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Abstract
Betrayal trauma from intimate relationships has been found to negatively affect the future
intimate relationships of individuals. What is not known, however, is the detailed descriptions of
individuals who have experienced betrayal trauma and how this event affected their future
intimate relationships and attachment patterns. The purpose of the proposed exploratory mixed
methods research study was to explore how individuals describe betrayal trauma as an impactful
event in terms of their intimate relationships and attachment. Within the quantitative section of
the research the participants completed two surveys: the Impact of Event Scale – Revised (IESR) and the Adult Attachment Scale – Revised (AAS-R). This part of the study employed a
correlation design to address the quantitative research questions and test the corresponding
hypotheses. The qualitative portion of the research was a qualitative description research design
which was based on the straightforward description of the experiences and perceptions of
individuals about a well-defined phenomenon. The qualitative portion consisted of three openended questions at the end of the surveys. Participants were asked to discuss the initial physical
and mental impact as well as the lasting imprints of their Betrayal Trauma from their intimate
relationships. On completion of the surveys all the qualitative data was transcribed. The
transcriptions were transferred to the qualitative software, all data was analyzed using Braun and
Clarke’s (2006) thematic analysis.
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CHAPTER ONE
INTRODUCTION TO THE STUDY
Background of the Study
Within the context of close interpersonal relationships, betrayal can be defined as the
perceived violation by a partner of an implicit or explicit relationship-relevant norm (SobolKwapińska et al., 2020). Betrayal occurs when the victim believes that the perpetrator has
knowingly deviated from the norms that are believed to govern their relationship which harms
the victim (Tirone et al., 2021). Norms are rule-based inclinations to respond to particular
interdependence situations in a specified manner, constituting the rules by which interaction is
governed, regardless of whether the rules are relationship-specific or culturally shared
(Selterman et al., 2018).
Trauma is known to influence how a person’s outlook on the world and interactions with
others can be defined or characterized. Trauma can become a negative, central defining moment
in life, marking the start of entrenched emotional distress, maladaptive behavior, and/or
relational dysfunction (Lonergan et al., 2020). The closeness of the person who performed the
betrayal creates a lasting imprint that influences future relationships. The reexperiences of
traumatic events underscore the lasting influence of being traumatized (Gómez, 2019; Warach et
al., 2018).
A specific type of trauma is called betrayal trauma, which pertains to interpersonal
trauma perpetrated by individuals who are interpersonally close to the victim (Gómez, 2019).
Betrayal trauma can also be defined as physical, sexual, or emotional maltreatment perpetrated
by someone to whom the victim is close, such as a parent or partner. According to Gómez
(2019), betrayal traumas are different from non-interpersonal traumas such as calamities or
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interpersonal traumas perpetrated by strangers because both are not characterized by close
personal relationships. Viewing betrayal on a continuum could assist with understanding the
depth of betrayal trauma and the impact of both minor and major normative infractions that
couples face when dealing with betrayal (Tirone et al., 2021). According to Lonergan et al.
(2020), people who are experiencing betrayal trauma may not always be cognizant of what they
are experiencing even though symptoms associated with the conceptual definition of betrayal
trauma is present.
Betrayal trauma has been documented to have physical health consequences. The body's
Autonomic Nervous System (ANS) shifts into high gear within a nanosecond and the body gears
up into a state of threat preparedness (López-Martínez et al., 2018). The body registers danger
and sends signals throughout, elevating adrenaline, cortisol, and other stress hormones that
prepare the body to fight back, run away or shut down (Sutherland, 2019). The body is created to
temporarily respond to stress in this way and then to calm itself down and settle back down into a
balanced state of being. However, betrayed partners enter an unhealthy state of prolonged
emotional threat and danger. Unfortunately, betrayed partners are often dealing with not just the
first discovery but an ongoing series of discoveries that activate the threat system repeatedly,
causing it to prepare to fight, flee, or shut down over and over. The body's constant response to
the repeated discovery of betrayal and the very real fear of future betrayals keeps the response
system activated not allowing it to reset which creates profound emotional dysregulation (LópezMartínez et al., 2018). Bessel van der Kolk, one of the world's leading trauma researchers, wrote
in his book, The Body Keeps the Score, how prolonged stress impacts health significantly.
Emotional regulation difﬁculties play a role in multiple forms of psychological distress brough
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about by changes in the physical health functioning of individuals (López-Martínez et al., 2018).
Here are a few symptoms of emotional dysregulation caused by trauma:
1. Alterations in regulation of affective impulses. The ability to remain calm and to not
be swept away by heated emotions because of the chronic state of activation that your
body, brain, and mind are in because of the trauma.
2. Alterations in attention and consciousness. When the body's threat response system is
activated, it impacts the pre-frontal cortex- the part of the brain that helps to pay
attention, focus, make decisions and assign meaning to what is happening. As a result,
betrayed partners report difficulty in concentrating, remembering things, tracking
information, and staying present.
3. Somatization and/or medical problems. Betrayed partners report an astonishing array
of health problems surfacing after the discovery of betrayal, ranging from diagnosable
ailments such as gastritis, chronic fatigue, high blood pressure, adrenal failure, and
other forms of body-based pain and discomfort.
The psychological effects of betrayal trauma have also been well-established in the
literature, indicating that betrayal trauma is often associated with various maladaptive
psychological functioning. Several research studies have identified that emotional regulation
capacities are especially compromised among survivors of BT (Klest et al., 2019; Tirone et al.,
2021). Individuals who have experienced betrayal trauma have been found to exhibit symptoms
of PTSD (Tirone et al., 2021). Another psychological consequence of betrayal trauma is
depression (Klest et al., 2019). Betrayal trauma has been found to be associated with dissociation
(Gómez, 2019).
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In addition to physical and psychological consequences, betrayal trauma can also have
significant effects on the quality of the interpersonal functioning of individuals. For instance,
betrayal trauma has been found to be significantly associated with poor interpersonal
relationships and problems with trusting other people (Klest et al., 2019). Moreover, individuals
who have experienced betrayal trauma are also likely to experience detachment from their
intimate partners compared to those who have no histories of being traumatized (Lassri et al.,
2018).
Betrayal trauma can have implication in the attachment patterns of individuals. Betrayal
within close relationships is devastating and creates an attachment injury, wherein the more
intimate the relationship in which the betrayal happens, the more likely it is to create traumatic
memories that alter a person’s attachment (Butler et al., 2021). The development of the
attachment injury concept emerged from the observation of impasses in the therapy processes of
couples whose relationships improved but did not recover from distress (Warach et al., 2018;
Lonergan et al., 2021). Attachment injury emphasizes the importance of the relationship in which
the betrayal occurred and why re-attachment is difficult; it is a vital concept in defining
relationship traumas (Warach et al., 2018). Attachment injuries also include issues of
abandonment and betrayal at critical moments of need. An injured person who is unable to heal
could block relationship renewal and the restoration of trust within the relationship (Butler et al.,
2021; Lonergan et al., 2021).
The lack of understanding of the role of betrayal trauma in the trajectory of future
intimate relationship and attachment patterns of individuals can have implications to the
effectiveness of the therapeutic counseling process. Exploring how individuals describe betrayal
trauma as an impactful event in terms of their intimate relationships and attachment can lead to
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information that deepens our understanding of this phenomenon. Recognizing the trauma and
biopsychosocial distress caused by intimate betrayal is necessary for understanding the role of
betrayal trauma on adult attachment. The findings from this study could encourage further
investigation of values and emphasize the value of understanding the experience of betrayal
(Tarzia, 2021).
Statement of the Problem
The physical, psychological, and interpersonal consequences of betrayal trauma from
intimate relationships have been well-documented. The physical effects of betrayal trauma have
implications in the functioning of the ANS (López-Martínez et al., 2018). Individuals who have
experienced betrayal trauma have been found to exhibit symptoms of PTSD (Tirone et al., 2021).
Another common psychological consequence of betrayal trauma is depression or depressive
symptoms (Klest et al., 2019). In terms of interpersonal functioning, betrayal trauma can affect
the quality of individuals’ romantic relationships (Lassri et al., 2018). These research studies
highlight the negative consequences of betrayal trauma in different aspects of an individual’s
functioning (Klest et al., 2019; Lassri et al., 2018; López-Martínez et al., 2018; Tirone et al.,
2021).
The problem addressed was the lack of understanding of how betrayal trauma impacts
future intimate relationships and attachment based on the descriptions of individuals who have
experienced betrayal trauma in the past. Betrayal trauma from intimate relationships has been
found to negatively affect the future intimate relationships of individuals (Klest et al., 2019;
Lassri et al., 2018; St. Vil et al., 2021; Tarzia, 2021). What is not known, however, is the detailed
descriptions of individuals who have experienced betrayal trauma and how this event affected
their future intimate relationships and attachment patterns. According to Tarzia (2021), more

5

exploratory research is needed in order to understand the long-term experiences of betrayal
trauma, particularly with regard to intimate relationships.
Purpose of the Study
The purpose of the proposed exploratory mixed methods study is to investigate how
individuals describe betrayal trauma as an impactful event in terms of their intimate relationships
and attachment. While a growing body of literature supports the negative physical, psychological
and interpersonal consequences of betrayal trauma (Lassri et al., 2018; López-Martínez et al.,
2018; Tirone et al., 2021), little research is available about the detailed descriptions of
individuals who have experienced betrayal trauma and how this event affected their future
intimate relationships and attachment patterns therefore, this study draws upon the established
research on betrayal trauma in order to expand the literature on its implications on intimate
relationships and adult attachment patterns.
Research Questions
Based on the research problem that was identified and the purpose that was formulated,
this study has attempted to answer six research questions. These research questions are the
following:
RQ1: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to close attachment scale among adults in intimate relationships?
RQ2: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to depend attachment scale among adults in intimate relationships?
RQ3: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to anxiety attachment scale among adults in intimate relationships?
RQ4: How do individuals describe betrayal trauma as an impactful event?
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RQ5: How do individuals describe the imprint that betrayal trauma as left on them
regarding their current/future intimate relationships?
RQ6: How do individuals describe the role of their betrayal trauma event as impacting
their intimate attachment to others following the betrayal?

