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Praise for Growing Up with Addiction

“In Growing Up with Addiction, Dr. Tian Dayton compassionately gives voice to the wounded child parts and burdens carried by adult children of addiction. This book offers not just insight but deep empathy—illuminating how internal systems impacted by addiction can find pathways toward integration, resilience, and wholeness. A deeply needed contribution to both clinical and personal transformation.”

RICHARD C. SCHWARTZ, PhD

founder of Internal Family Systems, author of No Bad Parts

“In Growing Up with Addiction, Tian Dayton offers a compassionate and insightful exploration of the intergenerational impact of relational trauma. By interweaving personal narrative, clinical wisdom, and embodied therapeutic practices, she creates a compelling bridge between lived experience and emerging neurobiology. Her willingness to share her own history adds rare authenticity, keeping the reader engaged on a deeply personal level. Just as importantly, her decades of clinical practice bring depth, clarity, and grounded insight to complex emotional and relational dynamics. This book serves as both an accessible introduction and a valuable resource for anyone seeking to understand—and heal—the legacy of trauma in families.”

STEPHEN PORGES, PhD

creator of Polyvagal Theory, author of The Polyvagal Theory and Safe and Sound

“Dr. Dayton has written the book I wish I’d had when I first began to understand how deeply childhood experiences shape us. What sets this book apart is its embodied approach; it doesn’t just explain why ACAs struggle, it shows them how to rewire their nervous systems through experiential practices. As someone who trains practitioners worldwide in addressing the impact of relational trauma on our biology, I can say this is required reading for understanding the full picture of recovery, repair and reclaiming our true selves.”

AIMIE APIGIAN, MD

addiction medicine physician, author of The Biology of Trauma

“Tian Dayton’s integration of Somatic Experiencing (SE) into Relational Trauma Repair® (RTR) and psychodrama offers a powerful pathway for Adult Children of Alcoholics (ACAs) and those with complex PTSD to transform pain into embodied healing and relational repair. By blending SE’s body-based trauma resolution with RTR’s structured emotional processing, the body finally gets to ‘speak’ the unspeakable—completing the story not just in words but through movement, sensation, and presence, restoring coherence between the mind, emotions, and body. The nervous system can find safety by completing decades of unresolved survival responses, offering a tangible path to healing for those whose trauma lives not just in memory but in the body itself.”

PETER LEVINE, PhD

developer of Somatic Experiencing®, author of Waking the Tiger

“Growing Up with Addiction is a validating and empowering book that offers a pathway to healing intergenerational trauma. Tian’s understanding of trauma and attachment wounds, and their impact on both the individual and the family system, is only surpassed by the multitude of tools she offers the reader. This book brings the knowledge of adult children and recovery to new heights. Thank you, Tian, for continuing to be a champion for those whose lives have been affected by living in a family impacted by addictions.”

CLAUDIA BLACK, PhD

PhD, author of It Will Never Happen to Me and Unspoken Legacy

“Tian Dayton’s new book is absolutely one of the best. Her writing and clinical work has helped so many families; her work teaches and touches.”

ROBERT J ACKERMAN, PhD

founding board member of the National Association for the Children of Alcoholics and Addiction, author of Perfect Daughters and Silent Sons

“Tian Dayton is a trusted clinician and author. To change the life of a person toward greater knowledge, meaning and joy is a gift. Tian’s perspective—from her life and her ability to capture wisdom through her words—takes the reader on a journey to discovery and healing.”

SHARON WEGSCHEIDER-CRUSE

founder of Onsite Workshops, author of Another Chance and Choicemaking

“Dr. Tian Dayton brings a rare blend of clinical depth, lived experience, and transformative storytelling to every page of this groundbreaking book. Dr. Dayton’s insights are grounded in decades of clinical practice and research, and she communicates with clarity, compassion, and practical wisdom that practitioners and readers alike can apply in real life.

“I wholeheartedly recommend this book as an essential resource for anyone dedicated to understanding and healing the impacts of trauma and addiction.”

