions without 
confronting the underlying issues. We tell ourselves we’ll “try harder” or 
that a quick fix will be enough. But as time passes, those old wounds 
resurface, and we fall back into familiar patterns because we never 
addressed what was driving our behaviors. 
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It’s also important to understand that your partner is not responsible 
for holding you accountable or keeping you on track. The work of  
healing and making consistent change is yours alone. You need to take 
the lead, take full ownership of  the journey, and do everything possible 
to rebuild trust and repair the damage caused. Your partner may 
support you, but they cannot do this work for you. Relying on them to 
monitor your progress or remind you of  your commitment is not fair 
to them, nor does it lead to genuine growth. Taking responsibility 
means showing up consistently without needing someone else to keep 
you in check. 
 
This journey requires you to repair your core operating system so you 
can genuinely connect with others in a healthy way. Healing these deep 
wounds enables you to live with authenticity and emotional stability, 
which is essential for building genuine, lasting relationships. Without 
this inner work, any change will remain surface-level and temporary. 
 
You are responsible for engaging fully in a therapeutic process that 
heals from the inside out. This is not a one-time effort; recovery is a 
lifelong commitment. You must continue therapeutic practices to 
restore your core operating system and become part of  communities 
focused on connection and recovery as a way of  life. 

Taking Accountability: Acknowledging the Harm 

Begin by fully acknowledging the impact of  your actions without 
offering excuses or minimizing the harm. Recognize that your betrayal 
deeply affects your partner’s sense of  security, self-worth, and trust. 
Words alone won’t repair what’s been broken. While important, 
apologies and promises to change are insufficient—your partner has 
likely heard these before. They need real, consistent action 
demonstrating your understanding of  their pain's depth. 
 
Rebuilding trust requires meaningful, lasting changes within yourself. It 
means transforming how you show up in the relationship by 
embodying authenticity, vulnerability, transparency, and presence—not 
as temporary efforts but as a fundamental shift in how you live. True 
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accountability is challenging and uncomfortable; it requires confronting 
your behaviors, motives, and the wounds that contributed to them. This 
is not a quick fix—it’s a lifelong commitment to integrity and growth. 
 
Expect and accept your partner’s reactions as you engage in this work. 
They may express anger, distrust, or withdrawal—these are valid 
responses to the trauma they’re experiencing. Please resist the urge to 
become defensive or make their reactions about your discomfort. Their 
emotions are not attacks on your worth but honest reflections of  
the pain caused by your actions. Responding with empathy, rather 
than judgment or resentment, is essential. 
 
Taking accountability also means fully accepting the consequences of  
your actions. Acknowledge the harm you’ve done and take 
responsibility for repairing it. This requires facing their emotions 
without twisting their words or reactions into statements about your 
own worth. Shifting the focus back to your feelings is self-centered and 
undermines your partner’s healing. 
 
Instead, see their responses as insights into their suffering and use this 
awareness to deepen your commitment to change. Continuously show 
up with empathy, patience, and a willingness to repair the damage, no 
matter how difficult it may feel. By prioritizing their pain over your 
discomfort, you demonstrate the accountability and dedication 
necessary to begin rebuilding trust. 

When Trust is Shattered: Coping with  
Trauma Responses 

The pain, betrayal, or neglect you may have experienced in your early 
years has now been inflicted on your partner. What once happened to 
you has, in turn, been passed on to them. While you may have used 
certain behaviors to avoid facing your pain, they are now left to 
navigate the full impact of  your betrayal, struggling through a chaotic 
emotional landscape as they work to regain stability, security, and trust. 
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Healing from trauma is unpredictable. It resurfaces through triggers like 
sounds, scents, or memories, activating defensive responses. These 
reactions are your partner’s brain and body trying to protect them. 
They’re working to make sense of  the betrayal, searching for answers 
and rebuilding their sense of  normalcy. 
 
It’s vital to understand that trauma responses—such as hypervigilance, 
intrusive thoughts, emotional numbing, and triggers—are not 
overreactions. They are expressions of  deep pain. Your role is to 
respond with sensitivity, acknowledge their feelings without minimizing 
them, and provide validation rather than impatience or frustration. 
 
When your partner questions your actions, brings up the past, or 
expresses doubt, avoid defensiveness. These are not attacks but 
reflections of  their hurt. Use these moments to show understanding, 
take responsibility for your actions, and reaffirm the validity of  their 
emotions. Resist the urge to “fix” or rush their healing process; instead, 
hold space for their full range of  emotions—whether anger, sadness, 
fear, or confusion. 
 
Your job is to be a steady presence, proving through consistent 
actions—not just words—that you’re committed to their well-being. By 
offering patience, empathy, and understanding, you create a safe space 
for them to process their trauma. Their healing journey will take time, 
and your willingness to show up every day, grounded and supportive, is 
essential to rebuilding trust. 

Moving Beyond Words: Practicing Real Empathy 

Empathy is the ability to understand and share someone else’s feelings. 
It involves being fully present with their emotions, showing genuine 
care, and ensuring they feel seen and not alone. Empathy isn’t about 
fixing problems but creating a connection without judgment. 
 
For those with intimacy disorders, empathy can be incredibly 
challenging. Years of  avoiding or numbing our own emotions often 
make it difficult to connect with the feelings of  others. If  we can’t sit 
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with our pain, holding space for someone else’s emotions becomes 
nearly impossible. 
 
Genuine empathy becomes even more complicated when we’ve caused 
harm to someone. To avoid guilt or shame, we might focus on their 
words instead of  their feelings—analyzing or rationalizing rather than 
engaging with their raw emotions. But genuine empathy requires going 
deeper. It means understanding what they now believe about 
themselves because of  our actions—feelings of  unworthiness, betrayal, 
or profound sadness. It demands tuning into their vulnerability and 
pain at an emotional and heartfelt level. 
 
This process starts with full accountability. Acknowledge that your 
actions caused their suffering and shaped their painful beliefs. 
Accountability isn’t just saying, “I’m sorry”; it’s accepting your role in 
their pain and its impact on their sense of  self. This acknowledgment 
opens the door to genuine validation—helping them feel seen, heard, 
and understood. 
 
Empathy in this context is more than a skill—it’s a commitment to 
healing. By showing accountability and bearing witness to their pain 
without defensiveness, you offer the validation they need to begin 
rebuilding trust. This process fosters deeper connection, authenticity, 
and personal growth. 

Their Healing, Their Terms: Respecting Their Process 

Healing must happen on their terms—not yours. You don’t get to 
dictate the timeline, process, or their emotions. Betrayal cuts deeply, and 
recovery is long and complex. Rushing them or asking when they’ll “get 
over it” is insensitive and counterproductive. 
 
Their healing hinges on your genuine, sustained transformation. They 
won’t heal unless they feel—on a visceral level—that you are safe and 
genuinely different. Words, apologies, or surface-level changes are not 
enough. They need to see deep, core-level growth: confronting your 
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harmful behaviors, addressing the wounds behind them, and 
committing to lifelong integrity and transparency. 
 
Stopping harmful behaviors is essential, but it’s not enough. Trust isn’t 
rebuilt solely by ending the betrayal; it requires addressing the deeper 
issues that allowed it to happen in the first place. They need to feel—
not just hear—that you’re committed to change, not because you want 
their forgiveness, but because it’s the person you choose to be. 
 
Respect their boundaries without negotiation. Boundaries aren’t 
punishments; they’re safeguards that provide a sense of  control in a 
situation that has felt uncontrollable. Pushing against their boundaries 
only reinforces their sense of  threat. Honor these limits with humility 
and grace. 
 
If  forgiveness comes, it will be on their timeline—not yours. 
Forgiveness is a deeply personal decision that depends on their sense of  
safety and your consistent actions over time. Pressuring them to forgive 
or move on only amplifies their pain and creates more distance. 
 
Rebuilding trust requires unwavering commitment. Show up daily with 
integrity, transparency, and empathy, regardless of  whether forgiveness 
is offered. Let go of  timelines or expectations and focus instead on 
becoming someone worthy of  trust—not to win them back, but 
because it’s the right thing to do. 
 
Accept that healing may take years and that the outcome is uncertain. 
Your role is to be a steady, consistent presence—giving them the space 
to heal on their terms while demonstrating through your actions that 
you’re committed for the long haul. 

Becoming the Anchor: Maintaining Inner Stability  
for Your Partner 

Maintaining internal stability when your partner is emotionally 
dysregulated is essential for providing effective support and fostering 
personal growth. When your partner experiences intense emotions such 
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as anger, sadness, or anxiety—especially when directed at you—it can 
be easy to feel defensive, guilty, or overwhelmed. However, their 
emotional turmoil is a valid response to betrayal and a natural part of  
the healing process. By staying grounded, you create a safe space for 
their emotions and model a stable, resilient presence that fosters 
security. 
 
Emotional resilience requires self-awareness and regular reflection. 
Recognize when your own trauma responses are triggered, and manage 
them through techniques like deep breathing, grounding exercises, or 
reminding yourself  of  your intention to support. Staying calm and 
open shows your partner that their emotions are safe with you, helping 
them feel validated and reinforcing your commitment to change. 
 
