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Abstract—Relational trauma refers to an extreme fear of an 

individual that he/she feels a lack of control and helplessness 

because of being abandoned, neglected and bullied in 

earlydependency relationship. The individual could neither 

predict the end of a relationship nor escape from the 

relationship that he/she enters into a state of disconnection from 

others. The present study explored how relational trauma result 

in a pattern of rigid and distorted interpersonal relationship of 

an individual, and investigated its influence on individual’s later 

interpersonal experience. Data was based on the depth 

interviews of a senior psychologist who conducted relational 

approach long-term psychotherapy and informed consent was 

obtained from the client. The psychologist provided the process 

of how the client started to talk about his relational trauma 

after their close counseling relationship was built. The 

psychologist was interviewed twice for around two hours each 

time and verbatim transcription was conducted after the 

interview. Independent-coder method was adapted to insure the 

reliability and validity of data analysis; furthermore, to deeply 

reflect the life experience of client in constructing relational 

traumatic process. Finally, suggestions for future research and 

practice are given accordingly, and the results provide 

educators with fundamental knowledge about clients’ change. 

 
Index Terms—Long-term psychotherapy, qualitative 

research, relational approach,  relational trauma. 

 

I. INTRODUCTION 

Interpersonal trauma could be broadly defined as the 

traumatic ordeals developed after a person experienced or 

witnessed terrifying events in human interaction in which one 

feels frightened or threatened. The terrifying events include 

sexual assault, physical abuse or mentally abuse [1], [2] and 

the patterns of interpersonal trauma could range from one’s 

personal experience to witness of others; furthermore, the 

perpetrator could be either a close person or a stranger, while 

the trauma might take place throughout one’s life [3], [4]. In 

general, interpersonal trauma caused by a closer person may 

have a severe effect. Traumas not only include distinct 

physical abuse or sexual abuse, but also contain one’s 

psychological harm of extreme fear, helplessness and 

frustration caused by oral and non-verbal message [5]. Some 

researchers used a more restricted way to define interpersonal 

trauma that interpersonal trauma refers to the rupture of a 

relationship bond when one’s trust or faith in a close other is 

damaged through abandoned, neglected and bullied, 

followed by an extreme lost and distrust of the individual [6]. 
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In this respect, researchers try to explain how interpersonal 

trauma is developed under the perspective of “intimate 

dependency”.  

Dependence refers to the fundamental psychological needs 

of human beings, and serves as a linkbetween people and 

close other, and a key that links through the interaction of the 

world [7], [8]. People rely on the dependency with their 

primary caregivers in the early stage of development, and 

through the ongoing dependency, one’s needs of being loved 

and cultivated, emotion, living and safety are fulfilled. This 

dependency between individuals and the caregivers is crucial 

as it provides individuals a sense of connection with their 

primary caregivers. 

However, psychological trauma, which happened in early 

dependency, will bring individuals into intense conflict and 

confusion, and people struggling with psychological trauma 

may have nothing to rely on since then.Psychological trauma 

can become a particular challenge to individuals and directly 

impact their construction of personality; moreover, it will 

negatively affect a person as an adult, resulting in a difficulty 

to build and maintain future intimate relationship with others. 

To differentiate traumatic experience from other kinds of 

trauma in essence, we used the term “relational trauma” to 

specifically refer to the psychological trauma caused by early 

intimate dependency. From the perspective of how a 

relational trauma is developed, the definition of relational 

trauma is framed based on the concept of dependency. As a 

whole, relational trauma is defined as an extreme fear of 

individual that he/she feels a lack of control and helplessness 

because of being abandoned, neglected and bullied during 

early dependency.  

Relational trauma will result in an extreme fear in which an 

individual enters into a state of disconnection from others. 

We could know the feelings of relational trauma from a 

client’s description that people with relational trauma 

unintentional re-experience the ordeal and disconnection 

through thoughts and memories, and they try to avoid people 

or situations that were associated with the traumatic event 

because these might in reminding them of the trauma. 

