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The Insidious Nature
of Trauma

Trauma is the silent epidemic of our age.

It tears through our families, our churches, and our
communities.

It is not only the soldier blown up in Iraq, or the driver injured
In a car accident, or the woman assaulted in a dark alley.
Trauma iIs more insidious.

It slips like the enemy into our lungs and hides in our souls.

It is the unseen weight crushing our children, the shame that
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rewires the nervous system and drains life from the body.

TRAUMA IS THE
SILENT EPIDEMIC
" OF OUR AGE



YOU DO NOT HAVE TO REMEMBER
THE TRAUMA FOR IT TO REMEMBER YOU.

The Insidious Nature of
Trauma

A You do not have to remember the trauma for it to
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ON GOD'S MASTERPIECE, YOU.

A It does not only break bones. It breaks identities. IT DOES NOT ONLY BREAK BONES.
A Here is the truth. Trauma is merciless. It follows IT BREAKS IDENTITIES.

us into every relationship, every prayer, and every HERE IS THE TRUTH

breath, until God breaks its grip. TRAUMA IS MERCILESS. IT FOLLOWS US

INTO EVERY RELATIONSHIP, EVERY PRAYER,
AND EVERY BREATH, UNTIL GOD BREAKS ITS GR.



The S e of Tra'na (A(E Study)
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ACE Sc Outcomes

As Dr. Felitti in a 2009 lecture Points_out, studies reveal many shockingelondhorrible outcomes wher

we are gﬁposed to ACEs and this raises exponentially according to how many of them, we have be
exposed to.

The results indicate that for every category of traumatic experience we have had as a child, we are
dramatically more likely to be depressed as an adult.

If we have ACE scores {x , We are:
A 260%more likely to have chronic obstructive pulmonary disease than someone with a score ¢
A240%more likely to contract hepatitis, 460% more likely to experience depression
A 1,220%more likely to attemptsuicide
If we have ACE scoreb , We are:
A Five times more likely to become depressed as an adult and if we have had

If we have ACE score . We are

A 3,100 percenmore likely to attempt suicide as an adult (Felitti et al., 2014; Felitti 2004; Felitti ¢
Anda, 2009; Felitti et al., 1998).




ACE Score vs Intravenous Drug Use
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Dr Vincent Felitti (2009)ttps://www.youtube.com/watch?v=KEFfThbAY(Atcessed February 17, 2020)



https://www.youtube.com/watch?v=KEFfThbAYnQ

Childhood Experiences
Underlie Chronic Depression
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Dr Vincent Felitti (2009)ttps://www.youtube.com/watch?v=KEFThbAY(Accessed February 17, 2020)



https://www.youtube.com/watch?v=KEFfThbAYnQ

ACE Score and Indicators of
Impaired Worker Performance
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Dr Vincent Felitti (2009)ttps://www.youtube.com/watch?v=KEFfThbAY(AZcessed February 17, 2020)



https://www.youtube.com/watch?v=KEFfThbAYnQ
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riages and fractured families.
full of people who smile on Sunday while bleeding inside.
with alcohol, pornography, work, or food.

rdening into identity rather than remaining a feeling.

oes not only break the past. It steals the future.
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Not all trauma is the same. We often think of
shock trauma the big events, the car wreck,
the combat blast, the assault in the night.

Those can break us open in a moment. But.
often just as devastating, and sometimes more
S0, iIsdevelopmental trauma what Tim

Fletcher calls the slow drip of pam In our
earliest years.

Neglect, abandonment, criticism, abusg
chaotic homes, emotional absence. !



—= The Deeper Consequences of Trauma
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Shock trauma can be |H#gtering, but N
developmental trauma wires itself into // s
the very architecture of the brain. It leaves T / P
its fingerprints on how we see ourselves, B
how we perceive reality, and how we -
connect with others. S '
Every developmental trauma creates a e

negduve core beillef. Those negatlve core
beliefs become etched into the default
mode network of the bram the system
that quietly runs in the background,
filtering every thought, every relationship,
every experience.



TH E LI E OF The Deeper Conseguences

of Trauma
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These beliefs are devastatingly consistent:

A 1 am not lovable.