Taking responsibility for your emotional stability shifts the burden away 
from your partner, allowing them to process their pain without feeling 
they must protect you from discomfort. This freedom aids their healing 
while strengthening trust in your ability to be a steady and reliable 
presence. 
 
In moments of  their intense dysregulation, your ability to remain 
composed demonstrates your dedication to creating a safe, empathetic 
space. Over time, this builds trust and shows that you can be counted 
on throughout their healing journey. 
 
This practice also enhances emotional resilience, fostering self-mastery, 
patience, and a deeper understanding of  your triggers. Cultivating inner 
stability benefits your relationship and supports your personal growth, 
allowing you to engage in healthier, more connected ways.  

Showing Up Fully: Transparency and Radical Honesty 

The only way to help your partner heal and restore trust is through 
relentless authenticity, vulnerability, transparency, and presence—
consistently and without exceptions. This demands deep, core-level 
transformation, not surface fixes or empty promises. Your partner must 
feel your commitment in every action and interaction. 
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Show up as your authentic self—flaws, fears, and all. Admit your 
mistakes, take full responsibility, and stop defensiveness or excuses. 
Authenticity means releasing pride and embracing complete honesty, as 
hiding or minimizing will only deepen their doubts. 
 
Radical honesty is non-negotiable. There can be no secrets, half-truths, 
or omissions. Transparency about your thoughts, emotions, and actions 
is what rebuilds trust. If  you feel tempted to withhold information, 
remember that honesty is the only path forward. 
 
Presence goes beyond being physically available; it’s about emotional 
engagement. Listen attentively, respond with empathy, and demonstrate 
that your partner matters through your words and actions. Consistent 
emotional availability helps restore their sense of  safety and connection. 
 
Consistency is everything. Trust is rebuilt one step at a time through 
actions that align with your words. Follow through on commitments, no 
matter how small, as each choice either strengthens or weakens trust. 
Share your progress in recovery—not to seek praise but to show 
accountability and demonstrate that you are doing the work. 
 
Rebuilding trust takes time and cannot be rushed. Honor your partner’s 
healing process without applying pressure. Be prepared for setbacks 
and respond with empathy and patience during moments of  pain. Each 
time you meet their needs with integrity, you reinforce that you are safe 
and can be relied upon. 
 
This journey has no shortcuts. It requires a daily commitment to 
authenticity, humility, and integrity, proving through consistent actions 
that you are devoted to their healing and becoming someone worthy of  
trust. 

Staying Grounded: Embracing Realistic Expectations 

Helping your partner heal from betrayal is a challenging journey that 
demands patience, empathy, and unwavering commitment. Healing is 
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neither linear nor predictable, and setbacks are a natural part of  the 
process. While these moments can be painful, they are essential for 
your partner to fully process their emotions, confront their pain, and 
rebuild trust on a solid foundation. 
 
Your role is to provide steady, unconditional support. Understand that 
your partner’s emotional responses are not attacks but expressions of  
the trauma they are working through. Avoid defensiveness or the urge 
to fix their feelings; meet them with compassion and understanding, 
allowing them to navigate healing at their own pace. 
 
When emotions run high, or progress feels stalled, remember that these 
moments are part of  the healing journey. Being fully present during 
their most vulnerable times helps create a safe space for them to release 
pain and address unresolved issues. True healing and connection often 
emerge in these moments. 
 
Your partner may need boundaries, distance, or time to reestablish 
safety and control in their world. Honor these needs without taking 
them personally. Their healing process is theirs to lead; your role is to 
support them without judgment or conditions. 
 
Take responsibility for your own emotional regulation. Feelings of  guilt, 
frustration, or helplessness are natural but should not dictate your 
actions. Cultivate emotional resilience so you can remain steady and 
present, offering the reassurance they need throughout their journey. 
 
Healing from betrayal is a marathon, not a sprint. It may take months 
or even years, but every act of  patience, understanding, and 
accountability contributes to rebuilding trust. Embrace the process with 
persistence, humility, and a commitment to personal growth, creating a 
foundation for genuine healing and connection. 
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Specialized Support for Lasting Change: Choosing  
the Right Therapist 

Selecting the right therapist for healing from intimacy disorders is one 
of  the most critical decisions you can make. This work requires a deep 
understanding of  both the psychological and neurobiological aspects of  
addiction and intimacy. Choosing someone trained and certified in the 
Reconnection Model® or with advanced education and training in 
neurology and neurobiology is essential.  
 
This expertise is not just theoretical—it is the foundation for 
understanding how trauma and addiction disrupt the brain and nervous 
system’s natural functions, leaving individuals feeling isolated and 
disconnected. Therapists with this background can help identify and 
address the root causes of  intimacy disorders rather than just managing 
symptoms, guiding you toward meaningful healing. 
 
Equally important is working with a therapist who has specialized 
training in treating sexual addiction. Certified Sex Addiction Therapists 
(CSAT) or those with equivalent expertise are not only skilled in 
addressing sexually compulsive behaviors but are also attuned to the 
shame and complex emotions that often accompany these struggles. 
Their training ensures they have the tools and insights to help clients 
move beyond behaviors that serve as coping mechanisms for deep-
seated pain. 
 
For true recovery and relational healing, your therapist must also 
understand betrayal trauma and its profound impact on your partner. A 
therapist trained in betrayal trauma will hold you accountable for the 
harm you’ve caused, guiding you in taking responsibility and making 
meaningful amends. They will challenge you to face the consequences 
of  your actions with honesty, integrity, and a genuine commitment to 
repair the damage. This level of  accountability is vital for rebuilding 
trust and showing your partner that you are committed to lasting 
change. 
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Working with a therapist who has personal experience with similar 
struggles can be particularly beneficial for those in recovery. A therapist 
in recovery brings a level of  empathy and insight that goes beyond 
professional training. They understand the unique challenges of  
recovery because they’ve walked that path themselves. This shared 
experience can foster trust and connection, enhancing the therapeutic 
process. 
 
Unfortunately, some therapists may advertise expertise in these areas 
without having the rigorous training or experience necessary to guide 
clients effectively. While they may understand the theory, they lack the 
depth required to help clients uncover and heal the root causes of  
intimacy disorders. To ensure you receive the best possible support, 
seek a therapist who combines three key components: verifiable 
education, specialized training in sexual addiction and neuroscience, 
and, ideally, personal experience in recovery. 

From Isolation to Connection: The Need for  
Ongoing Support 

Recovery requires a strong support system or community to foster 
accountability, encouragement, and openness. Joining a 12-step 
fellowship is a critical step for sustained healing and demonstrates your 
commitment to change for yourself  and your partner.  
 
These groups provide a proven foundation for addressing addiction 
and rebuilding trust. 
 
While some may hesitate to join due to concerns about religious 
overtones, fitting in, or maintaining privacy, these fears often stem from 
a reluctance to relinquish control. Recovery requires surrendering this 
control and embracing the guidance and support of  a community. 
Without this foundation, you risk falling back into old patterns, 
jeopardizing your recovery and your partner’s trust. 
 
Recovery communities offer a safe space to practice vulnerability, 
authenticity, and presence without fear of  judgment. They help address 
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harmful patterns like secrecy and denial, fostering honesty and 
consistent accountability crucial for rebuilding trust in your 
relationship. Feedback from others enables you to recognize and 
interrupt old behaviors, offering perspective and stability as you 
navigate challenges. 
 
Participating in a recovery group may require distancing yourself  from 
people or environments that no longer align with your goals. While 
challenging, this shift reinforces your dedication and demonstrates to 
your partner a commitment to rebuilding trust. 
 
Active engagement in these groups provides invaluable accountability, 
fresh perspectives, and a sense of  belonging. The relationships you 
form within a recovery community offer motivation and resilience, 
helping you navigate setbacks and celebrate victories. This network 
supports your growth and transforms recovery from isolation into a 
meaningful connection. 
 
Ultimately, recovery isn’t just about avoiding harmful behaviors; it’s 
about transforming your life, reconnecting with others, and building a 
foundation of  honesty, balance, and fulfillment. A supportive 
community provides the strength and motivation to continue this 
journey and empowers you to create lasting change. 

Choosing Growth: Embracing Self-Compassion 

Our harmful sexual behaviors have caused deep wounds, leaving those 
we love hurt and betrayed. Acknowledging the impact of  our actions is 
essential for healing. This process begins with accepting responsibility 
and committing to making things right—not sinking into shame or self-
pity, which shifts the focus inward and prevents us from fully 
supporting our partner's healing. 
 
Self-compassion is vital for growth. It is not about excusing harmful 
behaviors but understanding the wounds that contributed to those 
actions. Self-compassion allows us to address the root causes of  our 
behavior, fostering genuine and lasting change. However, this 
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compassion must be balanced with accountability to ensure our focus 
remains on repairing harm rather than seeking comfort for ourselves. 
 
By practicing self-compassion, we free ourselves from shame’s 
paralyzing grip, enabling us to remain present, empathetic, and 
authentic. This inner strength helps rebuild trust and supports 
meaningful transformation by addressing the deeper patterns that led to 
betrayal. While forgiveness from others may not come immediately, 
self-compassion empowers us to stay patient, resilient, and committed 
to healing. 
 