 

II. IMPACT OF RELATIONAL TRAUMA ON INDIVIDUALS 

A. Impact of Relational Traumatic Experiences on 

Individuals 

In Bowlby’s attachment theory [9], [10], one’s internal 

representation is developed from the interaction one has with 

the world, important others, and the self. One’s 

cognitive-emotional schema is internalized based on the 

quality of early attachment and will affect the behavioral 
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pattern of one’s expectation, feelings and interpersonal 

relationship. The impacts of relational trauma on individuals 

were discussed separately into three parts; namely, 

perspective towards self, perspective towards others, and 

one’s main interpersonal relationship pattern.  

B. Perspective toward Self (Self-representation) 

Attachment is critical for fostering one’s 

self-representation and could be defined as a lasting 

psychological connectedness between infants and their 

primary caregivers. The availability and responsiveness of 

the primary caregivers, from which the infants use as a safe 

base to explore, would transfer into understanding and 

expectation, which, may internalize into one’s perception 

toward the self. 

Individuals with positive self-representation may feel 

secure, while individual with negative self-representation 

may feel disturbed and uneasy. People develop negative 

self-representation especially after they experience relational 

trauma. Relational trauma, whether caused directly by 

physical assault, psychological, oral abuse, or indirectly 

transferred by caregivers, can have negative physical and 

psychological impacts on individuals [11], [12]. Children 

exposed to domestic violence will develop a negative 

self-representation of helplessness and worthlessness. 

Occasional outbursts of aggression may occur as a 

mechanism to some children to maintain their safeties in 

response to the perceived threats [13]. Individuals of sexual 

abuse often re-experience the intrusive memories of events, 

accompanied by a feeling of worthless and guilty. They tend 

to construct a negative self-representation that they don’t 

deserve building a healthy interpersonal relationship with 

others [14]. Thus, a negative self-representation of being 

helpless and guilty is formed in the context of the initial 

child-caregiver relationship. 

C. Perspective toward Others (Other Representation) 

Other representation refers to the subjective and internal 

psychological impression one develops of others when 

interacts with other people. Bowlby [15] stated that 

individuals with negative interval working model are likely 

to develop a negative expectation of others. When 

individuals experiencing their important others as 

emotionally responsive, trustworthy and consistent, a 

positive explanation of others will be made. Conversely, 

experiences of rejection, and unreachable will lead to the 

construction of a negative other-representation [16]. 

Relational trauma one experiences will have a negative 

effect on individuals’ impression of important others, 

resulting in an insecure and unstable impression of other 

people [17]. Children who witness domestic violence tend to 

develop an insecure other-representation based on the 

instable environment where they have grown up. Children 

with sexually abuse repeatedly relive the pain through 

memories of the trauma, fear and helplessness continues, 

becoming so strong that they view others as terrifying and 

threatened [11]. For the children who are sexually abused by 

their close other, the discovery that someone you trust has 

sexually abused you is accompanied by extreme pain, during 

which the loss of trust is ruined, result in an inconsistent 

others-representation [18]. One’s negative impression of 

others as inconsistent, unstable and insecure increases the 

likelihood a person will suffer negative emotions that include 

not only distrust, deprived and insecurity but also a tough 

time trusting others. 

D. Rigid and Distorted Interpersonal Relationship 

brought by Relational Trauma 

Relational trauma victimizers are more likely to feel 

alienate, distrusted and insecure.These characteristics are 

carried into new situations, thereby fostering their avoidance 

behaviors in real life situations. To avoid re-experiencing 

relational trauma, victimizers will develop a pattern of 

distorted and rigid interpersonal interaction, which may have 

a negative long-term effect on their relationship. 

