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Abstract 
In his original article on human motivation, Abraham Maslow said “The 
present theory then must be considered to be a suggested program or frame-
work for future research and must stand or fall, not so much on facts availa-
ble or evidence presented, as upon researches yet to be done, researches sug-
gested perhaps, by the questions raised in this paper” ([1], p370). This article 
endeavours to build on Maslow’s work, incorporating research in the neuro-
biological impact of childhood trauma which shows that safety is the most 
fundamental need for all human beings. Indigenous approaches to under-
standing human needs beyond the ending points of any one individual life 
and valuing cultural perpetuity are also integrated into this model. The me-
thodology to synthesize this paper is the result of a transdisciplinary approach 
which values collaboration between disciplines that focus on the biological, 
social, and psychological factors that interact with each other in the dynamic 
dance of life. Communication is added as a core need of human beings, with 
Interdependent Actualization being seen as the capstone of human develop-
ment. Incorporating the biological framework of the extra-cellular matrix 
with a visual model that shows the relationships between the parts of a whole, 
the Matrix of Needs restores the dynamic and interrelated nature of human 
needs in the same hope Maslow had, that this paper will generate ideas, launch 
discussions and build a framework for future researchers to better understand 
what it means to be human, and how to remove the barriers which impede our 
growth as individuals and as members of the human family. 
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1. Introduction 

Maslow’s Hierarchy of Needs [1] is one of the most recognizable psychological 
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concepts in the world. There have been efforts to renovate the model [2], replace 
the model [3], update the model with some of Maslow’s later writings [4] or ex-
pand the model [5]. Despite these efforts, Maslow’s approach to understanding 
human needs continues to be widely used in business, education, and human 
service settings. 

This article endeavours to build on Maslow’s work, incorporating research in 
the neurobiological impact of childhood trauma [6] and the impact of unsafe 
conditions on the process of meeting needs which shows that safety is the most 
fundamental need for all human beings [7]. Since the publication of Maslow’s 
paper and thousands of subsequent articles, books, and presentations, the con-
cept has lost its dynamic inter-relatedness and become what Maslow was afraid 
it would become, a list of needs that are often seen as progressive but not inter-
related. The Matrix of Needs restores the dynamic and interrelated framework of 
human needs in a new format which is written in the same hope Maslow had, 
that this paper will generate ideas, launch discussions and build a starting point 
for future researchers to better understand what it means to be human, and how 
to remove the barriers which impede our growth as individuals and as members 
of the human family. 

The process of becoming human cannot be captured by a list of needs to be 
addressed, met, and then relegated to some kind of maintenance mode. Rather, 
it is a life-long process of assimilation, disequilibrium, and accommodation, a 
theory developed by Jean Piaget and adapted into Cognitive Development 
Theory [8]. As we go through our day-to-day lives, novel experiences produce a 
sense of disequilibrium, in which we compare what we are experiencing to our 
past experiences. It is in this stressful process that we can experience growth if 
we decide to accommodate the new information, the new experience, the new 
sensation into our psychological and emotional frameworks. This life long 
process requires a flexible model that can adapt to the continual stresses of 
growth and adaptation, and it requires a sense of safety in order for equilibrium 
to be reestablished. 

In cellular biology, there is a concept known as the “extracellular matrix”, or 
ECM, that provides the form within which the function of the cells are able to be 
expressed in ways that sustain the life of that particular organism [9] [10]. Hu-
man beings have ECM’s throughout their bodies, and because of the unique 
properties and needs of different cells, there are multiple ECM structures within 
all complex organisms. In a very real sense, the ECM is the glue that holds us 
together [11]. 

From a psychological perspective, safety is the glue, the matrix, that holds our 
psychological selves together, even at the basic levels of subsistence needs such as 
eating and sleeping. When we experience trauma, one of the descriptors of the 
effect of trauma is that it “messes with the housekeeping issues of the body” [12]. 
The ECM, which will be referred as the Matrix of Needs from this point forward, 
has as its’ underpinning an understanding of and belief in the importance of 
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safety for all human endeavours and actions. In addition, the biological concep-
tualization of the Matrix of Needs, a matrix is also a model that facilitates the 
presentation of interrelated data in a visual format. The visual model used to 
present this model relies on specific placements of needs to present their inter-
relatedness with each other. 

As we go through our lives and interact with our environments and the beings 
in them, growth can only occur if we feel safe enough to risk failure, especially at 
a psychological and emotional level. If we do not feel safe during the process of 
experiencing and learning, then our efforts to learn and to participate will be 
partially or fully futile [13]. The importance of safety to the process of becoming 
human cannot be overstated and must be at the center of our efforts at support-
ing people throughout life [14]. 

For human beings, safety is found, in the words of the old adage, in numbers. 
The Social Engagement System has been hypothesized to have evolved to em-
power humans and other primates to develop the social skills necessary for 
group as opposed to individual actions [15]. Humans are relatively weak animals 
in isolation; it is only through social interaction that humans were able to over-
come predators and harsh environmental conditions necessary for survival [16]. 
Safety is the result of our social relationships, and it is our ability as humans to 
work interdependently that empowered us to be able to adapt to almost every 
environment on earth. Rather than a question of human behaviour being shaped 
by nature or nurture, safety through interdependence is a “both-and” and not an 
“either-or” appreciation of how social interactions impacted human evolution 
over time. 