FRANCES BLACK

senator and founder of the RISE Foundation, Ireland

“Dr. Tian Dayton picked up where Janet Woititz left off in her seminal book Adult Children of Alcoholics that literally began the ACoA movement. Dr. Dayton makes the connection for the reader between the ACoA syndrome and post-traumatic stress disorder (PTSD) often experienced by children who grew up in addicted families long after they have left their families of origin. She answered their haunting question: ‘Why am I feeling the pain from my childhood now, as an adult, when I am no longer even living at home?’ Those of us who understand recovery know that no one needs to accept and live out this legacy. Take this journey with Dr. Dayton—it will change your life.”

GARY SEIDLER

co-founder of Health Communications, Inc., publisher of Adult Children of Alcoholics and Chicken Soup for the Soul
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Introduction

Long before there was a name for being an adult child of an alcoholic or addict (ACA), I could feel something living inside me that I couldn’t quite name. In my family, we called it “Dad’s alcoholism,” but it was more than that. It wasn’t just that his drinking and abusive behavior had slowly changed him, which of course, it had; it was that his drinking had also slowly changed us.

As I grew up, I felt haunted by images and episodes, some that I could recall with crystal clarity and others that were indistinct and obscured. I somehow knew they belonged to my past, my family, but that didn’t mean I didn’t feel them intruding on my present. When these ghosts from our past got activated in one of my family members, they seemed to get activated in all of us. These ghosts knew one another. But they were ungovernable. It seemed they knew us, but we didn’t really know them.

Our shared history could erupt over the most seemingly innocuous look or comment, but because none of us knew what was happening, otherwise pleasant, fun, or intimate moments could devolve in seconds. Suddenly, there might be silence, explosive anger, or manipulation as we vied for control over whose version of the truth was the real one. We couldn’t examine it together because the pain we carried so quickly turned into blame and finger-pointing, hurt after hurt being rehashed as though they all happened five minutes ago, each of us guarding our particular interpretation of our mutual history as if our sanity depended upon it. But the truth is, none of us really knew for sure. It was as if the past and present were on some sort of psychic loop in all our heads. We were equally invested in bringing these ghosts to light and leaving them alone.

The problem was, they wouldn’t leave us alone. This is the legacy of growing up with addiction. As children of addiction and relational trauma, we carry that legacy in our bodies and our hearts if it remains unconscious, but it doesn’t stay there. It becomes the fuel pump that drives dysfunction throughout life. Today, I understand this blend of physiological, emotional, and behavioral dysregulation as part of a complex post-traumatic stress reaction. So often, as ACAs, we overfocus on one trauma to pin a lifetime of big and small hurts on. We look for the causative event or dramatic rupture, and in that searching, we miss the pattern of pervasive injuries resulting from the slow erosion of safety, trust, and connection. Unpacking these patterns is what this book is about.

My father was an alcoholic, and I was the child closest to him. I loved him, and most of the time, I knew how to reach him. “You’re just so good with him, Tiannie. Go and see what you can do” was the general request—at first just from my mother, then eventually from everyone. So by the time I was five or so, I was the child sent in to talk my father out of leaving the house in a drunken rage, to get him to come to dinner, or to calm him down after he’d thrown a fit at the hotel front desk because he didn’t like our accommodations. I’d be on the sidelines in the lobby, protected in public, but once we were all settled in our newly assigned resplendent rooms, I would do my part again to soothe Dad’s mood. I had no understanding that the scotch in his hand was the real mood soother. I thought it was all me. I thought I was just “so good at my job.” And when the alcohol wasn’t available, I wasn’t so good at it, and I worried.

At first, I was directly sent in to do this job. But eventually, I didn’t need to be asked; I just knew. This assumed responsibility stayed with me throughout my life, forever tethering me to my father in ways that felt both like deep love and devotion and an unfair burden. I was the twenty-three-year-old child who stayed with him through eleven gruesome days in the ICU, as one by one his organs gave way—his lungs from smoking, his liver from drinking, his throat from esophageal cancer. I was the child who was there when he finally passed. The one who closed his eyes. The one who spoke to the doctors, picked out the casket, and said goodbye to the precious man I loved so much, a man who had killed himself by inches. And no one else seemed to think that was odd, because by then it was just my job. He was just my job.

All throughout those sleepless days and nights, a nursery rhyme kept looping in my head:


Humpty Dumpty sat on a wall,

Humpty Dumpty had a great fall.

All the king’s horses and all the king’s men

Couldn’t put Humpty together again.