Theoretical Framework
The theoretical framework of the study was informed by Freyd et al.’s (2001) betrayal
trauma theory and Rholes and Simpson’s (2004) adult attachment theory. The betrayal trauma
theory was used as the theoretical foundation of the anticipated long-term imprints of betrayal in
the psychological functioning of individuals. The attachment theory on the other hand was used
to frame how adult attachment patterns can be affected, particularly in terms of romantic
relationships, as a result of experiencing betrayal trauma. Background information about these
two theories is provided in this section.
Betrayal Trauma Theory
Betrayal trauma theory states that interpersonal violations perpetrated by individuals who
victims care for, depend on, or trust will be processed and remembered differently than violations
perpetrated by individuals with whom the victims do not have a close relationship (Gobin &
Freyd, 2009). The theory of betrayal trauma stated that the processing of a traumatic event is
different based on the nature of the relationship between the victim and the perpetrator. More
specially, high betrayal is likely to be experienced when the perpetrator is someone who the
perpetrator cares for (Freyd et al., 2001). Betrayal trauma within an intimate relationship has
more than one dimension and is considered a complex trauma because of the elements involved
in the act of betrayal, including the nature of the relationship, the type of betrayal, the meaning of
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the betrayal of the injured person, trust, vulnerability and the shock to one’s core beliefs. Hensley
(2009) argued that betrayal trauma is more serious than physical trauma because of the
possibility of destabilizing the mental functioning of individuals. Acceptance of the intimate
betrayal requires the injured partner to question, evaluate, and re-define his or her acceptable
behaviors within a relationship.
The synthesized forgiveness model suggests that a major betrayal’s violation of the
perceived assumptions that define an intimate relationship can be catastrophic (Gordon &
Baucom, 1998). The act of intimate betrayal creates a traumatic memory. The betrayal is
traumatic because of the violation of the psychological contract between the perpetrator and the
victim (Hensley, 2009). The injured partner’s discovery of intimate betrayal causes him or her to
question his or her core beliefs about the relationship. This questioning causes biopsychosocial
distress, which creates a traumatic memory.
Attachment Theory
Another component of the theoretical framework is Rholes and Simpson’s (2004) adult
attachment theory. A brief discussion of John Bowlby’s (1973) attachment theory was used to
provide a foundation for understanding the importance of attachment during childhood. Rholes
and Simpson’s (2004) research was incorporated to explain the evolution of Bowlby’s
attachment theory into adult attachment theory.
Bowlby (1973) theorized that working models developed early in life guide how the
attachment system functions in close relationships throughout life, an idea with important
implications for effective support and maintenance processes in adult relationships
(Pietromonaco & Beck, 2015). Attachment theory, now one of the most promising theories of
adult love relationships (Shaver & Hazan, 1993), emphasizes human beings’ propensity to make
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and maintain powerful affectional bonds to significant others (Bowlby, 1988). Bowlby (1980,
1988) stressed from the start that attachments function through our “working models,” systems
of meanings or sets of beliefs and expectations about how we see others and ourselves. These
attachment representations or internal working models are thought to guide our actions, thoughts,
and feelings and help people make predictions about behaviors in relationships to keep
themselves safe and close to and loved by others (Vetere & Dallos, 2008). Virtually every aspect
of human experiences is strongly influenced by the quality of these bonds (Johnson et al., 2001).
In couples, a secure attachment bond is an active, affectionate, reciprocal relationship
between partners who mutually derive and provide closeness, comfort, and security (Johnson et
al., 2001). This bond is not simply based on “reciprocal altruism” but rather on a “profound
psychological” and “physiological interdependence” (Hazan & Zeifman, 1999, p. 351).
Attachment theory offers a new comprehensive understanding of romantic love (Johnson, 2008)
and a map to key pivotal emotionally “hot” events that seem to define relationships and in which
individual identities are shaped (Solomon, 2009). One of the keys to assisting distressed
romantic love is recognizing the attachment damage of an act of betrayal within a relationship.
This research explored the effects of betrayal trauma in terms of the adult attachment patterns of
individuals.
Significance of the Study
Research has historically indicated that happy couples tend to have very specific positive
beliefs about each other (Cao et al., 2017; Hwang et al., 2019). These specific beliefs then
support a global and evaluative schema of having a supportive and loving spouse (Cao et al.,
2017; Hwang et al., 2019). Positive beliefs surround aspects of the relationship that are important
to the couple. Over time, spouses adjust what they consider to be important to ensure they remain
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happy (Tranca & Neagoe, 2018). Close relationships are the origin of many positive experiences
and having a healthy and supportive relationship can assist one with being healthy both
physically and mentally. People generally feel positive emotions when new interdependencies
are developed, which can lead to celebrations of positive interpersonal events in their own and
others’ lives and deep gratiﬁcations of relationships that are healthy, vital, and enduring (Tranca
& Neagoe, 2018). Having a healthy relationship is crucial for the well-being of a person both
physically and mentally.
One key component of healthy relationships, especially intimate relationships, is trust.
Trust is essential for cooperation in many ways and is vital for personal relationships (Finkel et
al., 2002). Trust involves some level of risk-taking and uncertainty (Cruwys et al., 2021) and can
be defined as "a state composing the intention to accept vulnerability" (Rousseau et al., 1998, p.
395). The integrity-based trust focuses on the perception that the other party adheres to and
accepts a standard set of principles (Cruwys et al., 2021). Within an intimate relationship, there is
an agreed-upon set of principles and assumptions, surrounded by trust, by which a person is
supposed to behave. When the shattering of trust occurs and betrayal enters the relationship, all
the agreed-upon principles and assumptions are questioned.
The violation of trust through betrayal trauma can cause the injured partner to endure
severe damage to both the people and the relationship. Betrayal is a severe violation of trust that
leaves internal scarring (Taylor et al., 2020). Betrayal elicits a range of negative emotions (Klest
et al., 2019; Tirone et al., 2021). Betrayal reﬂects an erroneous decision to trust and often leads to
a reassessment of the relationship (Taylor et al., 2020). The emotional reactions to betrayal
motivate various victim behaviors that in general will help to restore a feeling of justice and
sometimes make a renewal of cooperation possible (Klest et al., 2019; Tirone et al., 2021; Taylor
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et al., 2020). However, the trust violation of betrayal trauma within an intimate relationship can
cause emotion regulation difficulties and attachment issues. The confusion and suspicion from
the betrayal contribute to a personal lack of control over one’s partner and relationship and loss
of predictability about the future (Klest et al., 2019; Lassri et al., 2018). The doubt from the
betrayal consequently creates a great deal of confusion about what to expect from the partner in
the future (Klest et al., 2019; Lassri et al., 2018). Betrayal trauma is detrimental to the foundation
of an intimate relationship in part because it creates a loss of vision for the future of the
relationship.
Traumatic experiences shatter assumptions, change the way people view themselves and
others and induce a sense of existential vulnerability. Betrayals such as attachment injuries call
into question basic beliefs about relationships, the other, and the self (Warach & Josephs, 2021).
Beyond the type of relationship, other factors are likely to inﬂuence the experience of betrayal
signiﬁcantly, including personal traits (Guendelman et al., 2017). Among trait-like factors, value
orientation offers unique insights into the motivations underlying a person’s emotional,
behavioral, and cognitive responses (Guendelman et al., 2017). Loving relationships are a
significant part of a person’s life, offering a foundation on which a person defines him or herself.
Intimate betrayal causes irreparable damages to the foundation of a relationship. After the
betrayal, a person struggles to process a multitude of emotions, a host of unexplainable
behaviors, and racing thoughts.
Although partners may provide each other with safety and comfort, paradoxically, they
may also be the source of a substantial amount of stress because of attachment insecurity and
attachment injuries (Levy & Johnson, 2019). The occurrence of negative attachment-related
events, defined as attachment injuries particularly abandonments and betrayals, often cause
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seemingly irreparable damage to close intimate relationships (Alder et al., 2018; Levy &
Johnson, 2019). The literature on couples therapy has recently attempted to address particular
kinds of betrayals or relationship traumas that make relationship repair more difficult (Butler et
al., 2021; Lander & Nohan, 2019).
Counselors working with distressed couples have several therapeutic approaches
available, including communication skills training, cognitive/behavioral problem-solving
approaches, interactional systemic therapy, insight-oriented approaches, and behavioral marital
therapy (Raisi et al., 2018; Vazhappilly & Reyes, 2018). However, most models of couple
therapy do not explicitly address the style of attachment (Lonergan et al., 2020) or the lasting
imprint of an attachment injury like betrayal trauma (Lonergan et al., 2020). Researchers and
clinicians need to acquire a greater understanding of the lasting imprint of attachment injuries so
that appropriate and effective interventions can be developed.
Appropriate interventions and early acknowledgment of the significance of the
relationship could assist distressed couples and decrease the physiological and physical
symptoms resulting from an experience of betrayal. This research could reveal the role of
betrayal trauma in the intimate relationships and adult attachment patterns of individuals. To
understand the depth of the perceived relationships between these experiences could lead to
practical benefits such as more informed therapeutic interventions that target individuals
suffering from betrayal trauma. This research study offered therapeutic healing and assisted
couples in moving beyond betrayal trauma to create new and healthy intimate relationships.
Procedures
In order to explore how individuals, describe betrayal trauma as an impactful event in
terms of their intimate relationships and attachment, an exploratory mixed methods research was
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be conducted. The quantitative part of the study will employ a correlation design. The sample
size for the quantitative part was 99 participants. The predictor variable was the betrayal trauma
while the criterion variable was the attachment. The Adult Attachment Scale (AAS-R) (Collins,
1996) was used to measure the predictor variable betrayal trauma. The Impact of Event Scale
(IES-R) (Weiss & Marmar, 1997) was used to measure the criterion variable attachment.
Pearson’s correlation analysis was conducted to address the quantitative research questions and
test the corresponding hypotheses.
Qualitative descriptive research is a design based on the straightforward description of
the experiences and perceptions of individuals about a well-defined phenomenon (Lambert &
Lambert, 2012). The qualitative portion will consist of a few open-ended questions at the end of
the surveys asking participants to discuss the impact and lasting imprints of their Betrayal
Trauma from their intimate relationships. On completion of the surveys all the qualitative data
was transcribed. The transcriptions were transferred to the qualitative software, all data was
analyzed using Braun and Clarke’s (2006) thematic analysis.
Limitations and Delimitations
There were a few limitations within this study. One limitation of this study was the type
of sampling method that was used to select participants. Purposeful sampling to select the
participants needed to complete the target sample size was conducted through social media. With
purposeful sampling, there is no way to control for the demographics of the participants. The use
of purposeful sampling did not allow the study to have a diverse population; therefore, the
study’s results were not considered representative of all individuals who have experienced
betrayal trauma. Another limitation of the study was the small sample size, which means that the
findings may not be generalizable outside the current setting.
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There are several delimitations that define the scope of this research. The study was
delimited to the participation of individuals who have experienced betrayal trauma from previous
intimate partners. The study was also delimited to the collection of individual semi-structured
questions, serving as the only source of data for this study. Another delimitation was the scope of
the study where betrayal trauma was based on intimate relationships, excluding betrayal trauma
experienced from friends or parents.
Definitions of Terms
The following key terms are defined in this section:
Attachment is a deep and enduring emotional bond that connects one person to another across
time and space (Bowlby, 1973).
Betrayal can be defined as a perceived violation of an implicit or explicit relationship relevant
norm (Finkel et al., 2002).
Betrayal theory predicts that the degree to which a negative event represents a betrayal by a
trusted needed other will influence how that event is processed and remembered (Sivers et al.,
2002).
Betrayal trauma is trauma that occurs when the people or institutions on which a person depends
for survival significantly violate that person’s trust or well-being (Frey, 2008).
Impact has a strong effect on someone or something.
Imprint is something that leaves an inter mark on one’s mind that has strong and lasting effects.
An injured partner is a person who endured betrayal within the relationship.
Interpersonal trauma is commonly committed by someone who is in a position of trust or who
the individual is attached to or dependent on. Interpersonal trauma also includes prolonged and
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repeated exposure to chronic, multiple, and repeated abuse within relationships, which give rise
to complex PTS symptoms (Gómez, 2019).
Intimate relationships are close interpersonal relationships that involve physical or emotional
intimacy (Gómez, 2019). For this current research study, intimate relationships will pertain to
interpersonal relationships that have been in existence for a minimum of at least two years.
A personal narrative is a person’s cohesive sense of present, future, and past (Wise & Barney,
2021).
Post-traumatic stress disorder is an anxiety disorder that develops in response to extreme
psychological and emotional distress caused by a specific traumatic event (American Psychiatric
Association, 2013).
Psychological trauma is the response to a deeply distressing or disturbing experience that
overwhelms an individual’s ability to cope, causes feelings of helplessness, and diminishes his or
her sense of self and ability to feel the full range of emotions and experiences (Buchholz et al.,
2020).
Summary
Not processing a traumatic memory creates a debilitating memory and places excessive
demands on people’s existing coping strategies (Klest et al., 2019; Lassri et al., 2018; LópezMartínez et al., 2018; Tirone et al., 2021). The conflict between the will to deny horrible events
and the will to proclaim them aloud is the central dialectic of psychological trauma (Buchholz et
al., 2020). Furthermore, it creates severe disruption in many aspects of a survivor’s
psychological functioning and well-being (Klest et al., 2019; Lassri et al., 2018; López-Martínez
et al., 2018; Tirone et al., 2021).
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The problem that was addressed was the lack of understanding of how betrayal trauma
impacts future intimate relationships and attachment and leaves lasting imprints based on the
data collected from the Impact of Event Scale – Revised (IES-R) and the Adult Attachment Scale
– Revised (AAS-R) and the descriptions of individuals who have experienced betrayal trauma in
the past. The purpose of this proposed exploratory mixed methods research study was to explore
how individuals describe betrayal trauma as an impactful event in terms of their intimate
relationships and attachment as well as describe some of the lasting imprints of betrayal. The
qualitative section was a qualitative descriptive research. It is a design based on the
straightforward description of the experiences and perceptions of individuals about a welldefined phenomenon (Lambert & Lambert, 2012). The theoretical framework of the study was
informed by Freyd et al.’s (2001) betrayal trauma theory and Rholes and Simpson’s (2004) adult
attachment theory. The significance of this study was the enhancement to understand betrayal
trauma based on the detailed descriptions of those who have experienced the phenomenon. The
study had implications for the enhancement of therapeutic interventions. The next chapter
presents the results of the literature review.
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CHAPTER TWO
LITERATURE REVIEW
Understanding the emotional and behavioral manifestations of trauma and the physical
impact of psychological trauma within the body is essential when working with traumatized
individuals (Bicknell-Hentges & Lynch, 2009). This study focused on examining the relationship
between Betrayal Trauma (BT) within intimate relationships and adult attachment styles and how
betrayal violates trust and causes attachment injuries. The study then discussed how attachment
injuries alter attachment style. The study also examined some consequences of BT, which
included traumatic memories, initial reactions, emotional and behavioral responses, and the
aftermath of the betrayal. Finally, the study discussed how narrative therapy offered healing by
ending the silencing of betrayal within intimate relationships and discussing the imprint of
betrayal on one’s life. Betrayal Trauma Theory (BTT), Adult Attachment Theory, Emotionally