The concept of epigenetics reinforces this “both-and” idea. Epigenetics, 
broadly speaking, states that the experiences of individuals are incorporated into 
their genetic code throughout the lifespan. As our individual cells are replaced in 
our bodies, environmental experiences are encoded through what are known as 
methyl groups that do not change the base pair of the chromosome but do 
change genetic expression by switching instructions coded within our DNA on 
or off [17] [18]. Thousands of generations of humans passed on and added to 
the relational nature of being human into our overall genetic structure. As a 
species as well as individuals, social behaviours are necessary for survival, and 
this is why there are different levels of relationships in the process of becoming 
human. 

At a neurological level, human beings are designed to live in social groupings 
and interact with each other on an almost continual basis [19]. When we are 
forced to limit our social interactions, as is the case of the COVID-19 Pandemic 
of 2020 and 2021, the threats to our social safety have an impact on the entire 
person, and one could argue, on the entire society. The Matrix of Needs attempts 
to identify needs through the observation of human behaviour, with a primary 
focus on people with complex trauma histories. It is easier to identify needs 
when they are unmet, when people struggle under the weight of their pain. The 
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processes involved in becoming human are seen in stark relief in the pain of the 
lives of the people I serve, and have served, in the United States, Canada, Europe, 
and Australia. It is also seen in the resilient joy of healing when needs are finally 
and fully met in their lives. 

2. An Overview of the Matrix of Human Needs 

The Matrix of Needs is organized into 5 different processes. The word 
“processes” is used to clarify that the needs are ongoing, inter-related and dy-
namic. As a man considered to be a “senior citizen” I am still reliant on all the 
processes involved in becoming and being human. The developmental tasks dif-
fer at different ages, but are always present in my life, the lives of hundreds of 
others I have talked to about this, and thousands of others with whom I have in-
teracted (Figure 1). 

2.1. Safety 

Safety—emotional, physical, psychological, social, sexual—has already been 
identified as a continuous need throughout the lifespan. As such, it is not a 
process need but a structural need. When people feel safe at all these different 
levels they become less aware of the need for safety until safety is absent. 

 

 
Figure 1. A visual representation of the component dynamic processes which interact 
with each other in the journey to become human. Safety is more than a component need, 
it is a comprehensive need at all times throughout life and as such is represented by the 
double-arrow at the base of the model. 
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2.2. Core Needs: Subsistence, Attaching  
Relationships, Communication 

These needs form the core for human life. Our subsistence needs—food, water, 
shelter, excretion, and sleep—are required for us to survive. Without them, we 
would die within minutes, days or weeks depending on which one, or ones of 
these components of subsistence we are missing. Without stable Attaching Rela-
tionships, human beings have difficulty in social relationships throughout their 
lifespan, based on research in attachment theory discussed later in the paper. 
Communication is, for many people, a novel concept as a foundational need. 
However, without communication social relationships could not exist. We need 
to be able to communicate in order to survive. 

2.3. Growth Needs: Achievement, Social Relationships 

Once our foundational processes are in place, we then can work on the next set 
of processes, which are Achievement and Social Relationships. Those of us who 
have had the experience of raising or being around small children have heard the 
“I do it” pride of a child practicing their independence in some kind of skill. At 
the same time, they are working on achieving a goal, they are also working on 
developing their social relationships beyond the base attachments formed with 
significant adults in their lives. 

2.4. Maturity Needs: Autonomy and Affiliation 

As we mature, our next needs are for a combination of Autonomy and Affiliative 
Relationships. Moving from the “I do it” process we now begin to map out our 
independence from our families of origin and individuate, distinguishing our-
selves as individuals in our own right. Relationships now become a matter of 
choice as we identify others with whom we want to belong, whether it is a group 
at work, or an expression of faith, or an expression of creation such as music, or 
physical activities such as mountain climbing, etc. These are people groups we 
choose to identify with as opposed to being born or placed into them. 

2.5. Fulfillment Need: Intimacy 

Intimacy is the ability to be honest with one or more people with no fear of re-
jection. It is far more than physical intimacy, although for many people that is 
the first concept we associate with the word intimacy. Brene Brown’s work on 
vulnerability provides a good frame for understanding intimacy [20] and our 
need to have deep relationships where we can say anything with no fear that we 
will be rejected. In some ways, this represents self-actualization, for we have ‘ar-
rived” at what it means to be human at an individual level. 

2.6. Interdependent Actualization 

To actualize something means: “to make something that could possibly happen 
or be achieved really happen or be achieved” [21]. In the Matrix of Needs model, 
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the self is actualized, fully achieved, through the processes culminating in Affi-
liative Relationships, Autonomy, and Intimacy. Our next need, both as individu-
als, communities and indeed as a species, is Interdependent Actualization. 

Interdependency, the concept that we are all in this together, provides a way 
of understanding human actions and interactions in a way that is consistent with 
the Social Engagement System which postulates that human social behaviour in 
response to threats has evolved to empower humans to work in groups as op-
posed to addressing threats individually [22]. Interdependency balances the 
needs of the self and the needs of the group. There is in western social thought 
an individualism or collectivism approach, which provides a false dichotomy. 
We are born as individuals and become human through social interactions. 