" A 1 am not valuable.
| DON'T
MATTER _

A | do not matter.

When those core wounds become the lens through
which we see the world, life itself becomes
confirmation bias.

= | AMNOT |
LOVABLE

Every slight, every rejection, every failure feels like
evidence that the wound is true.

Trauma does not only wound the past, it rewrites the
script of the future.

BE REARIE BRI A



,destroy; | have come that they
have life, and have it to the full.”
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POLYVAGAL- HEARTMATH®  INTERNAL FAITH
INFORMED AND FAMILY AND
THERAPY  NEUROCARDIOLOGY SY(STE)MS SPIRITUALITY
IFS

the language of with the heart Mapping the inner

the nervous system as an intelligent landscape of
center parts and burdens

Healing through Reconnecting




Pillar One
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Polyvagalinformed Therapy

A God designed our autonomic nervous system to keep us safe (sympathetic for
fight/flight, parasympathetic for rest/restore).

A Trauma hijacks that system, trapping us in survival modes.
A Instead of safety, we live in hypervigilance or collapse.

A Polyvagal theory helps us understand how trauma 'soars' on this Gegiven system,
unbalancing what He created for protection.

A Healing restores the sense of safety that lets us rengage with life, others, and God.




The chart below adapted by Dr. Rothschild nicely demonstrates the shifting in body sensations, physiological
symptoms, and emotions as we move between autonomic states (Rothschild, 2017).

AUTONOMIC NERVOUS SYSTEM: PRECISION REGULATION
** WHAT TO LOOK FOR **

; .
LETHARGIC CALM ACTIVE/ALERT | FUGHT/FIGHT HYPER FREEZE HYPO FREEZE
Parasympathetic | (PNS 1) Parasympathetic II (PNS HII) Sympathetic | (SNS 1) Sympathetic Il (SNS 1I) Sympathetic 111 (SNS 1) Parasympathetic Il (PNS 1)
Ventrol Vagus Dorsal Vagus Collapse

Threat to Ufe
PRIMARY STATE Await Opportunity to Prepare for Death
Escape
sssive Overwheln

AROUSAL Extreme Overload BT LIRS

induces Hypoarousa
MUSCLES Slack
PG
BLOOD PRESSURE Uikety
PUPILS, EYES, EYE Pupils
SKIN TONE Variable
——— | Mouth Varisble
MANDS & FEET May be warm or cool
[TEMPERATURE)
EMOTIONS (LIKELY) Grief, sadness, shame, disgust
CONTACT WITH Withdrawn
FRONTAL CORTEX May or may not be accessible
INTEGRATION Not likely
RECOMMENDED Slom on Brokes Medical Emergency
INTERVENTION CALL PARAMEDICS

The Autonomic Nervous System Precision Regulation Chart is Available for purchase on Amazon for $8.99 (a very high recommend):
bette Rothschild (2017) https://www.amazon.com/Autonomic-Nervous-System-Table-
minatad/dn/NAI0X71 980 Iraf=cr 1 _182dchild <=1 8 kavnunrde~dahidanafnid=150N26R12 2 s ~hanke Sicr-1.15



Dimension

Primary
Experience

Lethargic

Shutdown,
Depression

Calm

Safety,
Social
engaged

Active/Alert

Ready to
act

Fight/Flight

React to
danger

Overloaded

Hyper FreezJHypo Freeze

Collapse,
Numb

Body Response

Low
energy,
slowed

pody

Relaxed,
steady
rhythm

Energized,
focused

High
arousal,

tense
pody

Rigid,
panicked

Flaccid,
shutdown

Emotional Tone

Numb,
sad,
withdrawn

Clear,
connected,
at peace

Interested,
engaged,
curious

Fear,
anger,
urgency

Terror,
frozen in
fear

Empty,
detached,

despair

Therapeutic
Focus

Gently
activate
energy

Maintain
connection

Channel
energy

Ground,
create
safety

Contain,
stabilize

Emotion Regulation Chart Simplified

Emergency
support




illar Two

HEARTMATH®

oy AND
NEUROCARDIOLOGY




HeartMath®/ Neurocardiology

A The heart is more than a pumy it has 40,000 sensory neurites that form neural
networks, storing wisdom, judgment, and even memory.