True healing requires changing more than just behavior—it demands 
addressing and transforming the underlying causes. With self-
compassion, we cultivate the courage to face our past and create a 
future where we honor our commitments to ourselves and to those 
we’ve hurt. This journey unfolds one step at a time, marked by humility, 
patience, and a dedication to growing towards the person we aspire to 
be. 
 
As you move forward, remember that healing from betrayal is about 
correcting past mistakes and committing to lasting change. It requires 
genuine accountability, empathy, and the courage to consistently show 
up for your partner with integrity. This path is challenging and filled 
with moments of  discomfort, but every step you take reinforces your 
commitment to repair and rebuild. 
 
Approach this journey with patience, humility, and unwavering 
dedication to transforming into a trustworthy and compassionate 
partner. Embrace it not just as a way to restore your relationship but as 
a powerful transformation that allows you to live more authentically, 
responsibly, and connected to those you love. 

Summary 

Healing the wounds of  betrayal requires accountability, empathy, and 
authentic transformation. It begins with taking complete responsibility 
for the harm caused, moving beyond shame and self-protection. True 
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healing is rooted in consistent actions demonstrating a genuine 
commitment to change, fostering trust and connection. 
 
This journey involves deep personal work—taking ownership of  
harmful behaviors and addressing unresolved wounds. Relying solely on 
your partner for accountability is insufficient; the healing process must 
be fully internalized to create lasting, meaningful changes beyond 
surface-level improvements. 
 
Maintaining emotional regulation, especially during intense moments, 
gives your partner a stable and supportive presence. Empathizing with 
their pain is essential, helping you understand and validate their 
experience. Empathy is not about fixing their pain but about staying 
present, acknowledging the impact of  your actions, and helping them 
feel safe. 
 
Your partner’s healing process must be respected as their own. It is 
critical to honor their boundaries without pressuring them for 
forgiveness. Healing from betrayal is not linear, requiring patience and a 
commitment to their unique process and timeline. 
 
Therapeutic support from a professional trained in addiction and 
betrayal trauma is crucial to guide both you and your partner through 
this journey. Additionally, participation in a recovery community 
provides invaluable accountability, shared understanding, and 
encouragement for sustained growth and healing. 
 
Finally, embracing self-compassion within clear boundaries is key. It 
helps to prevent falling into self-pity or entitlement while fostering 
growth. Balancing self-kindness with accountability ensures that the 
focus remains on repairing harm and building trust. This 
transformation is about restoring the relationship and becoming a 
better, more authentic partner dedicated to lasting, positive change. 
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Chapter 12 

For the Partners:  
Finding Strength in the Wake of  Betrayal 

 
 

ince 2009, I’ve walked alongside betrayed partners like yourself, 
hearing countless stories of  heartbreak and witnessing the profound 

pain that betrayal through sexual addiction brings. I’ve spoken with 
individuals who describe feeling as though the ground beneath them 
has crumbled, expressing a loss of  trust not only in their partner but 
sometimes in themselves. I’ve seen how this kind of  betrayal leaves 
lasting wounds, creating a profound sense of  isolation, confusion, and 
anger—emotions that are often difficult to put into words. 
 
I have seen the overwhelming flood of  emotions that comes with 
betrayal—the sleepless nights, questioning what was real, wondering if  
signs were missed, or feeling trapped between anger and sadness. For 
many, there is a constant battle between wanting answers and fearing 
the pain those answers might bring. You might find yourself  
hypervigilant, scanning for any clue that could make sense of  the 
betrayal or feeling the weight of  shame and self-blame, as though you 
somehow missed something important or should have seen this 
coming. These reactions are expected in the wake of  such a deeply 
personal and traumatic experience. 
 
I’ve witnessed how betrayed partners often find it difficult to trust 
again—not only in their relationships but also in the world around 
them, sometimes even questioning their intuition and judgment. Many 
describe feeling trapped in a cycle of  questioning and doubt, trying to 
understand how their lives took this turn and wrestling with the 
profound betrayal that now seems to color everything. 
 

S 
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I want to validate these experiences and remind you that none of  these 
responses are weaknesses or failings. They are natural reactions to a 
trauma that strikes at the very core of  who you are and what you once 
believed. My goal is to offer you compassion and practical guidance 
that respects what you’re going through while prioritizing your safety—
physically, emotionally, and relationally. I’m here to support you as you 
reconnect with your inner strength and provide tools to help you 
rebuild trust in a safe and authentic way. 
 
I understand that healing from this type of  betrayal doesn’t happen 
overnight. It’s a journey with many steps and stages, some of  which 
may feel like progress and others like setbacks. You deserve to feel safe, 
understood, and empowered throughout this healing process. 
 
Through my work, I’ve learned that specific insights and guidance can 
make a meaningful difference as you navigate the overwhelming 
experience of  betrayal. These reflections are meant to give you a sense 
of  steadiness and clarity during this difficult time, honoring the depth 
of  what you’re experiencing. The following suggestions and 
affirmations aim to validate your reactions as natural responses to a 
painful and disruptive situation while offering you a path toward 
stability and renewed strength. 

Permission to Feel: Your Pain is Valid  

When betrayal happens, it impacts every part of  you—your sense of  
self, safety, and stability. It can feel as though the ground beneath you 
has shifted, leaving your world uncertain and fragile. Betrayal isn’t just a 
broken promise; it’s a profound rupture in trust. This pain can feel 
overwhelming, influencing how you see yourself, your relationships, and 
your future. 
 
It’s natural to experience a whirlwind of  emotions—anger, sadness, 
pain, and shame. These feelings aren’t signs of  weakness; they are your 
heart and mind processing something deeply harrowing and confusing. 
Each emotion reflects the significance of  the broken trust and the 
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depth of  your investment. While these emotions are complex and 
painful, they are also necessary steps on the healing journey. 
 
Whatever you feel—intense or subtle—is valid and speaks to the depth 
of  what you’ve endured. Your emotions, whether anger, grief, 
frustration or even moments of  relief, are natural responses to your 
experience. 
 
Allow yourself  to process and feel these emotions without judgment. 
However, if  your feelings become uncontrollable and lead to actions 
that could harm yourself  or others, such as violent outbursts, it’s crucial 
to seek help immediately. Reaching out for support in those moments is 
not a sign of  weakness but courage and self-preservation. 
 
Healing from betrayal is a journey that takes time and patience. Some 
days will feel heavier than others, and setbacks may occur. But every 
tear, every moment of  confusion, is part of  the rebuilding process. 
Over time, as you allow yourself  to feel and express what’s within, 
clarity and strength will emerge. 
 
Remember that you don’t have to face this journey alone. Your feelings 
are valid human responses to a profound loss. Many others have walked 
this path before you. Reaching out for support can make a difference, 
helping you feel seen, understood, and supported. Trust that with time, 
self-compassion, and the right resources, you can find peace and rebuild 
trust in yourself. 

Releasing the Weight of  Blame: You Are Not 
Responsible for What Happened 

It’s natural to feel the weight of  questions and doubts, wondering if  
this betrayal is connected to something you did or didn’t do. Please 
know this: it is not your fault. Betrayal often causes us to question 
ourselves, but the choices that led to this pain were someone else’s, not 
yours. 
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Opening your heart and trusting were demonstrations of  your 
strength—qualities of  vulnerability, authenticity, and honesty. Turning 
blame inward overlooks the beauty in these qualities. Your worth is not 
defined by someone else’s actions or their inability to meet you with the 
same honesty. It’s common to feel responsible because you gave so 
much of  yourself  to the relationship. 
 
You may wonder if  you missed signs, but trust is meant to be given 
freely, not guarded. Loving with an open heart is something to honor, 
not regret. The fault lies in the betrayal, not your willingness to trust or 
believe in someone. 
 
If  you feel “not enough,” remember that betrayal reflects a struggle 
within the person who betrayed you, not within you. Nothing you did 
could have caused or prevented someone else’s choices. You cannot 
control their actions, nor should you carry the burden of  their 
decisions. This pain is yours to feel, but it is not yours to bear as guilt. 
Your hurt reflects the depth of  your love, not a flaw in you. 
 
Release the self-blame. You are worthy of  love that values and honors 
your trust. This experience, painful as it may be, does not define your 
worth or diminish your strength. You are enough, exactly as you are. 

Allowing Yourself  to Feel: Honoring the  
Complexity of  Your Emotions 

Betrayal can feel like an emotional earthquake, shaking the foundation 
of  who you are and your trust in the world. It’s normal to experience 
overwhelming emotions—anger, confusion, sadness, and even 
numbness. Each of  these is a natural response to the trauma you’ve 
endured and deserves acknowledgment and validation. 
 
Anger may arise, filling you with a sense of  injustice. This anger is not 
something to shy away from; it’s a way of  asserting your worth and 
recognizing the crossed boundaries. 
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Confusion is common—you may question yourself  and feel like you’re 
standing on unstable ground. This disorientation is a normal response 
as your mind processes what happened. 
 