In some barely conscious way, I felt I had failed in my most important job: helping my father get sober.

Your story may be different, or it may be stunningly similar. It might not involve an addicted parent at all, but it very well might involve addiction in a grandparent or other family member. Maybe you grew up with a parent who suffered from mental illness or a traumatic injury. Perhaps they were emotionally unpredictable or dealing with a serious mental health issue or process addiction (like overeating, overspending, gambling, or sexual addiction) that changed your family functioning. Any of these scenarios can lead to complex post-traumatic stress disorder (cPTSD) and codependency, which is ultimately what I faced in the aftermath of my father’s addiction and death. If you can relate to growing up in a family that seesawed between emotional extremes, like intense closeness alternating with feelings of emotional alienation, you’ll likely recognize yourself in these pages. Because at its heart, these chapters are each about the lasting impact of childhood relational trauma, and the confusion and dysregulation it leaves behind.

I’ve written this book after fifty years of marriage to an adult child of an addict and forty years of working in the field of addictions. Over that time, I’ve come to understand—both personally and professionally—what it means to have grown up around my father’s alcohol, smoking, and sexual addictions and the deep damage they inflicted on our family. I’ve also spent decades witnessing how addiction and dysfunction have shaped the lives of my clients and what it takes to truly break free from that legacy. Today, we have the gift of greater awareness, better research, and a rising emotional literacy that my generation was only beginning to glimpse. With more openness, language, and support available, healing can now be more direct and more compassionate. I wrote Growing Up with Addiction to help make your journey out of that legacy a little smoother.

cPTSD and ACAs

The most confusing part of cPTSD is the “post-” part. It suggests something is over, finished. But the truth is, the pain we experienced way back when doesn’t just stay in the past. When pain isn’t fully processed, it doesn’t go away; it goes dormant. The impact doesn’t end with time; it ripples forward, showing up in how we behave in our relationships and even the way we see ourselves. We carry it, often without knowing it, and it can erupt when we least expect it.

As adults, we may assume that just because we can tell the story of what happened, we must be healed. But trauma isn’t stored like a narrative. It doesn’t live in the parts of the brain that organize logic, language, and time. Instead, it gets embedded in the body—in fragments of sensation, emotion, and implicit memory, the kind of unconscious memory that is stuck in our body and nervous system, that lives beneath words and thought, shaping how we feel and react without us even realizing it.

That’s why trauma shows up less in what we remember and more in how we react. It lives on as emotional and physiological dysregulation—in hypervigilance, in overreactions that feel too big or out of proportion to the situation at hand, or in underreactions that seem numb or oddly muted. Our responses don’t always match the moment, but they make perfect sense to the body that still carries the residue of past hurt or harm. It shows up in how we withdraw, explode, dissociate, or go numb in situations that somehow activate our emotions that belong to the past, but are bleeding into the present.

And this is precisely the key: When these activations and overreactions take over, we leave the present because the unconscious knows no time. We’re reliving a story from long ago and, without realizing it, importing and projecting our old pain onto new people and new relationships. We’re responding to what was as if it still is, often accusing those in front of us of causing our activated emotions. This is how our present becomes hostage to our past without our understanding that that’s what’s happening. It is a post-traumatic stress reaction.

We find ourselves reenacting and recreating the past—not because we choose to, but because our nervous systems are wired to expect it. We carry forward the emotional rules and relational patterns we grew up with. We reenact what we never wanted to experience in the first place and swore we’d never repeat.

We often go searching for a single defining trauma, one event that can neatly explain our pain. But complex trauma doesn’t usually work that way. It’s not about one moment; it’s about the accumulation of many. It’s the repeated ruptures that were never repaired, the chronic stress that was never comforted, the connection that was unreliable, disorganized, or missing altogether. It’s about what happened, yes, but also about what didn’t happen. Over time, these unmet needs and unresolved wounds quietly erode our sense of safety, trust, and attunement. And that’s what can make it hard to relax and feel safe in close, intimate relationships later on.

Healing begins by recognizing the patterns, not just in our thoughts, but in our bodies, our emotions, and our relationships. It starts with noticing how we adapted to what hurt us, and having the courage to unpack the confusion and pain underneath it, and creating space for something new.