Collin and Read [19] stated that one’s self-representation 

and interpersonal script were developed through the 

interaction with important others and these patterns will 

generalize across other relationships to satisfy one’s social 

and emotional needs. Individuals suffered from different 

relational traumasform their insure attachments based on the 

negative self-and-others representation. When confronting 

interpersonal conflicts, these trauma survivors tend to 

interpret conflicts as “separation” or “rejection” in order to 

satisfy their internal needs. They use behaviors including 

patronage, avoidance, distorted thoughts, dissociation, denial, 

self-paralysis, suppression, and attack others to relieve their 

pressures [20]-[22] and are more likely to utilize isolated, 

aggressive, and ingratiatory strategies to cope with 

interpersonal relationships [23], [24]. People with relational 

trauma would therefore form a distorted interpersonal 

relationship with others.  

Furthermore, empirical studies have found that victims of 

relational trauma tend to unconsciously build a relationship 

with someone who is likely to become a violent perpetrator. 

The victim becomes accustomed to linking mistreatment with 

a sense of safety and developmentally been arrested in the 

negative cycle in which the victims may feel a sense of 

security [25]. Trauma victims have remained stuck in the past 

with their traumas, and, consciously or unconsciously, acted 

the roles of being bullied, and threatened. The interpersonal 

mechanism they developed from the past will become rigid 

and play out repeatedly in their later relationships. Therefore, 

relational trauma ossifies victimizer’s original interpersonal 

patterns. 

Relational trauma would continually affect one’s later 

interpersonal relationship through a pattern of distorted and 

rigid interpersonal relationship. One primary interpersonal 

difficulty most clients have is that they are usually trapped in 

a relationship. Although most clients want to change their 

difficulties, they are unable to control and are lack of positive 

interpersonal experiences. 

 

III. METHOD 

A. Participants 

The participants included a senior male psychologist (52 

yrs) who had specialized in long-term psychological 

treatment and had successfully treated several clients with 
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childhood interpersonal trauma, and a male client (43 yrs), 

who had experienced interpersonal trauma during his 

childhood and had actively chosen to receive psychotherapy 

regularly as adult for nine years.  

B. Data Sources 

Interviews. All of the interviews were conducted in 

Mandarin. The psychologist was interviewed twice for 

around two hours each time and the interview was 

semi-structured. The researcher generated the interview 

questions based on previous literature regarding 

interpersonal trauma. 

Transcription. Each interview was transcribed verbatim. 

The clients agreed to being discussed by his psychologist and 

reviewed his interview transcript for additional corrections 

and feedback until he was satisfied with the accuracy of the 

transcriptions. 

Field notes and reflexive journals. The researcher kept 

detailed field notes and reflexive journals throughout the 

interview and data analysis procedures. The researcher 

documented these discussions to facilitate the understanding 

of the researchers’ own assumptions and biases, and to assist 

with later analyses. 

C. Procedure 

Data collection. The senior psychologist works in the 

same community as the researcher and was invited to share 

his plentiful treatment experience regarding clients with 

interpersonal trauma. At the beginning of the interview, 

informed consent was discussed in detail with the client, with 

special attention paid to confidentiality and the right to 

withdraw from the study at any time. After the participants 

consent to being discussed, the interview process with the 

psychologist was audiotaped.  

Data analysis. Analyses began after the transcribed 

interviews were reviewed by the psychologist and his clients. 

The consensual qualitative research method [26] is 

characterized by the following three steps. First, each 

research team member independently assigned a data 

segment to various domains and coded the data into domains. 

Then, the research team members discussed differing 

opinions regarding their interpretations of the data until a 

consensus was reached that consisted of the core ideas. 

Finally, a conceptual model was developed to diagram the 

relationship among the domains to achieve a comprehensive 

understanding of the issues discussed. 