Sadness often brings the weight of  profound loss—the loss of  trust, 
hope, and security you invested. This grief  isn’t a sign of  weakness; it 
honors the love and commitment you gave. 
 
Numbness though unsettling, is your mind’s way of  pausing to protect 
you from the full intensity of  the pain. 
 
Fear will come and go as your mind tries to anticipate the potential for 
future pain and process through pain of  the past.  It is entirely valid 
and is unavoidable considering what you have experienced. 
 
These emotions can shift quickly, leaving you feeling unsteady and 
disoriented. This emotional rollercoaster is a natural part of  processing 
betrayal and does not reflect setbacks. Every emotion—anger, sadness, 
confusion, fear, and numbness—demonstrates the depth of  what 
you’ve lost and the significance of  what you trusted. 
 
Healing from betrayal is a journey that requires patience and self-
compassion. It’s okay to feel overwhelmed and to wonder if  things will 
ever feel right again. Each emotion, every tear, and every moment of  
confusion is a step forward. Allow yourself  the space to feel, grieve, 
and heal. Over time, you will rediscover your strength and, with it, the 
ability to trust and rebuild. 
 
For now, remember that every emotion you experience is a testament to 
the resilience within you. 

Honoring Your Need for Time and Space:  
It’s Okay to Take This Slowly 

Healing from betrayal is one of  life’s most challenging journeys and has 
no set timeline. It’s okay if  your healing takes longer or looks different 
from someone else’s. Your pain and path are uniquely yours, with no 
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“right” pace. This journey isn’t a race; it requires patience, gentleness, 
and compassion. 
 
Some days, you may feel progress, while on others, the weight of  the 
past may feel just as heavy. This back-and-forth is natural. Healing isn’t 
linear—it comes with ups and downs. Needing to revisit feelings or 
experiencing slow progress doesn’t mean you’re failing. Every small step 
matters, even if  it’s not immediately visible. 
 
There may be pressure—from yourself  or others—to “move on,” but 
healing cannot be rushed. This process is about finding safety and 
acceptance within yourself. Trust that your pace is right, allowing every 
part of  you the time to process, grieve, and rebuild. 
 
It’s okay to feel unsure or have days that seem directionless. Healing 
isn’t always about knowing the way forward; sometimes, it’s about 
allowing yourself  simply to be and letting the process unfold naturally. 
Every feeling, every tear, and every step forward is part of  your journey 
to wholeness. There’s no finish line—you deserve the time and space to 
heal in a safe way. 
 
Above all, know that you are doing enough. You honor yourself  and 
your healing journey by letting yourself  feel, grieve, and move at your 
own pace. Healing isn’t about “getting over” it—it’s about learning to 
carry the experience in a way that feels lighter over time. Trust that each 
step, no matter how small, is a meaningful part of  your healing process. 

The Path to Trust is Yours to Define:  
Only If  and When You Choose 

One of  the most empowering truths after betrayal is that the decision 
to rebuild trust lies entirely with you. Trust is delicate and requires time, 
patience, and consistent care to heal. It’s okay to feel uncertain about 
trusting again and to take the time to decide what feels right for you. 
This journey is yours; it must honor your safety, peace, and emotional 
well-being. 
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Remember, you are not obligated to rebuild trust if  it doesn’t feel safe. 
Trust must be earned through consistent actions and genuine respect—
it’s not something you owe to anyone. You have the right to set 
boundaries that protect your well-being, even if  that means maintaining 
distance. These boundaries are essential; they help you rebuild trust in 
others, yourself, and your ability to safeguard your sense of  safety. 
 
It’s also okay if  your feelings about trust shift. Some days, you may feel 
open to trusting again; on others, it might feel fragile or out of  reach. 
This ebb and flow is a natural part of  the healing process. There’s no 
pressure to rush, to achieve a specific outcome, or to move forward 
before you’re ready. This journey is about honoring your sense of  safety 
and peace. 
 
Whether you choose to rebuild trust or decide that trust cannot be 
restored, know that the decision is yours alone. Trust is a gift, not a 
requirement. Whatever choice you make deserves respect—from both 
yourself  and others. 
 
Your voice, feelings, and choices matter deeply. Trust in your wisdom 
and strength as you make decisions that align with your heart and 
healing. You are not defined by someone else’s actions but by the 
courage, resilience, and compassion you bring to each step forward. 
You are enough, and your journey—no matter how it unfolds—will 
guide you toward the peace and empowerment you deserve. 

You Are Not Alone: The Power of  Support 

Facing betrayal trauma can feel like living through a nightmare that 
shakes your sense of  self, trust, and safety to the core. It’s normal to 
feel isolated or even ashamed, but please know that your pain and 
struggles are not a reflection of  any failure on your part. Seeking help 
doesn’t mean you’re weak or to blame—it means you’re addressing 
deep trauma, and you deserve support, compassion, and guidance. 
 
This pain can make you question your worth, intuition, relationships, 
and identity. It’s real and deserves to be validated and treated with care. 
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Reaching out for help is an act of  self-respect and strength—a 
recognition that this pain is too heavy to bear alone. Just as no one 
would expect someone to endure a physical injury without medical care, 
you shouldn’t expect yourself  to navigate betrayal trauma without 
support. 
 
Organizations like APSATS (Association of  Partners of  Sex 
Addicts Trauma Specialists) at apsats.org and IITAP (International 
Institute for Trauma and Addiction Professionals) at iitap.com can 
connect you with professionals trained to support individuals through 
betrayal trauma. These experts understand the unique pain and 
confusion that betrayal brings. They can provide a safe, compassionate 
space to unpack your trauma, validate your feelings, and help you 
rebuild your sense of  self  and safety. 
 
Seeking treatment for yourself  and your partner can feel overwhelming, 
especially considering the financial burden it may bring. Please know 
that there are free 12-step communities specifically designed to support 
those navigating the pain of  betrayal. Groups like SAL 12-Step, COSA, 
and SANON offer a safe space to connect with others who truly 
understand your experience and are on the same healing journey. You 
are not alone in this. 
 
Healing from betrayal trauma takes time, patience, and skilled support. 
This path isn’t always straightforward, but by seeking help, you are 
laying a foundation that makes the journey more manageable. You don’t 
need to have all the answers or pretend to be okay. It’s okay to take the 
time and space you need to heal. 
 
Remember, you deserve love, support, and a safe, fulfilling life. A 
community of  professionals and survivors is ready to walk alongside 
you, offering compassion and encouragement. You don’t have to face 
this alone. Help is here, and healing is possible. 
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Reclaiming Your Voice: Your Pain Deserves to Be Heard 

When betrayal shatters your world, it can feel like a burden too heavy to 
carry. The pain runs deep, making you question your worth, instincts, 
and place in the world. You may feel pressure to hold it together or 
hide your pain to avoid making others uncomfortable. But healing from 
this kind of  trauma requires honesty and openness with yourself, even 
when it feels vulnerable or intimidating. 
 
Your pain deserves to be acknowledged and validated—not hidden 
away. Think of  it as a wound that needs care, air, and time to heal. By 
expressing what you’re going through, you honor your truth and allow 
the healing process to begin. Bottling up your emotions only delays 
recovery and deepens the isolation that betrayal often brings. 
 
Surround yourself  with people who genuinely hear you—those who 
can sit with you in silence, accept your pain without judgment, and 
support you without trying to “fix” you. Their presence can remind you 
that you don’t have to carry this alone and that your feelings are valid 
and deserve to be witnessed. 
 
Every tear, every moment of  anger, and every feeling of  betrayal is 
valid. Permitting yourself  to feel without shame is an act of  self-
compassion. Reclaiming your voice, even when it feels unsteady, is a 
powerful step forward. This journey isn’t about “getting over it”; it’s 
about honoring every part of  your experience so that you can heal fully. 
 
You don’t need to apologize for your emotions or make yourself  small 
to accommodate others. Your pain deserves respect, and your healing 
deserves the space and patience it requires. Even when difficult, 
speaking your truth is a step toward freeing yourself  from unspoken 
hurt. By allowing yourself  to be fully seen and heard, you reclaim your 
power, one piece at a time. 
 
Expressing your truth creates room for resilience and courage to grow. 
While this process can be challenging, it leads to a place of  greater 
wholeness. You deserve to be seen, valued, and supported. Over time, 
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as you allow yourself  to feel and express your emotions, you will heal 
and build a deeper, more compassionate connection with yourself—
emerging stronger and more complete. 

Inherent Worth: No One Else’s Choices Define You 

In the aftermath of  betrayal, it’s easy to feel lost in pain and question 
your worth, wondering if  you weren’t enough. Thoughts of  “if  only” 
may arise, but these are rooted in the false belief  that your worth 
depends on someone else’s actions. The truth is that your self-worth is 
inherent and unchanging; it is not tied to anyone else’s choices. This 
reminder helps you return to self-compassion and see yourself  as 
separate from the pain inflicted upon you. 
 
Remember, you are whole, complete, and valuable, just as you are. You 
were worthy of  love and respect before this happened, and you remain 
worthy now. Another person’s actions reflect their struggles, not your 
value. This betrayal does not define you. While it is a painful moment, it 
does not diminish who you are. You are resilient, deserving, and worthy 
of  love that honors your true self. 
 