But this isn’t the whole story. You also have an equally—if not more—important story of resilience and thriving in spite of the odds! As an ACA, you adapted in ways that defy easy description. In households where clarity and consistency were often absent, you became fluent in ambiguity. You learned to track mood shifts that were never named and to attune to what was unsaid as much as to what was spoken out loud. You learned to trust (as well to doubt) your instincts.

You developed a capacity for empathy, not because it was consistently modeled, but because you needed it to make sense of your world. You cultivated creativity in the face of unpredictability, problem-solving in the absence of guidance, and a kind of relational artistry that allowed you to hold space for others even when you were aching yourself. You learned to find a higher level of congruency in chaos. These are not just compensations; they are capacities. Hard-won, deeply embodied, and very valuable.

What’s remarkable is not only that you endured but that you loved. That you continued to seek connection, even when trust had been fractured. That you developed an internal set of ethics and kept trying to do the right thing. This speaks not to pathology but to an innate resilience shaped by the very conditions that threatened to extinguish it.

What others might call hypervigilance was, for you, a necessary refinement of perception—an early, involuntary education in human behavior. This sensitivity, born in survival, became a kind of emotional radar, a way of scanning for danger and deciphering subtext. But, like many adaptations forged in pain, this gift cuts both ways. The same sensitivity that allows you to intuit nuance when left unchecked, can cut both ways. It can make you wary or cause you to misread what’s in front of you. It can lead you into reenactments, mistaking the present for the past, responding to what should be behind you but just isn’t. This is where your strength risks becoming a liability.

To carry this sensitivity forward with clarity rather than with hypervigilance and distortion, you’re asked to do something brave: to turn inward, to separate projection from perception, and to name what belongs to the past so that it doesn’t keep shaping your present and your future. You need to learn how to work through rather than reenact frozen pain; how to face the dark clouds you carry—not through any fault of your own, but because of the way the brain and body hold onto (or, more truthfully, never fully process and release) the weight of traumatizing moments.

Because once you can do this, you become a kind of spiritual warrior. Then your very sensitivity becomes one of your greatest assets: a source of discernment, emotional depth, and truth. You are not defined by your wounds, but by your astonishing ability to grow through them and, in many cases, to offer something redemptive to the world because of them.

Making Stuff Up: Seeing Through the Eyes of Our Wounded Inner Child

Growing up around addiction often meant living in a double reality. Even as a child, you knew something was off. You sensed the undercurrents, the tension, the emotional incoherence. And yet the messages you received told you not to trust what you sensed. You were asked—directly or indirectly—to deny what you saw, mute what you felt, and carry on as if everything were fine. Often, these distortions were reinforced not just by the addicted parent but equally or sometimes more by the other adults in the home—well-meaning, perhaps, but invested in preserving a fragile sense of normalcy.

When our reality was denied as children—those many times we were left to make sense of our family’s dysfunction alone because the adults around us were too busy, too stressed, too overwhelmed to explain—we made stuff up. We filled in the gaps with whatever our child mind could come up with. When we didn’t understand why our parent was distant or unpredictable, we often assumed the problem was us. Many of us may have thought we were too much or not enough—too needy, too loud, too quiet, too invisible, too incompetent. Others of us may have developed a premature sense of power, believing we were the ones who could hold the family together or fix what was wrong. We idealized our ability to manage crisis and promote closeness. But beneath that, as with any idealization, were the fear and anxiety that we were in way above our heads or that the adults we depended upon might be falling apart.

And these interpretations, these distortions, these shaky identities, wormed their way into how we conduct ourselves and our relationships now. They formed the scaffolding for how we interpret love, conflict, self-worth, and safety well into adulthood and how we eventually operate in the families we create as grown-ups.

This is why learning to recognize and deconstruct those distortions in our perception is so important. We need to trace the emotional logic that made perfect sense in the midst of chaos and rewrite the script we’ve been living by. We need to look at our child self’s coping strategies with compassion, get curious about how we adapted, and recognize how, over time, those very adaptations may have become the things that keep us stuck today. In an effort to untangle ourselves from the trauma of our childhoods and understand the many layers of our development that were impacted by growing up with addiction and dysfunction, we need to examine our attachment patterns—how they shape the way we partner, parent, work, and form friendships.