D. Trustworthiness 

The trustworthiness of the findings was established 

according to various criteria [27]. The credibility of the 

findings was demonstrated through reconstructing and 

re-contextualizing the data using peer discussion. The main 

researcher is a faculty member and senior registered 

psychologist with 15 years of working experience. The 

transferability of the findings was enhanced by providing a 

detailed description of the participants and results. The 

dependability of the findings was achieved by keeping 

detailed memos and reflexive journals so that the 

participants’ perspectives are able to speak for themselves. 

IV. RESULTS  

Client (CL) attended the therapy once a week. After ten 

months, CL started to talk about his traumatic experiences in 

the past. 

A. Loss of Bonding Resulting from Traumatic Experiences 

During the 40th therapy session, CL talked about an 

extreme painful experience. 

CL mentioned, “When I was in grade 2, I wet on my bed. 

My mom was so angry that she crammed the diaper in my 

mouth. She humiliated me and laughed at me, then she 

started to beat me badly. I am so afraid that I didn’t know 

when would she stop. Finally, she stopped and left. I sit 

huddled up in the corner and waited until I am not afraid. I 

feel tired and pain all over, and my image became clearer. I 

felt so confused about whether she was the one who beat me. 

She humiliated me and beat me so heavily as she was crazy. 

Is that really my mom? Am I really so nasty? She said she did 

these things for me, but she sometimes really treat me well. 

This is so confused. I can’t even know who she is. The more I 

thought, the more confused I became. I wanted to stop 

thinking but just I can’t. I can’t breathe, I felt fuddle-headed 

and overwhelmed. I feel like I am going be mad and crash. 

Then suddenly, everything seemed to be far away from you 

and every feeling disappeared. Everything is irrelevant to 

you and you are alone. After I grown up, it is so terrible to 

feel that you are disconnected with others.” 

CL also discussed relational traumatic experiences from 

his childhood. He recalled that his father was constantly busy 

with work and his mother was the primary caregiver. 

However, CLdreaded his mother’s emotional instability and 

felt that he possessed no sense of control over his own life. 

He has a brother, who is two years older than him. CL 

described that his brother seldom made mistakes and that 

they were not close. Co had asked CL to bring several 

childhood photographs. In one of the photographs, the 

family’s old house is in the background and CL, who was 

four years old at the time, looked at the camera with a calm 

face, while his brother smiled broadly. CL said he had no 

recollection of the scenes in the photograph and was 

confused by his own image. CL’s childhood memory was 

blank and it was difficult to recall about his childhood 

experience. 

B. “Confusion between Caregiver and Victimizer” 

Resulted from Trauma 

During the 55th therapy session, CL mentioned his 

ambivalent feelings toward his mother during childhood. 

CL complained about his mother, “If you are my mother, 

you should love me, not hurt me. But you hurt me continually. 

If you are not my mother, then I should not be living with you, 

and the name on the household registration should not be 

yours, but it is. I do not understand; if you are my mother, 

why did you hurt me? I cannot understand!” A was extremely 

helpless, “When will I begin to understand?” 

According to CL, his trauma derived from his mother’s 

attacks. The pain and fear generated from those attacks 

exceeded what his mental age at that time could endure, and 

he lacked the sense of control to end the attacks and pain. 

However, CL’s mother was the one who cared for him the 
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majority of the time and treated him very well. The 

relationship dependency between CL and his mother 

generated intense conflicts and confusion, and this 

relationship confusionperplexed CL in his future intimate 

relationships with others. 

C. “Separation” and “Maintenance” Determined by 

Early Decisions 

1) To maintain feelings of guilt and to please others 

During the 70th therapy session, CL mentioned his 

interactions with his mother.  

“I offered all my money to my mother and still she did not 

accept me. Whenever she complained, I exerted every effort 

to please her, but still worried that I did not perform good 

enough. When my mother needed my help, or when I knew I 

should be empathetic with her because she worked extremely 

hard, these were the time when I felt she was the closest thing 

to being an ideal mother.” 

The confusing relationship between CL and his mother 

derived from the confusion between caregiver and victimizer. 