As you navigate this journey, anchor yourself  in the truth of  your 
worthiness. Affirm each day that you are enough, exactly as you are. 
You don’t need to change or prove yourself  to deserve love. Embrace 
this truth as an act of  self-love. Feel every emotion, set boundaries, and 
prioritize your healing. Your worth is a steady flame within you—it may 
flicker at times, but it cannot be extinguished, even in the darkest 
moments. 
 
You are valuable because of  your identity, not what others do or say. 
No one can define your worth; it is yours to claim and protect. Stand in 
the knowledge that you are lovable, capable, and strong. Nothing—no 
betrayal or disappointment—can diminish your spirit. You are enough, 
always have been, and always will be. Let this truth guide you as you 
heal, rebuild, and rise stronger than ever before. 



Dr. Michael Barta, CSAT-S, CCPS 

205 

Permission to Heal: Forgiveness is Optional,  
Not Required 

Healing from betrayal is a profoundly personal journey, and you 
deserve the freedom to navigate it in a way that feels right for you. The 
pain can be overwhelming, and there’s no one-size-fits-all path to 
healing. While well-meaning people may suggest that forgiveness is 
necessary for peace, true healing doesn’t follow a universal blueprint. If  
forgiveness becomes part of  your journey, it should arise naturally—not 
be imposed or rushed by others. 
 
True healing is about honoring your unique experience and deciding 
what you need to feel whole again. You may feel anger, sadness, 
confusion, or a strong desire to protect yourself. All of  these responses 
are valid. Take the time you need, and remember that you don’t owe 
forgiveness to anyone. Healing is about reclaiming your peace, not 
meeting others’ expectations or ideas of  “closure.” 
 
Prioritizing your healing allows you to set boundaries, protect your 
emotional well-being, and rebuild in a meaningful way. If  forgiveness 
becomes part of  your process, let it come from a place of  strength and 
self-compassion, not obligation. This journey is yours alone, and you 
have the right to define what healing looks like for you. 
 
Forgiveness isn’t the only path to peace. What matters most is being 
true to yourself  and honoring your own needs. Some people heal 
through forgiveness, while others find peace by setting boundaries and 
practicing self-compassion. Trust your instincts and allow yourself  to 
recover in an authentic and empowering way. 
 
Ultimately, this journey is about reclaiming your autonomy and finding 
a path that brings you genuine peace. You can choose what serves your 
healing best without pressure to forgive before you’re ready. Take the 
time you need and let your heart guide you toward healing and 
wholeness in your own way. 
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Signs of  True Recovery: Knowing When Your  
Partner is Committed to Change 

As a betrayed partner, it’s natural to feel uncertain and question 
whether your partner is genuinely committed to change. The journey to 
recovery is often filled with promises and apologies, but words alone 
will never be enough to rebuild the trust that has been broken. True 
recovery requires more than surface-level gestures; it demands 
consistent, meaningful actions demonstrating accountability, empathy, 
and a deep respect for your healing process. 
 
The following actions are not mere suggestions—they are essential 
steps your partner must take to heal their intimacy disorder, refrain 
from destructive sexual behaviors, and build the capacity to connect 
authentically with you: 

They Make a Commitment to Deep Healing 

This situation does not reflect on you, and you couldn’t have 
anticipated it. These issues were deeply ingrained long before your 
partner met you. While it would have been ideal for them to recognize 
and address these challenges earlier, they may not have fully understood 
the problem. This isn’t about you; it’s about unresolved, deep-rooted 
issues within them that have remained unaddressed. 
 
For real change to occur, your partner needs a treatment approach that 
goes beyond simply managing or suppressing behaviors. They require a 
program that addresses these core issues, which is why I created the 
Reconnection Intensives®. This program moves beyond surface-level 
solutions, offering an intensive, targeted approach that helps individuals 
heal from the inside out. These intensives are not about containment or 
temporary fixes; they provide a proven path toward understanding and 
transforming the underlying causes of  intimacy disorders and 
compulsive behaviors. 
 
True healing requires deep work, which involves confronting hard 
truths and consistently working with trained professionals who 
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understand the complexities of  intimacy disorders. This approach isn’t 
a quick fix or a one-time solution—it’s a process that demands 
commitment and ongoing support. 
 
The Reconnection Intensive® provides the environment and structure 
necessary for your partner to confront and work through these 
unresolved issues with expert guidance. Following the intensive, they 
must continue working with professionals who understand this model 
to maintain their progress and achieve long-term healing. 
 
Your partner may promise they’ll change, never repeat their actions, or 
handle things independently. However, such promises are unlikely to 
hold unless they address the root causes of  their behaviors. Until the 
pain and trauma driving their actions are resolved, these behaviors are 
likely to resurface. This isn’t about them trying harder or you hoping 
things will improve—it’s about their willingness to engage in the kind 
of  work that fundamentally reshapes how they relate to themselves, 
others, and the world around them. 

True Recovery Requires Transformation 

Real recovery goes beyond simply avoiding old behaviors. Your partner 
must demonstrate personal growth by actively addressing the 
underlying issues contributing to their actions. This includes developing 
healthy coping mechanisms and showing a newfound ability to manage 
emotions, challenges, and stress constructively. 
 
True recovery requires a commitment to transformation—a shift in 
how your partner responds to life’s difficulties and relationships. It 
involves creating a foundation for lasting change and a healthier 
connection with themselves and others. Without this level of  
dedication, meaningful change and reconnection are unlikely to occur. 

They Demonstrate Full Honesty and Transparency 

After betrayal, it’s natural to question what to expect as you move 
forward. Proper rebuilding requires honesty, transparency, and respect. 



Reconnection 

208 

You deserve nothing less than complete openness—it’s not a luxury but 
a necessity for a safe and genuine relationship. Healing can only happen 
in an environment free from secrecy, half-truths, or withheld details. 
Your partner's commitment to recovery must include clear, consistent 
communication and a willingness to be open and vulnerable, even when 
it feels uncomfortable. 
 
Requiring absolute transparency is not asking too much; it’s about 
honoring your worth and creating a foundation where trust can grow. 
You deserve a relationship where honesty is not occasional but a 
constant standard, where you feel safe and valued without second-
guessing. Let go of  any doubts about expecting this level of  openness. 
Full transparency is essential—not optional—for restoring what was 
broken. Stand firm in your right to expect this respect, knowing you are 
worthy of  a relationship that honors your feelings, boundaries, and 
well-being. 

They Engage in a 12-Step Community 

For meaningful progress and true healing to occur, it is essential that 
your partner fully engages in a 12-step support group specifically 
designed for their recovery journey. Participation alone is not enough—
they must actively commit to the program by attending meetings 
consistently and finding a sponsor within the community. A sponsor 
provides critical guidance, accountability, and support, helping your 
partner navigate the challenges of  recovery while staying committed to 
the principles of  the program. 
 
This level of  engagement is a clear indicator of  their seriousness about 
growth and rebuilding trust. It reflects their willingness to be held 
accountable by a community that understands the complexities of  
recovery and offers consistent support. 

They Take Responsibility Without Defensiveness 

You will know your partner is serious about change when they take full 
responsibility for the harm they’ve caused. This means they avoid 
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shifting blame, becoming defensive, or minimizing the impact of  their 
actions. You deserve a partner who listens openly to your feelings, 
validates your experience, and consistently acknowledges the pain their 
actions have caused. 
 
Remaining fully accountable—without excuses or justifications—
demonstrates a genuine commitment to repairing the relationship. True 
recovery also requires dedication to authenticity and empathy. Your 
partner must be willing to communicate openly, answer difficult 
questions, and show sustained commitment to change. 
 
By embracing these qualities, your partner demonstrates respect for 
your healing process and helps create a foundation for rebuilding trust. 
Through this level of  accountability, you can begin to move forward, 
creating space for authentic healing and a renewed connection. 

They Demonstrate Emotional Engagement 

To show a steadfast commitment to recovery, your partner must learn 
to remain emotionally present, especially during difficult conversations 
or challenging moments. This means resisting the urge to withdraw, 
shut down, or react defensively when emotions run high. Instead, they 
should stay engaged, attentive, and willing to listen—showing empathy 
for your feelings and validating your experience. Sitting with 
uncomfortable emotions—theirs and yours—without avoiding or 
dismissing them is a critical part of  this process. 
 
This level of  openness reflects growth in their capacity to connect, 
which is essential for rebuilding trust. By staying fully present and 
emotionally available in these moments, they demonstrate a 
commitment to their own healing and the healing of  your relationship. 
This creates a safe space for honest, open communication, laying the 
groundwork for a relationship that can move forward with deeper trust 
and connection. 
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They Are Consistent 

True recovery is evidenced by observing consistent, sustained actions 
that align with core values like authenticity, vulnerability, transparency, 
and presence. While words and promises might initially provide some 
hope, genuine change is demonstrated through how your partner 
consistently shows up—especially during challenging times. True 
recovery is reflected in an ongoing willingness to be honest about their 
feelings, open about their struggles, and fully engaged with you, even 
when conversations are uncomfortable or difficult. 
 