Focused Couples Therapy, and Narrative Therapy are the theoretical frameworks used for this
study. The literature review revealed that a person’s mental and physical well-being is built on
healthy adult relationships. While focusing on key elements such as trauma, attachment, and trust
in healthy relationships. Following an overview of Adult Attachment and Betrayal Trauma. The
review includes peer-reviewed articles, books, and dissertations.
The Importance of Romantic Relationships
Romantic relationships are among the most important relationships in most people’s
lives, beginning in adolescence (Collins et al., 2009). Creating and maintaining intimate, stable,
and mutually satisfying relationships are among the most important tasks in adult personality
development (Blatt & Blass, 1995). Human intimacy is a complex combination of passion,
commitment, friendship, and love in which two individuals experience a compelling desire for
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ongoing close interaction with each other (Howe, 2002). Historically, research has indicated that
happy couples tend to have very specific positive beliefs about each other (Dunning, 1995;
Karney & Bradbury, 1995). These specific beliefs then support a global and evaluative schema of
having a supportive and loving spouse (Neff & Karney, 2003). Specific positive beliefs surround
aspects of the relationship that are important to the couple as a whole. Over time, spouses adjust
what they consider to be important to ensure they remain happy (Neff & Karney, 2003). Having
a healthy and supportive relationship can assist one with being healthy both physically and
mentally, and close relationships are the origin of many positive experiences (Hannon et al.,
2010). Intimate relationships have social, physical, intellectual, and spiritual dimensions and
support work, leisure, and learning (Howe, 2002). People feel exhilarated when they develop
new interdependencies and celebrate positive interpersonal events in their own and others’ lives
and are deeply gratiﬁed by relationships that are healthy, vital, and enduring (Hannon et al.,
2010). Intimate relationships provide mutual support and fulfillment and promote positive
growth and development (Howe, 2002). Romantic relationship quality also contributes
significantly to personal well-being (Proulx et al., 2007).
The Importance of Trust
Trust is essential for cooperation in many ways and is vital for organizations (Lewicki &
Bunker, 1996; Lewicki, McAllister, & Bies, 1998) and personal relationships (Finkel et al.,
2002). Trust involves risk-taking and uncertainty (Mayer et al., 1995) and can be defined as "a
state composing the intention to accept vulnerability" (Rousseau et al., 1998, p. 395). The
integrity-based trust focuses on the perception that the other party adheres to and accepts a
common set of principles (Mayer et al., 1995). The achievement of a meaningful and satisfying
interpersonal life requires the development of several traits, including a capacity for trust and
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cooperation (Levy & Blatt, 1999). Trust is a common ingredient in experiences of attachment
and reliable alliance perceptions and is critical when accepting guidance from one’s partner
(Couch & Olson, 2016).
Attachment Theory
John Bowlby (1969/1997, 1973/1998, 1980/1998, 1988) originated the concept of
attachment theory, which deals with the central role those early relationships with caregivers play
in psychological health and in shaping how later interpersonal relationships are approached and
handled (Mikulincer & Shaver, 2007). Bowlby's original attachment theory focused on the
infant-caregiver bond, and not surprisingly, most of the research following from it initially
examined attachment processes in infants and children (Pietromonaco & Beck, 2015). Bowlby
recognized, however, that attachment processes are implicated in relationships throughout the
lifespan, noting the significance of attachment processes from cradle to grave (Bowlby, 1979).
He asserted that children internalize the interactions they have with their caregivers and that they
maintain these interactions in cognitive structures called internal working models. As children
mature into adulthood, these internal representations of relational experiences serve as road maps
for interpreting and responding to others (Bowlby, 1973, 1980, 1988).
Recently, attachment theory has been applied to adult romantic relationships to explain
deep affectional bonds that adults facilitate and maintain in pair-bonding (Selcuk et al., 2010).
Attachment theory, now one of the most promising theories of adult love relationships (Shaver &
Hazan, 1993), emphasizes human beings’ propensity to make and maintain powerful affectional
bonds to significant others (Bowlby, 1988). Attachment theory offers a new comprehensive
understanding of romantic love (Johnson, 2008) and a map to key pivotal emotionally “hot”
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events that seem to define relationships and in which individual identities are shaped (Solomon,
2009).
Attachment theory has been called a theory of trauma (Atkinson, 1997) in that it
emphasizes the extreme emotional adversity of isolation and separation, particularly at times of
increased vulnerability (Johnson et al., 2001). Attachment theory outlines basic human
responses, especially the needs and fears that structure long-term bonds (Solomon, 2009).
Researchers often use attachment theory to explain the lasting influence close relationships have
on individuals’ psychological well-being (Laible, 2007). Adult attachment patterns or styles are
developmentally formed ways of regulating effect and processing information concerning close
interpersonal relationships (Mikulincer & Shaver, 2007). Since adult attachment patterns are
related to attitudes toward seeking and receiving help and to distinct ways of engaging in
emotionally significant relationships, client attachment patterns are likely to affect
psychotherapeutic processes (Daniel, 2010). These bonds are not simply based on “reciprocal
altruism” but rather on a “profound psychological and physiological interdependence” (Hazan &
Zeifman, 1999, p. 351). Attachment theorists have pointed out that, perhaps because of the
interdependence, incidents in which one partner responds or fails to respond at times of urgent
need seem to influence the quality of an attachment relationship disproportionately (Simpson &
Rholes, 1994). According to attachment theory, seeking and maintaining contact with significant
others are innate primary motivating principles in human beings across the lifespan (Bretherton
& Munholland, 1999). Attachment theory is a broad, comprehensive theory that provides an
evolutionary, biologically based account for why humans form and maintain close emotional
bonds with others (Pietromonaco & Beck, 2015). Thus, understanding how clients develop and
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maintain their attachment relationships can help therapists to enhance treatment processes and
client engagement (Wallin, 2007).
Adult Attachment Styles
Studies have identified adult attachment as a strong predictor of romantic relationship
quality (Butzer & Campbell, 2008; Cann et al., 2008; Collins & Read, 1990; Feeney, 1999;
Simpson, 1990). Similar to attachment in childhood, adult attachment is the foundation of
people’s understanding and expectations about relationships and directs their social interactions
(Fraley & Shaver, 2000; Hazan & Shaver, 1987). Hazan and Shaver (1987) suggested that the
three-dimensional attachment model—secure, avoidant, and anxious—could also be applied to
adult relationships, as people’s main attachment figures would transfer from parents to peers or
romantic partners during adulthood (Fraley & Davis, 1997). Erzar and Erzar (2008) state that
insecure attachment functioning between parent and infant, the child is ensured a relationship in
which he will be able to (1) seek closeness with a grown-up to whom he is attached; (2) preserve
the feeling that he has a haven to fall back on when distressed and the confidence that the adult
he is attached to will console him and soothe his anxiety; and (3) develop an internal working
model of a secure base, that is, an internal schema of himself concerning his principal attachment
figure(s) that provides a sense of security for exploring the world. Secure attachment offers a
haven and a secure base. The haven that connects with the attachment figures offers is an innate
survival mechanism. The presence of an attachment figure, usually a parent, child, spouse, or
lover, provides comfort and security and buffers against stress and uncertainty (Mikuliner et al.,
1993). The secure attachment also provides a secure base from which individuals can explore
their universes and learn to reflect on themselves, their behavior, and their mental states (Fonagy
& Target, 1997; Mikulincer, 1997). Cohn et al. (1992) found that securely attached adults were
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better able to regulate effect in couple interactions and had more harmonious and less conflictual
interaction. Kobak and Hazan (1991) found that a secure attachment style was associated with
better marital adjustment, more open communication between partners, and more optimal
emotional regulation (e.g., optimal expression and experience of emotion, particularly negative
emotion).
Insecure attachment responses seem to be organized along two dimensions: anxious and
avoidant (Fraley & Waller, 1998). According to Hazan and Shaver (1987), anxious attachment is
characterized by the desire to be close with others and the worry of being abandoned, whereas
avoidant attachment is characterized by the fear of closeness and the tendency to avoid
dependence on others (Li & Chan, 2012). Attachment behavior reflects two different strategies of
coping with the failure of proximity-seeking to alleviate stress. In the typical anxious style,
hyper-activating attachment strategies prevail, expressed as a strong need for closeness, worries
about the availability of attachment figures, and fear of rejection. In the typical avoidant style,
deactivating attachment strategies prevail to maintain distance from others and promote selfreliance (Erzar & Erzar, 2008). Although anxious and avoidant attachment styles are both
detrimental to romantic relationship quality, they exert the detrimental effect through two
different paths: anxious attachment activates hyperactivation strategies, whereas avoidant
attachment activates deactivation strategies (Main, 1990; Shaver & Mikulincer, 2002). Studies
have confirmed that both anxious and avoidant attachment negatively correlates with various
cognitive, emotional, and behavioral indicators of romantic relationship quality (Creasey &
Hesson-McInnis, 2001; Feeney, 1999; Tran & Simpson, 2009). Adult attachment insecurity (e.g.,
passivity, derogation, idealization, aggression, clinging behavior) creates psychological distress
(e.g., internalizing and externalizing symptoms and personality pathology), which taints the
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quality of romantic partnerships (e.g. by causing poor conflict resolution, enmeshment, or fear of
intimacy, or sexual problems) (Riggs, 2010). Bowlby also identified four phases of mourning
that occur when an attachment has been broken or ended: (a) numbing, (b) yearning for the lost
figure and anger, (c) disorganization and despair, and (d) reorganization (Pelling & ArvayBuchanan, 2004).
Attachment Injuries
Johnson et al. (2001) was the first to identify the construct of an "attachment injury" that
occurs in some couple relationships. The concept of attachment injury emerged from the
observation of impasses in the EFT process of couples whose relationship improved but who did
not recover from distress in emotionally focused couples’ therapy (Greenberg & Johnson, 1988;
Johnson, 1996). Attachment injury is a construct that may be useful in understanding impasses
and repair processes in attachment relationships (Makinen & Millikin, 2001). An attachment
injury is an intense trauma or “violation of trust that brings the nature of the whole relationship
into question and must be dealt with if the relationship is to survive” (Johnson, 2005, p. 19). An
attachment injury is then a specific type of betrayal that is experienced in couple relationships. It
is characterized as an abandonment or a violation of trust (Johnson & Whiffen, 1999).
Attachment injury is also defined by the absence of comfort in a high moment of need, which
can be experienced as a relationship trauma in which one’s basic assumptions about the partner
and the relationship are shattered, leaving the spouse profoundly vulnerable (Johnson et al.,
2001).
The concept of attachment injury does not focus so much on the specific content of a
painful event but the attachment significance of such an event and arises out of a specific
theoretical perspective on close relationships (Johnson et al., 2001). An attachment injury can be
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understood as a critical incident, a trauma, or a rupture in the relationship that involves both
interpersonal and intrapersonal factors (Pelling & Arvay-Buchanan, 2004). Johnson (2002)
reported that when an attachment injury is uncovered during couples therapy, there is a
noticeable change in effect, language, and responsiveness relating to a specific past incident or
event. These events damage the attachment bond between the partners and, if unresolved, can
prevent the repair of this bond. Attachment injuries, particularly abandonment and betrayals,
often cause seemingly irreparable damage to close relationships (Makinen & Millikin, 2001).
Betrayal
Betrayal is an intense violation of trust that leaves internal scarring. Betrayal elicits a
range of negative emotions (Fehr & Baldwin, 1996; Jones & Burdette, 1994) and may even
evoke a variety of aggressive behaviors (Haden & Hojjat, 2006). Betrayal reﬂects an erroneous
decision to trust and often leads to a reassessment of the relationship (Finkel et al., 2002;
Lewicki & Bunker, 1996). Betrayals are common experiences (Feldman & Cauffman, 1999) that
involve violations of expectations, commitment, and trust within a given relationship (Jones &
Burdette, 1994). A common theme victims report, which may be key in understanding why
betrayal is so distressing, is that something of value in the relationship can no longer be counted
upon (Jones & Burdette, 1994).
Flanigan’s (1992) clinical observations suggest that betrayal can be organized into several
categories: physical or emotional abuse; abandonment; infidelity; loss of money, job, or
reputation; and loss of health, life, or freedom (e.g., forced hospitalization) (Schratter, 2000).
Betrayal can be defined as a perceived violation of an implicit or explicit relationship relevant
norm (Finkel et al., 2002). Individuals experience betrayal when they believe that a partner has
knowingly departed from the norms of decency and fairness that are assumed to govern a
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relationship, thereby causing harm. Given that betrayals are harmful to victims and violate
morality-based expectations, victims typically experience righteous indignation, believe that the
perpetrator has incurred an interpersonal debt, and perceive that such incidents turn out poorly
for their relationships (Leary et al., 1998). Other forms of betrayal include persons engaging in
behaviors that they believe violate their partner’s expectations, such as trying to keep a
relationship secret from their partner (Whisman & Wagers, 2005). Few things can affect couples
as strongly as a betrayal. Bischoff (2003) suggests that infidelity “hits at the core of relationship
integrity” (p. 73). When a couple has experienced a betrayal, there is an important and specific
aspect of the relationship by which one spouse is not abiding.
Understanding why BT is a subcategory of trauma is crucial. The fact that the BT was
perpetrated by someone to whom the victim was close intensifies the level of trauma (Freyd,
1996). BT is significant enough to affect the foundational structure of the couple’s relationship
and change each individual within the relationship in which the betrayal occurred. Even though
the research is limited, studies state that the relationship between the victim and the perpetrator
matters (Goldsmith et al., 2013). Betrayal aggravates posttraumatic symptoms, impairs cognitive
functioning, and negatively affects physical health beyond the impact of traumas perpetrated by
less close others (DePrince & Freyd, 1999; Freyd et al., 2005; Goldsmith et al., 2012). Romantic
betrayal is often associated with relational dissolution (Jones & Burdette, 1994) and significant
(usually negative) changes in the quality of relationships (Feeney, 2004). As Wood stated in The
Gift of Betrayal, “In fact, betrayal may well be the cruelest and most painful relationship
challenge you’ll ever face. It’s devastating. And it has the potential to undermine and destroy you
forever” (p. 2). The synthesized forgiveness model suggests that the violation of the perceived
assumptions that define an intimate relationship due to a major betrayal can be catastrophic. A
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person begins to doubt his or her whole system of beliefs about his or her partner and
relationship. The doubt from the betrayal consequently creates a great deal of confusion about
what to expect from the partner in the future (Gordon & Baucom, 1998). The confusion and
suspicion from the betrayal further contribute to a subjective lack of control regarding one’s
partner and relationship and a loss of predictability about the future (Gordon & Baucom, 1998).
The cognitive disruption created by the acknowledgment that such a betrayal is possible can be
too painful for people to accept immediately. As a result, they may attempt to deny memories of
its occurrence until they can more easily absorb this information (Gordon & Baucom, 1998).
Beyond the type of relationship, other factors are likely to inﬂuence the experience of betrayal
signiﬁcantly, particularly personal traits (Joskowiez-Jabloner & Leiser, 2013).
Betrayal blindness is the denial of the betrayal because the injured partner either still
needs the other partner for survival or the pain is too intense to accept at the discovery of the
betrayal. Betrayal blindness can create a sense of emotional numbness and shock. As with most
reactions to traumatic experiences, these emotional states of numbness and periods of intense
affect fluctuate (Gordon & Baucom, 1998).
Trauma
Pierre Janet, who wrote the first book on what is now known as PTSD, L’automatisme
psychologique, argued that trauma is located in procedural memory—in automatic actions and
reactions, sensations, and attitudes—and that trauma is replayed and reenacted as body
movements, anxiety, panic, nightmares, or flashbacks. Janet also stated that an event only
becomes traumatic when overwhelming emotions interfere with proper memory processing.
Wright, in The Complete Guide to Crisis & Trauma Counseling, defines trauma as the response
to any event that shatters one’s safe world so that it is no longer a place of refuge. Wright stated