He used "separation" to manage his mother’s confusing and 

conflicting image. Because of a sense of guilt, he strived to 

care for his mother; however, he encountered disappointment 

when he attempted to excessively please her, and feelings of 

confusion were the result. When he recovered his emotions, 

he would again attempt to please his mother out of guilt, and 

would quickly forget his disappointment in her. Therefore, 

his disappointment and guilt and their relations to his mother 

cannot be discussed together. 

2) Un-integrated images because of the continued 

emotional detachment 

During the 73th therapy session, Co asked CL about his 

relationship with his mother. 

Co: “You mentioned that your mother did not treat you 

well. Can you expand upon this?”CL: “I once told her that 

my classmate received a pencil case and that mine was fairly 

old! She started to scold me and said I should be contented 

with that I had, and that I knew nothing of her toil. She raised 

her voice! I did not know how to respond. I just hoped that 

her temper would soon improve! I just stand there silently 

while she asked in anger whether I was disobeying her. She 

then was in a rage and beat me violently as if she was trying 

to beat me to death… I was scared and did not know what to 

do.” CL experienced body ticks and broke down in tears. 

After CL calmed down, he talked about incidents he 

encountered at his company, and continued to talk until our 

interview ended. One week later, when CL entered the 

interview room…Co offered to mention the interview 

content from the previous week. A indicated that he had only 

several memories about the talk that his mother was angry 

with him, however, he couldn’t remember what she was like 

when she was angry. He cared little for the issue and had only 

a faint memory of it.  

"Inattentiveness" was another crucial technique that CL 

used to respond to his traumatic experiences. He completely 

disconnected from how his emotions influenced him by being 

inattentive. Because he continually used emotional 

detachment and inattentiveness as coping strategies, image 

integration about himself and others was difficult. He felt that 

his life experience was fragmented and lacked consistency.  

D. Responses to Trauma  

1) To maintain a high sense of control to avoid the 

recurrence of trauma 

In the 69th therapy session, CL mentioned his imagination 

of his future partner.“I hope my future partner will be as 

innocent as Snow White, who is simple and unsophisticated. 

I always tell myself not to accept girls if they are from 

wealthy family backgrounds and well educated because I 

think it would be unsafe. Actually, I feel I am inferior, I am 

afraid that I would not be good enough for those women and 

that they would despise me! I cannot accept women who do 

not provide maternal love! I think it is necessary to have 

several specific standards when choosing a partner. What 

would I do if I am in love with a woman but she despises 

me?”CL mentioned at the end, “ Well, how should I live if my 

wife is just like my mother?” 

To gain an increased sense of control and to avoid the 

recurrence of trauma, CL established standards for selecting 

a future partner, which was a preventative measure. CL also 

controlled his dependency on his partner, and had a crucial 

belief that if he did not consider them important, then he 

would not need to worry about potential consequences 

arising from his dependence on them. 

2) Emotional detachment and inattentiveness  

The day before the 85th therapy session, CL’s fears 

reoccurred.  

CL mentioned that when he casually reminded his 

girlfriend to tidy her messy room, his girlfriend was suddenly 

enraged and snapped back at him, “You complain about my 

laziness just like my mother does!” His girlfriend suddenly 

lost control, banged on the wall, and left the house. CL 

followed her until she stopped on the street. When she 

calmed down, the two returned to his girlfriend’s house. 

When his girlfriend lost control and banged on the wall, 

CL was terrified and thought, “I have no idea what will 

happen next!” He could maintain only complete focus on 

how the incident had developed. As his girlfriend gradually 

calmed down, CL’s tension was reduced. By this time, he 

was too exhausted. “How many times will such incidents 

occur? Should I break up with my girlfriend?” CL was too 

exhausted to predict what would occur next. 