Over time, these behaviors should develop into a reliable new pattern, 
signaling a commitment to growth and accountability. You’ll notice 
your partner prioritizing openness and truth over defensiveness, 
offering reassurances through consistent actions rather than just words. 
This dedication to living out recovery values in daily life helps rebuild 
trust and creates a foundation where both of  you feel secure and 
valued. True healing becomes possible through visible and sustained 
commitment, allowing space for authentic reconnection and a 
relationship built on mutual respect, honesty, and resilience. 

They Seek Recovery On Their Own 

Your partner is fully responsible for their healing—not you—and 
genuine recovery requires consistent, ongoing therapeutic support and 
self-driven commitment to therapy, support groups, and meaningful 
healing practices. True recovery becomes evident when your partner 
takes the initiative to seek change independently, without relying on 
reminders, pressure, or ultimatums from you. 
 
If  your partner is truly committed to healing, they will prioritize 
recovery out of  a desire to grow and improve. It comes down to a 
simple question: are they willing to change and get the help they need? 
A committed partner demonstrates self-responsibility by actively and 
consistently engaging in therapy, support groups, or other meaningful 
healing practices. This dedication must also include ongoing therapeutic 
support, showing they value their recovery journey and are pursuing it 
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independently for their growth, well-being, and the potential to build a 
healthier connection with you. 
 
This commitment should be evident not just when they are being 
observed but as a self-driven effort reflecting a genuine desire to heal 
for themselves—not as a strategy to prevent you from leaving. For 
complete and lasting healing, it’s crucial that your partner fully commits 
to these steps—they cannot overcome this alone. 

A Final Note 

As you move forward, remember that this journey is about protecting 
your strength, honoring your values, and prioritizing your well-being. 
Healing from betrayal isn’t a straight path, but every step—no matter 
how small—is a testament to your resilience. 
 
You deserve a relationship built on trust and authenticity. Take the time 
you need, trust your instincts, and reach out to the support that feels 
right for you. You are not alone—a community of  professionals and 
survivors is ready to stand with you. With patience, self-compassion, 
and the right support, healing can lead to renewed strength and peace. 
 

– Dr. Michael Barta 



212 

 
 
 

References  
 

Chapter 2 

1. APA PsycNet. (n.d.). Social connection in the Journal of  
Personality and Social Psychology. American Psychological 
Association. Retrieved from https://psycnet.apa.org 

2. BetterUp. (2024). The power of  human connection: 6 ways to 
achieve it. BetterUp. Retrieved from https://www.betterup.com 

3. Harvard T.H. Chan School of  Public Health. (2024). From 
loneliness to social connection: Lessons from research and a 
global pandemic. Harvard T.H. Chan School of  Public Health. 
Retrieved from https://www.hsph.harvard.edu 

4. Harvard T.H. Chan School of  Public Health. (n.d.). From 
loneliness to social connection: Lessons from research and a 
global pandemic. Lee Kum Sheung Center for Health and Happiness. 
Retrieved from https://www.hsph.harvard.edu 

5. Helliwell, J. F., Layard, R., & Sachs, J. D. (2023). World happiness, 
trust, and social connections in times of  crisis. The World 
Happiness Report. Retrieved from https://worldhappiness.report 

6. Inside Salk. (2023). Human connection - How social interaction 
and isolation influence physical and mental health. Inside Salk. 
Retrieved from https://inside.salk.edu 

7. Nature Human Behavior. (n.d.). The effects of  social 
relationships on overall health. Nature Publishing Group. Retrieved 
from https://www.nature.com/nathumbehav 

8. Perlmutter, A. (2024). The brain benefits from social connection. 
Psychology Today. Retrieved from 
https://www.psychologytoday.com 

9. Roser, M., Ortiz-Ospina, E., & Ritchie, H. (2023). Loneliness 
and social connections. Our World in Data. Retrieved from 
https://ourworldindata.org 

https://psycnet.apa.org/
https://www.betterup.com/
https://www.hsph.harvard.edu/
https://www.hsph.harvard.edu/
https://worldhappiness.report/
https://inside.salk.edu/
https://www.nature.com/nathumbehav
https://www.psychologytoday.com/
https://ourworldindata.org/


Dr. Michael Barta, CSAT-S, CCPS 

213 

10. Stanford Center on Longevity. (2024). How social connection 
supports longevity. Stanford Center on Longevity. Retrieved from 
https://longevity.stanford.edu 

11. The Social Creatures. (2022). The evolution of  social connection 
as a basic human need. The Social Creatures. Retrieved from 
https://www.thesocialcreatures.org 

12. U.S. Department of  Health and Human Services. (n.d.). Social 
connection: A public health issue. HHS.gov. Retrieved from 
https://www.hhs.gov 

13. University of  New Hampshire Extension. (2023). Social 
connection is beneficial for individual health and community 
resilience. University of  New Hampshire Extension. Retrieved from 
https://extension.unh.edu 

14. Well Being Trust. (2024). Mental health awareness month: The 
power of  meaningful human connection. Well Being Trust. 
Retrieved from https://wellbeingtrust.org 

15. World Council for Health. (2022). The importance of  human 
connection. World Council for Health. Retrieved from 
https://worldcouncilforhealth.org 

16. World Health Organization. (2024). WHO commission on social 
connection. World Health Organization. Retrieved from 
https://www.who.int 

Chapter 3 

1. Barton, S., et al. (2023). Emotional stability: A new construct and 
its implications for individual behavior in organizations. Asia 
Pacific Journal of  Management. Retrieved from Springer. 

2. Boals, A., Cobb-Clark, D. A., & Tangney, J. P. (2023). Locus of  
control, self-control, and health outcomes. ScienceDirect. Retrieved 
from ScienceDirect. 

3. Boeder, E. (2024). Emotional safety is necessary for emotional 
connection. The Gottman Institute. Retrieved from 
https://www.gottman.com. 

4. Dana, D. (2022). The neurobiology of  feeling safe. In S. Porges 
& D. Dana, The Art and Science of  Polyvagal Theory [Course 
material]. Polyvagal Institute. Retrieved from 

https://longevity.stanford.edu/
https://www.thesocialcreatures.org/
https://www.hhs.gov/
https://extension.unh.edu/
https://wellbeingtrust.org/
https://worldcouncilforhealth.org/
https://www.who.int/
https://www.gottman.com/


Reconnection 

214 

https://pvi.thinkific.com/courses/the-art-and-science-of-
polyvagal-theory-2022. 

5. Doménech, P., Tur-Porcar, A. M., & Mestre-Escrivá, V. (2024). 
Emotion regulation and self-efficacy: The mediating role of  
emotional stability and extraversion in adolescence. Behavioral 
Sciences, 14(3), 206. Retrieved from MDPI. 

6. Ford, B. Q., & Feinberg, M. (2022). The future of  emotion 
regulation research: Broadening our field of  view. Affective Science. 
Retrieved from Springer. 

7. Gaspar, T., et al. (2023). A serial mediating effect of  perceived 
family support on psychological well-being. BMC Public Health. 
Retrieved from BMC Public Health. 

8. Porges, S. W. (2017). The pocket guide to the polyvagal theory: The 
transformative power of  feeling safe. New York: WW Norton. 

9. Porges, S. W. (2021). Polyvagal safety: Attachment, communication, and 
self-regulation. New York: WW Norton. 

10. Porges, S. W. (2023). The vagal paradox: A polyvagal solution. 
Polyvagal Institute. 

11. Porges, S. W., & Dana, D. (2018). Clinical applications of  the 
polyvagal theory: The emergence of  polyvagal-informed therapies. New 
York: WW Norton. 

12. Porges, S. W., & Porges, S. (2024). Our polyvagal world: How safety 
and trauma change us. New York: WW Norton. 

13. Verywell Mind. (2022). Internal validity vs. external validity in 
research. Retrieved from Verywell Mind. 

14. Zhu, X., Dou, D., & Karatzias, T. (2024). Editorial: Parental 
influence on child's social and emotional functioning. Retrieved 
from https://pubmed.ncbi.nlm.nih.gov/ 

Chapter 4 

1. Birn, R. M., Patriat, R., Phillips, M. L., Germain, A., & Herringa, 
R. J. (2021). Childhood trauma and PTSD symptoms: 
Disentangling the roles of  emotion regulation and distress 
tolerance. Research on Child and Adolescent Psychopathology, 49(1), 85-
98. https://doi.org/10.1007/s10802-019-00603-4 

https://pvi.thinkific.com/courses/the-art-and-science-of-polyvagal-theory-2022
https://pvi.thinkific.com/courses/the-art-and-science-of-polyvagal-theory-2022
https://pubmed.ncbi.nlm.nih.gov/
https://doi.org/10.1007/s10802-019-00603-4


Dr. Michael Barta, CSAT-S, CCPS 

215 

2. Department of  Child and Adolescent Psychiatry, 
Psychosomatics, and Psychotherapy, Saarland University Medical 
Center. (2021). Emotional dysregulation in children and 
adolescents with psychiatric disorders: A narrative review. 
Frontiers in Psychiatry, 12, 604367. 
https://doi.org/10.3389/fpsyt.2021.604367 

