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Abstract 

Narcissistic parenting environments are characterized by emotional invalidation, psychological control, 

intermittent reinforcement, and identity erosion. Chronic exposure to such relational trauma may contribute to 

long-term neuropsychological dysregulation, maladaptive coping mechanisms, and psychosomatic outcomes, 
including obesity and executive dysfunction. This paper introduces a trauma-informed adjunctive framework 

integrating Subconscious Energy Healing Therapy (SEHT) with a structured Boundary Enhancement Therapy 
(BET) model. A case illustration of a 31-year-old adult male presenting with severe obesity, cognitive fog, 

impaired occupational functioning, and complex trauma symptoms secondary to paternal narcissistic 

personality patterns is discussed. A proposed “Narcissistic Abuse Thermometer” model is used to 
conceptualize severity along radial parameters of relational trauma exposure. Clinical outcomes suggest that 

integrating SEHT-based boundary enhancement interventions may facilitate autonomic regulation, identity 
consolidation, and improved cognitive clarity. Implications for trauma-informed clinical psychology practice 

and future empirical validation are discussed. 
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1. Introduction 

Exposure to narcissistic parenting environments particularly those marked by emotional unpredictability, 
infidelity-related family instability, conditional approval, and chronic psychological manipulation can 

profoundly disrupt developmental trajectories. Although Diagnostic and Statistical Manual of Mental 
Disorders classifies narcissistic personality disorder (NPD) based on intrapsychic and interpersonal features 

of the individual exhibiting the pathology, the long-term impact on offspring remains comparatively 

underexamined in adult clinical presentations. 

Emerging trauma literature grounded in Polyvagal Theory, Attachment Theory, and Somatic Memory 

Processing suggests that chronic relational trauma becomes encoded within autonomic and subconscious 
systems. These patterns may manifest later as: 

 

 Emotional dysregulation 

 Chronic shame and internalized critical introjects 

 Executive dysfunction and cognitive fog 

 Compulsive coping behaviours, including emotional eating 
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 Boundary diffusion and identity instability 

Obesity, in particular, has been conceptualized in trauma literature as a protective somatic adaptation, 
functioning as a defensive buffer against perceived emotional threat and vulnerability. This paper proposes a 

structured adjunctive model integrating Subconscious Energy Healing Therapy (SEHT) and Boundary 

Enhancement Therapy (BET) within ethical clinical practice. 

2. Conceptual Model: The Narcissistic Abuse Thermometer 

The Narcissistic Abuse Thermometer (NAT) is introduced as a clinical metaphorical index to conceptualize 
severity of exposure to narcissistic relational patterns. Rather than diagnosing the perpetrator, the 

thermometer measures victim impact across radial parameters:  

 

 Radial Parameters Assessed 

 Emotional Invalidation Intensity 

 Frequency of Control and Isolation Tactics 

 Degree of Identity Erosion 

 Exposure to Parental Infidelity-Related Instability 

 Internalized Shame and Self-Blame 

 Cognitive and Executive Impairment 

 Somatic Manifestations (e.g., obesity, fatigue, inflammation) 
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Fig 2.1Narcissistic Abuse Thermometer (NAT) 

2.1.1. Severity Bands 

10–20° (Love Bombing Phase) – Idealization and emotional enmeshment 

50–60° (Devaluation) – Chronic criticism and emotional withdrawal  

65–75° (Control & Isolation) – Monitoring, guilt conditioning, autonomy suppression 

80–90° (Verbal & Emotional Abuse) – Threats, humiliation, psychological dominance 

95–100° (Trauma & Destruction) – Smear campaigns, abandonment, trauma bonding 

 

In the present case, cumulative exposure during developmental years places the individual within the 

moderate-to-high range (65–85°), reflecting chronic control, emotional volatility, and episodic emotional 
abuse. 

 

3.1 Case Illustration 

3.1.1. Demographic Information 

Age: 31 years 

Gender: Male 

Presenting Concerns: Severe obesity (BMI > 35), persistent brain fog, impaired academic and occupational 

performance, emotional fatigue, difficulty setting boundaries, guilt-driven overworking. 

 

3.1.2. Developmental and Family History 
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The client was raised in a household marked by paternal narcissistic traits, including: 

 

 Chronic infidelity and triangulation 

 Emotional unpredictability 

 Gaslighting and blame-shifting 

 Conditional approval based on performance 

 Emotional neglect during maternal distress episodes 

 

The home environment oscillated between superficial harmony and emotional chaos. The client internalized 
responsibility for family stability and developed hyper-responsibility and perfectionistic coping patterns. 

3.1.3. Current Clinical Presentation 

 

 Emotional eating as regulatory mechanism 

 Executive dysfunction (difficulty sustaining focus, cognitive fatigue) 

 Chronic low-grade anxiety 

 Somatic heaviness and inflammatory markers 

 Excessive professional effort with diminished cognitive clarity 

 

The obesity pattern appears functionally protective serving as both emotional anaesthesia and psychological 

armour. 