The current boundaries of assessing successful actualization are the birth and 
death of individuals. Indigenous models, however, take a longer view of the im-
pact of our actions and/or inactions. The “7th generation principle” of the Hau-
denosaunee, or the Iroquois Confederacy, states that the decisions made today 
should take into account the people living seven generations from now [23]. In-
terdependency is not just within the here and now of life, it is within the broader 
scope of who we are as a people, a species, in both space and time. 

3. Safety Is More Than a Separate Need 

When safety is not present, people use behaviour in order to procure safety for 
themselves and others [24] [25]. Safety is represented by the double-sided arrow 
beneath the pyramidal structure in Figure 1. Human beings monitor their envi-
ronments to determine how safe they are through the sympathetic and para-
sympathetic nervous systems [26]. These threat and safety assessments are fo-
cused on psychological and social forms of safety, not just physical. As such, 
safety cannot be a unique need separated from other needs; rather, it is a conti-
nuous need present in all human interactions. 

At the same time safety is or is not being established for the person, their first 
needs are for subsistence, attachment, and communication. Many readers will 
agree with the concepts of subsistence and attachment being primary needs that 
must be met first, and the addition of communication as a need may seem out of 
place. It will be shown later in this article that communication is necessary for all 
human activities, and that the evolutionary groundwork for communication was 
developed far earlier than originally thought, dating back approximately 25 mil-
lion years [27]. 

When these needs are met in conditions of safety, the child will have laid 
down a foundation for future growth that is absolutely essential. When safety is 
not present, through abuse and neglect, even though food may be offered, the 
developmental trajectory of the child is altered in significant ways [28]. Safety 
and human interactions are woven together at a neurological level [29] [30]. The 
brains of infants are able to process somatosensory input in the amygdala and 
are hypersensitive to threat [31]. The presence of responsive adults in the envi-
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ronment mitigates the fear associated with those threats and provides infants 
with the ability to develop anxiety-free behavioural patterns as they mature [32]. 
In order to overcome the brain’s innate hypersensitivity to fear, children must 
experience physical and emotional safety in the relationships with the adults in 
their lives [33]. 

The presence or absence of safety plays a key role in both the short term and 
long-term human behaviours. In the short term, individuals will engage in a se-
ries of behaviours to acquire safety, escape from threat, or both. The relative ef-
fectiveness or ineffectiveness of these behaviours are central in shaping the 
long-term behavioural choices that become hardwired into our brains. Escape 
and acquisition are the two building blocks of all behaviour. The behaviours that 
are effective in minimizing stress become the preferred responses to stressors for 
the individual. The emotional states of the person, when they are experiencing 
stress, become traits when behaviours consistently minimize stress [34]. 

In working with children and adults with significant histories of trauma, when 
safety is threatened later in life, the individuals appear to regress to the level of 
unmet need while they experienced their original trauma [35]. Understanding 
the lack of safety and the ages at which a person experienced trauma is a critical 
element in the process of recreating safety, necessitating the use of trauma 
screening tools. People whose subsistence needs were met in unsafe environ-
ments had significantly higher risk of developing physical and/or psychological 
disorders [36]. People whose needs for love and belonging were met in condi-
tions of periodic episodes of abuse often developed psychiatric disorders [37]. 
People whose need for achievement, for self-esteem were met in schools and 
workplaces in which they were bullied are more likely to experience depression 
and anxiety and poorer overall emotional adjustment [38]. The need for safety is 
a lifelong need for all people, not just those affected by trauma. By moving safety 
out of the hierarchy and making it a continuous background ned, we can build 
systems of interactive care to help human beings grow, develop, ask questions of 
others and themselves, and internalize information with judgement and convic-
tion [39]. The need for safety does not end at any point in human life; safety en-
compasses all points of reference for what it means to be human. 

The need for safety encompasses psychological, social, physical, sexual and 
emotional safety. It also extends to the ways in which our neurosensory systems 
process incoming stimuli. People with neurosensory systems that are neuroa-
typical, such as people who identify as autistic, experience pain and discomfort 
when processing incoming stimuli such as touch, sound, sight and hearing [40]. 

4. Discussion of Core Needs 

These are the first needs to be met in the first minutes and days of life and sup-
port all other needs. Subsistence needs include respiration, food, water, shelter, 
sleep and elimination. Each of these areas is important in their own right and are 
necessary to sustain our lives as human beings (Figure 2). Without these, we  
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Figure 2. A visual representation of the processes of Subsistence, Attaching Relation-
ships, and Communication which are at the core of human life. 

 
would die within minutes or at most months depending on the need. In addition 
to these needs, we need to experience life free from physical pain, as the presence 
of pain has a significant impact on the quality of life of human beings [41]. 

Attaching Relationships in human beings begin in the womb [42]. When hu-
man beings are born, they are genetically programmed to attach to caregivers 
who will meet their basic needs necessary for survival [43]. Attaching relation-
ships continue within several minutes or, at most, hours of birth. The eye con-
tact between the child and parent, often mother, rocking, cooing and touch all 
serve to organize the brain of the infant, and reinforce the organization of the 
caregiver’s brains [44]. These attaching relationships provide the infant and 
child with immediate safety at an emotional level, and also lay the foundation for 
psychological and emotional development [45]. 