26

that trauma is more than a state of crisis; “it is a normal reaction to abnormal events that
overwhelm a person’s ability to adapt to life—where you feel powerless” (p. 189). Exposure to
trauma is strongly associated with psychological difficulties, such as anxiety, depression, and
posttraumatic stress (Coker et al., 2002; MacMillan et al., 2001). Many individuals exposed to
trauma struggle with chronic physical and mental health conditions (DePrince & Freyd, 2004).
The type of trauma to which an individual is exposed influences mental health outcomes
(Copeland et al., 2007; Green et al., 2000). Trauma becomes a negative, central defining moment
in the lives of others, marking the start of entrenched emotional distress, maladaptive behavior,
or relational dysfunction (Bicknell-Hentges & Lynch, 2009). In addition, the relationship
between the victim and the perpetrator matters. BT (Freyd, 1996) is more strongly related to
anxiety, depression, and posttraumatic stress than trauma perpetrated by someone to whom the
victim was not close (Atlas & Ingram, 1998; Freyd et al., 2005; Leahy et al., 2004; Lucenko et
al., 2000).
Betrayal Trauma Theory
BTT (Freyd, 1996) seeks to explain the mechanism behind the cascade of negative
outcomes evident after violation by a close or trusted other. BTT holds that certain traumas
should be uniquely categorized as betrayal traumas, a subcategory of trauma in which the
violation of trust within a close relationship occurs in the context of a traumatic event (Lindblom
& Gray, 2008). BTT indicates that trauma high in betrayal intensifies the inherent interpersonal
violation of many traumatic experiences by shattering a victim’s trust in his or her closest
relationships (Rosenthal & Freyd, 2017). BTT, founded in attachment theory, suggests that
trauma that is perpetrated by a trusted or depended-upon other is more psychologically damaging
than trauma perpetrated by a non-close other or non-interpersonal trauma (Martin et al., 2014).
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BTT (Freyd, 1994, 1996) is a theory of psychological response to trauma that proposes that an
individual’s response to trauma depends on two independent features of the trauma: the degree to
which it involved social betrayal and the degree to which it induced terror or fear (Bernstein et
al., 2015). BTT suggests that trauma involving abuse perpetrated by a caregiver or someone
close to the victim results in heightened distress compared to abuse perpetrated by someone less
central to the victim’s well-being (Edwards et al., 2012). BT (Freyd, 1996), abuse that violates
trust or dependency, predicts numerous negative outcomes, including dissociation and
revictimization (DePrince & Freyd, 2007; Gobin & Freyd, 2009; Goldsmith et al., 2012). BTT
predicts that dissociating information from awareness is mediated by the threat that the
information poses to the individual’s system of attachment (Freyd, 1994, 1996, 2001).
Consequences of Betrayal Trauma
Romantic betrayal may occur in many ways, and it has been linked extensively to
negative psychological states, including hurt (Leary et al., 1998), distress (Fehr & Baldwin,
1996), sadness, depression, anxiety (e.g., Goldsmith et al., 2013), anger, hostility, vengefulness
(Shackelford et al., 2000), repulsion, insecurity, fear (Humphrey, 1987), humiliation,
embarrassment (Fitness & Fletcher, 1993), and even trauma experiences such as dissociation or
intrusive thoughts (DePrince & Freyd, 2004).
Reactions to Betrayal
The initial reaction to betrayal is often shock, repression, anger, and denial (Enright et al.,
1991; Rosenak & Harnden, 1992). The emotional reactions to betrayal motivate different kinds
of behaviors by the victim (Fitness & Fletcher, 1993), which in general will help to restore a
feeling of justice and sometimes make a renewal of cooperation possible (Bies & Tripp, 1996;
Fehr & Gächter, 2002; Lewicki & Bunker, 1996). BT perpetrated within intimate relationships
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by romantic partners may involve continued contact or other environmental constants that trigger
trauma-related symptoms and associated emotion regulation difficulties (Bownes et al., 1991).
Non-interpersonal trauma exposure may also explain why traumas that are not perpetrated by
someone to whom the victim is close to involve fewer psychological symptoms and emotion
regulation difficulties. Non-interpersonal traumas seem to be easier for survivors because they
can separate the trauma from their daily lives (Goldsmith et al., 2013). The majority of people
who have discovered betrayal within their intimate relationships have feelings of being deceived.
Feelings of deception are likely to result in disillusionment and further relationship problems
(Whisman & Wagers, 2005). Research has stated that clinicians should assess the emotional and
behavioral function of each individual involved in BT and should especially assess for
depression and PTSD (Whisman & Wagers, 2005). Not surprisingly, survivors of trauma high in
betrayal experience more depression, dissociative tendencies, and posttraumatic stress (Freyd et
al., 2005; DePrince, 2005; Tang & Freyd, in press). Women who experienced their husband’s
infidelity or threats of marital dissolution were six times more likely to be diagnosed with a
major depressive episode (Cano & O’Leary, 2000). To obtain basic needs (e.g., food, shelter, or
attachment), the victim will attempt to maintain a relationship with the perpetrator, potentially
resulting in unawareness of the trauma or self-blame. This puts the victims at long-term risk for
mental health problems.
Emotional and behavioral responses. BTs also have emotional consequences (Rosenthal
& Freyd, 2017). Empirical support for the impact of betrayal on emotional and behavioral
responses is plentiful. Indeed, a large and growing body of work has shown that betrayal—not
fear—is strongly associated with dissociation (see DePrince & Freyd, 2007 for review). Betrayal
has also been connected to shame, depression, inexplicable somatic symptoms (e.g., intermittent
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paralysis), and substance abuse—all of which are at least marginally related to the concept of
dissociative unawareness (Freyd, 1996; Goldsmith et al., 2012; Hailey, 2014; Martin et al., 2013).
Avoidance of stimuli associated with the affair is also common. If the betrayed spouse’s emotions
during this initial phase of treatment are avoided and unexpressed, there is a risk of long-term
resentment and hostility (Gordon & Baucom, 1999; Gordon et al., 2004). When people are without
physical or emotional support, they are at their most vulnerable and have the most difficulty
regulating their emotions (Johnson et al., 2001). Avoidance and numbing are natural self-protective
responses to the barrage of intrusive symptoms that arise from traumatic experiences (van der Kolk
& McFarlane, 1996). The betrayal research reveals that knowing about the different emotional
responses and behavioral reactions can elevate the negative effects associated with betrayal.
Developing an understanding of how emotional responses and behavioral reactions are connected
can reduce the negative emotional reactions induced by betrayal and help to identify actions to
relieve the emotional reactions to the betrayal (Bies & Tripp, 1996, 2005; Fitness, 2001; Fitness &
Fletcher, 1993; Ohbuchi et al., 1989). Researchers identified emotional reactions that include
indignation, anger, sadness, hurt, disappointment, and regret (Finkel et al., 2002; Jones & Burdette,
1994; Stouten et al., 2006). The relief actions identified were desiring to take vengeance,
expressing anger, receiving an apology, receiving monetary compensation, and receiving monetary
hyper-compensation (compensation above and beyond the monetary damage inﬂicted) (Bies &
Tripp, 1996, 2005; Finkel et al., 2002; Lewicki & Bunker, 1996; Stouten et al., 2006). Injured
partners often feel deluged with mixed emotions, such as hurt, anger, guilt, shame, anxiety, and
depression (Enright et al., 1991; Rosenak & Harnden, 1992; Rowe et al., 1989; Smedes, 1984).
Goldsmith et al. (2012) found that significant BT predicts alexithymia (trouble labeling and
expressing emotions and emotional experiences). Cognitive confusion includes feelings of anxiety,
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depression, and shame in the injured partner. Injured partners may feel intense anger toward their
partners because they feel that causing them so much pain was unjust (Gordon & Baucom, 1998).
Additional research indicates that abuse perpetrated by close or trusted others predicts more
dissociation and other posttraumatic symptoms than abuse perpetrated by strangers or
acquaintances (DePrince & Freyd, 2007; Freyd et al., 2005; Goldsmith et al., 2012).
In the article “The Role of Cumulative Trauma, Betrayal and Appraisals in Understanding
Trauma Symptomatology,” Martin et al. (2013) examined links between cumulative trauma
exposure as a function of the level of betrayal (measured by the relational closeness of the
survivor and the perpetrator), trauma appraisals, and gender and trauma symptoms. The study
included 273 college students who reported experiencing at least one traumatic event on a trauma
checklist. Three betrayal categories were created to assess the number of different types of
traumas: low BT, moderate BT, and high BT. Greater trauma exposure was related to more
symptoms of depression, dissociation, and PTSD.
Whisman and Uebelacker (2003) have indicated that particular psychiatric disorders are
more likely in people who are experiencing marital distress than in those who are not. Research
explains the role of emotion regulation difﬁculties in multiple forms of psychological distress.
Studies identify emotion regulation capacities as especially compromised among survivors of BT
perpetrated by someone to whom the victim is close, such as a parent or partner (Goldsmith et
al., 2013). Whisman and Uebelacker’s (2003) community survey in the United States noted that
people who live in distressed and troubled relationships are three times more likely to suffer
from mood disorders, two and a half times more likely to suffer from anxiety disorders, and
twice as likely to suffer from substance use disorders as those who are not experiencing marital
distress. Whisman and Uebelacker (2003) also suggested that improving the quality of the couple
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relationship is of value in a range of cases where there are coexisting mental health disorders and
relationship distress, saying that the treatment of relationship distress could alleviate up to 30%
of cases of major depression (Whisman & Bruce, 1999).
Aftermath of betrayal. The reaction to the aftermath of betrayal is similar to the
emotions felt when people confront any great loss or trauma (Horowitz, 1985; Kubler, 1970;
McCann et al., 1988; Stinson & Field, 1991). According to Levine and Heller (2010), the
response to BT parallels the symptoms of PTSD. Betrayal damages the trust and safety of the
relationship and calls one’s bond with a partner into question. While betrayal may not result in
death or visible physical injury, many emotional, physical, and psychological difficulties have
been correlated with BT (Freyd et al., 2005). These confusing emotions and thoughts connected
with erratic and uncontrollable behaviors are closely tied to the betrayal experienced (Gordon &
Baucom, 1998). The acknowledgment and assessment of the betrayal can lead to recognition of a
power imbalance in the relationship. Through the perceived loss of power, the violation gives the
injured partner a sense of helplessness and victimization that can lead to cognitive and emotional
disequilibrium (Murphy, 1982; Rowe et al., 1989).
Studies are clear in stating that there is no guarantee that forgiveness will produce
successful betrayal resolution and return the couple to full functioning. Even with genuine
forgiveness, partners may ﬁnd they cannot forget the betrayal incident or fully leave the betrayal
in the past (Hannon et al., 2010). When these assumptions are violated, as in major betrayal, it
also calls into doubt a person’s whole system of beliefs about his or her partner and the
relationship, creating a great deal of confusion about what to expect from the partner in the
future. This confusion and suspicion of the future further contribute to a subjective lack of
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control regarding one’s partner and relationship and loss of predictability about the future
(Gordon & Baucom, 1998).
Obsession and revenge. Cognitive disruption can result in an obsession with the
betrayal, often evidenced by an intense need to know all details of the event, intrusive imagery
about the event (particularly if it was an affair), and rumination (Brown, 1991; Enright et al.,
1992; Rosenak & Harnden, 1992; Rowe et al., 1989). The majority of betrayal obsessions start
with questioning the partner as an attempt to regain cognitive equilibrium. The injured partner is
trying to make sense of the betrayal event to understand him or herself, his or her partner, and the
relationship, thus decreasing the confusion the betrayal generated (Gordon & Baucom, 1998).
In addition to becoming obsessed with the betrayal, the injured partners could also have a
deep desire to seek revenge. The injured partners seeking revenge may experience intrusive
thoughts and uncharacteristic acts of revenge, accompanied by overwhelming anger and rage
(Murphy, 1982; Rowe et al., 1989). The strong need to punish the partner is most likely to teach
the participating partners that betrayal will have serious negative consequences and prevent
future betrayals. Furthermore, these acts of punishment or revenge allow injured partners to
regain their power. Within the relationship, injured partners are driven to attempts to “even the
score” against their partner for the betrayal (Gordon & Baucom, 1998).
In betrayal situations, the victims’ transformation from vengeful impulses to prorelationship motives may not be effortless, uncomplicated, or automatic. The impulse toward
negative reciprocity is strong people are inclined to ﬁght ﬁre with ﬁre, responding in kind to a
partner’s real or imagined negativity (Gottman, 1998; Rusbult et al., 1991; Yovetich & Rusbult,
1994). Remembering betrayal-inspired moral outrage and perceived hurt may keep betrayal
incidents alive and feed the ﬂames of revenge. The injured partner may reflect on the betrayal
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and its implications, and continual reflection on the betrayal may allow vengeful impulses to
remain for a considerable period (Fincham, 2000; McCullough et al., 2007). Following exposure
to a traumatic event, most individuals experience temporary preoccupation and involuntary
intrusive memories (Bicknell-Hentges & Lynch, 2009).
Narrative Therapy
In essence, BT has a silencing effect—to stay safe, the victim cannot know and thus
cannot speak about the betrayal perpetrated against him or her. Chronically suppressing one's
needs and emotions instigate emotional disconnection (Rosenthal & Freyd, 2017). It is therefore
necessary to revise the personal narrative to incorporate the trauma and its future implications in
a way that “promotes a sense of coherence, coping, and adaptation” (Borden, 1992, p. 136).
However, in the process of putting the experience in the form of a story, certain parts are left out
because they are less attended to than other parts (Petersen et al., 2005). These become neglected
pieces of their stories (Dwivedi & Gardner, 1997). As people remember these neglected parts of
their experiences, they can formulate a more complete story (Petersen et al., 2005). As patients
are encouraged to attend to the neglected parts of their experiences, referred to by White (1989)
as “unique outcomes,” they can create whole stories and see new meaning in their experiences.
Narrative therapy is based on the principle that people categorize their experiences
through language (Petersen et al., 2005). Narrative therapy interventions promote a beneficial
meaning-making and integrative process of including traumatic experiences into one’s life story,
thereby constructing a narrative that connects emotion and cognition shattered by trauma and
supporting health by offering physical benefits and emotion regulation (Boals, 2012; Boals et al.,
2011; de Campora et al., 2014; Freda et al., 2015; Martino et al., 2013; Schutte et al., 2012;
Vrielynck et al., 2010). The narrative is a space for transformation and resignifies the traumatic
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experience; through it, the narrator reconstructs a broken self-narrative after a traumatic
experience (Angus & McLead, 2004; Hermans, 2003; McAdams, 2008; Neimeyer, 2002). The
narration serves as a semiotic device whereby the traumatic experience is actualized in the here
and now of the narrative setting. Through plot development, the author sets up processes of
semiotic connection that can promote change and knowledge as he or she strives to find a
configuration for an event in the discourse that can make sense of the experience, even if
temporarily, and thus promote the integration of the trauma (Freda & Martino, 2015; Greenberg
& Paivio, 2003; Margherita et al., 2014; Margherita et al., 2015). Therefore, the narrative allows
us to understand these changes and the subjective way in which people understand and connect
with these transformations, observe how these transformations are constructed, and emerge in the
stories of the subjects (Pals & McAdams, 2004).
In these narratives, the use of emotional words proved to be a predictor of health benefits,
particularly the progressive increase of cognitive words (cause and intuition) (Pennebaker et al.,
2007). The use of certain words, with particular reference to the emotional and cognitive matter,
reflects that the person is starting to build a coherent story, putting his or her thoughts and
emotions into words, and trying to find causes and make sense of the event, beginning a healthpromoting reflexive and meta-reflexive process (Pennebaker et al., 2010). Specifically, narrative
therapy is characterized by telling one’s story; examining the roots of that story; seeking aspects
of the story previously overlooked; exploring how incorporating new aspects of the story
changes the meaning attributed to different events; anticipating how self-image, priorities, and
relationships change as a result of the new meanings; and finding an appreciative audience for
the new growth (White, 1989). Therapeutically telling one's story sheds light on other aspects of
the story. These new aspects can allow for a more complete story that enhances self-appraisals
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and self-image. The more complete picture is easier to integrate into one's life in a meaningful
way (Petersen et al., 2005). In Levine’s book Trauma and Memory, he states, "In order to resolve
trauma a person must deal with the physical paralysis, agitation, and helplessness, and find some
way of taking bodily action to regain ownership of his/her life.” Levine discusses how a person
can get stuck in trauma if he or she does not have a chance to develop an essential narrative and
states that telling the story of what has happened is a form of effective action that creates an
essential narrative and allows the person and those around him or her to know what has
happened and process the traumatic memory.
Betrayal’s Permanent Imprint
In Trauma and Memory, Levine defines the difference between ordinary memories—
stories that change and fade with time—and traumatic memories—recurring sensations and
movements that are accompanied by intense negative emotions of fear, shame, rage, and
collapse. Levine states that traumatic memories are fixed, static, harsh, and frozen imprints that
neither yield to change nor readily update with current information. He says traumatic memories
are imprints from past overwhelming experiences, deep impressions carved into the sufferer’s
brain, body, and psyche. Levine continues by saying that traumatic memories tend to arise as
fragmented splinters of inchoate and indigestible sensations, emotions, images, smells, tastes,
thoughts, and so on. Comparisons of the features of traumatic memories with those of other
emotional memories have indicated that traumatic memory narratives are more detailed and vivid
(Bohanek et al., 2005; Porter & Birt, 2001). Under some circumstances, personally traumatic
memories (such as violent victimization) may be ‘‘superior’’ to other memories (Porter & Peace,
2007). James (1890) argued that an event could be sufficiently stressful to ‘‘leave a scar upon the
cerebral tissues’’ (p. 670). Similarly, field studies suggest that traumatic experiences may be quite
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well remembered, or at least those memories of such experiences may be unimpaired by the
effects of trauma (Wagenaar & Groeneweg, 1990).
Relational patterns are imprinted parts of implicit memory, the effects of which are
cumulative across the lifespan (Kahn, 1963). When emotions controlled by precortical centers in
the brain become imprinted, they can arise later through limbic responses, without any thought or
impulse control (Neborsky & Solomon, 2001). Theorists have proposed that memory impairment
for trauma-related information involves avoidant processing (e.g., people may disengage
attention from threatening information and thus fail to that dissociation may help to keep
threatening information from awareness) (DePrince & Freyd, 2004).
While there has been controversy about memory’s role in trauma, researchers have
increasingly applied cognitive psychology to the study of various forms of posttraumatic distress,
including acute stress disorder (e.g., Moulds & Bryant, 2002), PTSD (e.g., Brewin et al., 1996),
and dissociation (e.g., DePrince & Freyd, 1999). Dissociation—the breakdown of normally
connected processes of consciousness and memory—is of particular interest to both trauma
researchers and cognitive scientists (DePrince & Freyd, 2004). Dissociation has been associated
with trauma exposure (see Putnam, 1997) and involves the alteration of fundamental cognitive
functions. More studies should be conducted on the motivation to use certain actions to repair the
damage inﬂicted by betrayal (Stouten et al., 2005).
Summary
Relationships are the core foundation for a human’s mind, body, and psyche. The
attachment between a parent and child is crucial in the child’s developmental years because these
are the most formative years and the years in which the child is most vulnerable. However, the
need for attachment to others does not just stop after childhood but continues throughout one’s
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life. Adult attachment is vital to maintaining healthy mental and physical functioning in the adult
years. Intimate relationships are among the major relationships that impact adult attachment.
People can ﬁnd themselves as vulnerable as children within a romantic relationship if an
attachment injury such as betrayal should occur. Betrayal comes in many forms and is viewed as
a traumatic event for a couple. The violation of relationship-relevant norms by engagement in
acts of deception or disloyalty against one's partner can produce irreversible damage.
Recognizing the relationship between BT and adult attachment in intimate relationships
is of high importance to the field of counseling. Understanding this relationship can lead to
lasting therapeutic healing that could create secure adult attachment. Awareness of the traumatic
imprint of betrayal on relationships is key in treatment. Knowledge about the benefits of use of
both EFT and narrative therapy when treating distressed couples or individuals following
betrayal has proven beneficial. The findings have encouraged further investigation of values and
emphasize the explanatory weight of values on the experience of betrayal.
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CHAPTER THREE
METHODOLOGY
The purpose of the proposed exploratory mixed methods study was to investigate how
individuals describe betrayal trauma as an impactful event and to describe the lasting imprints in
terms of their intimate relationships and attachment. This chapter outlined the methodology that
was applied in this study, which utilized mixed methods with exploratory design. This chapter
included the following segments: research design, research questions, sample description,
instrumentation, demographic questionnaire, qualitative questions, data collection, and data
analysis. The chapter concluded with a summation of the most important and significant
components of the research methodology.
Research Design
A mixed methods design was used to present both a subjective and objective analyses of
how individuals describe betrayal trauma as an impactful event and to describe the lasting
imprints in terms of their intimate relationships and attachment. A mixed methods approach was
helpful in understanding the dynamics and complexity of the problem from multiple viewpoints.
Fetters et al. (2013) explained that the investigation about human relationships were typically
multilevel processes that were complex investigations and required both forms of data to be
collected and analyzed, qualitative and quantitative. If only the quantitative approach used, the
results may be too general as opposed to the qualitative approach that presents a more particular
and exploratory perspective. It is essential to be precise and analytical when dealing with human
relationships. A mixed methods research approach combines both details and generalizations
about the subject, so a broader perspective on the issue is realized (Zhang & Creswell, 2013).
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The mixed method approach helped guide the general problem to a specific population while
examining a more detailed perspective from individuals.
Quantitative Design
The quantitative part of this study employed a correlational research design. The
objective of the quantitative part of this study determined how betrayal trauma related to
attachment among adults in intimate relationships. A correlational approach determined the
degree to which there was a relationship between the set of paired variables (Curtis et al., 2016;
Gaskin, 2014; Hoe & Hoare, 2012). The variables for this study are betrayal trauma (predictor
variable) and attachment (criterion variable). The betrayal trauma and attachment were
numerically measured by reliable and validated instruments and were operationalized as interval
variables. The betrayal trauma was measured using three scales from the IES-R which are
intrusion, avoidance, and hyperarousal. Meanwhile, the attachment was measured using three
scales from AAS-R which are close, depend, and anxiety. Pearson’s correlation analysis was the
best measurement to determine the strength and direction of the relationship between the
variables, as well as the best statistical technique to answer the research questions of this study.
Therefore, a correlational design was appropriate for this study.
Qualitative Design
The research method that was adopted in this study was qualitative in nature. The
qualitative descriptive research approach was based on the exploration and understanding a
social phenomenon using methods that would allow individuals to share their experiences with
as much detail as possible (Silverman, 2020). Hence, qualitative researchers favor rich
descriptions over generalizations derived from numerical and statistical techniques. The
emphasis of qualitative research was also on subjective experiences and perceptions, with the
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goal of searching for commonalities among different individuals in order to make sense of a
phenomenon (Silverman, 2020).
The research design was qualitative descriptive study. Qualitative descriptive research
was a design based on the straightforward description of the experiences and perceptions of
individuals about a well-defined phenomenon (Lambert & Lambert, 2012). The qualitative
descriptive research design is informed by other qualitative design traditions such a
phenomenology but is somewhat smaller in scope in terms of research questions, sample size,
and data interpretation (Magilvy & Thomas, 2009). However, qualitative descriptive research
designs provide a robust and acceptable design in terms of the generation of a comprehensive
summary of experiences (Lambert & Lambert, 2012).
The selection of a qualitative descriptive research design is appropriate because the aim
of the current study was to explore how individuals describe betrayal trauma as an impactful
event and to describe the imprint in terms of their intimate relationships and attachment. The
selection of a qualitative descriptive research design was to facilitate the straightforward
description of the experiences of participants (Magilvy & Thomas, 2009). The clear and
comprehensive summary of experience that was acquired using the qualitative descriptive design
was consistent with the goal of the current research study in terms of providing an in-depth
description of the research phenomenon of betrayal in intimate relationships.
Research Questions
Based on the research problem that was identified and the purpose that was formulated,
this study attempted to answer six research questions – three quantitative (RQ1, RQ2, RQ3) and
three qualitative (RQ4, RQ5, RQ6) research questions. These research questions are the
following:

41

RQ1: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to close attachment scale among adults in intimate relationships?
RQ2: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to depend attachment scale among adults in intimate relationships?
RQ3: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to anxiety attachment scale among adults in intimate relationships?
RQ4: How do individuals describe betrayal trauma as an impactful event?
RQ5: How do individuals describe the imprint that betrayal trauma has left on them
regarding their current/future intimate relationships?
RQ6: How do individuals describe the role of their betrayal trauma event as impacting
their intimate attachment to others following their betrayal?
Sample Description
The population of this study included men and women who have an experience of
betrayal from an intimate relationship. In order to be eligible to be part of the research study,
several criteria need to be satisfied by the prospective participants. The participants in the sample
included individuals who have encountered and experienced betrayal within their intimate
relationships. The participants must be 20 years or older and currently or previously involved in
an intimate relationship for longer than two years (either dating or married) in which they have
experienced at least one type of intimate betrayal.
Participants were selected through purposeful sampling, which is a technique that selects
participants based on the careful examination of their eligibility and ability to provide the most
useful information regarding the phenomenon of betrayal in intimate relationships (Ghaljaie et
al., 2017). Individuals were recruited online through Facebook and the Counselor Educators and
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Supervisors Network (CESNET), a national online network of counselors, educators, and
students. Those who satisfy the eligibility criteria based on the self-assessment of the prospective
participants were instructed to contact the researcher through email in order to express their
intent to be part of the study.
For the qualitative part of the study, it consisted of three semi-structured questions. The
qualitative questions asked the participants to describe the betrayal as an impactful event. Then
to discuss their attachment style in future intimate relationships after the betrayal trauma. Lastly,
to disclose the lasting imprint of the betrayal.
Instrumentation
The Adult Attachment Scale – Revised (AAS-R)
The Adult Attachment Scale – Revised (AAS-R) (Collins, 1996) was used to assess
participants’ attachment style through 18 items (three subscales), each rated on a 5-point Likert
scale ranging from 1 (not at all characteristics) to 5 (very characteristic) (see Appendix B).
Consistent with attachment theory, two subscales assess avoidant attachment: comfort with being
emotionally close to others (close subscale) and ease with trusting and depending on other people
(depend subscale). The third subscale reflects anxiety about abandonment (anxiety attachment
subscale). Each subscale is rated based on the average rating of six items. Survey items for close
subscale are 1, 6, 8*, 12, 13*, and 17*. Survey items for depend subscale are 2*, 5, 7*, 14, 16*,
and 18*. Lastly, survey items for anxiety subscale are 3, 4, 9, 10, 11, and 15. Survey items on
asterisk will be reversed coded before computing the subscale mean. The AAS-R yields subscale
score ranging from 5 to 30, where higher score indicates higher attachment. According to Collins
(1996), the AAS-R was developed based on the theoretical assumptions of child attachment
theory and has shown adequate reliability and validity. The Cronbach’s alpha coefficients of each
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subscale for three samples of undergraduates ranged from .80 to .82 for close subscale, .78 to .80
for depend subscale, and .83 to .85 for anxiety subscale, which indicates high internal
consistency.
The Impact of Event Scale-Revised (IES-R)
The IES-R (Weiss & Marmar, 1997) is a 22-item self-report measure developed for the
DSM-IV that assesses subjective distress caused by traumatic events. It is a revised version of
the older version, the 15-item IES (Horowitz et al., 1979). For the purpose of this study, the
wordings of the IES-R were revised to align with topic of the study which is betrayal trauma
from intimate relationships. Respondents were asked to identify a specific stressful life event and
then indicate how much they were distressed or bothered with respect to the betrayal from their
intimate relationship (see Appendix C). The IES-R contains additional items related to the
hyperarousal symptoms of PTSD, which were not included in the original IES. Items correspond
directly to 14 of the 17 DSM-IV symptoms of PTSD. The IES-R is a 22-item scale that is rated
on a 5-point scale ranging from 0 (not at all) to 4 (extremely). The IES-R yields a total score
ranging from 0 to 88. Scale scores are formed for the three subscales, which reflect intrusion (8
items), avoidance (8 items), and hyperarousal (6 items), and show a high degree of
intercorrelation (rs = .52 to .87) (Creamer et al., 2003). Higher score indicates higher impact of
the stressful life events. High levels of internal consistency have been previously reported
(intrusion: Cronbach’s alpha = .87–.94; avoidance: Cronbach’s alpha = .84–.87; hyperarousal:
Cronbach’s alpha = .79–.91) (Creamer et al., 2003; Weiss & Marmar, 1997). Test-retest
reliability collected across a six-month interval ranged from .89 to .94 (Weiss & Marmar, 1997).
Similar internal consistency and test-retest values have been reported with a Japanese translation
of the IES-R (Asukai et al., 2002).
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Because qualitative research involves significant amount of effort from the researcher, the
researcher was considered as a primary instrument of a study (Malagon-Maldonado, 2014). The
researcher used a demographic questionnaire and three semi-structured questions as the
instruments for the study. The purpose of the demographic questionnaire was to gain an overview
of the characteristics of the sample. The three semi-structured questions served as the main
instrument of the qualitative study for data collection. These three methods of instrumentations
are described in this section.
Demographic Questionnaire
All research participants were asked to complete a demographic questionnaire that
requested the following information: age, sex/gender, sexual orientation, race/ethnicity,
education level, religious preference, annual household income, marital status, if there were
children from the relationship, and length of the relationship in which the betrayal discussed in
this research occurred. Demographic information was collected to illustrate the diversity of those
who encounter betrayal within intimate relationships.
Semi-structured Questions
The main instrument of the qualitative descriptive research study are the three semistructured questions for the data collection. The advantages of using semi-structured questions
included the in-depth and personal nature of the interviewing, flexibility, and versatility
(Whiting, 2008). For the current research study, the qualitative portion contained three openended questions about the experiences and perceptions of men and women regarding betrayal in
intimate partnerships. The open-ended nature of semi-structured questions gave the participants
the opportunity to speak about their experiences with as limited prompts and constraints as