3. Gibson, J. (2024). Trauma, early life stress, and mindfulness in 
adulthood. BMC Psychology, 12, 71. 
https://doi.org/10.1186/s40359-024-00692-4 

4. Huang, Z., Bai, H., Yang, Z., Zhang, J., Wang, P., & Wang, X. 
(2024). Bridging childhood to adulthood: The impact of  early 
life stress on acute stress responses. Frontiers in Psychiatry, 15, 
1391653. https://doi.org/10.3389/fpsyt.2024.1391653 

5. Langevin, R., & Oussaïd, E. (2021). Cumulative childhood 
trauma, emotion regulation, dissociation, and behavior problems 
in school-aged children. Journal of  Child and Adolescent Trauma, 12, 
1-16. https://doi.org/10.1007/s40653-021-00415-4 

6. Oxford English Dictionary. (n.d.). Trauma. In Oxford English 
Dictionary. Retrieved from https://www.oed.com 

7. Zaorska, J., Kopera, M., Trucco, E. M., Suszek, H., Kobyliński, 
P., & Jakubczyk, A. (2020). Childhood trauma, emotion 
regulation, and pain in individuals with alcohol use disorder. 
Frontiers in Psychiatry, 11, 554150. 
https://doi.org/10.3389/fpsyt.2020.554150 

8. Zheng, Y., Zhang, L., & Chen, Y. (2023). The impact of  
childhood trauma on emotion regulation and mental health in 
adolescents. BMC Psychology, 11, 67. 
https://doi.org/10.1186/s40359-023-00867-4 

Chapter 5 

1. Academia. (2022). Trauma, repetition, and affect regulation - The 
work of  Paul. Academia.edu. 
https://www.academia.edu/103025591/Trauma_repetition_and
_affect_regulation_The_work_of_Paul 

2. Alcoholics Anonymous World Services. (2001). Alcoholics 
Anonymous - The story of  how many thousands of  men and women have 

https://doi.org/10.3389/fpsyt.2021.604367
https://doi.org/10.1186/s40359-024-00692-4
https://doi.org/10.3389/fpsyt.2024.1391653
https://doi.org/10.1007/s40653-021-00415-4
https://www.oed.com/
https://doi.org/10.3389/fpsyt.2020.554150
https://doi.org/10.1186/s40359-023-00867-4
https://www.academia.edu/103025591/Trauma_repetition_and_affect_regulation_The_work_of_Paul
https://www.academia.edu/103025591/Trauma_repetition_and_affect_regulation_The_work_of_Paul


Reconnection 

216 

recovered from alcoholism (4th ed.). Alcoholics Anonymous World 
Services, Inc. 

3. Barnard Center for Engaged Pedagogy. (2022). Trauma, 
repetition, and repair - Spring 2022. Barnard College. 
https://cep.barnard.edu/trauma-repetition-repair-2022 

4. Bremner, J. D. (2022). Traumatic stress - Effects on the brain. 
Dialogues in Clinical Neuroscience. 
https://doi.org/10.31887/DCNS.2022.24.4/jbremner 

5. Clapp, J. D., & Beck, J. G. (2022). Public beliefs about trauma 
and its consequences - Profiles and correlates of  stigma. Frontiers 
in Psychology. https://doi.org/10.3389/fpsyg.2022.01684 

6. Connell, L. K. (2024). How to overcome the devastating impact 
of  unmet emotional needs. Laura K. Connell. 
https://www.laurakconnell.com/unmet-emotional-needs 

7. Davis, S. (2023). Overcoming complex PTSD and negative core 
beliefs. CPTSD Foundation. 
https://cptsdfoundation.org/overcoming-cptsd 

8. Davis, S. (2023). Surviving on breadcrumbs - How we acclimate 
to scraps. Annie Wright - Your Guide to Relational Trauma Recovery. 
https://www.anniewright.com/surviving-on-breadcrumbs 

9. Essentia Psychology. (2023). How unmet core needs lead to 
CPTSD. Psychologist's Blog. 
https://www.essentiapsychology.com/unmet-core-needs-cptsd 

10. Frontiers in Neuroscience. (2022). Post-COVID postural 
orthostatic tachycardia syndrome (POTS) - A new phenomenon. 
Frontiers. https://www.frontiersin.org/articles/post-covid-pots 

11. Human Studies. (2022). Tendency, repetition, and the activity of  
the mind in traumatic experiences. SpringerLink. 
https://link.springer.com/article/10.1007/s10746-022-09634-4 

12. Medical News Today. (2022). Repetition compulsion - Causes, 
theories behind it, and more. Medical News Today. 
https://www.medicalnewstoday.com/articles/repetition-
compulsion 

13. Psychology Today. (2022). When trauma gets stuck in the body. 
Psychology Today. 
https://www.psychologytoday.com/us/blog/trauma-and-the-
nervous-system 

https://cep.barnard.edu/trauma-repetition-repair-2022
https://doi.org/10.31887/DCNS.2022.24.4/jbremner
https://doi.org/10.3389/fpsyg.2022.01684
https://www.laurakconnell.com/unmet-emotional-needs
https://cptsdfoundation.org/overcoming-cptsd
https://www.anniewright.com/surviving-on-breadcrumbs
https://www.essentiapsychology.com/unmet-core-needs-cptsd
https://www.frontiersin.org/articles/post-covid-pots
https://link.springer.com/article/10.1007/s10746-022-09634-4
https://www.medicalnewstoday.com/articles/repetition-compulsion
https://www.medicalnewstoday.com/articles/repetition-compulsion
https://www.psychologytoday.com/us/blog/trauma-and-the-nervous-system
https://www.psychologytoday.com/us/blog/trauma-and-the-nervous-system


Dr. Michael Barta, CSAT-S, CCPS 

217 

14. SAMHSA. (2024). Trauma and violence - What is trauma and 
the effects? Substance Abuse and Mental Health Services 
Administration. https://www.samhsa.gov/trauma-violence-types 

15. Simply Psychology. (2022). Repetition compulsion - Why do we 
repeat the past? Simply Psychology. 
https://www.simplypsychology.org/repetition-compulsion.html 

16. Trauma Journals. (2023). The power of  emotional needs - What 
happens when they’re not met. Trauma Journals. 
https://www.traumajournals.com/emotional-needs 

17. University of  California - San Diego. (2022, July 5). Nervous 
system workings related to PTSD, other mental health disorders. 
ScienceDaily. Retrieved August 17, 2024, from 
https://www.sciencedaily.com/releases/2022/07/220705162244
.htm 

18. Verywell Mind. (2022). Repetition compulsion and trauma 
reenactment. Verywell Mind. 
https://www.verywellmind.com/repetition-compulsion-and-
trauma-reenactment-5186950 

Chapter 6 

1. Alcoholics Anonymous. (1953). Twelve steps and twelve traditions. 
Alcoholics Anonymous World Services, Inc. 

2. BetterHelp. (2024). The causes of  intimacy disorder and where 
to seek help. Retrieved from 
https://www.betterhelp.com/advice/intimacy/the-causes-of-
intimacy-disorder 

3. Courtois, C. A., & Ford, J. D. (2022). Treatment of  complex trauma: 
A sequenced, relationship-based approach. Guilford Press. 

4. Erikson, E. H., & Petri, H. L. (2022). Patterns of  intimacy crisis 
resolution and their associations with romantic loneliness. Journal 
of  Psychosocial Development, 87(2), 105–122. 
https://doi.org/10.1037/pspi0000298 

5. Fraley, R. C., & Heffernan, M. E. (2023). The effect of  rejection 
sensitivity on fear of  intimacy in emerging adulthood. Journal of  
Personality and Social Psychology, 125(1), 1–14. 
https://doi.org/10.1037/pspi0000321 

https://www.samhsa.gov/trauma-violence-types
https://www.simplypsychology.org/repetition-compulsion.html
https://www.traumajournals.com/emotional-needs
https://www.sciencedaily.com/releases/2022/07/220705162244.htm
https://www.sciencedaily.com/releases/2022/07/220705162244.htm
https://www.verywellmind.com/repetition-compulsion-and-trauma-reenactment-5186950
https://www.verywellmind.com/repetition-compulsion-and-trauma-reenactment-5186950
https://www.betterhelp.com/advice/intimacy/the-causes-of-intimacy-disorder
https://www.betterhelp.com/advice/intimacy/the-causes-of-intimacy-disorder
https://doi.org/10.1037/pspi0000298
https://doi.org/10.1037/pspi0000321


Reconnection 

218 

6. Healthline. (2023). Fear of  intimacy overview: Causes, 
symptoms, and treatments. Retrieved from 
https://www.healthline.com/health/fear-of-intimacy 

7. Herman, J. L. (2022). Trauma and recovery: The aftermath of  
violence—from domestic abuse to political terror. Basic Books. 

8. Rothschild, B. (2023). The body remembers: The psychophysiology of  
trauma and trauma treatment. Norton Professional Books. 

9. Schore, A. N. (2023). The development of  the unconscious mind. 
Norton & Company. 

10. SonderMind. (2024). Intimacy issues: Knowing the signs, causes, 
and management tips. Retrieved from 
https://www.sondermind.com/articles/intimacy-issues-causes-
management 

11. van der Kolk, B. A. (2023). The body keeps the score: Brain, mind, and 
body in the healing of  trauma. Penguin Books. 