Communication is presented here as a need rather than a way of meeting 
needs. Human beings need to communicate in order to survive. Without the so-
cial communication that enabled early hominids to function as a group, human-
ity would not have survived [46]. This communication system is highly complex 
and unlike any other known communication system. Human language produc-
tion involves the vocal tract and the longs, as well as much of the human body, 
including the trunk, head, face, eyes and hands [47]. The evolutionary develop-
ment of more specific communication using both non-verbal and verbal tools 
was instrumental in the development of the complex neocortex that is unique to 
humans. 

The human brain has evolved to pursue social relationships with other brains 
in order to maximize the safety of the individual and the species [48]. On page 5 
of an article on social biology Maurizio Meloni writes that “The brain is increa-
singly thought of as a tool specifically designed to create social relationships, to 
reach out for human relationships and company, literally made sick by loneli-
ness and social isolation” [49]. Without communication, social behaviour would 
not only be meaningless; it would be impossible. While all life forms have rudi-
mentary forms of communication through chemical means, evolutionary prin-
ciples appear to favor larger, complex brains in order to cope with the demands 
of being in relationship with others, both at a pair-bonding level for procreation, 
and at a larger group and inter-group level as human civil societies formed [50]. 

These three needs—Subsistence, Attaching Relationships and Communica-
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tion—interact with each other to establish the foundation of human life. If Sub-
sistence needs are not met through severe abuse or neglect, the child dies or is at 
risk for developing significant disabilities as she or he develops. The Adverse 
Childhood Experiences and numerous subsequent articles have validated this 
connection [51]. Likewise, failure to form Attaching Relationships results in dis-
orders such as avoidant, resistive, and disorganized attachment and subsequent 
relational difficulties [52]. 

As infants interact with others, usually a parent, grandparent, aunt or uncle or 
other relatives, the behaviours which meet subsistence, attachment and commu-
nication need mold the forming brain of the infant. When a child is born, very 
few neural connections beyond the brain stem are in place. The behaviours the 
child uses to meet their needs become that child’s preferred behaviours through 
the process of synaptogenesis, the formation of connections between neurons in 
the brain, or synapses [53]. 

The Harvard Center for the Developing Child estimates that 700 synapses, or 
connections between neurons, are formed every second in the developing brain 
of an infant [54]. Hebb’s Law is commonly understood in the phrase “what fires 
together, wires together” [55]. When we use behaviours to attempt to meet our 
needs, there are neurological consequences that become part of the architecture 
of the brain. If we believe the interactions to have been successful, we will use the 
same or similar behaviours again, strengthening the neurological connections 
between our perception if a need, our actions to attend to that need, and the re-
sults of our actions [56]. 

The interactions between our environments, our genetic programming, and 
the choices we make are part of the matrix of our lives, which we create every 
moment of every day. What fires together, wires together. Understanding each 
person’s unique matrix is more than an academic exercise, it provides the 
framework for understanding how our psychosocial selves are formed, and in-
forms the process of healing when needs are unmet. 

While all three of these needs are Core, Attaching Relationships appear to be 
the most critical to continued development. When Attaching Relationships are 
either unmet or partially met, the matrix supporting this person will be weak. 
This weakness will be seen in a variety of different ways, including limitations in 
processing emotions, an inability to self-regulate in times of stress and difficulty 
in forming relationships [57]. In the visual model, Attaching Relationships is in 
the middle as it provides the central balance point for growth and action in our 
journey towards wholeness and wellness. 

When safety is lacking while human beings are learning to use social rela-
tionships, those relationships will be difficult to develop. People will have social 
relationships, but they often will be experienced as manipulative [58]. People 
with diagnoses such as Reactive Attachment Disorder, Antisocial Personality 
Disorder and Disinhibited Social Engagement Disorder often experienced sig-
nificant levels of Adverse Childhood Experiences (ACE’s) in the form of abuse 
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and neglect during their early developmental stages [59]. These impairments of 
need fulfillment in Subsistence as well as Attaching Relationships can be seen in 
less than robust social relationship as the child develops and matures. 

5. Discussion of Growth Needs 

Within this model, Social Relationships and Achievement are the next two needs 
to be met. When the needs for Subsistence, Attaching Relationships, and Com-
munication are fully met, the individual has a strong base upon which to begin 
meeting the next processes needed for continued growth. Subsistence needs, 
when met, provides for the physical empowerment of all human behaviours. At-
taching Relationships create the ability for the individual, a developing child at 
this point, to form social relationships. Communication, not necessarily verbal, 
gives the child the ability to engage in relationships that are at first dyadic, with 
one other person, and then more complex as the infant becomes a child and in-
teracts with people in social situations outside the family structure (Figure 3). 

It is within Social Relationships that the process of attunement begins to ma-
ture beyond the dyadic relationships in the attachment process [60]. Attunement 
refers to a reciprocal relationship between caregiver and child in which their in-
teractions with each other create the foundations of behavioral regulation and/or 
dysregulation, depending on the emotional state of the caregiver. From moth-
er-infant relationships to more complex relationships, attunement is crucial to 
the development of relational skills. Without strong relational skills, people will 
be more likely to engage in limited social interactions, and will see achievement 
as something they did, as opposed to seeing how others contributed to their 
achievement. 