A Science shows the heart communicates with the brain, shaping emotion, decision
making, and resilience.

A Heartrbrain coherence (a balanced rhythm between heart and brain) produces peace
In the body, clarity in the mind, and safety in relationships.

A As we regulate heart rate variability, we not only calm the nervous system but radiate
peace to others.
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Our incredible heart: \\

= Beats 101,000 times a day

= Circulates an astonishing 1,900 gallons
of blood

® Through 60,000 miles of blood vessels,
arteries, and capillaries (Braden, 2015).




Proverbs 3:5

Trust in the LORD
with all your heart,
and do not lean on
your own.inderstading.

HeartMath teaches connecting with
the heart’s intuitive intelligence to find
inner guidance. This verse highlights

thea valiiae af heartecantarad wicdam




Proverbs 4:23 (NIV)

"Above all else, guard your
heart, for everything you do
flows from it."

N6 Rt WeGRNUY Ws Rad Wce 1J¢ |
heart is a central organizing force. Guarding
the heart reflects intentional regulation of
emotional energy and coherence.




Imaging showing the sensory neurites (in yellow) which comprise
Little Brain of the heart

Actin harmonywith the
brain to give us the
benefit of a single and
potent network shared by
both the heart and the
brain (Braden, 2015).

Actindependentlyof the
cranial brain to think,
learn, and remember.




Heart Rate Variability: The Heart’s Rhythm
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Incoherence Coherence
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Cortical Inhibition

| Increased activity
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stress center
fight, flight ffreeze

Cortical Facilitation

A

Decreased activit
in amygdala




Proverbs 4:23 (NIV)
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Stories of the Heart:

O Clare Sylvag professional dancer, in 1998 received the heart an:
lungs of a young man, Tim, who died in a motorcycle accident.

O Not long after the transplant, she began to crave new foods suc
aschicken nuggets and green pepparsd was specifically drawn to
KFC to satisfy her cravings.

O She was able to eventually visit the parents of this young man &
discovered thaflim precisely loved the same kinalsfoods that she
was now craving.

O Clare had acquired her cravings through the phenomenon of
memory transferencevhich has become an area of serious study
and eventual acceptance.

tf SIFasS Oft A0l o0St2g TF2NJ 5N
https://youtu.be/Hir6l-RfOIY



https://youtu.be/Hir6I-RfOiY
https://youtu.be/Hir6I-RfOiY
https://youtu.be/Hir6I-RfOiY

Paul l ¢4'.‘~5i.‘“~"'~”- Stories of the Heart

OlIn 1999 Dr. Paul Pearsall, a neuropsycholodisyf ¢ KS |
Code wrote about an-8earold little girl who received a heart
from a 1Qyearold girl.

Tapping s the 'iu'um and Power of Our / J

[ LW‘ Energs O Almost immediately after the surgery, she started having vivid

nightmares of beinghased, attacked, and murdered.

OHer mother arranged a consultation with a psychiatrist who
e ar after several sessions concluded that she was witnessing actue

physical incidents

O e O They decided teall the policavho used the detailed
descriptions of the murder (the time, the weapon, the place, the
clothes he wore, and what the little girl he killed had said to him
given by the little girl to find and convict the man in question.

The New Pl ow | S

N AT Ty tf SIFasS Oft A0l 0Sft2¢ TFT2NJ 5N
Phie Hode inthe Sind https://youtu.be/Hir6I-RfOIY
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https://youtu.be/Hir6I-RfOiY
https://youtu.be/Hir6I-RfOiY
https://youtu.be/Hir6I-RfOiY

The Heart Lock-In® Technique

Step 1: Center and Breathe Step 2: Focus on
* Focus your Regenerative Feellings

attention on e While maintaining this rhythm, shift
your heart area your attention to feelings of gratitude,
» Imagine your breith appreciation, tove, care, or compassion

flowing in an out « Hold your focus there

through your heart |, yourself to fully experience these
or chest

emotions as they grow stronger and
more stable in your heart

 Keep the in-breath shorter, drawing in Step 3: Radiate and Receive

energy and life. Some find it megniningful o:With sach in-breath. take in thoss
to imagine they are breathing in the '

renewing feelings. Allow yourself to be
breath of God filled with love, compassion, appreciataion

» With each out-breath, send those feelings
outward, radiating care, compassion, and
love to yourself and to others

HeartMath

* Let the out-breath be longer than the
in-breath. This engages the parasymrpathe-
tic nervous system and fosters relaxation,
calm, and peace
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Internal Family Systems (IFS)

* Trauma fragments the soul into 'parts’:

* Exiles —carry pain and shame.