Chapter 7 

1. Al-Shamali, A., & Steele, K. (2022). The relationship between 
dissociation, addiction, and trauma: Insights from forensic 
psychiatry. Frontiers in Psychology. 
https://doi.org/10.3389/fpsyg.2022.01367 

2. Amrein, M., Fleig, L., Renner, B., & Lippke, S. (2023). 
Compensatory belief  in health behavior management: A concept 
analysis. Frontiers in Psychology. 
https://doi.org/10.3389/fpsyg.2023.01580 

3. Chatzittofis, A., & Kim, H. S. (2022). Editorial: Behavioral 
addictions: Emerging science. Frontiers in Psychiatry, 13, Article 
1127444. https://doi.org/10.3389/fpsyt.2022.1127444 

4. Halbesleben, J. R. B., & Wheeler, A. R. (2023). Understanding 
compensatory travel: A resource-based approach to 
compensatory behaviors. ScienceDirect. 
https://doi.org/10.1016/j.jbusres.2023.01.001 

5. Kumar, P., & Kumar, A. (2023). The role of  compensatory 
behaviors in managing intimacy disorders: A psychological 
perspective. Journal of  Clinical Psychology, 79(2), 455-469. 
https://doi.org/10.1002/jclp.23103 

https://www.healthline.com/health/fear-of-intimacy
https://www.sondermind.com/articles/intimacy-issues-causes-management
https://www.sondermind.com/articles/intimacy-issues-causes-management
https://doi.org/10.3389/fpsyg.2022.01367
https://doi.org/10.3389/fpsyg.2023.01580
https://doi.org/10.3389/fpsyt.2022.1127444
https://doi.org/10.1016/j.jbusres.2023.01.001
https://doi.org/10.1002/jclp.23103


Dr. Michael Barta, CSAT-S, CCPS 

219 

6. Lebois, L. A. M., & Kalin, N. (2022). Persistent dissociation and 
its impact on addiction outcomes following trauma exposure. 
American Journal of  Psychiatry, 179(9), 645-652. 
https://doi.org/10.1176/appi.ajp.2022.21010036 

7. Liotti, M., & Mayberg, H. S. (2022). Anterior Cingulate Cortex 
and Sympathetic Activity: Integration of  Emotion and 
Autonomic Control. Neuroscience and Biobehavioral Reviews, 
142, 381-392. https://doi.org/10.1016/j.neubiorev.2022.05.013 

8. Merkt, J., Reinelt, T., & Petermann, F. (2023). A framework of  
psychological compensation in attention deficit hyperactivity 
disorder. Frontiers in Psychology. 
https://doi.org/10.3389/fpsyg.2023.01580 

9. Morris, A. S., & Hays-Grudo, J. (2023). Adverse and protective 
childhood experiences and parenting attitudes: The role of  
cumulative protection in understanding resilience. Adversity and 
Resilience Science. https://doi.org/10.1007/s42844-023-00012-
9 

10. Neumann, M., Holt, N., & Piek, J. (2022). Binge eating, purging, 
and non-purging compensatory behaviors decrease from 
adolescence to adulthood: A population-based longitudinal 
study. BMC Public Health. https://doi.org/10.1186/s12889-
022-13453-y 

11. Neuroscience and addiction research: Current advances and 
perspectives. (2023). Journal of  Neural Transmission. 
https://doi.org/10.1007/s00702-022-02517-w 

12. Valenza, G., Passamonti, L., & Cechetto, D. F. (2023). 
Sympathetic and Parasympathetic Central Autonomic Networks. 
Imaging Neuroscience, 7(2), 155-168. 
https://doi.org/10.1162/in.2023.0029 

13. Verywell Mind. (2023). Compensatory behaviors: What they are 
and how they impact your life. Verywell Mind. Retrieved from 
https://www.verywellmind.com/compensatory-behaviors-what-
they-are-and-how-they-impact-your-life-5114949 

https://doi.org/10.1176/appi.ajp.2022.21010036
https://doi.org/10.1016/j.neubiorev.2022.05.013
https://doi.org/10.3389/fpsyg.2023.01580
https://doi.org/10.1007/s42844-023-00012-9
https://doi.org/10.1007/s42844-023-00012-9
https://doi.org/10.1186/s12889-022-13453-y
https://doi.org/10.1186/s12889-022-13453-y
https://doi.org/10.1007/s00702-022-02517-w
https://doi.org/10.1162/in.2023.0029
https://www.verywellmind.com/compensatory-behaviors-what-they-are-and-how-they-impact-your-life-5114949
https://www.verywellmind.com/compensatory-behaviors-what-they-are-and-how-they-impact-your-life-5114949


Reconnection 

220 

Chapter 8 

1. Bőthe, B., Nagy, L., Koós, M., Demetrovics, Z., Potenza, M. N., 
International Sex Survey Consortium, & Van Hout, M. C. 
(2024). Problematic pornography use across countries, genders, 
and sexual orientations: Insights from the International Sex 
Survey and comparison of  different assessment tools. Addiction. 
https://doi.org/10.1111/add.15742 

2. Dartmouth College. (2024, April 3). Researchers map how the 
brain regulates emotions. ScienceDaily. Retrieved September 8, 
2024, from 
https://www.sciencedaily.com/releases/2024/04/240403170916
.htm 

3. Feingold, D., & Tzur Bitan, D. (2022). Addiction psychotherapy: 
Going beyond self-medication. Frontiers in Psychiatry, 13. 
https://doi.org/10.3389/fpsyt.2022.820660 

4. Ferraro, M. G., Pascarella, S., Miniaci, M. C., & Volpicelli, F. 
(2024). Enduring neurobiological consequences of  early-life 
stress: Insights from rodent behavioral paradigms. Biomedicines, 
12(9), 1978. https://doi.org/10.3390/biomedicines12091978 

5. Frontiers in Psychology. (2023). Post-traumatic stress and future 
substance use outcomes: Leveraging antecedent factors to 
stratify risk. Retrieved from Frontiers. 

6. Görts, P., Savard, J., Görts-Öberg, K., Dhejne, C., Arver, S., 
Jokinen, J., Ingvar, M., & Abe, C. (2023). Structural brain 
differences related to compulsive sexual behavior disorder. 
Journal of  Behavioral Addictions, 12, 278–287. 
https://doi.org/10.1556/2006.2023.00008 

7. Lataster, J., Collip, D., Ceccarini, J., Hernaus, D., Haas, D., Booij, 
L., van Os, J., Pruessner, J., Van Laere, K., & Myin-Germeys, I. 
(2022). The effects of  early-life stress on dopamine system 
function in humans. Translational Psychiatry, 12(3), 55-63. 
https://doi.org/10.1038/s41398-021-01688-y 

8. Lewczuk, K., Wizla, M., Glica, A., Potenza, M. N., Lew-
Starowicz, M., & Kraus, S. W. (2022). Withdrawal and tolerance 
as related to compulsive sexual behavior disorder and 
problematic pornography use—Preregistered study based on a 

https://doi.org/10.1111/add.15742
https://www.sciencedaily.com/releases/2024/04/240403170916.htm
https://www.sciencedaily.com/releases/2024/04/240403170916.htm
https://doi.org/10.3389/fpsyt.2022.820660
https://doi.org/10.3390/biomedicines12091978
https://doi.org/10.1556/2006.2023.00008
https://doi.org/10.1038/s41398-021-01688-y


Dr. Michael Barta, CSAT-S, CCPS 

221 

nationally representative sample in Poland. Journal of  Behavioral 
Addictions, 11, 979-993. 
https://doi.org/10.1556/2006.2022.00076 

9. Maté, G. (2008). In the realm of  hungry ghosts: Close encounters with 
addiction. Knopf  Canada. 

10. Oh, Y., Yang, M., Chae, Y., & Jeong, D. U. (2022). Dysregulation 
of  the mesoprefrontal dopamine circuit mediates an early-life 
stress-induced shift in prefrontal cortex function. Cell Reports, 
38(2), 110-125. https://doi.org/10.1016/j.celrep.2022.110125 

11. Verywell Mind. (2023). Understanding the link between trauma 
and substance abuse. Retrieved from Verywell Mind. 

12. Volkow, N. D. (2022, January 4). Making addiction treatment 
more realistic and pragmatic: The perfect should not be the 
enemy of  the good. National Institute on Drug Abuse. Retrieved 
from https://nida.nih.gov/about-nida/noras-
blog/2022/making-addiction-treatment-more-realistic-and-
pragmatic 

 

https://doi.org/10.1556/2006.2022.00076
https://doi.org/10.1016/j.celrep.2022.110125
https://nida.nih.gov/about-nida/noras-blog/2022/making-addiction-treatment-more-realistic-and-pragmatic
https://nida.nih.gov/about-nida/noras-blog/2022/making-addiction-treatment-more-realistic-and-pragmatic
https://nida.nih.gov/about-nida/noras-blog/2022/making-addiction-treatment-more-realistic-and-pragmatic