The impact of interpersonal relationships on educational achievement has 
been well studied [61]. Less well studied is the impact of interpersonal relation-
ships on achievement within home and community settings. The mastery and 
achievement of children is intimately bound up in the attaching relationships 
with their parents [62]. The western model of attachment being primarily a role 
of a mother is not at all universal and the social contexts of attachment and rela-
tionships must be broadened to include multiple social relationships supporting 
the child to grow, develop and succeed in their lives [63]. 

 

 
Figure 3. A visual representation of the processes needed for human beings to grow and 
develop higher order interactional skills needed for individual and species survival. 
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Achievement is a need seen in children as they learn palmar and pincer grasp 
and are able to use these skills to perform tasks such as eating, attaining desired 
objects, etc. [64]. The pride of skill mastery is itself a motivating force in the 
continued growth of the individual and continues to be important throughout 
the lifespan [65]. It is when we are able to achieve and say “I did it” that we build 
a foundational platform upon which we can continue to grow and develop in 
our humanity. Achievement brings about self-esteem, and when Achievement is 
hampered by a lack of emotional or psychological safety, self-esteem suffers as 
well. In such cases, the individual may overcompensate by striving even harder 
to achieve and seek out continuous praise. Such individuals are often labeled 
“attention seeking” when in fact they are seeking affirmation, acceptance, and 
safety. 

A mistake often made by parents, educators and others is to reinforcement 
only the outcome of the efforts made to achieve a goal, and not the effort or 
process that is required to achieve. Having a Growth Mindset empowers child-
ren as well as adults to have a mindset that is not fixed but rather is focused on 
continually growing, expanding and changing [66]. Efforts and outcomes are 
important, but if we only reinforce outcomes, the necessary efforts and frequent 
failures may become barriers instead of steppingstones. Try Another Way was a 
forerunner of this approach and emphasized that people with significant intel-
lectual disabilities could achieve at high levels using the relatively simple prompt 
of “that was really good—try another way” [67]. 

6. Observations on Stability 

When people have experienced a high degree of safety and are experiencing rela-
tive success in meeting these first five needs, they have the stability necessary 
from which they can continue to grow. In the visual representation in Figure 4, 
people have a stable life platform from which they can not only experience their 
lives positively now; they are also empowered to continue to mature into their 
individual selves and participate in the corporate life of the community. It is my 
observation that a significant number, and perhaps a majority of individuals re-
ceiving mental health, substance abuse, developmental disability and other 
structured human services are still struggling to meet these foundational needs. 

 

 
Figure 4. A visual representation of the stability provided when Safety, Core, and Growth 
Needs are met. 
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Many of the people I have supported who have complex behavioural needs 
due to the complexity of their trauma histories have struggled with these 
processes their entire lives. Even as adults, they struggle to maintain a balance of 
these 5 processes and safety in their lives. Because of limited financial resources 
their subsistence needs are threatened on a daily basis. Some have struggled with 
barriers to the development of attaching relationships, while others have strug-
gled to communicate their thoughts and feelings to others. Some of them who 
have diagnoses of mental health concerns have had limited achievement in their 
lives, and limited social relationships. 

As an administrator, my task was to organize the supports needed to provide 
for the Safety and Subsistence needs of all the stakeholders in the organization in 
which I worked. I was then responsible to facilitate either the healing of Attach-
ing Relationships or offer the opportunity for their development, to build 
Communication through a combination of augmentative and/or assistive com-
munication technologies, and to offer opportunities for Achievement and Social 
Relationships to develop. When these processes were established and available, it 
was my experience that healing and health, wellness and wholeness, followed. 

7. Case Study 

James Canady was an 11-year-old boy living in a suburb of a large American 
city. His parents were divorced when he was seven, he had one older and one 
younger sibling, and attended an elementary school near his home. James had a 
diagnosis autism, and at age 8 he developed significant aggressive behaviors 
which required his mother to call the police on several different occasions, cul-
minating in an incident in which the Department of Human Services believed 
James was at risk and removed him from the family home and placed him in 
foster care. 

Using the Matrix of Needs model, the disruption in Attaching Relationships 
was deemed to be a significant risk, greater than the potential benefits of foster 
care placement. James had no threats to his Subsistence or Communication 
needs, and struggled with Social Relationships and Achievement in school. The 
Department of Human Services was presented with a proposal to use the foster 
care placement as a teaching opportunity for the family while the legal questions 
of family placement were addressed through the courts. Both the foster parents 
and his mother were trained in a specific behaviour support plan designed to 
build self-regulation for James through the achievement of specific skills mod-
eled by the foster father and reinforced, when the opportunity arose, by a token 
economy using a system of grades similar to his school experience. In addition, 
opportunities were provided for James’ mother to address her own trauma his-
tory, and to develop self-regulatory skills in order to facilitate Attaching Rela-
tionships with James. 

After 8 months, James’ mother had developed her own set of self-regulation 
skills as modeled by the foster parents and practiced in supervised visitation. 
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James was able to move back into the family home, and in the ensuing two years 
there have been no police calls, no disruptive behaviour, and higher marks in 
school. The foster parents continue to provide respite services monthly, as James 
very much likes the foster father. The Department of Human Services, the school 
system, and the natural family were able to develop collaborative and coopera-
tive relationships which continue to support the growth of James, his sister and 
his mother and is a reflection of Interdependent Actualization in action. The 
Matrix of Needs provided a common frame of reference for all the stakeholders 
to understand the behavioral communication taking place through James’ beha-
vioral patterns. The Family Finding Model, developed by Kevin Campbell, uti-
lizes many of these concepts in the work of maintaining family relationships for 
children in an effort to provide stability and growth opportunities and has 
demonstrated success in achieving stability for many children in the foster care 
system [68]. 