When CL lay on his bed that night, he thought about the 

incident and found it difficult to tolerate; he felt that his 

affection for his girlfriend had decreased. Unlike before, this 

time he attempted to maintain his affection for her, but could 

not maintain it for a long period of time. He was fearful, felt 

helpless, and cried. Although his fear was intense, his 

affection for his girlfriend gradually decreased…When CL 

awoke the next day, he was tired and could not concentrate. 

He felt detached. A indicated in the interview that he feels a 

sense of distance when he talks about the incident. 

Emotional detachment and inattentiveness continued to be 

the intense negative emotions that CL experienced; 

particularly, he often used these methods to manage his 

relationship anxiety. Although CL could face his anxiety 

more easily after a year and a half of counseling, and had 

attempted to correct his inattentiveness, his intense fear 

correlated to trauma recurrence continued to be present. 
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V. CONCLUSION 

The current study explored how the client with relational  

trauma talked about himself during psychotherapy. The 

qualitative data were obtained by a psychologist through 

interviews with one client, who subsequently reviewed and 

approved the transcripts. Qualitative studies, such as the 

current investigation, can provide a holistic, naturalistic, and 

detailed description of how this client copes with his 

relational traumas[28]. This study expands our understanding 

of the highly dynamic coping processes and outcomes of the 

client. First, with regard to symptoms of dealing with 

relational traumas, this study showed that it is difficult for the 

client to discuss traumatic experiences as he has been too 

anxious or depressed, which may have caused his memories 

to become blank and unclear. Second, regarding the state of 

meaninglessness, the client identified with a state of complete 

emptiness or numbness, which provided them with the space 

to make the traumatic experience less painful. Third, in the 

case of the defense of a sense of control, the client tried hard 

to use either avoidant or distractive coping strategies to gain a 

certain level of control over their lives, though these methods 

led to ineffective long-term adjustment outcomes. Fourth, 

concerning expectations of safe and dependent relationships, 

the unfinished desire for intimate relationships motivated the 

client to repeat the original interpersonal models. In the 

repeated models, both the maintenance of symptoms and the 

experience of contradictory emotions were symbols that 

represented the client’ desire for change. Finally, with regard 

to the emergence of important relationships in reality, the 

client actively chose to enter psychological treatment to 

fulfill their unfinished needs. 

The findings of this study also underscore the concept that 

relational traumas shape the client’s specific personality 

functions. These personality functions helpthe client adapt to 

life, but they also impede change, resulting in a difficult 

situation in which clients need to change, but are unable to 

[29]. Current interpersonal difficulties are the primary 

motivation for the client who chooses to enter into 

therapeutic relationships. However, past relational traumas 

has changed the client’s internal psychological states as a 

response to the influence of the traumatic stimuli, and as an 

attempt to control the interference of these stimuli on the 

client. These response methods develop into habits that the 

client used to deal with external information. Although these 

methods accomplish the initial goal of control, they become 

an impediment to the client who is seeking change when 

facing future difficulties. 

The current study has significant implications for the 

practice of psychological treatment. The process of 

psychological treatment changes the original closed system 

of escaping from harm and provides clients with an 

opportunity to face their trauma. Clients start to learn to rely 

on the therapist. Yet when dependence anxiety becomes 

increasingly intense, clients react to the dependent anxiety. 

Typically, clients control their dependence on the therapist to 

reduce the dependence anxiety. Methods that clients used to 

control their dependence on the therapist include decreasing 

their personal investment in talks with the therapist, 

increasing their resistance to the therapist’s suggestions, and 

avoiding the expression of their personal needs. These 

methods are used to control the perceived “influence” of the 

therapist. Clients could additionally avoid recognizing the 

importance of the therapist to them. Clients act emotionally 

detached and avoid any topic that could reflect that they place 

importance on the therapist. Clients consciously attempt to 

avoid or ignore the recognition that the therapist is important 

to them to reduce their dependence anxiety. The present 

study suggests that these testing behaviors represent clients’ 

desire for change. Therefore, it is crucial that therapists 

remain stable and create a safe working alliance. 
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