We need to understand why our cognitive distortions have such a powerful grip on how we partner and parent. We need to look at how we may be seeing our relationship struggles today through the eyes of our wounded inner child—so we can begin to grow that child up and learn to see with more adult eyes.

When we had to grow up too soon, we left parts of ourselves behind, stuck in childlike interpretations of a grown-up world. And now those parts show up in the present, confused and overwhelmed. We need to find those hurt little people inside of us, take them by the hand, and begin the deliberate and caring work of reparenting them and hence ourselves—bringing them into the present with the safety, understanding, and love they needed and deserved back then.

A Quick Note to Grandchildren of Addicts (GCoAs)

When unhealed trauma stays hidden, it often gets reenacted, leaving the next generation tangled in the very wounds their parent was trying to outrun. So if you’re the child of someone who grew up with addiction, you may have been raised by a parent who didn’t fully heal from their own childhood pain and emotional dysregulation, or didn’t acknowledge or understand what they carried inside. Their defenses—like control, emotional distance, manipulation, or conflict avoidance—became the atmosphere of your home. Or their disowned rage was directed at you. And without context, without knowing their whole story, you may have blamed yourself for the disconnection.

Your parent may have overprotected you because they themselves felt unprotected. Instead of giving you what you truly needed, they may have offered what they longed for as a child. In trying to recreate the childhood they never had, they may have missed who you actually were. Because they were reaching to satisfy their own unresolved longings through you, the boundaries between your needs and theirs may have blurred. Your parent may have longed for closeness they never had or carried fear and anxiety they couldn’t or wouldn’t name. They may have made you feel like the needy or anxious one because they denied the neediness and anxiety of their own inner child. These emotions, if left unprocessed, could have easily spilled over onto you, reshaping natural parental emotions into something toxic. What looked like love could have become enmeshment. What looked like care could have become control.

Without your parent even realizing it, your normal childhood needs may have stirred something unhealed in them, leading them to feel threatened by what your presence stirred up from their past. Inherited trauma often hides not just in actions, but in nervous systems, in facial expressions, in chronic tension, in the space between words. As a child you may have felt that, wondered if you were causing it, or tried to make your ACA parent feel better.

So if you grew up feeling confused about your role in the household, whether you were overly responsible for your parent’s emotions or unsure whether your needs were too much, please know this: You’re not imagining things, nor are you the only one who has had this experience. It didn’t start with you, but with awareness, it can end with you. Naming these patterns is the first step in breaking the cycle. By understanding the ACA parent who raised you, you can better understand yourself and cease shadowboxing with ghosts from your parent’s past.

Stuck in the Story: Why You Can’t Just Think Yourself Better

Growing up with addiction is like being raised in a petri dish for growing trauma symptom number one: a dysregulated nervous system. It’s a fertile breeding ground for dysfunctional dynamics to take root and spread. As ACAs, when our nervous system gets activated or triggered by something in the present that activates unresolved wounds from our past, we can go from zero to ten and back again—from high intensity to complete shutdown, with no speed bumps in between. We blow right past the middle ground, as if it doesn’t even exist. Our nervous system dysregulation becomes emotional and behavioral dysregulation. When this dysregulation gets activated, without even realizing it, we may try to control the world around us, imagining that if we can just get everyone and everything else to be as we need them to be, we’ll settle down inside and feel okay.

Dr. Stephen Porges, the creator of polyvagal theory, offers a powerful framework for understanding why connection can sometimes provoke anxiety, especially for those who experienced relational trauma in childhood, when they were most vulnerable. He also shows us how we can begin to regulate our nervous system, relax, and feel more like ourselves in relationship.

Dr. Porges coined the term neuroception to describe the nervous system’s silent surveillance circuitry that constantly scans our environment for signs of safety or threat, without us even realizing it. Our bodies are always quietly checking: Am I safe? Can I relax? Or do I need to protect myself? It’s automatic, deeply wired, and often informed by our earliest experiences. For ACAs and others with early attachment wounds, this system was shaped by relationships that felt both nourishing and unpredictable—sometimes safe, sometimes not. That early wiring doesn’t disappear; we carry it with us into adult relationships. So when our nervous system gets activated because it feels like it’s detecting a threat, whether the threat is real or imagined, it instantly shifts into a self-protective mode, and we brace for conflict even if none is occurring.