45

possible. To enhance the quality and overall credibility of the semi-structured questions the three
semi-structed questions were adapted from the McGill Illness Narrative Interview (MINI).
Qualitative Questions
The three semi-structured questions are as follows:
#1: Briefly describe how has the betrayal has impacted you?
#2: Tell me the one thing you will always remember after going through your betrayal.
#3: Can you briefly describe how your attachment to others within intimate relationships
changed after your betrayal?
Data Collection
Quantitative/ Qualitative Data Collection
Due to the inclusion of human participants in this study, some ethical considerations were
addressed. The researcher did not screen, recruit, or collect any data until the Mercer University
Institutional Review Board (IRB) approval was obtained. No site authorization was necessary
because surveys were completed online, and participants responded as individuals, as opposed to
representing any organization. SurveyMonkey Audience were employed to identify and recruit
study participants that meet the inclusion criteria. To qualify for inclusion in the Survey Monkey
Audience database for use in commercial and academic research studies, individuals completed a
demographic form that was verified using public and private databases to ensure accuracy. Based
on the rigorous SurveyMonkey Audience standards for data accuracy, SurveyMonkey Audience
is widely accepted for dissertation sample recruitment (Survey Monkey, 2018). It was not known
how Survey Monkey Audience contacts participants.
Potential participants were required to complete inclusion survey items on the inclusion
assessment form to indicate they meet participation requirements: (a) must be 20 years old, (b)
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must have intimate relationship for longer than two years (either dating or married) in which they
have experienced at least one type of intimate betrayal, and (c) must understand the English
language. Once they met the inclusion criteria the next step was to agree to the Informed Consent
Form (Appendix E). The Informed Consent Form includes assurance of anonymity, and that no
personally identifiable information was collected. Individuals that agreed to the provisions of the
Informed Consent Form by selecting “I agree” proceed. Those who declined informed consent
were thanked for their interest in the study and redirected away from the survey’s page.
After acceptance of the informed consent form, participants were directed to the survey
hosted by SurveyMonkey, which contains three components: the AAS-R, IES-R and the three
semi-structed questions. Responses to these items were recorded anonymously, with data
collection continuing until the minimum sample was met and potentially somewhat past it
toward at least 100 participants.
All data was pre-processed using SPSS. Responses to the online survey was exported to
SPSS. Pre-processing aims to ensure a clean data set by excluding data outliers and missing data.
Only those participants who have complete information on both the demographic data needed for
the study and data on survey questions were included in the data analysis. Once a complete,
clean data set was prepared within SPSS 28® it was ran for statistical analyses.
The participants were given a chance to withdraw from their participation in the study at
any time with no risk and consequences. The results were anonymous because no personal
identifying information such as names, social security numbers, etc. was collected. Only pseudocodes were used to identify each participant, i.e., P01 for Participant 1. The soft copies of data
was stored in a data-encrypted laptop/hard drive/thumb drive for the safety of the participants.
Hard copies of the data were stored in a password-protected file in a locked drawer in the
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researcher’s home for 3 years, and the physical media was destroyed. Soft copies were deleted
from the computer/hard drive/thumb drive while hard copies were shredded. Only the researcher
and appropriate Mercer University personnel have access to study data.
Data Analysis
Quantitative Analysis
The quantitative data analysis for this study was performed using the Statistical Package
for the Social Sciences (SPSS) for Windows Version 28, to provide a range of descriptive as well
as inferential statistics, including statistical correlations. Researchers in the educational as well as
social and behavioral sciences (Hinton et al., 2014) use SPSS software extensively. The
advantage of using SPSS is that it is user friendly and enables the researcher to export data from
Microsoft Excel easily (Kulas, 2009). All required statistical tests for this study could be easily
conducted in SPSS.
The quantitative research question and hypotheses for this study are:
RQ1. To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal
subscales) relate to close attachment scale among adults in intimate relationships?
H10: There is no significant relationship betrayal trauma (intrusion, avoidance, and
hyperarousal subscales) relate to close attachment scale among adults in intimate
relationships.
H1A: There is a significant relationship betrayal trauma (intrusion, avoidance, and
hyperarousal subscales) relate to close attachment scale among adults in intimate
relationships.
RQ2. To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal
subscales) relate to depend attachment scale among adults in intimate relationships?
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H20: There is no significant relationship betrayal trauma (intrusion, avoidance, and
hyperarousal subscales) relate to depend attachment scale among adults in intimate
relationships.
H2A: There is a significant relationship betrayal trauma (intrusion, avoidance, and
hyperarousal subscales) relate to depend attachment scale among adults in intimate
relationships.
RQ3. To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal
subscales) relate to anxiety attachment scale among adults in intimate relationships?
H30: There is no significant relationship betrayal trauma (intrusion, avoidance, and
hyperarousal subscales) relate to anxiety attachment scale among adults in intimate
relationships.
H3A: There is a significant relationship betrayal trauma (intrusion, avoidance, and
hyperarousal subscales) relate to anxiety attachment scale among adults in intimate
relationships.
Descriptive analysis was conducted first in order to characterize the demographics of the
participants as well as their responses to the survey. Descriptive statistics such as frequency,
percentage, mean, and standard deviation was computed. Charts such as pie charts and histogram
were generated to accompany the descriptive analysis.
The main part of the quantitative data analysis plan included inferential analyses,
specifically Pearson’s correlation analysis. The Pearson product-moment correlation coefficient
or Pearson’s correlation was a measure of the strength and direction of association that exists
between two variables measured on at least an interval scale (Creswell, 2013). Since Pearson’s
correlation analysis is considered as a parametric test, certain assumptions must be met. There
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are five assumptions of Pearson’s correlation analysis which include: (a) The variables should be
measured at the interval or ratio level, (b) There are two variables being paired. In the study, the
variables are investigated by pairs, (c) There is a linear relationship between two variables, (d)
There are no significant outliers, and (e) The variables should be approximately normally
distributed (Laerd, 2015).
Assumption one is that the variables should be measured at the interval or ratio level
(Laerd Statistics, 2015). This assumption can be tested by examining the composite scores of the
participants for each variable. All variables in the current study were continuous. This means that
they were measured using the average of item responses to calculate for the composite scores,
which justifies the first assumption. Assumption two is that there are two variables being paired.
In the study, the variables were investigated by pairs. Assumption three is that there is a linear
relationship between two variables (Laerd Statistics, 2015). The third assumption can be tested
through a scatter plot. Assumption four is there should be no significant outliers, which can be
tested through the use of scatterplots as well (Laerd Statistics, 2015). Assumption five is that the
variables should be approximately normally distributed (Laerd Statistics, 2015). This can be
tested through statistical software by running a Shapiro-Wilk test of normality (Laerd Statistics,
2015). If any of the assumptions were not met, Spearman’s correlation analysis instead of the
Pearson’s correlation analysis, was conducted to test the relationships between two variables.
Spearman’s correlation analysis measures the strength and direction of association between two
ranked variables.
Hypothesis testing was done with a 0.05 level of significance (Weakliem, 2016). This
means that a p-value of the Pearson’s correlation analysis was assessed using a 0.05 alpha level.
A p-value of less than 0.05 dictates that there was a statistically significant relationship between
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the two variables (betrayal trauma and attachment) and that the null hypothesis was rejected,
whereas a value of greater than 0.05 dictates that there is no statistically significant relationship
between the two variables being examined.
Qualitative Analysis
All qualitative survey responses were transcribed. To protect the participants’
confidentiality, all data set did not include personal information such as their names. The
researcher assigned a number to represent each participant in the data set. A document was
created that contained the key for the assigned code names and the source of data.
After all the qualitative survey responses were transferred to the qualitative software, all
data was analyzed using Braun and Clarke’s (2006) thematic analysis. As a data analytical
strategy used in qualitative studies, the basis of thematic analysis was to search for patterns in the
data so that key elements of the experiences and perceptions of the sample are represented in
several themes. The specific steps for conducting thematic analysis are described in the
following sub-sections.
Data Familiarization
The first step was what Braun and Clarke (2006) described as the process of data
familiarization. This step simply means that the researcher needs to achieve a level of
familiarization with the data set before proceeding with the coding. To facilitate data
familiarization, multiple rounds of reading the transcripts will be made. Some notetaking can be
performed to highlight specific aspects of the data that stand out and have particular relevance to
the research questions of the study.
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Data Coding
The second step of thematic analysis was the coding of the data (Braun & Clarke, 2006).
Performing a line-by-line inspection of the interview transcripts, the researcher will assign a
label that captures the meaning of a specific portion of text. For organizational purposes, the
researcher assigned one-word codes in order to facilitate a more organized and streamlined
coding process. The coding of the interview transcripts was performed for every participant, until
all the data have been analyzed. The culmination of this stage of the thematic analysis was a
complete list of all the codes that have been generated from all the participants.
Determination of Themes
The third step in conducting thematic analysis entailed examining the codes so that
themes can be developed (Braun & Clarke, 2006). More specifically, the researcher organized
and reorganized the codes into several groupings based on their similarities. Based on each
grouping, the researcher determined the themes that are most reflective of the experiences and
perceptions of the entire sample. The themes reflected the research questions, which means that
was an alignment between each theme and the research questions of the study. For each grouping
where the theme was extracted, a table listing all the codes was provided. The table included
frequency counts of the occurrences of the codes and their corresponding percentages.
Validation of the Themes
The fourth step of thematic analysis was the validation of themes in order to finalize the
results of the data analysis (Braun & Clarke, 2006). This step was necessary in order to ensure
that the themes truly reflect the experiences and perceptions of the participants as a group. The
validation process entailed going back to the raw data and evaluating if the themes can be
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supported by specific quotes from the participants and the corresponding codes that were
previously created.
Another aspect of the validation process of the themes was by going back to the
framework and the literature in order to ensure that the themes fit within the conceptualization of
the study. Those themes that cannot be supported by the framework or the literature were revised.
Finally, the validation process also entailed ensuring that every theme provides insights into the
research questions of the study.
Defining the Themes
The fifth step entailed defining what each theme means or represents, particularly within
the scope of the research questions (Braun & Clarke, 2006). Each definition needed to be clear
and succinct in order to capture its most elemental essence. A sentence was sufficient in
capturing what a theme was about. The definition highlighted the most unique aspect of the
theme, while also differentiating how one theme differs from the other themes to avoid
unnecessary overlaps.
Summary of Themes
The final step is the generation of an in-depth description of the themes (Braun & Clarke,
2006). More specifically, a detailed description of how men and women describe betrayal trauma
as an impactful event in terms of their intimate relationships and attachment was provided. This
composite description was a culmination of the previous stages, presenting the results in a rich
descriptive format that captures the essence of the experiences and perceptions of the participants
regarding betrayal in intimate partnerships.
The summary of themes was written within the framework of the research questions of
the study, ensuring that all of the research questions were answered in the composite description.
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Extraneous information was not part of the composite description of the experiences of the
participants. However, discrepant themes were included in order to make the discussion of the
findings more complete, balanced, and nuanced. To further strengthen the presentation of the
composite description, direct and exemplar quotes from specific participants were interspersed
with the descriptions. This composite description served as the main findings of the research
study.
Summary
The purpose of the proposed exploratory mixed methods study was to investigate how
individuals describe betrayal trauma as an impactful event in terms of their intimate relationships
and attachment. In order to explore how individuals describe betrayal trauma as an impactful
event and describe the imprint of the betrayal in terms of their intimate relationships and
attachment, both quantitative correlational design and qualitative descriptive research were
conducted. A correlational approach was used to determine the degree to which there is a
relationship between the set of paired variables (Curtis et al., 2016; Gaskin, 2014; Hoe & Hoare,
2012). Qualitative descriptive research was a design based on the straightforward description of
the experiences and perceptions of individuals about a well-defined phenomenon (Lambert &
Lambert, 2012).
The quantitative sample consisted of 99 participants. The predictor variable betrayal
trauma was measured using IES-R and was operationalized into three scales: intrusion,
avoidance, and hyperarousal. The criterion variable attachment was measured using AAS-R and
was operationalized into three scales: close, depend, and anxiety attachment scales.
SurveyMonkey Audience was used to identify and recruit participants for the quantitative part of
the study. Participants were asked to respond to an online survey hosted by SurveyMonkey.
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Pearson’s correlation analysis was conducted via SPSS to address the quantitative research
questions.
The qualitative sample was 99 participants. Data was collected using three semistructured questions collected on the surveys conducted through Survey Monkey. All the semistructured questions were transcribed. Then all data was analyzed using the six-step thematic
analysis proposed by Braun and Clarke (2006). The next chapter gives a detailed presentation of
the results of the data analysis.
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CHAPTER FOUR
RESULTS
The purpose of the proposed exploratory mixed methods study was to investigate how
individuals describe betrayal trauma as an impactful event and to describe the lasting imprints in
terms of their intimate relationships and attachment. For the quantitative part of the study, the
variables were total betrayal trauma and total attachment. The Impact Event Scale- Revised (IESR) (Weiss & Marmar, 1997) was used to measure betrayal while the Adult Attachment ScaleRevised (AAS-R) (Collins, 1996) was used to measure attachment. Correlation analysis was
conducted to examine the relationship between the two variables. This chapter presents the
descriptive findings and data analysis procedures conducted. After which, the results of both the
quantitative and qualitative analyses from the collected data are presented. A summary of the
key themes identified and findings from the qualitative analysis concludes the chapter.
Descriptive Findings
There was a total of 99 participants in the study. The majority of the participants was
female (n = 87, 87.9%). Most of the participants had a bachelor’s degree (n = 28, 28.3%),
followed by those participants with master’s degree (n = 27, 27.3%) and high school diploma (n
= 18, 18.2%). Half of the participants did not have any child/children with their partner that
betrayed them (n = 50, 50.5%). Table 1 presents the demographical information of the
participants.
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Table 1
Descriptive statistics of the demographical information of participants (N = 99)
n