8. Discussion of Maturity Needs 

As we mature, our next needs are for a combination of Autonomy and Affiliative 
Relationships. Moving from the “I do it” process we now begin to map out our 
independence from our families of origin and individuate, distinguishing our-
selves as individuals in our own right. Relationships now become a matter of 
choice as we identify others with whom we want to belong, whether it is a group 
at work, or an expression of faith, or an expression of creation such as music, or 
physical activities such as mountain climbing, etc. These are people groups we 
choose to identify with as opposed to being born or placed into them (Figure 5). 

To be autonomous is, at minimum, self-rule that is free from both controlling 
interference by others and from limitations, such as inadequate understanding, 
that prevent meaningful choice. The autonomous individual acts freely in ac-
cordance with a self-chosen plan [69]. Autonomy is one of the drives Erikson 
posited, and is seen first in the young child who says, “I do it!!” and then con-
tinues to develop in skill mastery [70]. 

Achievement is where the sense of autonomy is first experienced, and as the 
child develops and matures, she can become her own person, standing for her-
self. When these needs are challenged by a lack of relational safety, achievement  

 

 
Figure 5. A visual representation of the necessary balance between being autonomous 
and being in self-chosen relationships meaningful to the individual. 
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and autonomy are pathways to acceptance and a sense of being valued, if not 
loved [71]. Autonomy is built on the emotionally safe experiences of Achieve-
ment, Social Relationships, and Attachment. Without the gift of autonomy, 
people may use Affiliative Relationships to meet their own needs and thus be-
come manipulative of others. At times this manipulation may appear to be posi-
tive and whole, but in the end, it is still manipulation. 

The person, be they an adult or child, whose Attaching Relationships are fra-
gile or non-existent, may use their own achievements as a way of seeking and 
finding validation for who they are. This person continually calls attention to 
their achievements and often inflates them using hyperbole to show that their 
work is bigger or better than that of others. 

Balancing autonomy is the development of Affiliative Relationships. Built 
upon the safe foundation of Social Relationships, Attaching Relationships, and 
Communication, Affiliative Relationships in this model are characterized by 
choice at both individual and group levels [72]. Affiliative Relationships are 
where autonomous people choose to relate with each other. Attaching Relation-
ships occur before and immediately after birth, and are core to the process of 
becoming human. Social Relationships develop when people engage with others 
within environments chosen for them by parents and families which are often 
based on cultural and/or religious factors. Social relationships also develop 
within schools where attendance is based upon geography. 

Affiliative Relationships are formed in environments chosen by the individu-
als themselves through the acts of choosing deeper friendships beyond social re-
lationships, which jobs to apply for and take, what colleges to apply for and at-
tend, what coffee shops and restaurants to frequent, etc. The three layers of rela-
tionships—Attaching, Social and Affiliative—provide for the long-term needs of 
each individual and overall quality of life [73]. 

Autonomy without affiliation requires transactional relationships at best 
(what’s in it for me?) and manipulative relationships at worst (how can I use you 
to achieve my aims) in relationships that have clear power differentials, and no 
sense of mutuality or service. Getting the balance right is crucial to the contin-
ued growth of human beings. 

9. Discussion of Fulfillment Needs 

Intimacy is, in this model, the fulfillment of all the work done thus far in be-
coming human. It is supported by the balance between Autonomy and Affilia-
tive Relationships (Figure 6). To be intimate with someone is to be honest with 
no fear of rejection. Intimacy can include physical expressions of what is com-
monly called love, though intimacy includes and transcends the physical aspects 
of love. Intimacy requires a balance between Affiliation and Autonomy. If Affi-
liative relationships are a primary focus for an individual, they may become en-
meshed in a dependency relationship which limits intimacy [74]. If Autonomy is 
the primary focus for an individual, relationships become transactional and  
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Figure 6. A visual representation of the need for intimacy within human relationships, 
buttressed and supported by Autonomy and Affiliative Relationships. 

 
potentially manipulative. What I am calling intimacy here Francis Heylighen 
called “self-actualizing love” which “is characterized as well by respect for the 
other’s autonomy as by ego-transcending identification of the partners’ needs, as 
well by profound concern and care for the other’s well-being as by playfulness 
and laughter” ([75], p44).  

The relative stability of Attaching Relationships will have a strong impact on 
the ways in which intimacy is experienced later in life [76]. The degrees to which 
all other needs identified in the Matrix of Needs are or are not met will have a 
significant impact on the experience of intimacy. Intimacy is cradled by Au-
tonomy and Affiliative Relationships. When we are able to stand by ourselves 
and stand with others, we can experience intimacy and create love, not just ex-
perience it. To be intimate with someone else is to understand them, and to be 
understood by them, with complete trust and without fear [77]. This under-
standing of intimacy crosses cultural boundaries and is felt by people in Asian as 
well as Western societies [78]. While the degree of intimacy varies between cul-
tures, the need for intimacy appears to be transcultural [79]. 