A partner’s silence, a friend’s irritation, or a moment of emotional distance can trigger the unconscious pain of past rejection or abandonment. But we don’t always recognize that connection. It feels like the threat of rejection is live, like a shock in the system, but really it’s an old, scary, childhood ghost haunting us from within. In this way, our current relationships become the stage where old wounds get reenacted, until we begin to notice and bring these patterns into awareness.

Trauma can leave us stuck in these self-protective states—reactions that once kept us safe but now make intimacy feel risky. That’s why recovery isn’t just about gaining new insight; it has to include the body. Healing begins with learning to distinguish real danger from old, outdated alarms. It means tuning into our nervous system, tracing our automatic reactions, and gently questioning the distorted beliefs and fear states our wounds left behind.

It also means working with what Porges calls the “social engagement system,” the part of the nervous system that allows us to feel safe enough to connect, to coregulate, and to fully participate in relationships that are mutual, meaningful, and alive.

Part of this healing involves developing mindfulness practices that train the nervous system to tolerate emotional middle ground, the space between extremes that once felt unfamiliar or even intolerable in our chaotic childhood. We felt safer shutting down or shifting into a fight, flight, freeze, or fawn state. Another part of our healing has to do with the deeper work of resolving attachment wounds and unlearning the habit of carrying our childhood pain into our current relationships. When we’re able to self-regulate, stay out of inner reactivity, and help our bodies feel safe, everything shifts. We become more open, more grounded, and more able to connect—with ourself and with others. We can own, rather than project, our cognitive distortions and attachment wounds. We no longer have to shut down or control ourselves and others to feel safe. Instead, we can learn to move through our activated inner states. We can hold our past with gentle, honest awareness while choosing new ways of being. Then slowly, what once felt out of reach—true connection—begins to feel possible, starting with the relationship we rebuild with ourselves.

This doesn’t mean we have to override our inner surveillance system; we still need it to accurately assess safety. We just become able to separate our past from our present so we can more accurately read what is going on and avoid getting stuck in old wounds.

My Work in Psychodrama and Relational Trauma Repair (RTR)

Early in my career, I attended a workshop with family therapist Sharon Wegscheider-Cruse that introduced me to both psychodrama and recovery. It changed my life and reshaped the direction of my work. Through her teaching, I not only began my own recovery journey but received training in family sculpting as developed by Virginia Satir, an approach I used for several years in my work. As Sharon brought this work into the addictions field, practitioners recognized that psychodrama had a deeply healing effect for addicts and family members. This was before trauma theory had been introduced into the mental health field. But intuitively those of us in the addiction field understood psychodrama’s remarkable power to heal what ailed us.

Through embodied sculpturing we all experienced the profound relief of being able to clearly see the systems we’d grown up in so we could talk to, rather than about, those in our past who’d left us with words unspoken and feelings unfelt. Sharon created healing retreats using sculpturing and psychodrama that were filled with tears, joy, reconnection with self and community, and ignited new direction. However, in translating sculpturing into the program development I was doing for long-term treatment, I realized I needed to expand my skill set and create processes that were more open-ended and varied so that healing could be titrated over time.

When I encountered psychiatrist J. L. Moreno’s full triadic system of psychodrama, sociometry, and group psychotherapy at a conference in New York City, with its elegant use of techniques like doubling and role reversal, I felt I had found the missing keys. That moment was a revelation. The structure was brilliant, the execution was seamless, and the theoretical grounding was both coherent and comprehensive. It seemed to fill in everything that had been missing in experiential therapy. The depth of the method and the techniques it offered were nothing short of stunning, and integrating them within the powerful healing community of addiction treatment and twelve-step programs created a healing synergy that supported my own clinical work. Zerka, Moreno’s wife, co-created what we know today as psychodrama. It was at this juncture that she became an inspiration, my mentor, and friend.

These techniques allowed me to slow the process down, and include small, focused role-plays in group warm-ups like timelines, floor checks, and sculptures. Psychodrama’s shape-shifting technique of role reversal seamlessly opened clients to and trained them in the capacity to step into another’s experience and see a conflict in the round, from both sides. Role reversal solved a problem I hadn’t yet known how to name. It moved clients beyond reactivity into relational empathy, coherence, and perspective, which is where real repair lives.