%

Male

12

12.1

Female

87

87.9

Some high school

1

1.0

High school

18

18.2

Bachelor’s degree

28

28.3

Master’s degree

27

27.3

Ph.D. or higher

15

15.2

Trade school

8

8.1

Prefer not to say

1

1.0

Missing

1

1.0

Yes

48

48.5

No

50

50.5

Missing

1

99.0

Gender

Highest Educational Attainment

Child/Children with Partner
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Data Analysis Procedures
Quantitative Analysis
The two variables under consideration for the quantitative analysis part of this study were
betrayal trauma and attachment. The betrayal trauma was measured using IES-R (Weiss 7
Marmar, 1997), a 22-item self-report measure developed for the DSM-IV that assesses subjective
distress caused by traumatic events. The responses on this scale were rated on a 5-point scale
ranging from 0 (not at all) to 4 (extremely). The IES-R yields a total score ranging from 0 to 88.
Higher score indicates higher impact of the stressful life events. The average for the total
betrayal trauma among the participants of this study was 61.76 (SD = 18.76). Meanwhile, the
attachment was measured using AAS-R (Collins, 1996), an 18-item scale developed to assess
participants’ attachment style. The responses on this scale were rated on a 5-point scale ranging
from 1 (not at all characteristics) to 5 (very characteristic). The scale contains negatively worded
items and therefore reversed scoring was conducted on these items. The AAS-R yields subscale
score ranging from 5 to 30, where higher score indicates higher attachment. The average for the
total attachment among the participants of this study was 53.05 (SD = 10.95).
The pre-processing the data and the data analysis was conducted in SPSS. Then the
Pearson’s correlation analysis was conducted to examine the relationship between the variables.
The use of Pearson’s correlation is also aligned with the use of correlation research design which
aims to determine relationship between variables. The use of Pearson’s correlation analysis, as a
parametric test, requires data to meet five assumptions. These five assumptions are as follows:
(a) the variables should be measured at the interval or ratio level (i.e., they are continuous), (b)
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variables are investigated in pairs, (c) there is a linear relationship between the two variables, (d)
there should be no significant outliers, and (e) the variables should be approximately normally
distributed. Each of these assumptions was tested before conducting the statistical test, and the
results are shown in the ensuing discussion.
Assumption 1: The variables should be measured at the interval or ratio level (i.e.,
they are continuous). In this study, there were two variables of interest: betrayal trauma and
attachment. Both variables were measured using a Likert-type scale, which produces interval
scores. Specifically, both variables were measured using a 5-point Likert scale. The score for
each variable was calculated by the summation of survey item responses which makes the scores
continuous. Therefore, the assumption the variables should be measured at the interval or ratio
level was met (i.e., they are continuous).
Assumption 2: Variables are investigated in pairs. The research question for this study
only contains two variables. Also, it must be noted that all variables are matched based on
individual participant who completed your instruments Therefore, the assumption that the
variables are investigated in pairs has been met.
Assumption 3: There is a linear relationship between the variables. The linearity
assumption refers to the linear relationship between two variables. This assumption can be tested
visually through scatterplots or using the linearity test in SPSS that compares the means of any
two variables. Figure 1 shows the scatterplot of the paired variable that corresponds to the
research question. The scatterplot shows the paired variable did not exhibit any non-linear
relationship. Therefore, it was concluded that the linearity assumption was met.
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Figure 1
Scatterplot of variables

Assumption 4: There should be no significant outliers. Outliers are single data points
within the data set that do not follow the usual pattern of the bulk of data. Outliers can have a
negative effect on the Pearson’s correlation analysis therefore reducing the validity of the results.
It must be noted, however, that not all outliers are bad— only those that can significantly change
the relationship between the variables to be tested. The scatterplot shown in Figure 1 was
generated to test for any significant outliers. It can be observed that although some points are
individually outliers, but when considering the relationship, these points do not significantly
change the direction of the relationship. Therefore, the assumption that there were no significant
outliers was met.
Assumption 5: The variables should be approximately normally distributed. To
make valid inferences from the Pearson’s correlation analysis, the residuals of the model should
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follow a normal distribution. Skewness and Kurtosis tests suggest that all of the variables were
approximately normally distributed (see Table 2). The skewness for a normal distribution is zero,
and any symmetric data should have a skewness near zero (Field, 2017). The skewness for all
variables was near zero; thus, skewness was acceptable for a normal distribution. Furthermore, a
Kurtosis test was conducted to determine whether the data were heavy-tailed or light-tailed
relative to a normal distribution. For a normal distribution, the Kurtosis Test should be lower
than 3 (Field, 2017). Based on Table 2, the skewness and Kurtosis of all variables were within
the acceptable range of +/-3.00. Therefore, the assumption of normality was met.
Table 2
Skewness and Kurtosis of Variables
Variable

Skewness

Kurtosis

Betrayal Trauma

-0.15

-0.46

Attachment

-0.27

-0.66

All five assumptions were met; therefore, Pearson’s correlation analysis was an
appropriate statistical test to address the research questions. The SPSS has a function to conduct
Pearson’s correlation analysis, which was utilized in the current study. With the uploaded dataset,
the Pearson’s correlation analysis was conducted by clicking ‘Analyze,’ then ‘Correlate,’ and
finally ‘Bivariate’ in the menu bar. Once the bivariate correlations windows were revealed, the
two variables being compared for each research question were chosen. The ‘Pearson’ and twotailed checkboxes were clicked before running the analysis. Analysis outputs were generated and
analyzed.
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Hypothesis Testing
Hypotheses were tested using Pearson’s correlation analysis through SPSS. A
significance level of 0.05 was used in the hypotheses testing. The result of the Pearson’s
correlation analysis for the main research question is presented in Table 3. The results showed
that there was a significant positive low correlation between betrayal trauma and attachment (r =
0.51, n = 94, p < .01). This indicates that as the value of betrayal trauma increases, the value of
attachment increases as well. Therefore, the null hypothesis was rejected, and it was concluded
that there was a significant relationship between betrayal trauma as measured by IES-R and
attachment as measured by AAS-R.
Table 3
Pearson’s correlation analysis

Betrayal Trauma - Attachment

r

N

.651**

94

** Correlation is significant at the 0.01 level (2-tailed).
Qualitative Component
This section of the research contains the thematic analysis of the answers of the
respondents to the open-ended or qualitative questions. Following the quantitative results above,
the researcher analyzed the qualitative responses to address the other three research questions of
the study. The following were:
RQ4: How do individuals describe betrayal trauma as an impactful event?
RQ5: How do individuals describe the imprint that betrayal trauma as left on them
regarding their current/future intimate relationships?
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RQ6: How do individuals describe the role of their betrayal trauma event as impacting
their intimate attachment to others following the betrayal?
The abovementioned research questions will be addressed using the themes uncovered from the
thematic analysis. The themes permitted the researcher to uncover the most common but
meaningful experiences of the study respondents. The research questions below will be answered
using the generated themes and the supporting verbatim responses of the respondents.
Findings
The three research questions had a number of underlying themes that describe the
respondents’ experiences on betrayal trauma. The fourth research question resulted in six themes,
the fifth research question had four themes, and the sixth and final research question had four
underlying themes. The following themes are described and discussed in detail below.
RQ4: How do individuals describe betrayal trauma as an impactful event?
The fourth research question explored how individuals describe betrayal trauma as an
impactful event. From their responses, six themes were formed. First, betrayal trauma led the
respondents to become distrustful of others. Another, respondents always felt on guard and
watchful of other words and actions. For some respondents, they also doubted themselves and
questioned their self-worth. There were also respondents who shared that they felt rage and anger
for self and/or their children. They also felt hopeless about life and future relationships, and
some had intense feelings of emotional and physical pain. These themes will be discussed in
detail below.
Theme 1: Becoming distrustful of others. The first theme under the fourth research
question was the effect of betrayal trauma in the lives of the respondents, in general. The
majority of the respondents shared how the event led them to becoming distrustful of others or
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the people around them. One respondent admitted that she doubts the trust of the people around
her, especially her relationships with those close to her. The respondent stated: “I now doubt the
trust of all close relationships past and present.” Meanwhile, one respondent strongly commented
that her ability to trust has been ruined, saying: “My ability to trust has been destroyed.” Another
respondent stated that she is now: “doubtful of trust,” indicating how she finds it difficult to trust
others after experiencing betrayal trauma. For another respondent, she has suffered much from
betrayal, saying that she cannot trust men anymore. To add to this, the respondent shared: “I
don't' trust men and I believe that all men cheat. After 30 years of marriage, I am not interested
in having another relationship.”
Following the responses above, another respondent noted how: “I had hard time trusting
people who genuinely cared for me.” Further, another participant shared how aside from low
trust issues, she also lost her confidence in herself, saying: “It has made me have low confidence
and trust issues.” Another respondent echoed that with the lack of trust, her relationships with
her friends and family have also been negatively affected. The respondent explained:
I trust no one and now am depressed and don't even leave my house I am still married
vows really mean nothing to anyone anymore, yet he may be cheating on me, but I'm
crippled now and it’s between with my own family and friends, so I have no one.
For one respondent, “it’s made me harder to open up my heart and trust people.” Similarly, the
respondent shared that: “The betrayal made it hard for me to trust others.” A respondent noted
that aside from the difficulty of trusting others, she has learned more about managing and being
aware of relationships. The respondent stated: “It made me extremely guarded and I found it hard
to trust others. However, being in that relationship taught me to recognize red flags in other
relationships.”
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A number of participants also narrated their experiences in detail. A respondent explained
how she can never trust anyone anymore due to her fear of being betrayed and lied to. The
respondent discussed:
I feel like I can’t trust anyone ever, I have constant paranoia that everyone is lying to me
all the time. I get very easily attached to the opposite sex, but they never seem to
reciprocate. I tend to do things that I don’t want to or don’t enjoy just to keep the other
person happy and from looking elsewhere for anything else.
Another respondent added that from experience, she has then lost her trust especially to her
partners. The participant stated:
I don’t always believe what partners say to me. I understand how people can lie to keep
you close, so I am always prepared for something bad to happen. I have a hard time
trusting and believing that things are good and going well.
For another respondent, the experience was “devastating” and could not even believe that it was
happening to her. Aside from her personal issues due to the betrayal experienced, other problems
and difficulties emerged as well, saying:
The partner who had betrayed me and I broke up after a significant, long relationship. I
was devastated and couldn't believe this was real life. I began putting pieces together
after the fact, and I could see where there had been things, he kept from me that I
suspected, but never confronted him about. I was also in the middle of some of the most
difficult times of my PhD program, so I became consumed with finishing my studies, so
my future didn't become derailed. I'm now in another relationship and there are times I
have fleeting thoughts of the betrayal and how I was possibly too trusting of my partner,
but I usually don't dwell on them too much. In many ways, the betrayal set me free to be
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in a much happier and fulfilling relationship with a new partner rather than trying to
make the old relationship work because we had put so much effort into it after 5 years.
For another respondent, her inability to trust men led her to question relationships in general.
However, her experience also taught her valuable lessons in life. The participant narrated:
I really lost trust in men and romantic relationships in general. I have not been in a
committed relationship for 6 years because I think I am pickier now. I refuse to be in a
relationship with someone who is not sound in their identity and emotional maturity. On
the positive end, I will not be dependent on anyone. I know that when entering a new
relationship, I am fully comfortable with myself, who I am, and what I am capable of. I
know I do not need a partner. I think too much attachment could be unhealthy now. After
the betrayal, I felt emotions at levels I never had before. I did sort of distrust myself
because I “picked the wrong person” or “didn’t see the signs.” I also felt isolated in that
people did not want to consistently support me in my grief/trauma. It made me question
unconditional love because a person I thought loved me unconditionally betrayed me so
badly.
Table 4 below contains the breakdown of the other interrelated responses shared during the data
collection of the qualitative component.
Table 4
Breakdown of the Other Responses Related to Theme 1
Theme
Becoming distrustful of
others

Other Related Responses
“It was hard to trust again in my next relationship.”
“Paranoid about trusting men.”
“My trust level has shifted tremendously, but I am constantly working
on it.”
“I am fiercely independent. I don’t trust anyone completely.”
“Not to trust anyone”
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“I am unable to fully trust anyone enough to build a stable relationship
with. It has given me countless commitment issues.”
“It’s made me question what people say and rarely believe them.”
“I don’t give people the benefit of the doubt.”
“It makes me lose faith in people.”
“I have a very hard time trusting men.”
“I don’t trust men when I’m in a relationship, I don’t depend on nobody
for nothing. It’s hard for me to take a man’s word and believe it.”
“Trouble trusting in relationships again. Often doubted and accused
subsequent partners of betrayal.”
“I don’t trust men at all. I think that all men are not telling the truth. I get
angry when someone lies to me.”
“I find it hard to totally trust people or their intentions.”
“I have extreme trust issues because it had me questioning reality.”

“I have trust issues and I think people only want to use me.
People's love for come with conditions.”
“I no longer trust my mate.”
“I had to work really hard to trust people again. It empowered me
to be independent and successful.”
“Expectation to be betrayed in all relationships”
“I am not as willing to be emotionally close with my husband as I was
before the betrayal. I am also no longer worried about being alone and
sometimes wonder if it would be better if I was. My husband and I were
friends for 15 years before dating. I considered him my best friend. The
betrayal shattered my foundation and had made it extremely difficult to
trust anyone.”
“It briefly impacted my trust in others. It also forced me to realize a
pattern of how “feeling loved” or what love looked like was distorted by
childhood experiences.”
“I am not as willing to be emotionally close with my husband as I was
before the betrayal. I am also no longer worried about being alone and
sometimes wonder if it would be better if I was. My husband and I were
friends for 15 years before dating. I considered him my best friend. The
betrayal shattered my foundation and had made it extremely difficult to
trust anyone.”

Theme 2: Being on guard and watchful of other’s words and actions. The second
theme that followed was the experience of becoming on guard and needing to be careful of
others. According to the study participants, their experience traumatized them and made them
more protective of themselves as well as careful of their actions and decisions in general.
According to one respondent, she is: “guarded and protective of my heart.” Further, another
respondent admitted that her experience changed her views in relationship indefinitely, stating:
“The betrayal has impacted how I approach relationships indefinitely. Any slight characteristic
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observed that correlated to the person that betrayed me I would abruptly cut contact and have
anxiety.” Similarly, another respondent echoed: “made me be careful who I choose to be with.”
Meanwhile, one respondent commented: “I often feel as if my current partner is trying to control
or manipulate me.”
For one participant, she has become more guarded especially in relationships, saying:
“The betrayal made me examine the reasons I was attracted to the person from the start. I also
began to examine the relationship, take mental notes, so that I could learn from the experience.”
As for another respondent, she has also learned from experience and became: “more careful
about tell-tell signs that I missed before.” Similarly, another respondent added: “I'm cautious of
others.” A respondent shared how her experience led her to realize many valuable lessons and
enlightened her, stating: “It enlightened me to the deceptive nature of humans. I no longer accept
what is presented at the surface level. I look for the lie.” Finally, one respondent highlighted
how: "The betrayal has made me become more aware of the actions and words of others. Not to
overlook things for the sake of the relationship or the feelings of the other person, while ignoring
my own.”
Theme 3: Doubting oneself and questioning one’s self worth. The third theme that
followed was the experience of betrayal trauma leading to constant doubts and even one’s
questioning of self-value and worth. The participants shared how the betrayal experience made
them feel insecure and unconfident. One respondent stated: “It has made me have low
confidence and trust issues.” Another participant explained how she struggled after experiencing
betrayal. She needed to work hard to renew herself, saying:
I was in my doctoral program when I found out and it felt like a derailment in many
ways. It caused me to question my reality, what I thought was true, my relationship, and
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my spouse. I felt like a total joke; like I was made to be the fool. It also caused me to
struggle in my program as I was unable to concentrate and focus on the many demands of
graduate work. Now, there is not a day that I don't think of it and feel foolish. I am able
to concentrate, eat, and feel joy again, since it's been a few years, but it still breaks my
heart and brings bouts of tremendous sadness.
Another participant shared her betrayal experiences by both her husband and family members.
As a result, she became independent but also admitted that she doubted herself and felt
indifferent, stating:
I have been betrayed multiple times. Not only by my husband but also my family. It has
caused me to only depend on myself, be very independent and feel a lack of self-worth.
My body image has been impacted the most.
For another participant, the betrayal led to their broken family. She then questioned herself and
her decisions in the past. However, the experience also taught her valuable lessons in life,
narrating:
It resulted in divorce and the dissolution of our family. I questioned myself, felt like
something was wrong with me, felt like I had been too trusting, and just had a lot of
regret about the whole relationship, completely surprised by the betrayal, and can never
see him in the same way or trust him again in any aspect. Also made me more
understanding for people in similar situation and helped me connect to other people, big
struggles with forgiveness.
Similar to the perceptions of self-worth above, one participant commented: “I feel insecure about
my beauty and decisions value.” Another one admitted how: “It has made me more guarded in
relationships. It took a toll on my self-esteem as well.” For one respondent, she needed to seek
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help and guidance from God about her insecurity, saying: “I had to talk to God about me being
insecure.” Meanwhile, one participant continuously questions her value or worth as a woman.
This participant honestly shared: “I feel like damaged goods. Like I can never be “normal” in a
relationship again. And that makes no one want to be with me. And then I further want to be
with no one.” Further, another participant added: “The betrayal impacted me physically,
emotionally, and cognitively. It also has impacted my sense of self in terms of security in other
personal relationships (I.e., friendships). I have felt more insecure in relationships in my personal
life.” Finally, one participant lost confidence in both herself and her ability to start and sustain a
relationship, saying:
I lost confidence in myself and in my ability to trust in a relationship. I find it difficult to
engage emotionally in current relationships. I am always afraid there will be a “gotcha”
in relationships, that there is something going on that I’m unaware of.
Theme 4: The rage and anger felt for self and/or our children. The fourth theme that
emerged from the analysis of the qualitative data, in response to the fourth research question was
the feelings of rage and anger for self and their children. One participant admitted that: “For a
long time, I was cautious and angry.” Another respondent explained that the trauma made her
stronger but also firmer and more straightforward when dealing with people. The participant
commented:
I’m harder, blunter and angry. But it doesn’t control me. I just call BS better. I believe
that most are full of it. Only nice to you to get sex and benefits of lifestyle. I still believe
in true honest love though.
A participant shared how it took some time to heal from the trauma. She emphasized how she
needed professional help as well as her faith to move forward with life, saying:
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This happened 34 years ago, so healing has occurred. Initially, I experienced all physical
symptoms of depression and anxiety, but because I had 2 small children, life, and
responsibility to them had to go on. Initially, I was distrustful in my second marriage, but
due to counseling and my faith, I never experienced detachment from any other
relationship.
As for one participant she admitted that: “I feel hurt and anger. I wasted my youth on a negative
relationship.” Meanwhile, one participant also expressed how: “Over 10 years later it is still
causing significant distress emotionally. Experiencing intrusive thoughts and excessive
worrying.”
Theme 5: Feelings of hopeless about life and future relationships. The fifth theme
under the fourth research question was feeling hopeless with life and relationships in the future.
The theme received limited references, but the experiences of the participants imply the impact
or gravity of trauma in their lives. One participant expressed how: “My desire for other
relationships is nearly nonexistent.” Another participant has developed: “Fear of relationships.”
Finally, another one echoed that she is: “Not interested in future relationships - decided to focus
on me.”
Theme 6: Intense feelings of emotional and physical pain. The sixth and last theme
under the fourth research question was the strong feelings of emotional and physical pain. For
these participants, betrayal trauma was physically and emotionally painful for them. One
participant expressed that it: “Caused a great deal of distress, depression and some anxiety.”
Another one participant added that the trauma caused her to develop depression, saying: “I trust
no one and now am depressed and don't even leave my house I am still married vows really
mean nothing to anyone anymore, yet he may be cheating on me, but I'm crippled now.” One