10. Discussion of Interdependent Actualization 

Cooperative behaviour has been thought to be a higher order phenomenon, re-
quiring multi-cellular organisms with distinct patterns of communication. Re-
search into the social behaviour of bacteria and other microorganisms have 
shown that cooperative social behaviour is ingrained into life forms at the most 
basic cellular level [80]. The process of quorum sensing is an example of single 
cell organisms cooperating with each other in order to maximize the probability 
that the group will survive, especially in times of limited resources [81]. Human 
beings have taken the biological imperative to cooperate and raised it to a higher 
level of possibility. It is in the basic building blocks of life that we find the urge, 
the need to use social behaviour in order to live. The term “interdependent actual-
ization” is used to highlight both individual wellbeing and that of the people we 
interact with in our cultures (Figure 7). Wellbeing is not only an individual goal, it 
is also a communal goal [82]. Interdependent actualization is what empowered 
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Figure 7. A visual representation of the capstone of the Matrix of Needs. 

 
humans to flourish in harsh environments, find safety from predators, and de-
velop civilizations. Humans built communities and civilisations using interden-
dence as both a starting point and a goal for their lives together. 

Interdependency, the concept that we are all in this together, provides a way 
of understanding human actions and interactions in a way that is consistent with 
the Social Engagement System which postulates that human social behaviour in 
response to threats has evolved to empower humans to work in groups as op-
posed to addressing threats individually. Interdependency balances the needs of 
the self and the needs of the group. There is in western social thought an indivi-
dualism or collectivism approach, which provides a false dichotomy. We are 
born as individuals and become human through social interactions. For “us” to 
be as actualized as possible, “I” must be as actualized as I can be. Because I live in 
a community I am interdependently connected with those who pick up my trash, 
make sure my gas and electricity flows to my house, maintain the roads, deliver 
goods to the stores I shop at or the internet I shop on. Maslow was on this path, and 
his final book, The Farther Reaches of Human Nature published after his death, is a 
collection of essays on a broad range of topics, including his vision of moving 
beyond self-actualization [83]. Maslow called the concept “self-transendence” and 
believed that people who had self-actualised would now use their lives in service 
to others [4]. 

Interdependency is seen in all life forms, from the simplest to the most com-
plex, with social connections being present in microscopic forms of life [84]. 
Single cell organisms work together in a variety of different contexts to forage 
for food, disperse across a wider area, reproduce and communicate [85]. Certain 
species of spiders have developed complex social roles and identifiable personal-
ity traits [86]. It is not just the higher orders of mammals that practice coopera-
tive social behaviour, it appears to be part of the structure of life on earth [87]. 

11. Theory into Practice 

The second platform for stability is when all the needs, except for Interdepen-
dent Actualization, are met. In a very real sense, the person who has achieved a 
life with Autonomy, Affiliative Relationships and Intimacy, on top of the under-
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lying 5 needs, is Self-Actualized. In order for a person to be Interdependently 
Actualized, their self-hood must be actualized, or “made real.” 

It is harder to write about human needs using examples of people whose needs 
are met. The processes that make up the Matrix of Needs can be seen in more 
detail in stories of abuse and neglect in which the unmet needs are seen in stark 
relief. The effects of trauma have been well researched [88]. Understanding how 
abuse and neglect derail the normative developmental framework provides a 
guide for those interventions necessary for healing and wholeness to be expe-
rienced by the individual. This understanding also can inform the structures of 
health and wellness in all the places in which humans congregate outside their 
family settings. Identifying the points in this matrix in which traumas and in-
sults caused harm also provides the paths through which neural plasticity and 
emotional resilience can be harnessed and wellness can be achieved. 

While abuse and neglect have been continuously present in human history, 
their inclusion in the literature related to human development is relatively re-
cent. When Maslow discussed the concept of safety, though he did not use the 
word “trauma” the components of traumatic interaction were identified. He 
wrote that: “…parental outbursts of directed to the child, calling him names, 
speaking to him harshly, shaking him, handling him roughly or actual physical 
punishment sometimes elicits total panic and terror in the child that we must 
assume more is involved than the physical pain alone” ([1], pp377-378). 

The theoretical framework of the Matrix of Needs has been used by the author 
in behavioural assessments and reports in Australia and the United States since 
2019. It has been especially useful in training direct support workers in residen-
tial systems, paraeducators in schools, and parents in understanding the needs of 
the children and adults who receive their care and/or support. The model, how-
ever, cannot be the only tool used in the mediation or remediation of unmet 
needs. 

Edward Carr, one of the authors of the original article putting forth the idea of 
Positive Behaviour Support (PBS) in 1990, wrote that: Positive behaviour sup-
port (PBS) is a great and worthy idea predicated on the notion that creating a life 
of quality and purpose, embedded in and made possible by a supportive envi-
ronment, should be the focus of our efforts as professionals. Our chief concern is 
not with problem behaviour, and certainly not with problem people, but rather 
with problem contexts ([89], p3). 