I also marveled at the joy and creativity these methods intentionally released in each group. Psychodrama was not just about resolving old pain; it was about restoring spontaneity, laughter, and connection. I was hooked. I immediately began to imagine how this approach could be further tailored to work with ACAs, complex trauma, and addiction recovery.

Breaking Down RTR Processes

There is no more direct route to accessing buried relational pain than embodying it through role-play and psychodrama. Speaking to the mother we once had, as the child we once were, can create a powerful, immediate connection to that relational dynamic, as it still lives within us. Simply talking about it often keeps us in our heads, merely describing what we’re not fully feeling. Psychodrama, on the other hand, allows us to feel the emotions that are connected to the interaction. It lets us experience it in its fullness, to enter and exit each side and each role in the relationship and loosen the frozen relational memories or states we carry inside. As we do this, we begin to gain perspective. We see ourselves—and the other person—from the inside through doubling, and from the outside through role reversal. And as we move back and forth between these roles, an interesting thing happens: Rather than weakening the self, we strengthen it.

As a trained psychodramatist, I also became a sociometrist. Sociometry is the method Moreno developed to chart the unspoken dynamics of human connection: whom we’re drawn to, whom we avoid, and where we feel positive, negative, and neutral connections with others. While psychodrama brings the past into the present moment so we can experience it in the here and now, sociometry deals with the connections and disconnections in the present moment, and it reveals the relational patterns that live beneath the surface. It’s a system of both mapping and embodying relational dynamics so they can be explored and repaired in real time. On these foundations, I built Relational Trauma Repair, or RTR, to make this kind of healing more accessible, structured, and safe, allowing clients to move out of frozen states and into greater flexibility. RTR isn’t just about understanding trauma and the grief, anxiety, depression, and distortions in thinking that surround it; it’s about experiencing repair in the body, in relationships, and in the here and now. You don’t just talk about your story; you step into it, and out of it, and that changes how it lives in you.

Let’s break down some of the RTR processes we will read about or work with throughout our time together. Simple embodied role-play gives us a way to enter the hidden theater of the mind—the place where old roles and relational dynamics still play themselves out, often outside of awareness. Here, we can see how our internalized dysfunctional role relationships from the past might be driving repetition compulsions that keep us reenacting painful patterns in the present. The idea in trauma-informed role-play is to slow reality down enough so the thinking mind can wake up and come back on board, witness the self in action, and view an old interaction through new, more mature eyes.

Role reversal lets you step into the emotional, psychological, and even physiological shoes of someone else. In that shift, the spell of being stuck in your own head begins to break. As you stand in someone else’s shoes, you can directly experience both sides of a relational dynamic, and with that comes awareness of the scripted patterns you may be reenacting in your life today. Taking perspective in this way isn’t just a soft skill; it’s neurologically and relationally transformative. Research shows that even brief role-based exercises, like the ones we’ll explore throughout the book, can significantly increase empathy and shift perspective.1 Stepping into another’s role interrupts projection, turning empathy from an abstract idea into a more full-body experience. Over time, your nervous system can learn to tolerate difference, recognize boundaries, and stay present with someone else without you losing touch with yourself. You can develop a felt sense of where someone else ends and you begin, and where the neutral zone is.

Doubling gives voice to the parts of you that even you may struggle to hear; it helps to make the unconscious conscious and translate what is felt (or shut down) into words so that it can be thought about and shared through language. Done well, doubling connects your limbic world of images, sensations, and urges with your reflective, thinking mind. It bridges the inner disconnect that often leaves you stuck in your head and cut off from your body and emotions. Doubling helps shift the head, body, and heart back into coherence and relationship.

I created floor checks as a psychoeducational approach to healing relational trauma, and because of their immense effectiveness, they have become the core processes in RTR. Floor checks engage participants with one another in an interactive exploration that brings groups to life. They offer a structured way to practice the relational skills that trauma can disrupt and build the skills of self-awareness, emotional literacy, perspective taking, and nervous system or self-regulation. In group settings, participants become choice makers in their own healing process. Rather than being told what they feel, they move among cards placed on the floor, each labeled with a feeling, symptom, nervous system state, or core concept. When they reach one that resonates, they pause and give voice to what they’re experiencing inside, then listen as others
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