71

respondent shared the direct impact of the person who betrayed her, saying: “I made my anxiety
flare up... I dislike the person...I was ready for him to go. His scent sickens me....” According to
one participant, the trauma left her stuck and somehow unable to move forward with life. She
went on to share the different effects, both physically and mentally:
I have 1 yr. old twin daughters by the betrayal, so not much time has passed. It remains
hard for me to focus, I'm emotional, and I constantly relive moments. I have been able to
build any significant romantic relationships since, though I've tried. I don't get enough
sleep; I still feel pain physically. At moments the trauma seems to begin to heal, but it
easily comes back with the slightest memory. I feel like I am unable to live to my full
potential because the heavy sorrow overwhelms my heart making the smallest things
difficult. I am stuck.
Similarly, another participant experienced the same feelings, stating: “The betrayal impacted me
physically, emotionally, and cognitively. It also has impacted my sense of self in terms of
security in other personal relationships (I.e., friendships). I have felt more insecure in
relationships in my personal life.” Finally, another one participant shared how the trauma
resulted in an intense feeling of: “It has left me wishing I was never born.”
RQ5: How do individuals describe the imprint that betrayal trauma has left on them regarding
their current/future intimate relationships?
The fifth research question asked how individuals describe the imprint that betrayal
trauma has left on them regarding their current/future intimate relationships. Under the research
question, four themes were uncovered. In particular, due to betrayal trauma, their physical and
emotional pains have been engraved within them already. Again, they highlighted how they have
since found it difficult to trust others, especially partners in relationships. Another important
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theme was the realization that they must value themselves and learn how to trust their instincts
based on their past experiences. Finally, a number of participants admitted that they still could
not forget the gaslighting that they experienced, impacting their current and future intimate
relationships.
Theme 1: Experiencing physical and emotional pain. The first theme under the fifth
research question was the unforgettable physical and emotional pain that the participants had to
go through from their betrayal trauma. One participant could not forget the: “physical sensation
of being kicked in the stomach and of screaming from emotional pain.” Another participant
shared that although she has forgiven the parties involved, the physical and emotional pain are
still present, stating:
That even though I have forgiven the parties involved, (I cannot carry that anger towards
them anymore). But I will NEVER forget the pain and whole in my heart, trust, and love
that still resides here today 15 years later.
Similarly, another participant echoed how the pain has already been marked within her: “The
pain it caused.” Another participant described the: “overwhelming anger, I had never
experienced that level of emotion before in such a constant and sustained way, I continue to
experience a lot of anger.” One participant narrated the physical pain and trauma she
experienced, saying: “How it affected my body. I had internal bleeding and eventually cracked
every tooth in my mouth. The dentist said that my X-rays looked like I had clenched my teeth in
a collision accident.”
According to one participant, she could feel: “The way my heart physically ached.” Another
participant indicated how the pain she was feeling felt heavier over time, saying:
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The lies, the level of betrayal, and the many opportunities I had to leave the situations,
but I chose not to, so the pain just became heavier and heavier. I will remember the
feeling I felt when I was at my darkest places.
One participant described the pain as “a gut-wrenching pain.” Meanwhile, the last respondent
admitted that the intensity of pain was extreme and made her feel scared at times, saying: “The
physical reactions I had were something I didn’t expect to be so intense. The actual, physical
pain I was in was overwhelming and scary at times.”
Theme 2: Becoming distrustful of others. The second theme that followed was the
impact of trauma wherein participants have found it difficult to trust and be in relationships
again. The participants of the research admitted that the betrayal has greatly impacted their
ability to find new relationships, to stay in relationships, and to trust their partners fully. One
participant commented: “Trusting is hard to get back and it will never be 100%.” Another
respondent realized how: “I guess that you never know what anyone is thinking and feeling.
Even if they say it out loud, you can never be certain it is honest or real.” One participant shared
how she learned that she cannot depend on anyone but herself, stating: “That I can’t trust or
depend on anyone. That no matter how loyal I am, I can still be screwed over and lied to and
betrayed again.”
For the participants, they learned that “people cannot be trusted anymore.” A participant
emphasized how one must: “Never trust someone 100%.” Another participant added how: “The
gut-wrenching sick feeling that I couldn’t stop it happening that leads me to not trust others.”
Lastly, another commented that: “You can never fully know or trust anyone.”
Theme 3: Needing to value and trust self. The third theme that emerged was with the
betrayal experienced, they learned how to value and trust themselves especially in relationships.
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One participant shared her realization and how she was enlightened after experiencing such
trauma: “Don't let your love for someone blind your judgment.” Another participant questioned
herself, saying: “How could I be so blind, I am a smart person. Why didn't I see it?” Further, one
participant realized that one must: “Never settle for an unhealthy situation.” In relationships, one
participant also found that she must: “Always trust my instincts and remain true to myself.”
Finally, another participant always reminds herself: “To trust my intuition, and to know that if I
choose to let someone go that is not matching my energy or what I am providing to them, that it
does not mean that I will never be loved.”
Theme 4: Being gaslighted. The fourth theme was another experience that the
participants found to be crucial as they felt that the words of and feelings from being gaslighted
also affected their relationships. One participant shared and could not forget what her partner
said to her. The participant stated how she could not believe it when her partner directly looked
at her and told her: “The look in his eyes when he asked me, "what did you think you were
special?”
RQ6: How do individuals describe the role of their betrayal trauma event as impacting their
intimate attachment to others following the betrayal?
The sixth and last research question asked the participants to describe the role of their
betrayal trauma event as impacting their intimate attachment to others following the betrayal. For
the research participants, trust was again the biggest impact to adult attachment. Another major
difference was how the participants described the struggle to attach to others within intimate
relationship after the betrayal. A recurring theme of doubting oneself and questioning one’s selfworth as they tried to recreate or build new relationships with was also identified. The
participants highlighted how they have become extra cautious and careful as they deal with
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people. Finally, participants admitted that in general, they have tried to limit their closeness and
attachment to others.
Theme 1: Becoming distrustful of others. The first theme generated under the sixth
research question was the impact of trauma to the participants where they admitted that they now
find it difficult to believe or event trust others. An example was shared by one participant where
she noted how she can never trust or more so, be in a relationship with a male again. The
participant narrated:
I am now divorced. I have close relationships with my two children, and I have
wonderful female friends to go out with. Although I am heterosexual, I have no desire to
date or have an intimate relationship with a male. I feel that if a male is in a relationship
and he treats the female well, he is only doing that to get her to have sex with him. I
come from a family where my father cheated on my mother and my brother cheated on
my sister-in-law, so I am jaded. I don't feel that I could ever trust a man to have my best
interest in mind.
Further, another participant echoed how it has become more difficult for her to trust others and
express her thoughts and feelings to them, saying: “I have a very hard time trusting others and
always find myself doubting their feelings for me. I also find myself to be very private in
relationships. I have a hard time sharing my thoughts and feelings.” Another participant echoed
how:
I didn’t trust other people very quickly. Sometimes I think I have a guard permanently
placed around my heart. Because I was betrayed by an intimate sexual partner, I was also
betrayed by a female family member. So just because we’re blood related, I don’t
automatically trust them. I will forever be changed and hurt by this extreme betrayal.
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For another participant, the experience has: “made it difficult to allow myself to trust people and
believe they are genuine.” Similarly, another participant commented that she: “would not let
guard down completely. Never trust fully. Allowed certain levels not to happen again for a long
time.” Finally, another participant admitted that she does not trust others easily and has since
questioned other’s intentions toward her. The participant stated:
I do not trust easily. I trust but verify. I no longer expect perfection. At times I’m not
trustworthy. I recognize that we all fall extremely short of a morally perfect God. I’ve
learned to give the grace that I want to receive. But that doesn’t mean that everyone who
wants it gains access to me.
Theme 2: Doubting oneself and questioning one’s self worth. A second theme that
followed was the impact of betrayal on the confidence of the participants as they deal or relate
with others. One participant shared how she has lost the ability and confidence to be in a
relationship, saying: “I no longer feel that I am a person of enough emotional and intellectual
substance to be a contributing half of a two-person relationship.” Further, another participant
would ask many questions to herself as the betrayal resulted in emotional and mental distress,
saying:
I have questioned my standing with people more - did I say that wrong? Did I upset
them? How much longer will this relationship really last? The betrayal has created an
overall sense of insecurity that is not supported in other relationships I have. It has also
triggered more shame and avoidance in my relationships. Since the betrayal, I have had
three friendships also end.
Theme 3: Being on guard and watchful of other’s words and actions. The third theme
was the impact of becoming more cautious in dealing and relating with others. One participant
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admitted that she: “always feels like betrayal is inevitable. It’s very hard to even allow a healthy
relationship to develop.” Similarly, another participant added that she: “felt guarded within my
Intimate relationship, difficulty trusting other’s intentions.” Another participant shared her
journey after experiencing betrayal trauma:
I was pretty guarded for quite a while after that. It has taken me years to sort through my
feelings on this, but I can see how I subconsciously blamed myself a lot in those first few
years which is why I either tried to shut down my emotions before I even explored them
fully or love my partner harder so they wouldn't leave me. I think I am finally healed
enough to see the betrayal in a more objective way rather than place blame on him or
myself.
Further, one respondent noted that she is “always on guard.” While another participant admitted
she has become “very guarded” towards others, saying: “I became very guarded and found it
difficult to trust anyone to let them close enough to me.” Similarly, a participant was both
guarded and vigilant to others, stating: “I remained myself but was more vigilant of those around
me.”
Theme 4: Limiting closeness to others. The fourth and final theme of the last research
question was the participants’ experience of limiting their overall closeness and interaction to
others. As one participant stated:
I refused to allow anyone to get close to me for a while. I ignored the opposite sex and
viewed everyone as complete liars. Most of the males I encountered had a lot of
relationship baggage or were just seeking someone to be intimate with.
Further, another respondent stated that she has: “Less attachment. I don’t want to deal with
anyone.” A participant would keep her thoughts and feelings to herself, noting that she is:
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“Closed off, very compartmentalized.” According to another participant, she believes that she
has already lost her emotions and the feeling of wanting to be intimate. The participant stated: “I
no longer have emotions towards certain things/people. Intimacy is never intimate to me
anymore; it just doesn't feel the same.” Similarly, another one echoed: “I can never get too
close.” While another one can “easily disconnect.”
For one participant, she can take better care of herself and has since detached herself from any
type of intimate relationship: “I have detached myself from any type of intimate relationship. I
am taking care of myself at the moment, so that I may become a better me for myself.” Further,
another participant echoed: “I only have a few friends; I don’t hang out with others because I
don’t want to be close to new people.” A participant explained how she would always want to be
realistic, saying:
I am detached from them for a while at the beginning. I am more realistic that they might
abandon or betray me unexpectedly. I’m not sure that I fully trust their commitment to
the relationship long-term. I also sometimes compare what they do or say to my ex as a
way to be cautious to red flags.
Finally, a participant discussed how: “It takes a long time before I’m comfortable being
vulnerable and I’ve learned that there are people with whom I’m safe and can be accepted, loved
and vulnerable.”
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CHAPTER FIVE
DISCUSSION, CONCLUSIONS, AND IMPLICATIONS
Introduction
The fifth chapter contains the presentation of the interpretation of study findings,
conclusions, and implications of the research. Again, the purpose of the proposed exploratory
mixed methods research study was to explore how individuals describe betrayal trauma as an
impactful event in terms of their intimate relationships and attachment. The researcher performed
a mixed methods approach to address the purpose and research questions below:
RQ1: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to close attachment scale among adults in intimate relationships?
RQ2: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to depend attachment scale among adults in intimate relationships?
RQ3: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal) relate
to anxiety attachment scale among adults in intimate relationships?
RQ4: How do individuals describe betrayal trauma as an impactful event?
RQ5: How do individuals describe the imprint that betrayal trauma as left on them
regarding their current/future intimate relationships?
RQ6: How do individuals describe the role of their betrayal trauma event as impacting
their intimate attachment to others following the betrayal?
With the quantitative (Pearson’s correlation analysis) and qualitative (Thematic analysis)
analyses of the data collected, the researcher successfully answered all six of the research
questions of the study. In response to the relationships of betrayal trauma to close, depend, and
anxiety attachments, it was found that as the value of betrayal trauma increases, the value of
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insecure attachment increases as well. Therefore, the null hypothesis was rejected, and it was
concluded in the quantitative component of the research that there was a significant relationship
between betrayal trauma as measured by the Impact of Event Scale-Revised (IES-R) and
attachment as measured by the Adult Attachment Scale- Revised (AAS-R). Meanwhile,
individuals who participated in the current research described betrayal trauma as an impactful
event through six meaningful experiences, these were: (1) becoming distrustful of others; being
on guard and watchful of others’ words and actions; (2) doubting oneself and questioning one’s
self-worth; (3) feelings of rage and anger for self and/or our children; (4) feeling of hopelessness
about life and future relationships; and (5) intense feelings of emotional and physical pain.
Regarding how the individuals describe the imprint that betrayal trauma has left on them
regarding their current/future intimate relationships, four themes were formed. Participants of the
study shared how they have experienced physical and emotional pain leading to them being more
distrustful of others. From their betrayal trauma, they have also learned how to value themselves.
Further, several participants could not forget the feeling of being gaslighted by their partners.
The sixth and last research question explored how individuals describe the role of their betrayal
trauma event as impacting their intimate attachment to others following the betrayal. The
majority of the participants again highlighted how they have become distrustful of others and
have had a difficult time becoming intimate and attached to others. They have also started to
doubt and question their self-worth. Meanwhile, as they related to others, they have also become
guard and watchful of others’ words and actions. Lastly, they emphasized how they limited their
closeness to others due to the betrayal event they experienced in the past.
In this chapter, the researcher discussed the key findings of the study, this time, in
relation to the earlier reported literature. The researcher updated the limitations of the research as
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presented in the first chapter of the study. The researcher provided the conclusions based on the
quantitative and qualitative findings. Finally, the implications and recommendations for future
research will close the research study.
Summary and Discussion of Major Findings
The completion of the quantitative and qualitative analyses led to the discovery that
indeed betrayal trauma is significantly related to the attachment of adults in intimate
relationships. This straightforward finding was supported by the qualitative findings of the
research where the participants provided detailed and informative explanations of how and why
betrayal trauma has impacted their desire to enter and ability to stay in intimate relationships. For
the participants, their trust was greatly affected and is the main reason as to why their intimate
relationships after the trauma event have changed. The other important themes are presented in
detail below. The researcher will first discuss the quantitative findings, followed by the
qualitative themes or results.
RQs1 to 3: To what extent does betrayal trauma (intrusion, avoidance, and hyperarousal)
relate to close, depend, and anxiety attachment scales among adults in intimate
relationships?
From the result of the Pearson’s correlation analysis performed on the answers of the
respondents, the researcher was able to reject the null hypothesis and concluded in the
quantitative component of the research that there was a significant relationship between betrayal
trauma as measured by IES-R and attachment as measured by AAS-R. In the literature, betrayal
was defined as a powerful violation of trust that leaves inner scarring and damages within a
person or individual. For researchers such as emotions Fehr and Baldwin (1996) and Jones and
Burdette (1994), betrayal provokes a range of undesirable emotions and could even induce a
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variety of hostile behaviors (Haden & Hojjat, 2006). Meanwhile, the attachment of an individual
to another person or other persons may be affected by events that could damage and could even
be unable to repair the bond or relationship built between the said people or parties. According
to Makinen and Millikin (2001), attachment injuries such as abandonment and betrayals, often
cause outwardly permanent and irreversible damage to close relationships. These statements and
findings reported in the literature were corroborated by the statements and answers of the
respondents of the current study. Specifically, it was revealed in the current research that as
betrayal trauma increases, the value of attachment increases as well. It could then be reported
that as individuals experience betrayal and develops trauma, their attachment is impacted. This
indicates the close relationship between the two variables and that in intimate relationships, once
betrayal happens; attachment of the victim becomes affected.
Given that the quantitative results of the study were direct and straightforward, noting the
actual and existing relationship between betrayal and attachment; the researcher found the need
to perform a qualitative analysis of the open-ended responses of the participants. By doing so,
the researcher discovered the actual connection and meanings behind the said relationship
between the two variables. As seen in Table 1 below, the themes designate the actual descriptions
of the individuals or participants as to how betrayal trauma impacted them and their attachment
or closeness to others such as in intimate relationships, their partners, families, or other people in
their lives.
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Table 1
Breakdown or Summary of the Major Findings of the Qualitative Component
Research Questions
RQ4: How do individuals describe betrayal
trauma as an impactful event?