Understanding the contexts in which human growth was disrupted and de-
veloping structures for healing is central to the concept of the Neurosequential 
Model of Therapeutics [90]. Behaviour always occurs in some kind of context, 
often in relationship with others, and always in relationship with the environ-
ment. Understanding those contexts and how to alter them, modify them, in-
crease or decrease elements within the ecology requires not only a “here and 
now” approach; it also requires a social history identifying the ways in which 
trauma may have altered the development of the individual and how that altera-
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tion effects behavioural choices today. The role and importance of safe-
ty—physical, emotional, and psychological—cannot be overstated in under-
standing how human needs are, and sometimes are not, met. When we are able 
to contextualize the conversation from actualizing the self to actualizing the 
many communities of human interaction, the context of wellness and wholeness 
are extended beyond individual existence, supporting the continuation of our 
life together. 

12. Case Study 

Stephanie Donaldson is a 32-year-old female living in a southeastern American 
state. At the time of her referral, she was in a psychiatric hospital, and had been 
hospitalized in similar settings an average of 3 times yearly since she was 14. Her 
historical record stated she was the most dangerous person in this state’s mental 
health service system; at the time of her arrest and placement in the hospital she 
had injured a member of the community and a police officer who responded to 
the call for assistance. 

Stephanie’s mother was a drug addict and a prostitute, and from a very early 
age Stephanie was included in transactions for sex. Her case was brought to the 
attention of the state when she attempted to commit suicide at age 13. She had 
minimal attachments at this point in her life, and after approximately 25 place-
ments between the age of 11 and 32 had not developed any stable attaching rela-
tionships. She had no income as she could not work due to her aggressive beha-
viours and had poor sleep patterns because of her anxiety. She had good com-
munication skills and was able to show remarkable insight during the assess-
ment process. 

Stephanie had no social relationships outside the transient relationships in 
congregate settings. She had not graduated high school and when asked about 
things that made her proud, she answered “I got nothing to be proud of.” Her 
diagnoses included schizophrenia, mild intellectual disabilities, and a generalized 
anxiety disorder. 

A behavior support plan was developed after a comprehensive assessment was 
completed, which required 2:1 supports for 2 years, 1:1 supports for one year, 
and after that supports were faded. She now works independently and has 
drop-in supports 10 to 20 hours per month for specific assistance in financial 
management and counseling. The majority of the direct support staff were Ne-
palese Buddhists whose commitment to non-violence was instrumental in res-
ponding to Stephanie without the use of physical intervention. They were able to 
provide Stephanie with safety no matter how aggressive her behaviors were. 
During the course of the next two years, there was only 1 staff person who left 
for another position, providing a high degree of relational stability and safety. 

After establishing safety, the plan focused primarily on building stable attach-
ing relationships with 2 key staff who committed to work with her for a period 
of at least 2 years. She was able to develop social relationships and after several 
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attempts was able to begin volunteering in a community service organization, 
which eventually led to gainful employment. Within these relational settings she 
was able to achieve, develop social relationships and then experience autonomy 
and affiliative relationships. While the cost was initially quite high with 2:1 
staffing, over the course of 10 years there was a significant decrease in social 
costs to the state and a high degree of stability for Stephanie, including zero po-
lice involvements and zero psychiatric hospitalizations. By achieving stability in 
the first five needs, Stephanie was able to address other needs within her life, and 
it is reasonable to expect a full discharge from services and inclusion in the 
community in the near future. 

In my last visit with her, she asked if her boyfriend could join us for a meal. 
They sat across from me in a restaurant, and she leaned against him playfully 
several times, and on one occasion whispered to me “we do it!” A woman with a 
terrible history of childhood sexual abuse and exploitation could now give her 
body to another person. The Matrix of Needs provided a framework for the 
support structures surrounding Stephanie which led to the healing she has expe-
rienced in her life. 

13. Implications for Future Research 

This article is meant to continue the examination of the interactivity of human 
needs, especially in light of the abuse and neglect experienced by at least one 
third of children, according to the Adverse Childhood Experience study. While 
this article has focused on the human service system, with an emphasis on deve-
lopmental disability and mental health services, explorations in organizational 
management, forensic services, and educational programs are an example of 
ways in which the Matrix of Needs may be applied in other settings. 

McLelland’s Three Needs Theory identifies Power, Achievement and Affilia-
tion as motivators for behavior [91]. Used predominantly in business and ma-
nagerial settings, the role of unmet needs in Attaching Relationships and the re-
sultant compensatory behaviors in Achievement, Social Relationships, Affiliative 
Relationships and Autonomy are topics that may shed additional light on how 
the relational interactions between people can result in unmet needs, and pro-
vide a roadmap for meeting those needs in the lives of individuals who struggle 
in many if not all of these areas. 

Of particular interest to me is the Chinese model of therapy known as Zhi 
Mian. Like many Chinese words, there is no easy, singular translation and it has 
been described as “facing directly,” suggesting that rather than escape from the 
traumatic events that might drive us to escape, or attack, we instead directly face 
the existential threats to our very existence Both a form of therapy and a way of 
living, Zhi Mian, in my understanding, can be discussed in a dyadic therapeutic 
relationship, but it can only be lived out in and with a group of other, like-
minded people who are interdependently actualizing. I am actually quite excited 
about the ways Zhi Mian can expand, deepen, and strengthen our understanding 

https://doi.org/10.4236/health.2021.135041


B. Bowen 
 

 

DOI: 10.4236/health.2021.135041 557 Health 
 

of what it means to be human. 
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