* Managers — control to keep pain hidden.

* Firefighters —rush to numb pain with addictions or distractions.
* Inner critic - shames and condemns.

* |FS provides a map to make sense of these defenses.

. ét the core, it’s about returning to the true Self, which in Christian terms is aligned with the Holy
pirit.

* The “Eight C’s” of IFS (calm, clarity, curiosity, compassion, confidence, courage, creativity,
connectedness) resonate with the fruit of the Spirit in Galatians 5:22-23.

* Healing is not erasing parts, but redeeming them under Christ’s Lordship.



Treating a System, Not a Symptom

Managers Firefighters
: Distracters
Stabilize/Improve Avoid/Soothie

Future-oriented
Proactive
Over-identified

Present-oriented
Reactive
Reject/Concealed

Absorb Energy
Past-oriented

Overwhelming
) o Exiles Repress/Ignore

Cese Sykes notes that in IFS, we treal &4 not a



Manager
UE
Firefighter




IFS Exiles

Exiles hold deep emotional pain and trauma.

They are protected by managers and
firefighters to avoid pain.

Healing exiles is a goal for reintegration and
relief.

Represent vulnerability and sensitivity.

Need acknowledgment and compassion for
healing.

Healing transforms their roles for positive
contributions.

Facilitates leadership by the Self, promoting
calm and clarity.

Crucial for overall mental health improvement.



IFS Firefighters

ntervention: Firefighters act quickly to extinguish
emotional pain or discomfort from exiled parts.

Distraction: They often employ distracting behaviors to
pull attention away from distress.

Impulsivity: Firefighter responses can be impulsive and
may include behaviors like substance abuse, binge-
eating, or overworking.

Intensity: Their actions are usually more extreme and
can be disruptive to everyday functioning.

Short-term relief: The focus is on immediate relief
rather than long-term solutions.

Protection: Their primary goal is to protect the psyche
from feeling the pain of wounded exiled parts.

Conflict: Firefighters can be in conflict with Managers,
as their strategies often oppose the Managers'
approaches to control and order.




— ’ -
Rp—
G . - _—
. — + D cC
. - - — S— h d
— . ’
. - : a
) i : R
» — - _—— s
_ —— .
4 : : [~ ]
)




The 8 Csir

- The ability to maintain a sense of ?'?"“v

.....

3 - Anon-judgmental interest in unde
and parts.

The ability to see situations and internal parts with
understanding.

ompa . A deep caring and empathy for ones
paln or causmg problems.

| A strong belief in oneself and th X bility to | %& e wh
inside. : Y

.- The bravery to confront painful and challeng

.

l _-\.Y
- The innovative and imaginative energy to heal C ‘;{};_j.j,. $

; _ A sense of being in harmony with all par "*"q;};;; 2
to others.




When psycholegical pain/trauma is
extreme, these parts/roles become
extreme, andthey move from being

adaptive to‘potentially destructive.
Notethat thiey are not bad, they are
trying to help but they.do potentially

hurtful'things in that effort to help.
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Spirituality & Faith in Christ

Science can explain wounds, but only Christ redeems them.
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These become filters shaping every perception and relatiomshgdestructive confirmation bias.
Scripture rewrites the truth:

aL KIS t20SR @2dz ¢6A0K |y SOSNIlFauoAy3a t20S¢
G, 2dz  NB ¢2NIK Y2NB UKery Y y & dAa WIINSENBSG & &dzl b [ d3]d
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W2KY oYMU [bh ,2dz YI 0uSNJID

Faith is the anchor: science shows neuroplasticity, but God provides the new story.
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PROTECTIVE FACTORS
_ OF SPIRITUALITY