Themes
Becoming distrustful of others

Being on guard and watchful of others’ words
and actions
Doubting oneself and questioning one’s self
worth
Feelings of rage and anger for self and/or our
children
Feeling of hopelessness about life and future
relationships
Intense feelings of emotional and physical
pain
RQ5: How do individuals describe the imprint Experiencing physical and emotional pain
that betrayal trauma as left on them regarding
their current/future intimate relationships?
Becoming distrustful of others
Needing to value and trust self
Being gaslighted
RQ6: How do individuals describe the role of
their betrayal trauma event as impacting their
intimate attachment to others following the
betrayal?

Becoming distrustful of others

Doubting oneself and questioning one’s self
worth
Being on guard and watchful of other words
and actions
Limiting closeness to others

RQ4: How do individuals describe betrayal trauma as an impactful event?
The fourth research question explored the general descriptions of the participants with
regard to betrayal trauma as an impactful event in their lives. Based on the qualitative responses
of the participants, their experiences could be summarized into betrayal trauma as having a
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negative or an adverse impact in their lives. The participants shared how betrayal trauma
destroyed their ability to trust; made them more careful as they relate with others; doubted and
questioned their value as persons; felt rage and anger for self and children; felt hopeless about
life and relationships; and had intense feelings of emotional and physical pain.
It is important to give value and attention to betrayal trauma as when such traumatic
experiences occur especially within intimate relationships, one’s views and perceptions become
fragmented. Traumatic experiences may change the manner in which people see themselves and
others which may then lead to a sense of existential helplessness. In particular, betrayals such as
attachment injuries may change one’s basic beliefs with regard to relationships, the other, and the
self (Warach & Josephs, 2021). Hence, it was not surprising that the current research repeatedly
found trust as the number one aspect or area affected by the trauma experienced by the
participants. This is especially crucial as according to Lewicki and Bunker (1996), Lewicki et al.
(1998) and Finkel et al. (2002), trust is vital for cooperation both in organizations and personal
relationships. The connection between the two implies that when trust is broken, relationships
could be difficult to build and even repair. Another long-term impact of betrayal trauma is one’s
protectiveness and cautiousness of themselves after experiencing traumatic experiences, this is
another important effect participants of the study shared how they have changed their views and
practices in dealing with people after the traumatic event. As Freyd et al. (2005) noted, while
betrayal may not result in death or observable physical injury; countless emotional, physical, and
psychological complications have been correlated with betrayal trauma (Freyd et al., 2005). This
finding was again corroborated in the current research as participants shared how they started to
look at themselves differently, become more prone to developing feelings of rage and anger, and
even the feelings of intense emotional and physical pain. Finally, a general impact was the
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admission of the participants that due to betrayal trauma, they have started to lose hope and have
given up on life and future intimate relationships.
RQ5: How do individuals describe the imprint that betrayal trauma has left on them
regarding their current/future intimate relationships?
When participants were asked to describe the imprint that betrayal trauma has left on
them regarding their current/future intimate relationships, similar findings, or themes from the
fourth research question emerged. Under this research question, participants also provided
unique realizations and lessons from the traumatic experience that occurred both negative and
positive. Some of the negative implications included extreme physical and emotional pain, the
inability to trust others, and the disbelief and loss of confidence as they were repeatedly
gaslighted by their partner. Some of the positive implications shared by individuals where they
learned to stand up for themselves and find meanings from their traumatic life experience.
With regard to their current and future intimate relationships, again participants of the
study highlighted how their trust has been deeply impacted. They shared how they have found it
more difficult to give their trust to their partners as well as the people around them. To add to the
reoccurring broken trust theme, participants also reported how the physical and emotional pain
they felt after the betrayal trauma event occurred continue to remind them of their betrayal
experience even up to the present. To further solidify that betrayal trauma leaves a lasting
imprint, the report that when a person or individual experiences a betrayal of emotion; and such
trauma remains unresolved, untreated, and unexpressed there are risks of long-term resentment
and hostility (Gordon & Baucom, 1999; Gordon et al., 2004). The participants in the study all
experience some type of betrayal within their intimate relationships that left lasting imprints. As
they shared their experiences a number of participants expressed how after years of the betrayal
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trauma, they continue to remember the feelings they felt during the betrayal and the specific
details of the betrayal event. Even the participants that have admitted to forgiving their partners
were still very clear that they will never forget the actions of their partners and the painful
feelings they felt during the betrayal.
RQ6: How do individuals describe the role of their betrayal trauma event as impacting
their intimate attachment to others following the betrayal?
The final research question centered on how individuals describe the role of their betrayal
trauma event as impacting their intimate attachment to others following the betrayal. Similar to
the fifth research question, themes discussing distrust, questioning one’s self worth, and
becoming more cautious of others were uncovered. These themes were noted as effects of
betrayal trauma in relation to the intimate attachment of individuals to others. The participants in
the study have also admitted how they have limited their closeness to others due to their
traumatic experience of betrayal. This is a crucial finding as individuals or participants in the
current study demonstrate the lasting and unsettled impacts of betrayal trauma years after, even
decades upon experiencing the betrayal.
Limitations
As mentioned in the first chapter, one limitation of this study was the type of sampling
method used to select and recruit the participants. Purposeful sampling was employed by the
researcher to select the participants, conducted through social media. However, with purposeful
sampling, there was no way for the researcher to control the demographics of the participants.
Hence, the use of purposeful sampling did not allow the study to have a diverse population.
Instead, the researcher found that despite the lack of generalizability, through the purposive
sampling approach, the researcher was able to uncover targeted and meaningful perceptions and
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experiences as shared by the said population. Purposeful sampling permitted the researcher to
expand the knowledge about the phenomenon being explored, based on the firsthand perceptions
and experiences of those who have actually faced and went through betrayal trauma.
Conclusions
In conclusion, the researcher successfully addressed all six research questions of the
study. The researcher found the relationship and connection between betrayal trauma and
attachment after experiencing the betrayal. Through the qualitative component of the study, the
researcher was also able to explain and describe the meanings behind the association between
two variables-betrayal trauma and adult attachment. From the study findings, it can be reported
that there must be an increased attention given to the victims of betrayal trauma within intimate
relationships. As reflected in the current study, the impacts and effects of a single betrayal event
within an intimate relationship does lead to a long-term or lasting change in individuals lives.
Hence, the current research study could serve as an eye-opener or awareness that there must be
concrete actions to allow victims of betrayal trauma to have a platform to discuss and process
their hurt they have endured. With the physical, mental, and emotional distress shared,
appropriate interventions, especially early acknowledgement and treatment of the betrayal
trauma experience must be present. By doing so, therapeutic healing is still possible and
achievable to assist couples or individuals in moving beyond betrayal trauma in order for them to
forgive others as well as themselves so that they can have the opportunity to have new and
healthy intimate relationships.
Implications
The current findings of the research study could be beneficial to the key policymakers
and stakeholders interested in exploring the impact of betrayal trauma in the adult attachments of
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individuals in intimate relationships. At the same time, the research study could provide targeted
findings on how early acknowledgement, treatment, and intervention after the traumatic betrayal
event could assist or change the long-term effect or impact to both individuals and couples. As
stated by Johnson et al. (2001), when people are deprived of physical or emotional support, they
are found to be at their most helpless state and have the most difficulty regulating their emotions.
Hence, both the literature and findings of the current study imply the need for greater support
and assistance to the couples and victims of betrayal trauma. It is vital to give attention to the
feelings and experiences of the said population given their vulnerability as well as the potential
damaging long-term effects that the betrayal event or events may have on them. Findings of the
current research study solidify the need for awareness and attention, that when left untreated or
unaddressed, betrayal trauma individuals and couples may continue to suffer from the
psychological and emotional symptoms caused by the betrayal trauma.
Recommendations for Future Research
The researcher also developed two key recommendations for future research based on the
findings of the current research study. First, the researcher recommends that there must be an end
to the silencing of betrayal trauma within intimate relationships so people can freely discuss what
they have endured. In the current study, the researcher focused on giving a voice to those who
have encountered betrayal trauma within intimate relationships. By doing so, the said population
spoke up and eagerly shared their stories of betrayal. Their stories brought life to a historic
issues-betrayal and attachment that has existed throughout the time of relationships. Freely
examining the relationship between the two issues will help to break the silence and open doors
throughout the field of counseling. Becoming more vocal about the relationship between betrayal
and attachment is vital in the healing of individuals and couples. Giving people the permission to
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have a voice about their betrayal will allow people to manage their trauma symptoms more
effectively.
Another recommendation to assist with ending the silence of betrayal is to try to prevent
betrayal trauma from occurring by spreading awareness about the value of healthy relationships
between couples. Creating an awareness and knowledge of the impact of betrayal trauma would
start by informing men and women of dating age the repercussion of experiencing betrayal from
within an intimate relationship. Some of the awareness could start in targeted schools, churches
and local communities. The early acknowledgement or intervention of the betrayal trauma could
assist in decreasing the heart breaks as well as the divorce rates. The researcher also found it
crucial to provide helpful and informative conversations and dialogues to young males and
females about the value of maintaining healthy relationships, built on trust and respect. By
becoming more visible in the schools, churches, and communities, men and women may find the
knowledge they need to understand the value of trust and honesty needed to maintain a healthy
an intimate relationship. So, the experiences of the participants in the current study will be
avoided in the future where long-term and painful effects were reported by the majority of the
participants because of betrayal and broken trust that cause self-doubt. Early interventions may
be used to repair the trust of the victims toward their partners and other individuals and avoid the
long-term personal doubts and questions they may arise from the betrayal.
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Appendix A: Adult Attachment Scale – Revised- (AAS-R)
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Appendix B: Impact of Event Scale – Revised- (IES-R)
Instructions: Below is a list of difficulties people sometimes have after stressful life events.
Please read each item and then indicate how distressing each difficulty has been for you with
respect to the betrayal trauma from your intimate relationship. How much were you distressed or
bothered by these difficulties?

Not at all = 0

A little bit = 1

Moderately = 2

Quite a bit = 3

Extremely = 4

1. Any reminder brought back feelings about the betrayal.
2. I had trouble staying asleep.
3. Other things kept making me think about the betrayal.
4. I felt irritable and angry.
5. I avoided letting myself get upset when I thought about the betrayal or was reminded of the
betrayal.
6. I thought about the betrayal when I didn’t mean to.
7. I felt as if the betrayal hadn’t happened or wasn’t real.
8. I stayed away from reminders of the betrayal.
9. Pictures about the betrayal popped into mind.
10. I was jumpy and easily startled.
11. I tried not to think about the betrayal.
12. I was aware that I still had a lot of feeling about the betrayal, but I didn’t deal with them.
13. My feelings about the betrayal were kind of numb.
14. I found myself acting or feeling like I was back at that time.
15. I had trouble falling asleep.
16. I had waves of strong feelings about the betrayal.
17. I tried to remove the betrayal from my memory.
18. I had trouble concentrating.
19. Reminders of the betrayal caused me to have physical reactions, such as sweating, trouble
breathing, nausea, or a pounding heart.
20. I had dreams about the betrayal.
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21. I felt watchful and on-guard.
22. I tried not to talk about the betrayal.

105

Appendix C: Informed Consent Form

College of Professional Advancement
Forever Imprinted: Understanding the Relationship between Betrayal Trauma within
Intimate Relationships and Adult Attachment.
Informed Consent
You are being asked to participate in a research study. Before you give your consent to
volunteer, it is important that you read the following information and ask as many questions as
necessary to be sure you understand what you will be asked to do.
Investigators
Tyann L. Mosley, M.Ed., LPC. Mercer University/College of Professional Advancement,
Counseling
3001 Mercer University Drive, Atlanta, GA 30341, 404-557-5526
Donald B. Redmond, Ph.D. Mercer University/College of Professional Advancement,
Counseling
Purpose of the Research
This research study is designed to study is to explore how individuals describe betrayal trauma as
an impactful event in terms of their intimate relationships and attachment through exploratory
mixed methods research. This study seeks to provide data that informs, educates and provides
an understanding of the impact of betrayal within intimate relationships on adult attachment
styles. This study seeks to provide Marriage and Family counselors and mental health
practitioners with findings that inform and enable them to better navigate the healing process
within relationships in which there has been some form of betrayal. This study also presents an
opportunity for empowerment to those who have endured betrayal to have a voice and share their
stories without guilt or shame. Furthermore, this study will provide data for future studies and
future comparative analyses of various groups (ages, parts of the county, demographics, etc.).
The results of this study will contribute to the researcher completing their dissertation which is a
partial fulfillment of the requirements for the degree Doctor of Philosophy.
Procedures
If you volunteer to participate in this study, you will be asked to complete two surveys and three
qualitative semi-structured questions regarding your intimate betrayal and how the intimate
betrayal has impacted on your adult attachment style. The participants will be allowed to
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complete both surveys and the 3 qualitative semi-structured questions once they have met the
requirements for the study. Your participation will take approximately 20 minutes to complete.
Potential Risks or Discomforts
There is a possibility that reflecting upon your transition experience may bring up negative
memories. The intent of the study is for you to share your intimate betrayal experience at the
level of your comfort. If you do not feel comfortable at any time you can exit the survey.
anytime. If you experience distress as a result of your participation in this study, we encourage
you to seek help at the National Alliance on Mental Illness (NAMI) HelpLine at 1-800-950NAMI (6264) or info@nami.org Monday through Friday, 10 am–6 pm, ET.
Potential Benefits of the Research
As a result of your participation in this research study, you may assist other to understand the
forever imprint of betrayal within one’s life. What we learn from the study may help us to better
understand the intimate betrayal experience of individuals who have endured such betrayal
within one’s life.
Confidentiality and Data Storage
We will keep your records private to the extent allowed by law. You will not be asked to supply
any identifying information in the study. Participants will be assigned a study number at the
outset of the study. No record will be kept matching your name to your study number. Your
name and other facts that might point to you will not appear when we present this study or
publish its results. The findings will be summarized and reported in group form. You will not be
identified personally. All surveys and transcriptions will be stored safely in a secure encrypted
data storage device accessible only by this researcher. The surveys and transcriptions will be
used to identify themes via data analysis.
Participation and Withdrawal
Your participation in this research study is voluntary. As a participant, you may refuse to
participate at any time. To withdraw from the study please contact Tyann L. Mosley at Tyann.L.
Mosley@live.mercer.edu.
Questions about the Research
If you have any questions about the research, please speak with Tyann.L.Mosley at
Tyann.L.Mosley@live.mercer.edu and Dr. Donald B. Redmond at Redmond_db@mercer.edu.
In Case of Injury
It is unlikely that participation in this project will result in harm to subjects. All expenses
associated with care will be the responsibility of the participant and his/her insurance.
Reasons for Exclusion from this Study
Individuals who are under 20 years of age, and those who have not experience intimate betrayal
within a relationship will be excluded.
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This project has been reviewed and approved by Mercer University’s IRB. If you believe there
is any infringement upon your rights as a research subject, you may contact the IRB Chair, at
(478) 301-4101.
You have been given the opportunity to ask questions and these have been answered to your
satisfaction. Your signature below indicates your voluntary agreement to participate in this
research study.

Research Participant Name (Print)

Name of Person Obtaining Consent (Print)

Research Participant Signature

Person Obtaining Consent Signature

Date

Date
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