 

3.1.4. Intervention Framework 

Subconscious Energy Healing Therapy (SEHT) was introduced as an adjunctive regulatory modality within a 
trauma-informed, consent-based therapeutic structure. Within Subconscious Energy Healing Therapy (SEHT), 

Boundary Enhancement Therapy (BET) functioned as a core structured component. 

 

 

 

 

 

 

 

 

 

 

 

4.1. Boundary Enhancement Therapy (BET) 

4.1.1. Five Core Components within Subconscious Energy Healing Therapy (SEHT)  
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Fig 4.1 Five Core Components of Subconscious Energy Healing Therapy (SEHT)  

1. Subconscious Safety Anchoring 

Clinical Rationale: 

Chronic narcissistic environments destabilize autonomic safety responses. The client displayed hypervigilant 
sympathetic activation masked by cognitive fatigue. 

 

Intervention: 

Somatic anchoring techniques focusing on breath pacing and chest warmth stabilization. 

 

Outcome Impact: 

 

 Reduced stress-driven cortisol fluctuations 

 Improved sleep regulation 

 Initial reduction in emotional eating impulses 

 

 

2. Subconscious Emotional Release Mapping 

Clinical Rationale: 

The client demonstrated suppressed anger and grief linked to paternal betrayal and family instability.  
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Intervention: 

Non-verbal somatic awareness exercises allowing physiological discharge without narrative overexposure. 

 

Outcome Impact: 

 

 Decrease in chest constriction and gastric tension 

 Reduced binge episodes 

 Enhanced emotional labelling capacity 

 

3. Narcissistic Introject Deconditioning 

 

Clinical Rationale: 

Internalized paternal voice equated worth with productivity and body shame. 

 

Intervention: 

Guided differentiation between authentic self-perception and inherited critical scripts. 

 

Outcome Impact: 

 

 Reduction in self-blame cognition 

 Improved task initiation 

 Decreased compulsive overworking behaviour 

 

4. Energetic Boundary Reinforcement 

Clinical Rationale: 

Identity enmeshment led to difficulty refusing additional responsibilities at work and within extended family.  

Intervention: 

Visualization grounded in somatic containment; reinforcing personal psychological space without 
confrontation imagery. 

 

Outcome Impact: 

 

 Increased assertive communication 

 Reduction in emotional exhaustion 

 Improved occupational efficiency 
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5. Subconscious Self-Identity Stabilization 

Clinical Rationale: 

Identity diffusion resulted from conditional paternal validation. 

 

Intervention: 

Structured internal recognition exercises reinforcing self-definition independent of paternal approval. 

Outcome Impact: 

 

 Improved executive clarity 

 Reduced brain fog episodes 

 Increased intrinsic motivation 

 

5.1. Clinical Outcomes 

5.1.1. After structured integration over 16 sessions: 

 

 Moderate reduction in BMI (behaviourally supported, not solely SEHT driven) 

 Improved cognitive processing speed 

 Reduced emotional eating episodes 

 Enhanced boundary-setting in workplace 

 Greater emotional differentiation capacity 

 

The client shifted from NAT range 80° (high emotional impact) to approximately 60° (moderate residual 
impact), reflecting reduced autonomic and cognitive burden. 

6.1. Discussion 

This case highlights how narcissistic parenting exposure may contribute to adult obesity and executive 
dysfunction through: 

 Chronic sympathetic activation 

 Shame-driven coping cycles 

 Identity instability 

 Impaired boundary formation 

 

Boundary Enhancement Therapy, embedded within Subconscious Energy Healing Therapy, appears to 
support: 

 

 Autonomic recalibration 

 Introject restructuring 

 Psychological boundary consolidation 

 Cognitive clarity restoration 
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Importantly, Subconscious Energy Healing Therapy (SEHT) is conceptualized not as a replacement for CBT, 

trauma-focused therapy, or nutritional intervention, but as a regulatory adjunct targeting implicit somatic 

memory systems. 

 

7.1. Clinical Implications 

 

 Obesity in adult survivors of narcissistic parenting may represent trauma-linked adaptation 
rather than solely behavioural dysregulation. 

 Boundary repair may be central to metabolic and executive recovery. 

 Non-verbal regulatory interventions may reduce defensiveness and therapeutic resistance. 

 Severity indexing (e.g., NAT model) may assist in structured case conceptualization. 

 

8.1. Limitations 

 

 Single-case design 

 Lack of standardized psychometric severity validation for NAT model 

 Requires empirical operationalization 

 Potential therapist-dependent variability 

 

9.1 Way Forward 

Future research in the domain of narcissistic abuse recovery and integrative trauma interventions should 

advance toward systematic operationalization, empirical rigor, and interdisciplinary collaboration across 
clinical psychology, psychiatry, neuroscience, and behavioural medicine. The development of a 

psychometrically robust Narcissistic Abuse Impact Scale should include exploratory and confirmatory factor 

analyses, test–retest reliability, internal consistency measures, convergent and discriminant validity testing, 
and normative data across clinical and non-clinical populations. Such a tool could incorporate domains 

assessing trauma bonding, cognitive distortions, shame-based identity restructuring, boundary permeability, 
somatic symptom burden, and relational functioning thereby enhancing severity stratification and 

individualized treatment planning. 

 

Randomized controlled trials (RCTs) comparing Subconscious Energy Healing Therapy (SEHT) integrated 

with Cognitive Behavioural Therapy (CBT) versus CBT alone should incorporate adequately powered sample 
sizes, blinded assessors, standardized treatment manuals, and multi-point outcome measurements. Beyond 

symptom reduction, outcome variables may include improvements in emotional regulation, executive 

functioning, metabolic indicators, body mass index (BMI), trauma reactivity, and quality of life indices. 
Mediation and moderation analyses could further clarify whether autonomic regulation, attachment repair, or 

cognitive restructuring serve as mechanisms of therapeutic change. 

Neurobiological investigations should extend beyond heart rate variability (HRV) and cortisol profiling to 

include inflammatory markers, sleep-cycle monitoring, and, where feasible, neuroimaging correlates of 

limbic-prefrontal integration. Such objective measures may substantiate shifts in autonomic balance, 
hypothalamic–pituitary–adrenal (HPA) axis stabilization, and executive control restoration following 

integrative interventions. 

Longitudinal cohort studies spanning 1–5 years would be critical in examining relapse patterns, weight 

regulation trajectories, executive functioning stability, and relational restructuring over time. These studies 

may also explore intergenerational effects, particularly in survivors who transition into parenting roles. 
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Finally, cross-cultural validation research should involve translation-back translation procedures, 

measurement invariance testing, and culturally sensitive adaptation of constructs such as narcissistic injury, 

shame, authority dynamics, and boundary expression. Sociocultural moderators including collectivist versus 
individualist value systems, gender norms, and familial hierarchies should be examined to ensure conceptual 

equivalence and ethical implementation across global contexts. Such comprehensive research efforts would 
significantly strengthen the scientific legitimacy, global applicability, and clinical precision of integrative 

trauma recovery models. 

10.1 Conclusion 

Adult survivors of narcissistic parenting frequently present with multilayered biopsychosocial disturbances 

that extend beyond overt psychological symptoms. Chronic exposure to emotional invalidation, control, and 
relational instability during formative years may result in persistent autonomic dysregulation, maladaptive 

coping mechanisms, and impaired identity consolidation. Manifestations such as obesity, executive 

dysfunction, cognitive fog, affective instability, and relational boundary deficits should therefore be 
conceptualized not merely as isolated clinical problems, but as adaptive responses to prolonged developmental 

trauma. 

From a trauma-informed perspective, obesity in this population may function as a somatic defense serving 

regulatory, protective, or dissociative purposes. Similarly, executive dysfunction and cognitive fatigue may 

reflect chronic stress load, shame-based overcompensation, and hypervigilant nervous system activation rather 
than primary neurocognitive pathology. Identity disturbance, particularly diffuse self-concept and conditional 

self-worth, often reflects internalized narcissistic introjects that perpetuate self-criticism and performance-
based validation cycles. 

The integration of Subconscious Energy Healing Therapy (SEHT) within an ethically regulated 

psychotherapeutic framework offers an adjunctive pathway for accessing implicit, pre-verbal, and somatically 
encoded trauma patterns. By targeting autonomic stabilization, emotional containment, and subconscious 

script deconditioning, Subconscious Energy Healing Therapy (SEHT) interventions may reduce physiological 
hyperarousal and enhance emotional differentiation. Within this framework, Boundary Enhancement Therapy 

(BET) plays a central corrective role by strengthening psychological containment, reinforcing self-other 

differentiation, and promoting autonomy restoration. Rebuilding boundaries appears to directly influence 
improvements in executive functioning, occupational efficiency, and behavioural self-regulation. 

Furthermore, structured severity conceptualization such as through the Narcissistic Abuse Thermometer model 
provides clinicians with a dimensional lens to assess the cumulative impact of narcissistic relational exposure. 

Such models may enhance case formulation accuracy, guide intervention intensity, and support individualized 

treatment planning without pathologizing the survivor. By operationalizing relational trauma severity across 
cognitive, somatic, and emotional parameters, clinicians can move beyond symptom reduction toward 

integrative recovery. 

In sum, adult survivors of narcissistic parenting require nuanced, developmentally informed, and trauma-

sensitive interventions that address both explicit cognitive distortions and implicit somatic imprints. The 

adjunctive integration of Subconscious Energy Healing Therapy (SEHT) and Boundary Enhancement Therapy 
(BET) represents a promising clinical direction that warrants systematic empirical validation. Future research 

should prioritize longitudinal outcome studies, neurobiological markers of regulation, and controlled 
comparisons with established trauma-focused modalities to determine efficacy, scalability, and cross-cultural 

applicability within contemporary clinical psychology practice. 
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